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I. PROJEOT PURPOSE AND DESCRIPTION

A. Project Purpose ' : g L .3 >;i1..v o

To inpfove the infrastructure and the effectiyenes;v;’
of the pre;school feeding program and to integfate preveﬁtivé h
health and health education co-ponents within the presently
existing prograg.

B, Target Group of Beneficiaries

Yhis project propdsés to reach 333f888‘§5¥5§*‘*“*"

residing in ten Gouvernorates (Districts) of Tunisia, Twelve

and a half percent of the popnlatxon of the prOJect arca will

lk} ‘.‘ R '

be directly affected by the project and approximately 29 per
cent of the O to 6 pOpulat1on will be covered by the project,

All of the target population falls within the lower socio-
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economic strata residing in rural oudéurban—iow—inoo-o areas,
The feeding program beneficiaries are 98,000 children below the
age of six years, The mothers and pres-school age-sibl{vygs of
these children will benefit for the project’s health and
educational activitiea. 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 this project will contribute
is to iuprove the nutritional and health status of the population
of the target area,-

Specifically, ;t éeeks to upgrade the feeding program
currently conducted by the Tunisian National Committee for
Social Solidarity (NCSS) and to integrate into it preventive
health and health educafi@n components. The initial focus will
be on the feediﬁg program itself to upgrade the quality of the
meals sérved and to adapt thé feeding facilites’where necessary,
in an effort to make them more suitable for their designated |
purpoée.

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

supplements and for adeqﬁately providing preventive health

and health education activﬁties.

2. Surveying the exisitng facidities in order to
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determine the amount of structural changes and alterations
which need to be made to.thosé centers which are found
to be partially or completely inadequate for the effective

fnnciioning of the programx and designing a plan for

e -

effecting these alterations and changes,

-y

*

3. The design and implementation of a revised logisitcal

system to ensure timely commodity flow and turnover, thus

avoiding feeding interruptions and commodity wastage due

to infestation and long storage,

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

T
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developfg@hforniyyroved program monitoring and surveillance,
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This activity will be carried out by the existing NCSS staff

k;___nwith 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 inprpvenent of health status and overall ""/Mf
socio-economic degelopment have to be included., Towards this %
end; in addition to the improvemeat of the existing feeding i

program there will be the creation and inclusion of preventive
health and health education componénfts.

The preventive health component will pe provided through the
involvement of two groups of para-professionals, rural public
health nurses and rural social workers, 2Xkmx At present,
these workers carry out their duties to a large extent using
the house to house visiting approach, Their role would remain

Wi

essentially the same, however the infrastructure of the
A s

s



pre-school program would enablé them to reach their target

population in a more effective manner, g

The‘Public Health Nurses (PHN's) will check the nutritional

and health status of the enrolled beneficiaries making referrals

when necessary to the appropriate highérmqufl%nglth facility, é
Theyiﬁill hlsb éﬁsure fhét the #ppropriate immunization of g;:“ "“TQ?gﬁz
enrolled beneficiaries is accomplished either by immunization wé
at the center i‘self or by referral to another facility, ' ~"ai
i The rural social worker will motivate mothers of ‘ﬂ%
; beneficiaries as well as other:wonen from the surrounding area f?

to attend nutrition and health education sessions at the feeding

s

centers, This represents a new dimension to the use of these

centers which heretofore have not been used for community

ﬂwy
|

é activities. In addition to conducting theaé¢ training sessions
the social workers will providé indivisual counselling for the
mothers. The education impartedvto the women‘vill affect the
entire family unit but the education will be directed in ot
particular to the needs of tﬁé pre-school. child and the mother
during pregnancy‘and lactation., The individual consulatations

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

improved feeding prﬁctices and early feferrai to nedicai services,
As the exisitng ;Ml's 4MCH centérs) are located mainly in the

urban and semi-urban areas this innovabyion in rural areas will

—~——_ \3’,

‘provide a valuable service to this most vulnerable group of
the population.

The ¥ocial workers will work with the mothers stressing fzé
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% the following concepts:

% 1, Important notions of child care: _ _" "
f' “ﬁ; . The iiportance of immunizations .

a
[\Wai
,b.vﬁébiet during illness
o
Ca Food hygience

=

d. The role of direct annlight in the prevention of e
rickets,
‘2, How to plant, grow and maintain a haome garden,

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

foodstuffs, ;

4, The principles and importance of breast-feeding. ‘
v ] e, e ‘"“‘Mﬂ

«E»'5. The importance of introducing supplementary foods into

the child's diet from the age of five months, ' %ﬁ
6., How to bes% utilize the family food budget. :
g o R L zﬁ( ' ] . .l
7. Inlorni%;onmnagagﬁing child spacing and family planning. "
o
x*ﬁgxsﬁgpose of this education will not be merely to "”“**“%ﬁﬁ
teach the mothers but to motivate them to put their knowledge e
. ~ to regular use in thier homes, ' T
o . e e e e . e e n et aen s e ¢ e A e e e me o ime e e e n e e i N y ‘n
D. Conditions Expected at the End of the Project P7 {
1. All of the existing feeding centers to have improved g%
their feeding performance and facilities by the end ~M%E
otf the third project year; E éé

2. All of the exisitng feeding centers will have ’%

integrated basic health screening and referral measures

into center activities by the end of the third project

Year.
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3. All of the exisiting feeding centers will have

integrated health and nutrition education into their

regular activities by the end of the third project year,

PROJECT BACKGROUND

A, History of Proposal Development

CARE's intergst in this program developed when it was
invited in the fall of 1975 by the NCSS and USAID/Tunisia to
undertake a study of the existing pre-school feeding program
and to make recommendationsAin regard to possible program
improvements, |

Axxapuxt The study was undertaken and a report was

submitted to USAID/Tunsia on March 12, 1976, The main points. -~ ="

of the report were:

- s e s s -
> TS S ©

1, The present feeding program requires drastic

improvement,

2, Actual consumption is falling due to the declining

acceptability of the food served,

3. The pre~school center itself is under-utilized.

Each center ia used only for pre-school feeding and

is open only three to four hours per day,

CARE then approached government officials on the
governorate level during February 1976 in order to obtain
thier opinions concerning a linkage betweem the feeding
centers and health activities, vThe response was positive
without exception,

Many government administrators expressed

the view that many of the public health nurses and social
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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-

‘ment 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 eS%RSSIEEEnthe use of
Pi480 food commodifies distriﬁuted to school cgnteens and
MCH centers. This Division was staffed nntil recently with
a Tunisian nutritiogﬂ}sf employed by the Ministry of Public
Fealth and seconded.to'CARE.

~ An American Pea_ce Corps voluntéer nutritionist has
worked together with the Tunisian nutrition ist during the
past three years to deveIOp‘a nutrition/health education project
(Tunis Sud x"rojeci:) and to experiwment with and éncourage the
use of enriched hlended foods among recipient children and
pregnant and lactatihg.womeﬁ;

Other programs directed by CARE/funisia have been in the
field of health., Yhese 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 Arecas

The Tunisian Government nutrition activities were
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originally apread over fhe Minist¥fes of aealth, Socialui}f;irs,

§é Education, Agriculture, and Planning. To provide more coherent i
;E, nutrition planning the "atipnal Ingtitute of Nutrition and

Food Technoiogy was established in 1969 with USAID assistance,
The Tunésian Government's official suppbrt of family

planning was translated into action in 1964 when the Ministry

of Public Health, working with the Fodd Foundation and the

s, 2 > -
43, BT ANERS: OGS
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Population Council launched a pilot project providing information

on birth control techniques, There are presently 90 Family

Gl
¢

s

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

2 g
22

21
>

. \
provide family planning counselling, end-devicod; omp

.
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In terms of preventive halth, there exists within the

Ministry of Public Health a Division of Preventive and Social

gt
Ko

B R N A M M e s 9 M TR o F 25 e .

éf Medicine which has the following fulnctions: ,f
- 1.  Conducts cOwpaigna againet specific diseases (malaria, %

§ trachoma, tuberculosis, schistosomiasis) z
g; , 2. Vaccination , ambulatory treatwent and detection %
%E of communicable diseases, %
3. Environmental sanitation including drinking water, ?

campaigns against insects and other pests, sanitary %

- conditions of pﬁblicApiaées;l‘H - . - ‘E>') é

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 theirférea of jurisdicition every fifteen days, However,
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only about 8% of the total MOPH budget is devoted to preventive

‘medicine,

The above personnel operate out of rural hospitals and
dispensaries, anti-tuberculosis dispensaries, 90 MCHC's (which
are now mostly cur#tive in n#ture), 13 skin disease centers,
12 rabies centers and 12 border health posts.

PROJECT ANALYSIS

A, Economic Effects of the Project

The overall economic effects of such a program range from
the reducation in norfality and morbidity to a general
improvement in the health status of the population, To increase
the level of health is one way to increawe Tunisia's effective
labor supply,

Premature deaths and disabling disease alter unfavorably

the ratio of working population to depehdeqtq,,,ﬂisease

entities of a chronic nature including wat® under- and mal- t>,’L

nutrition take their toll in physical and mental vitality,
thereby increasing the number of persons needed to do a job.
Thia condition offen prevails in areas associated with
sub-optimal‘living leading to a chain 6f events described as
follows:
Poor h.alth status = lowered energy output = lowered
production = bﬁre subsistence income = meager
education = i!xxilxni poor diet and sanitation =
decreased resistance to disease = high infant and

child mortality rates = lower life expectancy
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Howévér, the tmrs true benefits of nutritioﬁ progfnls, such
as the féeding'progran, will not come for some years. Jhe
social benefits of lower infant mortality uidtimately bring about
a decision to coﬁceive fewer children, but this again is neenb
only after some time, The.benefits'OI ajﬁlied.health education
are, in some areas, immediate, such as increases in sdultv

labor productivity.

The greatest economic effect will be seen only as the child |

grows, finishes school , and beco-gé_a yitalwpart of thg'lgpgy B
force., On the folléwing page is a schematic reprebentation

of the feeding program with integrated preventive health and
health education as aﬁ investment in human capital,

.The economic effects of the preventive health aspect of
thié-progra- are most de-onstrahle_when one views the curative
segment of a nation's health care delivery system., It costs
more to rehabilitate one case of acute malnutrition than to
enrich the diet of several hundred children over the same
period of time, In terms of iﬁnunization against poliomyelitis,
for example, the cost saved is astonomical., The primary
series of tivalent oral polio 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 pré-
illness status, With‘this same amount between 9,000 and
14,000 children could be immunized., The implications of such a

preventive health approach are more than obvious not only in

[
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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_wmum
within the scépe and:technélééy and expertisé of CARE and the
cooperating host country agencies. Provisién has been made
for a limited amount of outside consultancy to assist in areas
where local expertise may not be available, It is not the
intention of this project to change the health delivery
system in lunisia but rather to optimize its efficiency in
the preventive health sector through coordinated and targetted
activities utilizing existing personnel, Thus the emphasis of
this project will be on the utilization of resources available
within the existing health infrastructure,

Administratively, it is within the capabilitiess of

CARE~Tunisia to'inplement this project. Its experience in

the administration of health and nutrition related programs will
contribute greatly to the successful implementation and success
of this project,
Thé Tunisian Miniétries of Public Health and Social

Welfare as well as the NCSS and the NIN are ideal counterparts @%ﬁw
due to their orientatioﬁ and adequate staffing, Collaboration
on this project and future efforts to expand this program :‘Q
should prove to be no problem,

Essentially this project will be implemented in two steps:

Fors
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1, Improving the current feeding program,

2. Intégrating the above program with preventive
‘health‘and health education components.,

To attain the first step the following aétiona will be

4

taken:

L3

1, A reinforcement of the feeding program structure
through:
a. Improvéd communication among the implementing
agencies.
b. Greater endeavors to motivate NCSS Regional e e
‘Administrators,
Ce Increased field jnapections and improved

program monitoring operations,

e el
3

2. An improvement of the physical state of the

O ]

feeding program centers through:

a. Greater budgetary allocations for renting

"
ceniers. v , ' .
b. Increased allocation for maintenace and repair E
of centers, : ém
c. Provision of adequate furnishings and equipment ‘ g?/é7 %%‘

for better functioning of the centers,
e, Development of ways and means for improving
the physical structures of the centera,

3. A revision of the system of distribution through:

a, Correction of the current stocking problem,
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b. Thefestabliehment of a syeten_based on £15¢1y
feedback and realisitic ellocations and call
forwards in.order to insure fresh stocks at the
centers,

4, The improvement of’the quality of meals served

through: *

| a. The preparation of ICSM in various ways..

b. Tﬁe.introduction of local flavofings.

C. The alternative use of ICSM with WSB,

d. The allocation of additional'segar.

e. The integration of imported foods with local

foods and recipes.,

Concurrently with the above-mentioned activities the

preventive health services and the teaining of social workers

e et T s e S Sy & s b

will begin and educational materials widl be developed for the

non-formal education in the centers,

The preventive halth components will be directed
priuarily’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, This 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,
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resources in Tunisia, this plan was found to be unrealistic

for the following reasons:

utilized. The activities in which they will be involved

are more definitely described below:

Initially, this task was to be delegated to physicians,

1
However, after a closer examination of the health manpower : %

1, The health manpower situation in Tunisia is
characterized by an acute shortage of physicians,
particularly in the rural areas.

2. The above outlined tasks will require a large
time input which would divert physicians’fron
hospitals and other institutions.

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

1. Reception, inspection and screening of children.
2., First aid when necessary,

3. Casefinding with subseqqent referral to nearest
competent medical facility for furthér diagnosis and

traatment of suspected illnesses.‘

4, Periodic anthropometric measurements ( height, : o
weight, and arm circumference) and careful recording
and interpretation of the measurements made, %§
Se Maintenance of individual performanée charts
and health and attendance records,

6. Checking immdnization status of the children

with subsequent referral of those needing immunization,
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The appropriate;ess of employing the PHN's in these
centers to perform these tasks is due to the following
rcasons:

1. They exist in greater numbers than physicians and

are located in all regions of fhe country,

2, Working through these centers will save precious

time spent in ihe tedious and often inefficient door-

to-door approach, These centers will serve as important

gathering points.

3. They are xaphi capable of carrying out the , et

aforementioned a ctivities without additional technical

training,

The health education activities, om the other hand, will
focus/BEIBAE 1 S thers. - In general, they will be taught
elenentarj principles of foods and nutrition, and relating}
thie to the most economic use of the family food budget. The

mothers will also reckive instruction in home sanitation,

hygeine and elements of child care. The educational activities

will include not only theoretical instruction but practical
demonstrations as well. In addition, where possible, uothefs
will be fisited in their homes to permit observation of the
application of the knowledge gained,

The prOposedveducationaI sessions-at the centers will

teness of their

be conducted by social workers, Thé“gpprop
employment for this activity is seepféé follows:

1. | There are many social workers presently placed7

Wt
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rzlations and cammmgi@atién@

x&x%mmimﬁm@xm@mﬂmﬁﬁxﬁﬂﬁﬁxbﬁxﬁaﬁﬁﬁkgx@mgmaﬁgﬁ@

Training sexiners will be jeinily organizad snd conduriaed
by the CHSS, WNIN and C.l'E for the aeciaivWQPRQPs@ These will
serve to str@néﬁhem-ah@ widen iheir-knowleﬁge base in the
area of health educaﬁiéﬂ@':Far tﬁe purpﬁsé of this project

@mx&km.on the av@r&ge‘of on@'ﬁociél‘wprk@r for every two centiers
(or a 1otal of 137} will parﬁiéipaté'inkﬁhe training activitice
which will be kept‘simple im and practicel inm bdih content
vénd prgééntaiiaﬁ; ) | |

It should be mentioned that CARE is gaining Tunisia-
specific experierce %broughi'iﬁe‘énugoing implementation of
the Healﬁh/ﬁﬁﬁrificn Education project jn'Tunig Sud, The . zme
techniquie which prove to be auccessfnl im this project will
he uﬁiliaed in t?aining th.¢ social workers.as.

C, Socio=Lultural Factors

The "Yale :raject", directed by Dr. H.B. Young in

1972-74 étudied nutrition and dev-:lopment of Tunisian children

,EESTAVAMABLECOPY
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pregnant and lactatingvmothers. 'enen in tnree communities
rerefeurveyed by4neans of household-surveys and.oral
qnestionnairee.' ‘he study found that from 36 percent to -

50 percent of the women questioned actually ate less duriné
-thelr pregnancies than they nornally did. Twenty percent of
the lactlting nothers qnlg¥x n}ixgggluii gfuxinn%&in&%ﬁggggi

}ating nothers

xpxlsnxnt consumed only 35% of the calciun

recomnended during this tine, and only 50% of the recommended

“quantity of riboflavin. Thirty percent oflthe nothers did not:

hreastfeed, or stopped before 6 months; ‘40%'ofvthe Medina

(central city) nothers breastfed the1r children ap. te the age.

_of one and & half years, compared to 70% of the mothers in

8Aida Manoubia, & community of fanilxes more recently arrived

fron rural areas. Twenyy-three percent of the women who

‘stopped breastfeedlng d1d s0. because they have “insufficient milk",

22%.because of another pregnancy,'and 20% due to illness.'(
About. half of ‘the cnieren IBInonths.old neverror.rareiy get
Geggs (one-egg or.iene per month)‘and aBout a.tﬁird nevar or
rarely get neat. ‘It is probable that tne prevailxng myths
about the adverse effects of eggs and meat for infants are’
requnsible fer thlS'(for exnmple there are beliefs that.
eggs cause stuttering and meat?cqnses‘stubbornness);

A study conductedlby Dr.~Rejeb in 1967-68 for UNICEF

and the Ministry of Public ﬁenlth.aISO revealed significant

of urkan, low‘qdcio-ecenonic families a~d dietary~practices of
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Health statistics for Tunisian children further illustrate

‘the

the pressing need for education in hygeine and pfeventi§e
health measures and their.felétion§hip to good family health:
and nutritiou.» | ‘

In a recently published paper by Dr.'Becbif Hamza, Director
of the.National Institpte of Child‘ﬂeaith, (. "La Protectién'
Maternelle et Infantile en Tunisie™) he indicates that ﬁniy
fifty percent of the preschool.pépu!ation‘are being efféc%ively
immunized, | | | |
Infant diarrhea and dehy&ratién znid with #cconpanyihg

malnutrition occur with needless fréquency,'particularlyvduring

the summer months., The Manuel de Puer1cu1ture, Project
Avicenne, CooperatiOn:Cahado-Tunisiénhe, reports'that gastro-
enteritis and pneumopathies éomb?ned account for four-fifths
of the deaths of xktiixsm childrenlgelow oné year of age, The
estimated prevailing infant nortalitf rate is two and a half
times greater ih rural areas than in'Tﬁnis and its suburbs

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

more accessable in Tunis, especiaily for the imhydratimmx cases

of dehydration which result from thé_summer epidemics of

diarrhea, Much evidence has been accumulated to indicate

that the excessive postneonatal mortality among young children

in develcping countries, as compared with industrialized ones,
is almost entirely the result of the synevgistic rxazttw

interaction of amlnutriticn and in?edtion and simply does not
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information concerning diets during pregnancy and lactation.
In the regions studied (Sfex, Béja, and Kasserine) through
interviews with women, it was found that 55% of the womeﬁ did not
change their diets during pregnaincy and 70% to 92% did not |
increase their.food intake daring the period of lactatibn;
“oth the Yale study and the UNICEF study indicate that
many Tunisian woﬁ;n recive inadequ#te nutrition during
pregnancy and lactation, One reason for this may be that
they are not aware that an increase in calorieé and other
nutrients in necessay.' Another factor may be ihe woman's
traditional role in the family which requires that shé serve
her husband first, her children,next, and herself last,
The food consumption survey studied infants under
two years of age ih rural‘areas in order to establish the
éomposition of their diets according to age. It was found
that just over hdlf of the children between tﬁe.ages cf 6
and 9 months ate no supplementaty foods in addition to milk.
Twengy~-one percent of the children ﬁetween tﬁe ages of one
and one and a half years still received no supplementary foods.
Fifteen percent of all children.under two years did not get
any milk at all but only various semi-solid foods. Although
39% of the mothers contined‘to nurse their children until
they wer one and a half fo two years old it is likely that
this percentage has since fallen as a resul*’ of the increasing
trend away from'breaétfeedihg in favor of artificiél feeding

vhich is due in part to the persuasive gJ%@aganda of companies

which market infant formulae,
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occur if the children are well nowrished (Nevin S, Scrimshaw,

e "Myths and Realities iﬁ Internatibhal Health Pleanning", American %
E Journal of Public Health, V.ct)l.= 64, No. 8, P, 795). The %
; observance of basic hygeinic practices in the home and %
' improved child fecding practicés can be encouraged through ?
community education, |

-

The preliminary summary of results of the {973—1975

G Tunisian National Nutrition Survey ( A joint undertaking of ) :
; the Tunisian National Institute of Nutrition and USAID) ?
containg the following statements concerning nutrition in ?

, Tunisia: ?
" "1t is clear that significéht growth retardation %

e o < exists 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 £hat of European and
North American children, The ppoblem appears to be of
— a long-term natufe, there being no anthropometric 3
evidence that there have been major changes in general g
diethry adequacy in past decades, in th#t young adults ;
- ‘are noi-markedly diffgrent from older'ﬁdults. Although g
the retardation is nat as severe as abserved in some | g
PR developing countries, it nevertheless is suffieiently ?
marked to warrent major attention in future planniﬁg. %
eee The absence'of evidence of major protein deficits ;

ez soad
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suggents total calorie and micronutrient dJdeficits as
principal causative factors. ‘here is a need to develop
edurational programs aimed at improving childhood
nutrition, and to develop nutritionall well-balanced
feeding supp]ements for post-weaning infants and
toddlers,

"lkjckets as indicated by climical signs continue to
exist in dunisia. There is a strong tendency for the
prevalence to decrease from north to south., On the basis
of clinical observations alone, 3 to 10% of the children
ip the northern and neorthwestern pérts of the country
suffer from vitamin D deficiency,

"...it is reasonable to conclude that : (1) Tunisia
has major nutrition problems, placing the country in
many respects betwéen developing and technologically
developed nations; (2) Most of the problems are amepable
to satisfactory solutionsvat modest expenditures
provided reasonable ecfforts in fact are made;"’

Through this program the center katthxazxtixiktsx health

-and health education activities may have socio-cultural

effects on the community heyond the improvement of nutritional
and health practices per se. The community social worker

will now be seen as someone knowledgeable in preventive health
measuresXx and good dietary practices in addition to her

present capabilities and should acquire enhanced stature

et
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‘that it strenthens the image and fsle of women in a male-
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and credibility among the people., One importance of this is

dominated society. It should also strengthen the role of
the social worker in the family pxi planning campaign, M“J,»%f

D, Statement of Prqject Relationship tb Other Considerations

The present beneficiaries of the pre-school feeding A
program are between the ages of 3 and 6 years and belong, for " A

the most part to the lower socio-economic group whose income A

#

is less that $75 per month per family. Often the meals served ‘

) ’ . . SRR ol M "u
at the centers are basic rather than supplemental rations for ' .
these children. Their mothers are either illiterate or have o 3

benefited oniy from a ninihal amount of formal education.
Furtheromere, no current specific health programs are

aimed at the 3 to G-year old group as opposed to the 0 to 3~ “Nﬁﬁ

year old group who benefit froh the MCH system and the 6 and

above age groﬁp covered under the primary school health R
‘program. These {wp progfﬁms are pfimarily curative in nature,
Theoretically, fhe 3 tov6 agé groﬁp is entitled to health care

Serviges provided at the MCﬁ centers, however, fidéld . : S

discussions indicate that, practicaliy spéaking, children

above the age of three do not use these centers. Moreover,

there appears to ba an urban and semi—ufban bias in the

distribution of the present and creation of new MCH centers,
Thé nroject also has the potential to spread to a

larger nuﬁber of pecple over a period of time through Jdwe=




expandeﬁucéverage of the edhcatioﬁal and health activities
within;ihe center and the creatioﬁ of new centers, In addition,
the pr;ventive health, health education and referral activities
may eventually be extended to all members of the community
residing near the center,

E, Presentation of a Realisitc Plan for Duplication and

Institutionalization with Domestic Resources

Since this project proposes to have a country-wide scope
utilizing chiefly exisitng activities aud personnel on a

continuing basis the question of duplication does not arise,

Almost all the progrém's operational expenses are presently

coverfred and budgetted as‘recurring expenses by the various

ﬂ% ministries concerned and those operational expenseé not

gﬁwwww" presently provided for which Will.be created as a result of

Ug the projgct will be adequately provided for in the mimimtixy s
mi | ministries' budgets by the end of the project. s

However, there is scope for duplication w2 or expansion
of some of the projects activities svch as:

1, Mofe effective use of pararedical persohnel.
3 -2 More effective use of exiéting community facilitiés. ' o
wdl v ‘ ' 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 SociAi'Affrairs, the

National Institute of Nutrition and the National

Committee of Social Solidarity.‘
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PROJECT DrolGL aND 1MpPiwMeNUATION

A. Impdementation Flan

~ince this project is both developmental and
operational it will be necessary to properly phuase
these activities and to delineate the roles of the

various agencies and ministries involved. ‘41he project

witl be carried out under tuhe éuperv1sion of CARe/MrDICO.

The priﬁcipal host countcrpart will be the Natvional
Commitccc of Doc1a1 Doiidarity (NCSsSdP. In adaircion
vo its role of particiﬁating with CAREZMrD1ICU in the
overall coordination the NCSS will be reeponsible for

the day-to-day operation of the fecding progfam, the

provision of the.ccnters and th#ir upkeep, and coordination

of the maverial inpuss of other cooperating agencies.

‘he Minaistry of Social Weilfure will provide the
spc1al workers who will be responsibie for the heoalth
and nutritvion education component. The Ministry of
Pubiic HBoeartth will provide public health nursces tor
conducting the prcvvnulﬁc'neaLth activitics . Lhe
Amerlcan Feace COrps wiil providu 8ix volunteccrs who
wi;l assist in the deveiopmental and operanionai phases
of vhe project. |

“L'he Nénional Instivute of futrivion shall assist
in an advisory CaPaclty in ail phases of the project
and shaii insure the nutrivional 1nvegr1;y_éf the

project activitices.
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The schedule of impiementaivion wiil be as follows:

‘onths 1 through 6

rthis veriod will be devoted prircaraily to the
project's pianning ana developmental actvivities which
wiitl includae: 1) uwne doveloprent of an improvead iugisuic
and reporting system for the feeding progrum; 2) preparavion
for cthe vreinirng of the scial workers, public health
nurses, c.hter organizers and Cros Regional Virecuurs;
%3) the developrenv of improved recipes 10:r the fo.aing
program; 4) 4 ou.vley of exisuving BxRzIxXxXi progran
facilivticvse ana devedopment of prens I9r vhelr improve-
meuv; and 5) vhe tosign 0of 4 bAagle ¢Vaiuauviun sysStem

ana coiriecrvion of base~line du.8e.

O EEEEET WG CeaAER DR AR s e e

Mornthe 7 through 18 é

Ihe bpasic training and program implemeniatiown
activities will be conducted during this periocd. =anmcux

these activities will be: 1) th. commencement of trasining

of social workers, public health nurses, center organ-
izers and CNS35 xmegiorzl Jirectors; 2) the introduction

of the new logistics systenm; %) the commercencnt ¢ the

G

developrment of indigenous alternntives to izport:d foed

[,

4]
“e

4) the equippine xa?wixprzyinx of centers ; ard

- T

Y evaluation o

nutrition ducation techoiouag

)

FMorths 1€ througsh 20

Althouneh the prooran will be Tuily o7
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during this period the project will proceed in efrecting

chenges and modifications based on feedback Peceived

from the monitoring and evelaution activities. Included

in this period's activities will be: 1) refresher

training for socisl workers; 2) evalutaxtion and

modification of the logistics system; 3) continuation

of indigerous food development; 4) continued equipping

of centers; and 5) continued orientatior of public

health nurses.

Morths 31 through 36

Lhis period wiil be devoted primarily to evaluation

and r<port preparaztion activities.

B. Personnel

All operational p.rsonnelk wiil be providea by tae

et i-OR-sh-

lkational Committee ror oocial sSoiidarity and tvhe

of »ocial Affailrs aua rublic Hesalih. The Project Direcctor

will be an employee of CArwn/MeBI€O. 1n addition to vhe

Project Uircctor vhere will be & supportive

wiil assist 1n the project implcmentation.

statf which

The salaries

«nd experses of tThis supportive staff will be borne by

CAnn/MnbiCO.

Juring the transitional or impiementution pnasc of

tne project six Feuce Corps Volunteers wiil

to assist in the exccution or thex training

activitics. These Voiluntecrs wilil Serve as

be 8ssi1gned
and operavional

an active

Ministries
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link between the project scarf and tne field helping
to transiate the projecu's concepts into program
activitics. Thesec Voiunteers wiil work closely with
Sclected members of the CARs/MrDICO and NCss start
who will eventualily have the responsibiiivy ror Xxutid

FREXHE BRI XAREXAXEXIWIXEE The program's ficid operations

"and activicies after Tne conciusion of this project.

Another imporvaut persornel input is that or a
Fic;d huvritionist who, a8t the outset, wWiill have tﬁ;
responsibility for deovsioping ana rlexd—tgstingrimproved
TERX proparations utilizing the exiesving commoditics.
Aitcrvthis has becn accomplisnea vhis peirson wiil be
Tsoponsibie 10r the coutiunuous tlesting and improvement
oi th. ratlons served. 4t is oXpccled Uhal tniu Ficia
wurritionist wiil work cioscly with the National
Instituve of nutraition end will have o contvinuing rolie
wiivh the Institut¢ eVen afves che end of this project.
C. Lraining |

“inee the muin tnrugu ol vh. project is to
revitalize 83n exisuiuf program ﬁnrough changes amd in
its prescnt methods of operaviun ond ine a;altion of
NegW activitice 1t wiil be necessary rmgxerXy Lo insurc
that those reewvnsivle for the offccitive Opceraviun of

Tiie Programl De fULLY aWare ol these Chenges and acditions
. & e

Y

aul,400Ve ail, compreiend vhe ocope ol %@mportancG of

]
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tners roie 1iu the overal program operatiovn. Jluo order
to accomplish Thls 15 Will De NeCewosary TO duVeiOp
releveut training techuiques aud matellals ana impase
training to thosc responsibie 10T vhe programbs
Ltunctlioning and ulirimate succceSe. *“rovision nas dbeoo..
made for the trainiﬁg of the social workers, public
health nurses and the NCSS Regional Directors who will
have spécific prograr duties. There is also provision
for the training of those members of the local communities
who have some: degree of responsibility for the centers
day-to~-day operation. Through the mxeimiakk training
or orientation of these peoplé the program czn gain
incréased community swprmrkxsx® acceptance and support.
The project staff in cooperation with the counterpart
agencies will have the responsibility of designingxamd,
implementing and evaluating the necessary trzining
activities.

-

T. Commodities, raguipment & Materials

Cne of the main components of the new program wiil
be the addition of nutrition and heslth education to the
feeding centers present activities. The kRruExIXXERIR
major thrust of this activity witl be zized at the
mothers who 23ve enrolied themseives or their children

in the center but it is als~ envisioned that the center

§
.

O

£y

e ¥

o



will deveiop into a source of nutrition and health
information for th. surrounding community et large.
provision has been made in the project budget for the
preparation, printing and distribution of educational
materials aimed not only at the mothvrs but to the
children as well and the community at large. Various
media wiil be empldyed to impart these educational
nessuges.

Another major projéct activity is the upgrading
of the existing centers. +*his will be accompiished
through the provision of turnishings and equipment
such as tables, chaifs, and food preparation and
serving equipment. Additionai equipment wilil be
provided for the educational and preventive health
activities which will be conducted in the centers.
weighing scales which are essential for the preventive
heaich activities znd the ronitoring of childrens'
growth and project impact evaluation wiil also be

provided.

Elever vehicles will be purchased for the project.

ferxafxrhegsexyeRigteg awirdxkexter Cne of these
vehicles will be asuigied to 3 national coordirator
sppolnted bty the Mational

so0licdarity, the renaining

orerations, CAre/MrDICU

will be restorsdble for the scheduling and umilizavion

"
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of vhese velllcics. Iane of the vehlcies should be
medium=-512e3, STATION WAZON TYDLS Culible uf cariying

personrel ani lipghu equipment ard suitable tor prolouged

)

O
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13

QAT 1Ion 21

—

» the rural aresas of Lunisila. Lhe remaining
two stould be heavier fyge vehicles capable of carrying
larger nunbors of personnel and/or bulky equipnment

and guitabie rfor opersilon in thie rouzh Tercain of the

degert areas irn Lhe south arnd of the mountvalinous

walver Regquest

4 welver of purchase of U,n. nrigizn 18 requosted
for the nproj=eci venRlcCics S0 unat Lvhey may be purchased

a )
in vhaird country. olnce «nNe VehlCles Wiil Do used

Primerily In rvurui ~reas and will eventually be assimed

revrunently TO These 2ress Lnore 1s 23vile likelihood

¥

theat L2, ven1lcles Can Le malntained in nrover runzing

7

|

comaivion,
WedWor o1 rurchase of Ulws., orlgain s -l:0

resnested or the hurnliuce and equipnment Jor wne

Lol 21nd Ceiuelo, 1T Lo requestol Tliab Luse 1lLems

DS MAPTCAs sl 17 emluntr LRLTT CTURUPRY 07 LoCaltl . Sy i
S -— - . - e - - . .. 3 e " A ,. Loy

alliosT als ol Tols t0RlLUre RO eultrent Wil Ow

,
TUMChiusSed LOCailY ) o0Ta, w8Tacrlnily 500 o o .
e . ~ - “yoes v e e . - e -
Tecn.niCol NBLIre »UTHL 38 LN WwlRINg sScales, nayv
nave uwo b purenfcfed an 82 L0100 oL uLT .
)
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Le lew York ConsuletlOon SUPLCOTT

Luv 1o propused vhat tunds be rovided for
MILLI=~-AL1sCIPLILATY cuolNoNLiuvauiVe suprort for this
project. ©ince o maJur part of Lhe projece is
AVLl0PTenTal anad 1NovavivVe 1t will boe NoeCoosary

to obuLuln aadvice «..d assiotance of a technical nature

n

in s nupber of disciplines for its »roper executicn.

Consulitation mx3y be required in zzmexmf the

following aress to rame 2 few: nuiritior and he=zlth .
educatinn; food strrase and listribution; monitoring

and evaluation; construction techniques; food

rrocezsing and preparutibn; and pubiic health.

Trovision has beeh made YOr ScVeral consultations of ;

short an? mediun-~term duratiorn throughout the project. o

Fo Nessuretent =znd mvaluaticn of froject accenplishuments

rvaluation wilil consist of pre- and post-project ;
nmeasurenent 2rd mo:itoriang the project in terms cof the
AR 3 . lalet - (Al y 3 e 1 : . 1 - e 1 1 - g
gouls and tzrgets dxguwex discussed above. HAesvonsibility £
fer evaluastior will rest with CJARe/MeDICC. All project x
t
- * . N . K
ravtizinants will a=sist in the ewvaluation.
L
Lrecifieslly, “he cvalustion will mneusure: :
[ imyvroverent in the JTeedling prosrai. 4
&
T rnfrenrivaeness of the autrvition/nenslth g .
. R
elucnticn conyonert. £
3. mT eCtivenees At Rhg Yrevents
e Ircrearse T koowledse of the 4

BESTAVAMABLECOPY




Much of the information for evaluation will be
gathered from program records at the governorate and
center level, ‘CARE/MEDICO - Tunisia is required by its
headquarters to submit Projeect Implementation and
kvaluations reports every four months., Information from
these reports will be used for evaluation purposes.

Upon completion of the project, CARL/MuDICO-Tunisia
is required to submit an evaluation report to its
headquarters. This report.will also be submitted to
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V. FINANCIAL PLAN

é FY 77 FY 78 FY 79 FY 80 TCTALS
’ A. Grant Total 110,482 274,239 208,102 60,921 653, 744 7
) Be. ?rdject Costs | X -
% Personnel 206, 565 521,169 577,503 248,919 1,554,157
% Training — 26,707 | 24,727 ——— ‘5ls454‘”
- Conmodity 230,220 482,57% 431,856 191,820 1,337,069 =
o - Other Costs 204,435 420,229 406,333 194,188 1,225,185 -
v NY Consulu- e
‘? ation sup:rort 8,775 16,550 16,550 74,775 49,650
]é | 650,596 1,407,228 1,456,969 642,702 4,217,495 °
& ‘
+ C. sourccs of
fé Funding
;é Grant (UsaID) 110,482 274, 2%9 208,102 60,921 653y Pidh
4 NC33 506,614 1,013,227 1,013,227 506,614 3,809,682
. MCSA | _— 14,758 21,454 8,3/8 45,oao'f
fl ~ NCPH ~-~ 9,56+ 58,746 = 32,789 101,099’
. . NIN | — 1,840 1,840 — 2,880
Feace Ccrps — 87,000 87,000 | — 174,00@ﬁ
CARn/MEDICO 23,500 67,000 67,000 33,500 201,000
7
€50,596 1,467,228 1,456,969 642,702 4,217,495
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ATTACHMENT A
PROJECT COST BRiAKDOWN:

USAID FUNDsD

FILLD BUDGHLT

FI 78

>

| . FY 77 FY 79 FY 80 TOTALS
1. Personnel Costs .
Project Director $ 12,500 § 25,000 § 25,000 § 12,500 # 75,000
Field Nutrition- | e
ist 2,074 4,562 5,018 2,760 14,414
- 2« Training Costs |
In-service traine-
ing for 137 Social
. Workers, 275 Public
Health Nurses, 275 e iR
Feeding Center
Organizers, and 12
NCSS Regional Dir— -
ectors - —— 21,568 = 19,588 — 41,156
_ —— 21’568 - I;‘Dsgg ‘ - EI’ IBB
3. Commodity Costs -
- . N
Preparation, print- ,
ing & distribuvion L .
of educational A
materials_ --= 17,500 15,000 74500 40,000
Vehicles ( 9 '
$35009 2 x 37500) 46,500 ——— —— ———— - 46,500
Furniture and N _
equipment for 275 ' -
centers x $526. - - —-——— 96,433 48,216 —— 144,649
THE,500 113,933 63,216 7,500 251,149
5 # 5‘%&23
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4, Other Costs

Local travel
eXPpcnsSy:S

Fuel

Vehlcle repair
& maintenance

Administrative
support for
consultants

(180 days x %5C)

20% Price
fluctuation

Subtoval ~Fietrd
EXpenses

N.Y. COnSULYaTION/SUFPCRT

Sarary (180 déys :
x $125)

Travel (1v x $1000)

Per Diem (240 days

X $45)

Subtotal - NY
Consultation/suprort

Subtotal - Fiecld
ana New York

CARs aAdministrative
Kecovery 5.5%

LOLAL UsaID
FPINaANCeD

750 1,50 1,500 750 4,500
7,128 14,256 14,256 2,128 42,768 B
9,504 19,008 19,008 9,504 57,024 %
%m
ﬁq
1,500 3,000 % 0LO 1,500 9,000 '
- g
15,901 40,565 30,117 8,328 95,001 B
34,87%  78,%29 67,851 27,210 208,293 ¥
95,947 243,392 180,703 49,970 570,042 - -
k

3,750 7,500 7,500 3,750 22,500
3,000 5,000 5,000 2,000 15,000 '
2,025 4,050 4,050 2,085 12,150 ]
8,775 16,550 16,550 7,775 49,650 -
b
104,722 259,942 197,253 57,745 619,602 .
5,760 14,297 10,849 2176 . s4,082 %
110,482 274,239 202,102 60,921 653,744 ®
}
g v - e P ki s S L S ""ﬁ%w
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ALTACHMENT B

En
FY 7y _FY 78 _FY 79 _FY 80 _TOTALS &
1. Personnel Costé ' %m
Navional 5,940 11,880 11,880 54940 45,640 g
Kegional 13,860 27,720 27,720 15,860 83,160
Center Level 148,692 297,384 297,384 148,642 892,152
168,483 736,980 350,084 168,492 1,010,952
2. Training Cosus ' - —— —— ——— ~—— B
2, CoumoaiLy LUOsTS m
Food purchascs 134,320 368,640 368,640 184,320 1,105,920
164,520 368,640 368,640 184,320 1,105,920
4, Otner Costs |
Naviunal Operation- o
al expenscs 17,820 35,640 35,640 17,820 106,920 -~
Regional operation- ;
al expenscs 41,550 8%,160 23,160 41,580 249,440
Contor Lovel
Rent 23,376 46,752 40,752 23,376 140,256
Maintenance 8,100 16,200 16,200 8, 1luu 48,600
Renovation 10,960 21,931 i 21,951 10,966 65,794
Utlilties 3,900 74920 7,920 3,960 23,760
trogram admin- o
istravion 48,000 % ,000 96,000 48, 0uU 258 4,000
153,002 307,603 307,503 153,802 922,810
TOTAL 506,04t 1,01%,227 1,013%,227 500,014 3,309,682

PROJCL COST BRWAKDOWN: NCSs FUNDED

o
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ATTACHMunY C

'20

3
4.

PrROJECT COo1 BRuaXDuwn: SUOULAL WLLFAHn FUNDoU

Persuunel Costs

3490 DOCLa. Worker
months x .10 mos.

X 45 Dinars x 2.4

Training Costs

137 Social Workers
x .50 months x
45 Dinars x 2.4

Commodity Costs

Oth.r Costs

TOTAL

FY 97 Y /8 Y +9 FY 80 TOrals
— 11,059 17,755 8,878 37,692
—— IIsGS; 1;9;55' gsg:g 3;9692
-~ 3,699 3,699 . 7,598
- 3’6;; 5165; ——— 7,'§§
e 14,758 21,454 8,878 45 , 090 -+ et

36
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ATTACHMeNT D _
PRUJECT CusT BReAKDOWN: MINISTRY OF PUBLIC HiaLTH FUNDAD

Y 77 FY 78 FY 79 FY 80 TOTALS

1. Personnel Costs

5106 Pubiic Health
Nurse-months x

«15 months x ’

55 Dinars x 2.4 — 9,564

—— 9,564 58,746 32,789 101,099

°8,746 32,789 101,099

TOTAL — 9,564 58,746 32,789 101,099

~—
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ATTACHMeRT &

PRUJECT COST BRAKDOWN:

NATIONAL INSTITULr OF NUTRITION FUNDLD

l. Personnel

Costs

77

FY /8

FY 79

Y

80

TOTALS

2+ Training C

osts

2 Trainers
4 months x

150 Dinars x 2.4

3. Commodity

X

Costs

FY

- a amn

-

1,440

1,440

TUTAL

1,050

1,440

1,440

1,440

g
ISAN



ALTACHILNL F

Frud L0 CUSY BupakKDUOWN:  PraClk CORPS FUNDED

FY 77 FY 782 FY 79 FY 8C TOTALS
1., Persorpel Cosuis
10 Volunteers
X 2 years x $%8,700 - 87,000 37,000 - 174,008
—= 87 0c0 T87,000 — 174,000
LUTAL -~ 87,000 87,000 - 178,000
\
]
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TrROCECT CUST BReARDOWN:  CARn/MLDICO FUNDD

Fyﬁgy FY 7 FY 79 FY 80  1OTALS .
l. Fersornel Ccsts ¢
U.3. Personnel 12,500 25,000 25,000 12,500 75,C0C §
Tavional Dersonrel 11,000 22,000 22,000 11,000 66,000 %
77,500 L7000 TL7,000 03,500 141,000 %
2. Training Costs o e ——— —— ——— —— 5
%Z, Commodity Costs —— - —— —— —— gﬁ
4, (ther vosus ;
Administrative b

support 10,000 20,000 20,000 10,000 60,000
10,000 ~20,00C ~20,000 10,000 0,000 &
TCTAL Z2,500  €7,000 67,000 33,500 201,000 E
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APPENDIX "1

- LIST OF TERMS -

'COOPERATIVE FOR AMERICAN RELIEF EVERYWIERE
.NATIONAL COMMITTEE OF SOCIAL SOLIDARITY
 MINISTRY OF SOCIAL WELFARE
" MINISTRY OF PUBLIC HEALTH

NATIONAL INSTITUTE OF NUTRITION

"“““TEGIONAL COMMITTIE OF SOCIAL SOLIDARITY

GOVERKORATL - ADMINISTRATIVE SUB-DIVISION OF NATIONAL GOVERNMENT

DELEGATION
MCH

MCHC

PHN

ICSM

CSM o

WSB z
OPG
PVO
VOLAG
P.1.E,

OR PROVIKCE

PUBLIC HEALTH NURSE

INSTANT COR SOYA MIX

COi~ SOYA BLEND

WILAT SOYA BLEND

OUPERATIONAL PROJECT GRANT
PRIVATE VOLUNTARY ORGANIZATION
VOLUNTARY AGENCY

PLAN IMPLEMENTATION EVALUATION

R

“ ADMINISTRATIVE SUB-DIVISION OF GOVERNORATE
«~ MOTHER CHILD HEALTH '
-MOTHER CHILD HEALTH CENTER
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APPENDIX "o
A NOTE ON TIlE PRE/SCIOOL FEEDING PROGRAM

The current pre-school feedlng program was started in 1957.¢m0¢
It was jointly sponsored and supported by the U.S. Government oo
through USAID and the Government of Tunisia through its Ministry 1
of Youth, Sports and Social Welfore. Its initial beneficiary '
target was 150,000, This was slowly expanded to 170,000 by

the 1960's, ‘ : o E

+
Untll FY'72-3 the implementation of the program rested with

the municipal governmenta and in rural areas the "Service of i

Social Welfore" (delegation level). :

'As a result the management of the program improved substantial-
g 1y and a unified structure and monitering system was developed.
The number of bheneficiaries rose to 18ﬂ , 000,

~

In 1972-3 the entire program was turn-over to the NCSSQ wmmﬂm“wt
I
Inltlally, the program provided a ratlon of: f
| |

1

R : Milk Powder - 20 grams _
g ' Butter ' 20 grams ' '
Wheat Flour 100 grams : ‘VMW“W;mmJ
: R
In the late sixties butter was replaced by vegetable S

0il and in 1973 milk was replaced by ICSH.

In Fl'?ﬁ progran calls for 186,000 bcnef1c1ar1es with
the following ration:

Flour ' 100 Grams
0il 10 grams ‘ _
ICSM " 40 grams B

- The flour is baked into bread 2t local bakeries and the :
ICSM and o0il mixed to produced a hot gruel or drink. : N

y




DACHGROWD T ORMATTONS

SOCI‘&L VORINS (RUBAL EXTENS LON AGETS)

_...——--—..._.._—.._.—..---.-.-..——.——..—....—...—-.._-....—.—-—....——n—

[y it

The program leading to a rural extension agent is a two
year program for young women 18 years or older who have complet-
ed the fourth year of secondary school (tenth grade). Candidate-
must pass a p:"cxc-} and an e-trsce »am consisting of a written
essay dictation in Arabic, se\lng, and’ ' an interview, student re-
side in the dormitory aund receive TD. 4,000 (20.00) a month
pocket money. The siuubnt signs a contruct for five yecars and
agrees to work anywkere in Tunisia., Training includes theory
and practical coursecs and several "stagzges in Tunusia and in the
“interior”. The school mtalog lists the following subjects in the

curriculum: = Methods of Social action, human relations, SOCLaLwa-~s
legislation, health, child care, ford, family planning, garcening,
~aviculture, sewing cooking,: home management, and economy in the -
‘hoase. "Stages" are held in local social development centers,

MCIl centers, day nurscries and family planning center services.

After certification, the extension worlkers go to work

Regional or local social dcvelopment centers, or in rural
benters for. young glrls.

It could be note that health and nutrltlon are little
emphasized in the curriculum for the social workers. The
extension agents have fiore exposure to health, nutrition and
related subjects, hut ®Pecause of a somewhat text-oriented
approach to the subject, the girls could henefit from additional
instruction in the pr6ctvcal application of nutrition and ‘
prcventlve health conccpts.



