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In Tunisia, malnutrition have many aspects

In children

Wasting 
2,3 %

Stunting 
10 %

Overweight 
14%

Obesity 
9.5%

Anemia
21 %

Double burden



Malnutrition aspects in Adult

Adults 

Anemia 29 %
non-

communicable 
diseases:

cancer  12000 
new cases per 

year

diabetes 17%

CVD 23% of 
deaths

Overweight 

Women 73%

Men 51.7%

Obesity

Women 37%

Men 13%
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• Malnutrition action plans have been able to 
eliminate 

– iodine deficiency (iodization of salt)

• We have no vitamin A or zinc deficiency (2007 study)



Positive effects of mother and child care programs
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Disadvantaged 
regions

We must nuanced these 
results because there is 
big differences in socio 
economic aspects 
between regions
The northern and 
western regions are the 
most disadvantaged



Development activities
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When we compare favored children to those who are 
disadvantaged, development indicators are completely 
different
There are substantial differences in the opportunities 
children have for healthy development and accumulating 
human capital



Disadvantaged 
regions

Wasting  = 4% vs 2.3% national

Stunting  = 15% vs 10% national

Overweight = 19% vs 14% national

low weight at birth = 10.5% vs 7% national



Negative points despite programs for 
the care of mother and child

Breastfeeding less 
than one hour after 

birth 

39.9%

Exclusive 
breastfeeding 

for children 
under 6 
months 

8.5%

Breastfeeding 
appropriate 

for age 

18.1%

In northern region = 2,3



program for the management 
of child health 

35% in 1995 to 29% in 2011
fight against anemia early care

National strategy to prevent 
and fight against obesity

Early breastfeeding program in the North 
West region where the rate of exclusive 

breastfeeding is 2.3%

program for the management 
of child health 

perinatality program

What have we done ?
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Strategy of 
prevention 
and fight 
against 
obesity

Increase access to 
healthy foods by 

reduced salt, sugar and 
fat in manufactured 

products and decrease 
marketing for 

unhealthy food

Promote physical 
activity  

Promote intake of 
healthy food

take medical care of 
overweight and obese 

children 



Thank you


