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I'. Summary Description

The target of this activity Is fo reduce the rate of population growth in
Tcnisla. Population Is currently Increasing at 2.6% per year and the
percantage rate of growth Is continuling to rise towards a flgurc of over 3%.
The progam oullned In this PROP Is designed not only to stop fhe upward
trend but to reduce ths current growth flgure from 2.6% In 1968 to 2.35

In 1975, This wlll be accompllished through a serles of Interrclated
activities which by 1975 will lower the birth rate from the current rate

of 46 per thousand to 34 per thousand.

It Is clear that unless an Increased offort Is undertaken to control the birth
rate, the rise In population will constitute a serlous threat to Tunisia's
oconomic development effort, The hlgh rate of growth, and consequent high
percentage of young people In the population (approximately 407 of the
Tunislan population of 4.5 million Is under 15 yeai's of age), roequires the
government to put a disproporiionate amount of Inwestment funds into tho soclal
soctor at the expensec of the productive sector of theeconomy. Ueftwson 1960
and 1967 total Inveitment (In current prices) In Tunlsia's soclo-cconomic
development amounted to D784.9 milllon (or roughly the equlvalont of $1.570
million)., Even witt/ this Improssive rate of total Investment, It was possible
to Increase per caplita GOP by only 1% duting this perlod. Since 1960, °
DI77.6 mlllion (or rough|, the equivalent of $355 milllon) have been' Invested
by the government In tho scclal sector (565 of total governmont invostment)

as compared to D548.6 milllon (approximately $1.098 milllon) In the

directly productive sectors by all Investors, public and private. It Is
Imperative that the GOT retaln an equllibrium betveen the sectoral Investments
If the per capita GOP Is to Increase at a satlsfactory rate.

Continued growth In per caplta GOP will require an Investment program correctly
balanced botwsen dlirectly productive investments and soclal Investments and
this In turn will require reducing he birth rate. An accelerated birth rate,
which will occur In the absence of a family planning program, will further
Increase the percentage of the young, non-productive portlon of the population
and require a high percentage of total Investmonts In the soclal secior,
thoreby reducing the portion on the Invostments avallable for economic
expansion.

The USG has contributed $556.5 mlllion towards the economic developmont of
Tunislia since FY 1957, Accordingly, It Is In the Intercst of the USG
1hat this development be protected agalinst the gonomic erosion resulting
trowm @ possible Increase In the annual rate of birth to over 3 porcent.

Fellowlng indopendence, tha Tunisian Government deronstrated Its concern for

Impreved soclo~cconemie conditions by  manclpating women, abollshing v.. .0 #F

on the sale of confraceptives, legallizlng aborticns for women wlth morc than
5 living chlldron and ostablishing a nctwork oif helth centers, dispansatios,
and chlld centocrs.
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The GOT with tho Ford Foundation Introduced an experimental Family Planning
project In 1962 utillizing 1.U.D."'s, cycle pllls, and condoms to assess the
foasibllity of organlzing a full scala population control program.

The GOT In 1966 requested assistance from the USG In revamping the oxperimental
Famlly Planning program. Based on studles ond dliscussions with other asslstance
donors such as the For d Foundatlon, the Swddish Government and the Peace Corps
the Fanllyyplanning program outlined In this PROP Is belng proposed. |t calls
fot the creatlon of strong Institution, the Natlonal Famlly Planning Center, J
undor the Minlstry of Health, with an attached communicatlions medla center to ,/
undertake the cducational and Informational portions of commodities Including .
contraceptives and mddical supplies.

The comblned GOT and Fod Foundatlon efforts during the experimental phase of the
Family Plaaning project proved that a birth control program |Is acceptable to the
Tunislans. It Is urgent that the project emerge from Its experimental stage and
enter Info a fully coordinated and carefully planned program benifitting from
past experlences and drawing upon ghe expertise of forelgn advisors.

\______.
The proposed Family Planning project provides also for demographic and clinlical
statistical surveys to assist tho GOT and cooperating donors In evaluating fha\’//'
results on an on-going tasls.

If the goal can be reocacled to protect the Incrcased number of women of child-
tecaring age as Implied In table a), the birthrate would como down from its
present 46 to 34 thousand by 1975, Over 300,000 births that would otherwise have
cccured between 1968 and 1974 would be avolded. 1/ Annual check polints for
progress fowards this goal In terms of 1.U.S. insertlons achleved, cycles of
pllils and condoms distributed are provided In later sectlions of this paper.

Rixxxpx The plan of action worked cut to achleve the altove goal consists of ten
separate but relatocd actlons, as follows:

I. Conwerting the present molille famlly planning teams Into units which will
provide pre-and post-natal services as vell as famlly planning and adding
anough madical and par-medlcal personnel to the total complement so that

the work on any Individual unit wlll not be Interrupted, ns Is now the

case, when indlviduals are ill, on vacation, or otherwise absent.

2. Crecating 13 moblle cducational ‘teams consisting of n communicator and
g driver-projectionlist, equipped with a Iiaht vehicle and with audlo-visual
aids and materials, Those teans will coordlnate closaly with the

Al'l demograplilc data projections and assumplicons atout the of fect of different
family planning measures on tho birth ratoc are taken from an as yel unpublished
study Ly a Ford Foundation demographer, Mr. J. Vallin.
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roblle clinlcal teams, preparing each locallty before thelr arrival, contfacting
village authorlities, and conducting meetings In collaboration with the
Destourian Party and the Vomen's Union.

3. Attaching to each matermity service having 50 or more deliveries a month
(estimated ot 30) a full-time soclal worke: . to carry out a post partum education |
program. She will asslist the doctors and m¥ves In seelng that every woman '
dallverad is educated In the varlous methods cf famlly planning, make appolnt-
ments for visists to clinics, handle record keeping, organize follow-up work,

etc. Also Incentives will be provided to have key hotplital and reglonal
health personnel take more of aninterest In.fanily planning.

4. Deslgnatiag In each maternat and chlld health center a specific person

to be responsible (part-time) for family planning equipment and materlals
who will dispense contraceptive products (e.g. pllls, condoms) to the mothers
who request them, see that stocks are kept at the requl~ed level, etc. He
will also make appointments for services to be provided at the time of mobile
toeam vislts. :

5. Starting an oral contraception program on a large scale. Pllis will be
made wlidely avallable, through all health services, at a token price. A
moedical proescription will be required for the flrg cycle only.

G, Distribution of condoms, also through all health services, ond at a foken
price,

7. Establishment of & Natlional Family Planning Bureau, with I#s. own bullding
and a full-time Director, which wil| serk . as headquarters for administrative,
trainlng, materlals prcductlon, and research activities.

8. Creation of an audio-visual materials productlion, and research activitles
to creato, test, and produce tha manuals, falders, brochures, fllp-charts,
posters, slides and fllms needed for tho educatlonal and training programs.

9. Organlzation end structuring of a training program consisting of:

a)l basl; training courses for the new communicators, projectionists,
and posty, rtum soclal workers described under [tems Nos. 2 and 3 abovc.

b) peoriodl: In-service tralning type semlnars and short courses for me-
dicul, para-medical and educatlional personnel assoclated directly or indirectly
with famlly planning scrvices.

c) seminars for key cormmunicators from political, soclal, womens and other
organizations.

d)  Introduction of courses on hoalth education Into the currlculum of
the Tunlsian sclicid of pulillc health.
UNCLASSIFIED
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e) out-of-country degree training for & group of social service graduates
who will constituto a corps of graduate lovel health educators.

¢) short, practical training and observation trips for NMey personnel;

g) annual medical meetings In Tunls on the technical sspects of famlly
planning

10. Initlation of a program of clinical and demographic research In
. collaboratlon with hospital departments of obstetrics and gynecology, with CERES

\y (the Unlversity of Tunls Center for Economic and Socld Studles Research) and with
\ B the statistical service of the Ministry of Plan and National Economy:
)

The various Inputs needed to achleve the |0 operational targets Just |isted
will be provided from a varlety of sources; l.e. Ford Foundatlon/ Poputation Councl |
e GOT, the Swedish Govermment; AID; and USPHS. The procgd' re used In developing
the budget was to calculate total requirements for each function and then fo dis-
tribute costs according to the following critferia:

I. For CY 1968 the GOT would cover all [tems for which Ministry of Health
budgat provision had been made and would, In successlive years, tako on
responsibldity for a progressivaly larger percentage of all local costs,
becoming complotely responsible for same by 1971.

/ 2. USPHS would provide U.S. owned dinars under Its control to cover the
local costs of a natlonal demofraphlc survey being Inltlated In 1968 and might
conslder other research projects In future.

3. The Ford Foundation/Population Counci!| soculd provide a resident
modical advisor, hls assistant, such short fterm consultants and loctures as might
be neede,, and such Imported equipment and suppllies as was needed early In
CY 1968. 'The Ford Foundation would also continue to provide topping-off salary
payments for expatrlate medical personnel. Finally, the FF would stand reudy
to finance unexpected needs where speed and flexibility of action are Important.

4. The Swedish government would provide the services of a full-tour
commun Ications medla expert.

5. AID would provide 104 (h) dinars to cover all local costs for which
no GOT budgetary provision have bben made, gradually reducling Its share of
these costs over succassive yoars. AID would also flnance most Imported equlpment
and supplles needed atter July 1966 through the termination of the project,
with thoe Ford Foundaticn paying for certain itoms which can not be procured vith
AID funds. Flnally, AIG would provide tochnical assistance in the form of
pacticipant tralning ond the scrvices of a health educutor. Although not charged

to this projoct; AT wouTa aTso nave on toardo-—Pat-e—hkeadd Administrator
who ould ensure the Project Menlfor Function.
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Since the success of the famlly planning prograin dopende on the support given

to It by the govermment and varlous organizations within the country, the reasures
progrem outllined In the message requires that a large number of self-halp be
undertaken by governmental and private yroups.

The leglslative measures refqulred fa ;Family Plannlng activities have already
been passed by the GOT. The composlto project envisages growlng self-help
actlons on the part of GOT and has been propared with this view In mind.

The GOT Inltiated tho following actions during the experlimental phase of the
Family Planning Projoct with Ford Foundation: 1) tralning of local medical
and para-medical personnel and 2) establishing a Family Planning Council and
propering local polltical and other organizetions to asssist in the effort.
Limitod budgetary rescurces curb the GOT's proportionate contributlon dutling
the fIrst year of the propused project and technical asslstance Is roquired to
provide adequataly tralned personnel to service the enlarged cffort. However,
with the return of the Tunlslans who will receive academlc health educatlon In
the U.S., local seminars etc., the GOT's role In the projoct wili constantly
be strengthened., These solf-help meosuras will be guldad by the Central
Family Planning Office created In January 1968.

UHCLASSIF LD
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Table |
Page 3 of 3

Gross life of project financlial roquirements:

Summary Breakdown of Funding Requiremonts:

U.S. dollars $ 1,460,000
U.S. owned local currency 955,000
Cooperating country cash contribution 1,674,000

{0,525 Dinars = one U.S. doliar)

Other Donors 1,413,000

$ 5,522,000

UNCLASSIFIED


http:USAID/TU.IS

rﬁmt\l rE

'#ﬁﬁ;»ﬁar*w~'¢ T T e A (e X | R

USAID/THNIS TOAID A 503  UNCLASSIFIED Attachment TOAID A I

Notes re Tables |:

*The annual Increnses In total dollar costs from FY 1968 through 1971-72 from
$252,000 to $334,000, respectively, Is due to the sharp rlse in utllization of
contracoptives envisaged In Table 2 "Reallstic Targets' namely an Increase in
1.U.D,'s from 25,000 to 36,000, In cycles of pllis distributed from 162,000 to
1,008,000 and in number of condoms distributed from 500,000 to 1,950,000 betwaen
the years 1968 and 1972, |t should be noted that In 1968 the dollar cost fcr
commod | tles of $228,000 Includes purchases of durable equipment such as medical
Instruments, fflce machines, repriduction equlpment and produrement of material
needed by the mass aducational offlce such as printing presses, fllm projecters,
loudspeakers, ete,, which explalns the drep In commodity purchases to
$196,000 In 1969, The only funding which could come under "Balance of Payment"
Is the salary of the American health educator, less than 105 of the total dollir AlD
cost of the project.

The sharp rise In total dinar expendlitures In 1908 Is due to the Inltlal Investronts

An durable commod Itles menufactured locally such as offlce furnlture, etc.. |In
/ addltlon, the Mission undertakes a modesy "top)ng off'" of salarles of Tunislan
%{i medlcal and para-medical government employees whose work load wlll Increase
substantially byt for whom the GOT Is legally prevented from glving this incuntive.
The Mission will procure with 104 (h) dinars the portlons of drugs required whicli
are ranufacturad In Tunisia. These expendlitures with other recurring Dinar

custs will be ebsorbed by the GOT at a rate of 25 annually untll the liission in
1972 ceases flnancing any Dinars costs. |t Is assumed that the Ford Foundaticn,
( the Swedish Government and the Peuce Corps wllil continuc thelr ald.
S

1. Setting

It Is belleved that few African countries offer such promising conditions for Tliu
implementation of a Famlly Planning projJoct as does Tunisla. The Government has
takon the | glslativo measures requlrad and It Is encouraged In Its efforts by
the President. The program also enjoys the support of local political groups.
Politically and legally the road Is clear, There are no serlous soclologlical
obstacles to the acceptance of the need to avoid tco many blrths. Ralliglously
there does not appear fo be any hig. - to the practice of Lirth control.
Gecgraphically, the country has the advantagb of a relatively good road network
across a falrly flat country. Climatic donditions also permit the utlllzation
of the roads all year around to reach the far cornors of the country which Is
only 48,300 square miles. There are pockets of the natlon, however, where the
population nceds frequont gttention and follow-up actions If the program Is to
be accapted and understood. Tha key factors In understanding the setting In which
this project Is propused are: (1) That there is In operation an experimental
national fanily planning program but It Is not producing the desired rosults;
(2) that there Is a natlonal pollcy on popplation control, but It has been
subject to mlalnterpratations and mlsunderstandings durlng tha. past I8 months;
(3) that, consoquently, the purpose c¢f the project Is to assist the GOT in

NMCLASSIFIED
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reactivating and Improving Its famlly planning program, rather than In starting
a new undertaking.

A brilef sketch ot the history of famlly planning In Tunislia will lllustrate the
aboygstatement.

i AR At

AV s '““f"'w}a%
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[ et

Tunisla has been concerned about population growth and particularly its scclal
effects sinca Independence In 1957 and family planning has been considercd by
the Tunlsian Government to be a loglcal extenslon ot its effort to |lberate
the Tunislan woman from her traditional bonds.

In 1962 there were conversations between the Ford Foundation and the GOT which
led In May 1963 to agreement on a two-year experlimental famlly planning
program. This began In June D64, and Included the use of 12 MCH centers as
well as several hospital outpavient departments for IUD Insertions. Condoms
and vaginal creams were avallable In most centars, and some restricted use was
made of oral contraceptive pllis.

During this experlimental program, full and unqualifled _upport was glven by
all government and soclal organlizations. Presldent Bourgulba personally
supportad the effort at every public occaslon, as did the Destourlan Party,
the Women!s Unlon, and the provincial government authorlties, To relnforce
the Famlly planning policy, welfare support was limited to the tirst four
children In the famlly, and "soclal abortlion" In the first three months of
pregnancy was medd legal on demand fo any women with ¢lve or more llving
children.

This perlod was notable for Its lack of any volce of opposition, from rellglous
or other sources. There was frank and enthusliastic acceptance of the ldea

of family planning by Tunislans of every cultural level. By April 1966

18,523 IUD's had been Inserted.

Based on the above experimental results, the GOT declded to make family planning
services available on @ national basis, effective In mid-19C6. A target of
60,000 Insertions per year was set. To this end:

a. 0Over 80 doctors wore tralned;

b. Permanent loop centers were establlished at all major hospltals
(10 maternal and chlld health centors and 14 hospltals now offer this
service);

c. U moblle teams which make perlodic vislts to MCHs in about 150
villages were created.

In the period kay 190 through October 1567 only 18,146 1UDs were Inserted

desplite the fact fthat service facilitics were avallablo nationally. Also

In 1867, under the ford Foundaticn/Population Councll Program, experimental

amounts of condoms (5,000 aross) and pills (30,000 cycles) wore Intreduceod
UKCLASSIFIED '
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In selected family planning clinics. About 500 peoplé per month have been
recelvirg Jellles and foams. Finally, soclal ahortlons and tubal sterlllzations
have been running at the rate of shkightly over 200 per month.

It was recognlized esrly that the medical services would have to be complementod
by an educational program. In January 1966 the Minlstry of Youth, Sports

and Soclal Atfalres confacted the AID Mission In this regard. This led to an
exchange of letters on May 5, 1966 between the USAID and the Ministries of
Public Health and Youth, Sports and Social Affalrs, respectively, agreeling to
the followlng:

a. Establishment of a pormanent Inter-ministerlial family planning
oducdtion conml ttee. ‘

b. Creatlon of “"Buresu de Vulgarisation" in Minlstry of Youth Sports
and Soc, | Affalrs.

c. A !chedule of materials to be produced by the Buroaou,

d. Provislon of Technical Assistance by AID (a communications medla
advisor for one year and a health educator as neededy .

The conmittoe and Bureau were created in early 1967, bLut never becama fully
operational. Tho AID Communications Media Advisor finished his tour and

left In Spring 1907. Lo materlials have yet been produced. To replace the '
AID advisor, the Bwedish Covornment agreed to provide the services of a
cormunlcatlions medla special ist on a full tour basis, and he Is now on lLoard.

The AID health educator Inltiated a postpartum domonstration program during

a G0 day TOY In October-iovember 1967 and Is scheduled to return for an

additlional 20 days starting In late January 1968, Also seven Feace Corps

Voluntecrs have been dolng famlly planning education dn the maternity services

ot several hosplitals and MCHs and It Is |lfkaly that thelr number will be i
substantially Increased.

The various attempts fo get an educational program golng have thus far been

unsucessful because of split responsibility, lack of leadership, lack of _
face-to-face communication lack of an organizational framework In which to [
operate,and simllar deflclencles. Thils project should correct these deficlencles. |

p CEEFTLCECTE $3:UT T 1

On tho pollcy fromt a key developmont was a major speech made by President
Pourguiba on August 1Z, 1966 cn the subjcct of "Birth Control as a Factor |
of Dovelopment” in which very broad and gencral policy l|ines abcut family
slze and ponulation object Aives werc stated. This speech has since been
subject to many and varylng Interpretations and while 1t Is now clear that |
he did not Intend It to be faken as a change in the previcusly enunclated 1
population control policy, It dld have the effect of slowlng down the

actlions ncecessary foe remady structural defects already clted, e.g. the failure

UNCLASSIFIED
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to gat an educatlional program underway.

Therc has been a tendency to assume that the program was proceeding In

Al satisfactory fashion ontll President Bourgulba made the August 12, 1966

' spoach. A careful examinationdf the monthly IUD [nsertion data (see Table

below) Indlcates that thore were structural defects already evident. This

| can be seen by comparing the total Insertions for the first six months of
1965 with the to*als for the first six months of 1966 (both poriods before

" the Preslident's speech). There vas a 20% decrcase from 8,089 1o 6,763.
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I was not until November |3, 1967 thatl the varlious Interested GOT officlals

wet formally to consider how to get the program moving again. The meeting

which was presided by the Minister of Health was attended by representatives
from the Ministry of Foreign Affalrs, the Ministry of Social Affairs, and the
Ministry of Planning and Natlonal Economy, asw:|| as the Director of the
Destourian Soclallst Party, the President of the Natlonal Union of the

homen of Tunisla, and several prominent doctors. The theme of the dlscussion
was the "relaunching" of the natlonal campalgn, combined with the widespread use
of oral contraceptives. ,

The meeting of course, had been proceeded by many months of Intensive behind

Tthe scones work by many Interested parties. It was followed by the arrival

of the AIU Population Project Survey Team which was able to contribute a series
of ideas on hew to proceéd. This, In turn, led to an intensive and collectlive
planning effort over tho past month, with tho lead taken by the GOT, the results
of which are embodied In this PROP.

I11.  Strategy

Within the above broad stasategy guldelines kkxkz It Is Infended to adopt a flexible
approach to Individual operational targets. The steps described under "Course
of Action'" may requlre modlflcatinns e.g. substantial Increases In the numbar
of purson-to-person communicatics. [Befor proposing this program, the Mission
considered and rejected a number of alternative approaches: a rossiblo compulsory
program of birth control, @ program which would distribute more birth contfrol
devices but place less emphasjys on education, a program which would place greater .
stress on' education and distribute fewer blrth control devices, etc. The

' proposed utilization of the particular contraceptives outlined In this PROP
does not exclude Introduction of newer and better methods e.q. sub-cutaneous
Injections should they Le perfected during the course of theg activity and
accepted by all cooperating parties.

The general strategy which it Is proposed to follow has two key elements:

I. To approach family planning In @ comprehensive fashion and as an

Integrated ¢lement In a broad maternal and child health, preventative mad|clne,
inprovement program.

2. To work with other donors In a multllateral framovork as a means of assuring j
That the COT develops the Institutions and personnel needed to reduce the [
Lirth rate In Tunisia. This will be done by condltloning our provision of these |
risources on the COT undertaking the institutional and structural reforms .
wetually agreed and described In this PROP.

e will also act as a catalyst with regard to other donor assistance, looking
1o such scurces especially for the provision of technical asslstance services. |

UNCLASSIFIED
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IV.  Planned Targets, Resulfs and Outputs

The results sought under this project are boih qualltative and quantitative. The

qual ltetlve target Is to have in being by the end of 1972 an organization with

well tralned personnel, administratlve arrangements, budget provislons efc. capable of
carrying out unalded family planning work within the context of a material-child health
program. The Initlal steps In structuring the organization (see especially Items

2-4, and 7-9 of the course of action) should all be completed during 1968. Erom

then gn through 1972, the project will concentrate on tralning staff and on deve-
loping the program actlivities until they run smoothly.

The quantitative results looked for can best be doscribed In numbers of births
prevented, year by year, between now and 1975. |In the following two *ables which
present these taryet figures, It Is assumed that for every 1200 cycles of plllis
distributed, |.e. the quantity needed by |00 women durlng one year, 65 women will
be "protected". It lc clso assumed that for every 15,000 condoms distributed,
agaln the quantity noeded to protect 100 women for one year, 50 will in fact be
"protected". Finally, for the |.U.D., It Is assumed that 80j% of the inserticas
will remain In place by the end of the first year; 60% for the second year;

408 for the third year; 20{ for the 4th year; and 5% for the 5th year. Thus, In
a general way, one I.U.D. Insertion has the samo effect as 30 cycles of plils or
a5 300 condoms.

UNCLASSIFIED
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INITIAL 1.U.D. INSERTIOLS

outh 6 6 1%6 1967
January - INY 347 TN
February - 662 1323 1209
March - 2053 1187 1006
April - 1555 1196 1126
liay - 1859 1241 1005
June 11 1543 1“69 501
July 103 1275 1824 636
August 47 666 488 519
September 167 622 875 550
October 106 The 1227 ol
Novenber 255 1062 127 -
Decenmber 369 859 51 -
Totals 1,151 12,315 14,055 8,357

GHLTASSIFIED
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TABLE &
Optimistic, Official Tarpets

YEARS No. of Ho. of Ho. of DBirth prevented by:

I.U.D. vili cycles condoms

Insertions -distritmted distrihuted I.U.p. Pills  Condoms Total
1968 70.000 162.000 900,000 15.000  3.C00 3.000 21.000
1969 75.000 1,26.000 1.200,000 28.000  9.000 4.000 41.000
1970 77.000 756 .000 1.500.000 38.000 14.000 5.000 57.000
wn £0.000 936,000 1..800.000 45.000 17.CC0 6.000 68.000
1972 82,000 1.008.000 1.950.000 48,000 19.000 6.500 73.500
1973 85.000 1.0450.000 2.100.000 50.000 20.000 zgooo T7.000
1974 £8.000 1.152.000 2,100,000 52.000 21.000 7.600 80.000
Total  557.(0C0 5.500.000  11.500.000 272.000 103.000 38,500 419.500

TARLE ¢
Healistic Tarpets

YEARS  Tlo. of lio. of llo. of Dirth prevented by:

I.U.D, pill cycles condams

Insertions distrituted distributed I.U.b. Pills Condoms Total
1668 25.000 162.600 500,000 10.000  3.000  3.000 16.000
1960 27.000 166,000 1.200,000 1h.000 9.000  4.000 27.000
157 3C.0C0 756,000 1.5C0.000 22,000 4.000 ¥ o0 11.000
1671 33.C00 936.000 1.560.000 25,000 17.000 ¢ oo 43.000
1972 36.0CC 1,002,000 1.550.000 27,000 19000 ¢ 500 52,0 .\
1973 ko.00C  1,000.000 2,100.00G 27.000 20,000 o 0ng 54,000
1oTh  bb.0CO 1.152.000 2.100.C00 28,000 21.000 5 oo 56,000
Total #35.000 B 570, OO0 11,50, 000 153,000 W2.000 28,500 26h 300
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As experience is gained, the ratio between quantities of I.U.D.g, pills and condors
progremmed ill be vdlusted,

If the targets shoun in table i ore realized, the birth reate will drop to 30.5

per 1,000 and the rate of population increase will have averaged about 2.6¢ .
annually betveen 1668 and 1975, Ohould the rore optimistic targets be reached

the birth rate 111 drop to 34.5 per 1,000 and the annual average rate of population
increase will be approximtely 2.3%

Yo Course of Action

The most ugeful vay to describe what 1s planned in order to achleve the project
torgets is to eladborate upon each of the 10 actlons listed in the Surrmry Section
of this FRCP, all of which are interrelated,

Aetion 0. 1

Converting the present robile family planning teams into undts which will
provide pre. and =-natal gervices as well as family planning ard adding
enouzh medical and personnel to the tosal conplerent so that
the worii of any individual unit will rnot be interrupted, os is now the case,
when indivAdunls are 111, on'vacation, or otherwise abseut.

Thda action is already urdervay in o limited fashion as repards having the

moblle teaws provide pre- and postenatel gservices. However, certain aucunts of
druga a:d equiprent are needed and provigsion for sawe has been tmde in the A.I.D.
dollar s:d dinar budgets (mmny deeded pharmaceuticals are manufactured in Tunisie)
X‘h.is will be e recurring cost and, irsofur as dinar items are concerned, it is
Planned to have the GUT progressively provide the linarncing with the U.S. shore
decreasirg 259 each year, over the next four years. The same is true of mmintenance
and lacement costs for locally asserdled vehicles.

The problem of medical personnel is much more difsicult. Tunisie enploys several
hundred foreipn physicians (over 500 of the total serving in the country). It
has never been able toecruit og wawy as it wants. Therefore the only way the
necessary rumber of gynecologists for the wobile tears cam: te assured is b, the
GOT giving this cectivity high priority relative to other needs. The continued
willingness and ability of the Ford Fourdatior to provide salary topping off is
an irportant consideration. It is hoped that iy the end of 1969 the corplement
cal: be brought up to full streizth a:d that arrangements will be infforce for
effecting a smwoth turn over of persoinel.

Actlo: Tloe &

et A e e

Creating 15 wblle educational te.lgm coupisting of o eommnicator and

Q_u_g.vew -pro; ectinadst, equipped With o Tipht velicle eid with audios
visuel aids nnd roterials, Zuese tears 1111 coordinate clogely with the
mbile clinicnl Lepus, prepariig euch l)cali’ry i;efore their arrival,
contectis T ‘.L-Lh[_le authoritics, and \eonduetdogs Teetis nzs in colleboration

vith the Degt uria  Port LAY d the Voke:'s Udon,

msrsﬁm\
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Plais are to recruit individuals with a jundor high school education early in

CY 1968 and give them a 3 month training course. Thne Swedish communications

redia expert, tiie AID health cator and the Population Council experts will

all participate in thie training. They are to become operational in the summer

of 1968 and will continue to raceive on-the-Job training. The teazs will operate
initially in the towns where therc are }CHs and/or hospitals and will gradually
troadem their area of coverage to »nlages vhere only dispensaries are found.

The teams will be expected to “discover” one or more local volunteer commnicators
resident in each community. "

It is planned to have tiie teams fully equipped by tie end of CY 1G6B. To this end,
U.S. owned dinars are budgeted for the acquisition of locally assembled veliicles
and dollars are also budgeted for procurement of the audlo-visual aids they

vill need. The CY 1908 salary costs are also tudgeted against U.S. owned local
currenc;, with a progresaive assumption of 25% annually of this cost by the

GOT. Vehicle replacement coats are treated in the same fastion.

In the opinion of some of the Population Council experts, the number of personnel
attached to movile teans tiat is planned will prove insufficient to achieve
program objectives. Much will depend on the success in getting effective
voluntary comuamicators. Iy the end of CY¥ 19690 1t should be possible to lLave

a clearer idea of needs and Ly 1470 or 1071 to nave a well functioning group

of teams.

Action No. 3

Atteching to each mateml v gervice having 50 or more deliveries
a_month a full-time social worier to car
a_post-partum education progrmn. She will assist the doctors and

midwlves in seeln;: that every wonarn delivered is educated :ln the
various methods of famnily planning, na“e appointments “Tor visits to
clinics, handle record ieeplns, oipanlze follow-up work, etc. Also
incentives will ke provided to have iey hospitals and regional health
personnel take more of an interest in femilv planning.

The worl in initlating this action is well underway. (See TOAID A-405 for full
deseription.) However, it will probably tece until the end of CY 1560 before

all 30 maternit; services have their full time assistant gocial worzer. In

the interim, a part of the needs will Le met by Peace Corps Volunteers who

have already proven cffective in this type of work. Doth for Tunisians and

FCVs it is planned to heve very brief training courses, with most of the training
on-the-job. [for the social workers, salaries during their first year will be
et from U.S. owned dinars, with the 255 per yenr assumption by the GOT formula
appl, ing to svccesslve ,ears.

A{B concerns the other vedical and para-riedical personnel wiiose attitude,
he way ther scliedule their tlie, etc. can have a decided influence on the
results of the fauil, plunning prograc it is planned to establisn reglonal
and/or Ludividusd. pospital quotas and o pay modopy salary supplements to

eeva fwbale e e
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the kay persomnel who participate in the achievement of ti:e quotas. The persomnel
under consideration are 30 Tunisian gynecologists and obstctricians. 60 mid-wives,
and 13 regional health administrittors. This Is cansidered an luportant action.
All of the perscrnel mentioned have calls upon thelr tire whiclhi are mich greater
than they cen posaibly accomodate. There must bLe some incentive for a doctor

to decide to cut beck on, for example, his time in the operating room, so as

to run a famil; planning clinic. Exiwrtation is insufficient. S8ince the GOT
cannot tudgst for these salary suppleunents, they will te funded from U.S.

owned dinars.

Action No, 4

ting in eeach maternal and child health center a specific
pergen to be respongible (part-tioe) for fanily planninge eguipment
nd materials, vho will despense con et.iv uc .5 pill

ondoms) to the wothers who request them, sge that stocks are iept
he required level, etx. He will also nake appointments for

g ices to ba provided at the\time of robile team visits.
\

‘This 18 a simple, tut neceusary administrative reforv. to v quic:.l; mut into
effect in all C [Cls. There are no tudpetary consequences at present.
Later it nay prove possible and desirable to have a full-tire person in each
YOH denling with family planning.

Actlon o, B ard

soan on a large scale. Pills
S all health services, at a

ill te regui for the f4

Starting en oral contraception
will be wade widel: availatie, th
toleen price. A medical prescriptio

cycle only.
Digtribution of condoms, aiso throuch %

at a toten price. \

1 health gorvices, axi

Initially, it is planned to distritute pllls and condoms through approxtrately
175 outle*g, i.e. tie Lospitals, iils and other services where there is either

a regular clinic or wiiere the unit receives visits vy a mobile team. As resident
cornunicators are estatlished in other localities {sce action io. 2 above),
consideration wili be glven to progessively expanding the distritution network

to include over 1,0C0 dispensaries.

It is planned to charge a toen fee for the pills and condous, perhiaps the

equivalent of 10 cents per vonth's suppl:. The dispositicn of the dinar
proceeds has not yet veen liscussed.

UNCLASSIAIED
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The quantities of I.U.D.s, pills, and condons wiiich are prescntly estimated
as needed for each of the following 5 years, starting with 190G, are shown
on Mhvle I of Section E above. It is proposed to fund these comodities via
U.8. grants for the life of the project.

Ti:e. condoms have been budpeted at the rate of 1 cent each, wrapped in tinfoll.
This is the price at which the Ford Foundation is now procuring tris item
frca Japan. If U.S. suppliers cannct come reasonably close to tihils price,

a procurement source waiver should be considered.

Action No. 7

Egtablishment of a National Family Planning Bureau, witih its own
\mgldir_ng and a full-time Director, which will serve as l.ecadquarters

for adignigtrative, Ytraining, materials preduction, and rescarch
activities. .

This is a key actlon, for which the initial steps. ... take place early

in 1968. The first step is the appointment of a full-time Director for the
program. Tue GOT iIs now considering moving one of thelr better regional health
administrators to this position. The Director will then have to locate, rent
and furnigh suitable space; recrult a staff composed of a demograpiier, a

tudget manager, a statistician, evaluation permonnel, etc.; initlate recruitment
and training actions for the personnel listed under actions 2 and 3; and in
seneral get things moving. It is hoped that the Rureau can open its dvors
;l\t‘nm a few months and be fully staffed and equipped by the end of ¥ 1060,

/M.’D dollaers are ludgeted for Imported oifice equiprent, calculators, and
audio=visual equipcent to Le used in tlie classroom. U.3. owned dinars are
wudgeted for all rent, salary, and locally procured office furniture costs
1n CY 196<. 1In future ycars, the 253 per ,ear assumption of these costs uy
the COT will apply.

Action No. i

Creation of an audio-visual waterials production unit %o create,
test, and procduce the manuals), folders, Lroclures T1ip-charts,
vosters, slides, and 1lps needed for the educational and training

prograuis.

A ;n}ed\' sl technician has Just arrived to asdune responsibility for this

unit. He will have to recruit and traln 2 staff. Tontative production

plans nave alvead; lcen developed. Imrin an fnltisl veriod, perhaps the first

Goponths of CY 1060, tie unit will ave to contract cut its printing and ovher

irhe  Thils, .owever, ig nat felt to e a satisfactor; long-term solution and

it is plamicd to iusteil an offsct press, cameras, and all other necessary

egelprent for a fuil, self-contained operation.

~—

The equipment nccessary for the unit ls included in the AID dollar Zudget.

nar ea5ts are to be totally covered {rom U.S. owned local currency for
{NCILASSTFIFD
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CY .1968 and to be absorbed by the GOT at the rate of 25¢ per year In each
succeeding year.

Actlion No. 9

Organizatlon and structuring of a training program consisting of;

8) basic tralning courses for the new communicatéos, projectionists and
post partum soclal workers described under items No. 2 and 3 above

b) periodic In-service tralning type seminars and short courses for

medlcal, para-medical and educational pcrsonnel assoclated directly or

Tndlrectiy with_family planning services.

. ¢)__seminars for key communcators from poli#ical, soclal vomens and other
organlzations;

~8) __Introductlon of courses on health education into the curriculum of

The Tunisian school of public heaith;

e i e e g ¢

e) put-of-country degrec tralning for a group of soclal service graduates who

WllT cdnstitufe a corps of graduate Vevel health educators.
\_!’/_:ém.,,.11@.9?.!92'..?&(9!51.' ng and obsarvation trips for koy personnol;
g)__annual _medical meetings in Tunis on the technical aspects of tamlly

planning

The different training courses will be conductcd in Tunis for the new ccimmunicators,
projectionists and post partum social workers., Tralning teams will be scheduled

for reglional visits to all provinces on a regular basls and conduct one-week semlnars
for alllprsonnel directly or Indirectly Involived with family plaaning services

as well as for the key communicators from political!, women's and other organizations
supporting the family planning activity. Intermittantly, family planning personnel
and other key personalitles will be brought to Tunis for briof refresher semingrs.
I+ is hoped to cover betwsen one and two thousand medlcal workers and key communl-
cators In iInitial or repeat scssions each year. Thls will requlre a small

staff of full-time people who do nothing but run seminars and shorgcourses, week-In
and week-out. This staff has to be selected and trained. An optimietic target
date for beginning the seminar program Is summer, 1568 and It will take some

time before It Is organlzed and running smoothly.

Except for a one-time provision # a |Imited amount of sudio-visual equipment which
Is providegfor In the FY 1968 dollar budget, the costs are In dinars and are
relatively smalt. The same formula of total U.S. financing for 1968 and progressive
assumption of responsibiiity by the GOT Is ape‘ed here as elsewhere.

Items "d" and '¢" are related. Together they constitute a mojor institutions
bullding aspect of the project. wWith the help of the AID health aducator, It Is

UNCLASSIFIED
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'planmed to organize a curriculum within the school of Public Health (which now
produces nurses, nidvifes, aneitliotists and similar medical workers) under
Mﬂgp;gh a stremm of middle-level health edueation personnel will be graduated
apmually, starting in 1969, After the curriculum is organized, the GOT will
/ probably need some ocutside teaching personnel and it is hoped that the UN
\_ and/or other donors can be persiaded to provide same.

It is also felt that the middle-level health education personnel ecan only

be effective if they are eventually taught and supervised by a truly professional
corps of health educators. The COT has agreed to establish e "statute" for

"such a corps and to send suitable candidates to the U.S. for M.S. training.

It is hoped to send 2 or 3 per year until a nueleus of 12 such professional
health educators are xvallable. One or two would work in Tunis in the

Ministry of Heu* and also teach in the school of Public Health. The
.remainder vho signed regional responsibilities, including the super-

vizion of mobile ‘education teams, post-pgrtum vorkers, etc.

The only costs budgeted at this time are the dollar participant costs.

It is assummed that the GOT will cover salsries of the partieipanis on their
return. There nmay conceivably be costs relating to the School of Publie
Health, but these are not now identifiable.

Item "f" is a dollar cost item. Deteils have not yet been worked out.

With regard to iten "g", the first such meeting is scheduled for April 6

and 7, 1968. The Population Council is bringing in two speskers. DNinar costs
will be provided from U.S. owned local currency. This pattern of financing
will continue in future years and the Populetion Council will continue to
assume the responsibllity for orgoniying the medical meetings which ore
considered important as a means of stimulating and maintaining the interest
of the medical profession in the progran.

R e AR . W an
MU LAUVIE JTUe 4V
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One major clement of the demographic research has already been
designed end will be started in January, 1968, This is e national
denmopraphic survey which will provide much needed date on the mortality
rate, on the validity of the vital rezistrations, and on related
matters. It is being financed in part Ly the Ford Foundation and

et e S s

MOSTLY by the USPHS from U.S. owned dinars appropriated to that
agency.

The Denography Department of CERES, which has a relatively well trained staff
has developed preliminary proposals for a continuing series of studies on
attitudes. effectivencss of the program, economic consequences of different

UNCLASSIFIED
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population assumptions, and other subjects. It is Intended to finance this
activity from U.S. owned dinars on a continuing basis for the next several
years.

rinally, the teachiing hospital of tiie University of Tunis has expreased
interest in developing a modeat program of research on toth contraceptive
methcds axxi on sub-fertility problems. Such an activity, if well integrated
into the rest of the program, can be important both for training future
Tunisian doctors and for ensuring the interest and cooperation of key

nedical persconnel. There are some inltial dollar costs for equipnent and

a continuing requirement for dinar expenses. In botli cases, tihe requirements
need to bLe studied and refined. Provisional anounts are, however, included
in the tudget under U.8. financlng for the 1ife of the proJject.

The attached detailed budget tatles indicates in general orders of magnitude
the financial implications and proposed financing arrangements for the above
gset of mukiwss for 1968 and 1969.

activities

IV _Cross Relationshipa:

Teh revamped Family Planning Activity, spearheaded by 2 mass educational and
Iinforpation activity touching upon the majority of the populated cegijers, should
also beneflt the misslons nutrition program and the nutrition program in turn
should also assist the family planning program.

As the Family Planning activlty progresses and its structure becomes stronger,
it Is conceivable that the Misslon'’s nutritionai improvement efforts could be
promoted through the distribution of supplementatry feeding which the Government
sponsors at medical centers concerned with mother and child care, such as
maternity wards, dispensaries, hosplitals, etc..

The Mission Is engaged in the first phase of protein enrichment program
(lysine) which, If acceptable to the GOT, will expand Into a flve year project
In supporting the International Milling Company'’s efforts to establish a

local wheat production manufacturing plant, the Mission could lead the
interested parties to Introduce Inexpensive baby foods palatable to the
Tunislans and used during the ganing period.

In addition, the Mission Is launching a large scale wheat productlon activity
in Tunisla, which If successful, could satisty the raw material requirements

of the GOT medical service in its mother—chliy care and be expended through the
actlvities of the strengthened Family Planning project.

Full milk from UNICEF donations is an Integral part of the GOT's free distribution
of supplemental foods to post-partum mothers with other children. [f the
popular demand for milk increases as a consequence of the Family Pianning
activity which refles on the post-partum healith education efforts, I§ ¢
ITkely that the Tunisian dairy industry would recelve a8 boost.

UNCLASSIFIFD
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The Miscion's efforts to introduce better dairy cattle through artificial
ingemination might in the long run become more important through the _

-gducation in better nutritional practices inherent in the Pamily Planning
project as it is conceived.

As the proposed project in the field of population control expands, it
would be of importance that the officials involved keep in mind the related
Mission activities, as peripheral as they may appear todey. It could well
be that the Pamlly Planning project would more aptly one dsy be termad
"Panily Protection” in the light of the nutritional and henlth improvement
etforts bullt into it.

UNCLASSIFIED
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Attabhed Is the PROP on subject projoct.

All aspects ot the PROP have been fully discussed with

approprlate GOT officlals, with Ford Foundaticn and Population
Councll representatives and with the Communlcations Medla expert

provided by the Swedish T.A. program.

In Novembar, 1967, tho

AlID Poputation Project Survey Team visited Tunis and dlscussed
with the interested partles the Ideas anu propusals presented to

them by the GOT.

Thanks to thelr expert guldance amd advice,

the FROP as prescnted In thils paper should be conslderad o
result of an intensive joint planning exerclse.

3.

The Mission's Projoct Agroement for Dinar requircrants for

Calendar Year 1968 obllgates funds made avallable under the

104 h auwthority announcéd In Ref B).

It covei's axpenditurcs

consistent with table 1's 1968 Ginar budget requirerents

5564/ exhibiited on page nine .
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