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Ir. S-ar- and Rec=endations
 

A. Face Sheet Data (See PP Facesheet)
 

B. Recommendation
 

Grant ~ 0 
Total New AID Obligation 7,797,000
 

C.' Descrintion of .1roect 

Recognizing the essential role of family planning in the i-provement
 
of the health status of the Tunisian population, the Goverment of Tunisia 
has requested assistance from USAID to further develop the natidnal
 
family planning program with emphasis on the rural areas. The GOT is 
committed to this program as evidenced by its past involvement and alloc­
ation of personnel and financial resources
 

The primary purpose of this project is to assist the GOT to strengthen
and expand family planning services primarily in the rural areas. To 
achieve this purpose, the GOT has requested assistance in several project 
areas: (1) support for the development of a household and comunity­
based contracective distribution system as a prototycme for a national 
program; (2) traiing assistance to develon traimers and upgrade medical/
paramedical skills; (3) general syste: support to expand the 6ontinued 
operation of on-going clinical family planning programs, including volun­
tar surgical contraception; (4) support for the further development of the. 
family planning infor-ation and education program; and (5) assistance in 
developing a stronger research and evaluation capability. 

This project will be imclemented by the National Family Planning
and Population Office (Oi.) of the GOT. Iplementation over the four­
year life of the project will require: 

1. Short-term technical assistance in the form of specialists il 
several family planning and health care disciplines.
 

2. Short-term narticirant training (30 person months) for selected
 
GOT health personnel.


3. Commodity and other general support to insure the effective 
delivery of elinical and educational services.
 

The end of the project status will 17e a significant increase in the 
number of family planning acceptors particularly in the rral areas. To 
achieve this result, the following oututs will exist by the end of the 
project:
 

1. A low-cost com.&=ity based contraceptive distribution system.

2. A trained cadre of medical and pramedical .ersornel. 
3. A well-equipped and effectively functioning net-work of NEC/-P clinics.
 
4. A well-planned comprehensive family planning information and education 

program.

5. A strengthened research and evaluation capability.
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Evidence that the project .urpose (and related outputs) is ehievable 
can be found in the fact that AID has an extensive and positive history of 
support for the =aT family planning program. Close working relationships 
have been developed between USAID/Tunis and the OWFPP. With AID assistance, 
the CONP has developed into a highly effective and well managed agency fully
capable of mplementing the proposed project. 

D. Smynarv Findi.s 

The project as described in the following sections is both realistic 
and feasible in terms of planned activities, scheduled time frames and 
the ability of the G= to absorb the additional AID inputs required. As 
a result of the various analyses conducted during the planning stages 
of this project, USAID/Tuiis considers this project to be technically 
and financially sound. Additionally, the proposed project is compatible 
with the existing socia-cultural milieu of Tunisia. 

The GOT is well aware of its challenges and needs in the area of 
family planning and has developed an effective infrestructure capable 
of managing the delivery of family planning services; however, there 
are some weaknesses in the provision of services to the rural areas. A 
key element of this structure, the National Office for Family Planning 
and Po ulatlon, is well qualified to fully implement this project and 
has been closely involved *th the developm.ent of all major program 
components. As a result, this project is ready for i=lementation as 
soon as the Project Agreement is signed. This project meets all applicable 
statutory criteria. 

E. Project issues
 

During the reviw of the PRP for this project, several issues were
 
raised for consideration during the develoaent of the ?roject Paper.

USAID/Tunis has addressed these issues by telegram to AID-)/ in June, 1977 
(See Annex A). H-rever, a surmary of these issues will be included in 
this section to facilitate the Project Paper Review.
 

1. Training Comnonent
 

Additional detail -as requested regarding the project training
 
comoonent. Further elaboration of the training activities has been in­
cluded in Part 11, Section B. Detailed Description.
 

2. 1. E & C Comonent
 

The I, Z & C component has been described in more detail in 
Part II, Section B. Detailed Description. Management issues have been 
discussed in Part IV, Section A. As currently planned, this project 
will require short term consultant assistance for the I, E, & C component. 
Provision for such assistance has been included in this project. 



3. 	 1975 Evaluation 

The relationship of this project to the 1975 Evaluation has beendiscussed in Part rI, Section A. Backrund. Additionally, reference has
 
been made to the 1975 Evaluation Repnort 
 through the Project Paper. Basicaly
the 	proposed project is consistent with the reco endatios included in 

the 	1975 report.
 

4. 	 Target Porulations 

Part II, Section B. Detailed Descrintion includes additional
 
information regarding target populations.
 

5. 	 Inter-Relationships of Project Components 

Further information regarding the inter-relationships of project
 
components is included in Part II, Section. Detailed Description.
 

6. 	 Incentive Sumoort Costs 

This project is no longer providing incentive support costs to
 
WH/FP centers.
 

7. 	 Voluntary. Surzical Contracention 

The VSC project component has been described in Part 11, Section B. 
Detailed Description. 

8. 	 Additional Accentor Data and Contracentive Recuirements 

Additional information regarding acceptors and contraceptive
requirements is included in Annexes H and K. Also more information oncontraceptive needs is included in Part I, Section 3. Impleentation
Plan. 

9. 	 Role of Other Donors
 

Further discussion about the of cther donors,
role 	 especiallyAID-funded dnnors, is included in Part 1, Section 3. Detailed Des­
cription. Additionally, Part III, Section B. Financial Flan provides
information regarding other donor funding levels. 

10. 	 Demogranhic Data
 

More demographic data has been included throughout the P?. 
Also, 
a separate section of selected demographic indicators has 1,een included 
in Annex H. 
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11. 	 Iiclementation Plan 

A more detailed implementation plan has been included in 

Part IV, Section B. 

12. 	 Lo Frame 

The log frame has been revised and is included in Annex C. 

13. 	 Democranhic Research Efforts
 

Additional description of ongoing and planned demographic
 

research efforts is included in Part I, Section B. Detailed Description.
 

Role of TraininK Center for Research and Evaluation
14. 


The role of the Artana Center.in research and evaluation activities
 
Detailed Description.
has 	been discussed in Part II, Section 3. 


15. 	USAID Management Staff 

USAID staff requirements for project management have been 

discussed in Part 11, Section A. Administrative Arrangements. 

16. 	Proposed Rural Fealth Proect 

rural health project seems to be quite compatibleThe proposed 
with current family planning program activities and future GOT plans to 

programs.integrate family planning services into basic health care 
Additionally, the 	GOT intends to utilize existing health and social • 

service personnel 	to disseminate family planning infor-ation and contra­
asceptive supplies. 	 The types of health personnel who will be trained 

could 	also be utilized to a result of the proposed rural health project 
part 	of their normal duties.deliver some family planning services as 

the 	MOH, and theClose coordination -will be required between the OPFP, 

project team for the proposed rural health project to insure the inte­

gration of family planning activities.
 

17. 	Financial Pans 

Detailed financial plans have been included in Part III.
 

Section B. Financial Analysis and Plan.
 

18. 	 Initial Enviror=.ental Exaination 

The initial environ=ental examination has been included in
 

Part III, Section A. Technical Analysis.
 

19. 	Fixed ount Reibursement Scheme
 

Not applicable for technical assistance project.
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-" 20. Other Zases
 

During the development of the Project Paper, the folowing
 
additional issuez became apparent:
 

a. latra-agenc7 Cooveration 

As currently planned, the ONPFP through this project intends 
to train and utilize health and social service workers who are primarily
employees of the Ministry of Health and the Ministry of Social Affairs. 
For this activity to be successful, greater coordination and cooperation 
will be required between the OEMFP and the other ministries., Some c.-fec­
tive mechanism fnr such cooperation should be developed as soon as : ssible 

b. Lamaroscoy Certification 

A problem exists with the certification requirements for 
physicians who are to be trained to perform laparoscopies. Current 
PIEGO training course requirements may make it difficult for any French­
speaking physician to become certified. Because physicians who are 
certified by PrGO are the only ones eligible to receive laparoscopes,
 
there will not be enough laparoscapes in Tunisia to meet the increasing 
demand for this method of VSC. At the present time, there are not
 
enough scopes available in Tunisia and given the current certification 
problem, future prospects for additional instruments are uncertain. 

II. Project Background And Detailed Descr±otion 

A. Background
 

Tunisia's demographic history mirrors that of most other devel­
oping nations. Over the past several decades, the country has experienced 
accelerated population growth due to a steadily declining mortality rate 
accompanied by a much slower decrease inthe birth rate. Since 1921
 
the number of inhabitants has more than trebled, reaching a total of 
5.6 million in 1976. The crude birth rate is currently estimated at 
34 per 1,000 population while the death rate is: around 10 per 1,0O0, the 
lowest on the African continent. 

As a result of recent population trends and a present rate of 
natural increase of 2.4 percent, Tunisia suffers from an unusually high
dependency burden.. Close to 45 percent of the population is under 15 
years of age, placing heavy strains on gover-ent efforts to provide
adequate education, health facilities, housing, e=ploy-Pant and a higher 
standard of living for the average Tunisian. Vith the countr-y's current
 
age structure, there is a strong built-in r.omentum for continued rpid 
population growth. At the present time, women of childbearing age con­
stitute 47 percent of the total female population. Fifty-three percent
of this target group live in rural areas. 



-11-


The Tunisia- Gover ent recognized, at an early stage, the impli­
cations of these population trends and succeeded in building over the­past decade one of the largest and most comprehensive family planningprograms in Africa. Launched as a pilot project in Bizerte in 1964,under the Ministry of Health, it has grown into a nationwide family
planning program, providing free contraceptive services in some 482
hospitals, tZH/FP centers, dispensaries 
 and mobile units throughoutthe country. ln 1973, following a series of administrative changes andreorganizations, the National Office for Family Planning and Population
(01M.) was created as a semi-autonomous government agency under the

Ministry of Health.
 

The CNN? is resronsible for promoting population policies andfor providing, free of charge, a full range of contraceptive services
 as well as training, research and evaluation, family planing infor­mation and education. 
To encourage policy implementati6n, a National
Council for Population was established, chaired by the Prime Minister
and including representatives of different branches 
 of government as wel as medical, social and pharmaceutical organizations. Broad popular, polcal, religious and labor group support for. the national family planningprogram has been mobilized over the past several years. Moreover, thegovernment has enacted a nmber of imortant legislatie and administra­tive measures aimed at promoting smaller families, including legalizingsocial abortion and voluntay~ surgical contraception, as well as drasti­
cally reducing the price of orals and condoms. 
 These actions allow

Tunisian women full access to all methods of contraceotion. 

Although the program showed only mides progress initially due inlarge part .o manpower shortages and inadequate administrative camabilit:and promoiional activities, the past several years have witnessed asignificant L-mrovement in 0NPFP operations and a steady increaseservice statistics. The number of married women of reproductive age
in 

practicing family planning jumped frZo 11.5 percent in 1974 to 17.0percent in 1976, or an increase of 53 percent in three years. During
this same period, the zuber of pill acceptors soared from 10,795 to25,987 - a 141 percent increase; condom acceotors rose by 53 percent;
1jD accetors increased by 9 percent; and social abortions jumped 64percent while tubal ligations declined slightly. At the end of 1976, th.,nmaber of wcmen protected by the four major family methods (tubal 1 gti­nID, pills and secondary methods) "ras estimated at 1LO, 9 76, of which117,006 had received se--r-ices from the tublic sector and 23,970 f-cm theprivate sector. In 1977, therefore, aproxcimately 52,750 births will beaverted (including those averted by social abortion), surpassing by 17.2 
percent the original goal set by the 0NIP . 

AID contribut'ions over the past eleven years to the national family
plannink program have added significantly to the Tunisian Gover.ment'seffort to stem the high rate of population and achievegrowth ecoromic 
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and social development objectives. Totaling so=egrants have included the $10.8 milion, AID 
visual provision of contraceptives,and medicines,surgical equipment, audio­advisory services, participant traininglocal budget coats. $3 million of this total 

and 
represents support of aZIED/IDA family planning construction 

expansion 
project and the renovation andof FP/XH facilities. 

During' the early phase of the AIDemphasis assistance program,'as placed on the specialdeveloment of an infrastructureof professional personnel and trainim6to provide leadership andthe program. local exertise toThe second
of $3,663,063 major phase of assistance involved an AIDfor FT 1975-1977 to continue grant
utional the developmentcapability within the Tunisian Dational Family Planning organiza-­tion and 

of an instit­
to provide effective family planning information andto a large prcportion of servicesthe populationPopulation/Family Planning Project 

of reproductive age (See PROPfor Tunisia, Program No. 664-ii-580-224). 
Other donors - UN agencies (through UIIFPA),finder the WorldFund, lnternational Planned. Parehthood Federation 

Bank, Path-

Family Planning International Assistance (12-F),
 
and West Germany, (FP I), the Netherlands; Belagiuamong others - havevisory services, prorided additional training, ad­equipment and supplies,and family planning programs 

as well as population educationfor the school system, organized labor andagricultural extension workers, etc. 

A formal coi-rehensive evaluation
July/August of the Project *as conductedof 1975 by a four-man team. The 

in 
areas .;hic% were examined
 

building up of AID assistance in
 

in depth included the effectiveness and efficienct

the Tunisian family planning program,weaknesses of O1PFP the strengths andinfrastructure, personnelthe feasibility of continued AID 

and activities as well asfinancial support.number of shortcomings The team found aprogram operationmanpower and performance 
in and prorotion, technicalfeedback.be functioning smoothly which, 

Other areas, however, were found, totogether withment a strong government ccrxmit­to the program, accounted, in large measure, for the marked increases
in acceptor rates since 1974,
of funds to the 

In spite of the already large expendijture0NPFP, the agreedrequired 
team that continued AM support *.asto expand and i-mprove 4fi" ly planning services especially in therural areas.
 

The third phase 
 of the program, 1978-1981,with is plannedthe recoamendatioss in accordanceof the 1975 evaluation withaviilability of "major emnhasissur.lies and onserices
recommendations, to the raral moor." !.fany of thein'fact, already have been L.olementedfocus of continued program efforts, such as: 

and will be the 
authority (1) decentralization ofto implement family planning policies gearedulation; .(2) improvement and ex.ansion of volunta-j 

to the rural .-om­
and (3) i-ediate establish-ent-of surgical coitracept'an;

tribution system that is capable of reaching the remotest areas of Tunisia. 

a Co. unty..based contracetiepdis­
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and social develoo=ent objectives. Totaling some $10.8 million, AID 
grants ha&e included the provision of contraceptives, medicines, audio­
visual and surgical equipment, advisory services, participant training and 
local budget costs. $3 million of this total reprtsents support of an

RlM/IDA family planning constzructibn project and the renovation and
expansion of FP/!E3 facilities. 

During the early phase of the AID assistance program, special

emphasis was placed on the devel~oment of an infrastructure and training
of professional personnel to provide leadership and local expertise to

the program. The second major phase of assistance involved an AID grant

of $3,663,063 for FT 1975-1977 to continue the development of an instit­
utional capability within the Tunisian National Family Planning organiza-­
tion and to provide effective family planning information and services 
to a large proportion of the population of reproductive age (See PROP 
Population/Family Planning Project for Tunisia, Program No. 664-11-580-2241 

Other donors - UN agencies (through UNFPA), the World Bank, Path­
finder Fund, International Planned- Parei.thood Federation (IPPF),

Fanily Planning International Assistance (FPIA), the Netherlands; Belgium

and West Gertany, among others - have provided additional training, ad­
visozy services, equipment and supplies, as ell as powulation education

and family planning programs for the school system, organized labor and

agricultural extension workers, etc. 

A formal cortprehensive evaluation of the project was conducted in 
July/August of 1975 by a four-can team. The areas whih were examined 
in depth included the effectiveness and efficiency of AID assistance in

building up the Tunisian family planning program, the strengths and 
weaknesses of O7PFP infrastructure, personnel and acti-ities as well as
the feasibility of continued AID financial support. The team found a 
nuber of shortcomings inprogram operation and protion, technical 
manpower and perfor.mance feedback. Other areas, however, were found, tobe functioning smoothly which, together with a strong government conmit­
ment to the program, accounted, in large measure, for the marked increases
 
in accetor rates since 1974. 
In spite of the already large expenditure
of funds to the OMP-FP, the team agreed that continued AID support -was 
required to and iprove family planning servicesexpand especially in the 
rural areas. 

The third phase of the program, 1978-1981, ispianned in accordance 
with the recomendations of the 1975 evaluaticn with "major e=phasis on
availability of suplies and services to the rural moor." Man of the 
recommendations, in fact, already have been Lplemented and w.ill be thefocus.of continued program efforts, such as: (1)decentralization of
 
authority to implement family planning policies geared to the rural pop­
ulation; .(2) improvement and empansion .of voluntar surgical contraception;
and (3) i-ediate establishment of a cocunity-based contraceoti"a dis­
tribution system that is capable of reaching the remotest of Tunlsia.areas 

http:focus.of
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Although an earlier phase-out of AID assistance had been suggested, 

it is our firm belief at this time that an additional input of A funds 
over the next four years can make an important difference in the success 
of the program. Now that a reasonably strong infrastructure has been 
developed and the Tunisian Government is deeply comitted to the extension 

of effective clinical and non-clinLcal family planning distribution systems 

to the rural masses, the program appears, for the :'.rst time, to be on 

the verge of "taking-off." It is crucial to ensure that the momentum which 

has been established is not lost and that the benefits of AI and other 

donor involvement are full realized. As a feasible alternative to staggering 

demands on development funds in the long rn, the family planning program 

is viewed as vital to continued social and econcmic development and to 

the durability of a stable government in Tunisia. 

B. Detailed Description
 

follow-on AID assistance program is designed to coincide withThe 
the lauching of Tunisia's Fifth Social and Economic Development Five-


Year Plan (1977-1981) and to enable the realization of the demographic 
set: a crude birth rate of 30 per 1,000 and agoals which have been 

rate of natural increase of approximately 2 percent by beginning 1982. 

Expanded family planning efforts are vieved by President Habib Bourguiba 
equitable balance between population andas crucial to achieve a more 

in Tunisia. In a July, 1977 statement, the Presidentavailable resources 
a fundamental choice inreaffirmed the importance of family planning as 

..:e new Five-Yeir Plan is largelyTunisia and noted that the success of 
dependent upon the family planning program. 

To meet a target of 264,413 births averted over the next four years,
 
on. an aggressive outreach, promotionalthe 0NPFP is planuing to embark 

and training campaign. This new effort is designed to increase the
 

number, quality and cost-effectiveness of contraceptive serrices in rural
 

provinces, focusing on their integration with basic health care as these
 

become available.
 

1. Project Puroose 

The purpose of this project is to assist the Govern-ment of Tunisia 
and extend famil'y planning ser-rices, particularlyto further strengthen 

in the poorest and most rural areas, through:
 
a. developing 'iffective low-cost, ccmumity-based distribution
 
systems; 
b. training a cadre of trainers and upgrading the skills of 
existing personnel;
 

providing support to medical and educational program 
components; and, 
c. 

d. establishing a strong research and evaluation capability. 



2. Areas of Assistance
 

In discussions between USAID/Tunis and the ONPFP, the following 

areas of assitance have beeft identified as high priority and are designed 

to meet the proejct purpose: 

a. Pilot contraceptive distribution programs 

b. Training
 
c. Family planning service system support
 

Medical equipment and drugs
 
General support
 

d. I, Z&C
 
e. Research and evaluation
 
f. Short-term technical assistance
 

a. Pilot Contracentive Distribution Programs
 

Due to the uneven geographic distribution of health facilities in
 

Tunisia, the rural population, which is typically widely dispersed, has 

received only limited information about and access to family planning 

services. Women living in rural areas represent 53 percent of the total 

female population of reproductive age yet only 12 percent of new family 

planning acceptors. With the existing health infrastructure inadequately 
serving the contraceptive needs of the vast majority 6f the rural popu­

lation, new low-cost complementary delivery systems must be implemented 

if significant increases in contraceptive prevalence are to be achieved. 

In April, 1976 the OMTPFP, with the support of USAID/Tunis, launched 

a pilot household contraceptive distribution project, "Planning Familial 

Domicile" (PFAD), in three sectors (population of 12,535; 2,288 house­

holds) of the delegation. of Bir Ali Ben Fnalifa, a rural county 60 Lcis 

The project was designed to test the feasibility
west of the city of Sfax. 

of a low-cost deliverf system that makes family planning services fully
 

available to all eligible iomen in a specified area. (See Annex 7).
 

Oral contraceptives are distributed on a household basis by eight 
minirum level of education and havelocally recruited women who have a 


been specially trained to screen acceptors. '.Ledical back-up services
 
are also provided. r-ing
and referral for otler family planning methods 


the first six months, the continuation rate among -oLiAoral acceptors 
was 

56 percent and contraceptive prevalence jumped from approx -.ately 6
 

percent to 12 percent. The ailot project has subsequently been expanded
 

to include 11 sectors (total study population of hO,23h) and to offer
 

all methods of contraception. The introduction of voluntary surgical
 

tontraception and IL insertions in the last several months has sigmifi­
area. During 1976,cantly increased the number of acceptors in the study 


only 5 EUD insertions and 5 tubal ligations were terformed in the entire
 
uly of 1977, these proceduresBir Ali delegation -whereas between April and 


numbered 46 and 8h, respectively.
 



The most significant outcome of the PFAD program has been aconfizzation of the hypothesis that household distribution of contra­
ceptives is both aociocultu.ally and logistically feasible in rural

Tunisia. However, this program has not proven tb be cost-effective, with
 
a canvasser-household ratio of 1:1,550 and a cost per acceptor of
 
over $50 versus an average cost of $12 in other ONFP programs. A new 
operations research project was therefore developed in order to test a
 
system which has the potential for replication on a national scale.

The second study was lauiched 
early in 1977 in the rural delegations
of Jendouba, Fermana and ITebeur. While building upon the PFAD experiment,
the new project differs 
 in a number of important respects: (1) the
total study.population Ls significantly larger 
- 140,C00, with aproxi=ately

25,000 households; (2) the study site is a mountainous region in orthwest­
ern Tunisia; (3) the personnel and other inputs are substantially lower in

.terms of the population covered (5 canvassers and a canvasser - household 
ratio of approximately 1:4,000); and (4) contraceptive resuPpl,- will be 
community-based rather than through household distribution. 

(2) Outouts 

During the course of the next three years, the following major

activities will be conducted in toan effort develop an effective low­
cost family planning deliver 
system for rural Tunisia.
 

.(a) PFAD Proiect 

In the fall of 1978, there will be a final canvassing of all
 
households in the I 
sector area (entire delegation of Bir A!i plus

two additional sectors). At this time, a er nent resupply system for
 
orals and condoms,'vl be established,. using the honesoiltd

literate wom.en and -other retail outlets, in coord- T -theComieriCal Distributio -p-r'JCit.-' (AD financed contract with Syntax.)

Through specified resunply points in sector
each and periodic isitsbynnbil~e teams, as vell as social workers and nurse hygienists, the tar­
get population will be assured continued availability of contraceptive

services. Before the January, 1979 ate-mination date, comprehensive
quantitative and ual-itative evaluation of the three-year experiment "v-!l
 

.~~ape~oe% 7
nrovi~~in taild Soe~otrcr _Z2,voaddemo 

(b) Three DelezationPro.!ect 

By the end of the second year of the project (1978), a community­
based contraceptive deliver system will be fully operational in Jendouba,
Fernana and Nebeur delegations. Following initia! canvassan of *" house­
holds and one revisit, oral contraceptives and condoms "ll be provided
through a variety of resu--ly mechanisms - nurse-hygienists and social
workers, political party units, administrative officers, and retail cutlets
(including collaboration, to the extent possible, with the AID financed 
Ccmmercial Distribution Project), etc. Back-up medical services and
transpcrtation for other family planning procedures will also be offered. 
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3ued on the results of an after fertility and contraceptive be­
havior murney to be conducted early in 1979, a comprehensive evaluation 
of the pilot project will be perfored, including analyses of the cost 
effectiveness of the contraceptive deliver and resupply systems. The. 
finalppae of the project will test an iatfaily lnigbsic 
heal3R care deliver ,wth each canvasser working in teams which
include a nurse ygienist and.d4fe. Recommendations for future progaexpansion will be presented. 

(3) bouts 

The following AID inputs are proposed to generate the out-s
 
described above.
 

(a) FFAD Project 

Aproximately $55,coo in FY 78 funds will be needed to fund 
staffing (including a part-time physician and midwife, field director, 
8 canvassers and 2 drivers), vehicle maintenance, administrative and 
other costs for the final year of the three-year project ending January,
1979. No further funds are cur-ently programmed for this activity. 

(b) Three Delegation Project
 

For this centrally-f"unded operations research project, an estimat
 
additional $36,000 (not including an inflation factor) "ell be expended
each in FY 78 and FY 79 and $9,COO for the first quarter of 1960, for a 
total life of project cost of approximately $110,CCO. _Ecenditures cover 
salaries (including proect monitor, 5 field -workers, driver, midwife 
and part-time physician), transportation and maintenance, and other costs 
(supplies,. evaluatioh, etc.) Depending upon the results of the evaluatiov 
in1979, additional monies may be obligated to finance initial costs of
 
an expanded comunity-based distribution program in 1980-81. 

b. Trainirz
 

(1) Need 

(a) Physicians
 

A continuing- d_ t19ion program annin needsal_ for familyr
to be set up for Ogen r an ai.rs- .. ners to familarize thez 
with both surgical and non-surgical contraceptive methods so that they
 
can be motivated to offer family planning services to the general public.

Since many physicians presently have no training in or experience with
 
family planning techniques a special effort must be made to increase
 
their awareness in order that they can assume a leadershI role as

physician managers in family planning serrices. delive-ry f the concept
 
of teamwork is well promoted, the productivity of these physicians could
 
be enhanced by the delegation of tasks of routine patient examination
 
screening, treatment or referral.
 

Presently, there is an increase in acceptor demand for tubal
 
ligation by laparoscopy since it is a relatively painless c -patient
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procedure. However, in Tunisia most ligatons done with other methods 
such as the mini-lay are done under general anesthesia and require
4 to 5 days hospitalization. At the present time, hospitals are unable
 
to mset the demand for voluntary surgical contraception due to the con-­
straints of a lack of skilled surgeons, acceptor resistance to spending

5 days in hosital and a lack of up-to-date surgical equipment. There 
are only 4 P3±GO certified physicians in the country and 4 laparoscopes.
Two other gynecologists havre been trained in laparoscopy but are without 
equipment. Very few surgeons in rural areas are faniliar with the mini­
lap technique which is more feasible than laparoscopy, due to the simpli­
city and minimal cost of the equipment required. To correct this situation,
the Tunisian government is in the process of setting up a Family Planning/ 
voluntary surgical contraception clinic center at Ariana with the assistance 
of AVS sub-grant proposal No. 096-000-1. This center will train surgeons 

.and ynecologists in VSC procedures. 

(b) Paramedical Staff 

Many of the difficulties of the family plannin program have been 
the result of physician manpower shortages. Examinations usually must 
be erformed by ob/Mn specialists. Since there are few gnecologists 
outside Tunis, a serious constraint is imposed on the number of serices
 
that can be officially approved, although these could be provided by

trained lower level personnel. At the present time, few midwives can
 
place IU' s, and orals can generally only be obtained with physician
prescription. It is essential for program expansion that the concept

/ 	 of team work and task delegations be promoted among tre country's 
health professionals so that greater responsibility can be given to 
midwives, nurses, and ursing aides. Additionally, paramedical staff 
must acquire super-risory skills in order to coordinate the activities 
of less skilled outreach ,rkers. In order to increase task allocation 
to nurses and nurses' aides, their skill levels need to be assessed. 
Deficiencies identified could be rectified through recycling and Job 
restructuring. 

Until now, medical social -workers have had limited awareness
 
of the role of family planning in comprehensive social se.rvice to
 
families and comunities and of the counseling !nterrentinns tI-ey can
 
make to heighten consuer acceptance and utilization of these ser-_ces.
 
ReGional training prograns should focus on integrating family planning
 
into their outreach activities.
 

Itinerant nurse hygienists have had prolonged contact and are
 
trusted by the inhabitants of rural areas. hwever, they are predcm­
inantly male and have been involved in controlling cczunicable diseases.
 
This project wll provide them with retraining so that they can supply

condoms, orals, counseling and education at the village level. 
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contra­Phaz~cists' aids will be the source of resupply for moet 
ceptive users and must be educated on how to explain use and side-effects
 
of orals, and refer consumers to health facilities.
 

To undertake this massive program, the GOT will need assistance
 
for the financing of the local costs of rotating physicians, midiives
 

.and other paraedicals through national facilities such as the Ariana Center 
as well as support for the local costs of regionalized training prgroas 
for nurse hygienists, social workers, administration, comuication and 
other personnel.
 

(2) Outrut 

With this proposed project assistance, up to 15 grnecologists
 
per year vill be recycled through the Ariana Center to learn the techni­
ques of laparoscopyi mini-laparotomy and vasectoaq. Six physicians will
 

receive short-term training or attend conferences abroad'so that the
 
country's medical establishment can keep abreast of new methods of
 

fertility control. By the end of this project, all 23 regional family
 
sets,planning systems -willhave a -backup hospital ecuitped with mini-lap 

able to meet the demanda laparoica.e, and trained physicians and will be 

for voluntary surgical contraceptions from outlying areas. Cne hundred
 

private and public general practice physicians wiill follow courses at
 

the Ariana Center in order to become familiarized with all asnects of
 

contracention so that they can offer services at clinics and private
 

offices. Sic supervisory midwiv'ns will be sent abroad to study health
 

and family planning service delivery programs using rnrse practitioners
 
and other LDC's. The primary aim
and nurse-midwives both in the U.S. 

of these efforts 6-ill be to develop a cadre of trainers who -eil be able
 

to upgrade their technical, teaching and administrative skills and
 

demonstrate them to colleagues. Areas focused on besides alternative
 
family planning methods will be physical examination skills, health
 

education, management, record keeping, maintenance of medical equipment
 

and ordering of supplies. Most of these skills wil then be taught
 
at the Ariana Center to teams of paramedical trainees from raral areas
 

staff midwives already having several years experience
as follows: l80 
mobile 100 obstetrical aidesat rural maternities, 180 team midwives, 


(assistant midwives), and 240 nursing assistants. At the regional
 

level, 360 social imrkers and 360 itinerant nurses will be recycled in
 

family planning cutreach activities.
 

from pri-ate pha.mAciesAproximately 800 pharmacists' assistants 
will attend a one-day session on oral contraceptives. The field training 
vill be conducted by the regional family planning directorate. (The 
curriculum for the above groups is attached in Annex J). 
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(3) If 
An will fund local Costs of in-countr7 training at the cost$517,000 and in addition, $128,000 will go 

of 
towards financing participant

training in the U. S. and third countries. 

c. Family Planning Service System Suoort 

(1) Need 

(a) Contracentives
 

Presently AID is su.lying the 0NPFP with Iorinyl oral contra­ceptives, Ackoell Tahiti condcms, Lippes loop IUD's, creams, Jellies andfoams. A limited number of coper-T IUD's are being supplied by AID forresearch purposes. The UIFPA is also contributing oral contraceptivesand is currently supplying Neogynen and Anovular to the ONTFP. 

These commodities are distributed by the ONPFP to facilities pro­viding family planning services. The ON'FP also supplies the CentralPharmacy with orals and condoms for sale in private nharmacies wherecycles of orals or packets of 3 condoms are sold for $0.12 U.S. each. 

AID financed contractor Syntex, Inc. will assist the GOT over
 a 3-year period in the setting up of a commercial marketing plan which
will increase contracentive availability. Under this_ scheme, the GOTwill market U.S. funded contraceptives under Tunisian brand names. itis hoped the project illhelp mush commercial distribution beyond phar-ma­cies to other commercial outlets such as stores and tobacco shops. A.constraint to this program is the need for consumers to have a physicianprescription in order to obtain orals. The contractor will hold smecialseminars for physicians in order to acquaint them with the benefits
low dosage orals such as Nori-yl. of

This should lower physician resistance

and facilitate the GOT's passing a law to waive the prescriotion require­
ment for oral contraceptives. 

(b) Medical Ecuiment and Diws 

The universal lack of equipment, su-pplies and drags found inrural facilities zoses a serious constraint to increasing the quantity
of family planning services to be provided as well as imroving thequality of services. Many rural dispensaries lack the most basicfurnishings necessa.-' for a family planning prognam. There is little orno equipment assureto aseptic technique. The overall effect is under­utilization of facilities by patients. Many MCH centers, although betterequipped, need to double their patient intake capacity and could easily
do so with additional Synecological tables and ecamiraton kits. 
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Altho gh the VSC program has been ptovided with 160 .mini-lap
kits, more will be required as additional ghysicians are trained in the 
technique. Laparoscopes will continue to be supplied in limited numbers 
by PIEG0 to physicians certified by their program. However, some thought
must be eiven to spare parts or the acquisition by the ONPFP of less 
costly models if they become available inothe near future. 

(c) Generasl Suorort 

Most HOE facilities offering family planning services have had a
 
chronic shortage of funds 
 for operating expenses and maintenance. There
 
is an obvious need to strengthen the logistic support system if program

expansion is to be consolidated and maintained. 
Many of the centers,
 
particularly in the rural areas need upgrading to provide adequate service: 
and attract potential acceptors. To allievate this situation, the GOT 
intends over the next four years to address the problez" through the
 
implementation of a renovation 
program. In addition, the lack of housing
for medical and paramedical personnel in the rural areas necessitates 
their traveling long distances to work sites. Maintenance of family
planning vehicles is required to expand the outreach activities. To
recruit physicians and midwives to work under difficult conditions higher
salaries must be paid. 

()Outputs 

The project will supply a total of 175,000 gross of condoms to 
253,000 male acceptors and approximately 9,CCO,000 cvicles of oral contra­
ceptives to 664,000 female acceptors. Lippes Loops will be suzplied 
with a limited number of copner-T's for research purposes, along with
 
foamx, creams and jellies. 

160 newly constricted centers and 250 upgraded rural dispen­
saries will be equipped with gynecological tables, sterilization and 
medical examination kits. The entire family planning progr-m will be 
provided with drugs and supplies such as gloves, smecula, cotton and
antibiotics. Azwrc'.ately 500 more mini-lap kits will be provided
to provincial hospitals. 

Administrative strengthening will 1prove logistic suppcrt and 
super-vision. This will have a sparead effect on the outreach since their
credibility will be contingent upon the i.proved performance of backu= 
services.
 

(3) bocuts 

AID will partially finance operating expenses and suport costs 
for faily ulamning centers, mobile teams, and the VSC program for a total 
of $1,114,000. AID ,fill also contribute $666,CCO t=oards nei equipment
and $800,000 in supplies. In addition, it will finance contracemtive 
commodities from FY 78-81 for a total of $2,473,000. The GOT wil provide
all other operating costs of the program estimated at $7,127,0O. 



d. r, E.& C 

(1) Need 

The succesz of ONP--1's new outreach proeg and whether acceptor
 
targets rill be met is dependent in large part upon a greatly expanded

and more effective 1, Z & C effort at the regional and local levels.
 
To date, OITPF's activities in this area have been weak and unbalanced,
 
concentratang too heavily an seminars for government wrkers, "omen's
 
youth and labor groups etc. and aot enough on the .publc at large,

particularly the rurl.poor.
 

The shortcomings in OUFP-7-'s Z, I &C staff, overall strategr,

equipment and supplies have been enumerated several times, most recently

in a December, 1976 AID Assessment and Reccoendation 'eport. Among the
 
most imortant needs are expanded and strengthened radio broadcasts,
 
more emhasis on T potential, and additional audiovisual equipment

and promotional materials, articularly "personal' messages geared to the
 
illiterate rural population. :n its program for 1977-1981, the Z.form­
ation Serv ce of CIIP.?F has in.roved and broadened its "amprcach, plan-mm;
 
a series of activIties which are designed to add.ess the needs idenzified.
 

(2) Ou tuts 

A new mass coriunications ca-ai- and information prcgr- will
 
be mounted, with e-mhasis on the rural areas, including d_ersifed..
 
radio broadcasts in Arabic and Franch, a smecial TV prog-ran, a "ide range

of promotional materials, slide shows, advertisements in movie theaters
 
and a 6 0-minute film on family planning in T-xisia. Special mti',atioral

activities and educational materials. 2ri be develmed for the illiterate 

.and semi-illiterate rural pooalation, in con.juncticn -with new household, 
community-based and co-ercial distribution progrem. Synt x, 7rC., an
AM financed contractor, "ill be conducting a =acr pronmotional c .aign

" over the next several years in an effcrt to increase the visiObil and
 
awareness of contraceptive products throughout the count:-z, part-!cularly

in rural areas. "Information days" and seminars for regional educational
 
delegates, 0C.YP staff and family planning administrators wll be continued, 
but with greater e-mhasis on ,ogradingtheir skills as "conmunicators of 
family planning and lpoulation i formation." 

(3) i-cuts 

AID inouts w-ll be technical advice through short-term consultants, 
training of r, E & C Staff, provision of new production eaui!ent, audio­
visual aids and Dremotional materials (leaflets, posters, etc.) for
 
regional and local distribution, (See Annex L for a detailed illustrative
list). An estimated $202,CCO in Ff 78 funds will be required, wtth 
decreasing amounts for the succeeding three years. The total for
 
1978-1981 is approximately 759,000. 
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Research and Evaiiiation 

(1) Need 

As the ONWFP-- on major to the avail­e barks a camna.gn lz.rove 
ability and quality of fa'Lr planning and health ser-vices, particularly 
in .ral areas o-lT,_isia, the role of research and evaluation takes on 
added iportace. Among the reccn~endations of the 1975 evaluation 
is that the OTF-.- establish a "continuing program of oterationally 
oriented research to i -rove the quality and accuracy of statistical 
reporting required for program development... to evaluate Drogress, c=.ute 
at regular izterrals various indicators by method, geographic area, 
and the risk of uniarrted pregnancies, an accelerated management monitoring 
sstem should be instituted." 

In the past year and a. half, two operational research projects 
have been launched - PFA.D and the Three Delegation Project - which have 
begun to generate detailed data an contraceptive behavior, demographic 
characteristics and delilvery system components. These represent small 
pilot efforts, however, and over the net several years increased 
emphasis u-ill be placed on ti-mely data collection and processing as 
well as improved program .anagwment and evaluat1on in order to max-mi.e 
the i:mact, efficiency and cost-effectiveness of ON1--'s activities 
nationwide. 

(3) Outouts 

The population division. of OTFP?. has a comrehensive, carefully 
designed research and evaluation stmategy for the period 1977-1981. 7n 
addition to the monthly routine collection and processing of service 
statistics frca each region, an L--mortant activit will be greater aralysis 
of the available data. Comnuter searches will be performed and extensive 
cross tabulations :re;ared. An exianded semi-annual statistical bul-etin 
ill replace the =arterly bulletins. The recently established data bank 

-ill continue to be strengthened and "ill ser:e as a key ist-..ent a.. 
the special evaluation studies planned. 

In 1978, to =ajor activities are planned: 1) a national fertilIty 
survey (see other donor coordination: AM-f-nded projects) and 2) an 
evaluation of CUMF" :entr-l and field oerations, in-olving both a quanti­
tative and qualitative assessment of the strer.3ths and weaknesses, i._out/ 
outut ratios at each level, and the overall coordination of' program
activrities. This evaluation -will enable C07.?. to reorient pog--am goals 
and determine the most cost-effective mix of clinical and non-clinical 
family planning systems. A related study which is being prepared invo!ves 
an assessment of the im-act on the general public of ClrpFy oromotional 
and educational activities, including a content analysis. 

http:camna.gn
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The final stage of CNPY.'s research and evaluation strategyfor the caxt four years is to instituteacceptor at the climic level individualfor-s which can then be loaded into the data bank, processedand analyzed. This will enable a comprehensive assessment of contra­ceptive behavior in addition to better patient follow-up. Zansuar,the establis-ent of an efficient management monitoring syste 0a.FP.on•ill,help ensure not only that program targets are met but also that
program strategy and the quality of service delivery are inproved. 

(3) Z _nouts 

AID inputs will cover local costs of research progn-as - datacollection, processing and analysis, including stremgthening of the
ONFE? data bank. Zn 37 78, an estinated V6,CcO will be sment on theseactivities, for a 
total cost over the four years of $186,C0. For
special evaluation activities, including an analysis of the cost-effecti,
mess of 0T1..P omer-ations, approxinately $140,CC0 wil be ex:ended duringthe project period, with an esti-ated $50,C00 in :7 78. 

f. Short-Ter. Technial Assistance
 

(1) Need 

Although the GCT presently has a highly 3s-illed group of coretechnicians =araging the a.rFF'P, backstonimng -ith consultants ill berequired in areas such as operations research, nev surical and nedica!contracetive technolcoy, curricul= develooment and evaluation forparsmedical staff, .arge-ert infcrmation sy-stems, data analysis and

various I, 2 1 C activities.
 

(2) utouts
 

Up to 30 person months 
 of short-te.n consultaticn "ill be pro­vided under this four-year project. These e -er-ts -ill be draw- f--ompublic and pri'vate institutions throughout the U. S., -nisia and othercountries. They will be invited by the OCT to perform specific short­
term assignments. 

(3) In'uts
 

AID "Allcontribute over 
the next four years a total o $3CO,Ccotowards financing of short-term consultants in areas suchparamedical training as Rrecolog-,as well as , E & C research and evaluation etc. 

3. MajorAss-nticns
 
In order for the follow-on AID assistance progr. to 
Proceed success­fully, the most critical assunption is that the C P ill contin-ue to besupplied by the GOT with heavy inputs of funds and personnel, includingsubstantial increases in budget support costs over the next four yearsto make the program ore self-sustaning and thus allow A- to _hase down 
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its assistance, particularly in the areas of training and inrastructure
 
supyort.
 

Other key assumptions in this program include the following:
 

a. The prescrimtion requireent for pills "willbe lifted; 
b. The GGT and the T!iisian medical profession -will reach an
 
accord as to the dissemination of oills and cond.ss through
 
wider co-mrcial channels; 
c. There "-ll.be greater task delegation to.and utilization
 
of-paramedical personnel to provide family planning services, 
such as iUD insertion, examination, screening and referral cf
 
clients;
 
d. Irew health care/family planning centers and uograding of
 
existing ones will be concentrated in areas of greatest need;
 
e. Trained medical and particularly paremedical personnel will 
accept assigrnients in rural areas; 
f. There will be increased cooperation and collaboration between 
the OCNPF and the MOH (as -ell as "he 14inistry of Social Affairs) 
in providing basic health care and family planning as integrated 
services to the rtural population; 
g. Clinical and non-clinical delive-7 systems, including the
 
comercial contraceptive distribution progrm, wiJll be -ell­
coordinated and conplenentary;
 
h. Geographic 2nd cognitive barriers to acceptance of family
 
planning services in rural areas will be minmi-4zed through
 
effective com:uitf-based distribution prognrams and greater
 
promotional efforts; and
 
i. Sufficient contraceptive supplies, medicines, medical and 
audiovisual equipnerrt, and vehicles rill be available to suppo­
the outreach effort.
 

k. Other Donor Coordination 

Since 196, AID has been the nrixcimal foreign donor to Tunisia's 
amily planning efforts. The following AZD-funded projects and other 
ajor donor agencies -,ill be providing assistance in this area over the 
aext several years. 

a. AID-Funded Pro'ects 

(1) Swtex Inc.
 

The Commercial Contracentive Marketing Contract in Tunisia 
(Syntax, Inc.) is providing $815,C00 over a three-year zeriod to car.-r 
out sales promotion program for Tunisian phar-acies and selected pl.rsiciams,
intensive promotion campaigns to consumers, and expansion of distribution 
of orals and condoms into non-oharmaceutical retail outlets. As part of 
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the first phase of the Prcgrsm, a seminar is scheduledOctober, to be held in1977 for the medical and pha.-acist c:unty Ln an effort
to create greater interest 
in UorinyL and other pil.ls and to encourage

ezanded distributicn of condoms.
 

The project aims at reducing discontinuation rates of Or'l.czatrscevtives in the pub!ic sector by at least 6 iercentage .ointsduring the three-year period and, through strong promotional activities,increasing by 50 paercent the commercial utilization Of contracevtives. 

(2) FPIA 

Under the .roposed three-year project (October 1, 1977-Septe ber 30, 1980), 'L ii.l provide financial and material assistanceto introduce mobile X.H/family planning services in four Tunisian govrno­
'ates. 

Fully equiuped -obile units "-ill visit each delegation on aregular basis. The provision of family planning in-oration, educationand counseling ser-ices vili be effectid princinally through social
assistants vlho -rii1 ase mizi-motorcycles a of transportation.
as means
The projected first year includingcost salaries and recur-ing costs
for the second and third years is t225,C. Based on the results 
ofthe i-,itial year's activities, FPLA =ay provde additional assistance sothat mbile se-rrces can be entended to al governorstes. 

(3) MAVS 

The AVS sub-grant vill provide a naxizun of 335,81 over athree-year .eriod to establish, equip and fund supon costs for amajor family planning voluntary surgical contraception center in thearea of"El Ariana, a saburb of Ttis. The El .riana Center, scheduledto omen in October, 1977 vill serve as the national training centerfor medical and non--edical oersorznal in the feld of fanily u1an-ing/
volintarl sterilization and viii provide voluntary surgical contra­ceptton services to the rtral ponl'ation of -nisia, p.articularly in thearea of Tunis-Sud. A mini_-u of 1,C00 procedures are to be perfo-ed
during the first year. In conjunction -th the I-%fozation and EducationOffice of 0.-?:.P, a program i:I be conducted f'or physicians and the
general zublic on the family planning and VSC services being provided at 
the El Ariana Center. 

(4) NFS 
Through an AZDA.T grant to the International Statistical -nstitutethe orld ertility SLLrve "wijlfnd the majority of local costs ($138,299for a Tunisian National Fertility Su-ey to be conducted in1978. Thesurvey, based on e sample of 5,500 households, wil provide nationalestimates of fertility and contraceptive knowledge, availabili-y andtse. A final report wil be available by June, 1979. 
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b. .Foreisn Donors 

(.i) M (World Bank) 

Over the next four years, the World 3ank will contribute $8.6 million 
as part of a major new caaital loan program with the ON7FP to constract P 
centers and upgrade rural dispensaries throughout Tunisia. rn addition, 
constructlon of 4 major materaity hospitals, with a large fam!l planning 
c=ponent, will be comleted in 1978. 

- (2) UTPA 

During the period 1978-1982, the UIMFPA will contribute a.prci=ately 
$4 million to spuport Tunisia's faml planning efforts. This includes: 
$1.2 million to suport operational costs of regional education and family 
planning centers (irmlemented by IrDP); $820,OCO for equinment, new mob'.ie 
teams, medicine and contraceptives (1_-pleented by UTIC=-); $8Co,CCO to 
cover medical training and salaries of medical and :arsmedical personnel 
(implemented by I-1fP); $316,C00 for a orulation education zroject in 
secondary schools (4--plemented by UIESCO); 3180,CC0 for a "orker no=ulation 
education project (im.lemented by ZO); SLCO,CCO for an integrated health 
and family project in the Kef Region carried out by specially trained 
family aides (i.-nlemeted by the :utch Trovical Region Tastitute), and 
$200,180 for a research and evaluation program cn o=traceptive methods 
(i-plemented by UC and --R). 

(3) NRA 

In conjunction vith the World 3ank loan, the orv-egian Agency 
for Developw.ent has provided a grant of S4.6 mi'lion for construction of 
hospitals and MCH centers in various parts of Tunisia. 

(4L) Imo 

The World Fealth Orsanization is financing an operational research 
project in the field of basic health care being conducted in 3eja. I-n 
addition, it -will support a new medical research and evaluation prog-rm 
which wrill be headquartered at the El Ariana Family -_anming/iol-untar$ 
Surgical Contracention Clinic. *m- is contributing aproxi-mately 
$967,CCO during the period 1977-1981. 

(5) -

The =F affiliate (Association Tunisienne de larin Famiia, 
APF) has an annual budget of .$50,CO to conduct training of medical and 
paramedical personnel as well as conferences and workshaos for c=.nity 
leaders, etc. !a conjunction with the 0iTPFP program, ATPF will be directing
its I & E progm towards women and youth in raral comiunities. it 
will also provide partial funding of the .CH's 'Motfleu.ry Clinic in 
Tunis. 

http:Motfleu.ry
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(6) Belwaim 

The Belgian gover.ment provides medical and ;arsmedical persoanel 
to a pilot health/family planning project in the GCfsa region, with 
$599,000 budgeted for 1977-1981. 

(7) Luxeburg 

A total of $428,0C0 is being spent ca the coistruction and 
equ±pment of 7 pre-'ab 1.CH centers in rmore areas. 

Korea, Rumania, Bulgaria, Russia and China provide a nmber of 

grnecologists and pediatricians for hospitals and mobile teams. 
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.- . OPJT ATAI7LSIS 

A. Technical Analysis lncludirnwz nvironmental Assessment 

Each of the program components envisioned for the project is techni­cally sound and is based upon recommendations made by a 1975 AI evaluation 
team. Li view of the strong performance of the OU.FP in the last few years,
continued AZD support is feasible and required to consolidate, strengthen

and ex;pcd the present GOT family planning system so that the country can
achieve its population goals. Furtheriore the cost elements for each
 
component appear to be reasonable.
 

The present project will increase the quality and quantity of

family planning services available in Tunisia. it has been designed to
disseminate methods already utilized and accepted by Turisian health
 
providers and consumers to all areas of*the country and to introduce new
 
technology.
 

The following sections will provide additional technical analyses 
for major program elements. 

1. Manpower Development 

Tumisia is typical gf most developing countries witi regard to

the availability and .alcistribution of physicians. •About 30 percent of
 
the country's physidans is in urban areas.
 

Distribution of .7hIsiciars, Selected Cities, Tunisia, 1976 

TOMAL TU._S SCUSSE S.X( 3-- Tl- GASES 0T!.-I-­

.hysicians 1210 656 97 87 3253 276 

Much of the leadership in family planning is provided by thecounz-r's 89 gynecologists who are similarly maldistributed. The picture
is fu-ther complicated by Tunisia's excessive dependence on foreign physician
manpower. in1976 there were 537 foreign physicians in Tunisia, many of them
with bilateral aid pro-grams. The country's 3 medical schools are relatively 
new and a quantum ji.p in the number of graduated physicians cannoz be 
expected until the mid 1980's. 

This project will result in the country's surgeons learning more 
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efficient and safer methods of volUntary surgical contraception. most tubal 
ligations will be done as outpatient procedures under local anesthesia. This 
will. do much to avoid the backlog of cases presently building up due to the 
traditional methods which require lengthy hospitalization and Peneral anesthesia. 
Man7 of the country's general and private physicians will also receive intensive 
training in non-surgical family planning techniques. 

To reduce the present almost total reliance on physicians for
 
medical. services, the GOT has authorized the recycling of nurses and nurses/ 
midwives in family planning techniques. As a result of this training, midwives 
will be able to assume many of the gynecologist's tasks such as pelvic exami­
nation and placement of iD's. The MO presently employs 250 midwives and 
will have approximately 500 by 19 1. This will be sufficient to staff all 
rural MCH/FP centers. During the interim period, nursing assistants will be 
recycled to provide many family planning responsibilities. Furtherntore, the 
project will recycle nurse hygienists and non-medical field workers to screen 
and supply oral pill clients. and distribute condoms, as well as provide 
referral for clients selecting other bir'th prevention metnods. 

Since all of the itinerant nurse hygienists are male, it is likely 
that their activities will focus on village men, although they will distribute 
orals as necessary. !a order to back up the nurse hygienists, outreach social 
workers will also be trained to focus on village women. These social workers 
will be involved in initial contacts with the women for cotnseling and education, 
Later follow-lip will be provided by the nurse hygienists who will be authorized 
to resupply acceptors during regular monthly visits. The M0H .as based its 
policy for using rural outreach workers to deliver family planning on the 
successful elements of the _F.D pilot project in 3ir Ali Ben *alifa (as well 
as the recently launched Three Delegations :roject) where canvassers distribute 
contraceptives house to house. Zn these pilot programs and in other A= -funded 
village level health services delivery programs, it has been fc':nd that out­
reach workers who are wel, known by the community often 'ave greater credibi­
lity than outsiders would have in traditional communities with limited outside 
contact. 

2. Mobile Services 

There are presently th-ree mobile clinics where a gynecologist and 
midtwife travel to rural zones without health facilities in a !AWvan eauipped 
for routine gynecological pri-ary care and family planning. The MCH in-tends 
to have one mobile clinic for each governorate in order to reach villages 
without dispensaries. T7his project, by providing some of the equipment and 
operating costs, will ensure that even the remotest areas are covered. 

Most governorates now have a family planning mobile team consisting 
of a midwife, social worker and chauffeur, following a predetermined circuit 
of visits to rural dispensaries (and other localities). During this time, 
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the midwife does' family planning consultations and the chauffeur transports 

those women opting for voluntary surgical contraception to a regional hospiaal. 

not only numbers of mobile teamsThe !.OH/O!..-- plans to increase 
but also the scope of their activlties. In view of distances a single team 

has to travel, the H.OK plans for each governorate to have several teams, 
the productivity of teams as

thereby- increasing the number of visits, and 
follow-up care. W-ith AM assistance,well as providing for mare coherent 
so can leadership and

the mobile midwives will be re-rcled that they assume 
staff and outreach workers in

monitor the activities of riral health center 
the delivery of family planning services. 

3. Upcradinm and E.,mansion of Facilities 

are 482 ;inistry of Health facilities offeringC,rrently there 

family planning searices to the general public.
 

Regicnal Fospi-:als 21
 
District iospitals 25
 

84
MCH Centers 

Community Dispensaries 77
 
Rural Dispensaries 
 249
 

Family ? anning Centers is 
14
Other 

h82TOTL 

Five Year ?laa, the MOK intends to build 30 newUnder the ne-t 
rural health centers, and upgrade 250 rural dispensaries which will be
 

to be able to provide family planning
equipped with the basic furnishings 
in rural townships (average pop. 5,0CO people). At the county level (15­

20,000 people), 26 10-bed family planning/'CH centers will be construc:ed
 

and 50 existing naternities will have family planning centers added to
 
excrathem. !n addition, the existing.4 %.I.CH/-- centers will be given 


that can increased. By 11l9, there will be

equipment so -:atient loads be 

and staffed .CH/F? centers prbviding back-upa total of 160 ft ly eouinped 
provide family pLanni.-gto the rural health centers. .Rid.tivres will be able to 

and place JIfDs with -ack-upexamirationsconsultations, perform Zynecological 
in each center should be sufficient enough to

physician services. Equipment 
women in addition,permit the gynecological screening of several thousand and, 

year of operation.the placement of several hundred -UD's during each 

attract midwives, those CH/ /maternity cen-ersIn order to 
without ,housing shall have houses constructed to provide accommodation for
 

midwives.
 

Especially singled out for improvement are the rural dispensaries 
into the family plannirg servicessince thy will remain the en:-ry point 
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ystem for the majority of potential acceptors in rural areas. As thesewill. be visited weekly by mobile midwives, the new equi;ment such aslights, tables, stools, medical kits and supplies should pravide for the 
physician eyamination 

sterilization of instruments and make competent
possiole. As a result, public esteem will be elevated for the facilitiesand utilization rates will rise. This will have a positive effect on thesuccess of outreach workers, which is contingent on the overall quality

of the health center backing them up.
 

Continued AID funding will strengthen and expand GOT family
planning services. On the one hand, the availability of voluntaxr surgicalcontraception will be increased. FTe techniques can be done on an outpatientbasis increasing acceptability and reducing the demand on hospital beds.On the otner Hand, family planning ser-vices will be carriedvillages where clients will not only 
into the remotest

be offered orals and condoms, butalso be offered counseling will on other methods and referral to a nearby facility,if desired. The program will offer clients a "ariety of methodscontrol -- pills, condoms, M-D's of birth
and 7SC. AfD had supplied and will continueto supply under this proJect co-dities for all these methods. 

5. Initial Environmental Examination 

Much of Tunisia's land area is se-terely degraded ecologically,remains threatened by pressures and 
the extent 

from both human and animal populations. Tothat this project is successial in contributing to reduced' populatiogrowth in Tunisia, environmental effects will be positive, although difficult 
to measure spatially or ruantitazively.consisting prir=ari! Project activities themselves,of training, supply of contraceptive commodities andprovision of family :lanning sertices will have no measurabIL adverse environ­
mental impact.
 

B. Financial Analysis and Plan 

Plans for the financing of this project have been developed utilizingpas' GOT and AM program financial data and fi ures based upon projectedprogram activities. The plan which has resulted is financially sound andrepresents what the COT rea.istically expects achieveto during zhe nex-tfour years. This section of the paper will present a more detailed analysisof the financial plan including a discussion of key financial trends. Detailedbudget tables are also included. 

The financial plan for this family planning se.-rices project indicatesa total USAID requirement of $7,797,000 over the next four yearDuring the 7Y project period.75-77 project period, the USAM total was $3,663,063 representingan increase of approximately $4,134,0O0 for the new project period. This 
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increase Is justified based upon tae longer time fzame, the expanded project 
activities and tthe projected increase in acceptor rate. For example, there 
has been a 55 percent rise in che number of acceptors over t;.e past two years. 

The GOT proposed amount to be expended during this project period is 
$8,721,000. During F f 75-77, total GOT expenditures Were approximately 
$2,4791,000; t:iis means an increase for this project period of about $'5,596,000. 
The GOT input for this project Las shown a steady annual rise in past years. 
For example, from 1974 .to 1975 the GOT increased its annual ex-,end4itures for 
family planning services by approximately 9 percent. "or the 1976 to 1977 
period, the increase was approximately 20 percent. V,.en considering the 
planned project period, (1978-1981), tze CT will core than double its annual 
expenditures for family planning program activities by 1981 compared to the 
annual expenditure in 19 7 IL (1974 actual was $989,CGO, 1981 projected figure 
is $2,187,000). Th.ese figurez represent only the operating budget of t..e 
OMPFP and do noat include MinistryI of Eealth overhead and costs for medical 
services. TMe MOH input is an additional GOT resource devoted to the 
family planning program. Because of tnese increasing allocations of financial 
resources to family planning program aciviti.es, tihere can be no doubt that 
tiie GOT is firmly committed to tnie goals of tzis project. 

For the entire project, including A= and GOT inputs, the total 
projected amount is -16,5l,00, of whicn AI will support L7 percent of 
the program cost and tne GOT will provide 53 percent. -These figures do 
not include :apital oroJects, i.e. construction and renovation of MC:* centers 
and related facilities, so t.:at if those costs are considered t:;e AM 
percentage contribution "Would be lower. For example, during the 1977-1981 
period, the total AM and GGT percentage of support for family planning 
projects including capital projects would be 28 percent and 62 =ercent 
respectively. T,:is indicates tnat the GCT is absorbing t.;.e ,ajorit7 of 
the overall program costs for tne family planning project. The present 
project is, therefore, "Well Witnin o::e COT capability-. 

The major proportion of recurring costs for this project is being 
provided by tne GCT. AD, however, is providing support for some recurring 
project costs i.e., salary support, :r diem, -ranspor-ation costs, etc. For 
the total project, an estimated $1,1i4,000 (8 percent) of tne approximately 
$13,132,C0 #- which can be identified as recurring costs is being provided 
by AD. At project phase-out, it is reasonable to assume tat the GOT could 
absorb this percentage of recurrent costs and could continue project activities 
with minimal or no decreases in ser-ices. 

+ 	 Figures for recurring costs are estimates. Because of the current GOT 
budgeting system, some recurring costs are not easily identifiable. 

http:aciviti.es
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Although this project is considered a bilateral effort for AID
 
programming purposes, there are several other donors 
providing financial
 
support. (See Section 1I 3 for a detailed description of donors activities).

Other sources of donor support for family planning services include T1 FA,

IPAVS, B.10A, World Fertify Survey, Syntex, 'WHO, Belgium, Luxemburg, World
 
Bank and O.RAD. C-bia.ing bo"h capital and non-capital expenditures, z.-e

total projected nr' support for family planning services including AID, 
during the period l 77-i981 is esti.aced at t35,377,000 (51 percent). For 
the same period, the OCT pmrected expenditures are $33,957,000 149 percent).

'Considering all fundinag sources for the period 1977-19 1, the following are
the percentages of support: GOT - 49 percent, AID - 19 percent, Other Donors ­
32 percent. AI is t e largest donor, followed by the World 2ank (12 percent)

and MhFPA (7 percent). A detailed table illustrating other donor support is
 
included in tne following section.
 

It is apparent fron the analysis of the data presented in the financial
 
plan tne
that with the combined efforts of the GOT, A0 and other donors,
GOT program as planned is adequately financed. Sources of funding seem secure. 
The GOT is committed to the program as evidenced by their previous contributiors 
and their planned exo.enditures. 



SUMMARY COST ESTIMATE AND. FINANCIAL PLAN, 1978-1981
 

(U.S. $ 000) 

COST CATEGORY 

1. U.S. short-term technicians 

2. Training
 
a. U.S. participant training, short term 

b. flost country training 


3. Other costs
 
a. Contraceptive supplies (orals and condoms) 

b. Medical equipment 

c. Medical supplien and drugs 


d. Medical-surgical support services 

e. Education & information program 
f. Research and evaluation 

(1) Community based distribution programs 
(2) Data processing & analysis 
( Other evaluative studies 

Sub Total 


Inflation Factor 

TYi'AL 


USAID Partially Centrally-Funded
 

AID GOT TOTAL 

300 (30 F14) - 300 

128 (80 114)1/ 12a
 
517 74 591
 

2,.73* 160 2,633
 
666 278 9h.1
 
1300 214 1,01
 

1,1I4 7,127 8,2141
 
759 111 170
 

136* - 136 
,186 71 260
 

1110 37 177
 

7,219 8,075 15,294 

646578 1,2246_,6 

7,797 8,721 16,518
 

SOURCE: Data compiled from unpublished Government of Tunisia budget documents prepared for the 1977-1981
 
Five Year Development Plan.
 

lJ'Transportation to US and return to be funded from GOr Trust Funds.
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,. ANNUALCOST ISTIlIATE AN) FIlNANCIAI. PAN s, 1911-I8t 
(Us 000) 

,- 1918 
AID Go AID 

1 
GOT AID GOT AID 

11 
001 

ALL 

AID 

YEAR 

WGT0 OT A L 

L. U.S. short-trmi tccliclans 100 
(10 1") 

100 
(10 1) 

60 
(6 Fi) 

6.0 
(4 PH) 

300 
(30 P N) 

- 300 

o Tral.l.g 
a. US parLlcllp.t training 

b. Hlodt couatry 

short term 

* 

32 
(20 1%) 

135 1 18 

32 
(20 14) 

136 . 18 

P 
(20 IN) 

122 16 

32 
(20 114) 

1A1. , 20 

128 
(80 ii) 

517 74. 

1 
128 

591 

OLher coga:s 
a. Contraceptlv supplies (orals and condma) 
b. Melical equlpent 
c. I4dical supplie and drug 
d. Medical-atrfiical suplort services 

a. Educatlo, & laforviLion program 
f. Research and evaluationI 

(1) C--,$Ly-b...d dilarlbutlo 

(2) rats prccesslscg & aitalysis3 Oer evaluation studies 

1 

522-
162 
199 
278 
202 

91"" 

246
50 

h0 
69 
53 

1.81 
I 27 

-

lit
9 

f85" 
180 
203 
280 

fil 

36 
fl

35 

ho 
69 
53 

1.*181 
27 

-

i]
9 

'13(t 
I2 
199 
278 
185 

9. 

. 
35 

h0 
70 
54 

1,702 
28 

-

19 
9 

310-
162 
199 
278 
I85 

-

2619 
20 

I 1o 
70 
51. 

1,783 
29. 

-

10 

2..73 
666 
800 

1.11-
159 

136 
167426 
111D 

160• 
278 
211 

7,127 
111 

37 

2,633 
911 

1,011. 
8,21.1 

870 

1 36 

177 

Sub-Tota 
inf1lat 1 -actor 
TOTAL 

1 1,17 
14T6 

1,63 

2,015 

2,f 

2,112 
1' 

2,2111 

2,0152 
161 

2,176 

1lL. 
9l2 

2,013 

2020 

2,162 

100126 

1,5D 

2,025 

2,187 

" 2Ij9 
5b 

7,797 

11Q5 -15.29 
6116 

U.21 
1.22k 

16,510 

AID c.eLrally rt..dc4 
FY "'Ii figures Include the three delegation project which I 

utilize project futda. 
GOT figures do not Include approxlately 4 23.9 milllon'dollars 

fleaov&tton and Constructonl of 1141 centers. 

centrally lwujdcd aid the 

projected In capital 

bir All Project hilch will 

expenditures for the 

SOURCE:- Data complled rrom 
5 Year Development 

unpublishsd Guverment 
Plan. 

of TueLmia budgat 
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documents prepre4 for the 19TI-9Ifl 



3.SIRsua4&rT TABLEX.19'10-1981 

(t0$ 000) 

SOURCE 
CooINOmCtlty1.0ase 
DlatrlbLia., 

78 79 80 81 78 

lhi 

?9 80 81 78 

ntra.tlon,, 
F4aLulw, 

79 80 81 78 

system 
ti.uppirL 

79 80 81 

vc.cs.zch A, 
Ev.1ult 

7ia79 80 81 78 

TOTAL 
AN",IL 

79 80. ft 

TIAL 
ALL 

USAID 91 36 9 - 167 168 154. 156 202 1117 185 185 1.261 1.635 1,.35 1,019 96 3 81 66 1.817 2,12 1,.1 1,1.26 7,219 

GOt lo 18 20 27 27 20 29 1,9113 1.)3 1,91h6 1,917 .27 L1 28 29 2,015 2,0I5 2,020 2.025 6.073 

S.b-TotL.1 

Infl LIo, F-ctor 

TOTAL 

91 

7 

91 

36 

3 

39 

9 

1 

10 

-

-

-

105 

15 

200 

186 

15 

201 

172 

14 

186 

1"6 

11, 

190 

229 214 

10 17 

23-7' 231 

213 

17 

230 

214 

17 

231 

3o21 3,501 3.31 2 ,966 

256 286 271 217 

3,1.60 3,67 3,652 3,203 

123 

10 

133 

110 

9 

119 

109 

9 

1.18 

95 

8 

103 

3,832 

306 

I.135 

4.12' 

330 

4.1.57 

3,4. 

312 

h,196 

3,151 

276 

3,727 

15,254 

1,2244 

16,.51 

* l,,i.,,des UUAU)ccmodlll.. 



14. TUNISIA FAMILY PIAlihflRia PROGRAM 

ESTI4ATED SIOURCES OF SUPPOIRT, ALL DONORS, 

(us$ W00) 

1971-198I. 

COST 
CATEOIRY NDINGSOU ICE GOT USAID UHFPA IPAVS IPIA 

WORLD 
FEI(TILITY 

SUVEY 
YHN£EX Wig) ELGIU4 IIII 

WORLD 
BANK INWORFLD 

TOTAL 
FOREIGN 

I. Capital Projects 

2. MP--^-Capital Projects 

costs, e~ueatlon, 

training, research, 
etc.) 

23,859 

10,098 

3,0041 

9.5117 4,827 354 h69" 139 815 967 599 

118 8,046 

562 

4,667 16,131 

18,279-

TOTAL 33,957 12.547 1,.827 35h h69 139 8i15 967 599 418 8,608 4,667 314,O10 

SOURCE: Datb compiled from unpublished Government or Tunisia budget documents prepared for the 1977-1981 

lIural Community Health Project 

(Loan-Construction Realth Facilities Sidi Bou Zid-Silian.) 
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TOTAL 
ALL BUW 

39,990
 

(
 

28.37 
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C. Social Analysis
 

1. rntr-zduction 

Sinci 1966 AM has been Providing support for the Tunisian family
planning project which has achieved a significant degr.e of success during thepast eleven years. Indeed, the family planning project has received a' im­pressive level of commitment on the part of the GOT and has t.,e potential for
being a service model for other predominantly Moslem societies and otherAfrican countries. This section of the .oject paper will review the social
soundness of the proposed project and will include a discuasion of its socio­cultural feasibilit-, the project spread effect, tJhe social consequences and
benefits to be achieved, and the impact upon the role of women. 

2. Socio-Cultural Feasibility 

a. Feasibilityp
 

Because of this project's long-standing histor-y in Tunsia, the
 
typ-.s of services beIng provided and 
 the delivery syszem approaches beingutilized have already proven to be feasible in this socio-culturral environ­
ment. Since there is widespread acceprance of :he coccept of family planning,
the prim=.r- task, at and iL to take services zore accessible 'to those persons

who need t*hem thL. most, primarily in the rural areas.
 

A further indication of the feasibility of -!ese serzt ces is the
experience of the pilot contraceptive distribution program 
 in the Bir Ali 3enXhalifa delegation. The results of this effortoilot have denstrazed tha:when contraceptives are made readily available, they will be utilized and
 
that there is a 
demand for family planning se-rices in the .rual areas. 

b. Target Poculation
 

The target population over the next four years will be approximarely1,700,CCO women of child-bearing age. This target group, their familes,
ultimately the whole economy "wilbenefit frx= the 

and 
resulting*i--r-vemei in

the dependency ratio. At the present rate of growth, in the n.Der of new 
acceptors, most of Tunisia's eligible women will be practicing family planning
before the end of the century, an iadirect result of this proposed project. 

c. Motivation for Family Planin 

Pastproject activities have indicated that "inen family planni-qservices, including voluntar- surgical contr.aception (VSC), have been mad-,
available within Tunisia, acceptance of services has been high. -ndeed,

there appears to be a rapidly increasing demand for VSC services in particular. 

Although those persons who have accepted family planning sarvices appear to be highly motivated, there continues to be a significant number of 
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yemen who do not have access to or d* not utilize themu. There are many

factors responsible for this situation; 
 however, two key considerations 
are the unavailability of services in rural areas and the lack of motivation
 
or even awareness of the need for family planning. 
AUl of these factors
 
can bo addressed by provision of services accompanied by a well-olanned infor­
cation and education program. 
One of the elements of the proposed project,

besides expanding the availabilit- of serrices, will.be an upgrading theof 
ONPYP's 1,2 & C program activities. 

d. Religious Factors
 

There are no major religious barriers towards the acceptance of
family planning services in Tunisia which is a predominantly Moslem society.

On the contrar, the concept 
 of family plannirg, including abortions, has
received widespread support from Moslem religious leaders. As this proposedprogram expands into rural areas, through information, education and communi­
cations programs and availability of serrices, any possible religious objections 
will not be a =ajor constraint.
 

e. Communication
 

There is a well developed communication system in Tunisia which
 
can 
 effectively cona:ribute to the dissemination of f-nily planning infor-ation.There are four daily newspapers (adult Literacy is 55 percent), two state 
controlled T stations and three radio stations, all of which broadcast in
French and .Arabic. Additionally there are about lCO 
 cinemas spread ilroughout

the country. 3ecause of the availability of these resources, there is a 
highpotential for mass media education in Tunisia.eThile the Or!FP :.as been utilizing
regular radio broadcasts pronotin;; familyr planning se--rices, there has not been 
an effective use of all media, however, and'one of the results of this proposedprojecz will be to f =ther develop -ass nedia activ-ities of the faily planning

project.
 

f. Potential Obstacles
 

This proJect will be focusing on the expansion of services into
rural areas. Za this regard, the project will face challenges which may nothave been apparent when designirg ser ices for urban areas. Past faily
planning pilot project activities in Tunisia add in other LZC's have proven
the feasibili-- of the proposed projec- focusing on predcminan'tly rural areas;however, as this project increases its rural sertice ccmponent, staff should
consider the following potential obstacles: 

(1) Rural Population Receotion of Government Health Sevices 

Currently,. rural dwellers perceive that Government health services 
are often inaccessible, inferior and delivered in an insensitive manner.
Consequently, there tends to be a reliance upon either the private health
 
care provider (for the few who can afford it) 
or the well-established indigenous

health care system.
 



(2) Rural Prokram Staffing Difficulties 

The curent system of health care, including the provision of 
family planning services, has been heavily physician-oriented with minimal 
use of auxiliar workers. Hopefully, this will change as a result of some 
of the activities of this project; however, presently, the role of the 
auxiliar- is not highly regarded within the Tuisian health care system. 
Doctors do not use auxiliaries as efficiently as they could be used and many 
of the auxiliaries tend to be inadequately trained, poorly motivated and 
underemployed. As a result, interactions betwieen auxiliaries and rural 
patients too frequently are negative and fulrther reinforce .he perception 
that care provided in the rural areas is "second class" 

(3) Service Locations
 

Although there is a widely dispersed network of health centers 
in Tunisia, the cajority of them are starionary and confined to cities and
 

towns. As a result, many persons in the more remote ruzral areas do nor 

have adequate access to needed health sev-ices, including fa-ily planning 

services. This accessibility problem provides the ratic.;ale for the project's 

focus on outreach activities such as the household and ccunity based distri­

bution system. in addition, the GOT is utilizing mobile clinics and mobile 
health teams, as discussed in Section i. 

(4) Male Resistance 

it is possible that some of the male members of :ral Tunisia 

society may perceive family planning programs as a threat to their preroga­
tives. To minimize resistance based upon such feelings, the proposed infor­

mation campaigns will stress -he potential savings and improved health of
 

smaller families, and disseminate the public pronouncements of 7any Tunisian 
leaders on the benefits of family planning. 

3. Suread'Effect: Diffusion of -nnovation 

The responsibihit7 for the diffusion of family planning inforcati.;n 
-

and services remains with the OTPF?-- ro-r.m ersonnel. Ul:imately, the =ain 
resources for the smread of infor--t-ioa about the .rogram and for the increase 
in program acceptors will be the natients themselves. Past family plannir.g 
program experience in both the rnited States and in other ZZC's has shown that 
one of the greates. sources of patient recruitment has been through word of 
mouth. WAhen affordable clinical family planning servicv. are accessible and 
are provided in a thorough, zrofessionally competent, and, =mst impor-.ant of 

all, sensitive manner, patients. will accept and continue to use these services. 
Not only 'ill they use such sevicies but they will inform friends and re.aives 
who will also become program acceptors. The spread effect from a satisfied 

patient can be enormous. 7n a similar fashion, should the quality of services 
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a 

negative effect on the number of acceptors. A key to the effective diffusion 
of program serices is the provision of high cuality family planning services, 

available be perceived as being inadequate by the patient, there will be 

i.e. sereices that are accessible, affordable, and are provided by a sensitive, 
well-trained staff. 

4. Social Conseorences and Benefit Incidence
 

If the project purpose is achieved, no groups are apt to 	be adversely 
more childrenaffected since no group has a vested interest in couples having 

than they want. Some groups, however, will benefit more than others, leastat 

in the short term. The most immediate beneficiary will be the mother. First, 
she will face the risks associated with pregnancy less often. Second, fewer 
children represents a lessening of her work burden which is financially non­

she should be healthieiremunerative. Third, aad as a result of the first two, 
Fourth, with fewer children to look after, she may be able to devote her time 

to pursuits which have an economic return to the famil7, e.g. cottage industry 

vegetable gardening, etc. 

Children are the next important beneficiaries. Assuming that the 
family income remains relatively stable, they should be better fed, better 
educated, better clothed and generally better cared for since the family 
income does not have to be stretched as far. Husbands and fathers will bene­

fit dues to less pressure on them as breadwinners. In the sense that the 
should benifit since they normallyentire family benefits, even elderly people 


depend on thei- grown children for support during their old age.
 

The main social consequence of a successful program is likely tb be 

the increase of the woman's influetce in family life, particalarly since the 
status in tht family will be heavily modified.behavorial attitudes toward her 

are 	 -he to use time in a moreIf these attitudes modified and if is able her 
economically productive fashion, she will have greater independence and a 
greater authority in family matters. 1his would represent a minor social 

contexrevolution. Of course, if mower or authority is reviewed in a zero-sum 
the husband may then be said to lose authority or power -ithin the family. It 
does not seem Liely that he will perceive things in this fashion, but if he 
does, it must be weighed against the economic benefits which will also be 
accruing to the family. 

Ideally, one as.ect of the family planning message should be to 
encourage people to plan ahead, to anticipate consequences of actions, and 
to have confidence in their abilit-y to affect their circumstances. Ln pro­
moting family planning, people are urged to adopt an innovation, to engage 
in behavior which is nontraditional, and to establish and maintain contacts 
with groups outside the community. 

Other social consequences are not easy to predict. Certainly, over 
the long term, the fact that social services do not have to be stretched as 
far will lead to better education, health, etc. On the other hand, if the 
population growth rate is not brought under control the consequences are apt 
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to be an overall degradation of the quality of Life in Tunisia.. 

5. The Role of Women 

This project will have a significant impact upon the role of women 
in Tunisian society. As currently designed, the project has a high ratio 
of female participation both as recipients of program services and as 
service providers. For those women wbho are receiving program services, this 
acceptance of family planing services will give them a degree of control 
over their own Lives which was heretofore unavailable to them. 

Additionally, training plans for this project include midwives, social 
assistants and health aides who are women. The trainir.ng programs will result 
in increased professional skills enabling substantially increased participation 
in this project. 

Tunisia has provided strong leadership among other Mslem countries 
in its efforts at promoting the increased develop=ent of the role of women. 
There is an active women's movement in T nisia represented primarily by the 
National Women's Union (UhF), a group which has been quite successful at 
sensitizing and educating women for an expanded role in Tunisian society.
The UhTF has been an enthusiastic supporter of the Tunisian family planning 
program. 

Related to this project are several significant-steps taken by the 
Tunisian Government which greatly affect the role of 'wcmen and provide a 
framework for change in the traditional ways women have been regarded in 
Tunisian society. The COT has abolished polygamy and has restricted divorce 
proceedings to legal court action only. Additionally, the minimum legal 
age for marriage has been established at 17 for women and 20 for men. 

Equally important is the fact that social abortion was legalized in 
Tunisia (1973). Each of these actions has resulted in women slowly accuiring
rights and responsibiities which allow their full participation in Tunisia 
society. The activities of this proposed project will represent one more 
step contributing to the changing traditional role of women in Tunisia. 

D. Economic Analysis 

1. Introduction 

A review of key economic indicators reeals that this proposed family 
planning project is cost-effective and an economically sound investment of 
AID resources. The pur;ose of this section will be to consider selected
 
financial variables and present a general analysis of the. economic viability
of the proposed project. Because the project is not basically a revenue­
gnerating activity, a detailed cost-benefit analysis is not appropriate; 

http:trainir.ng


however, some data will be presented to illustrate cost-effectiveness. This
analysis will review the GOT expenditures for health and family planning
services and will develop illustrative cost estimates based upon the projected
number of births averted in Tunisia during 1978-1981. Additionally, cost
comparisons between the Tunisian program and other AM-sup.pored family planning
projects will be included. Mst of the figures presented should be considered 
as estimates. 

2.. GOT Health Exmenditures 

The MOH operating budget has grown from $3k,296,COO in 1971 to
$59,23,coo in 1975, or an increase of 73 percent. Although the budget, asa percentage of the total GOT operatirg budget has increased, the MOH operating
budget has remained relatively stable at 8-9 percent. 1976 estimates indicate 
that per capita health expenditures in Tunisia are $24.74. 

3. Family Planning Proram Costs 

Utilizing 1976 figures, the annual per patient cost by method has been
 
calculated as follows:
 

Oral contraceptives $26 per year
IUOD $ 3 per year
Condoms 
 $26 per-year

Sterilization, female $ 3.33 per year

Sterilization, =ale $ 1.75 per year
 
Abortions*. $17.50 per year
 

From the above ffgures, the average per acceptor cost excluding
abortions and sterilizations, is approxirately $15. When smerilizations are 
included, the average per acceptor cost is about S12. .his figure compares
quite favorably with worldwive AID cost per acceptor averages of S!O-515. 

Annual per capita expenditures for AMl supported family plannig programs
fall in the range of $.10 to S.25. In Tunisia, however, the annual per capita
expenditure for family planning with all sources of financial support included
is $.43 . On the other hand, when GOT average annual. projected expenditures for
family planning are considered, excluding all other sources of financial support,the figure drops to , .l5 which still falls within the acceptabZe range for A= 
projects. 

4,. Selected Indicators 

Although the development of a definitive cost-benefit analysis would bequite difficult for this project, there are certain economic indicators which are helpful in illustrating that investment in the family planning program iseconomically justified. To illustrate this, it is necessary to consider the 

* Abortion services do not receive AM funding support. 



projected number of births aver'ed for Tunisia during 1978-1981. Although 
the births-averted concept has been questioned by some experts, it is useful 
for this present analysis which is intended to be illus-t3tive only. 

For the period 1978-1981, the COT estimates that approximately 2E64,L13 
births -will be averted as a result of project activity. Using some current 
estimates of what it costs to provide health services, housing, education and 
jobs for that number of people, it is possible to develop some idea of the 
magnitude of the cost savings which would result. Some of these costs should 
be considered to be very rough estimates and in most cases are under-estimates. 

Using the 1977 Ministry of Education budget and the 1977 stue.ent er-oll. 
meat, the per capita cost per year is $230 or $1,CO for six years of pr'=mary
education. The e.stimated per capita cost for providing housing is $4,000. 
Additionally, $14,COO is needed to create a job in Thisia. if there were
 
264,413 fewer people, t::e cost savings to the COT for the above selected' 
services would be enornous. Decreased demands placed upci other public 
seivices as well, such as health and transportation, etc. would result in 
further cost savings. 

5. Community Based Distribution 

One assumption underlrying the development of community-babed contra­
ceptive. distribution sysems is that lower program costs can be achievid once 
such programs have become fDlly operational. The two household distribudion 
programs currently operational in Tunisia are still considered pilot research 
efforts, however. 'While initial results from the 3ir Al Ben Khulifa (.AD) 
project indicate that the system, as originally designed, has not pzoven to 
be cost effective, both .FAD and the Three Delegation projects have not been 
operating long enough to enable a detailed cost analysis. 

6. Project Training Activities 

Traditionally, the provision of health and family planning se-rces 
in Tunisia has been heavily physician-dependent with only a limited use of 
para-medical personnel. This approach tends to be quite costly. Some of the 
training to be conldd ted under this project will include courses for -idwives 
and other selected health personnel to perfor- supervised services normally 
provided byr a physician. Through the wide-spread utilization of such lower 
level personnel, costs savings should result. 

7. Conclusion
 

Any activities which reduce morbiditf in a population will have the 
effect of decreasing lost "work time, increasing work effectiveness, and in 
general increasing productivity. To the extent that the activities in this 
project increase the effective deliver-y of basic health and family planning 
services, there should be a positive reduction in morbidity. Additionally, 
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it is felt that the combined inputs of this project are the most cost-effective 
vay of addressing imediate poblems and that therefore the project my be 
considered to be economically sound.
 

IV - DFLMO ATON ? AXr&=-0G 

A. Administrative r angementd 

The proposed project is basically an expansion and strengthening of the 
Because the project is.already existing family planning program in Tunisia. 

considered to be at a mature level of development and implementation, its
 

organizational structure is quite well-defined and fully operational. The 

current organization has been soundly designed and has the capacity for
 
This fact has been confirmed by
effectively managing the proposed project. 


Annex X). This section will review.a recent AID audit in June, 1977 (See 
f the currentthe organizational setting developed for the implementation -.

project.
 

1. Reciojent 

The primary organization responsible for the implementation of this 
project is the National Office of Family Panni g and .oulaticn (ONPFP). 
Created in 1973, the OZFF-2 was given ;he overall authority for planning, 
coordinating, implementing, and evaluating all family-planning and family 
planning related activities in Tunisia. included within its overall mandat4 
are programs and services which promote family health, especially naternal 
child.hea).th. Specific major activities of the OIHFFP include: 

a. Conducting population research and special st'dies; 
b. Establishing, in coordination and collaboration with other
 
public and private agencies, programs which impact upon family 
health;
 
c. Providiig the necessaz-r resources to all health providers for 
the development of family health programs. Such resources include 
information and other types of technical assistance; 
d. Conducting training for health and social service professionals;
 
e. Developirng multi-level family planning Inforation and education 
programs.
 

As a semi-autonrmus agency, the OIrPFP organization includes a 
Director-General responsible for overall administration and four operatirg
 
divisions: the Education Division, the Medical Division, the Population
 
Division and the Administrative Division. Additionally, a regional service 
structure has been developed.
 

a. Education Division
 

The Education Division is responsible for the development of all
 
information and education programs of the O.1 FP. This.Division develops
 

http:child.hea).th


all mass media educational programs as well as general informtioal 
programs designed for special groups such as medical informational programs
designed for special groups such as medical and para-medical personnel, 
social workers and teachers. This Division is also responsible for providing
guidance to regional health educators and for all ONPF P training activities. 
For highly technical training activities, this Division works closely with 
the Medical Division. Finally, the Zducation Division develops and publishes
all educational materials required for ON ?TP progr ns. For this project, all 
educational and training activities will be coordinated through the Education 
Division. 

b. Medical Division
 

The Medical Division is responsible for all clinical activities of
 
the ON?-'-.included among these responsibilities are the general expansion

of all medical-surgical contraceptive programs, the provision of technical
 
assistance for clinically-related prograz activities and the coordination 
of all medical corodities. The Medical Division also '.as priary-responsi­
bility for developing approaches "or integrating family planning ser-vices 
into other related basic health programs. For the proposed project, this 
Division will be in chargc of family planning system supporr activities and 
for coordinating LSAD medical comodity inputs. 

c. Pouulation Division
 

The Population Division is responsible for pr-gram plannirng and 
evaluation activities of the OFTFP. Additionally, this Division coordinates­
and develops various family planning program research activities, including 
all data collection and analysis for the OtI.P. For the proposed project, 
the Population Division will supervise the household and commu:-ity based 
distribution programs, all project data collection and &nalysis and other 
special pro=ject research and evaluation activities. 

d. Administrative and Finanzial Division 

This Division of the C:F provides basic adminilstrative and logistical 
services. Included am.ong its major activities are personnel support, supply 
procurement and distribution, budgeting, and the coordination of capital
projects such as facility construction and renovation. For the proposed 
project, this Division will provide similar support services for each of the 
project components.
 

e. Regional Services 

The ONPF? has developed a regional serv-ice structure designed to de­
centralize some of the activities formerly conducted by the headquarters 
staff. All ONPFP activities in the regions are coordinated through the 
Regional Administrator for Public Health. At the regional level, OHI7FP 
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staff consists of a health educator who is reponsible for all family 
planning educational activities in the region, a physician coordinator of 
all clinical family planning services, a midwife supervisor who directs the 
family planning activities of all midwives, 'tther vara-medjcal staff and 
other personnel in the region and an administrator who is p imarily responsible 
for all regional level statistical reporting. 

f. Office of Coordination
 

This unit of the ONFP is responsible for all development activities 
which consist primarily of the coordination of all foreign donor family 
planning program support. The Director of this Office is the primary liaison 
point between USAID/Tunis and the OUPFP. 

g. Office of Proaram Review 

This office provides an internal monitoring f'unction for all O FFP
 
programs. Responsibility for the assurance of quality control and financial 
accountability are the major functions of this of-'ice. A detailed organizatic 
chart for the ONFF? is included in Annex F. 

Because of the well-developed organizational structure, the 0NPP 
has proven itself capable. of effectively managing the activities planned 
for this follow-on project. indeed, the program success currently being 
experienced is due, in a large part, to the efforts of the ONPFP. USAZD/ 
Tunis has complete confidence in the ability of the CNFP to strengthen 
and expand the services described in other sections of this Project Paper. 

2. A.I.D. 

USAZD has a long 'history of involvement with the Tuniian family 
planning program and because of this, has developed a management approach 
which is effective. The GOT through the ONiF.P has the primary responsibility 
for implementing all major elements of this project under the general guidance 
of the USAI-/Tunis project manager. For the household and community-based 
distribution components of this project, the PA/.OP Research Division will 
monitor project activities and will schedule tdo site visits per year for 
review and consultation. 

There will be a major staff commitmect required by USAM for the 
administration of this project. Currently the USAID/Tunis .ealthi/F"4ily 
Planning Development Officer is assuming the responsibility for managing
AID project inputs. For the expanded program being planned, this is still 
a feasible approach. However, if there is additional USAID expansion into
 
other health areas, such as tAe approved rural community health project, 
which may require large amounts of time on tht: part of the current Health/
Family Planning Development Officer, consideration should be given to either 
another direct hire administrator or a long-term contrat technician to 
assist with the management of this new project. Such assistance is not 
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currently included as an input for this project. USAI has a direct hire 
Health Development Officer in its staffing plans and A.E/W is currently 
recruiting to fill this position. 

*B. Implementation Plan 

1. Introduction 

The implementing agency for this project is the National Family Planning 
and .1opulation Office of the GOT (See Part rl A). USAID/Tunis will have the 
responsibility for monitoring t:ais project through its assigned program manager 
who will work closely with the ONPFP project officer in the Office of Coordina­
tion. Additional details 7egarding project monitoring plans are included in 
the Evaluation Plan (Part iV D). 

Logistics support for this project will be provided by the ODPFP 
primarily through the Administrative and Financial Division . From its 
previous experience the 01?7'P.. is fully capable of providing timely, high­
quality support. Currently there are no plans for using a contract crganizatiot 
for this project with the exception of short-term consultants who may be 
provlded by a private contractor, possibly through one of the An/W existing
IQC s.
 

USAZD/Tunis has an excellent working relationship with the ON.-FP and 
there are no major problems which remain in negotiating and reaching agreement 
on this project. As currently planned, this project does not require any 
special waivers; however, as the project progresses, some unforeseen needs 
may become apparent which might require special waivers. 

2. Imvlementation Schedule 

The schedule which !ollows is an estimation of how this proJect should 
progress during its four year life span. Some of the w±lestones scheduled, 
Particularly in the area of training and education, are approximations 
because firm dates have not yet been fixed by the GOT. These milestones are 
accurate, however, as to the quantity of events planned during this project 
period. 
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a. Pr-.Ject Approval and AZD/GCO Coit.ent 

Ac-tivit'y Date Action Aaencv 

(1) 	PP Review Sp 	 7 A/;21 	 FP A-pproved Oct 77 A=/V
 
ProAg Pre.ared
S'ov 77 USAID/Tunis(4? 	 Prog Signed Dec 
77 USAID/Tunis-GCT(5 	 Project Initiated Jan 	 78 USAID/T"unia-CoT 

b. Pilot Contraceptive Distribution Po,-_rams 

PFAD 

(1) 	 Household canvassing (3rd roun-Blr All and 78Jan OITPFP 
Sdiret sectors
(2) 	Household canvassing (5th round-Oued Echeikh 
 CNPFP
 
Ouedrane, Gandoul) 
 Feb -Mar 78(3) 	 Field Note Remort ar 78 0NPFP(I4) ousehold canvassing (3rl round - Sidi Daar Apr 	78 0NPFP 
and El Abraaj)


(5) 	 Household canvassing 3rd round - Bou Slim May 78 0IF_ 
and Sidi Al! Ben El Abed)
(6) 	 Household canvassing (2nd round - el Redhaa and June 	 78 ONPYP
Kasr el daon)

(7) 	Field note renort (including detailes 'of June 	78 ON?FP(8) 	 Ev-aluation Revort June 78 AID/We(9) 	Household can-assing (kth round - Bir Ali and Aug 	78 ONFP
Sdiret)

(10) 	Household carvassing (hth round -
Bou Slim and Sept 78 
 OITPFPSidi 	Ali Ben El Abed)

(11) 	 Field note report 
 Semt 	78 O-E?(12) 	Termination Household Canvass (1. sectors) 
 Sent- Dec 78
(13) 	 Final Pro.ject Report (including demographic, Jam 79 OITFP/AID/

contracepive behavior analysis, cost­
effectiveness analysis of delivery system;
general histary of -roject and qualitative
assessment)

(14) 	 Resu.oly system and back-un medical services Jan 79' ONP.P
functioning in 1-1 sector area 
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C. Three-Delesmtion P..ect 

Activitv Date Action Azenc7 

(1) Training. for 2ad. round canvass; Resupoly Jan 78 OPYP 
system in place

(2) Household canvassing (2nd round - Fernana) Jan -. Feb 78(3) 	 OIPField Note Report Mar 78. ON3FP1 Household canvassing (2nd round - Jendouba) Max - May 78 OXF1P(5) Field Note .enort June 78 OIIFP(6) Household canvassing (Ist round - Nebeur) 	 June - Aug 78 ONP.=(7) Field Note Report Sept 78 O .MP. 
(Vacation - Sep 1978)8 Household canvassing (2nd r d - ebeur) 	 Oct - Nov 78 ONIITP9 Field Note Rezort Dec 78 ONPFP
(10) Progress Re.oit 
 Dec 78 AD/W(11) Su.rvey of Three Delegation Area Dec 78 - Feb 79 O(12) Revised System Design; Polyralent Training 	

P 
Mar 79 0NPI 

of canvassers
(13) Canvassing of total study area-integration Apt Dec- 79 ONPF-.

of family planning Into basic health ser-rices
(14) Evaluation report of original system design June 79 ONPFP.(demographic, contraceptive behav-_or analysis,


cost-effectiveness analysis of delivery system,

including resuply =oints; general history of

project; qualitative assessment)

(15) Field Note Report Dec -79 OPFP(16) Progress Report Dec 79 A/9(17) Evaluation of revised deliverj system Jan Feb- 80 01011P(18) Decision on fAture _roject activities Mar 80 ORPF-1-A:M/V 

d. Training
 

Manvower Develo-aent. 

(1) Fartici.rant Trainees to U.S. Jan 78 USA:D/. is(2) Training VSC surgeons at Ariana 	 8
• 	 Jan 7 -Ongoaing ONFP/ArianaActivit!

(3) 	Curriculum evaluati=n plan prepared 
 Jan 78-Cngoing __-FF/Ariana
 

(4) Group Z Physicians 	 Activityand Pazmacists recycled Feb 78 OIr;FP.(5) Group Z Outreach work-ers trained 
 March 78 .nH/Cp(6) 	 iPFirst 'Tational Family Planning Conference April 78 MOH/OlmFn(7 U.S. Training evaluation CSIT Arrives May 78 USAID/Tunis(8) Training evaluated May 78 MOH/ONPF(9) Surgeons to U.S. for 'MCtraining MaY 78 USAID10) Training curricull re-design June 78 ONPSP11 Groun I MO's and Pargmedics trained June 78 oqPFpGroup 1 Outreach workers trained July 78 OD.DFp(13) Particirant. training 6 regional superisors
Reviev 	 July 78 USAID/Tunis/ONP.-Paramedical programs 



(14) U.S. suaIeon reviews work at Ariana and,uly, 78 USAID/W 

(15) 
t'certifies Tunisian surgeoms 

Regional supenrvisos .salthed. mid'wier and AU6 78 MOHA /ONFFP 
social "workt recycled 

(161 3 Participant Trainees study outreach progran
(17)e Group 3 ,.D' s and aare-a.dicals recycled 
(18) Group 3 outreach recycled 
(19) Surgeons to U.S. for VSC training 

Sept 78 
Oct 78 
Nov 78 
Det 78 

USAD/TurJis
MOR/CuPF0. 
MOH/CNPF 
USAI1/W 

(20) 
(21) 

Group 
Group 

4 Im's and 
4 outreach 

parsmedicals trained 
workers trained 

Feb 
Mar 

79 
79. 

vnH/O'P-F. 
MOH/OUPFP 

(22)
(2t) 

Second Annual National Family Planning Conference 
3 Tunisian MD's to U.S. to study new technological 

Apr 
May 

79 
79 

MOH/OI1F?
USAID/Tunis 

develouents 
(24) GrouD 5IMIs and naramedicals trained June 79 MOH/01FP 
(25) Group 5 outreach workers tra.ined 
(26) Group 6 M's and naramedicals trained 
(27) Group 6 outreach workers trained 
(28) Traiming program rerised 

July 79 
Oct 79 
Nov 79 
Nov 79 

MOH/O'PF 
MOH/OTpFP 
.iw/cuTFP 

(29) Group 7 MD's and para..edicals recycled Feb 80 MCH/aNFF 
(30) Group 7 outreach workers recycled Mar 80 MOH/OFP 
(31) Regioral supex-ri-ors to U.S. participant training .Mar 80 USA- /Tunis/01,71?Y? 

in amagement 
(32)
(33) 
(.34) 

Third Annual .rattonal F7azmll4 Planning 
3 MD's to U.S. o study nev technolo r 
Group 8 MD's and paramedicals recycled 

Conference Atril 80 
May 80 
June 80 

MOH/OI F?-. 
USA-/Tunis/CPF:--3 
mOH/ICtTPF 

(35) 
(36) 
(37)
(38) 

Group 8 outreach workers recycled 
Grcun 9 "VDs and paramedicals recycled 
Grou -9 outreach worke.s recycled 
U.S. Consultant evaluation of utilization of 

June 80 
Oct 80 
Oct 80 
Dec 80 

..OH/OIPFP 
MOH/CYFP 
MZW/MO1/C= 
USA/-/Tunis/'N1PF? 

staff and new services 
(39)
(4o) 

Grou. 
Group 

10 ''s and zaramr.edic-ls 
10 outreach recycled 

recycled Feb 
Mar 

81 
81 

MOH/C-­
.SW/.OH/C1?F. 

(41) 
42) 

Fourth Annual 
Groum 11 :LM's 

Fam-ily lanning Conference 
and paramedicals recycled 

April 81 
June' 81 

:cI.D.?FF 
MS/MOE/0iT1:-­

143)
(44) 
(45) 

Group
GrouD 
Group 

11 outreach workers recycled
12 MD's and zaranedicals recycled 
12 outreach recycled 

June 
Oct-
Oct 

81 
81 
81 . 

xSW'/M,H/0TP.F?. 
SW/MO H/017F? 
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Date Actton AcSnce 
e Cmities 

Jan"*78- USA=/Txnis/Central
(i) Lcal ;u=chase supplies and. drugs 

Ongoing Farmac 
March 78 USAI/Tunis

(2) Tranche (.) Orals 	
ori.- 78 USAD/Tunis


(1) Condoms3) " 	 lay 78 USAn/Tunis
U.S. Mad. T-quineant and Supplies(1) 	 78 USA.=/Tnis/w(2) Orals ~ tJune 

Sequp;met USAID/Tun±sSe 78 
(1) Audiovisual Sep 78 USA3D/Tunis/ W 

SCondoms Sep 78 USAID/Tuanis
.Sl3
9) 8 (2 U. S. Medical Equipmen 	 Sep 78 USAI/Tunis

1911. Seal Equiment 	 Oc 7 USA I/Ti d 
US ei 	 Dec 7i9 USAID/WUSAM/W(1.) to 4) Oralzs (3e Feb 78 

Meb 79 USAI*W(12) " (3) Condoms 
(13) " (5) Oras 	 May 79 USAZOp,T
May 79 USAID -I 
(14) " (2) Audiovisual Equipment 

(15) " (6) Orals 
(16) (4) Condoms 	 ug 79 USA=- A 
(17) " (3) Audiovrisua equi.ment 

Aug 79 USAID ,AT 
(LI U. S. Medical Supplies

(18) 	 Oct 79 USAM,'
U . Medical Suzplies 	 USAZD/I:'(19) N 	 7979 USAID/W

(20) (-)() Audiovisual equ!-ent 	 OctOct 
" (4) rl 

Dec 79 USAID/W 
(21) " (7) Orals 
(22) " (8) Orals 	 Feb 80 USA ,/'.

80 US. /W
(23) 9 Oras 

Mr 80 USAID.(2() CondoAs 

My o USAI/W(25) " (0) Orals 

(26) (6) U. S. Medical equipment 	 June 80 USA-/ 
Jue 80 USA,','IT

(27) " Audiovisual equi4-nt 	 Aug USA /W s 'T,(5) 	 80 USA/t-,,IA~i/
(28) " (7) U. S. '.Iedcal equi;sent 	 Sea So 
(29) (11) Oralz 	 Sep 80 USA /TI-iS/A="i 

(30) " (6) Condoms 
(31) " (6) Audiovisual eaui.ent 	 Oct 80 USA'/TUni
(321) " (8) U. S. Medical equi-ment 	 ZNov 80 USAID/T.nis 

ao USAD/-"nis/AI/W(33) " (12) Orals 	 Dec 
81 USA/ -- is/AD:Mar

(.1) Orals(34) " 
May .81 USA=--/TfLi/AD/

(35) " (13) Orals 	 a /AZ 
(7) Condoms 	 ­(36) 	 June 81 USA'-I rz i5 
(6) Audiovisual e'uimezt(37 	 81 USA i-'.is 
(9) U. S. Medical eaui.-.ent 	 June 

(38) 	 Aug 81 USAZ/Tunis
(38) (90) U. S. Med-cal eui -ent 	 Sep 81 USAI/TuIs//is" (39) (1 	 Sep 81 USA ~l uiDs / W/

43. 	 " g(4) Orals 
Sep 81 USAIDfTh-is/AI/W

4 (8) Condoms Nov 81 USAID-/Tun-s(10) U. S. Medical equipment
(4) " Orals 	 Dec 81 USA-/T-is/Al'W­

I 



-- 53 ­

f. Tech ical Consultart Sei-rices
 

Activtt Date AcoU AenC~r
 

12l 	Curricm1, develo.ment Jan 78 USA,'/Tnis/AM/!..
2 C - Audiovisual smecialist Aan 78 USAID/Tunis/AZ/ '
 

S3) Paramedical training specialist Feb 78 USAID/TunLis/AIDiT

4 Cur-.icuL, evaluation 'specialist May 78 USAID/Tunia/AZDV
 

(5). 	 l, - consultant for CO'L.. evaluation and May 78 USAI/Tunis/AIDp/,.emaent 

development of job descri'ation
 

(6) 	U.S. surgeon reviews Ariana operations July 78 USAID/Tunis/A /W
(7) 	Management stecial-sts assist in design ne •Aug 78 U .!DIs/A /,

CI1PF operating procedures
(8) 	 -C Sur-rey design specialists measure program Sept 78 USAID/TuNmis/AID'/ 

impact on rural populations
(9) 	Management infor-ation system secialists assist Oct 78 "JSAID/Tunis/AD,/W

ONPP in design MIS system for operations 
(10) 	 Program analyst implements data processing system Nov 78 USAID/Tunis/AID/W
41i) Consultants to assist evaluation training .progress Dec 79 USAID/Tunis/A,=1/W

and participate n -,d-r.oject evaluation
 
=12) assits in nrogro3- modi'I cation Apr 80 USAinis/A-D '
-C Consultant 


(13) 	Consultant assists 01F71 ia nanoower utilization Dec 80 USAID/Tunis/A,=,/a.
(14) 	Consultants -erform final project aepraisal Dec 81 USA=/."unIs/AiD/W 

g. Follow-trough Corm.itments and Evaluation 

(i) 1-,& C evaluation 	 Sept 78 A,-A. USAMf,/Tunis
(2) 	OI.-.. Special evaluation Sept 78 ONiP-GOT

3) ',ew P.roAg negotiated and signed Dec 78 USAID/T-anis-COT
 
4) First Project araisal remort Dec 78 
 USAfl/Tunis

(5) 	New ProAg negotiated and. signed Dec 79 USA=D/Tunis-GCT
(6) 	Second Project aporaisal renort Dec 79 USA,/.Inis/A=,1
(7) 	Mid-project special evluation, including Jan T'0 OSAID/ Tnis 

decisions regarding project continuation/
 
phase out
 

(8) 	Third P.oject appraisal report Dec 80 USAID/Tunis 
(9) 	Nev ProAg"negotiated and signed Dec 80 USAID/Tunis-CXT
 
(10) 	Fourth Project appraisal report Dec 81 USAID/Turis 

Note: See Annex D for the Planned Po.a"co Tracking Chart 
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C. Evaluation Plan 

The proposed project will be evaluated periodically by both AID and the 
ONFFP to determin the project's effectiveness and efficiency in meeting 
stated objectives. The scheduling for the evaluation plan is set out in the 
implementation plan detailed above. It specifies four regular Project 
Appraisal Reports during the life of this project. These PAR's are scheduled 
for December 78-31. 

In addition, it is proposed that two special evaluations be conducted over 
the next four years by outside consultants and AIDW. One special evaluation 
should be conducted during =id-project for the overa.ll program. If AID wishes 
this project to be phased out by the end of FL 81, detailed phase-out plans 
should be developed at this time. The mid-project special evaluation is 
scheduled for January, 1980. 

A second spectal evaluation is recommended for the 1,E .,C comnonen: of 
this project. Because of the past weasresses in this component and following
 
the separate evaluation conducted in 1976, another evaluation shbuld be
 
scheduled to monitor any progress or,changes which have resulted since the 
previous review effort. This evaluation of the I,E & C components is sche­
duled for September, 1978. 

Another element of the evaluation plan concerms the pilot household 
distributioR projects. Since these projects are considered to be operations 
research projects, separate evaluations are scheduled (under the super-ision 
of the Research Division, A!D/W). There will be one major evaluation of each 
project, scheduled for Januar, 1979 (2-D) and june, 1979 (Three Delegation). 

The ONPFP will be conducting an internal evaluation of its central and 
field operations tentativelr scheduled for September, 1978. Utilizing infor­
mation from the data bank, the O 'FP will make a qualitative and quantitative 
assessment of t, overall project. Plans for this internal evaluation are in 
the process of being developed. 

D. Conditions, Covenants, and Negotiating Status
 

The follain; special conditions are applicable to this project. 

1. Abortion-Related Activities
 

'one of the fnnds made available to carry out this project shall be used 
to pay for the performance of abortions as a method of family planning or to 
motivate or coerce any person to practice abortions. 

2. Surgical Sterilization 

Surgical sterilization procedures supported in whole or in part by AD 

http:overa.ll
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funds may be performed only after 
an individual has voluntarily giveninformed consent at the treatment facility.
 

The rights of the individual shall be
those standards protected in accordance withconsidered acceptable under theDocuments laws and customs of Tunisia.of the patients for each volunta-j sterilization procedure will beretained by the operating medical facility of the Tanisian Government for aperia.l of three years. 

No AID funds can be used to pay potential acceptorsinduce of st :rilization totheir acceptance. Further,
to voluntary the fee or patient cost structure appliedsterilizations shall be established in such a way that no finan­cial incentive is created for sterilization over another method. 



A. PW Approved Cable 

B. ?IT/?.P Face Sheets 

C. Log Frame 

D. ? Chart 

Z. FHst Ccu.trj Recuest 

F. ONMPE Organu-am 

G. Map of Tunisia 

i. Selected ?'.=hio/FramilP amning Data 

I. The Household Distribution Project in Bir A14 Ben Mnali-, Tunisia 

S. Training Curriculum 

. Comdity roection 

L. Drug/Equi;ment Lists 

M. OM..F Audit 
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local Purchase
 
Drugs and Supplies
 

Orals* 

Condoms 
-. .JL-4 -J -

Equipment (Medical) 
H -- t-4
 

.Equipment (Audiovsual)k 
 I I-I ) - ­

*Balance Orals 1,992,000 Vycles from AID/W Central Punds FY 80 2 574,000 cycles FY 81,
 
67,361 Gross Condoms fro 
 FY 80 to be delivered FY 82 and FY 83 
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M,wATORS 1966 1971 1972 1973 197b 975
 

-. o!a Ttni-.an po­
. . uaaizr. (middle of 4,71-7,5C0 5,223,400 5,331,.CO 5,"'
!4,2.,3 5,8.'6,3C0 5,,"'
-. 	 0:,ear) 
 41. ." I 
( .) l
- 2,323,700 2,557,200 2,612,T0 2,9.12,6C0. .,75 .900 2,.I!lj, ,. 

e.ae 2,393,800 2,671,20C 2,719,2C0 2,791, O 2,137,'4C0 , 

- 4omen in reproduc­2) ".' 1,071,300 1,229,300 1,26,,2C0 1,341,2C0 1,350,%C0 1,3=,tCZ

e -age ,,.5-5L 


''iIae .opuLatir. 4o,C c --­- Urban Population . 50,1a 
 . ­ .
 .
R)- populzaion 
 - 9,u'--

Age Structure
 
- 0 - 14years 46,5-% 45,5% 	 1_4 43, 7 43,,-e44,3, , 

-15 - 614 years 49,9 5, cry 51,I c c25, ;; l 52, 77",-65 and more 3,u' 4,7,0 L ,1 .L,.' 	 5,' 
.... c.ered -0 1,,r.1. 7:15 '''j " , e; 4e3zeed deatiz 18,307 48,625 40,053 '-3,71 40,288 40,2L,
?egistered -arriages
R5) 	 27,037 37,750 45,014 43,,233 0,5) Ragtztered livorces 14,56 4,584 4,930 5,099 
 -


"1_9,3.,ta6 
 9, 	 37, .70 36,5.o 3 ,2­(S) -.. 43,83 o J69% 39,3

mlit~ay rate 

0.
 
114,0q!' .2,7,o 20,35o 9,-. J.,CT2$
.er ... rare (5-54) 
 193 :'o 157 ';2 165 o 1-36 o 152 150 55" :',a-.ital rate 
 5,;o 7,2s . :
0,o"oo 0,80 	 7,".' .
 ~.or _ 	 0,I&IO,9/­* 5 e OCO in'a. 0,: 0,'8a 09-j 0,'3,,)
 

.*" b~aance -12,6317 -32,2-1. -24,552 -12, 7 ,: 2,352 - 2,.35 
"-tXi-:ed 2irths less 

Jeath-s 240,556 126,350 151,5-0 115,1. i"9.:'
:,a-':'-al :e 	 1-5
( :.'z 	 --i tl rate,, -at:h 29, ; 24,2"o 29, 0,no 2" 7-,o 26, 2")
.......raze 27,1I o !3,0 o - 2
... 	 ,.
24 ,£'lo 2 , "c 2 , "3 2 ,
 

... .....r..ect. ,-,oes dI ution d$ !a ?cu1acio-. ,l- -- -.1.9 -. ..: of 1975, Projccti:,: de iR =;u '.i: l.. .
::1-.977. 
'2,' ".. .: Zudes e- cu~tes de 1'T.:..5., s~rie 5 ' 9, .ojec 
 ion de la Turcizie, 1976-2 01; :A-; 1917.
" . Lation and Hou:lng Cenout i 9n6-1975 
S,-,..i.. ~~!n :A-redu ecnaement du Territorie - L'Ar-rcat:irc .uai:. err. ean 
"':""3 -' !CATS 3,''C
.-..


'. -n: rcg.3terel birthr and de-ths 'ave• jch--	 beer. vereatimated lby 2 r5::...1 75 ''ctr 	 l.e. p".;3 !a co:-zilrcd i . !. .' n '; "'...... .­
, ....registered as of 1972. Deahst.he 1 	 fi.ures have bee, .eate•. ..... ;,'.. ..
 

-. ai-t
fiqre ha:- not becn corrected ac - ... a..r.vi. 
S. . 

.17s year. hi. rate is chancd -. N6.11 I e... .
 

, con t.: c 

- ez an,.es 1.c6 et 1971 


v . . - 1':: rie .:,.S.... ie de Ia uri. i ' c i:f e '10 1 '-z 
"bullerin !rcnsue das -tati:;iqucs de :'.,c:, re ­ce.'-:'re 197, janvier 1975 pour !as autres armees.
 

7) The .ni±rntory:aa.-.ce was taken into account in the Calculation of t"e 'a-e.s. ...-"
 
rate. 
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Acr!!e cer~ers 

:.'-,tried :-e.men (1-19) 

e:eurer
 

' al aux.liaries 
Accepon/Tnzicians 
Acce• ra/mid.':es 
Ac e.crs/..ed. AuC. 

3. . r 0 CGRA 

" nr::
rstected
 

t­

i966 1971 1-972 1973 

- - - 273,156 

., 239,91' 21L,75 24.,316,176 46_;60 !1,465 U-J,84O 

1.2,39.! 13,250 !6,79.0 
350 11, 7P8 12,Ci.6 __1IT-L-, 

766 2,280 2",153 4,9C4

i,,,26 1,197 4,621 

- 360 330 309 
2,432 


- ..35 

- L0 - -7: 

- 60 - ­
- 6,355 ­
- 5,998 ­
- 3,999 ­

19,1 175 

3C.,015 352,22 

4,~A~7,7
501,l , 5 


1-, £ 17 , 

,."" ., ; 


10,757 9,'9?
2,.7 !,0
2,!127 


39- 420 

1,S7" 1,912,
 

9 ".-'5 

255 ::A
 
3,1.
 
2,793
 

970
 

-97"
 

'! 

h3
T",.2
 

, . ^
. I)n,
 
-" ­
,
 

.,
 

.
 

l" ;• )!,- TL,:d_' 77,959 1 ,.7' 9 -'1 107,163 117',CM...
 

ar.:e .=.. lCO 

3,7,1. _10,M 4., ,.10,061, ,l, , =_1., 3 : , 

':o be 
22,300 1,3. -

B-_'*-s a-,':erzed 23,..," 25,793 29,720 32,720 35,573 33,800 

3irth :ate 36,5 i o 36,2 do 35,2 ",o 4 

:. rate 
17L- , 176 .o o7­

2 15f=1 160 ~ 5 o 
7* . :y rate 

152 1.50 :o 14.5 '-'" 

7+tublic: Ac-.ivit.es o' -he centers of t=he "4.'a-str af
3:T7? str:c'ture. 

:'tna.U: All .uali , "-ppred:.d nriva c aclivitie5 


" irt. rate and fertility rate for 1976 are t.-.or.r-y.
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 IU !A :f.:IA I_-_______.__.._.) 	 (IsT(,) (2) (-) 2
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12 7 222.361,21i0 10,583 127 18 13 1916-378,1177 oo800 1,131. 115 0-l5isi ?t2, 0,l;0, ,122 571, 
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r , ,790 592 373 	

10 3lg 24293 1,6,8 98 21
-el'I 3...200 11,5261 

13 S.3,1II 5.,900 812 1,278l 1,10 l,0, 9 	
10 

6,21,4 2,1117 	 129 23(06 1,531 li,92 116 36 -1 	 30 
30 

;'i:1ziA 5,.,!,2) 7% ,,'O " 13!1 17,307 9 i,)6 16,000 30,7l,1
A"I-z731 	 116 2
.5('C.3" 	 12
"-7, 0 	 20 39"" 
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AMTEC If 

ON MP PROJECTED ?MWh PIAN1MIG F'IMUSE 

Birtbs to Avert 55,600 63,064 69,670 76,709 

?ll Acceptors l,000. 42,000 43,000 44,00 

ZUD Acceptors 31,000 32,000 33,000 34,000 

VSC Acceptors 12,000 10,000 99,000 8,000 

Other Methoad Acceptors 25,00 28,000 31 0 3 

109,000 112,C00 164,000 120,000 



THE 	 HOUSEHOLD DISTR:3U IO: PaOJECT
BZR ALLI 3EN KHALIFA, TUN:SIA 

-:I 

Liliane Toumi 

iNTRODUCT ION 

The 	Planninq Familial & Domicile (PFAD) Household Dis­t-ibution ?ro. ct 
Ls a pilou pro sictSluatad au 3it Ali ben
h.fa. ,s objeczive is to fu-ther zh Tunisian naionalfamiy planning program by ,dentifving the 	most accezoabieand 	COS-effeciv ribu icn szan forti:,-s 	 cal. co.-zzacep­and by -- ';-"nd'-... as: method of e
svstam throughout Tunisia.
 

"t must be stressad chat it is vital to find a cost­efective and a fficiet con:race tive distr-b- r.svszem
"api4,' -n order to Achieve the 	specific abjec:-ves of t. eTunisian Narional Doelopment Plan before the cnd of the
century. The davolopma. plan calls foi 
a qrcos rcroduc­
:ion raze of 
-1.2 and a net rate of nauzai increase o1 13.7Zer 	-housand before the year 2000.
.. ;.c-
will -ieterbe extendedis :nlyto urbanthe Zirstand 

Thestepr:al 
PFAZin househoLi a ­ant aff-r- *ha­areas throughout

Tin isa. 

OP.GAN zx:,z, 

The 	 governora-e of Sfa.:The 	delegation of Bit Ali conns:.z. of :: daea2.ons.ben "<haliza =sec 
sectors. The FA 

f42 n si ­
r =rolect is a svstm or,Cusehid-- distri­b:-lcn o. oral conzracepives and 	 of info.,ation concerningfami!y planninq, including contracep-ion. The 	 innovativeasects of,rojecz, ."e bv. ccn-ariscr with .otlez faiP.a.ing ?roeczs in Tunis:a, asare follcws: 

is--'u-zn o'houols. nach 	household 's
visited; each ",oman is registered and followed uz."n =he former olan oz 
o 	

the Tunisian :azional Office
.?a-iy ...... i. -and?opularion, oraa contra­ceoatives were avaiiabla to urban oman hrough
 
specializa. fam.,ilv planning centers nd to ruralwomcn through :he 	-oii e of mobile teams,which wert assigned :ovisi'-d .	 cities ,ind -'gul'.rly• . 



.... 

3. 

4. 

6. 
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The urban centers :o which the mobile teams are
 
assigned are directed and st,.. fed by either medi-
Cal or par medical ersonnel. There is currently
 
no other household distribuzion system in Tunisia-­
the Bir Ali pro:ect is innova=ive in this respect.
By visiting each household, tho project team i­
assured of establishing contact; by furnishing 
information with confidence and kindness, clients' 
:ear, reticence, and Ignorance can be overcome,
and motivation for -am"ly planning can be created..
 
This aooroach also allows women who Live in rural ! 
areas and have no access to tran--or'_a-ion to 
obtain ,amil planning servicas with.out -ving
:heir families, he- children, or their household 
duties. 

s... u~in dca. ~nerscn;"l. D:s-ribu­
zicn.- :as cby young wno ar locallyorr-ed ".iomen 
recruited and who have a minim level of educa­
tion and soecial ex.a..-.i -z-a--1 fcr the 
project.
 

Dis ..-.... n-ii- -o- - --- - :-.ras. :n 
-he :.eid, ne oral coniracorz-ve :s :ne cnly 

aooroor'- e =-hd i*ca :a..s an- are too 
fo r the faale zro-ec: worers :o carry. 

Alternative methods of :aan.': nin re-
-"lained-o women- -z= -er rocus 

r-x­
. a..d the women 

are then referred=t other specialized centers to 
obtain such -. -o -.sum=laes f th'; wish use em 

Distribution exclusive in :r' --- . The 
rural area o ---------a .'---c-E .s iso­
lated and n mir,". . ser';ed z inform-a:ticn and 
services frm the mobile familvI Olannina teams; 
-. e locazlo: of -e- .c- allo'w observation of 
:ne acceanc6 ra .. gn those wowmen who are 
least exposed to family planning infcr.ation and 
thererore perhaps least orepared to acceot contra­
ception. 

_islar.adhousehoai0 . -.
Drouos o 
houses in zne p.o]ec- site are soaced about 600 to 
3,000 feet from one another. Since the dw-ellings 
are physical>11 isolated, co-:.uncatcn is diffi­
cult. Special approaches must be developed to
 
overcome .e
addional difficulzies imposed by

the region's minimal transoortation faciliies.
 

Data coll-ectionfor staistical analvsis. Data 
are to be collected on the following variables: 
population size; number of women of reproductive
aqe; probleam encountered in transportation, com­
.unication, and distribution; method of household 

http:islar.ad
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contact; acceptance and conzinuatin rates;

reason.: :or refusal; and contracetio side 
effect-. 

Supervision by a ohsician. 
:n mnzn- similar 
projects there are no physicians; this neces­
sitates referral of oatients 3r clicnts to clinics 
or disoensaries. Th .;aiona ffice of Family
Planning and Population has required chat a

Physician be intimately involvae in the Oroect. 
The .resence of a ohvsician contributes continuity
to the system and prcmotes confidence among staff 
in Caxr*-,ng out te objactivs f -.project. 

Offzinf ::, P.-o'ec-

Two other projeczs were considered prior to the inaugu.
rat-on of cha Bir A' household dstrihuti. nrctcc. Thefirs- was a stud, of -o imoac- of -- -h e t 

. i.a nonc.inica. distributioninsample qr ups of :,0 houeholds; the .. to be aother ;as
sud. of the organization of .. ni... dissrbution of

conzracepzi,es. -t is important 
 to conduct such studies
 
specca . in - .n- a because, acc .. g :" Marc
 

--- pojacts - 'n-. tr 
 coun­
tries call -upon d-'f-rentand cannot h ''-. Socia. and tc____c-- st:uczuresapplied -nin -:,= 'un..... "Z..as-.n
ancs v a tha .. ..s4r :o'.-.-'. 

in Ncvember .97, ..an "- tilot t:o-ect ". estab­
ished in :".:: yunizia:. ­ 'n; :i,. an.......
 
and representatives of UZA7D. siz- for tThe chosen 
pro4acz was SO ,.--st of tne :::y of fa::, :n. consi-zed . 
t-.:ra sac ozs of-f -h e.a:.of 3i. k i b"- alifa,
 
nrn e _
Oued El Cheikh, Cuedrane, and l G-andoul. 

Geccra.,hic and em.craphic

Zazt-n.z
 

The region of 2ir Ai be h.-..
o: semidzaser: -i..-.- :h.: is i:zuated in a zone--u'izs ':a:ln.- ::t -.. d th= 
cuoon of olive trzes, ai:ond trees, cereals, and

veqeablas. A bIackton -oad _n o o
eZf -;" 

- cn connects Bir -_ ,. . - -_ : t.h ara '::ra Several 
rudimentary roads and numerous pistes of crushed stone.
 

seme.ncm ads who, n rcent years, beq un. !:.:olive mainly 
o... ­in .. *-a.-o
:.:ot z- -,:*-r...ns 0: cjrazi:ng to a l.ife Stylcr ha .. -~ -. T-eoZ or,.ar.2'toi ... They

s*_ak Araic; their ..elinrs. . rfnriom fro a single room :oa oln: r a .zr.. u'r'-1-riedof ca.mel s:ai 
oranches, are e.:reamen, simple. The pariaca system, 
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formerly dominant, is increasingly being abandoned. How­
ever, the authority of the dominant male of the household-­
chat is, the father, the husband, or the older brother-­
continues to command respect.- Women live ver' much among

themselves; there tends to 
be in each household or in each
 
group of dwellings a grandmother or a dominant aunt to whom
 
othir women go for advice. 

The population supports itself with agricilture and

gra:irng, and the region's per capita income is very low.
 
Many men emigrate to Europe or Libya to work. 
The level of
 
education is low, particularly among women--only the youngest

of =ha women served by the Bir Ali project are lizerate and 
understand French. In all cases, males 
are more highly

educated :hen femals. 
The inhabitants a- the :egicn are
 
general-!- underourisl-.ed and commonly suffer from

of 
vitamin deficiences.
 

Since children are desirable assets for the family,

families are large, having on the average 8 to 12 children.

The mortality rate is declining. Women are generally mar­
riedoc-r Productive age, and pregnant or lactating; 
the
 
e-, are unmarried girls, widows, or divorcdes. They tend 
co marry at an early age 
and to have zh'ir first child
 
shoriy c:nreafter. The women normally breasz-feed their

children for two to three years, during . th"ehichare
 
:ypica ameno-haic and usually no- fecund. Contraception
is lara;eli based, therefore, on the natural condition of
 
pos=:ar=n ,nenozrhea; in that o situaticn, it is
orind 


----- to detez.ine tihe izmpact of any contraception
program.
 

There were several reasons for choosing what seems to

be such an unfavorable size. Because of :he highl' uis­
persad nature of =*-z-*ulai:ni 
 y l of. 
success of the pilot protect would demonstrate the app i­

cf he. s'ystenm to other sat=tngs. The r3c'.n was 
Littla served by famt'.ily planning services, articular ythose offering oral contraceptives. Even under the program,
eah sector recei;ed onlv a two-hour weekl, visit frcm the 

tc=eamz. Con~racap:ve use in the region is extremely
low; only 2% of =he eligible women -ractic family plannina.
 
-he reg:cn i ciz,:arascn with
otner sizes where household 'diszribuzion has been put into
practice (for example, Bangladesh, Zgypt, Taiwan, andKoraa), :he 3ir All site presents n.umerous an interesting 
problems of organization and communication. Ye:, the socio­
economic homogeneity of the copulation in the study site 
wal facilitate evaluazion of the project's effectiveness. 

The headquarters of the protect consists of a three­
room house in Bir Ali. The decision :o locate the.-project
facility in the stud 
 site was made because the physical

prcscncc is reassuring and inspires confidence ia 
the
 

http:underourisl-.ed


pro act and 
 impres ze-aicns ":ih project accep­t.hereov 

tors. 
 ?rooer u.keen of faci.i.es ard the demeanor of the -zaam's wre--rs -ar imortanz n smrig; fience inproject personne! and in idicating their comnitment to the 
objectives of the project.
 

All of the project staff are recrui-e., f ron the stud,regaon ez:eoz for -he -fd ..r :c s r3,a= .Staf" hiring is done pa - :h'ugh -o-al 'CCuain anoes 
and partly through the assistance of local authcrities. 
Project s taff cons sts of the n-,­-

-
" The director, a r,.a-c-.oc4st, ze a sner z 

-.. field
" h ector, whc has 1 ..aor rc_' .-4c1 	 "ad= I.. I,s .... ";z ¢ ....... IZ- n .
 jcactivit-as . 

" 	 The dezut' fi z ,". as
acts team !eader
Ifor projecc workers in addition :o assisting the 
field diracor. 

" 	 Seven oro:act workc-_, frm B-... a all 
Yo-.-n, 2unmarr -' ";he -vd - - - r 
seco .rayear second ary 3cho . , and.whof-luzant in Tohzench an-d Arabic. re-:2se iel,, 

-= 	 sonz-wozrkers "-=' 0 ' .- f: " /i-.r-uoieoruca=io Ar 	 of .-ndea f;-
education regarding oral ccrnracert-;es as wel as 
for c....n data. 

" 	 Two chauffeurs, fr,. the r ion, a zansocrt 
:. *-bot.h ie.d .ork:ers c.. V:' 34ouseh*-z -..
 - , --, -51 

"One gad"&nC ";Oeasc sa-,e . . az :orpro,-ecz "-ac,- i z-

Scno *o/na.. :rom - i :nerved a 

,aia',nanc of za proajac faciliz-:es._ 

a aI an - S " c ::e .sc- reore'­
of the Loal aut::rizzes; a eaes -e ofn uSA:D, 

ser-'Lces; a -z. 	 n -n -,z c..,_o z : . a
50C ZICOj4St Who 45and a 	 .h,.-~asor5Z - ola ct .orns--atisticl. .:cnr: iiz-'ct, 'i: -. z.-., ~ 2:D. a 
and:a n -n 20 iezz'." - _=cdv-sor;, D:o-co,=.i-zeeo~nAA2 ha ;Cr:: 7. an~dsrperfor.s a general ad'sorv ro>ean 
 c inata trz ecc_ 

ac 	 t..ies "i:h "-h ocal uh '-is -h .. -: '..-'.oroeact 
, i~nidi a ". .. ho i eeeusthel. fu!, ;welo-lng, n: u~r-. :in _ ,. of i beinze . of its imoor­

zan oci - -'- it. -i - --. ni 

http:faci.i.es
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The project was initiated in January 1976 and is
 
scheduled for compLetion in Decamber 1977. The major

project activities conducted in 1975 were the selection and
 
training of project personnel, the preparation of the
 
project questionnaire, and the field tasks. Field worker
 
training was conducted during the last half of March 1976.
 
7t consisted of one week of theoretical training and one
 
week of ficd oracice.
 

Theoretical training proved to be difficul.t in several 
respects because it required that people with!advanced and 
specialized formal training be able to present their mate­
=iall in a fashion simzle enough co be underszod by the 
workers. The theoretical training -.was in :hee areas: 
:nedizal, social, and statistical. Mec al training, con­a 


ctad m-.ytwao phsicians, nrovided ntuczicn *ne ccm­
- _rac_.ve o= male and famale rproducive
anatomy :e 

s,/stems, as well as basic information about the ysilogy
of : e menstrual cvclee pregnancy, and breasz-feed'n. n 
-ddizion, human ze;-ual behavior and indications, ccntra­
-.dications, and the effectiveness of contzrace"tves, mar­
ticularl. oral contrace.rives, were discussed. Theoretical 
social :raininc was carried out )v two sccicbc'giss who gave
ins-ruct-on in methods of -am ly contact and nr"z-; ­
orma::on in a discreet an4 oe--suasive manner. To cain a 

meczer understanding of their own role, field w.orkers were 
asked to assume zhe role of pot-ential accentors. -aaIst:i­

-a_trann. _ was provided for all aspects of the zuestion­
nai.e, with special attention to the exact meaning of each 
-qest=on. Numerous sample cues-ionnaies w,,ere completed by 

fild workers to help them anticipate a range of pos­
sibie responses to the questions. 

There were three main zv-oes of difficulties encountered 
in training field workers. First, fiel had.or.ers '-h 
very iMiitedc knowleCdge of medical and contraceotive -rc­
=-ces and limited experience with questionnaire coding. 
Second, young, - arried field workers fal self-conscious 
/4scusLnq sexual questions with married women. Third, the 

ield workers' own hesitancies concerning contraception had 
to be dealt with. 

The cuestionnaire was designed to obtain general infor­
mation about the idartity of potential acceptors, medica1
 
in-or-a-'on, informaioon famil. members, and information
 
on -he knowledge and use of various methods of contracep­
zion. A special manual was prepared for the field workers
 
to help =hem respond to ambiguous or controversial questions.
 

A field test was conducted during the first .reek of
March 1976, ac some distance from the actual .rojectsite, 
n the .resence of all of the training personnel of the 
project. A number of errors, which emerged during the field 
tcst, were im.nediately corrected. 



The a ctua I oro Jact was -a i in. The f irsz
watak %!as devoted .e/onc -j saho d 

v~s.:s wihi s -hor; the sector -ai ' da- azctor) was
4nvo!.ved in this aspect of =:ne p-----m UL"I 4 C_ ~Ss 
were imade by v.;o or tha -fiald w-,mr-rs Zcho ng w sspent assigning Ihouseholds accordin .o 


i~si s. At aa c-o -- t-~- ' .' ~ ~ a

conaced and =~e CUStlcna;rB 4' - - o all
z--
woner'. i6 years and over. E~lch a- tl se %.nr s gnea assa n ide;entificaz:ion n--!.a --- hi-, Lam- ghou

Pro~ac t. A supiv of con-mrac?,zie oill .. a offe'red to
 
e~ach. woma of-. .. ace not cn 

zer.- *.-'- -s *-,,;. 

--,- an 3 -'. 

z::a-zor±cn3c~.~e ~ c o '::c 

in "." -'' zro'-' 3­

qaa " ouzon, w- -was ,ocd. fo afz
 
:on; wvonen -.I, -a ic" wera 4a 
 .- ;M,elont w ttoan, whza
 

and womnn o chcse a--~he 0 C=
or~on:~e~7~:11a Ptil was :z:anic~dwere zivan rCaouzon,a 

caZEgories of "Iotanziali'cetos 

Nomen ;ewr a= .eazz sIra- :'gnant. 
cnwomen WOU14 .-:nn e - in 7:Iaccse 

Vhus, conta e e :-:oe madve w' :.hasa 
Womn --- :Z'.-e -, -aricd::a n,::as--

naae.ced. 

2. All- 3=s- . -*-= , d ' -

.=edite*' z'va-!-:z' =o m*- -- '-' s-uJ'd --hev 
z a- 0, ----. 1:r: t-

sZ.t .an s i S-*Z r4 -. ;,% 46o4 of 
nuzigo -r i '-rza '5ac.on - e- an again­

3. A l l ' - - - ~ 0 la : a- a s s 

,; -izs zo accn=o.. Zach ..-as .5C vZy:n fieldwor%*: at a st cwa. TheT second visiz was a courtesy 

4 
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visit but oroved useful in some cases in providing informa­
tion or advice to acceptors.
 

At Ihe beginning of September 1976 the field workers 
were provided a second, brief training session to explain 
the use of a follow-up questionnaire, which had been designed 
to deter-ine the reason for continuation or discontinuation 
of use among acceptors as well as to determine reasons for 
re.2usa. by nonaccantors. From September through Novemter 
1976, the second cuestionnaire was administercd and the 
second supply of pills was distributed. Field workers re­
corded conuinuation ratas and the number of new acceptors in
 
.his second ohase.
 

..... Zr of 1377 mara--d he beinning of -he secznd 'ear 
o: :he proiect. Activi;.ies were exzended to two new sectors--
Sdiret and 3i Ali. "n Februa:v and :h L977, a 
disur'-zution 0: six cycles of oills was carried ou. 

Re-orzs are to be prepared at the end of each period;
def......ve evaluations, performed by USAID in collaboration 
wizn ONPFP, were scheduled for December 1975 and December 
2.77 (see Figure L) 

Resutzs of the iz----- -n
 
='-e Three Sectors: Oued El Cheikh, 
Ouedrane, and £2. Gandcu!i 

Ssector contained app.ioximazely one-third o- the 
households in :he szudy. The number and characteriotics of 
.ceotors in che first distribution in each of -hethree 
Sectors are shown in Tables I through 3. 

TABLE 1 

M.ARITAL STATUS AND AGE OF WOMZN ZN 
THE THREE SECTORS 

:arizal Status 'No.
 

Married women of reproduct2v age ,535 59
 

Women aged 45 and above 607 23
 

Young girIs 343 13
 

'.idows and divorcdes 141 S
 

Total 2,644 
 100 
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TABLE 2
 

MARRIED WOMEN OF REPRODUCTIVE AGE
 
ACCORDING TO THEIR ATTITUDES ON
 

ACCEPTABILITY OF THE PILL
 

Designation 
 No.
 

Acceptors 
 51 0 33
 

Nonaccepcors 
 1,043 a i7
 

Total 
 1,553 100
 

ancluding 581 
women who were ill, sterile, using
 
anouzher method, or whose husband was absent (462 refusals
 
~u_l zo 29.7%).
 

TABLE 3
 

POTZNT:AL ACCvPTORS
 

Characteristics 
 No.
 

zors "a%- take -e_i.'i=ediazely 412 31 

Accepors at leas= seven monzhs 
pregnant 34 10
 

Accepnors breast-feeding a baby
 
less chan two months old 44 9
 

Toza! 
 510 100
 



res.:1tS of ti-. Secornd Distribution 
d z&le T:rc Sec'l:C*S 

43~aCzua_!_v 1)egan using ora! conzzaceozilves. Among
Z:-aa a 5si;nifica- n- ~n~~ ~3ea: ~ ic 

snown in Table 4. The majorit oZ haCOrnp1aits were 1.~ 
dige-Stive probl~ems and renstr-,al rr:!cul ziie 

C~se~v~i~.No. 

ak 35 

13
 

12 

_2a =ate~ 0~:eu uza ~ c.~ e otvrcal­

. ~~~az . ~:: -7a-T i 

utzz, an-sa aL -. - - a. 
 :a 

t2'- weman who a z -:z.ri:3nae­
vsat z-e :3st vis..t _!r : 22822easons _nd), 

http:C~se~v~i~.No


TAIBLE 5
 

S'rATUS OF' INITrIAL USi...S AT SEC:OND VISIT, BY SEtCTOR
 

Total Acceptors Who' Acceptors Cotiiluing AcceptorsDiscntinuing 

IniLiatL:d Use Fol- Use at Second Du_.__o_ 
Secl.or lowing Iirst ViSiL V ist Lffec Sidi . other 

No. No. No. No. 

Oued El Cheikh 79 54 68 12 15 -13 16 

/ 
Ouedrane 41 183 44 4 10 19 46 

El GazadoL1l 46 28 61 1 2 17 37 

Total 166 100 60 17 10 49 30 
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(22%) became acceptors at the second visit; an additiona'' 15

(1%) were using other methods at the revisit. A sizable
 
number of potential acceptors remain.
 

Extension of the Project
 

Although successful, the prasent study is still 
too

costly. Therefore, it is necessary to find a distribution
 
system that consolidates the achievements of the old, but
 
ineffective, system with the results of this study. The
 
method currently employed is not cost-effective. It has 
been estimated that, at the current ratio of field workers 
to clients in 3ir Ali (1:1,550), this system would recuire 
215 field workers to cover the entire governorae, and 5,570 
field workers to cover 19 governorates. If each field
 
worker were to receive 45 dinars per month for 13 months,

the cost per year for each field worker would be equivalent
 
to US $433.
 

7n order to reduce costs in the extension project, it
 
appears necessary to limit the effective amount of time 
.spent by the project personnel, either by employing them on
 
a temporary basis or by increasing the number of households
 
they must visit. It is necessary to economize on the use of
 
scarce vehicles, fuel, and time by selecting specific sites
 
that contain not only highly dispersed but also some clus­
tered housing anits. n addition, it will be necessary to
 
reduce the time devoted to those second visits chat are riot
 
strictly necessary.
 

Resupplying oral contraceptives could be improved by

the use of distribution points--e.g., posted dwellings, each
 
managed by a literate person who is capable of keeping

project accounts and providing necessary information.
 

The ONPFP infrastructure already in place includes a
 
center in each governorate as well as the centralized opera­
tion in Tunis. An effort was made to decentralize mobile
 
teams that visit sector dispensaries on a regular basis.
 
The experiences of the Bir Ali household distribution
 
project suggest tha: the following changes be made in the
 
household distributipa procedure:
 

Discontinue the administration of the question­
naire and the control visits to acceptors, use
 
closely spaced second visits, and use a physician
 
as director. 

Maintain the use of paramedical personnel from the
 
region, the use of a part-time physician, and the
 
use of specialists to provide intensive training
 
in household distribution for all personnel.
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Locate properly staffed distribution centers in
 
the rural region.
 

Lmprove contacts with husbands.
 

Household distribution in rural areas of Tunisia is cul­
turally and socially acceptable. The conclusion of the
 
study is that this method .f distribution should be extended
 
throughout Tunisia. To achieve the. objectives of the
 
project on a national scale, however, several changes should
 
be incorporated:
 

* 	Retain the existing infrastructure of the ONPFP in
 
the new system.
 

Establish in Tunis a central, specialized training 
center that consists of one or two phvsicians, oi-e 
or two sociologists, two or three project managers, 
and one demographer; zhis staff would be used full 
time initially and part time thereafter to organize 
a mobile information team that would travel 1n the 
various governoratls to train paramedical zer­
sonne! as needed. 

* 	 Locate training facilities, includinc a ronference 
room and a project room, in Tunis. 

" 	Provide assurance by the-ONPF? that oills, foams, 
condoms, and rUDs, as well as medications, will be 
distributed and restocked. 

There should be, in each governorate, a team that works
 
losel _ assure adecuate
wth the family planning c .n c to 

provission of all necessary family planning services, in­
cluding :UD insertion and tu;al '-gation. There should also 
be, in each delegation, a cnr.:rol agency that has a-full­
time staff member and an unpaid, voluntary advisoryi cormit­
tee consisting of the governor, physicians, sociologists, 
and others. Moreover, project headquarters in each delega­
tion should be housed either in a dispensary or in a mater­
nal and child health center. Although a single center could 
sarve as manyi as three small delegations, it should be 
pocinted out both that there are substantial population 
differences from one delegation to another and tat the 
least populous delegations tend to be those with the most 
highl'y dispersed populations. Taking these two factors nto 
account, 136 centers would probablv be needed. 

Project headquar:ers should serve as a center o! infor­
mation, medical consultation, and supply distribution. The 
physician would be able to use its facilities to insert 
I ZUDS . oreover, it would be the headquarters for the field 
workers and the center for resupplying contraceptives and
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medications. The staff necessary to run the center would.
 
include: a female director, who would also serve as the
 
team leader of the field workers; a secretary; field workers;
 
and a part-time physician. it would be ideal for each
 
physician to have his/her own automobile for consultations.
 
Field workers would be employed full time initially and part
 
time thereafter. Only three field workers would continue to
 
Work at the center: one director, and two others, who were
 
,either mobile or potentially mobile. Approximately 1,000
 
field workers would be necessary to staff the entire system.
 

General Organization of
 
Distributon
 

The first stage would-be initial supply. Each acceptor
 
would receive from six to nine oral contraceptive cycles, a
 
number of registration cards, and a medical voucher. Most
 
importantly, she would be provided information about correct 
use and potential side effects of oral contraceotives. Her
 
name, address, and identification-number would be recorded 
in the register. Zf a woman who had -ore thAn'two children
 
refused, an invitation voucher would be given to her husband. 
Conferenses and round table discussions :or husbands would 
then be organized within the delegation. These meetings 
would stress to husbands the imoortance of resupplying, 
regardless of the method of contraception. ','omen who indi­
cated a desire to receive the Pill between field worker 
visits would have to go to the center or to one of the
 
resupply centers in the sectbr.
 

Resupply would be accomplished from speci-fiec resupply
 
o-nts, which would be located in the center of the delega­
* . n each case. Effective use could be made of one or
 
two rssuppIy points located in the home of a literate woatan
 
or former field worker, or even located in shoos.. Each
 
woman who had a valid registration card -wouldbe able to 
obtain subsequent supplies in stores through her husband. 
in the case of loss of the registration card, the woman 
could obtain a new card at the center where she is regis­
tared. :t is expected that at least one year would be 
required to establish the extended program in all of Tunisia. 

CONCLUSION 

The ?FAD pilot project at Bir Ali ben Khalifa, whose
 
goal is to extend the Tunisian national family planning
 
program, is only a first step in an effort to set up house­
hold contraceptive distribution in both urban and rural
 
areas throughout Tunisia. Nevertheless, the results
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obtained should be crucial to the success of futue family
 
planning efforts in Tunisia, and instructive for similar'
 
effQrts in other areas.
 



TFAIMfli PMGPA%:: 

Z. 'Nursinw, Aiztants 
a) Ormnzaton' a-ad rzarmn of' faminil a 

c) .?racy - Aatcnata2. fcurlc 

- Fcst-rnataJ. fc-W
 
d) ?at~oloz-cai -aspects of' prenancy
 

e) Car o, adi Ve 

'.4-) i~e c~~ 

b) Ormat 1a Of'~-se: 

d) Lab e-amintio,3 

d)f=-2 ':n.-'-,.-.a:n 
Cotrjnto - n ur'­



I'rajeL:d I:.'C of ConL'LL.' 1 UwLi lc:IIOWc id nIvIl.,. Sm. Lo" 

-- -- '..I Ifju L Iei 
- -- -- - - ­ ---- LI . 

Izari,'l.:d WELoj,,:c.r ICulduct.ivu Ai,:(iu:r "."AlM) '- V.1.6 906 927 98 9713 9r9 

-omII't t:cLutd Inchcdiu AhorLiou 110 I1 '. 21,1. 325 /09 491 526 

rce1i1. Cov'rLvj,-.' of WoUOll 15-,9 12d 1 1f.(3 2'7% 35% 1,3% 51I 53% 

-olom:flPro t.,..cLed by I.ILhod 

5(5%;. 6 29 52 75 91 99 

Pill }i.L(11:',) 12 39 ?'8I 117 155 194 193 

i.0.u. 1.0 52 1 .67 77 87 93 

SLari. iaLloi 37 1,4 57 67 77 87 93 

Abuiort 1 iV, 9 22 25 29 33 

Tote!). 110W 1:5 .241, 325 1.09 494 526 

PrchedLed Itusd.; of cQLracpL've Sup-ilbo 

I' -lCy--a n " : " - : ":" 13 "1 0 / 1521 "2015 2 22" 2 74 

I~i -: t, .'- L. Lr(,.laa ..oi. -rjcu ¢.~n)113 21-2 507 761 100 1261 1267 

Iuiblic :,acLor(Actuaj or i'rojccL-dt.)\ 128 230 507 761 1007 1261 1287 

168 tO I 2900 5200 7500 9700 99YX0. 

PrjVuLLO S cLor(AcLu ori rjg~cUd)) '136j 300 1 2000 2800 5000 61,67 6O00 

Public ScLor(I.ebthal orProjocdu'd,) 192 500 900 1,00 2500 3;:33 3300 

-l,roj,-cLcd = woiu.'h protuctud -x13 

RL projecLed = o01100 proLecLed x 100. 
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"'-'" "" G aaI.-.211C*g.-,.nd 2l"oro£
2' Of .... .- g andn and Or.Ut... 
 i4wd OradL.1 .l( yc~v~y .. 1980q

CO !"i'RA
CE pfi Pm"-.I;!!; N 111 .;1.:F:RO h 

DolivarIes
I. Or i .975 - To6tali 
 19?6 1977 1978

6 1979 1980 1
.9-"i ningof Yc r Stc ;ck 
 8 1 /L---2--0
0 2169 
 2724 
 1 32
 

U'Y1A tind Other onoua(per 79 ADS) 
 " 
 1 4 3'0)-'--6O 1.00 255 950 22.4 
DistribuLtd - .oLa. (i6tri u(86_Tot( 1/•0) (1 750) (1750)

2,41 ( 0 ) (1103)Unkno-lj 69 1ol1t 

(128) 

1522 2 2 2...(230) ('o:') (76t_\) .('leo ( 12ol} (2 1)
(113) (282) (:5o?) (.761)I. ", (-) ( ) 1287) 
1ondo4 
 ) 21(-.9-6.±122704 1132 578. 

IuIi.nn.5 of Ycar Stock 
257o
i.' - "otal , 1 3 10000 8396/-il 849 3 0 8 6y 809"1 9500 

(-) (1) (o) (o0) 
6ij.I 11~ '-0 5"ooo

Pi blic 62 8 I 025 0 S:!0 '"ctPu blic )(N 6) ( oo o ) (1/0JO) ((32o) ((3) ( 3oo )(3) (3o) ( _) (2800) (5300) (646 ) (6oo )
End of Y,.t.r. Stock 212_,0 _ _ R_2__7' ?997 
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AUDMIO-VIS-UAL EVI~T 

1978-1981. Requirements 

A. Zqul-jment to be furizi-ed far~ Audi.o-VI~sual -roductior. 

2 Cstta 'ridco tam recorders -.ritzii edittng head 
3Col.or W, m.onitors 
2Do', .oin mcine far 35 zs/m col.or re',mr.-b2.c fiL­

,,-assi'y=5 accessories 
Vi.deo adi:-rl eccessorias 

and aJ!; accessories 

2 .\udo-vi a:-: ar:euimcced with~ !.6 m/m arid sucer 3 n prolection ecuicent 

C. Ad-Vsa.uc to be used "or educational curcoseS 
?ortab2e sc-urd s-;s-ern 

16 r./m mrojection :roving tables 

A-44Vj14--al aui3=ac f'or the trai-ir4 cce-ofc- Sousse zw 

v... taco-Lrdeo 
~V z:,itor 

a~r/ n-ciactorcun.± 
~o~eccior ~~~ tabl~e 
3.-acad 	 -rrizi- cad 

xue .. cro4ector 

cc~,-2-20 "r zut-,Ut2U5'o2.tz 

wi :2cc--der 

2or-ab2.e screen cdi size) 

50 -- Cordad~)oteczoion 

2.) 16 :n=a.szer 12m./macassetta imov-ies treatintr the folmriwng subjects: 

2) cien:t~fl an,; e~ca -icnal -z::ti4­
3)Snare narts :'or US equi~ment beinZ used 

http:Ut2U5'o2.tz


AMIEC L 

-2 

LIST OF MDICINiES APD OT M~ATED SU7PLIES 

LOCAL RUCRhSE 

Acide Folique, com. 5 mg, ±oldine
 
AlcceJ. 95c
 
Alcool iodd
 
Alvityl ou hydroso3.

AmphocyvcLime, com=. vag.

-topire, a=p
 

B complexe
 
Busco1raf (Dornatol)

Cabaspir±re (enfantz)
 
Co!Lzyfc ire
 
Cotoai
 
Dakin
 
Dolosal, a-m. (?ethidine)
 

Ethyn"I Estradiol 

-4xtrait de z'oiea
 
-1axedil, amn.
 
,lasy. oral, com=.
 
rlayl vag, ca=-.
 
Fermen~t lacticque
 

Glifanan
 
Femocan-pol, amp.
 
Hien tam,'I
 
Ginker, amp. gel.
 
Ketalar.
 

Lnucon2.ast (cm)
 

Methergin, gout.-es, -nj.

1-ycosttme oral, co=.
 
'Tegtol, fiac.
 
Yesdornal
 

Protoxalate de ~ecamp. 
R'ol 
Syntocinori (ocytacineii acm
Talc 
Test de Frassesse 
Trioxy-methylene 
T:ratry.ine oral, cc=p.

Terra.:ycine vaq. coa=. 
Totaren 
Valium, conic. 
VitarnineC 
Vitamine *4inj'ectable 



AN=EX L 

ILUSTRATIE EqUL'-I AND DRUG LISTS 

U. S. PURCHASES 

Examination Kits 
Floor Lamps for examinations 
Specula
Gynecological Tables
 
Examination Stools 
Flashlights adaptable to medical examination instrumentr 
Suture mterial 
NTeedles and Syringes - Assorted sizes
 
Gloves - disposable and non-disposable 
Finger cots
 
CGuze and Bandages
 

s,3 
Foams, 7ellies and 6reans; 
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E'CERPTS FROM AID AREA AUDITOR GERAL's REPORT (Africa, lairobi, 

Ker.ny) dated June 28, 1977 

SUMARY 

-""Among the several on-going programs A.I.D. supports in Tunisia, 

Family Planning is the acknowledged showpiece. Concrete demographic 

goals have been established, against which measurable program can
 

already "be seen. Better 
commodity accounting could increase the, 

cost effectiveness of this program even further."
 

STA7,_r OF F!DrrGS AND RECCrM.DATICrS
 

Famil-7 Planning
 

On balance, the family planning program inTunisia is well nanaged.
 

We did obser-te zignificant problems in particimant trainirg and the 

GOT stock record keeping. Although these matters are not trivial, 

they do not override the general excellence of the program. 

A...D. 's overall ob.jective in family planning is to help the Government 
of Tunisia develop the institutional capacity needed to achieve t-o 

national demographic goals: The first is to r-duce the 1972 fertility 

rate of 162 to 137.8 by 1,8,. (Actual in 1976 was 155). The second 

is to reduce the cstimted 237,100 births that would have occurred in 
1976 without family planning to 207 , 40 0 . (IZ1975, actual births were 

202,328). 



Commodity records at many of the Government of Tunisia's 18 

p ovincial warehouses and family planning clinicst4 82 are unreliable.
 
We tested invnetor records 
 at selected warehouses and clinics. In 

some cases, warehouse records showed receipts of incoming commodities
 

but did not show issues to clinics; in others, warehouses kept no 

receipt or issue records but clinics did. On balance, clinic 

records were no better or worse than warehouse records.
 

Government of Tunisia officials cite a high turnover in administrative 

personnel as the.principal cause of -poorrecord keeping. 
The personnel
 

aroblem-has stabilized, but record eeping remains unsatisfactory. 

Meanwhile, without good commodity records actual usage and requirements
 

forecasts are largely guesswork. 

RECO103ATIOPN 

The Mission should see that the
 

Government of Tunisia improves
 

family planning commodity records. 

Only two of the 14 participants sent United Statesto the fo- cademic 

training are now engaged in family planning work. 
Once trained, the 

participant commands a higher salary in the p:ivate sector. The 

Government of Tunisia will not cooperate with Mission efforts to 

recover the cost of the training although participant training
 

agreements were signed in all cases. 

The Mission has recognized that the percentage of returnees working 

in family planning is too small. With the exception of two martici­
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pants now in the United States, long-term academic training has been 

suspended. 

Results of a short-term training program have been better. ,.-icians 

and administrators who are working in family planning are sent 

to the United States for 1 to six months. So far, 19 have 

completed training and returned to their posts. 

.n view of the -nission's action we are making no recommendation 

here."
 

NOTE 

Since this audit report, the GOT has initiated a new record 

keeping system as of July 16, 1977 in the provincial warehouses 

and family planning clinics with new inventory stock cards and forms 

allowing for beter control. 




