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I; Summary and Reccr—endations
A, TFace Sheet Data (See PP Faceshest)
B, Recommendation

Graot $7,797,000
Total New AID Obligation $7,797,000

C." Description of Project

Recognizing the essential role of family planning in the izprovement
of the health status of the Tunisian population, the Covermment of Tunisia
has requested assistance from USAID to further develop the naticnal
family planning progranm with ermphasis on the rural areas, The GOT is
committed to this program as evidenced by its past involvement and alloc-
aticg of personnel and finaancial rescurces

The pricary purpose of this project is to assist the GOT to sirengthen
and expand family planniag services primarily in the rural arsas, To
achieve this purpose, the GOT has requested assistance in several oraject
areas: (1) support for the development of a household and community-
based contraceptive distribution system as a prototype for a nation=l
program; (2) rainine assistance to develop traizers and upgrade cadical/
paramedical skills; (3) general sysieu supvort to expand the continued
operation of on-going clinical family plannirg programs, including volun-
tary surgical comtraception; (4) support for the further development of the
family planning information and education program; and (5) assistance in
developing a stronger research and avaluation capability,

This project will ve implemented by the Mational Family Plannin
and Population Office (ONEFP) of the GOT. Implementation over the four-
year life of the droject will require:

1. Short-term technical assistance in the form of specialists iu
several family plazning and health care disciplines,

2. Short-term particizant training (20 person :onths) for selected
GOT health personnel,

3. Commodity and other general support o insure ihe effactive
delivery of elinical and educational services.

The end of the project status will “e a signiffcant increase iz tha
number of family plenning acceptors particularly in the rursl aress, To
achieve this result, the following outputs will exist by the end of the
project:

1. A low-cost community dased contraceptive disiribution systen.

2., A trained cedre of medical and paramedical dersonnel.

3. A well-equipped and effectively functioning network of MCE/TP clinics,

4, A well-planned comprehensive family planning information and education
program, ,

S« A strengthened research and evaluation capability.
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Evidence that the project purpose (arcd related outputs) {s echievable
can be found in the fact that AID has an extensive and positive history of
support for the GOT family planning program. Close working relationships
have been developed between USAID/Tunis and the ONFFP, With AID assistance,
the ONPFP has developed intg a highly effective and well managed agency fully
capable of igplecenting the Jroposed project,

D, Summary findings

The project as described in the following sections is both realistic
and feasible in terms of planned activities, scheduled tizme frames and
the ability of the GOT 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 tachnically
and financially Sound. Additionally, the provosed project is compatible
with the existing socio-cultural milieu of Tunisia.

The GOT is well aware of its challenges and reeds in the area of
family plauning and hes developed an effective infrastructure capeble
of managing the delivery of family planning servrices; however, there
are some wealnesses in the provision of services to the rural areas, 4
key element of this structure, the National O0ffice for Family Plaoning
and Population, is well qualified to fully implement this project and
has been closely involved with the developement of all rajor program
components,” As a resulf, this project is ready for igpleméntation as
soon as the Project Agreement is signed. This project meets all applicable
statutory criteria, '

E. -Project Issues

‘During the review of the FRP for this project, several issues were
raised for consideration during the develorment of the Project Paper.
USAID/Tunis has addressed these issues by telegrem to AID/YW in June, 1577
(See Annex A), However, a summery of these issues will be included in
- this section to facilitate the Project Paper Review,

1. Training Comoonent

Additional detail was requestad regarding the project training
component. TFurther elaboration of the training activities tas Teen in-
cluded in Part II, Section B, Detailed Description.

2, I. E & C Component

The I, £ & C component has been described in more detail ia
Part II, Section B, Detailed Description., Maragement issues have been
discussed in Fart 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 o the 1979 Evaluation has been
discussed iu Part L[, Section A, Baclground, Additionally, refersnce has
been made to the 1975 EZvaluation Report through the Project Paper. 3asically
the proposed project is consistent with the recormerdations included in
the 1975 report.

L, Target Pooulations

Part II, Section B, Detailed Describtion 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 Sumport Costs

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

7. Voluntary Surzical Contracevtion

The VSC project compoment has been described ln Part II, Section B,
Detailed Description,

8. ' Additionel Accevtor Data and Contraceptive Requirements

Additional information regerding acceptors arnd coutraceptive
requirements Ls included in Annexes H and X. Also more information on
contraceptive needs is included in Part IV, Section 3. Implementation
Plan,

1 9. Role of Other Donors

Purther discussion about the role of cther donors, eszecially
AID-funded donors, is included in Fart II, Section 3. Detailed Des-
cription. Additionally, Part III, Section 2. Firancial Flan provides
information regarding other donor funding levels.

10. Demogravhic Data

, More derographic data has-feen included throughout the ¥P, 4lso,
a separate section of selected demographic indicators has 'een included
in Annex H,



11. Implementation Plen

A more detailed implementation plan has been included in
Part IV, Section B. .

12, Log Frame
The log frame has been revised and is included in Aunex C.

13. Demoaravhic Research Efforts

Additional description of ongoing and planned demographic
research efforts is included in Part II, Section B. Detailed Description,

14, Role of Training Center for Research snd Evaluation

The role of ther Ariana Center.in research and evaluation activities
has been discussed in Part II, Section B, Detailed Deseripticn.

15, USAID Management Staff

USAID staff requirsments for project management have been
discussed in Part IT, Section A, Administrative Arrangements.

16, Provosed Rursl Health Project

The proposed rural health project seems ta be quite compatible
with current family planning program activities and future GIT plans to
integrate family planning services into basic health care programs.
Additionally, the GCT intends to utilize existing health and social -
service personnel to disseminate family planning information and contra-
ceptive supplies. The types of health personnel who will be trained as
a result of the provosed rural health project could also be utilized to
deliver some family planning services as part of their normal duties.
Close coordiration will be required betwean the ONPFP, the MOH, and the
project team for the proposed rural nealth project to insure the inte-
gration of family plamnizg activities.

17, Financizl Zlans

Detailed financial plans have been included in Part i,
Section B. Financial Analysis and Flan.

18, Initiel Envirommental Examiration

The initial environmental examination has been included in
Part III, Section A, Technical Analysis.

19, Fixed Amount Reimbursement Schere

Mot applicable for technical assistance project,
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20, Other Issues

r . . ’
During the develspment of the Project Paper, the foliowing
additional issues became apparent:

-~ 8, Iotra-agency Cooveration

As currently planned, the ONFFP through this project intands
to train and utilize keslth 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 csordination and cooperation
will be required between the ONPFP and the other ministries. Some cifec-
tive mechanisa for such cooperation should be developed as soon as ‘jossible

b. Lavparoscovy Certification

A problen exists with the certification requirements for
physicians who are to be trained to perform laparoscopies., Current
PIECO training course requirements may make it difficult for ary French-
speaking physician to beccme certified, Because physicians who are
certified by PIEGO are the only ones eligible to receive laparoscopes,
there will not be enough laparoscoves in Tunisia to meet the increasing
demand for this method of VSC, AY 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 Beckeround And Detailed Descrintion

A, Backzround

. Tunisia's demographic history mirrors that of most other devel-

oping nations. Cver the past several decsdes, the country has experienced
" accelerated population growth due to a steadily declining mortality rate

accorpanied by 2 much slower decrsase in the birth rate, 'Since 1921

the nunber of ichabitants has more than trebled, reaching a total of

5.6 million in 1976, The crude birth rate is currently estimsted at

34 per 1,000 ropulaticn while the death rate is.around 10 per 1,000, <he

lowest on the African continent.

As a result of recent porulation trends and a present rate of
natural increase of 2.4 vercent, Tunisia suffers {rom an unusually high
dependency burden, Close to 45 percent of the population is under 15
years of age, placing heavy strains on govermment efforts to provide
adequate education, health facilities, housing, employmeat and a higher
standard of living for the average Tunisian. ‘With the country’s current
age structure, there is a sirong built-in romentum for contiruved rapid
population growth, At the present time, women of childbearing 2ge con-
stitute 47 percent of the total female population, TFifty-three percent
of this target group live in rural areas.
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The Tunisian Goverzment recognized, at an early stage, the impli-
cations of these population trends and succeeded in building over the -
Tast decade cne of the largest and most cxprehensive family planning
programs in Africa. Launched as a pilot project in Bizerte in 1564,
under the Ministry of Health, it has grown into a cationwide family
Planning program, providing free coutraceptive services in some 482
hospitals, ITH/T? centers, dispenseries and =mobile units throughout
the country. In 1973, following a series of administrative changes and
reorganizations, the National Office for Family Planning and Papulation
(ONPFP) was created as a semi-autonomous goverment agency under the
Ministry of Health,

The CONPFP is respousible for pronoting population policies arnd
for providing, free of charge, a full range of contraceptive services
as well as training, research-and evaluation, family vplanning i=fore
mation and education., To encourage policy implementatidm, a National
Council for Population was established, chaired by the Prime Minister
and including representatives of different brapches of government as vel
as medical, social and pharmaceutical organtzations, Broad popular, pol
cal, religious and labor group support for the natisnmal family planning
Program has been mobilized over the past several years. Moreover, the
goverrment hes enacted a mmber of important legislative and administra-
tive measures 2imed at promoting smaller families, including legalizing
social abortion.and voluntary surgical contraception, as well as drasti-
cally reducing the price of orals and condoms. These actions allaw
Tunisian women full access to all methods of contraception,
» »
Although the progranm showed only xmbdest progress initially due in
large'part &o manpower shortages and inadequate administrative capabilit
and promotional activities, the past several years have witnessed a
significant izprovement in ONPFP operations and a steady increase in
service statistics. The murber of zarried women of reproductive age
. practicing family planning jumped from 11.5 perceat in 1974 5 17.0
percent in 1976, or an increase of 53 percent in three years. During
this same pericd, the mmber of Pill acceptors seared from 10,795 to
25,987 - a 14l percent igcrease; condom acceptors rose by 33 percent;
IUD accep’ors iacreassed by 9 percent; and social aborticns Jumped 8L
percent while fubal ligations declined slighfly. A% the end of 1976, +he
mmber of wcmen protected by “he four major family methods (tubal ligatic
IUD, pills 2nd secondary =sthods) was esti=ated at 110,376, of which
117,006 had received serrices from the Tublic sector and 23,570 foom ihe
private sector. Ia 1977, therefors, approxizately 32,750 births will be
averted (including those averted by social aborticn), surpassiag by 17.2
percent the original goal set by the ONFFP, ’

AID contributions over the past eleven years %o the national family
planning program have added significantly to the Tunisian Govarnment's
effort to stem the high rate of population growth and achieve ecoromic
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and soclal developrert Jojectives, Totaling sowe $10.8 2illion, ADD
g=ants have {ncluded the drovision of cantraceptives, madicines, audio.
vimal and surgical equipment, advisory services, Darticipant training and
local budget costs, $3 aillion of this total represents supvort of ap
IERD/IDA family planniag construction project and the renovation and
expansion of FP/MCH facilitias,

During the early phase of the AID assistance Program, special
emphasis w15 placed on the develovment of an infrastructure and trainin,
of professional Dersonnel ts provide leadership and local expertise to
the program, The secand 2ajor phase of assistance involved an ADD grant
ot $3, 3,063 for FY 19751977 to continue the development of ap instit-
utional ~apaoility within the Tunisian Mational Family Planning organiza--
tion and to Drovide effective family rlanning information and services
to a large Preportion of the population of reproductive age (See PROP
Population/Family Planning Project for Tunisia, Program No, €6l4-11-580-224),

Other donors - UN agencies (through UNFPA), the World Bank, Path-
finder Fund, International Planned : Parenthood Federation (IzeF),
Family Flanning International Assistance (E?I.l.), the Netherlands, Belgimm
and Wegzt Gerzany, anmong sthers - have provided additional trainiag, ad-
visory services, equiprent and supplies, as well as Dopulation education
and family planning vrograms for the school systen, organized lahor and

A formal corprekensive evaluation of the project was conducted in
July/dugust of 1975 by a four-man veam, Tke areas which were examined
in depth included the effectiveness and efficiency of AID assistance in
building up the Tunisian fanily planning program, the strengths and
weaknesses of OYPFP infrastructure, personnel and activities as well ag
the feasibility or cantinued AID financial supporc. The team found a
nucber of shortcomings in Program operation and Promotion, technical
nanpower and performance Teedback., Cther areas, nowever, were found. to
be functioning smeothly which, together with a strong zoverament cormit.
ment to the Program, accounted, in large measurs, for the mariked increpsas
in acceptor rates since 97k, In spite of the already large expenditure
of furds to the ONPFP, the fean agreed that continued ATD support was
required to expand apd improve family plarning serrices especially In t4e
rural arcas,

The third phase or the srogram, 1378-1681, is plannesd inm accordance
with the recormendations of the 1975 evaluatisn with "major emphasis on
availability of supplies and seérvices to the rural poor,” Many of the
recommendations, in fact, zlready have besn Lplemented and w11 pe the
focus.of continued Program efforts, such as: (1) decentralization of
authority to irplerent family plapning polieies geared to the rural Top-
ulation; .(2) improvement and expansion of voluntary surgical contracepiion;
and (3) irmediate establishment of a comunity-based contraceptive dis.-
tribution system *hat is capable of reaching the remotest areas of Tunisia,
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and social developrent objectives, Totaling some $10.8 zillion, AID
grants bave included the provision of coutraceptives, medicines, audio-
visual and surgical equipment, advisory services, participant training and
local budget costs. $3 million of this total represents support of an
IBRD/IDA family planming construction project and the renovation amd
expansion of FP/MCH facilities.

During the early phase of the AID assistance program, special

emphasis was placed on the develo. ment of an infrastructure and training
of professional personnel to provide leadership and local expertise to

the program, The secocd major phase of assistance involved an AID grant
of $3,663,063 for FY 1975-1977 to comtinue the development of an instit-
utional capability withia the Tunisian NVational Family Planning organiza--
tion and to provide effective family planning information and services

to a large proportion of the population of reproductive age (See FROP
Population/Family Flanning Project for Tumisia, Program No. 66l-11-580-224

Other donors - UN agencies (through UNFPA), the World Bank, Pathe
finder Fund, International Flanned: Parenthood Federation (IPFF),
Family Planning International Assistance (FPLA), the Hletherlands, Belgiun
and West Germany, acong cthers - have provided additional trainiag, ad-
visory services, equipment and supplies, as well as population educatiszn
and family planning programs for the school systen, organized labor and
agricultural extension workers, etc. .

A formal corprehensive evaluation of the oraject was conducted in
Jhly/August of 1975 by a four-man feam. The areas which were examined
in depth included the effectiveness and efficiency of AID assistance in
building up the Tunisian family planning Drogram, the strengths and
Weaknesses of OWPFP infrastructure, personnel and activities as well as
the feasibility of cantinued AID financial support., The team found a
nucber of shortesmings in program operation and promsotion, technical
manpower and performance feedback, Cther areas, however, were found. to
be functioning smcotkly which, together with a strong govermzent cormit-
ment to the program, acccunted, in large meassure, for the marked increases
in acceptor rates since 197k, In spite of the already large expenditure
of funds to the ONPFP, the feam agreed that continued AID support was
required to expand and improve family planning serwrices especially in the
rural areas,

The third phase of the program, 1978-1$81, is planred in accardance
with the reccrmendations of the 1575 evaluaticn with "zajor emphasis on
availability of supplies and services to the rural gcor.” Many of the
recormendations, in fact, zlready have beez izplementad and =1l be the
focus.of continued program efforts, such as: (1) decentralization of
authority to implement family plarning policies geared %a the rural DoD-
ulation; .(2) improvement and expension-.of voluntary surgical contraception;
and (3) immediate establishment of a commnity-based contraceptive dis-
tribution system that is capable of reaching ihe remotest areas of Tunisia,
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Although an earlier vhase-out of AID assistance had been suggested,
{4 is our firm belief at this time that an additional inmput of AID funds
over the next four years can make an important difference i the success
of the program. Now that a reasorably strong infrastructure has been
developed and the Tunisian Government is deeply committed to the extension
of effective clinical and non-clinical family planning distribution systans
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 momentun which
has been established is mot los% and that the benefits of AID and other
donor involvement are full realized. As a feasible alternative to staggering
demands on development funds inm the long ru:, the family planning program -
is viewed as vital to contimued social and econcaic development and to
the durability of a stable govermment in Tunisia.

B, Detailed Descrivtion

The follow-on AID assistance progran is designed to coincide with
the lauching of Tunisia's Fifth Social and Econcmic Development Five-
Year Flan (1577-1581) and to enable the realization of the demograpnic
goals which have been set: a crude birth rate of 30 per 1,000 and a
rate of natural increase of avproximetely 2 percent by beginning 1082,
Expanded family planning efforts are viewed by President Habib 3ourguiba
as ecrucial to achieve a more equitable balance between vopulation and
available resources in Tunisia. Ia a July, 1577 statement, the President
reaffirzed the icportance of family plaaning as a fundamental choice in
Tunisia and noted that the success of %.e new Five-Year Plam is largely
dependent upon the family placning program.

To meet a target of 264,413 births averted over the next four years,
the ONPFP is planuning to embark on.an aggressive outreach, promotional
and %raining campaizn. This new effort is designed %o increase the
© number, quality and cost-effectiveness of contraceptive services in rural
vrovinces, focusing om their integration with basic nealth care as these
become available.

1. Project Purpose

The purpese of this project is fo assist the Coverzment of Tunisia
to further strengtten and extend family plamning serrices, particularly
in the poorest and most rural areas, through:

a, developing affesctive low-ccst, cormuni v-based distribution

systems;

b. +training a cedre of trainers and upsradizg the skills of

existing personnel; .

¢. providing support to zedical arnd educational progzam

components; and,

d. establishing a strong research and evaluation capability,
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2., Areas of Assistance

Tn discussions between USAID/Tunis and the ONFFP, the following
sreas of assitance have beep identified as high priority and are designed
4o meet the proejet purpose:

a. Pilot contraceptive distribution programs
%. Training
¢. Femily planning service systeam support
1) Contraceptives '
§2 Medical equipment and drugs
3) General support
d. I, £&C
e. Research and evaluation’
f. Short-term technical assistance

a. Pilot Contracevtive Distribution Programs

faY Waaa

. Due to the uneven geogrephic 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
ferale population of reproductive age yet only 12 percent of new fanily
planning acceptors. With the existing health infrastructure inadequately
serving the contraceptive needs of the vast majoriity of the rural popu-
lation, new low~cost complementary delivery systems must be implemented
if significant increases in cantraceptive prevalence are to be actieved.

In April, 1576 the ONFFP, with the support of USAID/Tunis, launched
a pilot household comtraceptive distribution project, "Planning Famillal
3 Domicile”" (PFAD), in three sectors (population of 12,535; 2,288 house-
holds) of the delegation.of Bir Ali Ben fhalifa, a rural county €0 ks
west of the city of Sfax. The project was designed to test the Teasibility
of a low-cost delivery system that makes family planning services fully
available to all eligible women in a specified area, (See Anmex 7).

Oral contraceptives are distributed on a housenold basis Ty eight
locally recruited women who have a minizum lavel of education and have
been specially trained to screen acceptors. ledical back-up servicss
and referral for other family planning methods are also provided, Duriag,
the first six months, the contipuation rate among !WRA oral acceptors was
56 percent and contraceptive prevalence jumped frem approximately §
percent to 12 percent., The pilot project has subsequently been expanded
to ifmclude 11 sectors (total study population of 10,234) and o offer
all cethods of contraception., The imtroduction of woluntary surgical
tontraception and IUD insertions in the last several menths has signili-
cantly increased the nuxber of acceptors in the study area. During 1576,
only 5 IUD insertions and 3 tubal ligations were performed in the ertire
Bir Ali delegation whereas between April and July of 1977, these procecures
mumbered 46 and 84, respectively.
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The zost significant cutcome of the EFAD program has been a
conrirzation of the hypothesis that household distributien of contra-
ceptives is both socio<culturally and logistically feasible in rural
Tunisia, However, this program has not proven to be cost-effective, with
& canvasser-household ratio of 1:1,550 and a cost per- acceptor of
over $50 versus an average cost of 312 in other ONPFP programs. A new
operations research project was therefors developed in order to test a
systez which has the potential for replication on a rnational scale,

The second study was launched early in 1977 in the rural delegations
. of Jendouba, Fernapa and Nebeur, While building upon the PFAD experiment,
the mew project differs in a number of irportant respects: (1) the
total study.population ‘s significantly larger - 1L0,0C0, with arproxizately
25,000 households; (2) the study site is a mountainous region in Northwest-
ern Tunisia; (3) the persocnel and other ioputs are substantially lower in
-terms of the population covered (5 canvassers and a canvasser - housenold
ratio of approximately 1:4,000); and (i) comtraceptive resuppl, will be
cammnity-based rather than through household distribution.

(2) Outouts

During the course of the next three years, the following major
activities will be conducted in an effart ts develop an effective low-
cost family planning delivery system for rural Tunisia,

.(a) FPFAD Proiect

In the fall of 1978, there will be a final’ cenvassing of all
households in the 11 sector area (entire delegation of Bir Ali plus
two additional sectors), At this time, a2 _permanent resupply system for
Srals and condoms will be established,. using the homes of selacted
literate wemen and other refail outlets, in coordination *Hih the
Commerical Distribution project. (AID firanced contract with Syntex. )
Through specified resurply points in each sector and pericdic visits
by mobile teams, as well as sacial workers and murse hygienisis, the sax-
get population will ve assured continued availability of contraceptive
services, Before the Janmuary, 1979 termination date, a comprenensive
quantitative and gualitative evaluation of the three-year experiment will
be perforzed, oroviding Aetailed eosEE; Contraceptive benavior apd demo-
graphic analyses. i

- () Thwee Delegation Praiact

By the end of the second year of the project (1978), a community-
based contraceptive delivery system will be fully cperatiornal in Jendouba,
Fernana and Webeur delegations. Following an initial canvass of all house-
holds ard one revisit, oral contraceptives ard condems will e provided
through a variety of resurply mechanisms - murse-nyglenists and social
workers, political party units, administrative officers, and retail cutlats
(including collaboration, to the extent possivle, with the AID financed
Cermercial Distribution Project), ete, Back-up medical services and
transpcrtation for other family Dlanning procedures will also be offered,
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Based on the results of an after fertility and cootraceptive be-
bavior survey to be conducted early in 1979, a comprehensive evalustion
of the pliot project will be performed, including analyses of the cost
effectiveness of the contraceptive delivery and resupply systems, The.
Zinal phase of the project will test an integrated fanily planning/basic
health care delivery systsd, with each canvasser working in teams wihich
Toclude a nurse hygienist and midwife. Recommendatisns for futire progra
expansion will be presented.

(3) ZIomuts

. The following AID imputs are proposad to generste the cutputs
described above.

(a) FFAD Project

Approximately $55,000 in FY 78 funds will be needed to fund
staffing ?iuclnding a part-time physician and midwife, field director,
8 canvassers'and 2 drivers), vehicle maintenance, administrative and
other costs for the fipal year of the three-year project ending Jamuary,
1979. No further funds are cur=ently programzed for this activity.

(b) Three Delegation Project

For this centrally-funded operations research project, an estirmat
edditional $36,000 (not including an inflation factor) will be expended
each in FY 78 and FY 79 and $9,000 for the first quarfer of 1980, for a
total life of project cost of approximately $110,0C0. Expenditurss cover
salaries (including project monitor, 5 field workers, driver, midwife
and part-time phy:iciani, transportation and maintenance, and other costs
(supplies, evaluation, etc.) Depending upon the results of the evaluatio
in 1979, additional monies may be obligated to finance initial costs of
an expanded community-based distribution program in 1980-81.

Y. Training
(1) Need

(a) Physicians

A contimuing zedical education program for family _p;._a_n;:._:_:; needs
to be set up for MOH general end private practiiioners to familiarize ther
with both surgical and non-surgical contraceptive methods so that they
can be motivated to offer family planning services %o the general public,
Since many physicians presemtly have no training in or experisnce with
family planning technigues a special effort must be made %o increase
their awareness in order tkat {they can assume a leadership role as
physician managers in family planning services. dalivery, If the concep:
of teanwork 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 %ubal
ligation by laparoscopy since it is a relatively painless c=tpatient
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procedure, However, in Tunisia most ligations done with other methods -
such as the mini-lap are done under general anesthesia acd require

L t5 5 days hospitalization. At the present time, hospitals are unable

to meet the demand for voluntary surgical contraception due ta the cone-
streints of a lack of skilled surgeons, acceptor resistance ta spending

5 days in hospital and a lack of up-to-date surgical equipment. There

are only 4 PIEGO certifisd thysicians in the courtry and 4 laparoscopes.
Two other gymecologists have been trained in laparoscopy but are witheut
equipment, Very few surgeons in rural areas are femiliar with the mini-
lap technique which is more feasible than laparoscopy, due to the sizpli
city and minizal cost of the equipment required. To correct this situation,
the Tunisian govermment is in the process of setting up a Family Plannirg/
voluntary surgical contraception clinic center at Arianma with the assistance
of AVS sub-grant proposal No, 0$6-000-1. This center will train surgeons
.and gymecologists in VSC procedures.

(b) Paramedical Staff

Many of the difficulties of the family planning program have been
the result of physician merpower shortages. Examinations usually must
be Derformed by ob/zyn specialists, Since there are fow zymecologists
ocutside Tunis, a serious constraint is izposed on the number of services
that can be orficially aporoved, although these could be provided bty
trained lower level perscnnel, At the present tize, few midwives can
Pplace IUD's, and orals cam gemerally only be obtained with physician
prescription. It is essential for program expansioa that the concept
of team work and task delegations be promoted among tfe country's
health professionals so that greater responsibility can be given to
nidwives, nurses, and cursing aides, Additionally, paramedical stafs
must acquire supervisory skills in order to coordinate the activities
of less skilled outreach workers. 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 jcb
restructuring, :

Until now, medical social workers have had limitad awareness
of the role of family planning in comprehensive social ssrvice ta
families and communities and of the counseling inzterventious ihey can
make to heighten consumer acceptance and wtilization of these serrices,
Regional training programs should focus om integrating family plammine
into their sutreach ackivities,

Itinerant nurse aygienists have bad srolongsd contact and a-e
trusted by the iphabilants of rural areas, However, they are predom-
inantly male and have been iavolved in controlling commnicable diseases.,
This project w#ill provide them wiih retraining so 4hat they can supoly
condoms, orals, counseling and education at the village level,
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Pharcacists' aids will be the source of resupply for most contra-
ceptive users and zust be educated om how to explain use and side-effects
of orals, and refer consuzers to health facilities.

To undertake this zassive program, the GOT will rneed assistance
for the financing of the local costs of rotating physicians, midwives '
.and other pararedicals through national facilities such as the Ariana Center
as well as support for the local costs of reglonalized treining progracs
for nurse hygienists, sociel workers, administration, commnication and
other personnel.

(2) Outmut

With this proposed project assistance, up to 15 gyvecologlsts
per year will be recycled through the Ariana Center to learn the techni-
ques of laparoscopy; mini-laparotomy and vasectomry. 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 -
planning systems will have a backup hospital ecuirped with mini-lap sets,
a laparoscoye, and trained physicians and will be able to zeet the demand
for voluntary surgical comtraceptions from outlylng areas. Cne hundred
private and public general practice physicians will follow courses at
the Ariana Center in order to become familiarized with all aspecis of
contraception so that they can offer services at clinics and private
offices. Six supervisory midwives will be sent abroad to study health
and family planning service delivery progracs using nyrse praciitioners-
and nurse-midwives both in the U.S. and otker LIC's, The prizmazy ain
of these erforts will be to develop a cadre of trainers wio will be able
to upgrade their technical, teaching aend administrative skills and
demonstrate them to colleagues. Areas focused on besides alternative
family planning methods will be physical examipation skills, kealth
education, management, record keeping, zaintenadce of medical equipment
and ordering of supplies., Most of these skills will then ve taught
at the Ariana Center to teems of paramedical trainees from rural areas
as follows: 180 staff midwives already having several rears experiance
at rural maternities, 180 mobile team midwives, 100 dbstetrical aides
(assistant midwives), and 2b0 zursing assistants. At the regional
level, 360 social workers and 360 itinerant nurses will be recycled In
family planning outreach activities.

Approxizately 800 pharmacists' assistants Irom private tharzacias
w111 attend a one-day session con oral contraceptives., The fisld training
will be conducted by the regionsl family plapning directorate, (The
curriculum for tke above groups is attached in Anmex J ).
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(3) Ioouts .
AID will fund local costs of in-country training at the cost of

$517,000 and in addition, $126,000 w1l € towards financing participant
training in the U, S, and third countries.

c. Family Planning Service Svstem Supvort
(1) Heed

. (a) Contraceotivas

Presently AID is supnlying the ONFFP with Norinyl orel contra-
ceptives, Ackwell Tahiti condems, Lippes loop IUD's, creams, jellies and
foams., A limited nurber of copper-T IUD's are being supplied by AID for
research purposes, The UNFPA is also contributing orel contraceptives
and is currently supplying Neogymen and Anovular to the ONPFP,

These commodities are distributed by the ONFFP to facilities pro-
viding family planning serrices. The ONBFD also supplies the Central
Pharmacy with orals and condoms for sale in private pharmacies whare
cycles of orals or packets of 3 condams are sold for $0.12 U.S. each.

AID financed contractor Syntex, Inc, will assist the GOT over
/; 3-year period in the setting up of a commercial marketing plan which
will increase contraceptive availability, Under this. schere, - the GOT-
will market U.S. funded contraceptives under Tunisian brand names., TI%
-1s hoped the project will help push commercial distrivution beyond pharma-
cles to other cormercial outlets such as stores and tobacco shops. A
.constraint to this program is the need for consumers to have a physician
prescription in order to obtain orals. The contractor will hold special
seminars for physicians in order to acquaint them with the benerits of
low dosage orals such as Horiryl, This should lower Thysician resistance
and facilitate the CCT's passing a law +o waive the orescription require-
ment for oral contraceptives,

(b) Medical Zquivment ard Druzs

The universal lack of equiprent, supplies and drugs found in
rural facilities poses a sericus constraint %o increasing the quantity
of Tamily planning serrices to be provided as well as izproving the
quality of services. Mamy rural iispensaries lack +he zost basic
furnishings necessary for a family planning program., There is little or
no equirment to assure aseptic technique. The overall effect is uncew-
utilization of facilities by patients. Many ICH centers, although vetter
equipped, need to double their patient intake capacity and could easily
do so with additional gynecolagical tables and examiration kits,
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Although the VSC program has baen ptovided with 160 .mini-lap
kits, more will be required as additionsl ghysicians are trained in the
technique, Laparoscopes will comtirme to be supplied in limited mmbers
by PIECO to physicians certified by their program. Eowever, socme thcought
must be given to spare parts or the acquisition by the ONFFP of less
costly models if they become available inethe nesr future.

(c¢) General Supvort

Most MOH facilities offering family planning services have had a
chronic shortage of funds for cperating expenses and mainmtenmance. Thers -
is an obvisus need to strengthen the logistic surport system if program
expansion is to be consolidated and meintained. lMany of the centers,
particularly in the rural areas need upgrading to provide adequate sexrrice
and attract potential acceptors, To allievate this situation, the GOT
intends over the next four years to address the problem’ through the
implementation of a renmovation program. In addition, the lack of housing
for medical and paramedical personnel in the rural aress necessitates
their traveling long distances to work sites. Mainterance of family
Planning wvehicles i{s required to expand the cutresch activities. To
recruit physicians and midwives o work under difficult conditions higher
salaries must be paid.

(2) Outputs

The project will supply a total of 175,000 gross of condoms to
253,000 male acceptors and approximately 9,000,000 cycles of oral contra-
ceptives to 664,000 female acceptors. Lippes Loops will be stpplied
with a limited number of copper-T's for research purpeses, along with
foams, creams and jellies,

1_60_ newly constructed centers and 250 upgraded rural dispexn-
saries will be equipped with gymecological tables, s%erilization ard
medical examination kits. The entire family planming progrem will ve
provided with drugs ard supplies such as gloves, specula, cotton and
antibiotics, Approximately 500 more mini-lap kits will be provided
to provincial hospitals.

Administrative sitrengtheniag will Iwprove logistic support and
supervision., This will have a spread effsct on the suireach since iheir
credibility will be contingent upon the i=proved performznce of backup
services,

(3) Ioputs

, AID will partially finance operating expenses and support costs
for family planning centers, mobile teans, and the VSC program for a total
of $1,114,000. AID will also contribute $E66,000 tcwards new equipment
and $800,000 in supplies, In addition, it will finance contraceptive
commodities from FY 78-81 for a total of $2,473,000. The GOT will provide
all other operating costs of the program estimated at $7,127,0¢0,



d, I, E&C
(1) eed

’ . The success of ONPFP's rew sutreack program and whether acceptor
targets will bte zet is dependent in large part upon a greatly expanded
and z=ore effective I, 2 & C effort at the regional and local levels.
To date, GiPFP's activities in this area have Deen weak agd u._ba..a.nced,
concentrating too zeavily on semizars for govermmant workers, wozea's
youth and labor groups etc. and not encugh on .he sublic at large,
pu-ticululy the rural poor,

The shortcomings in ONFF®'s I, E & C staff, over=ll strastegy,
equipment and supplies nave been -mn:erated several times, most recently
in a December, 1.976 AID Assessment and Recormendation ?e'.r‘r" Avong the
most [=portaot needs are expanded and sirengthened radic broadcasts,
more exmphasis on TV potential, aed additional audimr' sual squipment
and promotional materials, ca*'ticu.a—l/ ‘Dersopal” messages geared to the
illiterate rural population., Ia its program Sor 1G77- 1681, the Inform
aticn Service of ClIPF? has izproved and broadened i%s’ apprsack, planniag
a gseries of activities which are designed %o address the aeeds idenziriad,

(2) Outzuts

A new mass communications campaisn and information program will
be mourted, with w":has*’s on the rurzl areas, including diversified
radio broadcasts in Arabic and Traneh, a s*ec:.a..]. TV prograz, a rde rangs
of promotional materials, slide shows, advertisements ia movie theatars
and a 60-mizute £ilx on family plannizg in Tunisia, Soec:..._ o ".'at' onal
activities and educational zatarials will ve develcped for the {llitarate
-and semi-illiterate rural population, in conjuncticn ri..u raw .:Jusei:ol:'.,
communivy-based and conmercizl distribution program.  Syntex, Ins,, an
AIDD financed contractor, will “e corducting z major oromotional campaizn
over the next several years in an effert {0 increase the visioility and
awareness orf con‘.‘.racau‘clve :Jr:auuc"" throughout the country, parsiculariy
in rural areas. "Infarmation days" and seminmars for :egisna.. aducational
delegates, CUPIP starf and family zlacning adminisirators w1l be continued,
but with greater scphasis on 'mgrad*'ng'wei: skills as "r""'n"mica-'.,:::_s of

family plannizg and pooulation inforzation,” ’

-
pod
a
3

(3) Iavuts

AID in‘cu'!:s will be technical advice through short-term .::nsu._.art.,,
trainiog of I, 3 & C Stars, provision of new 'ar-‘mxction equipment, audio
visual aids and. vrmotiona_ zaterials (1 °a;leta, gosters, etc.) for
regioral and local dlst idution, (See Anmex L for a detailed illustrative
list)., An estizated $202,CC0 in FY 78 funds will be reguired, with
decreasing amounis for the succeeding three yaars, The total for
1978-1381 is approximately 3759,C00.
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, Research and Svaluation

—

(1) Need

As the ONPFY embaris on a major campeign to icprove the avail-
ability and quality of femily planning and health services, particularly
{n sural areas of Tunaisia, the role of research and evaluation takes an
added irportacce, Amorg the recormendatiorns of the 1975 evaluation
is that the ONPFP sstablish 2 "contimuing program of operationally
oriented research io izprove the quality and accuracy of statistical
reporting required for jrogram develorment...to evaluate progress, carpute
at regular izterrals various {ndicators by method, geographic area,
and the risk of unwanted pregrancies, an accelerated management monitoriag
system should be instituted.” .

In the past year and a. cal; two operational r-search projects
have been launched - ZFAD and the Th*=e Delegation Project - which have
begun to generate detailed data cn contraceptive benavior, demographic
charactaristics and delivery system cecpoments. These represent small
pllot efforts, nowever, and over the nrext several years incrassed
emphasis will be placed on timely data collaction and processing as
well as izproved program management apd svalvation ia order to maxizize
the izpact, efficiency and cost-effectivensss of CNPFP's activities
nationwide,

(3) Cutzuts

The population divrisise of ONTFP has a corpresensive, carsfully
designed research and eveluation stzategy for the period 1377-1681., 1In
addition to the nontily routine collection and processing of service
statistics from each ragion, an immortant activity will Ye greater anzlysis
of the available data. Computer searcnes will ve perZarmed and externsive
cross tabulations crerered. Jdn expended semi-annual statistical pulletin
will replace the g arte*’j tullstins, The recently astablisned data vank
will continue to be strengthened and will serve as a kay ‘“S"" ant in,
the special avaluziion studies planped

In 1978, wo major activitiss are planned 13
survey (ae- other domor coordization: AID-funded projects) and 2)
evaluation of CJPFP entral and fiald sperati inyolring both 2
tative and qualitative assessment of the sirengths and weak:ssses, {aput/
sutput ratlos at each level, and the overall coordination of* arogram
activrities. This eval_at:on w111 enable CHFF? to reorient drogram goals
and determine the most cost-arfective mix of clinical and non-clizical
family planning systems, A related study which is being preparsd involvres
an assessment of the izpact on the general zublic of CUFF? vromotional
and educational activities, including a2 content analysis.

7

: 1) a national
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The fiual stage of ONPFP's regearch and evaluation sirategy
for the next four years is to iastitute at tha clinic level individual
acceptor forms which can then “e loaded ints the data bank, processed
and analyzed., This will enable a comprehensive assasszent of contra-
ceptive benavior {n addifion to betimr patient follow-up. Ia summary,
the establistment of an efficient zanagemsnt moniltoring system on ONPYP
«¥ill Qelp ensure act saly that program targets are nmet but also that
program strategy and the qualiiy of service delivery are improved,

(3) Iaouts

AID ipputs will cover local costs of research programs - data
collection, processing and aralysis, including strepgithening of the
ONFF? data bank, Ia FY 78, an estimated $46,000 w1l ve spent on these
activities, for a totel cost gver ihe four years of $186,C00. For
special evaluation activities, ineluding an analysis of the cost-effecti
ness of ONFFP operations, approxizately $14%0,000 111 be expended duxi
the project period, with an estimated $30,C00 in 7 78,

f. Short-Ters Tachnical Assistance

(1) Teed

Although the GCT Dresently has a aighly skilled gToup of core
“echnicians zanagine she CIIFF?, backstopping with ccasulfants will e
required in areas such as gperations researsi, zew surzgical and medical
contraceptive technology, cursiculim development and evaluation. for
Darazedical stars, management {nformation systenms, data aralysis and

various I, 2 % C activities,

(2) Outouts

Up fo 30 person months of short-term consultation will be oro-
vided under this o =-yeer aroject. THese exgerts «ill be drawn from
Dudlic and private institutions throughous ke U, 5., Teaisia and cther
countries. They will be invited by the GIT &0 Derorn specific shorse
term assigrments. ) T

(3) Ioouts
ADD A1l contribvute over :he rext Tour years a 4otal of $SCO,COO
towards financing of short-term consultacts in areas such as gynecology,
Paramedical training as well as I, 2 & C research and evaluation ete,

3. Major Asmr—otians

In order for %he Tollow-on AID assistance Drogran o nroceed s -
fully, the most critical assumption is that the CI%’?P will conti::'.zc:gs':e
supplied by the GCT with heavy inputs of funds and Jersonnel, including
substantial inereases in budget support costs over the next faur years
to make tha progran zore self-sustaining and thus allow AID %o phase down
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its assistance, particularly in the areas of training and infrastructure
support,

Other key assumptian:'ia this program include the following:

a. The prescription requirement for pills will be lifted;
b, The GOT and the Tunisian medical profession w11 reach an
aceord as to the dissemination of pills and condams through
wider cormercial channels;
¢. There will be greater task delagation to-and utilization
of: paramedical perscunel to provide family plaoning services,
such ag IUD lnserti::n, examiration, screening and referral of
clients; .
d. ew health care/fazily plarnirg cemters and uggrading of

. existing ones will bte concentrated in areas of greatest ceed;
e. Trained medical and particularly parsmedical ners::nnel will
accept assigmients in rural areas;
£, There will be increasad cooperation aud eollaboration vetween
the ONPF? and the MOE (as well as the Ministry of Social Affairs)
in providing basic nealth care and family planning as intagrated
services to the rural povulation;
8. Clinical and ron-clinical delivery systems, including %he
commercial contraceptive distributisa drogram, will te well-
coordinated and comlﬂ—e 1tary; .
h. GCeographiec 2nd cognitive Barriers %o acceptancs of family
vlanning ser'rif‘es in raral ar=a§ w1l) be minimizad throuzh

effective cormunity-nased disiribution programs and greater

nr::motmnal ars forts; and
i. Sufficiert contraceptive supplies, medicines, madical ard
audiovisual equirment, ard vehicles will be available to suppor:
the outreacn effors.

L, Cther Domor Cosrdination

Since 1966, AID zas been the principal foreign danor $o Turisia's
family planning efforts. The following AID-furnded projects and other
rajor donor agenciss will te providing assisfance iz this area over the
1ext several years,

a. AID-Tunded Proiects

(1) Syutex, Izc.

The Commercial Contracent‘ve Va:-."ﬁtipg Comtract in "un_sia.
(Syn.,ax, Iac.) is providing 3815,C00 over a thres.ymar vericd fo carr
out sales promotion program for Tu.. sian phar-acies and selecten ohysiciazns,
intensive promcticn campaizns to consuzers, and sxpansion of distribution
of orals and condoms irto non-pharmaceutical retail outlsts. As part of
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the first phase of the program, 2 seminar is scheduled to be held in
October, 1977 far the medical and phar=acist cammunity in an effors
to create greater interest in Yorinyl and other pills and to encourage
expanded distribution of condoms, .

The project aizs at reducing discontimuation rates of oral .
contraceptives in the sublic sector by at le2st 6 percentage Doints
during the tars=e-year period and, shrough strong promstional activities,
increasiag oy 50 Dercent the commersial utilization of coatraceptives.

(2) FPma

Under the proposed thres-year osroject (October 1, 1977-
Septenber 30, 1980), FPIA will rovide fimanclal and caterial assistance
%o introduce mobile MCH/family pPlanning services in four Tunisisn governc-
vates, . )

Tully equipred zobile units wHll wisis each delegation on a
regular basis, The provision of family planning Information, educatizn
and counselizg services will be effactad princigally ithrough sccial
assistarts who will use nini-motorcyclas as a ceans of transgortation.
The projected first year cast lacluding salariess .and recurring cssts
far the second ard third years is $225,6¢0. 3Based on the results of
the i{nitial year’'s actirities, FPIA zay provide additional assistance so
that aobile serrices can be extended to 2all governorates,

(3) Ixavs -

The AVS sub-grant will provide a zaximm of $354,431 over a
thres-year ceriod %o establish, equip and fund support cosis for a
major family planning ‘wluntary surgical contracention censer in the
area or Il Ariana, a suburb of Tunis., The 1 Ariara Centar, schedulad
to open in October, 1377 will serve as the naticnal {raining centar
Tor medical and non-medical verscnrel in the field of Jamily planning/
volintary sterilization and will Provide voluntary surgical contra-
ception serrices o the rural Jopulation of Tunisia, varticularly iz %he
arez of Tunis-Sud. A zimirum of 1,000 procedures are to e performed
duriag the first year, In conjunction with the Information and Zducation
rograz wiil be conducted Jor physicians and he
e fzmily planning and VSC serricas Yeing provided at

0ffice of QUNPFP, a p
general public ou th
the Z1 Ariana Carnter,

(4) s

_ Through an ATD/V grant o the Iaternatioral Statistical Institute
the World Fertility Survey #ill fund the zajority of local cosis @138,2995
for a Tunisian Natisnal Pertility Suzvey to ve corducted in 1578. The
survey, based on 2 sample of 5,500 gouseholds, will provide pational
estimates of fertility and contraceptive kzowladge, availability and
1se. A’final report will be available by June, 1579.
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b.. .Foreism Donors

Cl). I3RD (World 3ank)

Over the uext four years, the World 3ank will contribute $8.5 million
as part of a major new capital loan prigram with the ONPFP to canstruct EMT
centers ard upgrade rural dispemsaries throughout Tunisia, In addition,
construction of 4 major maternity hospitals, with a large family plamnirg
cemponent, will be completad in 1978,

. (2) UmFPA

During the period 1978-1982, the UNFPA w1l contribute spproxizately
$4 nillion to support Tunisia's Zamily planning efforts. This incluces:
$1.2 million to support operational costs of regional education and family
planning centers (implemsnted by UNWDP); $820,0C0 for equipment, new mobile
teams, medicine and coatracepiives (L::ple:ented.':y UNICZF); $8C0,0C0 o
cover medical trainiag and salaries of medical and zaramedical perscrrpel
(implemented by UTDP); $316,000 for a povulatizn education Droject ir
secondary schools (izplemented by UNESCO); 3180,000 for a worker population
education project (izplamented by IZO); SkCO,CC0 for an imtagratad nealth
and family project in the Xef Region carziad su by specially *rainad
family aldes (implemenmtad by the Dutch Tropical Regison Iastitute), and
$200,180 for a research and evaluation program cn csotraceptive methods
(izpleuerted by UNC apd IFRD), -

(3) Nomad -

. Tu conjunction with the World 3ank loan, the Norwegian Agency
for Development has drovided a grant of $4.5 million for comsiruction of
hospitals acd MCE ceaters in various parts of Tunisia, :

(1) wEO

The World Health Organization is fimancing an operatisnal research
project ia the field of basic health care being conducted in 3eja. In
addition, it will support a new medical research ard =valuaticn drogram
which will be headquartered at the Z1 Ariana Family Planning/Voluntary
Surgical Contracepticn Clinic., Wr0Q is contributing agproxizately
$S67,000 during the perisd 1977-1S61.

(5) =%

The ISFF affiliate (Association Tunisienne de Flenning Familia,
ATPF) has 2n anmzl budget of $50,000 to corduct 4raining of medical and
Daramedical personnel as well ag conferences and workshoos Jor community
leaders, etc. Ia conjunction with the ONPFP program, ATFT will de directing
its I & E progrem towards women and youth in rural communities. It
will also provide partial funding of the MCH's Montfleury Clinic ia
Tupis, .
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(€) Belmim
r
The Belgian governzent provides cmedical azd parsmedical personnel

to a pilot health/family planning project in the Cafsa rag‘ian, .rit‘x
$599,000 budseted. for 1977-1981.

(1) r. wcemburg

A total of $428,0C0 is being spent cn the comstruction acd
equirment of 7 pre-fab !MCH centers in rural areas,

Korea, Rumania, Bulgaria, Russia and China provide a mumber of
gymecologists and pediatricians for nospitals and zobile teams.



IIT - PROJILT AMALYSIS

A. Technical Analysis Including: Znvironmental Agsessment

Each of the program compoaents envisioned for <he oroject is techni--
¢ally sound and is based upon recommendations made 9y a2 1975 AID evaluation
tesu. In view of the strong performaace of the OIFFP in the last few years,
coatinued AID supgort 15 feasible and required to ‘consolidate, strengthen
and expacd the present GOT family plarning system so that the country can
achieve its population goals. Furthermors the cost elements for each
component appear to be reasonable.

The present praject will increase the quality and quantiiy of
family planning services available in Tunisia. It has Leen designed to
disseminate methods already utilized and accepted by Turisian health
providers and consuzers 3o all areas of ihe couniry and to introduce new
technolagy. :

The following sections will provide additignal Zechnizal analyses
for major program elemsnts,

1. Manpower Devslopment

Tunisiz is typlcal of most developing counsries with regard %o

the availability and malcistritution of chysicians, . About 80 percent of
the country's physi dans is in urbag aress,

TABIZ I

Distributisn of Thysiciars, Selected Ci=ies, Tunisia, 1978

TOTAL TUNIS SCUSSE STAX 3IZERTE CABES OT==R

fhysicians 1210 656 97 87 53 32 276

Much of the leadership in family 2lanaing s grovided oy the
country’'s 39 gymecologists who are similarly paldistriouted. The Plctire
is further complicated 5y Tunisia's excessive decendence on foreigm cthysician
wanpower. Ia 1976 there were 537 foreign physiczians in Tunisia, zany of Laen
with bilateral aid przgrams, The country's 3 medical schools are relatively
new and a2 quantum jump in tke aumber of graduated physicians cannat be
expected uantil the 2id 1980°'s,

This project will result in the country's surgeons learning more



efficient and safer methods of voluntary surgical cantraceptionf Most tubal
ligations will oe done as outpatient procedures under local anesthesia., This
vill do auch to avoid the backlog of cases presently buildiag up due to the
traditional methods which reguire lengthy hospitalization and general anesthesla.
Many of the country's general and private physicians will also receive intensive
training in zon-surgical family planning techniques. '

To reduce the present almost total reliance on Jnysiciaus for
zedical services, “he GCT has authorized the recycling of nurses and nurses/
aidwives in family plaaning techniques, As a result of this training, midwives
will be able to assune many of the gynecolegist's tasks such as pelvic exami-
gation and placement of TUD's. The MOH presently eaploys 250 zidwives and
will have approximately 500 by 16891, This will be sufficient to stafif all
rural MCH/FP centers. During the interim period, aursing assistants will be
recycled Lo provide many family planning responsidilities, Furthermore, the
project will recycle nurse hygieaists aand non-medical field workers to screen
and supply oral pill clients and distribute condoms, as well as provide
referral for clients selegcting other b9irth prevention metzeds.

Since all of the itinerant nurse aygienists are male, i ke
that their activities will focus on village zen, alihough they wil isute
orals as necessary. Ia order to Sack up the nurse hygienists, outresca social
vworkers will 2lso 9e trained <o focus on village women, These socizl workers
will 9e involved in initial contacts with the women for colmseling and education,
Later f9llgw-up will de provided by the nurse nygienisis who will bYe authorized
to resupply accepcars duriag regular =onthly viszits,. The MOH has tased its
policy for using rural outreach workers Lo deliver family slacning cn the
successful elements of the STAD pilot project in 3ir Ald Zen Xnalifa (as well
8s the recently launched Three Delegations “roject) where canvassers disirivute
contraceptives nouse to house, In these pilot programs and in other A2-funded
village level nealth services delivery programs, it nas been found that ouz-
reach workers wiho are well Ymown 3y the community of%en have grester credini-
1ity than outsiders would n1ave in sradisional cocmunities with Lizmited outside
contact. '
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2. Mobile Services

There are presently three zobile clinics woere a gymecalogist and
nidwilfe travel to rural zones without healih facililies in a VW van eguipped
for routine gymecological prizary care and family planning, The ¥CH iatends
to nave one =zovile clinic for each governorate in order to reach villages
without dispensaries. This project, by providing scme of the equipment and
operating costs, will ensure that even the Temotest areas are covered.

Most governoratas aow zave a family planning mobile seam consisiing
of a aldwife, social worker and chauffeur, follswing a predeterained circuit
of visits to rural dispensaries (and other localities), During tais tizme,



-0 -

the zidwife does’ family planning consultations and the chauffeuwr transporss
thoss women opting for voluntary surgical contraception to a regicnal hospital.

The MOH/ONTFP plans to increase not only numbers of mobile teams
but also the scope of their activities. In view of distances a single team
has to travel, the ¥OH plang for each governorate to have several teaas,
theredy incressing the nunber of visits, and the productiviiy of teams as
well as providing for more conerent follow-up care. With AID assistance,
the mobile midwives will be recycled so that they can assume leadership and
monitor the activities of rural health cemer staff and outreach wWorkers in
the delivery of family planning services.

3. Upgrading and Exnansion of Facilities

Crrrently there are 482 Ministry of Health facilities offering
family planning serrices io the general public.

Regicaal Fospizals A
District Hospitals 25
MCK Centers 8k
Community Dispensaries ™
Rural Dispensaries 2kg
Family Zlanning Centers 18
Other Uy
TOTAL Lg2

Under the next FTive Year Plan, the MOH intends to build 80 new
rural heelth centers, and upgrade 250 rural dispensaries which will ve
equipoed with the tasic furnishings to De able to provide family slaaning
"{n rurzl townships (average pop. 3,CCO geople). At the couaty level {15-
20,000 people), 25 l0-oed faaily slanaing/¥CH ceaters will be constructed
and SO existing materrities will nave family planning ceaters added o
them., TIno addition, the existing 34 MCH/TP ceaters will be given extIz
eguipment so thai patient 15ads can te increased. 3y 1531, there will Je
a total of 160 fully equipped and staifed MCH/T? centers providing sacik-up
to the rural nealth centers. iidwives will te aole &2 orovide family 2lanning
mnﬂﬂﬁmapuhmgﬁwdﬁkdemumumsmdﬂueﬁvsﬁm:mhw
physician services. Iquipment in each center should be sufficisnt enough o
permis the gymecological screening of several thaousand womea and, in addision,
the placement of severzl aundred IUD's during each yesr of operation.

In order %o attract midwives, those. YCI/TP/maternity censers
wishous ‘housing shall have houses constructed &9 provide accomnodatisn for
aidwives.

:

Especially singled out for improvement are the rural dispensaries
since théy will recain the entry point into the family placning services
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system for the majority of potential acceptors in rural areas. A3 these
Will be visited weekly oy mobile aidwives, the new quipment such as
lights, tables, stools, zedical idts and supplies should pravide for the
sterilizatisn of instruments and make competent physician exacination
possiole, As a result, public esteez will be elevated for the facilities
aand utilization rates will rise, This will have a posiiive effect on the
success of outreaci workers, which is contingent on the overall quality
of the health center vacking them up.

b, Surmary

Continued AID funding will strengthen and expand GOT family
Planning services, On the ane hand, the availability of voluntary surgical
coatraception will he increased. Tew techniques can ve dene cn an ouipatient
basis increasing acceptability and reducing the demand on hospital beds.
On the other Hand, faaily planning services will be carried in%o ike remotes:
villages where clients will not only bDe orffered orals and condoms, dut wWwill
also be offered counseling on other methaods and referval o a nearty facility,
if desired. The orogram will offer clients a rariety of methods of Hir=h
control -- pills, condoms, TUD's and TSC. AID has supplied and will continue
to supply under this praject cormodities for all these nethods,

5. Initial Zavironmental Zxamination

Much of Tunisia's land area is severely degraded ecologically, and
rezains threatened 3y oressures Irom both human and animal fopulations, To
the extant that thais project is successtel ia contriduting to reduced’ gopulasio
growth in Tunisia, emvironmental erffects #ill ve positive, altlough difficuls
%0 measure spatially or quantitatively. ZFroject activitiag themselves,
consisting prizarily of training, supply of concraceptive commodisies and
Provision of fazmily slanning services will aave no Teasuradle adverse environ-
mental impact. ‘

3, Financial Analysis and Plan .

Plans for the firancing of this project have been developed utilizinz
past GOT and AD pragram financial data and fizures tased uULon 2rojected
prograa activities. The plan which hag resulted i{s rinancially sound and
represents what tiae COT realistically expects to achieve during the news
four years, This section of the paper will present a morse detailed analysis
of the firancial plan including a discussion of Xey financial trerds, Cetailed
budget tables are also included.

The firancial plan for this family planning serrices oroject indicates
a total USAID requirsment of $7,757,000 over the next four Jear project periad.
Duriag tae FY 75-77 project period, the USATD total was $3,663,063 representing
an increase of approximataly 84,134,000 for the cew project period, This
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locrease is justified based upon tae longer tize frame, tne expanded project:
activities and the projected increase iz acceptar rate. G©or example, there
has been a 55 percent rise in ciie number of acceptors over t..e past TwWo years.

The GOT proposed amount to be expended during tnis project period is
$8,721,000. During FY¥ 75-77, total GOT expenditures were appraximately
$2,479,000; tnis means an increase for this project periad of about $5,596,000.
The GOT ilaput for %ais project ..as shown a steady annual rise iz past years.
For example, from 1974 to 1G75 the GOT increased iis anzual expenditures for
family plaaning services by approximately 9 percent. Tor the 1976 to 1977
periad, the increase was approximately 20 percent. W.en considering ihe
planned praject periad, (1978-1981), tne GOT will oore than double its annual
expenditures for family planning rtrogram activities by 1531 compared to the
annual expenditure in 197k (197h actual was $989,CC0, 1G81 projected figure
is $2,197,000). Tiese figures represent only the operating budget of t.e
ONFFP and do not include Ministry of Health overhead and costs for medical
services, The MOH input is an additional GOT resource devoted Lo the
family planning program. 2ecause of toese ircreasing allocetions of financial
resources %o family pilanning program aczivities, tiere can te no doudbt taat
tite GOT is firmly commistad %o tne goals of tais praject,

For the entire oraject, including AID arnd GOT ircputs, the total
prajected amount is 316,518,000, of wnicn AID will support 47 percent of
the progrza cost and Sue CCT will provide 53 perceni. -Tiese igures do
ot include zapital jrojects, i.e. construction and renavation a2f MCU centers
and related facilities, so tiiat i those casts are consideresd tie ADD
percentage contritution would Ye lower., For example, during sne 1577-1981
perisd, the 4otal ADD and CCT percentage of suppors for family planzing
projects including capizal projects would be 28 percent and 52 cercent
respectively. Tiis indicates tnat the CCOT is 2bosorbing &i.e majority of

" the overall rrogram costs for tne family planning projess. The present
project is,tharefore, well witnin tie COT capanility.

The major groportion of recurring costs for “ais project is deing
vrovided oy Sie 0T, ADD, however, is providing support for scme recurring
project costs i.e,, salary suppar%, =r diem, <ranspor-ation costs, ete. For
the %otal project, an estimated $1,114%,000 (8 percent) of the a2pproxiracely
$13,132,000 * whica can be identified as recurring cosis is 2eicg provided
by AID, At project prase-out, it is reasonable to assume thacv the GOT could
absorb this percentage of recurreni cssts and could continue projecs activities
with mininal or no decreases in serrices, . .

* Figures for recurring c¢2sts are estizates, ' Secause of the current GCT
budgeting system, some recurring costs are not easily identifiable,
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Although tais project is considersd e bihte_ral effort for ADD
programming purposes, <here are several other donors providing financial
support. (See Section IT 3 for a detailed description of donors activities),
Other sources of donor support for family planning services include UUFP4,
IPAVS, FPIA, World Fertidity Survey, Syntex, WHO, 3elgium, Luxemourg, World
3ank and S0RAD. Combiecing doth capital and non-capital expendizures, e
total projected d-aur support for family planning services including ADD,
during the period 1y77-1981 is estimated at $35,377,000 (51 percent). For
the same periad, the CCT projected expenditures are $33,957,000 (L9 percent).
‘Considering all furding sources for ine perind 1977-1581, the following are
the percentages of support: GOT - Lg perczent, AID - 19 percent, Otlier Donors -
32 percent. AID is tie largest donor, followed oy tlhe World 2ank (12 perceat)
and CNFPA (7 percent). A detailed %able 11lustrating other donor support is
included in tie fallowing section, o

: It is apparent from the analysis of the data presented in the firancial
plan that with the ccmbined efforts of the GOT, AIDD and otaer donors, tae

GOT program as planned 1is adequately financed. Sources of funding seem secure.
The GOT is committed %o the program as evidencsd 5y their srevious contributions
and their planned expenditures, .



'. SUMMARY COST ESTIMATE AND FINANCIAL PLAN, 1978-1981

(u.s. $ 000)
COST CATEGORY " AID aor ) TOTAL
1. U.8. short-term technicians 300 (30 PM4) - 300
2, Training y
a. U.S. participant training, short term 128 (80 M) - 128
b. Host country training 517 Th 591
3. Other coats
a. Contraceptive supplies (orals and condoms) 2,473 160 2,633
b. Medical equipment . 666 278 olily
¢. Medical supplies and drugs Boo 21k 1,014
d. Medical-surgical support aervices 1,11k 1,127 8,21
e, Education & information program 159 111 70
f. Research and evaluation
(1) Community based distribution programs 136% - 136
(2) Data processing & analysis . 186 ™ 260
(3) Other evaluative studies 1ko 37 177
Sub Total | 1,219 8,075 15,204
Tuflation Factor (8%) 578 o6 1,224
TOIAL . 7,797 8,721 16,518

* USAID Partially Centfally-Funded .
SOURCE: Data compiled from unpublished Government of ‘l‘unibia budget documents prepared for the 1977-1981
Five Year Development Plan.

y Trausporl;ul;ion Lo US aud return to be t‘unded from GOT Trust Funds,

-3'.&



ol. ANMUAL COST ESTIWATE AMD FIMANCIAL FIAN, 1978-1081

(U3 § oo00)
¥Y 1978 FY 1979 “FY 1930 FY 1901 ALL YEARS *
COST CATEGORY - iJ .
AID cor AID cor AlD cor AID cor AlD Gor TOTAL
L. U.3. sbort-term techniclans . 100 100 60 Lo 300 300
. : (10 ) (10 ) (6 m4) (& ) (30 P W) .
2, Tralning: - )
e. US participunt training short tera . 32 32 > 32 - 128 < 128
B {20 M) {20 ™) {20 M) {20 m) | * (80 M)
b. Host couatry : 135 1 18 136 . 18 122 18 ) RN . 20 3% BN ™ 591
p. Other coata: ' : . .
a. Contraceptive supplics {orals and condoms) 522% Lo a75n Lo 1360 ko o | 4o 2,L73% 160 - 2,633
b. Medlcal equipment 162 69 180 69 162 70 162 . 10 666 278 olik
c. MWHedical supplies and druga 199 53 203 53 19 sk 199 vy 800 214 1,014
d, Mcdical-surgical support scrvices ) 278 1,781 280 1,481 276 1,782 278 1,783 1,11k 1,127 8,241
e. Education & luforsation program 202 127 1087 27 185 28 105 29. 759 M 810
. Rcacarch and evaluation . ’
{1) Cumsunity-bascd distribution . ‘ gres 1 360 - ge - - - 136 - 136 e
52 Data proccssing & analysis . L6 14 La bt L6 19 L6 19 186 ™ 260
3) Other evaluation studics 50 .9 35 9 35 9 20 | 10 1o kY] 1
Sub-Tots 1,017 2,015 | 212 2,05 §1,868 2020 § 1426 2,025 1,219 8,005 - 15,2
—Yariat’” 1 Factor THJ We i 16l | 1 161 W 3tz |1k 2 L'?‘B T x.g
, TOTAL 1,963 Ia,ns 2,2 2,175 2,013 2,12 | 1,50 2,187 7,7;7 B, 72Y 18,518
i ‘ .

¢ AID ccntrally funded

## FY I} figures faclude the threo delegation project which la ceutrally funded and the bir Al Project which will

utilize project fundas,

y COT flgurcs do not include approximately $ 23,9 milllon “dollars projected 1o cepital cxpenditurea for the

Renovstion and Construction of ¥MI centera.

SOURCE: Data compiled from unpublished Guvernment of Tunisia Ludgel documcnts prepared for the 197¢-190

5 Year Development Plan.
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3. SWeARY QUTTUT TADLE, 1978-1981

(us $ ooo)

FUNDING N Community Dased Trainiug Information & System Hescarch & TOTAL 1’0':“.
SOURCE Distribution ; Education Support Evaluation ANMAL - ALL

= YEARS

% 79 68 & Mm99 B B 18 9 8 M/ W 79 80 B " 79 60 B 7 79 80 81
USAID ) 36 9 - 167 168 154 156 | 202 a7 185 185 |1,201 1,639 1,435 1,019 96 03 81 & 1,807 2,112 1,8tk 1,AN26 7.219
cor - - - - 18 18 18 20 27 27 20 29 11,943 1,943 1,946 1,947 27 e 28 29 2,005 2,005 2,020 2,025 8,005
Sub-Total 91 36 9 - 15 106 172 176 | 229 2 213 214 3,204 3,501 3,31 2,966 123 110 109 95 3,832 N,127 3,808 3,45 15,29
\Jd

Inflation Factor 1 3 1 - 15 15 1k 14 18 17 17 17 256 286 ‘210 237 10 9 9 8 306 33 n2 216 1,226
TOTAL 9N 39 10 - 200 201 186 190 |ayy 231 230 23 |3,L60 3,867 3,652 3,203 133 119 18 103 A,238 A 0S57 6,096 3,727 16,518 ¢

* Includes USAID cosmoditisa




k. TUNISIA FAMILY PLANNING PROGRAM

ESTIMATED SOURCES OF SUPFOIT, ALL DONORS, 1977-1981

(us $§ 000)
cosT HORLD WORLD! TOTAL TOTAL l
CATEQONRY FUNDING Gor usarp | unrea | Teaval FPIA | FeicILITY | SYWIEX | WID | BELOIUM | LUXEMBURG] BANK NORAD | FOREIGN | ALL SBOURCES ~
BOURCE SURVEY . l
1, Capitsl Projocts 23,0859 3,000! R 18 6,046| 4,667 | 16,131 39,990 !
1
2. Mon-Capital Projects . 10,090 9,547 | 4,827 35k 469 - 139 815 967 599 562 18,279 28,377 :
{Systea operational .
costs, educatlon,
training, research,
etc.)
TOTAL 33,957 | 12,547 | w827 | 354 469 139 615 967 599 118 8,608] k,667 3k, k10 68,367

SOUHCE: Date cowpiled from unpublished Government of Tunisia budget documants prepared for the 1977-1981
5 Year Development Flan.

lnurul Community Health Project
(loun-Con-t;uctlon Mcalth Facilitlies Sial Bou Z1d-S111ana)
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C. Social Analysis
1. Introductisn

: Sincy 1966 ADD tas been providing support for tae Tunisian family
planning project which has achieved » significant degrse of success during the
past elevec years, Indeed, the family plaaming project has received an ime
pressive level of commitment sa the part of the GOT and has tue potential for
being a service model for other predominantly Moslem societies and osther
African countries. This sectisn of the project paper will review the social
soundness af the proposed projec: and will include a discussion of its sociz-
cultursl feasibility, the praject spread effect, tiie social ‘consequences and
beaefits ta be achieved, and the impact upon the role of women.

2. Socis-Culitural Feasibility

8. Feasibility

Secause of this project's long-standing history ia Tunisia, she
types of services teing provided and the delivery system approactes deing
utilized have already proven S5 be feasible in &ais socio-culiural ecviron-
nent. Since there is Wwidespread acceptance of zhe concept of family planning,
the primery task at cand i3 4o rake services more accessible to shose perszos
who need taes tav zost, primarily in the rural areas,

A further indication of the feasibility of snese services is th
experience of the pilat contraceptive distritution program in the 3ir Ali 3en
Xhalifa delegation. The resulss of zhis 91lot effort rave demonstrated shaz
when cantraceptives are zade resdily available, they will be utilized apd
that there is a demand for facily planning services in 4ze rural areas,

b, Target Zooulation

The target population over the aexs four yeers will be approxizately
1,700,0C0 women of caild-searing age. This target group, Sheir families, snd .
tizately the wnole economy will beneris f-og the resulting  {zorovezer s in
the dependency ratis, At ihe present rate of gTowtl, in the ztcher of new
acceptars, 3ost of Tunisia's eligicle women will te practicing family plamning
before tie end of she cemtury, an icdirees resul:s of this sroposed srojeet.

c. Motivation for Family Planning

. Pastproject activiities have ‘indicated “hat when fagily planai-g
services, including voluntary surgical coatraceptisn (VSC), nave been mad,
available within Tunisia, acceptance of services has baen aigh, Indeed,

there appears to be a rapidly increasing demacd for VSC services in particular,

Although those persons who have accepted family planning sarvices
appear to be highly amotivated. there coatinues o be a significans aumber of
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vomen who do not tave access tq or do not utilize them. There are many
factors responsible for chis situation; however, two key cousiderations

are tie unavailability of services in rural areas and the lacxk of motivation
or even awareness of the need for family planning. AIl of these factors

can by addressed by provision of services accomranied by a2 well-plagned infor-
cation and education prograa, One af the alezents of the proposed project,
besides expanding the availability of services, will .be aa upgrading of the
ONFFP's L,Z & C grogram activities,

d. Religious Factors

There are no major religious barriers towards the acceptance of
family planning services in Tunisia waich is a predominantly Moslem society.
Ou the contrary, the concept of family plannirg, including avortions, nas
received widespread support from Moslem religious leaders., As this oraposed
program expands into rural areas, through information, education and communi-
cations programs and availabilisy of services, any possible religious oojections
@ill not be a major constraint,

e, Communication

There is a well develosped communication system in Tunisia which
can effectively contribute %o the dissecination of 2nily planning inforzation,
There are four daily newzpapers (adulg literacy is 35 percens), <wo state
controlled TV stations and three radis stations, all of which Yrcadcast in
Trench and Arabic. Additionally there are abaut 10O cineras spread zhroughout
the country, 3scause of ke availability of these resources, there is a nigh
potential for mass media esducation in Tunisia.While the ONEFD ‘:as been utilizing
regular radio oroadcasts promoting family planning services, there 2es not Seen
an effective use of all gedia, 2ovever, and-‘one of the results of this Progased
project will be to furtier develop nass zedia activities of the family planning
oroject.

b3
3

f. Potential Qbstacles

This project will de focusing on the expansion of services iato
rural areas. Ia this regard, the praject will face challenges which zay aod
bave been apparent when designing services for urtan areas, TFast fazmily
Planning pilot project activities in Tunisia 2ad in other LZC's bave oroven
tie feasipilizy of the croposed project focusing on predominantly rural areas;
however, as this project incresses its rural service ccmponent, stafl should
cousider the following potential obstacles:

(1) Rural Dopulation Recsption of Goverament Zealth Servrices

Currently, rural dwellers perceive that Government health services
are often inaccessible, inferior and delivered ia an insensitive ranner.
Consequently, there tends to be a reliance upon either the private healih
care provider (for the few who can afford it) or the well-established iadizenous
bealth care system,
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(2) 2ural Prograc Staffing Difficulties

The current system of health care, including the provision of
family planning services, nas been neavily physicilan-oriented with minimal
use of auxiliary workers, Hopefully, tais will change as a result of some
of the activities of this project; however, oresently, the rale of the
awdliary is not highly regarded within the Tunisian health care systea.
Dactors do aot use auxiliaries as efficiently as they csuld Se used and maay
of the auxiliaries tend to be inadequately trained, poorly motivated and
underemployed. A4s a result, interactions between auxiliaries and rural
patients too frequently are anegative and furtne" :ein‘ar~- the perception
that care provided ia tke rural areas is sec:nd class”

(3) Service Locations

Although there is a widely dispersed network of health centers
in Tunisia, the zajority of them are stacionary and confined o cities and
towas. As a resuls, zeny persons ia the zore remate rural areas do not
have adequate access 5o needed heslih services, izcludicy family plannping
services, Thuis accessidbility proolem praovides uhe ratic.als for the project's
focus on outresch activities suck as the household and community tased distri-
bution system. In additiosn, the GOT is utilizing moobile clinics and mobile
dealth teams, as discussed in Section I.

(4) Male Resist tarce

It is possihle thet some of the zale members of rural Tunisia
society may perceive family planning Drograms as a threet to tieir preroge-
tives. To minimize resistance based upon suck feelings, the proposed infor-
mation campaiguns will siress she potential savings and improved zeslih of
smaller families, and dissemipate the public pronosurncements of many Tunisian
leaders on the venefits orf fazily planning.

3. Spread’Iffact: Diffusion of Ianovation

The responsinility or the diffusion of family plenning inforcetiin
and services remains wiih the OIFF? program personnel, Ulcizately, the zain
resources {ar $ke spread of _n:or:a:ion about the trograa and for Sie increase
in program acceptors will te the patients themselves. TFast family planning
progzam experience ia ootk the United States and in other ILIC's has shaown that
one of the greatess sources of ratient recruitlent khas veen thrsugh word of
mouth. 'Waen affordable clinicel family planning service. are accessidle and
are provided in a thorough, professionally competent, and, z3st important of
all, sensitive carner, patients.will accept and continue o use ihese services,
Yot only will they use such services sut they will inform friends aad relasives
who will also Yecome crograa acceptars, The spresd effect f{rom a satistied
patient can be enorasus. In a similar fashion, should the quality of services

o ey,
tH g

)
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availabls be perceived as being inadequate by the patlent, there will be a
negative effect on the number of acceptors. A Xey to the effective diffusion
of program services is the provision of high quality family plaaning services,
i.e. services that are accessible, affordable, and are provided by a sensitive,
well-trained staif.

b, Social Consequences and Benefit Incidence

If the project purpose is achieved, no groups are apt to be adversely
affected since no group nas a vested interest in couples havizg amore children
than they wanot. Some grsups, however, will tenerfit wore than others, at least
in the short Serm. The Tost immediate beneficiary will be the mother. First,
she will face the risks associated with pregrancy less often. Second, lewer
childrea represents a lassening of her work burden which is financially aon-
remunerative. THird, and as a result of the first Two, skte should be healthie:
Fourth, with fewer children %o laok after, she zay De able to devote her time
to pursuiis which have an economic return Lo the family, e.g. cottage industy
vegetable gardening, etec.

Children are the cext important beneficiaries. Assuming that the
family income remains relatively stable, they should be better fed, better
educated, better clothed aud generally bYetter cared lor since the family
income does not have to be stretched as far, Husbands and fathers Will cene-
£i+ dues to less pressure oa them as oreadwinzers, In the sense that the
entire family tenefits, even elderly people should beneéfit since they normally
depend sn their grown children for support during Ltheir old sage.

The wain social consequence of a successful program is likely to De
the increase of the woman's influerce in family life, particularly since the
behavorial atsitudes toward ner status in the family will bYe heavily zodified.
If these atsitudes are modified and if she is able to use her iime in a aore
economically producsive fashisn, she will have greater independence and a
greater authority iz family zatiers, This would represent a airzor social
revolution., Of course, if sower or autlority is reviewed in a zero-sum contex
the husband may shen be said to lose authority or power withia the family, It
does not seem li¥ely “kat ne will perceive thiangs im this fashiom, but if ne
does, it must be weighed against the economic benefits which will also be
accruing to the family,

Ideally, one aspect of the family planning message should be %o
encourage people to plan ahead, to anticipate consequences of actions, and
+o have confidence in their ability to arffect their circumstacces, Ia pro-
moting family placning, people are urged to adopt an innovation, %o engage
in behavior wiich is nontraditional, acd to establish and maintain contacts
with groups outside the community, :

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

S. The Role of Women

This project will have a significant lzmpact upon the role of women
iz Tunisian scciety. As currently designed, the project has a aigh ratio
of female participation both as recipiemts of prograw services and as
service providers, For those women who are receiving program services, his
acceptacce of family planning services will give them a degree of control
over their own lives which was heretofors unavailable to them.

Additionally, training plans for this project include midwives, social
assistants and nealth aides wno are women. The training programs will resuls
in increased professiomal skills enabling substantially increased participation
in this projeat. o .

Tunisia aas provided strong leadership among other Moslem courntries
in its efforts at promoting the increased developzent of he role of women.
There i3 an active women's covement in Tunisia represented prizarily by he
Naticnal Women's Union (UNF), a sroup which has been quite successtul ag
sensitizing and educating women Tor an expanded role in Tunisian society.
The Ui has Yeen aa enthusiastic supporter of the Tumisian family plaoning

prograa,

Related to this project are several significant-steps taken by the
Tunisian Government which greatly affect the role of “omen and provide a
framework for ckange in the traditional ways Women have veen regarded in
Tunisian scclety, Tae GOT has abolished polygamy and bes restricted divorce
proceedings to legal court action only. Additionally, the nminimum legal
age for zarriage nes been established at 17 for Women and 20 far men.

Zqually important is the fact that social =bortion was legalized in
Tunisia (1973). Zack of these actions has resulted in women slowly acguiriz
rights and responsibilities whick allow their full zaricipation i1a Tumisia
society. The activiiies of this provosed project will represent one more
step contributing to the changing traditional role of women in Tunisia.

D, Zconomic Analysis

1, Introduczion

A review of key economic indicatcrs reveals that this proposed family
planning project is cost-effective and an economically sound investment of
AID resources, The purpose of tlis section will be Lo consider selected
financial variables and present a general analysis of the- economic viability
of the proposed project, 3ecause the project is not vasically a revenue-
gnerating activity, a detailed cost-venefit analysis is not appropriate;
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bovever, some data will be presented to illustrate cost-effectiveness, This
analysis will review the GOT expenditures far health and farily planning
services aod will develop illustrative cost estimates based upon the projected
oumber of births averted in Tunisia during 1978-1981. Additionally, cost
comparisons tetween the Tunisian program and other AID-supported family planning
projects will be included, Most of the figures presested should be considered
a3 estinates,

2. GOT Health Expenditures

The MOH operating budget has growm from $34,296,000 ir 1571 %o
$59,234,000 in 1975, or an increase of 73 percent, Although tke budget, as
A percentage of the total GOT operating budget has increased, the MOE operating
budget bas ecained relatively stable at 8-9 percent, 1975 estimates indicate
that per capita health expenditures in Tunisia are S24, 74,

3. Femily Planninz Prorram Costs

Utilizing 1975 figures, the annual per catient cost oy zmetbod kas been
calcalated as follows:

Oral contraceptives $26 per year
D $3 per year
Condoms $26 per_yesr
Sterilization, female $ 3.33 per year
Sterilization, zale $ 1.75 per year
. Abortions+ . $17.50 per year

From the above 2fgures, the average Dper acceptor cost excluding
abortions and sterilizations, is approxicately $18, 'When sterilizations are
ircluded, the average per acceptor cost is sbout 312, This figure ccmpares
quite favorably with worldwive AID cost per acceptor averages of 310-313,

Annual per capita expenditizres for ADD supported family plarning srogracs
fall in the renge of $.10 to $.25. In Tunisia, cowever, the annual fer capita
expenditure for family plenning with all sources of financial suppsr: included
is 3.43, On the other rand, when GOT average aantal projected expenditures far
family planning are considered, excluding all sther sources of financial supror:,
the figure drops to 3,15 which still falls within the acceptanle range Sor AD
projects, :

L, Selected Indicators

Although the development of a definitive cost-veneri: analysis would be
quite difficult for this project, thers are certaia economic indicators which
are helpful in illustrating that investzent in.the family plarning prograz is
economically justified. To illustrate this, it is necessary to consider the

* Aboruion services do not receive AID funding support,



projected number of births averied for Turisia during 1978-1681. though
the births-averted concept zas bYeen questioned by some experts, it is useful
for this present analysis which is intended to be illustrative only.

For the period 1978-1G81, the COT esitizates that approxizataly 264,413
births «will be averted as a resuli of project activity. Using some current
estimates of what it costs to provide healih services, housing, education and
Jobs for tkat number of people, it is possible %0 develoo some idea of the
magnitude of the cost savings which would result. Some of these zosts should
be considered to be very rough estirates and in most cases are under-estimates.

Using the 1977 Ministry of Zducation budget and the 1977 stucdant enrosll-
weot, the per capita cost per year is $230 or 31,40 for six years of prizary
education, The ustimcated per capita cost for oroviding bousing is 3$L4,C00.
Additionally, $.4,020 is needed to creste a job in Tiuisia. If there were
264,413 fewer neople, tie cost savings to the GOT Zor the above selected®
services would tCe erormous., Decressed demands placed upca other public
sexvices as well, such as tealth and traosportation, ete. would resul: ia
{further cost savings, -

5. Community Based Distribusion

One assumption underlying the develorment of community-vased contra-
ceptive, distridution systems is that lower program costs can be ackievad once
such programs have becsme fully operational. The two fAousenold distrituvion
programs currently overational in Tunisia are still considered pilot research
efforts, however, Wnile initial resulis from the 3ir Al Zen Kr1lifa (FFAD)
project indicate tkat tle system, as origizally designed, 21as not pioven to
be cost effective, both FFAD and the Three Delegation projects zave zot deen
operating lang enough to enable a detailed cost analysis.

6. Project Training Activities

Traditionally, the provision of aealth and family olanning sexrices
in Tunisia has “een 1eavily chysician-dependent with only a limitaed use of
para-medical personnel, This approach tends %o be quite costly. Some of the
trainicg %o te condddted under this project will include courses for nidwives
and other selected health personrel Lo perZorx supervised services normally
provided bty a shysician. Through %he wide-svresd utilization of such lawer
level personnel, costs savings should resuls.

7. Conclusion

Any sctivities which reduce morbidity in a population will have ihe
effect of decreasing lost #4ork tize, iancreasirg work effectiveness, and in
general increasing productiviiy. To the extent that the activities in *ais
project increase the effective delivery of basic health ard family planning
services, there should be a positive reduction in aorbidity, Additionally,
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it is felt that the combined inputs of this project are the most cost-effective
vay of addressing irmediate problems and that therefore the project may Ye
considered to be economically sound.

IV - DFLEENATION PLUNCIG

A. Adpministrative irrangements

The proposed project is basically an expansion and strengthening of the
already existing family planning program ia Tunisia, 3ecause the project is
considered %o Je at a mature level of development and implementation, its
organizational siructure is quite well-derined and fully operational. The
current organization has been soundly designed and has the capacity for
effectively raneging the provosed project. This fact has been confirzaed oy
a recent AID audit in June, 1977 (See Annex ). This section will review
the arganizational settizg developed for the implementation ~f the curreat
project,

1. Recipient

The primary organizetion responsible for the implementation of this
project is the Mational Office or Family Plann! g and Populecica (ONETD),
Created ia 1573, the ONFF? was given ihe overall authority for planniag,
coordinating, implementirg, and evalustirg all family planning and family
planning related activities in Tunisia. Included withia its overall zandate
are programs and services which promote family health, especially zaternal !
child.health, Specific major activiiies of the ONFFP izclude:

" a, Conducting population resesrch =nd special studies;
b, Zstablishing, in coordination and collaboration with other
public and private agencies, programs which impact upon family
health; .
¢, Providing the necessary resources to all health providers for
the development of family nealth programs, Such resources ianclude
inforzatisn and sther types of tectniczl assistance;
d. Conducting sraining rfor healih and social service professionals; :
e, Developing multi-level family plamning inforzation and education
programs,

As a semi-autorcmous agency, the ONFFP organization includes a
Director-General responsible for overall adminisitration and four operaiirg
divisions: +he Zducetion Division, the Medical Division, the Population
Division and the Administrative Division. Additionally, a regional service
structure has been developed.

a. Edueation Division

The Bducation Division is responsible for the development of al
information and education programs of the ONPFP, This. Division develops
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all mass media educational programs as well as general informatiocal

programs designed for special groups such as medical informational programs
designed for special groups such as medical and para-medical personzel,
social workers and teackers, This Divisiocn is also responsible for sroviding
guidance to regional health educators and for all ONPFP training activities.
Por highly tecinical trainirg activities, this Division works closely wit

the Medical Division. T[inally, <he Zducation Division develops and publishes
all educational caterials required for ONTFP programs. for this project, all
educational and traiaing activities will bYe coordinated through the Zducation
Division.

b, Medical Division

The Medical Division 13 responsible for all clinical activities of
the ONEFP. Included among these respoasibilities are the general expansion
of all medical-surgical contraceptive programs, “he provision of technical
assistance for clinically-related sragran activities and the coordination
of all aedical commodities, The Medical Division also :as prizary responsi-
bility for developing approacies for integrating family planniag services
into other related basic health programs, Tor the proposed project, this
Division will ve in chargc of family plancing system support activiiies and
for coordinating USAID medical csmmodity inputs.

c. Pooulation Division

. The Population Division is resgonsible for uregram plannizg and
evaluation activities of She ONFFP, additionally, this Division coordinates:
and develops various femily planning prograc research activiiies, includipg
all data collection and aralysis for <he ONFFP, For ihe drovosed project,
the Population Division will supervise the —ousenold and communiiy based
distribution srograms, all project data collection and analysis and other
special project research and evaluation activities.

d., Administrative and Finansial Division

This Division of the CiFFP provides basic administrative and logistical
services. Included amsng its mmjor activities are personnel suppors, supply
procurezent acd distribution, hudgeting, and the coordination of capiczal
projects such as racility construction and renovation. For Yhe rroposed
project, this Division will provide similar support services <or each of :he
project components.

e. Regional Services

The ONFFP has developed a regional service siructure designed to de-
centralize some of the activities formerly conducted by the headquarsers
staff, ALl ONPFP activities in the regions are coordirated through the
Regional Administrator for Public Health. At the regional level, ONFFP
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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 fanily planning services, a midwife supervisor who directs the
family planning activities of all midwives, Bther para-medical staff and

other persoanei in the region and an administrator who is primarily responsidle
for all regional level statistical reporting.

£. Office of Coordiration

This unit of the OWPFP is respousible for all development activities
which consist primarily of the coordination of all foreign donor family
planning program support. The Director of this 0ffice is the primary liaison
point between USAID/Tunis and ‘he ONFFP,

g. Office of Program Review

This office provides an iaternal monitoring function for all ONEFP
prograns. 2Responsibiliiy for the sasurance of quality control and financial
accountabpility are ite zajor functions of this office. A detailed organizatic
chart for the ONFF? is included in Annex 7,

Because of the well-developed organizational structure, “he ONFTP
has proven itself carable of effsctively managing the activisies planned
for this follow-on project. Indeed, the program success currently being
experienced is due, in a large part, Lo the efforts of the ONFFP, USAID/
Tunis nas ccmplete confidence in <he ability of the CNFF? to stirengilen
and expand the services described in other sections of this Project Paper.

2. A.I.D.

USAID has a long nistory of involvement wiih the Tunioian faaily
planning program aand decause of this, has developed a management appraach
whica is efflective. The GOT through the ONFFP has the orimary responsibility
for implementing all major elements of tais project under the general guidance
of the USAID/Tunis project manager, for tihe zousenald and cormpunity-cased
distribution componeats of this project, the PEA/POP desearcn Divisizn will
monitor project activiiies and will schedule two site visiis per yeer Iz
review and consultation.

There will be a major staf? ccumitment required oy USAID for the
administration of this project., Currently the USAID/Tunis Healtn/Femily
Planning Development Officer is assuming the responsibility for managing
* AID project inputs, For the extanded program being lanned, this is still
a feasihle approach, However, if there is additional USAID expansion into
other health areas, such as t.ie approved rural cocmunity health nroject,
Wiich way require large amounts of time on the part of the current Healt:/
Family Planning Developmeat Officer, consideration should be given to either
another direct hire administrator or a long-term contra:t techanician %o
assist with the management of this new project, Such assistance is not
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currently included as an input for this project, USAID has a direct hire
Health Development Officer in its staffing plaos and AID/W is currently
recruliting to £ill this position.

‘B. Implementation Plan

1. Introduction

The implementing agency for this project is the Natioval Family Planning
and Bopulation Office of tihe GOT (See Part IV A). USAID/Tunis will nave the
responsibility for =zonitoring tils project thraugh its assigned program manager
who will work closely with the ONPFP project officer in the Office of Coordina-
tion, Additiocal details regarding project mocitoring plans are included in
the Tvaluation Plan (Part IV D).

logistics support for this praject will be pravided by the ONPFP
primarily throug: the Administrative and Financial Division . Traam its
previous experience the O{PFP is fully capaple of providirng timely, ~igh-
quality support. Curreatly tiere are no plans for using a contract crganizatiot
for this project with the excevtion of short-term consultants who nay be
provided by a private contractor, possibly through one of the AID/W existizg
IQC!'s.

) USAID/Tunis has an excellent workirg relationship with the ONPFP and
there are no major problems wnich remain in negotiatirng and reacaing agreement
on this project. As currently planned, this project does aot require any
special waivers; however, as ‘he oroject progresses, some unforeseen needs
way become aprarent waich mignt require special waivers,

2. Implementation Scaedule

The schedule which follows is an estimation of how this oroject should
progress during its four year life span, Some of the zilestones: scheduled,
particularly in tze area of traiaing and education, are approximations
because firm dates nhave not yet been fixed by the GUT. These amilestones arse
accurate, 2owever, as to tile quantity of events planned during this projest
period.
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’. Prajéct Avoroval and AID/GOT Cormitment

Activity Date
PP Review Sept 77
FP Approved Oct 77
ProAg Prepared Nov 77
ProAg Sigued Dec 77
Project Initiated Jan T8

b. Pilot Contracevtive Distribution Programs

PFAD
Household canvassing (3rd round-Bir Ali and Jan 178
Sdiret sectors
Household canvassing (5th round-Oued Zcheikh
Cuedrane, Gandoul) Feb—Mar 78
Field Note Report ’ . Mar 78
Household canvassing (3rd ~ound - 3idi Dahar Apr 78
ard Z1 Abraaj)
Household canvassiag (3rd round - 3ou Slim May 78
and Sidi ALl 3en Z1 Abved) S
Household canvassizg (22d round - el Redhaa ard June 78
Xasr el Harmon)
Field note report (including detailes of June 78
Zvaluation Rerort June 78
Household canvassing (Uth round - Bir ALi and Aug 78
Sdiret) '
Fousenold canvassing (%th round - Bou Slinm apd Sent 78
Sidi Ali Ben Z1 Abed)
Field note report Sept 78
Ternination Household Canvass (11 sectars) Sept -~ Dec 78
Final Project leport (iacluding demographic, Jan 79
contraceptive behavior analysis, cost-
2ffectiveness apalysis of dalivery systam;
general history of project and qualitative
assesswent) ) )
Resupply syster and dack-up cedical serrices Jan 79

functioning in 1l sector area

Action Agency
ADDMW

AIDMW
USAID/Tunis

USAID/Tunis-GCT
USAID/Tunia-GoT

ONFFP

ONEFP
ONPF?

OWEF®
ONPF®
AID/Y
ONEFP
ONFEFD
oNEED

ONZFP
ONPFP/AID/W

CNZFP
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¢, Thres-Delegation Pioject

Agtivity " Data Action Agency
(1) Training. for 2nd rourd canvass; Resupply Jan 78 ONFFP
system in place .
(2) Househsld canvassing (2ad round - Fernana)  Jan --Teb 78 ONPFP
3 Field lota Report Mar 78 ONPFP
4) Bousehold canvassing (2ad round - Jendouba) Mar - May 78 ONFZP
gs; Field Note Raport Juge 78 ONEFP
6) Household canvassing (lst round - Nebeur)  June - Aug 78 oNzF?
(7) Tield Yote Report Sept 78 ONTFP
(Vacation - Sep 1978) ' ‘
53 Zousehold canvassiag (2nd round - Nebeur) Oct - Nov 78 ONPFP
9 Field Note Report Dec 178 ONPFP
(10) Progress Report : Dec 78 AID/
(11) Survey of Three Delegation Area Dec 78 - Feb 79 ONTFP
(12) Revised Systen Design; Polynmlent Training Mar 179 ONFFP?
: of canvasgsers - .
(13) Canvassing of total study area-integretisn Apr - Dec 79 ONPFP
of family planning inxts bazic health serrices
(14) Zvaluation report orf original systen desian June 79 ONEFP

(demog:-apbic, contraceptive behavior analysis,
cost-sffactiveness analysis of delivery systen,
including resupply soiats; general nistory of

project; qualitative assesscent)

(15) Field Note Report Dec -79 ONPFP
(18) Frogress Report . Deec 79 ADDMN
(17) Ivaluation of revised delivery system Jan - Teb 80 ONFF?
(18) Decision on future oroject activities Mar 80 ONEFP-AID/

d. ZTraining

Mannower Develouvmant.

(1) Participant Traimees &o U.3. Jan 178 USAID/Tunis

(2) Training VSC surgeoms at Ariana Jan 78-Ongoing ONPFP/Ariana
. Activitvy

(3)  Curriculum avaluatien plan prepared Jen 78~Cngoing ONFFP/Ariana

Activity

(4)  Group I Physicians and Pharmacists reacycled Feb 78 ONT=P

55) Sroup I Cutreach workers “raired March 78 NMGH/QNPFP

6§ Pirst Yatioral Family Planning Confersnce April 178 MOH/QNEF?

(7)  U.S. Training evaluation CSITNT Arrives May 78 USAID/Tunis

(Bg Training evaluatad May 78 MOH/CNPFP

(9)  Surgeons to U,3. for V3C training May 178 USAID

10) Training curriculim re-design June 78 ONZF?

§u$ Group II MD's and Paramedies raimed June 78 ONPFP

12) Group II Cutreach workers trained July 78 ONPFP

(13). Participant. training 6 regional supervisors July 78 USAID/Tunis/ONEFP

Review Paramedical prograns
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(14) U.S. surgeon reviaws work at Ariana apd July 78 USAID/W
reertifies Tunisian surgeons C
(15) Regional superrisors Zsalth ed, midwifery and Aug 78 MOH/MSW/ONPFP
social work recycled - )

(16; 3 Participant Trainees study outreach programs Sept 78 USAID/Tunis
(17)~ Group 3 !D's and paramadicals racycled Oct 78 HOH/ClTPF?
(18) Group 3 outreach recycled Nov 78 MOH/CNPF?

" (19) Surzeons to U.S. far VSC training Dez 178 USAID/Y
(20) Group 4 MD's and paramedicals trained Feb 79 MOH/OWP¥P
(21) Group 4 outreach workers trained Mar 79 MOH/CHPF?
(22) Second Aamual Vational Family Planming Coanference Apr 79 MOH/OLPEF?
(23) 3 Tunisian MD's to U.3. to study new technalogical May 79 USAID/Tunis

develorrents , '
(24) Group 5 MD's and paramedizals trained June 79 MOH/ONEFP
(25) Group 5 outreach workers trainad July 79 MOH/ONPF?
(26) Group 6 ¥D's and parazedicals trained . Oct 79 MOH/OMPFP
(27) Group 5 outreach workers trained Mov 79 MSW/CNFEF?
(28; Training program revised Yov 179
(29) Group 7 ¥D's and paramedicals recyclad Feb 80 MCH/ONZFD
(30) Group 7 cutreach workers recycled Mar €0 MOH/ONEFP
(31) BRegional superwvisors to U.S, participant training .Mar 80 USAID/Tunis/ONEF?
in zaragement

(32) Third Annual Hotional Family Flanning Conference Avril 80 HOH/OIPE?
(33) 3 MD's %0 U.S. to study new technology May 80 USAID/Tunis/CIPFP

. (34) Group 8 MD's and paramedicals recycled June 20 MCH/CITPEP
(35) Group 8 sutreach workers reeyclasd June 30 MOH/OUPE?
(36) Group 9 MD's and paresmedicals recycled Oct 80 MOH/ON?PT?
(37) Group 9 sutreach worze®s rescycled Oct 80 USH/MOH/CHZT?
(38) U.3. Consultant evaluation of utilization of Dec 80 USAD /Tunis/CNPF?

staff and rew services

(39) Group 10 iD's and paramedicals recycled Fab 91 MOH/Cir2F?
(40) Group 10 outreach recycled Mar 91 MSW/MOK/CHiTT?
(1) Pourth Apnual Family Plasning Conference April 81 . MSW/VGH/CHPT?
Eha) Group 11 'D's and paramedicals recycled June 81 MSY/HOE/OTPT2
43) Grouwp 1l outreach workers recycled June 81 MSW/VOR/QTFT2
(44) Group 12 MD's and paramedicals recycled Cct™ 81 MSW/OH/CHPF?
(L5) Group 12 outreach recyclasd Oct 81 . MSH/UOR/OIFF?
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e. Commodities

Local purchase supplies and drugs
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Orals

Condoms

U,3. MYad, Zquipzment and Supplies
Orals

Audiovisual Zquirment
Condoms

Orals .
U. S, Medical Equipment
U, S. Madical Zquipment
Orals

Candoms

Orals

Audiovisuel Equipment
Orzls

Condoms

Audiovisual aquipment
U, S, Medical Supplies
U, S, Medical Supplies
Audiovisual equipment
Orals .

Orals

Orals

Condonms

Orals

U. S, Medical equipment
Audiovisual eguipment
U, S, Medical equipment
Orals

Cornderms

Audiovisual equirmect
U. S. Medical equizment
Orals

Orals

Orals

Condozs

Audiovisual equirment
U, S. Medical equigment
U, S, Medical equizment
Audiovisual equipment
Orals

Condoms

U, S, Medic2l equipment
Orals ’

Date

Action Agency

Jan' 78- USATD/Tunis/Central
Ongoing

March
April
Hay

June

Sep
Sep
Sep
Sep
Oct
Dec
Feb
March
May
June
July

June

Nov

Pharzacy

USAID/Tunis
USAID/Tunis
USAID/Tunis
USATD/Tunis /¥
USAID/Tuais
USAID/Tunis/¥
USAID/Tunis /W
USAID/Tunis
CSAID/Tunis
USAID/W

UsSADD/W

USAID/Y

USAID/

UsADDM

USATD/W

UsADD/vW

USAID/

TSADD/

USAID/T

USAID/W

Usad/v

USAID/H

Usad/M,

USAID/W

USAID/

UsADDM

USAID/W
USAID/Tunis/AR/Y
USAID/Tunis/ADD/N
USAID/Tunis
USAID/Tunis
USAID/Tunis/ADD/M
USAID/Tunis/AID/Y
USATD/Tunis/AID/N
USATD/Tunis/ADD W
USAID/Tunis
USATD/Tunis
USATD/Tants
USAID/Tunis
USATD/Tunis,AID/M
USATD/Tunis/ADD/%
USAID/Tunis
USAID/Tunis/AlD/W
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z. Tléhhicsl Cansultant Serrices

Activity

Curriculum develstument

IEC - Audiovisual specialist
Paramedical traizing specialist
Curriculum evaluatisn specialist

Mapage=ent comsultaxt for QUFFP evaluation and

development of job descrigtion
U.S. surgeon reviews Ariana operations

Management special:sts assist in design new

ONTFP operatiag vracsdures

IEC Suzvey design specialists zeasure progran

{=pact on rural vopulations

Management inrforzation systam specialists assist

ONPFP in design MIS system for operations

Program analyst implements data processing systam
Consultants to assist evaluation iraining progress

and participate in zid-project evaluatian

-

T=C Consultant assiis in program modificasion
Consultant assists OKPFP i3 mappower utiliza
Consultants perform Tinel project appraisal

g. Tollow-thwough Compitments and Twvaluaticn

I, 2&C evaluation

ONTFP Special avaluation

Yew ProAg negotiated and signed

First Project aporaisal repors

Ylew ProAg negotizted and signed

Second Project appraisal report
Mid-project special evaluation, including
decisions regarding Project contimiation/
phase out

Third Project aporaisal report

New ProAg negotiated and signed

Fourth Project apvraisal report

Yov
Dec

Apr
Dec
Dec

Sept 78
Sept 78

Dec
Dec
Dec
Dec

Jaz

Dec
Dec
Dec

See Annex D for the Plapned Pex:'ormamce Tracking Caars
Y

Action Agencr

USAID/Tunis/AID/Y
USAID/Tunis/ATD/MT

USAID/Tunis/AID/W
USAID/Tunis/AID/H

USAID/Tunis/ALD/Y -

USAID/Tunis/ADD/H
USADD/Tunis/ATD/ W

USAID/Tunis/ADD/W,
USAID/Tunis/ADD/H

USAID/Tunis/ATD/W
USAID/Tunis/ADD/4

USAID/Tunis/ATD/W

USAID/Tunis/ADD/4
USAID/Turis /AID/W

A USAID/Tunis

ONPEP.GOT
USAID/Tunis-COT
USAID/Tun:s
USAID/Tupis~CCT
USAID/Tunis/ADD/H
USAD/Tunis
USAID/Tunis
USAID/Tunis~C0
USAID/Tunis

t
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C. Evalustion Plan

The propased project will be evaluated periodically by both AID and the
ONFFP to determin the project's effectiveness and efficiency in meeting
tated oojectives., The scheduling for the evaluation plan is set out ia the
implementation plan detailed abave. It specifies four regular Project
Appraisal Reporss 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 AID/¥. One special evaluation
should be conducted during zid-project for the overall prograzm, If AID wishes
this project to be phased out by the end of FY 81, detailed phase-out plans
should be developed at this time. The mid-project special evaluation is
scheduled for Jaauary, 1980.

A second special evaluation is recommended for the I,Z % C component of
this oroject., 3ecause of the past weakresses in this comgonent acd following
the separate evaluation conducted in 1976, ansther evaluation should de
scheduled to monitor any oprogress or,changes walch have resulfed since the
previsus raview effort, This evaluation of the I,Z & C compouents is sche-
duled for Septemper, 1.978.

Another element of the evaluation plan conceras the pilot housenold
distributioll projests., Sizce these srojects are considered to ve operations
research projects, separate evaluations are scheduled (under the supervision
of the Research Divisizn, AID/W). There will Ye one Tajor evaluation of esch
project, scneduled for Jaauary, 1979 (7ZAD) and June, 1979 (Turee Nelegation).

The ONPFP will bve conducting an internal evaluation of its central and
. field operatisns temtatively scheduled for Septemder, 1978. Utilizing infor-
mation from tie data vank, the ONFFP will make a qualitative and quancitative
assessment of tl. overall oroject, Plans rfor this internal evaluation are in
the process of oceizg developed.

D, Conditions, Covenants, and Negotiating Status

The folloiing special conditions are applicable to this project.

1. Abortion-Related Activities

Yone of the funds made available to carry out this projec: shall be used
to pay for the perforzance of abortions as a method of family planning or to
motivatg or coerce aay person to practice abertions,

2. Surgical Sterilization

Surgical sterilization procedures supported in whole or in part by ADD
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funds may be performed only after an individual has voluntarily given
informed consent at the treatment facility,

The rights of the individual shall be protected in accordance with
those standards considered acceptable urder the laws and customs of Tunisia.
Documents of the patients for eaca voluntary sterilization procedure will be
retained by the operating medical facility of the Tanisian Government for a
pericd of three years. .

Yo AID funds can be used to pay potential acceptors of stirilization to
induce their acceptance. rurther, the fee or patient cost structure applied
to voluntary sterilizations shall be established in such a way that no finan-
cial incentive is created for sterilizticn over another nethod.



ANERES
FRD Approved Cable
PIT/PRP Face S‘uéets .
Log Traze
2PT Chart
Host Ccountry Jecuest
ONPFP Organigram
Map or Tunisia
Selacted Semogrophic/Tamily Planning Data
The Household Distribution Project in 3ir Ali 3en Xnalifa, Tunisis
Training Curriculum
Commodity 2Zrojection

Drug/Squirment Lists

QPP Audit
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. ARQPQILI NCAT JOCUMENT 3. LSTIMATED AY OF AUTHORIZA TIOM/Q8WLICATION
' |77 ' 78] 8L
s .
VL 3 8 Jarg | A, INITIAY 7Y 0 Finay ry L
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irugran or Scctor Gual: Tue Urusder objec-
tive Lo ulilch LLla project coutributes:

Ta redece the uatlaial fertility rute to
ac:iileve optlmes balance Lotueen wwhtlu-
Girouts aud available resources,

Hemsurea of Cual Achicvements

ficduction of crude Lirth rala to 39 gt
1,000 py 1948, oz an buterim ternet Tor
acbieving replaccecnt level ferlillty i
n 2001

GOT ceuidus, vitel atutlstics
deid suaple zarveya.

Cunlinued (DT wural asd flusucisl commilecutl Lo
fumily plauning psogrom a3 hey factor 0 swccess
uf scclo-cconomic developmant plans,

Pruject Pwrpose 3

Tu azalst the GOT to furither strongthcn and
capand fumlly plannling scevicea, parlicularly
1a tie poorcal aud mosk rural areas,

Cowtitions Uat will indicate purpuce hus

baen achleved: End of project status,

1, 7,000 ncv (amidy plasalng acceptors.

2. 2(!’ u.lll\ prectleing coutraceptior,

3. P rura) wumcn recetving fumlly
plouniug services,

. 264,413 birthc avertcd (1978-1981)

—— e am e

G YR sual-annual cootraceplive
discributlon and statistical
reports; contraceptive prava-
lerce swrvey,

9-Ycar Plun that emplwsizes ..¢cd for effectiva r..u,
planning outrcach progras ta rursl areasj

Iucreascd cullaboralion betveca QHITE, NOU and Minlis-
Lry of Social Affairs;

Optisua utilization of cxistirg Lcalth facilities and
personnel

Acceptance by rural pojulalica of beneflts of femily
planning acrvices.

Outputs;

1, Effective low-cost community-Lazed contra-
L 2ptive distribution aystcas,

2. Tralicd cadre of scdical and paremedical
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5. .uru-g;l.ln.ncd ruscarch and cvaluatiop capabi-
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120 -lduhu, 200 ourslag aldea, 720
outreach worters.
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G0-wliute flla, uwldcranje sullvatic
scLivitlcs au t.dn..-llnunl ruLes
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avalysls of 1074 ONIFE costastion
N3 cstabliched,
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» cquifmont, supiort corvieea,
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evaluation,
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pills; well-coordinatcd and coaplementary
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. Openiog of Ariana Cenler; NOU persgouck avallalle
for tratodng and rural sistgnetats.

3. Accelerated vulldlng prugress aed proyislon of
drugs, equipment and aupplics to all health
fuciliLiea,

L. Avallahility of qualiflcd pcricunsl sid motiva-
tiocial sateriels.

9. Technical assistance provided,

n

v s
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2., Sultalle tralaing prugrass snd sites cqc Lo
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. Feracsmel wilt ha peaviilel for Lratalag

1
2, Additiceal supplles and cqulgment wlll Le
availelle.

3. Provizion of adequalc fuuda from Coverament
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Local Purchase
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Equipment (Medical) : Y — o H - ey
<Equipment (Audiovjau»ul)‘\ S R o ) — - = H

*Balance Orals 1,992,000 tycles from AID/M Central Funds FY 80, 2,574,000 cycles FY 81,
67,361 Gross Condoms fron FY 80 to be delivered FY 82 and FY 83
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stal Tunis:ian po-
tion (aiddle 92 L,717,500 35,223,400

- Nale 2,323,700 2,557,200
- ferals 2,393,800 2,571,20C
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5Y Vamident wqe s ~ ot it ne
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- : - Ky . . -t " i~ .
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04 liigTasory walance -12,537 -32,28: -24,552 -12,7%) +2,352 - 2,135
B 3irths lass
Jeatks 140,555 126,350  13L,230 k5,235 183,830 1u3 e
. ‘azurel Srowsik race 29,840 24,27 29,9/ 28,70 26,7 23,575
{T) Qes Zrauth rate 27,0 13,07 a4,k ak,&ls 27,175 23,572
L Jerspectives d'Ivolution dd la Topulation - Fazclele
2% L57%.  Ag of 1973, Swojections de la Dopiulatisa cie
577, '
2) ! Itudes et Inoudtes de L'1,ILS., série Atmograviinue 5. § - ai 18Th o3
S, Projectisns de la Population de la Turisie, 1973-200%; ars 1377,
{33 .2.1 Dopulation and Housing Cenaus 19€5-1375
.21 N e X s iy e
Ry nistere Au Plan : Aztragement du Territsrie - L'Armaturc criaine en Turdigie LX77,

o2 ITNICATSR5
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ar ‘.. %03, han eorgidered
1138 ed as Deachs flmures have been
5irsh figure has not becn corrected as I.ILS.
srownds year, This rate ic changed sao 3L
de L'Intériewr, I.IL5. "Hconamie d2 la Tumizie ef eahiffre Ao 1057 as 1o
anzfes 1676 et 1971 "bullecia wensuel das statistigues de v -
137k, janvier 1975 pour les auires anndes,
The nigratory talance was taken into account in the caleulaSion of She ‘es grosh

v i
Jase,


http:5,331,.CO
http:Ttni-.an

Pl L ol

T eadealoT Al

o d oo

L

Cr Z3LIC ¢

ZDITATORS

HEALTH AID

=
O ICNINRS 1.9\:6 197 1572 1973 lg';-h 1575 1a7
-~ - - 272,156 202,515 251,122 L2700
- ~ - - .
Bl,517 239,915 2WA,575 2ul,235 2s5,pL 29,573 Wi,i5i
.- P - - - -
16,176 40,260 43,865 13,840 S0,90L 57,492 73,723
12,077 12,381 13,250 16,7¢9 19,0
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3. Z2PACT IF PRCGRAM et
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Zudlic  ational Fublis  amional Fubliz  Marvisra
77,959 32,228 ch zoL 147,183 117,006 ihG,0TR
10,067 1,7 % 11,755 13,34 thshy 17,5
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Yol Fee, Social  Other

tUovernorats Popuadat o i1 opa ) 140 el mnn Val, e,
I5- Acceptars heceplors Szerilin, Lbartion viryl Aceopl. Accept., Steriliz,
h9 ) Prev, | oer 1,000 bir 1,000 per 1,000 N
e . vieth, [ g L IRERA X . -
1) 2) 7(3) (W) 5) (Y6 I € H ) S ) P (10): (a1y: Lz

. (@) _ (i2)  ()+2)  (yazy U0 12)
Tunis 245,120 139,000 16,120 h, 097 1,é21 6,64n 3,327 12k 34 12 51 2€
Tunis Snad 205,007 28,000 k299 ksg - - ‘127 15k 16 - - 26
Bizerte 343,703 by s00 8,750 1,131 816 1,226 1,833 184 24 17 26 39
Reja 248 00 33,800 1,0 gr2 am 587 233 k2 24 26 1V 7
Jerd-vba SR Lo, ano 2, a6 603 BLh 23 913 75 15 21 11 20
Lo Hes 233,155 34,000 6,LGy 1,232 G55 shf 219 19 36 19 16 6
Silinna 192,658 26,700 1,039 W38 - 13 as k1 16 - h 3
Kesserine 233,99 36,000 1,632 w 28 313 328 2h1 hs 8 9 9 7
$idi Pou %ig 215,511 30,400 885 L /150 - - 13k 29 4 - - ]
Gafsa 237,033,000 7,02k 859 7 hs2 861 212 26 5 1 25
tcder ine 292,070 43,600 5,h57 358 173 192 1,059 111 7 h h 22
Gabes 55,707 h0,000 9,934 hio 101 2 1,h35 2L8 12 3 7 35
Sfax Wrh 579 67,5c0 0,555 1,221 910 1,250 10,483 27 1 13 1< 196
iaironan 8077 Weo0 117 115 s M8 211 - 2 18 L. 17
iehdiz 218,707 10,k00 2108 STh 2593 3% 73h ‘10 19 10 2 3 2h
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Sousse 25h 0 35,000 5520 620 1,278 1,102 1,6y 129 23 36 =1 30
tabeu), 308,11 53900 o 2ch 2,147 €06 1,531 h, 9452 116 ho 1 o a2
5,208,209 797,090 o1,53) 17,307 G,9% 16,000 30, thh 116 22 12 20 39
Total 7h 5,016,300 {50,000 83,102 19,04l 10,757 12,427 27,100 107 24 it 10 39

Total 73 5,00, 200 70,000 G338y 16,790 ko G,5h7 33,161 o3 ap 6 9 L3,







ONPFP PROJECTED FAMILY PIANNING STGQURES

ANMEL 4

1978 1979 1980 1981

Births %o Avert 55,6C0 63,064 69,670 76,709
2111 Acceptors 41,000 L2,000 43,000 LL,co0
IUD Acceptors 31,000 32,000 33,000 34,000
VSC Acceptors 12,000 10,000 99,000 8,000
Other Method Acceptors 25,000 28,000 31,000 34,000
109,000 112,c00 16k4,000 120,000
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Tha urban centars <o which =he mobile teams are
assigned are directed and stsifed by either medi-

cal or paramedical zarsonnel. Therz is currantly
no other houschold distribuzion system in Tunisia=--
the 3ir Ali projact is innovative in this respect.
3y visiting sach hcusanold, che nraject =@am is
assurad oI astablishing contact; v Jfurnishing
information with confidence and kizdnass, clian=s'
fear, reticence, 2and ignorance can sa overcome, '
and motivation for familv planning can de created..
This approach also allows women who liva in sural
areas and have no access %9 transcortazion =
obtain family planning serwvicas withous l2aving
their Zamilias, cheir childran, sr =heir househoid

Discriducicn v aysramadical o 2xscribu-
Tion 1S carriad Ut 3Y yOUng women wno ara locally
racruized and wno hava a minimum lavel of aduca-
tion and special extramadizal szaining Sor tha
project.

Digcribuzign Linmd 20 sxal cazzires.  In
the Iieid, znRa o concrace S he cnly
anproodriace maszh inge Iz & zandoms a2 too
Suliy I5r the Jamale prolact wWorkars 12 carTv.
Alternacrve nethods cf L. 2lanning ars 2x-
plained <o weman a: tha2ir raguas=. a.nd the women
are than salerrad zo ozher spiacializaed centers =
obtain such supzlias Lf thavy wish =0 use them.
Distcrisuzicn val o rural ax3as. The
rural arsa < AT Iha 2rTlIsT oIiza L3 iso-
lazed and oo Liv 3ezved 57 inicrzmazicn and
services ZIrz pile Zaailv plaaning z2ams;
ciie locaciol sres2ct allcows ocsazwvarion of
the acceztan ATONgG Shcse Women wWho are
laast excose ily planning ianfcrmation ané
thereiore ze 2gt prapared o accarnt contra-
ceprion.

Siscribusion =0 isclakad housshslids. Groups of
nouses i1n the 2roject site ars spaced abous 500 o
3,000 Zeet from one anchhe ince tha dwellings
are gaysically Liscl 4, 2 icaticn is diZZi-
cult., Special asor : devaloped to
overcome tpne addisl 25 imposad by
the region's =inima n facilicies.
data collection Zor stazistical anaivsis. Data
ara2 Lo ne collectel On tShe IOLLOWLIRG variablas:
Populacion size; aumber of women of raproductive
age; problams sncountered in transportasicn, com-
munication, and distribution; method of household
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formerly dominant, is 1ncreasxngly be-ng abandonad. How-
aver, the authority of the dominant malie of the household--—
cthat is, the father, he husband, or the older brother--
.-continues =0 command @spect.. Women live verv much among
thenselvaes; there uEnda to be in each housakold or in each
group of dwelllngs a grandmother or a dominant aunt to whom
othér women go for advice. '

The popu‘ah'on suaoor S$ itself with agriculture and
au___.,, and the region's per capita iacome 's very low.
Many men em;grate to EBurope or Libya to work. The level of
education is low, rt;cularly among wemen--only the voungest

A

oF zha wonern sa:vac by che Bir Ali project ars lizeraze and

nderszand Franch. In all cases, males are =cre Lcnly
educa:ad zhan f2malas. The inhabivants of sha r agicn are
ganarally undernourished ans commenly suifer from a2 variaty
o vitamia deficiances.

Since children aze desirabla assats for the family,
Zamilies are large, baVLng on the average 3 &o L2 children.
The mortalisy rzate is declining. Womea are génarally max-
riad, o riox duc_xve age, - and gragnant or lgcta:;ng; the

~2¥5T ara unmarriad girls, widows, or divorcdes. They tendé
TC marry at an 2arly age and to have chair first child
shortly charaafter. The women normally sreast-fead their
childzen Zor twe Lo zhrze vears, ‘;:;n which <hav ax
tweizally amanorrnzic and Zacund. ’on.“aception
i5 largely based, zheraic natural cendicion of
dostparTun amencrrhea; o sizuazion, it is
diificuls to determine cTa ny contraception :
srogzTam.

Thare ware several reasons for choc:;r; what seems zo
92 5ush 2n unfavoralle sicze. 3Becausa of zhe nlehly Zis- .
s2rsad natuze oI =Rz zozulacisn in the ragisck, any laval o}
success ¢f the pilot dtact would damcnstraite the apoli-
cazility of tha svys: O Omaar settings. Thse ragicn was
ligzla zervad by Zam anning services, particularly
those offering oral ceptives. EZven under the progran,
22Ch Se2Tor racaived a LWo-asur weeklv i Iren: tha
meblills zzam. Concsac 2 use Lt the region Kiremely
low; only 2% % the 2 la women »draciica § slanning.
The regicn is oynical wxal Tunisia., zv o 1320 wizh
otaer sites whare hou & "distribuzion nas : Dut into
Pracslice (for example angladesh, gyse, Tal zad
Xoresa), che 3ir ali 3 rasants nunmerous and Teresting
prch.ams of organization and communicastion. the socio-
@conomic homcganeisy the gopulation in the dv site
Wwill Zacilisata evalu ¢f the sroject's afsactiveness.

The headguartaers of the proiect consisis 9f z zhres~
rcom house in Eir Ali. The decision =0 locax the. project

iw

facilicy in the study site was made because the phvsical
preseace is reassuring and ins plres cenfidence in tihe
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The oro;ect was initiated in Januarv 1976 and is
schedulaé for complecion in Decamber 1977. The m_)or
sroject activities conductad in 1575 wera tihe selaction and
training of project personnel, the proparation of the
project questionnaire, and the fisld tasks. rield worker
training was conducted dur 'ng the last nalf of Marchn 1975.
It consisted of one week of thecretical training and one
weak oI fiald practice.

Theoretical training proved to se difficult in saveral
raspects hacause it required that people with advanced and
specialized Zormal training be able to frasen: their mate-
rial in a fashion simsla e enough co be undarstsced by the
WwOorkars. The zheoretical itral in zhzs2 arsas:
medizal, social, and szatist iz traianing, con-
ductad zy two phvysicilans, provided iaseructisn a1 the oom-
saraciva anacomy oI cthe mala and famale razroducciva
systams, as well as basic information about the zhvsiolcgy
oI the menstruval cycle. sragnancy, and brsasc-eedine. o
addizion, human sexual dehavior and indications, ceatra-~
indications, and :the eiiactivanass of contrzceptives, zar-
sizularly oral co:traceﬁcives, wera discussad. Theoratical
social training was carriad out by wic scciclcgises who gave
insTruczion in mathods of Zfamilv contact and orovidad ia-
Iornazion in a discrest and persuasive maaner. To gaia a
becser understanding of <their own role, fiald workers were
asrked Lo 2ssume che rola of pctenstial acceghors. Stzcisei~
cai training was grovided Zfor all aspectis of thd guescion-
nai1z2, with special aztantion to the axact meaning of sach
gusstion., MNumerous sampls guestionnairas wera complatad by
the Iield workars cc nelp zhem ancicipate a range 3£ 2cs-
sible rasponses t2 the questions.

There wera three main types of difficulzias e2ncounterad
in training Zield workars. TFirst, zhe fiald workars had
vary Limitaed knowledge oI mecdical and conizracastive nrac-
ticas and limitad axperience with guestionnaire coding.
Second, veoung, unmarried Ziald workzrs Zal: sa.i-conscious
discussing sexual gquasticns with marrised women. Thixd, che
Zl2lcé workers' own hasitancies concerning contraception had
o ze dealt wich. —

The cuestionnaire was designad to obrain ceneral infor-
mation abcut the identity of-potantial accapruors, madical
informaczicn, informaticn on family members, ané infcrmation
on the knowledge and use of various methcds of contracen-
tion., A special manuel was preparad for zha fizld workers
0 Lelp :them respond 0 a2mbiguous or coniroversial guestions.

& Iiald zast was coaductad Suring zhe first wask of
dMarch 1573, at some discance f£rom the achual project sice,
in the prasence of all of the training personnel cf thae
projec:. A aumber of errors, which emerged cL:Lng the field
test, wers immediately corrected.
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visiz but proved useful ia some cases in providing informa-
tion or advice to accepcors.

At the beginning of September 1976 the field workars
were provided a second, brief training session to explain
the use of a follow-up guestionnaire, which had been desigred
to determine the rsason Zcr continuacion or discontinuation
9f usae among acceptors as well as &o datermine reasons Zor
rafusal 5y nonaccaptors. From Ssptember ziarough MNovemcer
1976, cthe second questionnaire was administered and the
second supnly of pills was distributed. Fisld workers re-

cordad continuation raitds and the aumber of fnew acceptors in
chis sacond phase.

Januvary o 1577 markad the begimning of zhe second vear
QI zhe projact. Activiities wara axtanded =9 =wO new 58C43rs--
Sdirez and 2ir AlL., Ia Tebruarv and March 1977, 3 zhizd
éistrisution of six cycles of pills was carriad ouz.

ReTOorTs ar2 <0 be prapared at the and of aach cericd;
cafinicive evaluations, performed by USAID in collakoration .
wizn ONPF?, were scheduled Zor December 197§ apnd Cacembar
1377 (see Figuxs 1),

.
fesulcs of the Tirst Disuribution in .
the Thrase Sectors: Jued Zl Cheika,
Quecrans, and Il Ganccoul

Zach sector contained approximately one-thizd of che
aousenclds in the study. The number ané charactarissics of
4CC2ptors in che Zirsc distribution i =ach of che shree
sacters are shown ia Tablas 1 chrough 3.

TA3LE L .
MARITAL STATUS AND AGE OF #WOMZIM IN
THZ THREE SECTORS

Marizal Status : do. L]

N - _ B e
Marriaed women of reproductivi aga 1,853 39 .
Women agad 45 and above 607 23
Young girls 343 13
Widows and divorcées 131 5
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TABLE 2

MARRIZD WOMEN OF REPRODUCTIVE
ACCORDING TO THEIR ATTITUDES

AGE
ON
ACCEPTABILITY OF THE 2ILL
Designacion Yo. 3
Accaptors sTo 33
Nonacceprors 1,0439 57
Total 1,533 100
zacluding 5381 women' who were ill, scterile, using
anocher nmethod, or whose husband was absent (452 raiusals
2gual o 29.7%).
TA3LE 3
POTENTIAL ACCIZ?7TORS
Characreristics No. 3
AScestors iLikaly zo kaks cha .
PLLL lmmedélazaly 412 31
Acceptors aw l2ast savan monaths
pragnanc 54 10
Acceptors breast-ZIaading a baby
less chan two montas oléd 44 9
Tozal 310
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‘Potal Acceptors Whoo

ALl 5

TNT'PTAL USERS AP SECOND VISIT,

BY SECTOR

1

Acceptors Continuing

\ Lo
Acceptors Discantinuing

Initiated Use Fol- bse al Second N bug to:
Seclor lowing IFirst VisiL Visit Side Effect other
No.’ No L3 No. ¥ ! No. ()
Oucd E1 Cheikh 79 54 68 12 15 ‘13 16
Ouedrane 11 18 44 4 10 19 16
El Gandoul 46 28 61 1 2 17 - 37
Total 166 100 60 17 10 49 30

891



169

(22%) became acceptors at the second visit; an additiona? 15
(1%) were using other methods at the —ev151t A sizable

aumber of potential acceptors remain. iy
13

Extension of the Project

Although successful, the prasent study is still too
costly. Therefors, it is necessary to find a distribution
system that consolidates the achievements of the old, bus
ineffective, system with the results of this study. The
method currencly employed is not cost-effactive. It has
Jeen 2stimated that, at the current ratio of field workers
S0 clients in Bir Ali (1:1,550), this system would raguirs
315 fisld workers td cover zhe sntire governorata, and 5,370
f£ield workars to cover 18 governorates. £ sach field
worker weres to receive 43 dinars per monzh for 13 monihs,
the cost per vear for each field worker would 2e squivalant
to USs §433. .

+n order to reduce costs in the extension project, it
appears necessary to limit the s2ffactive amount of tipe
.Spent by the project personnel, 2ither v =mploying =hem on
a .emporarv basis or by increasing the number of nouaeholds
they mus® visit. It is nec=ssar1 Lo 2conomize on the usa of
scacce venicles, Zuel, ané time by selecting specific sites
that contain noc only highly dlaDE":EQ but also some clus-
tared housing units. TIa addition, it will bze 1ecessa*y o)
reduce the time devoted to -hosz second visits that are not
strictly necessaxzy.

the uae of & ibus Lon points--e.g., posted dwellings, =ach
managed by a licerate person who is capable of keeping
Project accounts and providing necessary information.

g oral cont:aceotlves could be improved by
T

D -

The ONPFP inirastructure already in place includes a
center in =acn governoratn as well as the centralized opera-
tion in Tunis. an effort was made to decantralize mobile
=2ams that visit sector dispensaries on 2 ragular basis.

The experiences of the 8ir Ali household distribution
arojece suggest thac tae Zollowing changes be made in the
household distributiod procedure:

Discontinue the administration of zhe question-
naire and the control visits o acceptors, use
closely spaced second visits, and usa a phvsician
as director.

Maintain the use of paramedical personnel Zrom the
"egion, the use of a part-time ahysician, and che
use of specxa’xsts to provide intensive training
in household distribution for all personnel.
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Locate properly staffed distribution centers in
the rural region.

e Improve contacits with husbands.

Household distribution in rural areas of Tunisia is cul-
turally and socially acceptable. The conclusion of the
szudy is that this method s distribution should e extanded
zhroughout Tunisia. To achiave the: object‘ves of che
:ro;ec. on a national scale, however, several changes should
be incorporated:

e Retain the existing infrasgruectuze of the ONPF? in
the new system.

e =stablish in Tunis a central, specialized crainin
canter =hat consiscs of one ox Ltwo physx--ans, ane
or two sociologists, two or three :*o;ecb managexs,

nis 3zaff would be usad full
time =hereafter -0 organize
m that would ktravel ina the
tzain paramedical pex-

and one demcgrapher;

time ianitially and pa
a mebile information

various govarnorates

sonnel as needed.

cr o3 by g
L ot
fu

o lLocate =raining Zaciliiiss, inclu
room ané a project room, in Tunis.

* ?Provide assurance by cha -ONPF? chat 3ills, Ioams,
condoms, ané IUDs, as well as medications, will be

discributed and restockad.
There should bSe, ia each governorate, a zeam - a%z
closaly wis=h zhe Zfamily planning clinic to assures adagu
srovision of all necessazy --nily anning sexvices, i
"‘u:*rg IUD inser=ion and subal ligation. Therz should
sa, in each delagazion, a c¢ortrol agency chac has a,full-
time stasii member and an unpaid, v lu‘.ar/ advisorv comnl--
tee ~ons;s*ing of the govarnor, »hvsicians, soczo‘ogl y

and othezs. Moreover, 3rojact heacauarter; in =ach uelega-

cion should be housed =isher in a dispensary or in a mater-
nal and caild healzh center. Although a SLngle centar could
sarva &s manvy as zhzse small Zelegacions, it should pe
scinzed out boch that cthere are supstantial populablcn
diffarences from one cdelagation to anothar and ;hat the
least populous dalegations tend to be those with the most
nighly dispersed populations. Taking cthese =wo factors incd
account, 136 centars would prcbadly bSe needad.

?roject headguarters should sexrve as a cexncer of iafor-
cn, madical consultaczion, and supply distribution. The
ician would be able to use its facilities to insert
. Morzover, it would te zhe headguarters for the Zfield
ners and the center for resupplying contraceptives and

nu
pee
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medications. The staff necessary to run the cenkter would.
include: a famale director, who would also serwve as the
team leader of the field workers; a secretary; field workers;
and a part-time physician. It would be ideal for each
shysician to have ais/her own automobile for consultations.
Fiald workers would be employed full time initially and part
time thersatfter. Only three fiald workers would continue %o
work at tha center: one director, and two others, who were
.either mobile or potentially mobile. Approximatealy 1,000
£fiald workers would be necessary to stafi the entire system.

General Orcanization of
Distridhuzicn

T™e Iizst stage would-be initial supply. Zach acceptor
would receive from six to nine oral contracepuive cycles, 2
nembar of ragistration cards, and 2 mecdical vouchear. Most
importanszly, sh2 would be provided iniormation zbout correct
use and potencial side effascts of oral contracaptives. Her
name, address, and icdentification:number would ce recordad

in the ragistar. If a woman who had more =han’two children
refused, an invitation voucher wWould be glv-" o nhear nusband.
Confersnses and zound zasla discussicns Zor ausbands would
zhen be organized wizhin the delegation. These meecings
would stress o hushands the impor=ance of -_supv1/-“g

!
ragardless of the method of contracestlion. iomen yno indi-
cated a dasire w2 receive cthe Pill betwaen :;eld worker
visits would have co go :to the centsr or to cne oI th
rasupply cenzers in the sector.

Resupoly would e accomplished frcm speciiiacd, resupply
points, which would be locatad in cthe center 2% <he delaga-
.£iomin aach case. :ffac:iva use could be macde < one or
WG sasupply Soints locatad ia the home of 2 ligarage woman
or Zormer “fizlé workar, or aven locacted in snops.. Zach
woman who had a valid registracion card would ze 2ble to
obtain subseguent supplias in stores :hzough her hushand.
I“ the case of loss of the registration card, t!

uld obtain a new card at the center whare sae
3-ad = is5 axpected that at laast crne vear would tce
sequirad to establish the extanded program in all of Tudisia.

The PFAD pilot sroject a2t 3ir All ben Xhalila, whose
goal is to a2xtend che Tunisian national family planning
o e

program, is only a firsc step in an eifort to sat up house-
nold concraceptive distribution in both urban and mural
areas throughout Tunisia. Neverthelass, the results
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obtained should be crucial to the success of Future family
planning efforts in Tunisia, and instructive for similar’
efforts in other araas.
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'l ull “L (z(ml 1(, M und (J’ a3l

N Y ez
T T T rojeations o —~
Married Homen of Repiroduebive fge(per 9 AS) 9006 927 943 910 992
' . - . {
Momisn Prolected Yncluding fbortion 24, . 325 4,09 49/, 426
yercenl Coversye of Vomen 15-49 . 2L 354 437 514 $3%
]
: i .
Vomen Protecled by L thod ) : : .
Condon 5 6 29 52 75 91 99
(523, ¢ - : :
Piltl 12 3 e 17 155 194 193
, (u 2) | :
1.U.0, 52 .im 67 11 87 93
('Jt‘-:fi). ¢
Sterilization 3 4, 51 67 (i € - 93
(J/n) - . )
Aburtion : 18 19 22 25 29 33
. (L‘) i oL .
Totel 110 . 168 . 244 325 409 494, 526
Prcjuedled Heeds of Contraceplive Supities . -
Fi3loCyelas ot T ter e 5121014 1521 2015 2522 2574
U Privale Ssélor(Letmal oor grojeutad a) 113 22 b 507 761 100 1261 1287
tublic Lector(actual or |u‘uj-'.-cu:d_=)\ 128 . 230 ' 507 ‘761 . 1007 12061 1287
. ] te :
- H N
Comdom Pieces . . 7. "0 T L L% 628 800 I 2900 5200 7500 9700 9900
Private Scclor(Actuul or pre jucte d h)) 136 i 300 ! 2000 2800 000 64067 GEOO
e i .
l‘ubllc Sector(Lebtal or Pr ()J',Ll-l_d 1) 492 | 500 | 900 1400 2500 3933 3300
sprojicled = women protucted x 13 - ' 5
st projecled = women protecled x 100 :
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Do o Terpet _Goad. 42 |10»‘und °0% of . VJHA Qg CondorJ _and Oralg
CONTHACEPTIVE FLOWS }’(Ox! LLL SGTRCES

¢ Mespectively Ly 1980

—————————

1975 1976 1979

I oma . 1977 1978 1980 - 1983
i - S 8 ‘ .
: Seglnning of Year Stoek ; 86 559 116/ 1290 2169 2702 1132 -
! Deliveries — Total ’ i 712 29/, 0 200 2550
. - . ent - ! f = 11 2 50 95 2200
; S uuq]‘?;hfgrs onoua(pcrl'l() ABS) (251) (430)*‘_1‘(( )~ (650)" (800) (950} (1100
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- 1:.;9114: .. (12e) " (270) (s07) '76%) (fico ) (1261) 1287)
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: _ Unknoun (=) (7)) (- ) ( -~ (=) (-) ¢ )
; End of Year Stack ¥, 559 1164, 1290 1(-~g 2704 1132 - 578
i
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Seginning of Year Stock _2500

beliverios — Totol

570 2500 msa; 2693 11123 10000 8397

4] A 628 8793 0 8E38 6319 8097 9500
H :'.‘I:J(‘?s'- 191 A3 S (()/2:5——(80/95 t 0 ) (86_;?5 o637 ) (8097) (9500 )
- OTEPer D Are)y (=) ) o) (6™ (o) (o)) (5%)

Disteitut.d - Toid

628 2900 5200 ey qv } Q0
: Public (492) (m N (uoo) (25c0) (1231) ; 5
L Private (136) ’oo) (,»ooa) (2500) (5200) (6161) (nsoo
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End of Yeur Stock
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LIST OF MEDICINES AND OTHER RELATED SUZBLIES

'LOCAL PURCHASE

Acide Folique, comp. 5 mg foldine
Alcool 95¢

Alcool iodd

Alvityl ou aydrasal
Acphocycline, comp. vag.
-4tropine, arm.
Bipenieilline, ampicilline, ot
B complexe

Susconan {Donnatol)
Cevaspirine (enfantz)
Colimyeine

Coton

Pakin )

Dolaosal, amp. (pethidine)
Duogymen, com.

Zthynil 3stradisl

Zpentol

Saxtrait de fcie, amp.
Fraxedil, amp.

Flagyl oral, comp.

Flagyl vag, comp.

Ferment laciique

Caze (nizees~da)

Gl.ifanan

Hemocaprol, amp,

deptamil

Ginker; amp. gel,

Yesalar

yrade 4 va
PR R KA ity

Leucoplast (em)
Laveoplast 2arfors” {1 am)
13::;:7'1I(Au:ylé, flac
Hethergin, gouties, :nj.
tycoststine orzl, comp.
legatsl, fiac,

Vesdoral

Promethazine, amp.
Protoxalate de fer, comp.
Ravamyciae

Rufol : L
Syntocinon (ocytacine) amp,
Tale

Test de grossesse
Trioxy-methylene
Terramycine oral, comp.
Terramycine vag. comp.
Totagen

Valium, cemp.

Vitamine C

Vitamine & injectable

AMUZX L



ANNEX L

ILLUSTRATIVE TOUIDMENT AND DRUG LISTS

U. S. PURCHASES

Sxamination Kits }

Floor Lamps for axaminations

Specula _

Gynecological Tables

Zxamination Stools

Flashlights adaptable to medical examination instruments
Suture material

Naedles and Syringes - Assorted sizes
Glovas - disposable and non-disposable
Finger cots

Gauze and 3Sandages

IUD's

Toams, Jellies and Greams



ANNEX M

ZXCERPTS FROM AID AREA AUDITOR CEIERAL's REPORT (A.t‘:'lca., flairobi,
Zenyn) dated June 28, 1977

SUMMARY
*"Among the several on-going programs A.I.D. supports in Tunisia,
Tanlly Planning is %he acknowledged showpiece. Cancrete demographic
"goals have veen established, against which meastratle progrsm can
.already 2e seen, éett r commodity accounting could increase thé:
vcost eflectiveness of this program even fursher,"

STATEWENT QF FIIDINGS AND RECCMVEDATION

Family Planning

On dalance, %he family planning prograa in Tunisia is well managed,

We did observe significans proolems in participant training and the
GOT s%sck record eeping. Although these maiters are no% trivial,
they do not averride the general excellsnce of the rogram.

A.ID.'s overall objective‘gn'family placning is %o zelp the Government
of Tunisia develop Lhe instisusional capacity needed %0 achieve Zwo
natlonal demographic goals: The first is 5o reduce the 1972 fersilisy
rate of 182 to 137.3 oy 182. (Actual in 1976 was 155). The second

is ¢o reduce “he estimated 237,4C0 births that would nave occurred in
1976 without family planning o 207,40, (Ir 1975, actual births were
202,328),
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Commodity records at many of the Governmen: of Tunisia's 18
vrovincial warshouses a;;-zgz~ghhily planning clinics are unreliuble.
We tested inwnetory records at selected wirehouses and clinics, In
some cases, wareho@se records showed receipts of incoming commodities
but did not show issues to clinics; in others, warehouses kept no
receipt or issue rec;rds out clinics d4id. On balance, clinic
records were no better or worse %han warehouse records,
Government of Tunisia officials cite a high surnover in administrative
gersonnel as the principal cause of zoor ;ecord keéping. The perso;nel
—gnglem—has stabilized, ?ut reéord'ﬁﬁéélég remains unsatisfactory.
Meanwhile, withoui goo& commodity records actual usage and requirenents
Torecasts are largely guesswork.
' RECOMMEIDATION
The Mission should see that the
Government of Tunisia improves
family slanning commodity rscords.
Only two of the 14 participants sent 5o the United Stases foilécademic
training are now engaged in family planning work. Once trainéd, the
sarticipant commands a aigher salary in %he orivata sector, The
Covernment of Tunisia will not cooperate with Mission‘efforts to
recover the cost of’tée trainizg although participant training
agreeant: Were sign;d in all cases,
The Mission has recognized that the percentage of returnees working

in family planning is too small. With the exception of two parsici-
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pant3 now in the United States, long-term academic training has been
suspended.

Results of a short-term training program have deen better., .Zhysicians
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 thelr posts,

In view of the mission's action we are making no recom=endation
here. "

NCTE

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

keeping system as of July 15, 1577 in the provincial warshouses

and family planning clinics ;ith new ihvent:ry stock cards and Jorms

allowing for oetcer control.





