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'ticnal scientific research cn population in Tunisia is needed. and the ONPFP should
 
.ither carry out or participate in such studies.
 

1 sunnary, . important pr0trress has been ~ in areas such as program planning, nonitoring I 
~aluatJ.OX:j ~trength~ and e."'q)anding FP setVices in rural and peri-urban areas; 

concJ.nu:l.rl¥ educatJ.on toward problem solving; and in"proving service delivery J 
taCJ.!'itlCS to proV1.de the PDG and staff with mre reliable infonnation relevant to progran 

enEnt. In all o~ the~e ac~li.s1"'m=nts, the assistance of the intennediaries has 
important, both lI1 stimJlat~ grC'JWth and in strengthenin,g on-p,oina activities 

uture ~sistan 'hould . , -"t"' • 
L. ce S aun toward innovative approaches aid training activities.----------J 
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FollcMing .canpleticn of a four year (78-?1) AID bilateral program u.c ~6. 6 million to 
"assist the GJr to strengthen and expand family plarming (FP) services, primarily in 
nJral areas", an $9.0 million progran has been funded for 81-86 to assist in providing 
clinical services, training, rural outreach and peri-urban efforts. volmtazy sterilizat· 
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IEC. progran c::r.ito=ing, end researc:-. and e",.aluaeiro. This progran is ~ carried out 
y AID funded intenrediary organizaticns, n.a:r:ely the Po?-l1aticn Council. INI'RAH. TJ7VAS • 

JHPIEro, t-Jestinghouse Health SystaDS, and to";P lesser eJCl2I1t. IFRP. The ga1eI"al objective 
of this mid-term evaluatim was to detelJIline t.'te progress of the project and its various 
ccmponent activities and to suggest future directions for F'P and population activities 

cessary to the achievenEI1t of mediun and lalg range population goals of the GJr. 

!I:ul"ir1ig the past three years, sustained progress has been made toward the aclU..eveuEnt of 
derrographic objectives of the GJr's VIth Plan. Prevalence of ~dem CCX'ltraceptive 

e has increased traIl 28% in 1980 to 35% in 1983. '!he crude birth rate has dropped fran 
35% in 1980 to around 31% in 1983; the nat:ural growth rate has likewise declined fran 2. 7% 
in 1980 to between 2.3. and 2.4% in.1983. Nmbers of new accepcors for all CCX'ltraceptive 

thods(except pills).'have increased betwe€n 1979 and 1983: 14% for tubal ligaticn. 68"7­
and 6i~ for seCondary methods. The drop'in the mmber of pill acceptors in the 

lic sector has been largely caopensated for by increased distribution in ~ private 

?ith respect to nonns and standards. supervision, training and follO'N-up, quality of F'P 
ervices in Tmisia is good. The systen is still strcngly CI,cberent to a medj.cal mdel,
 

limited progress has been made taNard liberalization of pill distribution. ONPFP
 
icipacion in training has been active, but: progress in basic training for medical
 

d uri.dwifery students has been slow. Cnly recently has an optional 10 day course in·FP 
added to the existing 5 hours presently required of these students. The rural progr 

too new to enable sound exaninatim, but service delivery appears good; management 
ools have been produced for this program. The peri-urban program is uneven in delivery, 

pending on the SuppOl:t and ·cooperation fran other departments (M)FH and M3A). IEe 
ctivities need reinforcE!lleI'lt, especially in production of audi.ovisual aids far ~ 

" tion and ilIlproverrent in the use of televisial as a tIEdiun. 

ONPFP has initiated steps to expand participatioo of the private sector but m:>re 
are needed to reinforce the present level of activities and meet the expressed 

eds of this sector, especially in the area of FP infonnation and education. 
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SIJ).t'1ARY OF ~tAJOR FIND INGS AND RECmi~lENDA TI ONS 

1. Introduction 

Since 1965, A.I.D. has contributed nearly $38 million in 
assistance to the Tunisian population and family planning 
program. Initially provided under a bilateral agreement, the 
assistance was centered on the development of infrastructure 
and the training of personnel to provide the population with 
family planning information and services. Between 1978 and 
1981, $6.6 million in bilateral assistance was provided to help 
the Government of Tunisia (G.O.T.) reinforce family planning 
services, especially in rural areas. A joint G.O.T./A.I.D. 
evaluation of the program carried out in 1980 recommended a 
continuation of assistance designed especially to increase the 
impact of the program in rural areas. To that end, A.I.D. 
agreed to provide continuing assistance to the program over a 
five year reriod (1982-1986) to coincide with the G.O.T.'s Vlth 
Development Plan. As a means of increasing Tunisian 
responsibility Ear management of program resources, A.I.D. 
decided to provide this additional assistance through A.I.D. 
centrally funded population intermediaries who would work 
directly under the G.O.T.'s National Office of Population and 
Family Planning (ONPFP) to design and implement the program.
The six organizations selected to participate ~ere The 
Population Council, IFRP, INTRAH, IPAVS, JHPIEGO, and 
~estinghouse Health Systems. Midway through implementation of 
this progran, a joint evaluation team, including three external 
experts and three Tunisian nationals, assessed progress of 
activities against the Government's mid- and long-term
population objectives. 

;;:': E'\·dlua:ior. team \vas in Tunisia fror:1 ~.Iay 9 to 'JT~lne 1,1984 
to exa~ine achievements in fields including 5~rvic~ 

availability and delivery; training; information, education and 
cOr:1nunication; and research and evaluation. Given the growing 
role played hy the private sector in the national family 
pl~nning progra~, the team devoted particular attention to this 
sector. The team also gave special attention to the role of 
the O~PFP in research on population and development. 

:. \lajor A·:hi~veli)ents of the 1980-84 Pro~ 

During the last four years, i~portant achievements "ere r:1ade in 
ar~as cover,=,J by the program. These \.;ere the result of 
increased ~ost effectiveness in the use of hu~an and r:1aterial 
r~sources at bach central and regional levels through the 
Irprovemen~ an~ rationalizatiJn of ~anagement ~ethods; inpro~ed 

;-1.1nning and ~ollo\o,'up; bringing services closer to the poorest 
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rural and urban popu1ations~ continued training of staff and 
field personnel; and the development of a statistical service 
unit providing more accurate and valid information necessary to 
program management and decision making. 

The intermediaries, through their support of new activities and 
the reinforcement of existing programs, contribuied greatly ~o 
continued program development. The President Director General 
of the ONPFP has'warcly acknowledged this contribution. 

2.1 Demographic Accomplishments 

During the last few years, and despite population growth 
effects due to the population age structure, the growing 
acceptance and utilization of modern contraceptive methods, 
along ~lt~ a rise in the age of women at marriage, have had 
considerable impact towards the achievement of Vlth Plan 
goals. The prevalence of the use of modern contraceptive 
methods increased fro~ 29% in 1980 to 35% in 1983; the crude 
birth rate, at 35% in 1980, decreased considerably in 3 years,
falling to 31\ in 1983; the natural growth rate fell from 2.7% 
in 1979 to bet\o:een 2.3 and 2.4% in 1983. These results are 
extremely encouraging and confirm the degree of program
accomplishments. 

Furthermor2, during the 1981-83 period, the ONPFP continued 
development of its regional administrative and technic~l 
infrastructure. A':. pl'esent family planning service delivery is 
carried out in 800 c~n~ers of which 762 are serviced'by 61 
mobile teams and c!inics; the remainder consist of 38 Regional 
Centers of Educaf:ion <-dId Fr.imily Planning (CREPF) and clinics. 

\\:hereas the ~,re'liol1"; e\'aluation was concerned with the 
declining ~uc~er of n~~ acceptors bet\o:een 1977 and 1980, it 
should be noted that, in comparison with 1979, a 68% increase 
in initial IUD insertions has taken place; also a 14.5% 
increase has taken place in the number of tubal ligations and a 
6% increase in the number ~f secondary method acceptors. The 
incrpa~ing number of new IUD insertions was parallelled by a 
decrease in IUD removals and an increase in reinsertions (32% 
more in 1983 than in 1982). With respect to oral 
contraception, the decrease in new public sector acceptors 
(do~n 34% in co~parison to 197~) w~s largely compensated by an 
increased private sector partil:ipation representing an 
important source of contracept.i,ve ~Iupply and services (mainly
pills and secondary ~ethods) for nearly one-fourth of the total 
numbp.r of users. Between 1980 and 1983, the number of pill 
cycl~s distributed by the private sector has more than doubled 
while condom distribution has increased by 40%. The 
availability of family planning services is practically 
universal in urban areas and is estimated to be between SO and 
;0 percent in rural areas. 
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z.z Service Delivery 

Under the guidance of the ONPFP's Rural Coordination Unit, 6 
mobile clinics and 2 mobil~ teams deliver family planning
services to the population of 22 rural delegations in 9 
governorates. In addition to the personnel in these units, 40 
animatrices. were recruited anq trained for the program. The 
main difficulties experienced in this program are: lack of 
personnel stability (animatrices and midwives); the need for 
adequate transport for animatrices; and, a certain hesitation 
of the population to use ~ublicly the services offered by 
mobile clinics. AlthougL very recent, the program has already 
achieved positive results both in service delivery an~ in the 
development of methodologies and mechanisms to improve 
identification of the target population, reinforce information 
and insure improved followup. Use of these management tools 
has already been expanded to other rural areas outside the 
geographic limits of the program. 

An effort was also undertaken to improve information and access 
to family planning services in the periphery of Tunis, Sousse, 
and Sfax. The program aims at opening, within Ministry of 
Public Bealth O·lOPII) structures, new family planning clinics 
(25 in Tuni~, 2 in Sousse, and Z in Sfai), as well as at 
reinforcing information and education activities of animatrices 
from the ONPFP and Ministry of Social Affairs (MSA). A system 
of liaison forms has been developed to measure animatrice 
performance and to identify resistance to contraception. The 
results of this program vary and are directly related to 
problems encountered including transportation difficulties and 
insufficient cooperation with MOPH and MSA personnel who are 
not al~ays sufficiently motivated. A supervisor was recently 
appointe~ spe:ifically to over~ee this program in the Greater 
Tunis area. 

In ter~s of norms and standards of superV1Slon, tralnlng, and 
followup, the team found the quality of family ~lanning 
services to be very good. There is no major ~'rohlem from a 
medical viewpoint. Tubal ligation complications are about 
0.25% (including pregnancies) and no criticisms have been 
expressed by the majority of the medical community regarding 
the quality of services offered by the program. A certain 
liberalization of services, particularly pill and secondary 
method resupply, is already found in certain regions; measures 
are anticipated at the central level to generalize this policy. 
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2.3 Training 

Previously, ongoing tralnlng was oriented t~ the acquisition of 
ne_ knowledge, and did not address specifically identified 
program needs. In 1982, the ONPFP reviewed its policy in this 
field, and ongoing training now aims at problem solving by'
addressing specific regional characteristics and problems 
expressed by field personnel. During the last 3 years, central 
and regional office perso~nel participated in several workshops 
which promoted increased management efficiency (problem
identification, scheduling of personnel, implementation, 
evaluation) and improved program performance. Training
curricula, along with methodological and pedagogical forms, 
~ere developed for various health and special personnel.
Recently a set of evaluation forms designed to ~easure the 
impact of training on program performance was developed. 

For the first time since the program was started, a lO-day 
optional family planning course will be incorporated in the 
curriculum of the medir.al schools for the 84-85 academic year, 
in addition to the existing S-hour family planning course for 
all medical students. This optional program provides an 
ex~ellent opportunity to reinforce existing relationships with 
academic authorities, consolidate family planning teaching, and 
generalize it to all medical students. 

2.4 information, Education and Communication 

During the 1970's, information activities were mainly aimed at 
sensitizing and informing the population about family planning
questions. During that time, they were based on a strategy of 
mass :~formation campaigns. Results were rewarding since, by 
1~83, 90% cf Tunisian women knew abcut the existence of modern 
contraceptive methods. In 1980, the ONPFP revie~ed its 
strategy and gave an increasingly larger place to individual 
and group education without, however, abandoning the mass 
media. Individual education is conducted by ONPFP animatrices 
as ~ell as by personnel of the MSA, the IPPF affiliate, the 
Tunisian Family Planning Association (ATPF) and the National 
Union of Tunisian Women (UNFT). The number of individual 
contacts went up from 28,000 in 1981 to 97,000 in 1983. Group 
e~ucation is ai~ed at various audiences -- political, 
professional, and cultural. Although radio is well used, a 
certain weakness can be observed regarding the use of 
television where programming is neither regular nor varied. 
Newspapers also need to be used to a greater extent. Message 
content and form should he varied to reach a maximum number of 
audiences. With respect to audio-visual support material, a 
particular effort was made in connection with individual 



- 5 ­

education programs; all animatrices are given demonstration 
kits as well as folders on IUDs, pills, tubal ligation and 
secondary methods. The design and productiop of audio-visual 
support for group education for each specific target population 
need, however, to be reinforced. 

2.5 Private"Sector 

Private sector partlclpation in the national family planning 
program has increased considerably during the last few years. 
At present, it is estimated that nearly one-fourth of 
contracepting couples go to the private sector, especially for 
oral contraception and particUlarly in urban areas where most 
private physicians and pharmacists have their practices. There 
is, mQreover, a clear tendency, particUlarly among pharmacists, 
to settle in smaller cities. The ONPFP has already undertaken 
a nllmber of steps to insure improved pharmacist and physician 
par~i~ipation in family planning activities. Thus, it 
established within the Medical Division a unit specifically 
respor.sible for a decentralized distribution of contraceptives; 
it organized workshop and information events for private 
physi:ians and pharmacists; and it collaborates with medical 
services in private companies within the framework of their 
occupational health programs. Although considerable, these 
efforts need to be sustained and expanded to strengthen private 
sector family planning activities, particularly in th~ field of 
information and education. Another important question related 
to ~n increased private sector participation in family planning 
is the legal framework in which such an expansion is likely to 
take ?lace (codification, standards, reimbursement for familr 
?la~n:ng activities, etc.). 

2.6 Research and Statistics 

During the last two years, the Population Division developed 
its data collection and data processing capabilities, 
parti~ularly through the efficient use of its microcomputer; 
:~is ~as yielded better data analysis and feedback directly 
related to program management. Progress achieved in this field 
is noteworthy and has contributed greatly to the improvement of 
pro~ra~ performance. Also to be mentioned is the enhanced 
ope.ations research capacity developed by this Division (field 
visits, mini-surveys, compilation of activity records, 
uti :i:ation of animatrice followup forms) which constitutes an 
integral part of the evaluation system. In addition, the 
Division has undertaken larger surveys. Some, such as the 
urba~ survey on fertility and contraception, are excellent; 
others are less so. The Rural Survey on Family Planning, for 
exau.ple, suffers from methodological errors which restrict its 
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scope. Preliminary findfngs of the CPS survey show certain 
inconsistencies ,~ith prevalence estimates based on service 
statistics. These need to be clarified during the final 
analysis. 

Those interrelations which exist between demographic parameters 
(~ortality - fertility - migration) and social, cultural and 
economic fact~rs contribute dynamically to the development 
process. In addition to the usefulness of an improved 
understanding of these interactions for the elaboration of a 
long-term development polley, research in populatipn can 
influence more directly the ONPFP's strategy concerning family 
planning activities as such. It is, therefore, appropriate
that the Population Division encourage and participate in the 
implementation of research activities on population and 
development. However, personnel constraints and the numerous 
and important tasks related to service statistics, special 
projects, operations research and surveys, limit for the time 
being the Division's capacities in this field. As the 
implementation of certain tasks becomes more familiar and 
"routine" (preparation and processing of statistical tables, 
prevalence estimation, etc.), the Division ' s work program will 
be lighter, and it will probably be possible to devote more 
time and personnel to research on population. 

2.7 Program Budget/Management 

With respect to management, two aspects need to be mentioned. 
When the five year intermediary effort was begun, the need to 
assume a progressive increase in the G.O.T.'s share of the 
financial support for the program was stressed. Whereas in 
1982 the G.O.T. 's share of funding was 56% for the ONPFP, it 
rose to 63% in 1983, 73% in 1984 and the VIth Plan anticipates 
an 8i% government participation in 1985. It is true that the 
si:e of external organization phase-down has been partially 
compensated by the strengthened dollar. Nonetheless, 
considering the overall ONPFP' budget ~hich only increased by 
20% in 4 years -- with 10% inflation a year and 16% salary 
increases in 1983 -- the team can see that during the same 
period, because of improved financial and human management a 
considerable number of activities, listed in this report, were 
carried out. 

Finally, the team notes progress that has been ~ade in 
decentralization of the management of the ONPFP. Based on 
O~PFP general policy and in conformity with implementation 
guidelines issued by the Direction Generale in collaboration 
with regional officials, regional delegates have been given 
more flexibility in choosing their priorities and establishing 
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their work programs ~hich are therefore more adapted to the 
specific needs of each region. Furth~rmore, each region has 
its own bank account, which facilitates its financial 
management, and is reimbursed, ~ithjn the limits of 
its annual budget, in relation til a('tiviti~s performed. 

3.	 Transfer of ONPFP Tutelage to the !.linistry of the Family and 
Promotion of Women 

During this evaluation the transfer of ONPFP tutelage to the 
Ministry of the Family and Promotion of Women was officially 
announced. The law pertaining to this change in the status of 
ONPFP must yet pass the National Assemhly and be signed by the 
President. Presently a commission has heen established to 
review the practical modalities of this transfer. 

One of the principal factors which 1t"5 permitted sustained 
growth of the family planning program has been the 
institutional frame~ork of the ONPFP which has facilitated the 
development of permanent and mobile infrastructures and the 
nece~sary human resources for the operation and management of 
fa~ily planning activities. To reinforce existing activities 
and to continue expansion of the program, on. the basis of its 
assessment the evaluation team believes that it is essential to 
maintain the integrity and specificity of ONPFP services in the 
cadre of a specific institutional framework. The evaluation 
team was encouraged by assurances to· this effect given by the 
Chef de Cabinet of t~e MFPF, noting their importance to 
continued program mo~entum, especially in the short and medium 
term. 

Also, the evaluation team notes that a certain caution is 
needed in thE: introduction of fami ly planning in social 
}:rograms so as not to create an jmiJgc of ilTJplied linkage 
between the two types of services. 

4. Inte ration of Famil Plannin Services into the Primar 
Healt Care Structure 

With the development of the Primary lIecl1th Care (Sante de Base) 
infrastructure, a question of integration of family pl~nning 

~€'r\'ices arises. If the princirl(' or <;lIrh int~gration, to 
br i n11 ser\' ice i ntot II esene \\ f ac i ! i l iI' S, i s not con t ested, the n 
:J1!'> ('vaillation teaj.: -'!!l!gl.'stS tl.at illl p~lrlies concerned 01OPH, 
O~PFP, ~·lFPF) study all questions r(,!C1ll'd Lo the long term and 
progressive trans~er of family planning service delivery to 
these MOPH struct~res, and specifically to Basic Mealth 
Centers, as infr~structure and personnel are available. This 
could lead to the formUlation of an upgrading plan which would 
normally consider the following four priorities: 
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- c.ontinued quantitative improvement of family planning
c,t::rvices; 

- continued qualitative improvement of family planning 
51~ r vic e s ; 

-continued.improvement in availability and accessibility of 
each contraceptive method; and, 

-that the responsibility for establishing quantitative and 
qualitative family planning norms and standardS will be 
~ith the ONPFP and the MOPH working in close collaboration. 

~hilc establishing this process, it is also important to take 
into consideration the objectives of the VlIth and following 
plC;ins. 

3. FlltlJre A.I.D. Assistance 

The r.valuation team believes that technical and financial aid 
:::lrodd~u by the interrnediarip.s has been fruitful and has 
cGn>-z:.-W?uted appreciably to the progress of the program over the 
p a (t yea r 5 and, s i mil ar I y, tothe con s tan t .r i s e i n 
contraceptive prevalence and the realization of the Vlth Plan's 
demographic objectives. To aid the G.O.T. in realizing its 
lonp.-t~rm demographic objectives, the evaluation team believes 
that: 

0) Technical and financial assistance from A.I.D. should 
continue beyond 1986. Assistance through intermediaries 
spems a good mechanism for this aid since it is adaptable 
to specific needs. 

h) \lllestions related to future assistance modalities should 
I>(~ uiscussed and acted upon by those involved (ONPFP, 
A.I.D. Washington, USAID/iunis and the intermediaries) ~ith 
consideration given to administrative and financial 
('nnstraints and possibilities, human resources, and 
different interested agencies and organizations. 

c) Future assistance should be provided under an agreement
protocol bet~cen A.I.D. and the G.O.T. which would define 
I "f' t f> C hn i cal 3 nd fin ancia 1 f ram I' hi 0 r k 0 f ass i ~ t 3 nee aft er 
I . I X11 • 

d) The ONPFP should begin to develop perspectives of 
Llctivities required under the VIIth Plan and should 
(~slimate its needs in terms of external aid. 
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6. Recommeadations 

The recommendations which follow have been identified in order 
of priority A, B, and C corresponding respectively to 
performance over the short, medium and long term. 

6.1 Population and De'v~lorm(,l\t 

-A \\'od.shop should be d(,vl'loped in 1985 hy tilt> :)NI'FP to 
examine in depth the wafS in \...hich population plH'flomena 
interact with development processes in Tunisia. This 
workshap would have as an objective informing those 
respocsible for the preparation of the VIlth Plan of the 
implications of population parameters in various sectors. 
DeparOlents including the Ministry of Plan, ~'fOPH, ~tFPF, 
~1inistry of the Interior, ~tSA, and the ~Iinistry of 
Educa~ion should participate in this workshop (see annex to 
the rep 0 r t ). (Prio r i t y A) 

-Population research studies should be continued following 
priorities of the program as well as human and material 
resources. (Priority A) 

-Relations with INS and other research institutions should 
be enhanced to develop better capacities in demography, 
population and development. (Priority A) 

-The ONPFP's participation should be insured in sectoral 
and srnthesis commissions engaged in preparation of the 
Vllth Plan. (Priority A) 

6.2 The Private Sector 

-The development of the ONPFP contraceptive distrihution 
system to the private sector should be continued ~ith an 
evaluation of the system -- after a special progra~ of 
education, information and family planning service delivery 
activities in that sector is carried out, addressprl to 
pharmac i s t sand pr i vat e p r act ice phYsic ian s . ( Prio r i t Y A) 

-The dialogue initiated with ~edical organi:ations and 
associations should be reinforced to develop the practical 
aspects of an effective collaboration. (Priority A) 

-Tte needs of private physicians and phar~acists in 
continuing education should be reviewed. (Priority A) 

-0ne or m0 r e \,0 r kshop s s h0 uI d be 0 r gani: e I~ 1I nd~ r the 
auSF i ce s 0 f the 0KPFP t 0 dis cus s que s t ion s reI a tr: d t 0 a 
broadened role for citizens in bearing contraception costs, 
(politics of contraceptive pricing, legislation, insurance 
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reimbursement, etc.). A similar workshop could be held for 
representatives from organizations representing 
pharmacists, private practice physicians, representatives 
from the ~IOPH and other interested groups. It is desirable 
that the ONPFP develop a document treating in depth family 
planning and the private sector and prepare statistical. 
information and other data for use in these workshops. 
(Priority B) 

6.3 Family Planning Services 

Norms and Standards 

-The ~1edical Division should continue the development of 
norms and standards for each contraceptive method and 
insure ~ide distribution to all medical and socio-health 
personnel concerned. (Priority A) 

-The distribution of secondary methods should be 
generalized to all socio-health personnel, animatrices, 
·nurses, hygienists, socia! assistants and chief nurses in 
the dispensaries to facilitate, as fully as possible, their 
accessibility. (Priority A) 

-A system of resupply by animatrices and chief dispensary 
nurses should be generalized for pill users who present no 
problems and whose follow-up indicates no 
contraindications. (Priority A) 

Supervision 

-Supervision VISIts should be more systematically planned 
and schedUled. (Priority A) 

-Sup0rvision documents should be developed to increase the 
productivity of on-site visits and to systematize their 
follow-up. (Priority A) 

-The tasks and responsibilities of the physicians in the 
~edical Division should be More accurately defined. 
(Priority A) 

-(lIart p rly meetings should be hp.ld at the O~PFP lC'vel 
bf' t \\ c' (. II c:; Uper vis i ng rr. Lhd ve s ,11H1 the ~I edie a 1 Di vis ion. 
" I' r j n r i I >'-\ ) 

-A review of options, means, and needs to reinforce 
interregional supervision should be undertaken. (Priority B) 

Follow-up 

-A simple procedure allowing for a permanent and systematic 
idpntification of women to be contacted for follow-up 
should be encouraged. (Priority A) 
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-Basic heaith center personnel should be encouraged to 
participat~ in" acceptor follow-up activities. (Priority B) 

Service Availability 

-A survey should "be undertaken t9 determine accurately the 
size and location of and the reasons for unmet demand and 
obstacles to contraception. (Priority A) 

-Secondary methods should be promoted for temporarily
separated couples. (Priority B) 

-Information and educational materials ~hould be adapted to 
address misbeliefs. (Priority B) 

-Training of animatrices should be reinforced to better 
prepare them to confront rumors and misbeliefs. (Priority B) 

-Information activities for men should be increased. 
(Priority A) 

-Additional efforts should be made to recruit male
 
educators. (Priority A)
 

-Increased emphasis in IEe should be placed on topics 
related to mother and child care, particularly concerning 
birth spacing to encourage younger women with fewer 
children to use contraception. (Priority A) 

6.4 The Rural Program 

-The quantitative, qualitative and cost/efficiency aspects 
of the mobile clinic program in the 22 target delerations 
should be assessed as a basis for deciding on the best 
strategy related to the expansion of mobile clinics to 
other governorates. Activities, including gynaecology
activities, undertaken by the mobile clinics and teams 
should be compared to those performed by other means. 
(Priority A) 

-Animatrice transport needs to be facilitated by an 
improved coordination of the education team, mobile clinic, 
and animatrice schedules. (Priority A) 

-Vehicle service should be provided with a well-equipped 
mo~ile maintenance unit for emergency repair on the spot. 
This would probably assure the repair of a great majority
of the vehicles which break down. (Priority A) 

-The MWRA census should be continued using the individual 
follow-up form. (Priority A) 
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-Family planning information and promotion for local 
officials should be reinforced to further benefit from 
their collaboration. ~Priority A) 

-Animatrices should be provided with pills and secondary
methods for re-supply purposes. (Priority A) 

-The ONPFP sh9uld envision means of better responding to 
expressed needs of the population, such as, for example,
treating in the clinics minor gynaecological problems
diagnosed but presently referred elsewhere for treatment. 
(Priority B) 

-C~llaboration with Social Education teachers should be 
increased to inform and sensitize men to family planning.
(Priority A) 

-Groups of women volunteers (such as satisfied acceptors or 
natural leaders) should be identified who. after adequatn
training and provided with simple educational support,
could sensitize and motivate women in their surroundings,
help the animatrices during their visits, and encourage 
users to obtain followup. (Priority B) 

There is no easy solution to turnover of animatrices; one 
possibility is to consider using social assistants from the 
Ministry of Social Affairs, similar to the way MOPH medical and 
paramedical personnel are being used. (Priority B) 

6.S The Peri-Urban Program 

-More systematic use needs to be made of data in the 
liaison forms. (Priority A) 

-To improve understanding of resistance factors, 
mini-surveys should be conducted on women who were 
interested but who did not return for family planning
services. (Priority A) 

-Social animatrices should be selected from those who 
already live in the target districts. (Priority B) 

-Private sector collaboration should be increased by
establishing liaison between the family planning center and 
private physicians and pharmacists. (Priority A) 

-Workshops involving both social personnel and ONPFP 
Delegation personnel should be organized to discuss 
problems and design strategies adapted to the needs of each 
region. (Priority A) 
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-The recruitment of_full-time physicians who would 
implement activities in 2 to 3 centers at a time should be 
considered. (Priority B) 

-Socio-demographic mini-surveys in large cities such as 
Bizerte, Kairouan, Gabe~ should be undertaken for an 
improved understanding of suburban district , 
characteristics, and for an intervention adapted to the 
specific needs and topography of each city. (Priority C) 

6.6 Postpartum Program 

-Th~ results achieved by various approaches should be 
examined to determine advantages and drawbacks of each and 
to develop the most appropriate strategy for the 
post-partum program. (Priority A) . 

-The introduction of audio-visual material should be 
c9nsidered for family planning education of mothers during
their stay in the maternity clinics. (Priority B) 

-The role of supervising midwives for this program needs to 
be reviewed; their employment, even part-time, in promoting 
family planning with ne~ mothers may be a poor use of their 
time. (Priorlty B) 

-The staff of all maternity clinics needs to be'notivated 
to particpate actively in family planning work during their 
daily activities. (Priority A) 

6.7 Volunta~y Sterilization Program 

-Tubal ligation medical files now in abeyance at the ONPFP 
should be completed by sending them back to delegations 
which have a correctly completed copy. Medical files need 
to be analyzed, as described, in late 198~. (Priority A) 

-Given the current status, an evaluation of questions of 
program quality and safety, from a medical point of view, 
is not .eeded at this time. (Priority A) 

6.8 Contrac~ptive Prevalence 

-All prevalence estimates need to be standardized for 
correct comparisons and estimates of tendencies. (Priority 
A) 

-Reasons for the inconsistencies between 1983 CPS and other 
estimates of prevalence need to be determined. (Priority A) 

-The ONPFP should continue to compare prevalence

performance with Vlth Plan objectives. (Priority A)
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6.9 Management Information 

-Activities should be continued in the collection, 
processing, and analysis of d~~a necessary to the 
management of current activities and to decision-making. 
(Priority A) 

-The ONPFP Population Division should collaborate closely 
with other Divisions as well as with the Ariana Clinic to 
develop new instruments for data collection, processing and 
analysis to improve their respective activities. (Priority 
B) 

-The ONPFP should continue to expand and improve the 
information feedback mechanisms already established fo. the 
regions and expand these mechanisms to delegations, service 
outlets and mobile units. (Priority A) 

-Standard terminology needs to be developed. Us~ of 
rdifferent phrases for the same concept or measure leads to 
erroneous interpretation. The Population Division could 
prepare a one-page list of the 10 or 12 concepts most often 
used and could identify the preferred term for each 
concept. (Priority A) 

-The tabulation and analysis of acceptor characteristic 
data should be completed as soon as possible. This 
information is important, especially at the governorate
level. (Priority A) 

-The Population Division training program, begun by a 
seminar in 1983 and a 3-day program in January 1954, should 
be continued. (Priority A) 

-The number of Population.Division staff who can use 
microcomputers should be expanded. (Priority B) 

-Computer capacity should be reinforced and adequate 
training should .be ~rovided to staff. (Priority B) 

-Particular attention should be given to the application of 
scientific research principles (such as identified in the 
annex to the report) in all surveys and studies. (Priority 
A) 

6.10 Basic Training 

-The ONPFP should continue its action' undertaken ~ith 
academic authorities. Physician participation in family 
planning is now voluntary; it is necessary to explore means 
to reinforce theoretical and applied family planning 
training in the required curriculum of doctors, pharmacists
and mid~ives. A certificate in family planning might be 
instituted for particularly interested doctors and 
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pharmacists. A commission of academic authorities and 
representatives from the ONPFP~the.MOPH and. the Ministry 
of Higher Education and Scientific Research could study 
aspects of this issue. (Priority C) 

-To enhance dialogue with academic authorities, the ONPFP 
should examine certain needs which have been expressed by 
academic deans and associate deans. These include 
providing scholarships for family planning education, 
financing participation at international family planning
conferences, reinforcing bibliographic family planning
materials, audio-visual support in fam;ly planning and 
providing visiting professors from abroad. (Priority B) 

-In terms of training of obstetrical nurses, the ONPFP 
could assist in curriculum development and could provide
practical training in the CREPF's and in the mobile 
clinics. (Priority B) 

6.11 Continuing Education 

-Planned decentralized training activities for the various 
categories of the socio-medical personnel should be 
con t inued. (Pr i ori ty A) 

-The human resources of the Training Center should be 
reinforced to provide it with the means to improve its 
preparatIOn, management, and evaluation of training 
activities, especially given its planned expansion. The 
Training Center should be headed by a full-time Director 
seconded by a technical assistant specializing in training. 
(Priority A) 

-The production of audio-visual support materials should be 
reinforced. (Priority A) 

-E~phasis should be placed on training medical and 
paramedical p'~rsonnel in basic health facilities, including 
regional primary health care (Sante de Base) chefs de 
service. (Priority A) 

-Ways of collaborating with MOPH Regional Committees for 
ongoing training need to be considered. (Priority B) 

-About 300 to 350 social education teachers responsible for 
educational programs in the localities should be trained. 
(Priority A) 

-Training and continuing education activities need to be 
ext~nded to private physicians and pharmacists. (Priority A) 

-Refresher workshops for regional delegues need to be 
scheduled in the areas of evaluation, communication, 
personnel management, and methodology for training 
trainers. (Priori ty A) 
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-The new evaluation instruments recently developed by the 
Training Center need to be applied. (Priority. B) 

6.12 Information, Education and Communication 

-Specific plans·of action for each target group should be 
developed. An ongoing evaluation methodology for the 
various IEC activities needs to be developed and applied on 
a continuing basis. (Priority A) 

-Audio-visual material adapted to each target group should 
be designed and tested. (Priority B) 

-The possibility of a wider use of mass media should be 
studied and a review be made of family planning programming 
and message formulation for television. (Priority B) 

-Co0p~ration with the private sector should be reinforced 
to benefit from expertise in audio-visual production. 
(Priority A) 

-The main ONPFP library should be expanded in the areas of 
human reproduction, contraception, family health, 
demography, sexually transmitted diseases, sexuality, 
communication and ecology. French and Arabic bulletins 
should be available such as tbose easily obtained from 
IPPF, The Population Reference Bureau, the UN, WHO, etc. 
(Priority A) 

The lEC Division should review, edit and distribute 
docu~ents produced by Action Familiale de la Prelature de 
T~nis (Priority A) 

Co~sideration should be given to initiation of a newslAtter to 
cover regional delegation initiatives, program evolution, and 
technical progress 2S well as to reinstating the Revue 
Tunisienne de Population. (Priority B) 

6.13 Management 

-In accord with the progressive G.O.T. assumption of 
program costs (including salaries), future external aid 
should focus on the financing of new and innovative 
projects--such as private sector participation in the 
national family planning program, research in population 
and development--and in assistance to programs ~hich need 
reinforcement (training, lEe, evaluation, extension of 
services into interior areas). In this regard, the OKPFP 
should undertake. a study to determine financial and hu~an 
resource needs and resources relevant to activities 
prciramced in the Vllth Plan. Technical and financial 
sup?ort for such a study is desirable. (Priority B) 
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-Continuing effort should be devoted to d~fining the tasks, 
roles and responsibilities of personnel in each Division in 
the central office. (Priority A) 

-Personnel evaluation mechanisms should be introduced, with 
priority for technical personnel. These evaluations should 
be considered for promotions, filling posts, etc. (Priority 
A) 

-The information processing capacity of the ONPFP should be 
reinforced and the analytic capability enhanced. (Priority 
B) 

-Decentralized management procedures capable of improving 
the program should be put in place, for exa~ple, regional 
or delegation responsibility for identification of ~1AR'S 
and distribution of service~. (Priority A) 



PES 

1. Summary
(see first part, Evaluation Executive Summary) 

11. Project Background 

During the fall of 1979 and-the spring of 1980 a joint
GOT/A.I.D. evaluation of the Tunisian family planning program 
was conducted. Thi~ evaluation was developed in two phases: 
Phase One, which assessed the impact and current status of the 
program; and Phase Two, which provided recommendations for 
improving and expanding the national program. Essentially, the 
evaluation teams recognized that the Tunisian program had 
become one of the most successful family planning programs in 
Africa and the Middle East. Several weaknesses were noted, 
h~wever, that inhibited attainment of full program potential: 
program services were not as readily available in rural ~eas 
as they were in urban areas; and information and education 
activities were weak, particularly regarding the development
and production of educational materials for rural, non-literate 
populations. It was also evident that program performance in 
terms of numbers of new family planning acceptors and 
continuing users had levelled Qff and in some geographic areas 
had shown a decline over the past few years. In view of the 
obstacles remaining in order for the GOT to provide family 
planning services effectively to all eligible groups on a 
nationwide basis, the evaluation team recommended that A.I.D. 
assistance be continued beyond the planned 1981 phase-out
period. 

Future assistance requirements were estimated by the GOT during 
the second phase of the mid-project evaluation. The National 
Family Planning Office (ONPFP) estimated that its family
planning program for the 1982-1986 period would cost 
approximately $50 million. Of that total, $15 million would be 
solicited from A.I.D. USAID/Tunis reviewed the ONPFP $15 
million budget requests and identified approximately $9.0 
million in program activities that could be supported if future 
A.I.D. assistance were to be made available. USAID/Tunis 
forwarded to AID/W a request for continued popUlation 
assistance to Tunisia. 
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Ensuing discussions resulted, in principle~ to provide 
continuing support for Tunisia's family planning program at a 
level of $3.0 million per year. This money would be obligated 
over a three-year period (FI 82-84) and disbursed over ~ 
five-year period (FI 82-86). Funding for the future program 
would be through AID/W-funded intermediaries organizations and 
be included in the DSB budget. 

As this was to be the final tranche of A.I.D. population
assistance, the future program included plans for a transition 
fr~m the bilateral project to an intermediary-supported effort 
and ultimately to a program financed entirely by the Government 
of Tunisia. 

After solicitation of interest from several popnlation
intermediaries, AID/W determined that the Population Council 
was the best suited to provide future assistance in the aajor 
ar~a of rural program services and support, with other 
intermediaries assisting in complementary areas. On September
8, 1980 a meeting of all interested intermediaries was held to 
discuss participation in the future assistance program to 
Tunisia. As a result of this and several follow-up meetings
and discussions, five organizations were selected for this 
task: The Population Council, International Project;
Association for Voluntary Sterilization (IPAVS); Johns Hopkins 
University - Program for International Education in Gynecology
and Obstetrics (JHPIEGO); International Fertility Research 
Program (IFRP); and Program for International Training in 
Heal th (INTRAH). 

Subsequently the program areas of responsibility for each 
intermediary were defined except for the Population Council and 
a consensus was reached in principle that each would continue 
activities within the framework of its current field of 
responsibility. For the Population Council, howeVer, it ~as 
necessary to establish a new program with the ONPFP. A series 
of meetings resulted in the following "mix" of program areas 
and intermediaries: 
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PopUlation Council - rural program serVices, information, 
education and communications progr.am, 
research and evaluaton 

IPAVS - national sterilization program 

JHPIEGO - medical/clinical training 

INTRAH - ONPFP staff training, para-medical,
and social service training 

IFRP - bio-medical research. 

III. Evaluation Methodology 

The general objective of the evaluation was to determine ~he 
progress of activities programmed under the agreement
established between the National Office for Family Planning and 
PopUlation (ONPFP), AID and the intermediary organizations.
This objective implies an evaluation of the five year program
with particular attention to recommendations madn during the 
evaluation conducted inl980, and to activities ~lanned for the 
period 1984-1986; this is particularly important for rural and 
peri-urban areas and private sector actiVities. 

Prior to the evaluaton a preparatory meeting was held on April
30, 1984 in Washington D.C. This meeting was attended by AID/W
Near East bur~au staff, the Research and PopUlation division 
chief, representatives from the intermediary orgarlizations and 
three members of the evaluation team (1). Following a general
overview of the Tunisian family planning program, 
represen ta t i ves from each of .the intermediaries made a 
presentation of its program summarizing objectives,
accomplishments and specific problems. Part ~f the meeting was 
also devoted to review and comment on the t~rms of reference of 
the evaluation. 

The evaluation was carried out from May 9th to June 1st, 1984 
in Tunisia, following a classical meth~dology of document 
review, discussions and work sessions with representatives of 
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the ONPFP and other ministries and organizations involved in 
family planning activities (see list in Annex 4). site visits 
(Sousse. Sfax. Sidi Bou Zid. Gafsa and Tozeur). meeting with 
USAID representatives and Health and Population division staff. 
debriefings and discussion of major findings and 
recommendations with the ONFP and USAID director. 

IV External Factors 

A. Value of the Dollar 

The continuing rise in the value of the dollar has contributed 
to the significance of AID/USG contribution to this activity.
While the development and actual implementation of a gradual
local takeover plan for program funding has remained on 
schedule, it is questionable whether this could have been done 
were the dollar less strong. By extension. this factor may 
impose an exceptionally heavy burden on the GOT/ONPF when" the 
full weight of program funding is to be assumed by the GOT/ONFP 
at the end of FY 86. 

B. Population Policy 

With support from President Bourguiba. the Tunisian Family
Planning program began on a pilot basis in 1964. and it quickly
developed into a national program. In 1973, the ONPFP was 
created as a semi-autonomous agency within the Ministry of 
Public Health (MOPH), with the responsibility for planning
coordinating, i~plementing. and evaluating family planning 
activities in Tunisia. The O~,PFP has .orked to develop 
appro~riate policies. a nation.ide administrative and 
service-delivery infrastructure. and a range of progra~s 

including services. training, infor.ation and education, and 
research and e,aluation capacity. In addition to direct 
govern&ent service-delivery approaches. the ONPFP encourages
the private sector to participate in the provision of supplies 
and services. For example. commodities (pills and condoms) are 
channeled through pharmacies and physicians for subsidized 
low-cost distribution (in effect. a social marketing program.
although this term is not used in Tunisia). 
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C. Demographic Objectives: Vlth Plan Goals 

Recent development plans in Tunisia have given attention to the 
relationship between demographic trends and social and economic 
development. In the early 1970's. Tunisia established . 
demographic goals for the end of this century that called for 
reaching a net reproduction rate of 1.2 by the year "2001. (This 
means childbearing at a rate of about 2.5 per family. somewhat 
above replacement-level fertility.) Furthermore. the VI Plan 
states that in order to reach the 1986 objective, contraceptive 
prevalence must increase from its 1980 level of 27 percent
(MWRA currently practicing effective means of fertility 
control) to 40 percent in 1986, with separate targets for urban 
and rural areas, and for t~e private and public sectors. as 
shown in the following table: 

VIth Plan average contraceptive prevalence rates 
1980 1986 

Public Private Public Private 
Sector Sector Total Sector Sector Total 

Urban areas 23.2 1.1.7 3S 35 10 45 
Rural areas 13.8 4.2 18 27 9 36 
Country Total 18.8 8.2 27 31 9 40 

V. Key Project Assumptions 

On-going popUlation/family planning activities in Tunisia were 
designed to assist in the transition from the previous
bilateral project to a program financed (entirely) by the 
Government of Tunisia. The planning for the 
intermediary/cooperating agency mode of assistance did not 
follow the standard AID-bilateral documentation procedures,
including listing of key project assumptions. It could be 
stated. however, that the major assumption guiding project 
implementation was that project and GOT activities, inputs, 
duration, etc. were sufficient and were an appropriate means of 
establishing a family planning effort suitable to Tunisian 
needs and resources. This "assumption" was based on a project 
design which depended on a continuing ability for the GOT to 
assume operating costs of the family planning program. Since 
the project desiin, however, the Tunisian economy and demands 
on the resources of the GOT have increased considerably. 



VI. ProKress slnc~ last evaluation 

(1) Activity Status 

A. Population Council Program 

Act lvity Expected Status 

1. Family Planning 1. accelerated family planning outreach 
Services Development effort in 14 delegations'l governorates 
Rural Areas - 8 mobile teams (40 animatrices and 

5 educators) 
- lEe and contraceptive services 
- motorbicycles purchased and tested 
- new IEC materials designed and 
tested 
- new IEC materials designed and 
tested 

2. Family Planning 2 a. improved and expanded family 
S~rvicea Development planning rural outr~nch 
All Governorates - increased male participation 

in family planning activities 
- improved mobile unit cost­
effectiveness 
- increased linkages with Rural 
Health Project 

2 b. increased person-to-person
IEC services 
- train MOH infermiers itinerants, 
and HSA-social workers 
- enchance effectiveness of rural 
health workers (animatrices) 

Actual Status 

- 5 ~obile teams covering 
7 gover.norates: 3-4 animatrices 
per governorate 

- socio-demographic and 
contraceptive survey under~ 

taken 
- activity form: monthly
statistics: and individual 
education and follow-u? 
foI1llS developed 
- information brochures 
for illiterate women 
- recruitment and referrals 
being done 

2 a. insufficient attention 
to informinR and sensitizinR 
men to family planning (HSA) 
- 5 male assistant delegues 
hired and trained 
- no data available or 
analyzed on mobile unit costs: 
no progress msde 
- little coordination achieved 
2 b. see list pp 53-~4 of 
evaluation report 
- animatrice mobility has been 
limited 
- animatrices are not provided
with pills and secondary 
methods for ~esupply 
- animatrice activities 
refined· training provided: 

Remarks 

- personnel shortages 
result from unstable employ­
ment potential: and 
difficulties in placing i~ 

rural areas/mobile units 
- ncceptatiblity of mobile 
clinic concept not clear 
- IEC evaluation not 
sufficient 
- follow-up activities need 
strengthening 

- Lnter-~inisterial 
rCRulations/issues re 
"d~tachment" make partlclpatlon 
activitv difficult to achieve 
- NOH/O~FP collaboraclon 
is limited at the contract 
level and sporadic at the 
rejotional level 

- the rural family planning
communication program i. 
restrained in the shore-term 
by lack of human resources 

system for measurin2 effectiveness 
designed 



Activity 

3. Family PlanninK 
Services Development ­
Peri-Urban Areas 

4. Family Planning
Services Development 
Commercial 
Distribution of 
Contraceptive 
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Expected Status 

3 a. Outreach lEC activities and 
referrala by social workers 
- increase HSA personnel 
and supervising (midwives) personnel 
- establish 25 services of family 
planning in HOH and ONFP facllities 

3 b. Recruitement of private 
physicians for family planning
services in 35 peri-urban 
cHnics 

4 a. New CRS program 
strategy developed 

4 b. Operations and marketing 
researcb efforts launched 

Actual Stat'..:s 

3 a. insuffici~nt HSA and 
supervisory pe~~onnel 

recruited 

- insufficent ~~ber 

of sites established 

3 b. only 2 physicians 
were contracte~; plus
5-7 provided by the NCJH 

4 a. 5 types or oral 
contraceptives and one type
of condom distributed free 
to pharmacists and promoted 
by ONFP employees 
- very limited IF.C 
activities 
4 b. Very limiced proy-ress 
to date 

Remarks 

- HSA personnel not 
sufficiently r.otivated to
 
add family plannin~ to their
 
other activities
 

- th(!re 1:> a LlC~ of coordination 
with ~SA officials 

- limited personnel

and animatrices mobility
 
to reach service centers
 

- physician participation

in family planning is Ainimal
 
due to lack of time and
 
motivation
 

- The GOT/ONFP has resisted
 
advancement or collaboration
 
with the privar: sector. The
 
consensus see~s to be that the
 
private sector, by its nature,
 
cannot assume ~r complement
 
the policy and service
 

, delivery directives of the 
public sector 



Activity 

5. lEe 

- 1:1­

Exp~cted Status 

5 a. Educational campaigns and 
seminars in rural areas (esp. 14 
rural delegations) 

b. Continued support for press
articles and information programs 
for journalists. and rural 
promotional materials 

c. mass m~dia (radio and TV) 
program 

d. audio-visual material 
production. esp. infoluational 
brochures for literate and semi­
literate populations 

~. production of flip charts. pocket 
calenders. training guides for 
fi~ld worker~; slides, and 
duplicatin~ exlsting forms 

f. audlo-visual equipment, 
docUIDl1ntatlon and prlnting of 
perlodicals and other informational 
material 

Actual Status 

5 a. see no A 2 above 

b. no specific information 
pr.lvided 

c. 4 weekly radio pro~Lams 

- TV 8ctiviti~5 below 
capacity 
d. informational folders for 
animatrice use; demonstra­
tion case plus samples; 
loose-leaf fuide 
- 2 simple brochures produced
and pretested 
e. inadequate quantity and 
quality of didactic and 
audio-visual support 
material 

f. equipment availabl~ and 
satlsfactory; periodicals and 
articl~s being published 

Remarks 

- no increase quantitatively; 
restructed for effectiveness 
- TV pro~ramming not 
regul"r and frequently too 
medko; '­

-deiays du~ ~o inad~quate 

printing facilities 

- newspaper affects only hi~her 
SES levels, deals with medical 
and demographic aspects 



Activity 

6. Re."arch and 
Evaluation 

9 

Expected Status 

6 a. socio-economic profile and 
acceptance rate in the 14 rural 
delegations 

b. study of family planning 
and Hen needs in peri-urban 
populations 

c. studies of program operations; 
to determine cost-effectiveness 
and acceptability of each program 
element (mobile units, sterilization 
services, lEe programs, and 
training) 

d. assessment 81'~ support of 
service stat6stics system (esp. 
accuracy and reliability) 

e. other 

f. data processing and analysis
of service statistics 

Actual Status 

6 a. done. Provided baseline 
information for the 
Accelerated Rural Project
and for estabishment of 
mobile clinic itineraries 

b. done 

c. behind schedule 

e. urban contraception study 
done 
- voluntary female 
sterilization study done 

- sophisticated service 
statistics system involving 
computerized data processing
and analyses established 

Rer.arks 

- small sample size 
precludes measuring of changes 
in each deleKation 

- cocpares characteristics 
and behavior of different 
groups vis a vis family
planning services/methods 
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7. Short Term U.S. or 
1~ird Country Tr~lning 
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7. short courses in management.
 
evaluation. cc>t::Itlunlcations.
 
monitoring etc.
 

- visits to rural outreach and 
co~nunlty-based distribution programs
other countries 

- participation in international
 
conferences
 

8. approwimately 10 person
 
months (program plannin~.
 
management and administration.
 
IEC. research 3nd eval~arion)
 

Actual Status 

-little information or details 
provided by evaluation report 

(so~e instructions in video
 
production. US)
 

- training in cowmunicatlon 
and social marketing (U.S.) for 
top-ranking staff members of 
the lEe Division 
- other internatIonal training 
being identified or proposed 

8. TA provided in nanEe~ent. 
administration. AV production. 
IEC, research and evaluation, 
.tatistics 

Remarks 

no discussion of 
follow-on or application 
of training 



B. IPAVS 

Activity 

1. Assistance to ONFP 
to further develop 
and expand the Tunisian 
national voluntary 
sterilization progr~~ 

- ]1 -

Expected Status 

1 a. support for female VS program 
at Ariana and Bardo clinics in Tunis 

b. assistance with the operation 
of endoscopic repair and main­
t:enance center 

c. support for voluntary 
sterilization activities in 14 
regional family planning centers 

Actual Status 

I a. support of certain 
operating and personnel costs; 
and of costs for administra­
tion and mana~ement 

b. provision of salary 
and travel support for 
technicians; spare parts 
and supplies for 
operation of center 

c. some renovation and 
equipment; support has been 
given to various personnel 
cate~ories; i.e. physicians 
anestheslolo~ists 

~emarks 

- is a continuation 
of original/previous 
support, with the expectation 
that the GOT will progressively 
assuce financial responsibility 

- technicians are 
responsible for trainin~ 
personnel in maintenance 

- to phase out in 1986 

approximately 9000 voluntary 
sterilizations performed per 
year . 

.
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C. JIIPIEGO 

Activity 

1. Physician training 

2. Operating room 
nurs~ training 

J. Anesthesiologist
!:raining 

4. ~~~icai/educational 
cOlmlodities 

- 12 -

Expected Status 

1. three physician training courses 
(1 week didactic plus 2 weeks 
clinical) conducted (per year, 
82-86) 
- max. 20 trainees/course 

2. two operating room nurse training 
program (1 week didactic and 2 
week. clinical) 
- max. 15 trainees/course 

3. two anesthesiologist training 
programs (3-5 day course 
combinins didactic and clinical 
training) 

4. medical/educational co~noditles 
- 10 13procators and 5 laparoscopes 
to be provided 

- educational packages to be 
provided 

A.:tual Status 

1 a - d 
in general, the JHPIEGO 
program is being carried 
out as programmed 

- 46 laparoscopes provided 
to various Tunisian medical 
institutions 

Remarks 

- second generation training
for resident physicians i. 
limited by a lack of teaching 
personnel (most return to 
private sector or to 
hospitals) 

- RAM center has played an 
important part in maintaining 
the quantative and qualitative
performance of the voluntary
sterilization program 

- regional training has been 
limited hy a GOT require~nt 
that TUflisLm particlpant:s be 
present i, ~ach program. 



D. INTRAH 

Activity 

1. Training program
development 

2. Short term 
technical assistance 

- 13 -

Expected §tatus 

I a. 500 newly graduated midwives; 
one week, on family planning
clinical and education skills 
b. 6 week training for 180 
mi~~ives (IUD insertion 
techniques) 

c. 3 day program on population
education/motivation, service 
referral; for 800 dispensary 
nurses 

d. 12 day training program for 
1200 social workers 

e. clinical training for 125 
obstetrical aids 

f. training in family education 
and motivation for 200 nutrition 
and hygiene specialists 

g. traininf for instructors in 
health tra ning and social work 
schools 

2. TA in curriculum development
and program evaluation,trainers 

Actual Status 

1. specific information on 
INTRAH-supported training not 
provided in evaluation report.
However, the general opinion is 
that INTRAll's colla!>oration in 
training activities has been 
extremely fruitful. See alsp
A 2 above. 

2. provided 

Remurks 

- training for June and July.
1984 cancelled because of 
Ramadan nnd summer hours and 
could not be rescheduled 
before the end of IUTRAlt' s 
contract. 



E. IFRP 

Activity 

1. Fertility Research 
Studies 

Expected Status 

1. Pilot project to evaluate 
maternity care in two major 
hospitals 

2. monitoring of sterilization 
services offered in regional 
ONFP family planning centers 

- minicomputers and other 
assistance to develop data 
procesaing and analysis capa­
blllty 

J. post-partum IUD study 
(to evaluation effectiveness 
of Delta ! and Odlta Loop) 

4. Lactation/Ovulation study 

5. ahort term TA in ;;."n"':·l.:t ing 
above studies 

- 1 4 -

Actual Status 

1. finished 

2. finished 
Texas instruments micro­
computer installed 

3. f1nished 

4. finished 

Remarks 

project completed in 19a2 
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F. Westinghouse lIealth Systems, Inc. 

Actlvity Expected Status 

Contraceptive Prevalence Survey and report completed
Survey 

Actual Status 

- preliminary findings reported 
- flnal reported expected by
the end of 1984 

P.emarks 
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(2) Major Outstanding recommendations from last evaluation 
(March, 1980)
 

- improve and e~pand supervision, monitoring and feedback,
 
decentralization, inforaation exchange
 

- promote active participation of key NOH and NSA personnel,
 
physicians and pbaraacists
 

- increase availability of contraceptive methods
 

- increase effectiveness and efficiency of mobile teams
 

- develop a training policy and increase medical school
 
education in fami.!y planning
 

- develop educational and audio-visual materials, test and 
evaluate; improve interpersonal communiation skills 

- conduct studies on cost-effectiveness; sociooeconomic factors 
effecting family planning; biomedical research 

- improve personnel management. 

3. Major recommendations from evaluation report (June, 1984) 
(see executive summary for a detailed breakdown and listing). 

1. The research program should be continued and improved. 

2. OR should be pursued with emphasis on management decisi~n 
making for cost-effective program targetting. 

3. Hiring should be targetted to populations served with 
emphasis on longer retention/reduced turnover. 

4. Supervision motivation and performance evaluation need to be 
improved with emphasis on efforts in the ONPFP regions. 

S. Development and modification of service delivery standards 
should be pursued. 

6. Service delivery should be target-specific. 
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7.Contraceptive distribution should be expanded beyond 
physicians to other health personnel and to the private sector. 

8. Regional decision-.aking and program design should be 
encouraged. 

9. Inservice education organizations should be developed for 
each category of personnel. 

10. Liaison with health education should be stronger so that 
ONFP can be more influential in training of medical personnel.
The training center of the ONFP should be expanded with 
appropriate support. 

11. ONFP should collaborate with both other agencies and the 
private sector and should develop a population/development
workshop for them for 1985. 

12. IEC should be improved and social marketing should be 
undertaken. 

13. In accord with the planned progressive GOT assumption of 
program costs (including salaries), future external aid should 
focus on the financing of new and innovative projects -- su~h 
as private sector participation in the national family planning 
program, research in population and development -- and in 
assistance to program which need reinforcement (training, IEC, 
evaluation, extension of services into interior areas). In 
this regard, the OMFP should undertake a study to determine 
financial and human resource needs and resources relevant to 
activities programmed in the Vllth Plan. Technical and 
financial support for such a study is desirable. 

VIr. Inputs 

No specific discussion or analysis of inputs by
intermediary/cooperating agency of by activity is available. 
In general terms, inputs have been provided along ~~eviously 
established guidelines and schedules as appropriate; and 
adjusted to the absorptive capacity of the ONFP. 
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VIII. Outputs
 

see section VI. "Progress Since Last Evaluation".
 

IX. Purpose
 

The nverall purpose of project activities is to assist the
 
Government of Tunisia in strengthening and expaAding family 
planning services primarily in rural and peri-urban areas. 
Project activities and implementation have been directed toward 
attainment of this purpose. 

X. Goal/Subgoal 

N/A 

XI. Beneficiaries 

Once again, pre-implementation documentation did not 
specifically identify beneficiary populations. Project
activities, however, are directed toward· the following major
categories: 

• MWRA in rural and underserved areas, in all governora~es 

- all family planning service providers (MOH infermiers 
itinerants, MSA social workers, midwives, OHPFP animatri,es, 
physicians, and pharmacists) 

· all ONFP staff 

• other organizations/personnel involved directly or 
indirectly with the proyision of family health services (UHFT,
UGTT, UTICA, UNA). 

XII. Unplanned Effects 

N/A 
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XII. Lessons Learned (USAID's comments) 

1. Evaluation scopes of work must be precicely defined in terms 
of priorities of information required. Also. the evaluation 
itself is a dynamic process which must involve continuous 
contact with and feedback from the USAID Misson in charge of 
oversight. 

2.Evaluation findings/recommendations should consolidate to 
address major defaults. and should propose specific time 
frames, anticipated outcomes. and responsible entities for 
follow-up. 

3. Evaluation teams must be' complete in terms of technical 
specialities of areas to be evaluated. If this is not possible
(e.g. last minute changes. emergencies etc.) serious 
consideration should be given to re-scheduling the evaluation. 

4. Evaluation time-frames must allow for clarification of 
issues and finalization of report by the entire evaluation team. 

5. Project activities via interm~diary/cooperaLing agency mode 
(devoid of a central. in-country coordination and oversight
function) can result in difficult and time-consuming monitoring 
by limited USAID staff. 

XIV. Special Comments or R~marks 

The Tunisian family planning program is presently in a state of 
transltlon. The organizational SC''''!lcture under which the 
family planning office finds itself has been changed from the 
Ministry of Health to a new Mjnistry of the Family and the 
Promotion of Women. The Tunisian financial situation has 
considerably weakened with respect to projections in the design
of the population assistance program. Changes have taken place
in the leadership of the program. AID finds itself at a stage 
where phasing out of the program in Tunisia seems now to be 
inappropriate. The Mission is proposing a new bilateral 
agreement to assist the new PDG in developing a cost-effective 
program with a broader coverage of the popUlation. The 
emphasis of this program will be on new initiatives. training 
and operations research. A continuation of centrally-funded
assistance. partiCUlarly in support of presently
centrally-funded program areas would complement the proposed 
new bilateral assistance. 
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SU>t'1ARY OF ~1AJOR FINDINGS AND REcmf~tENDATIONS 

1. Introduction 

Since 1965, A.I.D. has contributed nearly $38 million in 
assistance to the Tunisian population and family planning 
program. Initially provided under a bilateral agreement, the 
assistance was centered on the development of infrastructure 
and the training of personnel to provide the population with 
family planning information and services. Between 1978 and 
1981, $6.6 million in bilateral assistance was provided to help 
the Government offunisia (G.O.T.) reinforce family planning 
services, especially in rural areas. A joint G.O.T./A.I.D. 
evaluation of the program carried out in 1980 reconmended a 
continuation of assistance designed especially to increase the 
impact of the program in rural areas. To that end, A.I.D. 
agreed to provide continuing assistance to the program over a 
five year period (1982-1986) to coincide with the G.O.T.'s Vlth 
Development Plan. P.s a means of increasing Tunisian 
responsibility for management of program resources, A.I.D. 
decided to provide this additional assistance through A.I.D. 
centrally funded population intermediaries who would work 
directly under the G.O.T. 's ~ational Office of Population and 
Family Planning (ONPFP) to design and implement the program. 
The six organizations selected to participate were The 
Population Council, IFRP, INTRAH, IPAVS, JHPIEGO, and 
~estinghouse Health Systems. Midway through implementation of 
this progran, a joint evaluation team, including three external 
experts and three Tunisian nationals, assessed progress of 
activities against the Government's mid- and long-term 
population objectives. 

T~.e e\·alua:io:: team \vas in Tunisia from ~.Iay 9 to .J'.lne 1, 1984 
to exa~ine achievements in fields including seryic~ 

&~ailahility and delivery; training; information, education and 
co~nunication; and research and evaluation. Given the growing 
role played hy the private sector in the national family 
planning progran, the team devoted particular attention to this 
sector. Ti~ team also gave special attention to the role of 
the O:;PF'P in research on population and development. 

:. \: a j 0 r .~.,: h i ~ \' em en t s 0 f the 1980 - 84 Prog r ar! 

During the last feur years, important achievements "ere made in 
areas covered t~ the program. These were the result of 
increased ~ost effectiveness in the use of hunan and ~aterial 
resources at both central and regional levels through the 
l~pravement a~d rationalizatiJn of management ~et~ads; improved 
rl;'lnning and ~ollo\\'up; bringing services closer to the poorest 



- 2 ­

r ur a 1 and ur ban. pop u1a t ions j' con tinuedt r a i n1 ng 0 f s t a f fan d 
field personnel; and the development of a statistical service 
unit providing more accurate and valid information necessary to 
program management and decision making. . 

The intermediaries, through their support of new activities and 
the reinforcement of existing programs, contributerl greatly ~o 
continued program development. The President Director General 
of the ONPFP has waroly acknowledged this contribution. 

2.1 Demographic Accomplishments 

During the last few years, and despite population gro~tn 
effects due to the population age structure, the growing 
acceptance and utilization of modern contraceptive methods, 
along wit~ a rise in the age of women at marriage, have had 
considerable impact towards the achie~ement of VIth Plan 
goals. The prevalence of the use of modern contraceptive 
methods increased fro~ Z9~ in 1980 to 35% in 1983; the crude 
birth rate, at 35% in 1980, decreased considerably in 3 years, 
falling to 31\ in 1983; the natural growth rate fell from 2.7% 
in 1979 to benieen 2.3 and 2.4% in 1983. These results are 
extrenely encouraging and confirm the degree of program 
accomplishments. 

Furthermore, during the 1981-83 period, the ONPFP continued 
development of its regional administrative and technical 
infrastructure. At present family planning servic~ delivery is 
carried out in 800 centers of which 762 are serviced by 61 
mobile teams and clinics; the remainder consist of 38 Regional 
Centers of Education and Family Planning (CREPF) and clinics. 

Whereas the previous evaluation was concerned with the 
d~c:ining ~umher of ne~ acceptors between 1977 and 1980, it 
should be noted that, in compari son wi th 1979, a 68% increase 
in initial IUD insertions has taken place; also a 14.5% 
increase has taken place in the number of tubal ligations and a 
6% increase in the number of secondary method acceptors. The 
incrpa~ing number of new IUD insertions was parallel1ed by a 
decrease in IUD removals and an increase in reinsertions (32% 
more in 1983 than in 1982). With respect to oral 
contraception, the decrease in new public sector acceptors 
(~~~n 34% in conparison to 1979) was largely compensated by an 
increased private sector participation representing an 
i~~ortant source of contraceptive supply and services (mainly 
pills and secondary methods) for nearly one-fourth of the total 
nurnbpr of users. Between 1980 and 1983, the number of pill 
cyc]ps distributed by the private sector has more than doubled 
~hile condom distribution has increased by 40%. The 
availability of family planning services is practically 
universal in urban areas and is estimated to be between 50 and 
-0 rercent in rural areas. 

'lj\ 
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2.2 Service Delivery 

Under the guidance of the ONPFP's Rural Coordination Unit, 6 
mobile clinics and 2 mobile teams deliver family planning 
services to the population of ZZ rural delegations in 9 
governorates. In addition to the personnel in these units, 40 
animatrices were recruited and trair.ed for the program. The 
main difficulties experienced in this program are: lack of 
personnel stability (animatrices and midwives); the need for 
adequate transport for animatrices; and, a certain hesitation 
of the population to use publicly the services ~ffered by 
mobile clinics. Although very recent t the program has already 
achieved positive results both in service delivery and in the 
development of methodologies and mechanisms to improve 
identification of the target population, reinforce information 
and insure improved followup. Use of these management tools 
has already been expanded to other rural areas outside the 
geographic limits of the program. 

An effort was also undertaken to improve information and access 
to family planning services in the periphery of Tunis, Sousse, 
and Sfax. The program aims at opening, within ~linistry of 
Public Health (MOPli) structures, new family planning clinics 
(Z5 in Tunis, 2 in Sousse, and Z in Sfai), as well as at 
reinforcing information and education activities of animatrices 
from the ONPFP and Ministry of Social Affairs (MSA). A syste~ 
of liaison forms has been developed to measure animatrice 
performance and to identify resistance to contraception. The 
results of this program vary and are directly related to 
problems encountered including transportation difficulties and 
insufficient cooperation with MOPH and MSA personnel who are 
not always sufficiently motivated. A supervisor was recently 
appointe~ spe:ifically to over:ee this program in the Greater 
Tunis area. 

In ter~s of norms and standards of supervlslon, tralnlng, and 
followup, the team found the quality of family planning 
services to be very good. There is no major prohlem from a 
medical viewpoint. Tubal ligation complications are about 
0.25% (including pregnancies) and no criticisms have been 
expressed by the majority of the medical community regarding 
the qtlality of services offered by the program. A certain 
liberalization of services, particularly pill and secondary 
method resupply, is already found in certain regions; measures 
are anticipated at the central level to generalize this policy. 
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2.3 Training 

Previously, ongoing tralnlng was oriented t~ the acqulsltlon of 
ne~ knowledge, and did not address specifically identified 
program needs. In 1982, the ONPFP reviewed its policy in this 
field, and ongoing training now aims at problem solving by' 
addressing specific regional characteristics and problems 
expressed by field personnel. During the last 3 years, central 
and regional office perso~nel participated in several workshops 
which promoted increased management efficiency (problem
identification, scheduling of personnel, implementation, 
evaluation) and improved program performance. Training
curricula, along with methodological and pedagogical forms, 
~ere developed for various health and special personnel. 
Recently a set of evaluation forms designed to measure the 
impact of training on program performance was developed. 

For the first time since the program was started, a 10-day 
optional family planning course will be incorporated in the 
curriculum of the medical schools for the 84-85 academic year, 
in addition to the existing S-hour family planning course for 
all medical students. This optional program provides an 
excellent opportunity to reinforce existing.relationships with 
academic authorities, consolidate family planning teaching, and 
generalize it to all medical students. 

2.4 Information, Education and Communicatio~ 

During the 1970' s, information activities were mainly aimed at 
sensitizing and informing the population about family planning
questions. During that time, they were based on a strategy of 
nass information campaigns. Results were rewarding since, by
:S53, 90% cf Tunisian women knew about the existence of modern 
~ontraceptive methods. In 1980, the ONPFP revie~ed its 
strategy and gave. an increasingly larger place to individual 
and group education without, however, abandoning the mass 
oedia. Individual education is conducted by ONPFP animatrices 
as ~ell as by personnel of the MSA, the IPPF affiliate, the 
Tunisian Family Planning Association (ATPF) and the National 
Union of Tunisian l~omen (UNFT). The number of individual 
contacts went up from 28,000 in 1981 to 9i,OaO in 1983. Group 
~~ucation is ai~ed at various audiences -- political, 
professional, and cultural. Although radio is well used, a 
certain weakness can be observed regarding the use of 
television where programming is neither regular nor varied. 
~ewspapers also need to be used to a greater extent. Message 
content and form should be varied to reach a maximum number of 
audiences. With respect to audio-visual support material, a 
particular effort was made in connection with individual 
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education programs; all animatrices are given demonstration 
kits as well as folders on IUDs, pills, tubal ligation anl~ 
secondary methods. The design and production of audio-visual 
support for group education for each specific target population 
need, however, to be reinforced. 

z.s Private Sector 

Private sector participation in the national family planning 
program has increased considerably during the last few years. 
At present, it is estimated that nearly one-fourth of 
contracepting couples go to the private sector, especially for 
oral contraception and particularly in urban areas \o!here most 
private physicians and pharmacists have their practices. There 
is, moreover, a clear tendency, particularly among pharmacists, 
to settle in smaller cities. The ONPFP has already undertaken 
a nllmber of steps to insure improved pharmacist and physician
participation in family planning activities. Thus, it 
~stablished within the Medical Division a unit specifically 
responsible for a decentralized distribution of contraceptives;
it organized workshop and information events for private 
physicians and pharmacists; and it collaborates with medical 
services in private companies wi~hin the framework of their 
occupational health programs. Although considerable, these 
efforts need to be sustained and expanded to strengthen private 
sector family planning activities, particularly in the field of 
information and education. Another important question related 
to an increased private sector participation in family planning 
is the legal framework in which such an expansion is likely to 
take place (codification, standards, reimbursement for famil~ 
planning activities, etc.). 

2.6 Research and Statistics 

Duri ng the 1a s t t ~ 0 )' ear s, the.P 0 pu1at ion Di vis ion deve lop ed 
its data collection and data processing capabilities, 
partiCUlarly through the efficient use of its microcomputer; 
this has yielded better data analysis and feedback directly
related to program management. Progress achieved in this field 
is noteworthy and has contributed greatly to the improvement of 
program perfornance. Also to be mentioned is the enhanced 
operations research capacity developed by this Division (field 
visits, mini-surveys, compilation of activity records, 
utili:ation of aninatrice followup forms) which constitutes an 
integral part of the evaluation system. In addition, the 
Division has undertaken larger surveys. Some, such as the 
urban survey on fertility and contraception, are excellent; 
others are less so. The Rural Survey on Family Planning, for 
example, suffers from methodological errors which restrict its 
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scope. Preliminary findfngs of the CPS survey show certain 
inconsistencies \~ith prevalence estimates based on service 
statistics. These need to be clarified during the final 
a:1alysis. 

Those interrelations which exist between demographic parameters 
(nortality - fertility - migration) and social, cultural a~d 
economic factors contribute dynamically to the development 
process. In addition to the usefulness of an improved 
understanding of these interactions for the elaboration of a 
long-term development polley, research in populatipn can 
influence more directly the ONPFP's strategy concerning faruily 
planning activities as such. It is, therefore, appropriate 
that the Population Division encourage and participate in the 
inplementation of research activities on population and 
development. However, personnel constraints and the numerous 
and important tasks related to service statistics, special 
projects, operations research and surveys, limit for the time 
being the Division's capacities in this field. As the 
implementation of cet~ain tasks becomes more familiar and 
"routine" (preparation and processing of statistical tables, 
prevalence estimation, etc.), the Division's work program will 
be lighter, and it will probably be possible to devote more 
time and personnel to research on population. 

2.7 Program Budget/Management 

With respect to management, two aspects need to be mentioned. 
When the five year intermediary effort was begun, the need to 
assume a progressive increase in the G.O.T.'s share of the 
financial support for the program was stressed. Whereas in 
1982 the G.O.T.'s share of funding was 56% for the ONPFP, it 
rose to 63% in 1933, 73% in 1984 and the Vlth Plan anticipates 
~n 2;% government participation in 1985. It is true that the 
si:e of external organization phase-do~n has been partially 
compensated by the strengthened dollar. Nonetheless, 
considering the overall ONPFP budget which only increased by 
20% in 4 years -- with 10% inflation a year and 16% salary 
increases in 1983 -- the team can see that during the same 
period, because of improved financial and human management a 
considerable number of activities, listed in this report, were 
carried out. 

Finally, the team notes progress that has been ~ade in 
decentralization of the management of the ONPFP. Based on 
O~?FP general policy and in conformity with implementation 
guidelines issued by the Direction Generale in collaboration 
with regional officials, regional delegates have been given 
mere flexibility in choosing their priorities and establishing 
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their work programs ~hich are therefore more adapted to the 
specific needs of ~ach region. Furth~rmore, each region has 
its own bank account, ~hich facil·itates its financial 
management, and is reimbursed, ~ithjn the limits of 
its annual budget, in relation to activitir::s performed. 

3.	 Transfer of ONPFP Tutelage to the Ministry of the Family and 
Promotion of Women 

During this evaluation the transfer o[ ONPFP tutelage to the 
Ministry of the Family and Promotion of Women \-/a5 o"fficially 
announced. The law pertaining to this change in the status of 
ONPFP must yet pass the National Assemhly and be signed by the 
President. Presently a commission has heen established to 
review the practical modalities of this transfer. 

One of the principal factors which 11C15 permitted sustained 
gro~th of the family planning progr~I/Il has been the 
institutional frame~ork of the ONPFP which has facilitated the 
development of permanent and mobile infrastructures and the 
necessary human resources for the operation and mana[ement of 
family planning activities. To reinforce existing activities 
and to continue expansion of the program, op the basis of its 
assessment the evaluation team believes that it is essential to 
maintain the integrity and specificity of ONPFP services in the 
cadre of a specific institutional framework. The evaluation 
team was encouraged by assurances tQ· this effect given by the 
Chef de Cabinet of t~e MFPF, noting their importance to 
continued program mo~entum, especially in the short and medium 
term. 

Also, the evaluation team notes that a certain caution is 
needed in thE: introduction of fami ly planni:1g ~.n social 
programs so as not to create an imug<, of iITJplied linkage 
between the two types of services. 

4.	 Inte ration of Famil Plannin S~rvices into the Primar
 
Healt Care Structure
 

With the development of the Primary Health Care (Sante de Base) 
infrastructure, a question of integration of family planning 
!'e-rvices arises. If the princirl(' or sllch intt.3gra"ior., to 
bring sen'ice into these ne\o,' fae iIi t i .'S, is not contested, then 
tl:c ('valuation team ~!J!!p.<.'sts that :Ill p:Jrt.ies conc:€'rned 01OPH, 
O~~PFP, ~IFPF) study all questions rl'IClt('d to the long term and 
progressive transfer of family planning service delivery to 
these MOPH structures, and specifically to Basic Mealth 
Centers, as infrastructure and personnel are available. This 
could lead to the formulation of an upgrading plan which would 
normally consider the following four priorities: 
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- (ontinued quantitative improvement of family planning 
e.,r.. r ... ice s ; 

- continued qualitative improvement of family planning 
~!"rvices; 

-continlJed improvement in availability and accessibility of 
e~ch contraceptive method; and, 

-that the responsibility for establishing quantitative and 
qualitative family planning norms and standardS will be 
~ith the ONPFP and the MOPH working in close collaboration. 

~hil~ establishing this process, it is also important to take 
i ntrJ (" 0 n5 ide rat ion the 0 b j ec t i ve s 0 f the VI I t hand f 0 11 0 win g 
plan5. 

3. rtlltJre A.I.D. Assistance 

Th~ ~ ... aluatlon team believes that technical and financial aid 
J r I) \~ i '! (' J bv the i nt e r med i arip. s has bee n f r ui t f u1 and has 
ccntribllte2 appreciably to the progress of the pro~ram over the 
past years and, similarly, to the constant .rise in 
contraceptive prevalence and the realization of the Vlth Plan's 
demographic objectives. To aid the G.O.T. in realizing its 
lonp.-tcrm demographic objectives, the evaluation team believes 
tha t : 

a) Technical and financial assistance from A.I.D. should 
continue beyond 1986. Assistance through intermediaries 
s~ems a good mechanism for this aid since it is adaptable 
tv sptcific needs. 

1,) 011~sr:i(\ns related to future assistance modalities should 
I,'., Jiscussed and acted upon by those involved (ONPFP, 
A.I.D. ~ashington, USAID/Tunis and the intermediaries) ~ith 
consideration given to administrative and financial 
('()n<;;traints and possibilities, human resources, and 
dIfferent interested agencies and organizations. 

t:) Future assistance should be provided under an agreement 
!'rnto((Jl bet\o.·c~ll A.I.D. and the G.O.T. which would define 
11", If'chnical ::lnd financial frarnl'\lo'ork of assiqance after 
l".~ II. 

tI) The O~PFP should begin to develop perspectives of 
tJctivities required under the VIIth Plan and should 
(~qimate its needs in terms of external aid. 
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6. Recommeedations 

•.le recommendations which follow have been identified in order 
~ p~iority A, B, and C corresponding respectively to 

~erformance over the short, medium and long term. 

6.1 Porula!ion and D~v~lorm('''t 

-A \..or~shop should be d('vl'loped in 1985 hy tht> :):,I'FP to 
exami~ in depth the ways in which populat ion phf'uomena 
interact with development processes in Tunisia. This 
worksl:MJp would have as' an objective informing those 
responsible for the preparation of the Vllth Plan of the 
implications of population parameters in various sectors. 
Depa.rOlents including the ~finistry of Plan, ~\lOPH, ~IFPF, 
~finistry of the Interior, ~1SA, and the ~Iinistry of 
Education should participate in this workshop (see annex to 
the repo r t ). ( Pr i 0 r i t Y A) 

-Population research studies should be continued following 
priorities of the program as well as human and material 
resources. (Priori ty A) 

-Relations with INS and other research institutions should 
be enhanced to develop better capacities in demography, 
population and development. (Priority A) 

-The ~PFP's participation should be insured in sectoral 
and srnthesls commissions engaged in preparation of the 
Vllth Plan. (Priority A) 

6.2 The Private Sector 

-The development of the ONPFP contraceptive distrihution 
s~stem to the private sector should be continu~d ~ith an 
evaluation of the system -- after a special progra~ of 
education, information and family planning service delivery 
activities in that sector is carried out, addr~ssprl to 
pharmacists and private practice physicians. (Priority A) 

-The dialogue initiated with medical organi:ations and 
ass 0 c ia t ion s sh0 uId be rei nfor cedt 0 de \' e lop t:-. e pr act i cal 
aspects of an effective collaboration. (Priority A) 

-The needs of private physicians and pharr.acis:s in 
continuing education shOUld be reviewed. (Priorit v A) 

-One or more ,,'orkshops should be organi:e,: lIndl::r the 
au sp i c:e s 0 f the 0NPFP to dis cus s que s t ion s reI C:.t r~ d t 0 a 
~roadened role for citizens in bearing contraception costs, 
(politics of contraceptive pricing, legislation, insurance 
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reimbursement, etc.). A similar workshop could be held for 
representatives from organizations representing 
pharmacists, private practice physicians, representatives 
from the ~IOPH and other interested groups. It is desirable 
that the OUPFP develop a document treatfng in dept~ !amily 
planning and the private sector and prepare statistical 
information and other data for use in these workshops.
(Priority B) 

6.3 Family Planning Services 

Norms and Standards 

-The ~edical Division should continue the development of 
norms and standards for each contraceptive method and 
insure wide distribution to all medical and socio-health 
personnel concerned. (Priority A) 

-The distribution of secondary methods should be 
generalized to all socio-health personnel, animatrices, 
~nurses, hygienists, social assistants and chief nurses in 
'~he dispensaries to facilitate, as fully as possible, their 
accessibility. (Priority A) 

-A system of resupply by animatrices and chief dispensary 
nurses should be generalized for pill users who present no 
problems and whose follow-up indicates no 
contraindications. (Priority A) 

Supervision 

-Supervision VISIts should be more systematically planned 
and scheduled. (Priority A) 

-SlIp~rvision documents should be developed to increase the 
productivity of on-site visits and to systematize their 
follow-up. (Priority A) 

-The tasks and responsibilities of the physicians in the 
~edical Division should be more accurately defined. 
(Priority A) 

-~IIj]rtt'rly meetings should be held at the Or\PFP level 
bPlv.(·('/1 supervising rr.i.hdves and the ~Iedical i..vision. 
'~I'rinrit~· -\) 

-A review of options, means, and needs to reinforce 
interregional supervision should be undertaken. (Priority B) 

Fo llow-up 

-A simple procedure allowing for a permanent and systematic 
id(~ntification of women to be contacted for follow-up 
should be encouraged. (Priority A) 
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-Basic health center personnel should be encouraged to 
participate in acceptor follow-up activities. (Priority B) 

Service Availability 

-A survey should "be undertaken to determine accurately the 
size and location of and the reasons for unmet demand and 
obstacles to contraception. (Priority A) 

-Secondary methods should be promoted for temporarily
separated couples. (Priority B) 

-Information and educational materials 'should be adapted to 
address mi~beliefs. (Priority B) 

-Training of animatrices should be reinforced to better 
prepare them to confront rumors and misbeliefs. (Priority B) 

-Information activities for men should be increased. 
(Priority A) 

-Additional efforts should be made to recruit male
 
educators. (Priority A)
 

-Increased emphasis in lEe should be placed on topics
related to mother and child care, particularly concerning
birth spacing to encourage younger women with fewer 
children to use contraception. (Priority A) 

6.4 The Rural Program 

-The quantitative, qualitative and cost/efficiency aspects
of the mobile clinic program in the 22 target delegations 
should be assessed as a basis for deciding on the best 
strategy related to the expansion of mobile clinics to 
other governorates. Activities, incl~ding gynaecology
activities, undertaken by the mobile clinics and teams 
should be compared.to those performed by other means. 
(Priority A) 

-Animatrice transport needs to be facilitated by an 
improved coordination of the education team, mobile clinic, 
and animatrice schedules. (Priority A) 

-Vehicle service should be provided with a well-equipped 
mobile maintenance unit for emergency repair on the srot. 
Tnis would probably assure the repair of a great majority
of the vehicles which break down. (Priority A) 

-The MWRA census should be continued using the individual 
follow-up form. (Priority A) 
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-Family planning information and promotion for local 
officials should be reinforced ~o further benefit from 
their collaboration. ~Priority A) 

-Animatrices should be provided with pills.~nd secondary
methods for re-supply purposes. (Priority A) 

-The ONPFP should envision means of better responding to 
expressed needs of the population, such as, for example,
treating in the clinics minor gynaecological pr.oblems
diagnosed but presently referred elsewhere for treatment. 
(Priority B) . 

-Collaboration with Social Education teachers should be 
increased to inform and sensitize men to family planning.
(Priority A) 

-Groups of women volunteers (such as satisfied acceptors or 
natural leaders) should be identified who, after adequate
training and provided with simple educational support,
could sensitize and motivate women in their surroundings,
herp the animatrices during their visits, and encourage 
users to obtain followup. (Priority B) 

There is no easy solution to turnover of animatrices; one 
possibility is to consider using social assistants from the 
Ministry of Social Affairs, similar to the way MOPH medical and 
paramedical personnel are being used. (Priority B) 

6.S The Peri-Urban Program 

-More systematic use needs to be made of data in the 
liaison forms. (Priority A) 

-To improve understanding of resistance factors, 
mini-surveys should be conducted on women who were 
interested but who did not return for family planning
servi:es. (Priority A) 

-Social anima trices should be selected from those who 
already live in the target districts. (Priority B) 

-Private sector collaboration should be increased by
establishing liaison between the family planning center and 
private physicians and pharmacists. (Priority A) 

-Workshops involving both social personnel and ONPFP 
Delegation personnel should be organized to discuss 
problems and design strategies adapted to the needs of each 
region. (Priority A). 
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-The recruitment of_full-time physicians who would 
implement activities in Z to 3 centers at a time should be 
considered. (Priority B) 

-Socio-demographic mini-surveys in large cities such as 
Bizerte. Kairouan, Gabes should be undertaken for an 
improved understanding of suburban district . 
characteristics, and for an intervention adapted to the 
specific needs and topography of each city. (Priority C) 

6.6 Postpartum Program 

-The results achieved by various approaches shou~d be 
examined to determine advantages and drawbacks of each and 
to develop the most appropriate strategy for the 
post-partum program. (Priority A) 

-The introduction of audio-visual material should be 
considered for family planning education of mothers during
their stay in the maternity clinics. (Priority B) 

-The role of supervising midwives for this program needs to 
be reviewed; their employment, even part-time, in promoting 
family planning with new mothers may be a poor use of their 
time. (Priority B) 

-The staff of all maternity c.linics needs to be·r.:otivated 
to particpate actively in family planning work during their 
daily activities. (Priority A) 

6.7 Voluntary Sterilization Program 

-Tubal ligation medical files now in abeyance at the OSPFP 
should be completed by sending them back to cele;ations 
which ~ave a correctly completed copy. ~edical ~iles need 
to be anllyzed, as described, in late 198~. (Priority A) 

-Given the current status, an evaluation of questions of 
progra~ quality and safety, from a medical point of view. 
is not .eeded at this time. (Priority A) 

6. 8 .Con t rac -ept i ve Preva lence 

-All prevalence estimates need to be standardized for 
correct comparisons and estimates of tendencies. (Priority 
A) 

-Reasons for the inconsistencies between 1983 CPS and other 
estimates of prevalence need to be deter~ined. (Priority A) 

-The OKPFP should continue to compare prevalence

performance with Vlth Plan objectives. (Priority A)
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6.9 Management Information 

-Activities should be continued in the collection, 
processing, and analysis of d~t~ necess.ry to the 
management of current activities and to decision-making.
(Priority A) 

-The ONPFP Population Division should collaborate closely
with other Divisions as well as with the Ariana Clinic to 
develop new instruments for data collection, p~ocessing and 
analysis to improve their respective activities. (Priority 
B) 

-The ONPFP should continue to expand and improve the 
information feedback mechanisms already established fo: the 
regions and expand these mechanisms to delegations, service 
outlets and mobile units. (Priority A) 

-Standard terminology needs to be developed. Use of 
~different phrases for the same concept or measure leads to 
"erroneous interpretation. The Population Division could 
prepare a one-page list of the 10 or 12 concepts most often 
used and could identify the preferred terw. for each 
concept. (Priority A) 

-The tabulation and analysis of acceptor characteristic 
data should be completed as soon as possible. This 
information is important, especially at the governorate
level. (Priority A) 

-The Population Division training program, begun by a 
seminar in 1983 and a 3-day program in January 1984, should 
be continued. (Priority A) 

-The num~er of Population Division staff ~hc can use 
microcomputers should be expanded. (Priority B) 

-Cowputer capacity should be reinforced and adequate 
training should .be prOVided to staff. (Priority B) 

-Particular attention should be given to the application of 
scientific research principles (such as identified in the 
annex to the report) in all surveys and studies. (Priority 
A) 

6.10 Basic Training 

-The ONPFP should continue its action' undertaken with 
academic authorities. Physician participation in family 
planning is now voluntary; it is necessary to explore means 
to reinforce theoretical and applied family planning 
training in the required curriculum of doctors, pharmacists
and mid~ives. A certificate in family planning might be 
instituted for particularly interested doctors and 

S\ 
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pharmacists. A commission of academic authorities and 
representatives from the ONPFP~ the.MOPH.and. the Ministry 
of Higher Education and Scientific Research could study 
aspects of this issue. (Priority C) 

-To enhance dialogue with academic authorities. the ONPFP 
should examine certain needs which have been expressed by 
academic deans and associate deans. These include 
providing scholarships for family planning education. 
financing participation at international family planning 
conferences, reinfor=ing bibliographic family planning 
materials, audio-visual support in famjly planning and 
providing visiting professors from abroad. (Priority B) 

-In terms of training of obstetrical nurses, the ONPFP 
could assist· in curriculum development and could provide 
practical training in the CREPF's and in the mobile 
clinics. (Priority B) 

6.11 Continuing Education 

-Planned decentralized training activities for the various 
categories of the socia-medical personnel should be 
continued. (Priority A) 

-The human resources of the Training Center should be 
reinforced to provide it with the means to improve its 
preparation. management, and evaluation of training 
activities, especially given its planned expansion. The 
Training Center should be headed by a full-time Director 
seconded by a technical assistant specializing in tr~ining. 
(Priority A) 

-7he production of audio-visual support materials should be 
reinforced. (Priority A) 

-Emphasis should be placed on training medical and 
paramedical p'~rsonnel in basic health facilities, including 
regional primary health care (Sante de Base) chefs de 
service. (Priority A) 

-Ways of collaborating with MOPH Regional Committees for 
ongoing training need to be considered. (Priority B) 

-About 300 to 350 social education teachers responsible for 
educational programs in the localities should be trained. 
(Priority A) 

-Training and continuing education activities need to be 
extended to private physicians and pharmacists. (Priority A) 

-Refresher workshops for regional delegues need to be 
scheduled in the areas of evaluation. communication. 
personnel management. and methodology for training 
trainers. (Priority A) 
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-The new evalu, nstruments recently developed by the 
Training Center nee~ to be applied. (Priority B) 

6.12 Information, Education and Communication 

-Specific plans of action for each target group should be 
developed. An ongoing evaluation methodology for the 
various IEC activities needs to be developed and applied on 
a continuing basis. (Priority A) 

-Audio-visual material adapted to each target group should 
be designed and tested. (Priority B) 

-The possibility of a wider use of mass media should be 
studied and a review be made of family planning programming 
and message formulation for television. (Priority B) 

-Coop~ration with the private sector should be reinforced 
to benefit from expertise in audio-visual production. 
( ? r i or i t Y A) 

-The main ONPFP library should be expanded in the areas of 
human reproduction, contraception, family health, 
demography, sexually transmitted diseases, sexuality, 
communication and ecology. French and Arabic bulletins 
should be available such as those easily obtained from 
I?PF, The Population Reference Bureau, the UN, WHO, etc. 
(Priority A) 

The lEC Division should ~eview, edit and distribute 
cocur.ents produced by Ac~ion Familiale de 1a Pre1ature de 
T~nis. (Priority A) 

Ccnsijeration should be given to lnlt13tion of a newsletter to 
cover regicna1 delegation initiatives, program evolution, and 
technical progress as well as to reinstating the Revue 
- ., de tl atlon. (P",un~Slenr.e .opul' Tlorlty B) 

6.13 !·fanagement 

-In accord with the prog~essive G.O.T. assumption of 
program costs (including salaries), future external aid 
should focus on the financing of new and innovative 
projects--such as private sector participation in the 
national family planning program, research in population 
and development--and in assistance to programs ~hich need 
reinforcement (training, IEC, evaluation, extension of 
services into interior areas). In this regard, the ONPFP 
should undertake a study to determine financial and human 
resource needs and resources relevant to activities 
~rcgra~~ed in the Vllth Plan. Technical and financial 
support for such a stucy is desirable. (Priority B) 
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-Continuing effort should be devoted to defining the tasks, 
roles and responsibilities of personnel in each Division in 
the central office. (Priority A) 

-Personnel evaluation mechanisms should be introduced, with 
priority for technical personnel. These evaluations should 
be considered for promotions, filling posts, etc. (Priority 
A) 

-The information processing capacity of the ONPFP should be 
reinforced and the analytic capability enhanced. (Priority 
B) 

-Decentralized management procedures capable of improving 
the program should be put in place, for exa~ple, regional 
or delegation responsibility for identification of ~1AR's 
and distribution of services. (Priority A) 




