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I. INTRODUCTION MID SL'MMARY RECOMMEl'IDATIONS 

Introduction: This report was prepared as a part of the Phase II e"aluation 

of the Tunisian Family Planning Program. Its contents are drawn from numerous 

"isits, work seSSions, discussions, printed materials, etc. encountered by 

the Health ~!anagement Specialist during a two-week "isit March 12-27, 1980. 

The obser"ations and recommendations herein draw heavily upon the work of 

other team members, both Tunisia.n and foreign, and by and large reflect 

common understandings and agreements. Due to extreme time pressure, however, 

this report has not been fully studied by other team members or others having 

a particular interest in its contents. Nevertheless, it is believed that 

the findings and recommendations correspond rather closely with the views 

of both Tunisian and foreign counterparts. 

Portions of this report are·to be included in a combined Phase II Evaluation 

Report, the latter to include the synthesized findings of all team members 

in their respective areas of interest. ~nus this report should be read 

together with the combined report to obtain an overall perspective of the 

Phase II evaluation. 

Summary Recommendations: 

. , 

- :-------~----.. ---. -----
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II. ONPFP GOAlS AND OBJECTIVE3 

A. Concerns: 

(~) Program appears to have reached a p~ateau or even 

a decline in terms of nEm acceptors or new protection 

provided in public sector; 

(2) ONPFP needs to set ambitious but realistic' demographic 

goa~s for ~98o-8~ and for next p~n period (~982-86); 

(3) ONPFP needs to formu~te series of intermediate goa~s 

which wi~ faci~itate attainment of overa1~ demographic 

objective; and 

(4) ONPFP needs to undertake a.n intensive p~nning effort 

aimed at structuring field activities commensurate 

with the intermediate and overa~ demographic goals. 

B. Observations: 

There is little question that the public sector program has stagnated in terms 

of attracting new acceptors and providing new contraceptive protection. The 

two primary program methods are IUDs and tubal ligation, with orals ,running 

a poor third. For the years 1974-1979, couple-years of protection (CYP) 

afforded by IUDs and sterilizations combined ran at the following levels: 

* 128,388; ~7;488; ~4,093; ~9,6oo; 131,923; and 125,448. Thus the 

level of protection afforded by new entrants to the program in 1979 was 
than 

actually lower/that provided in 1974. The trend of oral contraceptives 

in the pUblic sector has been sharply. downwards since 1977 as well. It 

is the general opinion of evaluation team members that ·the downward trend 

in new acceptors is explainable in terms of service deficiencies, rather 

than in terms of client demand or other factors. 

* IUD J.·ns--'"J.·on =, 2.5 yrs & one' steril~tion = 7.5 ye ci!lculated on basis of one ".n 

.. . . " '. < 



, i 
1 
; , 
I 

':1 d~ 
'I 
I -, 

,; 

This implies strong1;r that the problems are more of a managerial and 

administrative nature than of a basic technical or policy nature. 

As a result of trends identified during the Phase I evaluation and during 

the course of the Phase II evaluation, intensive discussions were held 

regarding the nature and level of program objectives, and the means 

available to assure increased program performance. (In the interval 

of six months between the two' phases, the ONPFP took strong remedial 

action to cO,nect many of the deficiencies which had been identified; these 

are discussed in a SUbsequent section).. As a result of intensive deli-

berations during Phase II, the O}~P set out to overhao~ its demographic 

and program goals over the next seven-year period. In terms of CYP -- the 

index used in the earlier example -- the n~N goals for IUD and tubal 

ligation combined will likely follow a progression such as 145, 169, 180, 

191, 206, 221, 237 thousand couple-years of protection respectively for 

the years 1980 through 1986. Total CYP will be further augmented by the 

planned introduction on a broad scale of injectable contraceptives beginning 

in 1980-81, and by the increasing importance of the private sector program 

which in 1979 alone involved oral contraceptive sales totaling about 37,000 

CYP. Thus it would appear that the goals now being established by the mlPFP 

for the next seven-year period are both modestly ambitious and attainable. 

One of the key factors which will governmx the attainment of these goals 

will be the success of the ONPFP in penetrating deeply into the rural areas 

to provide high-quality services to rural dwellers heretofor largely excluded 

from the program. Another important ingredient will be the success of the 

ONPFP in assuring the participation of an adequate number of OB-GYNs and 

nurse-midwives who make up the backbone of the service delive~J program. 

The ONPFP is acute1;r aware of the importance of these two factors and is 

in the process of careful1;r examining program and service alternatives. 



Considerable progress was made during the course of the Phase II evaluation 

in terms of identi~~ing intermediate objectives and specific program ele-

ments which require introduction or reinforcement. But the job is far 

from completed. 

C. Recommendations: 

The ONPFP should continue its study of overall demographic goals and finalize 

these within the next few weeks. Concurrently, the ONPFP should continue to 

formulate a series of intermediate goals centered around program elements 

required to infuse new life into the program and assure the attainment .of 

the overall demographic objective. Finally, and most importantly, the 

OflPFP needs to develop DETAILED :U.lPLENE~lTATlml PW1S covering each major 

activity. These implementationx plans should include quantified, time-

phased inputs from all sources (human, material, logistic,. and supporting 

activities such as I,E&C) and should assign specific responsibility to 

officers charged with program execution, monitoring, and supervisimn. 

Key elements of the field program should be covered by such plans, inclu-

ding at least the following: 

- post-partum and post-abortum program 

- introduction of injectables 

- rural outreach program (mobile units plus Aide Familiale) 

- tubal ligation program (with particular attention to 
medical personnel and logistics) 

- IE&C activities linked to field program 

- training activities supportive of field program 

The meticulous development of detailed implementation plans will assist 

the ONPFP to maximize its present resource potential and to better identi~J 

its needs for the future. 

.--- ~----- . ....,..---.- ----~-----
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III. ONPFP MANAGEMENT AND ADMINISTRATION 

A. PERSONNEL 

l.. Concerns: The overal.1. concern is that the ONPFP organize 

itself in such fashion as to be fully responsive 

to the needs of supporting t~e field program, in 

addition to carrying out important planning and 

evaluation functions. 

2. Observations: 

(a) there is a great shortage of middle-l.evel. personnel., parti-

cularly those needed to monitor and to support fiel.d activities; 

(b) there is an acute shortage of medical and paramedical personnel 

required to carry out the existing IUD and tubal ligation program; 

(c) the newly created Aides Familiales appear to be doing an excellent 

job in areas where they have been deployed. 

In the interval between the Phase I evaluation in the f<:>.l1 of 1979 and the' 

.startup of the Phase II evaluation in March 1980, the O"lPFP has effected a 

reorganiZation of the central office aimed at strengthening its ability to 

support the field program and to activate a sluggish field structure. The 

new head of the Family Planning Directorate has undertaken a thorough revision 

of the program activities reporting and accountability system, insisting on 

quantitative measurements of the level. of field activity each month rather 

than "Utera.ture". This new system has been launched, bringing squeal.s from 

some Regional. Del.ega.tes but general acceptance and recognition of the val.ue 

of such a system in helping to structure field activities. At the central 

level, an ingenious anal.og method of monitoring actual funds disbursement 

in the regions has been developed and affectionaiiely termed "ordina.teur 

a.rtisana.le" •••• see example in Annex L. 
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A young, energetic, and enthusiastic physician has been appointed'as head 

of the i.1edical Services Division, one of the most important Divisions of 

the ONPFP as it is responsible for all field services. ~ne new head, Dr. 

Daly, has an excellent grasp of the problems faced and has already begun 

to tackle these with vigor. These changes are all positive, but do not 

correct the problems entirely. 

At present the ONPFP employs full and part-time a total of 525 persons, of 

which 32'10 are aSSigned to the central office and 68% are assigned in the 

regions. This staffing includes: 

5 senior-level executives 
3 middle-level executives (Division Heads) 

7 

29 senior administrators (Chiefs of Service and Regional Delegates) 
27 physicians 
32 nurse-midwives 
63 aides familiales 
10 middle-level administrators and·technicians 
20 regional secretaries (accountants) 
60' clerks, typists, secretaries 
58 drivers and mechanics 

140 laborers and maintenance workers 
73 miscellaneous others (photographers, equip. technicians, etc.) --525 total 

This is an impressive lineup, but it should be remembered that about half of 

the total consisi:s of laborers, drivers, and clerk/typists, and . that many of 

the staff are employed only part time. 

Particular shortages are evident in the following areas: 

- personnel assigned to monitor field programs 

- research and analysis categories 

- IE&C production personnel 

- OB-GYNs and nurse-midwives 
- aides familiales/animatrices 

3. Recommendations: 

In concert with the formulAtion of detailed implementation plans (Section II.C.) 

the ONPFP should undertake a thorough analysis of its personnel requirements 

to carry out the field program, with particular attention to needs in the 

above-listed categories. . . 

------.~~"- --- -.-:---:- -- -----.. .-------~ --.. _-- -.-----
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B. Budget and Fiscal Administration 

1. Concerns: 

2. Observations: 

(a) that toe ONPFP have sufficient f'lexibility to 

be responsive to the field program; 

(b) that the O~lPFP have suf'f'icient f'lexibility to 

effectively ac ooltJllodate the needs of various 

donor agencies; 

(c) that the overall level of funding and the 

allocation of funding among program activities 

be appropriate to the ONPFP overall program. 

The ONPFP enjoys, by statute, a degree of financial independence and flexibility 

which is rare in the family planning world. It is empowered to receive funds 

directly from a variety of donor agencies and from the GOT itself', and to 

deplpy these funds according to good management practice but without the 

burden of following the regular GOT procedures. 
financial 

This observer was most impressed with the style of/management exhibited by 

the ONPFP. Figures for any desired year, any desired donor, and any desired 

line item are readily at hand. These are tracked by budgeted amount, allocation, 

actual expenditure, accrued expenditure, and remaining balance. These are 

assembled and presented in two basic pUblications: the Projet de Budget and 

the Situation des Operations Comptables at regular intervals. Copies of 

these pUblications are a.vailable in the ONPFP and in USAID. 

A burdensome problem encountered by the ONPFP is the need to provide separate 

reports for all donors, each of which has its own preferred format and timing. 

At present, the Office prepares 144 regular reports for donors. This is 

extremely time consuming, but for the present seems necessary. A possibility 

for the future might be to lessen the rep~rting burden by adapting the B&A 

• -'- p •• P. _____ ._ - " ••• ______ • 
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activity, including the payroll, to electronic data processing. There are 

a series of micro-computers presently on the market at very favorable cost 

(less than $2,000) which could conceivably handle much 'of the payroll and 

the reporting functions. 

A somewhat cursory examination of the ONPFP budget for years 1974-80 

indicated that, in general, the ONPFP appears to be sufficiently funded 

to carry out its intended functions at the levels previously targeted. 

However, the ONPFP appears to have much greate~ potential than has been 

heretofor realized and could, with increased funding and better targetting 

of program effort, achieve a much higher demographic impact over the 

coming (Sixth) fi"e-year plan period. 

3. Recommendations: 

None, except to examine the possibility of adapting some payroll and reporting 

functions to micro- or mini-computer processing. AID could and should assist 

in this study, in the conte:G of a broader study of program monitoring and 

information systems (see section III. G.). 

C. REAL PROPmTY (INCLUDING VEHICLES) 

1. Concerns: 
(a) that medical/surgical equipment and supplies 

are adequate for program needs; and 

(b) that adequate transport system exists to fully 

support field program • 

@. Observations: 

In field visits and in discussions with service personnel it was believed 

that the present situation with respect to equipment and supplies is roughly 

adequate. Two notable exceptions are: local.!y-procured medical equipment 

and locally-procured drugs, for which the present budgetary provision is 

inadequate. 

--,------ -~¥.--.. "--_.'.... ---------... .......-------- .~---.."....,....-----'-'. 
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The situation regarding vehicles is far more troublesome. Vehicles are 

the backbone of any effective outreach program. Their extreme importance 

has been repeatedly demonstrated in successful programs throughout the 

developing world, including the star performers: Thailan~ and Indonesia. 

The vehicle situation of the ONPFP can best be described as marginal 

with respect to p~esent needs and inadequate with respect 't~ the needs 

of an expanded, intensified field program. 

The ONPFP presently has control of 170 vehicles, of which 139 (~2%) are 

on the road and 31 (1810) are deadlined as a result of accident, serious 

breakdown, old age, etc. Fifty-five vehicles (32% of fleet)· are in 

mediocre or bad condition and will need replacement in the near future, 

in addition to the 31 already deadlined. Thus 36 vehicles or 5110 of the 

entire fleet will require replacement soon. The fleet includes 34 Land 

Rovers of which 8 are deadlined and 8 more are in bad condition. A full 

listing of ONPFP vehicles by license number, tYJ;le, date of acquisition, 

p~esent condition, and present location is given in appendix ~. 

The importance of adequate transport to the conduct of the field programs 

is difficult to overstate. One example among many: the Governerate of 

Kairouan was without o~~.each services for more than half of 1979, due 

prinCipally to vehicle breakdown. This resulted, among other things, in 

Kairouan turning in a very poor performance (in 17th of 18 places) with 

regard to the recruitment of new family planning acceptors. The ONPFP 

has recently taken steps to ensure that this type of problem does not 

occur in the future. It is now Office P04CY to replace a seriously 

broken-down vehicle in the field with one from the central office within 

a maximum period of two days, meanwhile bringing the deadlined vehicle 

back to Tunis for repair or disposal/rep~cement. 

/0 
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The vehicle situation is considerably complicated in Tunisia due to an 

acute shortage of good mechanics and spare parts. It seems likely that 

these problems will persist in the foreseeable future. 

3. Recommendations: 

The ONI'FP should, in addition to the positive steps already taken to assure 

vehicular s~pport of its field programs, undertake a thDrough analysis of 

vehicle needs and utilization in the field, particularly with a view toward 

the new efforts aimed at obtaining greater coverage in rural areas. In 

addition to needs for 4-wheel Vehicles, the ONEFP should thoroughly examine 

the possibility of using sturdy motorbikes to support the outreach program, ' 

as has been successfully done elsewhere including in North Africa. Once 

vehicuJ.ar needs have been carefully identified, these should be discussed 

with the several donor agencies and with the GOT itself to determine the 

most satisfactory means of meeting those needs. 

D. COHrRACEFTIVES 

1. Concerns: The primary concern is the identification of 

recent trends in the utilization of contraceptives 

in both the public and private sectors, and the 

forecasting of likely trends over the next Plan 

period. A corollary concern is in ensuring an 

adequate stock level and pipeline to meet anti-

cipated demands • A third concern is the need . 

to consider alternative sources, particularly for 

orals, after the termination of AD) assistance. 

2. Observations: 

Orals: Overall distribution of oral contraceptives in the public and private 

sectors for the years 1975-1979 is shown in Table ~/ __ and Chart ..,;/,,--_ 

---,.._---_._----------- '---, 
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Overall distribution of condoms in the public and private sectors in the period 

1975-1979 is shown in Table 1. and in Chart ~. Total contraceptive ~rotection 

for these years as a result of orals and condom distribution is estimated in 

Table 1. Trends in the private sector are discussed separately in Section 

III.F. Its is readily seen from the tables and charts, overall distribution 

of both orals and' condoms has shown a marked increase since 1975, although 

in the case of condoms the growth has been erratic. Condom growth in the 

private sector appears to have been more even than in the public sector. 

This is also true for orals, which have shown a steady and marked growth 

in the privat~ sector. 

In an attempt to estimate future demand for condoms and orals, a linear 

projection has been constructed showing plausible growth for the years 

1980-86 (charts 2 and 3). These should be viewed with considerable caution 

as the input· data points are few and, in the case of condoms, the regression 

correlation is very low (r2 = .18). Nevertheless, it appears likely that 

demand for both orals and condoms will continue to grow, particularly in the 

priVate seator. 

Present stock levels of orals and condoms are as follows: 

Nrllliday 2,000,000 mcs 

Anovlar 214,000 mcs 

Neogynon 184,000 mcs 

Condoms 9,000,000 pieces. 

An initial shipment of the minipil1 (3Omcg estrogen) has just arrived in 

country. USAID presently has a pipeline of about 1.5 million cycles of 

Noriday. It is believed that stock on hand, lm plus pipeline will be 

sufficient to cover both public and private sector needs until well 

into the Sixth Plan period, barring unforeseen growth in demand for 

Noriday. On the other hand, stock levels of Anovlar and Neogynon are 

..... _; ....... ---.~-.. ---, -'-.-':--"'---'"'''''' .... _--_ .............. _-_.,- -. -----. 
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lower than desirable, representing only a seven- to nine-month supply 

at anticipated offtake rates for 1980. Condom offtake rates for the 

period 1930-86 are, for reasons previously mentioned, extremely diffi-

cult to predict. However, as a reference figure it would appear that 

as many as 30 million pieces (208,333 gross) may be required. Present 

stock level (Ja.n~y 1980) is about 9 million pieces (62,500 gross) or 

about 3CP/a of the anticipated requirement through the end of the Sixth 

Plan period. These figures are extremely tentative, and should be' 

re-evaluated at regular intervals of not more than one year to more 

closely estimate trends and future requirements. 

With regard to the question of phaseover from donor financing of contra-

ceptives to GOT financing, it would appear that USAID, for its part, 

should continue to explore possible formulae under which the ONPFP 

might procure contraceptives at rates similar to those enjoyed by 

AID under worldwide contracts. The ONPFP, for its part, should begin 

making budgetary provisions for the procurement of some contraceptives 

beginning in the next Plam! period. What is important here is establishing 

the channels of communication, the commercial arrangements, and the principle 

Of.GOT self-help financing, rather than the absolute levels of funding 

involved as these are relatively unimportant. 

R 3. Recommendations: 

Due to the relatively low offtake rates for Norida..y 1 + 50, USAID should 

reschedule additional shipmElnts for somewhat later than now planned. Addition-

al1.y, mAID should review with the ONPFP the issue of shelf-life of orals and 

condoms to be certain that stock is being rotated on a first-in first-out 

basis. USAID and the ONPFP should also review means by which Noriday 

could be promoted on the local market, to offset the bad press which 

apparently has been generated by competitors • 

. "-"'--'---'" _ .. -._-------
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E. PUBLIC SECTOR FAMILY PlANNING SERVICES 

~. Concerns: The chief interest with regard to public sector 

services is to ensure that the ONPFP establishes 

adequate wooAi&wtiwg planning, monitoring, support, 

and evaluation systems to fully carry out its 

service paograms in the field. 

2. Observations; 

The area of public sector services will be ful~ treated by another team 

member. The only pertinent observation to be made, therefore, concerns 

the evident need for the ONPFP to further strengthen its planning and 

managerial/administrative capacity to support and fully implement field 

programs. As previously noted, the new FP Directorate Chief and the 

new Medical Services Division Head have both taken steps to tighten up 

overall surveillance of the field programs. These. steps are important, 

but seem not fully sufficient. In particular, it seems high~ desirab~e 

if not mandatory that specific project monitors be appointed at centra~ 

and perhaps regional leve~s, charged with the responsibility of ensuring 

the success of individual programs. For elCamp~e, the ONPFP might 

appoint one individual to closely monitor and report on the FPIA-sponsored 

mobile clinic program; another to be responsib~e for the injectables program; 

a third to be primari~ responsible for the post-partumjpost-abortum program; 

etc. 

3. Recommendations: 

The ONPFP should continue to strengthen its planning, monitoring, and 

support functions and should carefully consider fail-safe schemes to 

ensure that such a~~-too-common phenomena as i~lnesses, vehicle breakdowns, 

~ogistical snags, etc. do not jeopardize the full availability of FP services 

on a p~anned and consistent schedu~e • 

(g 
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F. COMMERCIAL RErAIL SALES 

1. Concerns; 
The primary interest here is to determine the 

nature of the present private sector program 

supported by the ONPFP, and to estimate trends 

and future growth. 

2. ObserVations: 

The commercial retail sales :program was launched in January of 1976. This 

,program provides orals and condoms at high~ subsidized. rates (e.g., one 

month~ cycle of Noriday or Anovlar or Neogynon oral contraceptives for 

50 millim~s -- about $ .13) in the nation's 400 pharmacies. At the 

time of program startup there were on~ about 200 pharmacies (the number 

has doubled in four years) and there were a variety of brands and 

formulae of orals offered. The Tunisian Council of Physicians undertook 

If 

a study to determine whether there were in fact xx any identifiable side-effects 

attributable to one brand/formula or another in the Tunisian context. It vIas 

reporte~ concluded that in fact no such linkages could be identified. It was 

therefore decided to reduce the number of brands available to~. This was 

later revised further downward, in 1978, to, three brands only: Noriday, 

Anovlar, and Neogynon. The first of these is mamtfactured by Syntex: Laboratories 

in Palo Alto, Calif.; the remaining two by Shhering,AG (Germany). Noriday 1+50 

is provided in 28-day plaquettes by USAID; the other two brands are provided in 

2l-day plaquettes by UNFPA. Noriday plaquettes are repackaged and re-named 

"OP-50" in a promotional attempt to overcome what has been a very slow acceptance 

in the Tunisian market. It is suggested that one reason for the poor performance 

of Noriday or "OP-50" as compared to the ~ other two pills is the 

strong promotion given the competitors by pharmaceutical detail men from Schering, 

whil.e Syntex: has no such personnel.. 
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AID had earlier contracted with the Syntex COll1Oration to undertake a 

commercia~ marketing program in Tunisia, but t:J.e effOrt went sour almost 

from its beginning due to unfortunate 1!lisunderstandings'regarding the 

, nature of advertising which is legally allowable in Tunisia. It is, 

for example, said to be illegal to promote any single brand of pharmaceutical, 

be it aspirin or oral contraceptives. Since the marketing strategies generally 

associated with commercial retail sales programs are heavily dependent on some 

form of promotional advertising, this local situation retmers them virtually 

impotent. 

Despite these and other drawbacks, commercial sales of both orals and condoms 

have been showing a marked increase since the program began. Chart I} traces 

the evolution of commercial sales of orals during the period 1975-79,. by 

brand. Chart 15 shows total actual sales, 1976-79 and provides two "projections" 

of possible trends in sales during the period 1980-86. Chart $ attempts to 

analyze the possible future trends in ora~ contraceptive sales during the 

period 1980-86, according to brand. 

3. Recommendations: 

None. 
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G. PROGRAM MONITORING AND INFORMATION SYSTID'1S 

1. Concerns: 
The primary concern is with the establishment 

of a management information system within vhe 

ONPFP which will ensure a closer monitoring and 

sUPDOrt of field activities., 
'. 

2. Observations: 

The ONPFP has, already, one of the best data collection systems in the 

developing world. Its data handling capability is somewhat limited, due 

to outdated equipment and to the lack of' access, at present, to a convenient 

and responsive EDP facility. In 1967 AID provided mechanical ADP ~ equipment 

consisting of keypunChes, verifiers, sorters, and the like. This equipment is 

in poor repair at present and has been largely passed by in terms of the 

revolution in the data processing field. The ONPFP would like to have its 

own computel', and a first response is likely to be: "why not use commercial 

sources or link into CIS computer facilities?" The ONPFP is, at present, 

USing commercial sources but has found these very expensive and not satisfactory 

in terms of service rendered. The linkin with the CIS computer is a possibility 

which needs exploratj,gn. Another DOssibility which should not be rejected out 

of hand is the acquisition of a mini-computer (central processor, disc drives, 

printer, and video monitor) which could serve most or all of OlTPFP's needs and 

·which could, additionally, serve as a terminal to the CIS computer. The cost 

of such systems has been sharp~ reduced in the past few years and it may be 

cost-effective for the OlTPFP to have its own EDP capability, depending on 

the applications intended. The range is broad: payroll, fiscal control, 

survey processing, stock management, and a management information system 

geared to field performance. The real problems in installing such a 

......... th than the hardware side. system are likely to be on the so ... .,,,are ra er 

-. ---. _ .... _._------ - -,-y-,;:;::-,..-----
. ~'Z' 
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3 Recommendations: 

Due to the special competence of the U.S. in the field of microprocessor 

technology and the application of this technology, it would appear that 

USAID is better placed than other donors to adYise and assist in this 

area. USAID should, therefore, undertake to proYide in the near future 

a systems analyst/systems application team for a period of at least one 

month to assist the ONPFP to determine its possibilities and its neeas, 

particularly in the software area. Fol.l.owing this visit, USAID should 

be prepared to proYide additional assistance as re~uired to followup on 

the team's recommendations. The initial team Yisit might conveniently 

be scheduled under APqA. 

-------~-- ----------------- --~ ---.- --- -- ----- ----
. ~. 
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rf. IMPLEMENTATION PIAl~ FOR 1980-81 

A. Concerns: 
(1) to strengthen the ONPFP/USAID Implementation 

Plan in accordance ~Tith discussions and 

decisions resulting from Phase II evaluation; ar. 

(2) to finalize this plan at the earliest possible 

time so as to permit USAID to seek FYlg80 

funding sufficient for needs in FYl981, 

thereby placing USAID in a relatively advan-

tageous position in terms of seeking follow-on 

funding for the ONPFP, if any. 

B. Observations: 

Weaknesses in the 1980-8l Implem~ntation Plan were discussed in several group 

sessions. These involve the need to incorporate revised targets, to strengthen 

the commentary on rural outreach programs, include mention of the strategy to 

be built around injectables, etc. 

In the course of budget~J planning sessions it was noted that the ONPFP has 

certain additional budgetary needs for 1980-81 over and above those now 

phnned. These should be carefully reviewed and quantified in the next few 

weeks, and where appropriate should be included in the revised Implementation 

Plan. 

C. Recommendations: 

The ONPFP and USAID should work together closely to revise the Implementation 

Plan within the next few weeks. USAID should seek clarification from AID/W 

regarding its overall Project Authority in terms of possible ~hifts in 

contraceptive deliveries and substitutions of other more preSSing items. 
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V. PROGRAl,[ ACTIVITIES PWl}1ED FOR 1932-,% 

A. Concerns: 
(1) the identification of major shifts in program 

emphasis, policy, and management; 

(2) the quantification of' overall budgetary re-

quirements during the Sixth Plan period; and 

(3) further clarification of the role of foreign 

assistance, particularly AID, during this period. 

B. Observations: 

In the sunnner of this year the ONPFP will begin to develop its detailed plans 

for the coming Five-Year Plan Period, 1982-86, for incorporation into the 

overall GOT Plan. The Phase I and Phase II evaluations afforded an opportune 

time to review past performance and to discuss strategies for the future. 

The basic points of agreement seem to center around: 

(1) the setting of' ambitious, but attainable Ciemographic goals; 

(2) greatly increased emphasis on rural outreach; 

(3) the continued provision of all FP methods, but with 

emphasis on the injectable contraceptive for rural areas; 

(4) a revitalized post-partum, post-abortum program; 

(5) greatly increased numbers of outreach workers (Aides Familiales); 

(6) reinforcement of program monitoring and support syst ems; and 

(7) a strengthened and re-directed IE&C effort to directly support 

the field program, particularly as conqerns the introduction 

of inj ectab les. 

There is absalutely no question that the ONPFP is thinking along the lines of 

a significantly broader and more intense effort to gain new acceptors and to 

maintain those already recruited. This implies both redirected resources and 

• --- -.--~. ----. -. '.-~ ~--
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an important infusion of new resources needed to raise the level of 

performance. 

During the course of the Phase II evaluation an intense effort was made to 

CJ.uantify the demands of a ne\~4' strengt!J.ened program in terms of human, 

material and financial resources. Budgetary estimates were drqwn up for 

each activity, covering the seven-year period 1980-86. It was determined 

that a higher level of effort in the 1982-86 period implies certain inputs 

in the 1980-81 period; these were identified and rough4' CJ.uantified. T'ne, 

resultant tables -- which are but a first effort -- have been provided to 

L'SAID for study. At first glance, it would appear that the budgetary 

support being sought from USAID by the ONPFP well exceeds ,~hat is plausible, 

thOugh this does not imp4' that the needs are not real. 

C. Recommendations: 

USAID should continue the dialogue with the ONPFP over the next few months 

and should examine the proposed assistance levels with a careful view of 

what seems realistic. The case for AID funding should be made in terms 

of incremental effects and, to the extent pOSSible, in modular form since 

the prospects for AID funding during the coming Plan period are uncertain. 

The OliFF? should continue to develop its plans and estimates for the doming 

Plan period, based on achieving a maximum impact from resources committed and 

without prejudging too much USAlD inputs. In other terms, the ONPFP should 

plan to carry out a BkaK strong program with or without AID assistance while 

identifying, insofar as possible, incremental program impacts which could be 

realized from k AID assistance, should it be made available. USAID should 

seek to determine the real prospects for funding availabilities in FY81 and 

FY82 within the context of worldwide population funds, and should make its 

pitch as ear4' as possible, with or without a ful4' developed Project Paper. 

-~-~:--"----------------. _. 
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. VI. FOREIGN ASSISTANCE 

A. Concerns: 

B. Observations: 

(1) identification of the role of foreign 

assistance in supporting the Tunisian 

populationjfamJ;y planning effort; and 

(2) c~Jstal-balling the future in terms of 

AID and other donor participation. 

Chart 7 traces the history of AID and other donor assitance to the ONPFP 

during the period 1974-1980. While AID has been and remains the largest 
" 

single donor agency, providing some 31% of' the ONPFF Operating Plus 

Activities Budget over this period, its percentage contribution has 

been dropping ~harpJ;y (from 43% in 1977 to 28% in 1980) as other donor 

contributions and the contribution of the Tunisian Goverlllllllnt itself 

have increased. Overall, AID has contributed about eq,ually over the 

past seven years with the GOT .and UNFPA (3110, 3Cf/o and 2Sf!o respectiveJ;y), 

with all other donors accounting for ll% of the ONPFP budget. 

Chart 8 contrasts the ONPFP budget with estimated expenditures for famiJ;y 

planning in the ONPFP and the Ministry of Health combined, by funding source. 
, . 

Using a very conservative figure of 2.5 million dinars as the MOH expenditure 

...,0 
-I 

for famiJ;y planning services in 1980, it can be seen that the Government of 

Tunisia is providing a minimum of 6tf/a of all funds for famiJ;y planning services, 

while AID provides a maximum of about 14% and the UNFPA provides a maximum of 

about 12%. These figures do not include GOT expenditures for population activitie 

in other ministries such as youth and Sports, Agriculture, Education, Information, 

, etc • 

Table 2 shows the 1980 budget of the ONPFP by funding source, including the 

Investment Budget which is funded p;incipalJ;y by IBRD and which involves 

construction activities largeJ;y destined for the Ministry of Health • 

. . 
j 



" 

'7 

I: 

/(,/', -.) !'(Ii 
I." , 

I / '/ 

I 

,~ 
::f--

"" """" "A:, 
-\ 

I , 

"J 
() 



.1 

ESTTIifATED TOTAL GOVERNMENT OF TUNISIA FANIl,Y PLANNI.NG EXPJJ:NDITUR/'tS, 19'\0 
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Note: These estimates do not include family planning expenditures i.n various GOT tnin:j.stries 

. 
, 

c 



- .\ 

TUNISIA: ONPFP BUDGEr FOR 1980, BY FUNDING SOURCE 

(in U.S. * OOOs) 

Source Operating Budget Activities Budget 

GOT 1485 (100'/0) IpO (3.5%) 

USAID 1633 (37.9%)* 

UNFPA 1475 (34.3"h) 

IPAVS 875 (20. 'J1o) 

IBRD 

.,lHO 95 (2.2%) 

FPIA 45 (1.0'/0) 

IIS/WFS 28 (O.(Jj,) 

Tuniso-American 
"Trust Fund II 

GOT - Amenagement des 
Centres 

TOTALS 1485 (100'/0) 4303 (10010) 

• _ .L. ~_._. -'::-_,_ • 

Investment Budget 

4235 (94.1%) 

115 (2.6<{0) 

150 (3.3%) 

4500 (100'/0) 

" .... -' . 

Table 2 

Total Budget 

1635 (15.9%) 

1633 (15.9%) 

1475 (14.3%) 

875 (8.5%) 

4235 (41.2'}1.) 

95 (0.9%) 

If5 (0.4%) 

23 (0.'J1o) 

115 (1.1%) 

150 (1.5%) 

10,288 (100'/0) 

* includes local currency components (1,137); contraceptives, equipment (388); participants, consultants (107.5 

Source: ONPFP Figures 
W. Treyfors a/26/80 
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The figures indicate clearly that foreign assistance has played a vital 

funding rol.e in the program of the GNFFP. But the figures do not tel.l. 

the whole tal.e. 

It seems clear now that the Tunisian Family Planning program is entering 

a transitional stage. During the ne:ct Plan period tIle program 'trill ,)e 

reaching out into new areas, experimenting on a 'large scale with various 

delivery systems, testing new contraceptive methodS]}: (liew-Sampoon loop 

tablets and mini-pills), introducing a new contraceptive on a broad 

scale (injectables), and building the management capability to mount 

and sustain a high level of ~ program effort and performance. Since 

it iil by now abundantly clear that no one has the ultimate wisdom with 

respect to i:k the organization and conduct of national family planning 

programs, and certainly m even less so in. the area of popUlation planning, 

it foll.ows that these programs require careful. attention,. innovation, testing, 

and' evaluation. This woul.d appear to be the real. role of donor agencies, in 

hel.ping the GNPFP to adapt its approaches and methodologies to changing 

situations and technologies, drawing from lessons learned elsewhere and 

moving to rapidly integrate new technologies into the national program. 

The need is evident, and it will not disappear because we will it to or 

because Tunisia passes, by someone's reckoning, from the needy to the 

less needy or "graduate" category. Am, because of its unique experience 

over a,period of more than a decade in supporting all aspects of large, 

,m~dium, and small family planning programs throughout the developing 14orld, 

is particularly well-placed to provide the type of technical as well as 

financial and material support wiidch will be critical. to achieving a quantum 

leap in the performance of the Tunisian family planning program in the coming 

Plan period. We ought not to let the opportunity pass illw. 

13 
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VII. LIST OF PRTIlCIPAL COllTACTS 

Tunis 

Mr. Mezri Che1dr, President!Directo:r-General, ONPFP 
Mme. R. Moussa, Di:rector, Population Di:t"ectorate 
!-II'. Hongi Bchir, Director, Family Planning Directorate 
Hr. Dimassi, Director, Administrative and Financial Directorate 
Dr. Refaat Da.ly, Head of Hedical Division 
Mr. Gribaa, Family Planning Directorate (Equipment) 
Dr. Stamboli, qead of Commercial Retail Sales Activities 
Mr; Kb.ouniali, Head of IE&C Division 
Hr. Benz!lJ:'ti, Administrative and Financial. Division 
MI:". Mourad Ghachem, Head of Foreign Liaison 
Mr. Chaf'f'radine, Head. of Statistics 
Mr. Md. kyad, Head of Research 
Mi. Ghedi:ra, Chief of Personnel. DiVision 
Mr. Jelassi, Chief of Administration Division 
b~. l~sudi, Chief of Finance Division 

Mr. 
l.fr ; 
Mr. 
Ms. 

~ Kairouan 

Daachoucha Taoufik, Regional Delegate 
Youssfi Md., Regional Secretary 
Md. El. Aloui, Hospital. Administrator -
Ben ~lima Arbia, Supervisory Nurse-midwife 

Siliana 

Mr~ Ben Amor Abdelmajid, Regional Del.egate 
Mr. Md. Ben Bechir, Regional Secretary 
Mr. Sakli Hd., Hospital Administrator 
Ms. Rouabeh Rachida, Supe:rvisory Nurse-midwife 
D:r. , OB-GYN 
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