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1. INTRODUCTION 

Since the beginning oE the Tunisian family planning program in 
1965, USAID assistance has amounted to almost $38 million. 
During the first Eew years this assistance was focused on the 
development oE inErastructures and the training of personnel. 
In the years 1975-1977 it was extended to continue 
institutional development and to provide family planning 
information and services to the population oE reproductive 
age. From 1978 to 1981 a $6.6  million bilateral assistance 
program was carried out to help the government reinforce and 
ex:p,?nd hmily planning services, particularly in rural areas. 
In 1981 when the bilateral agreement expired, and in accordance 
with recommendations made by an evaluation conducted in 1980, 
AID assistance was continued through intermediary 
organizations: IPAVS, JHPIEGO, the Population Council, IFRP, 
INTRAH and Westinghouse Health Systems. The present assistance 
program in the amount of $9 million covers the period 1982-1986 
in the area of service delivery, training, rural program 
expansion, voluntary surgical contraception, inEormation and 
education, management, research and evaluation. 

1. Evaluation objectives- 

The general objective of the evaluation was to determine the 
progress oE activities programmed under the agreement 
established between the National Office for Family Planning and 
Population (ONPFP), AID and the intermediary organisations. 
This objective implies an evaluation oE the five year program 
with particular attention to recommendations made during the 
evaluation conducted in 1980, and to activities planned Eor the 
period 1984-1986; this is particularly important for rural and 
peri-urban areas and private sector activities. 

2. Evaluation Me thodology 

Prior to t'le evaluation a preparatory meeting ras held on 
April 30, 1984 in Washington D.C. This meeting was attended by 
AID/W Near East bureau staff, the Research and Population 
division chieE, representatives from the intermediary 
organisations and three members oE the evaluation team (1). 
Following a general overview of the Tunisian family planning 
program, representatives from each of the intermediaries made a 
presentation of its program summarizing objectives, 
accomplishments and specific problems. Part oE the meeting was 
also devoted to review and comment on the terms of reference of 
the evaluation. 

(1) Due to personal reasons one team member did not participate 
in field activities. 



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

3. Team Composition 

- The team consisted of three outside consultants and three 
nationals: 

Dr. Jean Lecomte, Consultant team leader 
Mr. Anwar Bachbaouab, Consultant 
blr. Hafidh Chekir, Population Division, ONPFP 
Dr. Mahmoud Khiri, Medical Division, ONPFP 
)Ir. Robert Lapham, Consultant 
Mr. bloncef Yousbachi, Human Resources Division, Ministry of Plan 
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made during the preparation of the evaluation report has indeed 
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11. GENERAL BACKGROUND 

The p u r p o s e  of t h i s  c h a p t e r  i s  t o  p r o v i d e  background 
i n f o r m a t i o n  Eor t h e  t e a m ' s  a s s e s s m e n t  and recommendations 
p r e s e n t e d  i n  t h i s  r e p o r t .  The f i r s t  s e c t i o n  p r o v i d e s  an  
ove rv i ew  of  demographic  t r e n d s  d u r i n g  t h e  p a s t  20 y e a r s ,  and 
t h e  second p r e s e n t s  a  b r i e f  summary oE T u n i s i a ' s  p o p u l a t i o n  
p o l i c y .  S e c t i o n  3  r e v i e w s  t h e  V I t h  P l an  g o a l s  (1981-86 ) ,  and 

- S e c t i d n  4  t r a c e s  t h e  i m 9 l e m e n t a t i o n  of p u b l i c  s e c t o r  f a m i l y  
p l a n n i n g  a c t i v i t i e s .  

1. Demographic T r e n d s  

S i n c e  Independence ,  b o t h  E e r t i l i t y  and m o r t a l i t y  have  d e c l i n e d  
s u b s t a n t i a l l y  i n  T u n i s i a .  Whereas t h e  c r u d e  b i r t h  r a t e  i n  t h e  
1 9 5 0 ' s  a ~ d  e a r l y  1 9 6 0 ' s  was a round  4 5  p e r  t h o u s a n d ,  by t h e  l a t e  
1 9 7 0 ' s  and e a r l y  1 9 8 0 ' s  i t  was a round  35. Moreover ,  v i t a l  
s t a t i s t i c s  f o r  1982 and p r o v i s i o n a l  d a t a  Eor t h e  f i r s t  h a l f  of 
1983  s u g g e s t  a  c r u d e  b i r t h  r a t e  of abou t  33  d e c l i n i n g  t o  51 p e r  
t housand .  Among t h e  Moslem p o p u l a t i o n s  i n  t h e  Middle  E a s t  and 
Nor th  A f r i c a ,  o n l y  Turkey  h a s  e x p e r i e n c e d  a  comparab le  d e c l i n e  
d u r i n g  t h e  p a s t  two d e c a d e s ;  o t h e r  Arab c o u n t r i e s  w i t h  b i r t h  
r a t e s  a round 30 a r e  e x c e p t i o n a l  c a s e s  (Lebanon,  Q a t a r ,  U.A.E.), 
e . g . ,  a g e  s t r u c t u r e s  a r e  much a f f e c t e d  by i m m i g r a t i o n  of  males .  

Rega rd ing  m o r t a l i t y ,  a l t h o u g h  t h e  e s t i m a t e s  a r e  l e s s  c e r t a i n  
b e c a u s e  of  t h e  i n c o m p l e t e n e s s  of d e a t h  r e g i s t r a t i o n ,  i t  i s  
c l e a r  t h a t  t h e  c r u d e  d e a t h  r a t e  i n  T u n i s i a  h a s  a l s o  d e c l i n e d  
s u b s t a n t i a l l y  s i n c e  Independence ,  from c l o s e  t o  20 down t o  
a b o u t  1 0  p e r  t housand .  With p a r a l l e l  d e c l i n e s  i n  b o t h  
E e r t i l i t y  and ~ n o r t a l i t y ,  t h e  r a t e  of p o p u l a t i o n  growth  h a s  
d e c l i n e d  much more s l o w l y ;  i n d e e d ,  t h r o u g h o u t  much oE t h e  
p e r i o d ,  t h e  r a t e  of n a t u r a l  i n c r e a s e  remained a p p r o x i m a t e l y  
e v e n ,  w i t h  t h e  r a t e  oE p o p u l a t i o n  g rowth  s l i g h t l y  lower  because  
of n e t  o u t - m i g r a t i o n ,  e s p e c i a l l y  t h r o u g h  t h e  1 9 6 0 ' s .  

F a c t o r s  a s s o c i a t e d  w i t h  t h e  E e r t i l i t y  d e c l i n e  i n c l u d e  a  r ise  i n  
a g e  a t  m a r r i a g e  among women, a g e  s t r u c t u r e  c h a n g e s ,  and 
i n c r e a s e d  c o n t r o l  of E e r t i l i t y  w i t h i n  m a r r i a g e .  Each oE t h e s e  
t h r e e  f a c t o r s  is  no tewor thy .  Compared w i t h  1956 when n e a r l y  40 
p e r c e n t  o f  t h e  women a g e  15-19 were  m a r r i e d ,  by 1975 o n l y  a b o u t  
11 p e r c e n t  of t h e  women i n  t h i s  age  group were m a r r i e d .  By 
t h e n ,  a v e r a g e  age  a t  m a r r i a g e  f o r  women had i n c r e a s e d  t o  a b o u t  
23 i n  u r b a n  a r e a s  and 21 i n  r u r a l  a r e a s .  

The age  s t r u c t u r e  h a s  had o p p o s i t e  e f f e c t s  on t h e  c r u d e  b i r t h  
r a t e  i n  t h e  p a s t  25 y e a r s .  Dur ing  t h e  1 9 6 0 f s ,  t h e  r e l a t i v e l y  
s m a l l e r  p o p u l a t i o n  o f  women i n  t h e  c h i l d b e a r i n g  a g e s  had a  
downward i n f l u e n c e  on  t h e  b i r t h  r a t e ;  some s t u d i e s  showed t h a t  
t h i s  f a c t o r  a c c o u n t e d  f o r  a b o u t  one f i f t h  of  t h e  c r u d e  b i r t h  
r a t e  d e c l i n e  i n  t h a t  p e r i o d .  S i n c e  t h e n ,  t h i s  p a t t e r n  and i t s  
r e s u l t i n g  e f f e c t  have  r e v e r s e d .  I n  t h e  1 9 7 0 1 s ,  t h e  baby  boom 



- group born after World War I1 reached the prime marriage and - - childbearing ages, so that the age structure effect in recent 
years has pushed the crude birth rate up. By 1983, MWRA 
contraceptive prevalence oE modern methods oE Eertility control 
was 34 percent and an estimated additional 7 percent were using 
more traditional methods such as rhythm and withdrawal.* Thus, 
contraceptive prevalence, including both modern and traditional 
methods, is approaching 41 percent among WWRA. Moreover, the 
national family planning program has played a major role in the 
gradual upward trend in the use oE modern methods. About 7 in 
10 current users obtain their supplies and services Erom the 
public sector, and 4 out oE S current users obtained their 
initial family planning supplies or services from the public 
sector program. 

2. Population Folicy 

With support Ero~n President Bourguiba, the Tunisiaa 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 oE 
Public Health (SIOPH), xith the responsibility For planning, 
coordinating, implementing, and evaluating family planning 
activities In Tunisia. The ONPFP has worked to develop 
appropriate policies, a nationwide administrative and 
service-delivery infrastructure, and a range oE programs 
including services, training, inEormation and education, and 
resehrch and evaluation capacity. In addition to direct 
government service-delivery approaches, the ONPFP encourages 
the private sector to participate in the provision oE 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). 

3. Demographic Objectives: VIth Plan Goals 

Recent development plans in Tunisia have given attention to the 
relationship between demographic trends and social and economic 
development. In the early 1970ts, Tunisia established 
demographic goals for the end of this century that called Eor 
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 Eertility.) Continuing to 
promote these goals, the VIth Deveopment Plan uses the 
projections in Table 1 as demographic objectives for the 
current plan period (1981-86) and for the subsequent I S  years. 

*These estimates are based on ONPFP statistics and the 1983 CPS 
survey. Interpretation problems and data inconsistencies are 
discussed later in this report. 



TABLE 1: V I t h  P l a n  demographic  ob j .  -.- t i v e s  

T o t a l  p o p u l a t i o n  ( i n  t h o u s a n d s )  6,535.0 7400 8;07 9210 
B i r t h s  ( i n  t h o u s a n d s )  226 231 2 .. ' ,  2 29 

\ G e n e r a l  f e r t i l i t y  r a t e  148  130 11 11 96 
( p e r  1000)  
Crude b i r t h  ra te  ( p e r  1000)  34.6 31.2 7 .  1 24.9 

\ Dea ths  ( i n  t h o u s a n d s )  50.5 53.2 7 , .  3 52.4 
Crude d e a t h  r a t e  !per 1000)  7.8 7.2 6.4 5.7 
R a t e  of n a t u r a l  i n c r e a s e  (%)  2.7 2.4 2 .2  1.9 



- F u r t h e r m o r e ,  t h e  V I t h  P l a n  s t a t e s  t h a t  i n  o r d e r  t o  r e a c h  t h e  
1986  o b j e c t i v e ,  c o n t r a c e p t i v e  p r e v a l e n c e  must i n c r e a s e  from i t s  
1980 l e v e l  o f  2 7  p e r c e n t  (MWRA c u r r e n t l y  p r a c t i c i n g  e f f e c t i v e  
means of E e r t i l i t y  c o n t r o l )  t o  4 0  p e r c e n t  i n  1986 ,  w i t h  
s e p a r a t e  t a r g e t s  f o r  u r b a n  and  r u r a l  a r e a s ,  and f o r  t h e  p r i v a t e  
and  p u b l i c  s e c t o r s ,  a s  shown i n  T a b l e  2. 

TABLE 2 :  V I t h  P l a n  a v e r a g e  c o n t r a c e p t i v e  p r e v a l e n c e  r a t e s  

1980 1986 
P u b l i c  P r i v a t e  P u b l i c  P r i v a t e  
S e c t o r  S e c t o r  T o t a l  S e c t o r  S e c t o r  T o t a l  

Urban d r e a s  2 3 . 2  11 .7  3 5 3 5 10  4 5 
R u r a l  a r e a s  1 3 . 8  4 . 2  1 8  2  7  9 3 6  
Coun t ry  T o t a l  1 8 . 8  8 . 2  2 7 3 1  9 4 0  

4. The P r e s e n t  Program 

P u b l i c - s e c t o r  Eamily p l a n n i n g  i n  T u n i s i a  i s  c a r r i e d  o u t  w i t h i n  
a  framework of  b road  p o l i t i c a l ,  r e l i g i o u s  and l e g i s l a t i v e  
a c c e p t a n c e ,  w i t h o u t  g r e a t  o p p o s i t i o n .  The ONPFP e s t a b l i s h e s  
p o l i c i e s  and programs f o r  t h e  d e l i v e r y  of  s e r v i c e s  and  
s u p p l i e s .  I t  m a i n t a i n s  a  n a t i o n w i d e  a d m i n i s t r a t i v e  s t r u c t u r e ,  
and i n s u r e s  t h e  i m p l e m e n t a t i o n  of  a  b road  r a n g e  o f  a c t i v i t i e s  
d e s i g n e d  t o  i n c r e a s e  t h e  v o l u n t a r y  a c c e p t a n c e  and u s e  of modern 
means of  E e r t i l i t y  c o n t r o l .  A p r i n c i p a l  o b j e c t i v e  is t o  make 
t h e s e  modern means more w i d e l y  and e a s i l y  a v a i l a b l e  t h r o u g h o u t  
t h e  u r b a n ,  p e r i - u r b a n ,  and  r u r a l  a r e a s  of t h e  c o u n t r y .  R e l a t e d  
o b j e c t i v e s  i n c l u d e :  e s t a b l i s h m e n t  and m o n i t o r i n g  of s t a n d a r d s  
oE s e r v i c e ;  deve lopmen t  of a d e q u a t e  t r a i n i n g  p r o g r a m s ;  
deve lopmen t  of a  u s e f u l  and e f f e c t i v e  i n f o r m a t i o n ,  e d u c a t i o n  
and communica t ion  s e r v i c e ;  a d m i n i s t r a t i o n  of p rogram p e r s o n c - 1 ,  
s e r v i c e s  and s u p p l i e s ,  i n c l u d i n g  t h e  r e c r u i t m e n t  of  n e c e s s a r y  
s t a f f ;  i m p l m e n t a t i o n  of  a p p r o p r i a t e  r e s e a r c h  and  e v a l u a t i o n  
a c t i v i t i e s ;  i n i t i a t i o n  oE s p e c i a l  p r o j e c t s  when r e q u i r e d ,  and 
o t h e r  a s p e c t s  c e n t r a l  t o  t h e  e f f e c t i v e  e x e c u t i o n  of a  n a t i o n a l  
p o p u l a t i o n  and f a m i l y  p l a n n i n g  program. 

Two o t h e r  i m p o r t a n t  t a s k s  of t h e  ONPFP must  be n o t e d .  F i r s t ,  
b e c a u s e  many of t h e  p u b l i c - s e c t o r  Eamily p l a n n i n g  s u p p l i e s  and 
s e r v i c e s  a r e  i n  f a c t  d e l i v e r e d  t h r o u g h  s e r v i c e  o u t l e t s  o f  t h e  
MOPH, o f t e n  by MOPH p e r s o n n e l ,  t h e  ONPFP i s  e x p e c t e d  t o  
c o o r d i n a t e  i t s  e f f o r t s  w i t h i n  t h e  o v e r a l l  h e a l t h  i n f r a s t r u c t u r e  
of t h e  c o u n t r y .  Second ,  t h e  ONPFP i s  c h a r g e d ,  i m p l i c i t l y  a t  
l e a s t ,  w i t h  r a i s i n g  s u f f i c i e n t  f u n d s  t o  implement  a  c o n t i n u o u s  
and  e f f e c t i v e  program. Thus ,  t h e  ONPFP must n e g o t i a t e  w i t h  
b o t h  n a t i o n a l  and  i n t e r n a t i o n a l  b o d i e s  t o  c a r r y  o u t  t h i s  t a s k .  



I n  o r d e r  t o  c a r r y  o u t  i t s  many t a s k s  t h e  ONPFP h a s  e s t a b l i s h e d  
b o t h  c e n t r a l  and  r s g i o n a l  s t r u c t u r e s .  A t  t h e  c e n t r a l  l e v e l  
t h i s  s t r u c t u r e  c o n s i s t s  of t h e  O f f i c e  of t h e  D i r e c t o r ,  t h e  
t e c h n i c a l  d i v i s i o n s  ( m e d i c a l ,  p o p u l a t i o n ,  IEC, f i n a n c e  and 
management) and  t h e  t r a i n i n g  c e n t e r  ( s e e  annex  1 - ONPFP 
o r g a n i g r a m ) .  A t  t h e  r e g i o n a l  l e v e l  t h e  ONPFP h a s  e s t a b l i s h e d  
i n  e a c h  g o v e r n o r a t e  a  R e g i o n a l  Fami ly  P l a n n i n g  E d u c a t i o n  C e n t e r  
(CREPF) wh ich  a c t s  a s  a  r e f e r e n c e  c e n t e r  f o r  s e r v i c e  d e l i v e r y ,  
i n c l u d i n g  v o l u n t a r y  s u r g i c a l  c o n t r a c e p t i o n .  The C e n t e r ' s  
f a c i l i t i e s  a r e  a l s o  used  f o r  t r a i n i n g  m e d i c a l  and s o c i a l  
p e r s o n n e l ;  i t s  s t a f f  manages,  c o o r d i n a t e s  and e v a l u a t e s  a l l  
r e g i o n a l  f a m i l y  p l a n n i n g  a c t i v i t i e s  i n c l u d i n g  t h e  a c t i v i t i e s  o f  
t h e  m o b i l e  u n i t s .  

To c a r r y  o u t  t h e  d e l i v e r y  of  s u p p l i e s  and s e r v i c e s ,  a  ne twork  
of  s e r v i c e  d e l i v e r y  p o i n t s  h a s  b e e n  e s t a b l i s h e d .  These  c o n s i s t  
o f  : 

Permanent  f a c i l i t i e s  --- 
- 2  model c l i n i c s  i n  T u n i s :  A r i a n a  and l e  Bardo ( a  t h i r d  
c l i n i c  i s  p r e s e n t l y  b e i n g  e s t a b l i s h e d ) ;  

- a  CREPF i n  e a c h  g o v e r n a t e  ( 2 0  CREPF 'S )  ; 

(The above  two c a t e g o r i e s  of i n f r a s t r u c t u r e  a r e  owned and  
m a n a ~ q d  d i r e c t l y  by t h e  ONPFP. ) 

- 30 f a m i l y  p l a n n i n g  c o n s u l t a t i o n  c l i n i c s  i n  t h e  
p e r i - u r b a n  a r e a s  oE T u n i s ,  S o u s s e  and S f a x ;  a n d ,  

- 167  h e a l t h  c e n t e r s ,  h o s p i t a l s  and bICH c e n t e r s  of t h e  
: 4 i n i s t r y  oE P u b l i c  H e a l t h  

M o b i l e  f a c i l i t i e s  

61  m o b i l e  u n i t s  ( 5 5  teams and  6  mob i l e  c l i n i c s ) ,  e a c h  
composed o f  a  midwi fe ,  a  n u r s e  and a  d r i v e r .  These  u n i t s  
v i s i t  762 b a s i c  h e a l t h  c e n t e r s  and o t h e r  g a t h e r i n g  
p o i n t s .  S e r v i c e s  r e n d e r e d  i n c l u d e ,  i n  a d d i t i o n  t o  f a m i l y  
p l a n n i n g ,  p r e -  and p o s t - n a t a l  and  gyneco logy  
c o n s u l t a t  i o n s .  

Dur ing  t h e  p e r i o d  1981-1983 t h e  ONPFP h a s  c o n t i n u e d  t o  d e v e l o p  
i t s  a c t i v i t i e s  i n  o r d e r  t o  meet  t h e  n e e d s  of  a l l  r e g i o n s :  

- I t  h a s  r e i n f o r c e d  i t s  r e g i o n a l  t e c h n i c a l  and  
a d m i n i s t r a t i v e  s t r u c t u r e s  t h r o u g h  t h e  e s t a b l i s h m e n t  o f  
new CREPFts i n  t h e  g o v e r n o r a t e s  of  T u n i s ,  Tozeu r ,  
T a t a o u i n e  and Ben Arous ,  and  a  new model c l i n i c  i n  Hammam 
L i t .  



- I t  h a s  c o m p l e t e d  t h e  i n s t a l l a t i o n  and s e t  up o p e r a t i o n  
o f  two CREPF1s i n  K a i r o u a n  and Zaghouan. 

- I t  h a s  c o m p l e t e d  e q u i p p i n g  4 new m a t e r n i t y  c l i n i c s  i n  
T u n i s ,  S o u s s e ,  SEax and B i z e r t e .  

- F i n a l l y  i t  h a s  r e v i s e d  and expanded  t h e  a c t i v i t i e s  o f  
t h e  mob i l e  u n i t s ,  whose number h a s  i n c r e a s e d  from 51 i n  
e a r l y  1982  t o  61 a t  t h e  e n d  of  1983  p r o v i d i n g  more 
c o v e r a g e  o f  t h e  r u r a l  a r e a s .  

The ONPFP h a s  a l s o  o r g a n i z e d  4 f a m i l y  p l a n n i n g  c l i n i c s  i n  t h e  
c e n t e r s  o f  t h e  S o c i a l  S e c u r i t y  H e a l t h  Program and  t h e  M i n i s t r y  
of  A g r i c u l t u r e .  I t  h a s ,  f u r t h e r m o r e ,  e n c o u r a g e d  s e v e r a l  
i n d u s t r i a l  Eirms t o  o f f e r  f a m i l y  p l a n n i n g  a s  p a r t  oE s e r v i c e s  
p r o v i d e d  i n  t h e i r  own m e d i c a l  f a c i l i t i e s ,  and h a s  h e l p e d  s e t  up 
5  Eamily p l a n n i n g  c l i n i c s  i n  t h e s e  f a c i l i t i e s .  

111. FAMILY PLkVlVING SERVICES ------------- 
I .  S e r v i c e  d e l i v e r y .  ---------- 
Fami ly  p l a n n i n g  a c t i v i t i e s ,  by t y p e  o f  c e n t e r  and  a c t i v i t y  a r e  
d i s t r i b u t e d  a s  shown i n  Tab l e  3. 

I n  1983 ,  967 c e n t e r s  p r o v i d e d  f a m i l y  p l a n n i n g  a c t i v i t i e s ,  800 
oE them s e r v i c e d  by t h e  ONPFP, wh ich  d i r e c t l y  managed 
a p p r o u : n a t e l y  3% of  t h e  t o t a l .  The ONPFP h a s  c o n d u c t e d  63% of 
t h e  t !  11 number of  f a m i l y  p l a n n i n g  v i s i t s ,  64.1% oE E i r s t  IUD 
i n s e r t i s n s ,  82.2% oE t u b a 1  l i g a t i o n s  and s e r v i c e d  57 .2% of  a l l  
new p i l l  a c c e p t o r s .  

The t o t a l  number oE c e n t e r s  where f a m i l y  p l a n n i n g  s e r v i c e s  a r e  
p r o v i d e d  h a s  i n c r e a s e d  by 19% Erom Sep tember  1982  t o  December 
1983.  T h i s  i n c r e a s e  i s  a  d i r e c t  r e s u l t  o f  t h e  i n c r e a s e  i n  t h e  
number of b a s i c  H e a l t h  C e n t e r s  and t h e  i n t o d u c t i o n  oE m o b i l e  
c l i n c s  i n  t h e  g o v e r n a t e s  of  Tozeu r ,  S i d i  Bou Z i d ,  GaEsa, 
K a i r o u a n ,  Mahdia ,  bledenine and T a t a o u i n e .  The m o b i l e  c l i n i c s  
have  c r e a t e d  new g a t h e r i n g  p o i n t s  b r i n g i n g  Eami ly  p l a n n i n g  
s e r v i c e s  c l o s e r  t o  t h e  d i s p e r s e d  r u r a l  p o p u l a t i o n .  S e r v i c e  
d e l i v e r y  i s  s u p p o r t e d  by g r o u p  e d u c a t i o n  p rog rams  and  
i n t e r p e r s o n a l  communica t ion  a c t i v i t i e s  c a r r i e d  o u t  by IEC s t a f f  
and r u r a l  a n i m a t r i c e s  ( p r o m o t e r s ) .  

I n  g e n e r a l  and  a s  shown i n  F i g u r e  i a l l  methods  w i t h  t h e  
e x c e p t i o n  o f  o r a l  c o n t r a c e p t i o n  have  s e e n  a  p o s i t i v e  d e v e l -  
opment be tween  t h e  y e a r  1979  and  1983. During t h i s  p e r i o d  IUD 
i n s e r t i o n s  i n c r e a s e d  by 689,  t u b a 1  l i g a t i o n  i n c r e a s e d  by 1 4 %  
w i t h  a  l i g h t  s t a g n a t i o n  a t  t h e  end  of t h e  p e r i o d .  New p u b l i c  
s e c t o r  p i l l  a c c e p t o r s  d e c r e a s e d  by 344. ( S e e  p. 3 7  f o r  c a u s e s . )  
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The ONPFP h a s  a  monopoly on c o n t r a c e p t i v e  d i s t r i b u t i o n  i n  t h e  
c o u n t r y .  F u r t h e r m o r e ,  i t  h a s  u n d e r t a k e n  n c t i v i t i e s  t o  promote 
t h e  e x p a n s i o n  oE t h e  r o l e  oE t h e  p r i v a t e  s e c t o r  i n  f a m i l y  
p l a n n i n g  s e r v i c e s  and t h e  d i s t r i b u t i o n  of c o n t r a c e p t i v e  
methods.  The r e s u l t s  o b t a i n e d  a r e  e n c o u r a g i n g  a s  shown i n  
T a b l e  4 ;  t h e  number of c y c l e s  d i s t r i b u t e d  by t h e  p r i v a t e  s e c t o r  
h a s  more t h a n  d o u b l e d  be tween  1980  and 1983 and condom 
d i s t r i b u t i o n  f o r  t h e  same p e r i o d  h a s  i n c r e a s e d  by 40%. 

TABLE 4:  C o n t r a c e p t i v e  d i s t r i b u t i o n  i n  t h e  p r i v a t e  s e c K  

1979 1980  1981 1982 1983  

P i l l s  ( c y c l e s )  477 ,000  417 ,000  596 ,000  65 6 ,900  902 ,170  
Condoms ( u n l t )  840,OOO 9 2 7 , 0 0 3  1, 232,000 l,O27,OOO l I l 3O ,Z5O 

2. S e r v i c e  A v a i l a b i l i t y  -------- - 
The q u e s t i o n  i s  t o  what e x t e n t  f a m i l y  p l a n n i n g  s e r v i c e s  
d e l i v e r e d  t o  t h e  p o p u l a t i o n  meet  e x p r e s s e d  needs .  I t  was  
i m p o s s i b l e  f o r  t h e  e v a l u a t i o n  team t o  d e t e r m i n e  p r e c i s e l y  t h e  
a v a i l a b i l i t y  and a c c e s s i b i l i t y  oE f a m i l y  p l a n n i n g  t o  t h e  
p o p u l a t i o n .  Our i m p r e s s i o n  i s  t h a t  t h e  m a j o r i t y  o f  t h e  c o u n t r y  
i s  c o v e r e d .  I n  t h z  u r b a n  c o n t e x t ,  we c a n  r e a s o n a b l y  assume t h a t  
n o s t  of t h e  p o p u l a t i o n  h a s  e a s y  a c c e s s  t o  f a m i l y  p l a n n i n g  
s e r v i c e s ,  a l t h o u g h  t h e  s i t u a t i o n  c o u l d  be f a r  l e s s  E a v o r a b l e  i n  
t l i t  r a p i d l y  i n c r e a s i n g  p e r i - u r b a n  a r e a s  l a c k i n g  i n  
i n E r a s t r u c t u r e .  I n  t h e  r u r a l  c o n t e x t ,  where  t h e  p r i v a t e  s e c t o r  
i s  l e s s  d e v e l o p e d ,  a c c e s s i b i l i t y  o f  f a m i l y  p l a n n i n g  s e r v i c e s  i s  
r e l a t e d  t o  t h e  e x i s t e n c e  o f  f i x e d  f a c i l i t i e s  w i t h  q u a l i f i e d  
f a m i l y  p l a n n i n g  p e r s o n n e l  and t o  v i s i t s  by m o b i l e  u n i t s ,  
p a r t i c u l a r l y  i n  a r e a s  of  d i s p e r s e d  h o u s i n g ,  The i n c r e a s e  i n  t h e  
number oE mob i l e  u n i t s  and t h e  m u l t i p l i c a t i o n  of c e n t e r s  s e r v e d  
by t h e s e  u n i t s  ( 6 1 5  i n  1982 and  762 i n  1983) h a s  improved f a m i l y  
p l a n n i n g  s e r v i c e  a c c e s s i b i l i t y  and  l e d  t o  a '  15% i n c r e a s e  of  new 
a c c e p t o r s  r e c r u i t e d  t h r o u g h  m o b i l e  u n i t s  and c l i n i c s  be tween  
1982 and 1983  ( s e e  F i g u r e  1 ) .  

The i s s u e  o f  a v a i l a b i l i t y  and a c c e s s i b i l i t y  was r a i s e d  d u r i n g  a  
s u r v e y  c o n d u c t e d  i n  1983-84 (Lapham, Mau ld in ) .  T a b l e  5  p r o v i d e s  
a spec t rum oE a n s w e r s  e s t a b l i s h e d  by s e v e r a l  e x p e r t s  who have  a 
t h o r o u g h  knowledge of  t h e  T u n i s i a n  f a m i l y  p l a n n i n g  program. I n  
a d d i t i o n  t o  unmet demand, however ,  t h e r e  s t i l l  a r e  some 
o b s t a c l e s  t o  c o n t r a c e p t i o n .  Among t h e  ma jo r  E a c t o r s  r e s p o n s i b l e  
f o r  t h i s  a r e :  

- m e d i c a l  and  p a r a m e d i c a l  p e r s o n n e l  c o n s t r a i n t s  ( d o c t o r s ,  
midwives ,  and a n i m a t r i c e s ) ;  



TABLE 5: Availability of family planning in Tunisia, 
as judged by knouledgcablc experts on Tunlsla 

(Percent of the couples of reproductive age uho have ready and easy 
access to each method by source. 1- 

~- - 

Method Country Total By source (not alJltive, since sources often overlap; 

Total oC a11 sources Government Program Private Pharmacies 
(mostly private (subsidized pills 
physicians) sales, etc.) 

Rural Urban Total Rural Urban Rural U r b m  Urban - 
Pills 50-70 95-100 75-100 50-70 95-100 0-10 35-50 0-20 50-100 

IUD's 30-70 80-100 55- 85 30-10 70-100 0-10 20-50 

Condoms 50-70 80-100 65- 85 50-70 70- 95 0- 5 0- 5 0-20 SO-100 

Foams, jellies 50-70 80-100 65- 85 50-70 70- 95 0- 5 0-10 0-20 50-100 

M o r t  ion 20-50 80-100 50- 75 20-50 75-100 0 30-50 

Female 20-50 a0-100 50- 75 20-50 75-100 0 30-50 
Sterilirations 

Othe methods hjectables are available only on an erperirental basis 
Male sreriliration ts essentially not available 

Ready and easy access means that the couple spends no more than an average of 2 hours per month to obtain 
contraceptive supplies and services. Easy access also implies that the cost of contraceptive supplies per 
month is-less than one percent of a month's wages. 



- s o c i o - c u l t u r a l  f a c t o r s  s p e c i f i c  t o  a  g i v e n  r e g i o n :  l ong  
a b s e n c e  of husband ,  r e l u c t a n c e  of  women t o  be  examined by a  
male d o c t o r ;  

- t h e  w i d e l y  h e l d  b e l i e f  t h a t  long  b r e a s t - f e e d i n g  ( 2  y e a r s  
and more)  i s  an  e f f i c i e n t  c o n t r a c e p t i v e ;  

- t h e  s t i l l  h i g h  i n f a n t  and j u v e n i l e  m o r t a l i t y  r a t e s  i n  t h e  
g o v e r n o r a t e s  of t h e  S o u t h ;  

- rumors ,  f e a r s  and m i s u n d e r s t a n d i n g s  r e l a t e d  t o  
c o n t r a c e p t i o n ;  

- t h e  d e s i r e  t o  have  more c h i l d r e n ;  and ,  

- o p p o s i t i o n  of  t h e  husband.  

Recommendations 

- A s u r v e y  shou ld  be  u n d e r t a k e n  t o  d e t e r m i n e  a c c u r a t e l y  t h e  
s i z e  and l o c a t i o n  o f  and t h e  r e a s o n s  f o r  unmet demand and 
o b s t a c l e s  t o  c o n t r a c e p t i o n .  ( S h o r t - t e r m )  

- S e c o n d a r y  methods  s h o u l d  be  promoted f o r  t e m p o r a r i l y  
s e p a r a t e d  c o u p l e s .  (Medium-term) 

- I n f o r m a t i o n  and e d u c a t i o n a l  m a t e r i a l s  s h o u l d  be  a d a p t e d  
t o  a d d r e s s  m i s b e l i e f s .  (Medium-term) 

- T r a i n i n g  of a n i m a t r i c e s  s h o u l d  be  r e i n f o r c e d  t o  b e t t e r  
p r e p a r e  them t o  c o n f r o n t  rumors  and m i s b e l i e f s .  
(Medium-term) 

- I n f o r m a t i o n  a c t i v i t i e s  f o r  men s h o u l d  b e  i n c r e a s e d .  
( S h o r t  - t e rm) .  

- I n c r e a s e d  e m p h a s i s  i n  IEC s h o u l d  b e  p l a c e d  o n  t o p i c s  
r e l a t e d  t o  mother  and c h i l d  c a r e ,  p a r t i c u l a r l y  c o n c e r n i n g  
b i r t h  s p a c i n g  t o  e n c o u r a g e  youn e r  women w i t h  f e w e r  
c h i l d r e n  t o  u s e  c o n t r a c e p t i o n .  ? S h o r t - t e r m )  

3. & a l i t y  -- of  S e r v i c e s  

Fami ly  p l a n n i n g  s e r v i c e  q u a l i t y  i s  a s s u r e d  by t h e  e s t a b l i s h m e n t  
of  norms and  s t a n d a r d s ,  t r a i n i n g  and r e f r e s h e r  c o u r s e s ,  
s u p e r v i s i o n  and a c c e p t o r  f o l l o w - u p .  Each o f  t h e s e  a r e a s  w i l l  be  
examined i n  t h e  s e c t i o n s  below. 



3.1  -- K~rms and S t a n d a r d s  -- 
The a v a i l a b i l i t y  of  t e c h n i c a l  norms r e l a t e d  t o  f a m i l y  p l a n n i n g  
s e r v i c e  d e l i v e r y  v a r i e s  f rom method t o  method. Whereas norms 
a r e  w e l l  e s t a b l i s h e d  f o r  i n j e c t e d  c o n t r a c e p t i v e s  ( s u r v e y  
underway)  and t u b a 1  l i g a t i o n s ,  t h e y  a r e  l e s s  s o  f o r  IUDtS and  
p i l l s .  N o n e t h e l e s s ,  t e c h n i c a l  g u i d e s  and memoranda a s  w e l l  a s  
r e f r e s h e r  c o u r s e s  i n s u r e  h i g h  q u a l i t y  d e l i v e r y .  Thus,  i n  a l l  
c a s e s ,  w h e t h e r  i n  f i x e d  o r  m o b i l e  c e n t e r s ,  new p i l l  o r  I U D  
a c c e p t o r s  a r e  s u b m i t t e d  t o  e x t e n s i v e  q u e s t i o n i n g ,  t o  a  m e d i c a l  
and g y n a e c o l o g i c a l  e x a m i n a t i o n - - i n c l u d i n g  a n  e x a m i n a t i o n  of  t h e  
c e r v i x  by speculum--and ,  g i v e n  r e g i o n a l  c a p a c i t y ,  t o  l a b o r a t o r y  
t e s t s  ( g l y c e m i a ,  a l b u m i n u r i a  and somet imes  even  a l i p i d  t e s t ) .  
Wi th  r e s p e c t  t o  v o l u n t a r y  s t e r i l i z a t i o n ,  a med ica l  f i l e  which  
m e e t s  AVS norms s e r v e d  a s  one  b a s i s  f o r  a  s u r v e y  u n d e r t a k e n  
r e c e n t l y  by t h e  ONPFP c o n c e r n i n g  q u a l i t y  of  t h e  r e c e p t i o n ,  of  
t h e  t e c h n i q u e ,  and o f  t h e  a c c e p t o r  p r o f i l e  f o r  t h i s  method. The 
same f i l e  h a s  a l l owed  t h e  o r g a n i z e d  and s y s t e m a t i c  c o n t r o l  and 
f o l l o w u p  o f  t h e s e  women. 

Fo r  o f h e r  methods,  t h e  m e d i c a l  d i v i s i o n  i s  d e v e l o p i n g  norms and  
s t a n d a r d s  t o  be p u b l i s h e d  i n  l a t e  1984. I t  i s  a l s o  d e v e l o p i n g  a  
p r e - c o d e d  i n d i v i d u a l  m e d i c a l  f i l e  i n c l u d i n g  a  soc iodemograph ic  
p a r t  common t o  a l l  a c c e p t o r s  and a  m e d i c a l  component s p e c i f i c  
f o r  e a c h  method. To b e t t e r  u n d e r s t a n d  c o n t r a c e p t i v e  f a i l u r e s ,  a  
form and i n s t r u c t i o n  handbook i s  b e i n g  p r e p a r e d  t o  t r a c k  a l l  
p r e g n a n c i e s  wh ich  o c c u r  w i t h  any  method. T h i s  form w i l l  be  
d i s t r i b u t e d  t o  a l l  f a m i l y  p l a n n i n g  f a c i l i t i e s ,  t o  m a t e r n i t y  
c l i n i c s  and t o  t h e  p e r s o n n e l  of  m o b i l e  u n i t s ,  i n c l u d i n g  
a n h a t r i c e  s. 

Recommendations:  - 
-The Medica l  D i v i s i o n  s h o u l d  c o n t i n u e  t h e  deve lopmen t  of  
norms and s t a n d a r d s  f o r  e a c h  c o n t r a c e p t i v e  method and 
i n s u r e  wide d i s t r i b u t i o n  t o  a l l  m e d i c a l  and s o c i o - h e a . l t h  
p e r s o n n e l  conce rned .  ( S h o r t - t e r m )  

-The d i s t r i b u t i o n  o f  s e c o n d a r y  methods  s h o u l d  b e  
g e n e r a l i z e d  t o  a l l  s o c i o - h e a l t h  p e r s o n n e l ,  a n i m a t r i c e s ,  
n u r s e s ,  h y g i e n i s t s ,  s o c i a l  a s s i s t a n t s  and c h i e f  n u r s e s  1% 
t h e  d i s p e n s a r i e s  t o  f a c i l i t a t e ,  a s  f u l l y  a s  p o s s i b l e ,  t h e i r  
a c c e s s i b i l i t y .  ( S h o r t - t e r m )  

-A  sys tem of r e s u p p l y  by a n i m a t r i c e s  and c h i e f  d i s p e n s a r y  
n u r s e s  s h o u l d  be  g e n e r a l i z e d  f o r  p i l l  u s e r s  who p r e s e n t  no 
p r o b l e m s  and whose f o l l o w - u p  i n d i c a t e s  no 
c o n t r a i n d i c a t i o n s .  ( S h o r t - t e r m )  

3.2 T r a i n i n g  and R e f r e s h e r  Cour se s  

The r o l e  o f  t r a i n i n g  i n  s e r v i c e  q u a l i t y  i s  d i s c u s s e d  i n  Chap te r  
VII, T r a i n i n g .  ~. 

r'c"' 
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A t  t h e  c e n t r a l  l e v e l ,  t h r e e  d o c t o r s  w i t h i n  t h e  Med ica l  D i v i s i o n  
s h a r e  t h e  s u p e r v i s i o n  oE g o v e r n o r a t e s ,  e a c h  be ing  r e s p o n s i b l e  
f o r  a p p r o x i m a t e l y  7 g o v e r n o r a t e s .  Each one  makes a n  a v e r a g e  o f  
2 month ly  v i s i t s ,  w h e t h e r  i n d i v i d u a l l y  o r  w i t h  members of  o t h e r  
ONPFP d i v i s i o n s ,  d u r i n g  wh ich  v a r i o u s  a c t i v i t i e s  a r e  u n d e r t a k e n ,  
s u c h  a s :  

- m a t e r i a l  and equ ipmen t  i n s p e c t i o n ,  r e q u i s i t i o n  oE 
r e p l a c e m e n t s  Eor o r d e r s  oE m i s s i n g  o r  damaged e q u i p m e n t ;  

- s u p e r v i s i o n  o f  a s e p t i c  c o n d i t i o n s  and s o l u t i o n  of  minor  
p r o b l e m s ;  

- i d e n t i f i c a t i o n  of d e f e c t s  ( e . g . ,  i n  t h e  m a i n t e n a n c e  of  
m e d i c a l  f i l e s )  n e c e s s i t a t i n g  l a t e r  r e f r e s h e r  c o u r s e s ;  

- t r a i n i n g / i n f o r m a t i o n  s e s s i o n s  f o r  CREPF and  m o b i l e  u n i t  
p e r s o n n e l ;  a n d ,  

- f a m i l y  p l a n n i n g  s u r g i c a l  o p e r a t i o n s  i n  t h e  a b s e n c e  o f  a  
E u l l - t i m e  p h y s i c i a n  w i t h i n  a CREPF. 

Improved p l a n n i n g ,  a  more a c c u r a t e  d e f i n i t i o n  of  t a s k s  t o  he  
p e r f o r m e d ,  and t h e  a c q u i s i t i o n  and o p e r a t i o n  o f  a d e q u a t e  
s u p e r v i s i o n  i n s t r u m e n t s  would g r e a t l y  i n c r e a s e  t h e  e E f e c t i v e n e s s  
oE t h i s  a c t i v i t y .  

A t  t h e  r e g i o n a l  l e v e l ,  t h e  s u p e r v i s i n g  midwives  s u b m i t  t o  t h e  
Med ica l  D i v i s i o n  q u a r t e r l y  r e p o r t s  o n  v a r i o u s  s u b j e c t s ,  s u c h  a s :  

- t h e  s t a t e  o f  s a n i t a r y  f a c i l i t i e s ,  and equ ipmen t  and  
c l e a n l i n e s s  o f  b u i l d i n g s ;  

- r e c e p t i o n  c o n d i t i o n s  and  p e r s o n n e l  m o t i v a t i o n ;  

- c a r d  i n d e x  u s e  and o r g a n i z a t i o n ;  

- i n t e r p e r s o n a l  r e l a t i o n s  i n  t h e  c e n t e r ;  and ,  

- q u a l i t y  oE t e c h n i c a l  s e r v i c e s .  

These  r e p o r t s  a l s o  i n c l u d e  comments and  Eollowup. They a r e  
a n a l y z e d  a t  b o t h  r e g i o n a l  and c e n t r a l  l e v e l s  and  p e r m i t  



immed ia t e  d e c i s i o n s  t o  be made o r  p rob l ems  t o  be  i d e n t i f i e d  
wh ich  r e q u i r e  ONPFP i n t e r v e n t i o n .  These  r - ~ o r t s  a r e  based on  
s u p e r v i s i o n  fo rms  d e v e l o p e d  d u r i n g  a  works ,p Eor O N F F P  
p e r s o n n e l ,  s u p e r v i s i n g  midwives  and  INTRAH t e c h n i c a l  a s s i s t a n c e .  

Th ree  d o c t o r s  s h a r e  t h e  v a r i o u s  a c t i v i t i e s  o f  t h i s  d i v i s i o n :  
a d ~ i n i s t r a t i o n ,  s u p e r v i s i o n  o f  2 2  g o v e r n o r a t e s ,  p a r t i c i p a t i o n  i n  
t h e  R u r a l  Program, c o n t a c t s  w i t h  m e d i c a l  f i l e s ,  w r i t i n g  o f  
t e c h n i c a l  memoranda and  d i r e c t i v e s ,  p a r t i c i p a t i o n  i n  IEC 
s e s s i o n s ,  t r a i n i n g  and c o n t i n u i n g  e d u c a t i o n  f o r  m e d i c a l  and  
p a r a m e d i c a l  p e r s o n n e l ,  s t u d i e s  a n d  r e s e a r c h  ( b i o ~ e d i c a l  e t c .  ). 
To o p t i m i z e  t h e  D i v i s i o n 1  s human r e s o u r c e s ,  t h e  e v a l u a t i o n  team 
g i v e s  t h e  f o l l o w i n g  recommendat ions .  

- S u p e r v i s i o n  v i s i t s  s h o u l d  be more s y s t e m a t i c a l l y  p l a n n e d  
and s c h e d u l e d .  ( S h o r t  - t e r m )  

- S u p e r v i s i o n  documents  s h o u l d  be d e v e l o p e d  t o  i n c r e a s e  t h e  
p r o d u c t i v i t y  of o n - s i t e  v i s i t s  and  t o  s y s t e m a t i z e  t h e i r  
f o l l o w - u p .  ( S h o r t - t e r m )  

-The t a s k s  and r e s p o n s i b i l i t i e s  o f  t h e  p h y s i c i a n s  i n  t h e  
M e d i c a l  D i v i s i o n  s h o u l d  be more a c c u r a t e l y  d e f i n e d .  
( S h o r t - t e r m 1  

- Q u a r t e r l y  m e e t i n g s  s h o u l d  be h e l d  a t  t h e  ONPFP l e v e l  
be tween  s u p e r v i s i n g  midwives  and t h e  M e d i c a l  D i v i s i o n .  
( S h o r t - t e r m )  

-A r e v i e w  o f  o p t i o n s ,  mean;, and  n e e d s  t o  r e i n f o r c n  
i n t e r r e g i o n a l  s u p e r v i s i o n  s h o u l d  be u n d e r t a k e n .  
(Medium- t e rm)  

A c c e p t o r  f o l l o w u p  i s  v a r i o u s l y  u n d e r t a k e n  a c c o r d i n g  t o  method 
and  t o  r e g i o n .  L i g a t e d  women must  be and  a r e  r e - examined  one  
week a f t e r  i n t e r v e n t i o n ,  and  a b o u t  809 a r e  r e - examined  a  second  
time, 3 weeks a f t e r  t h e  o p e r a t i o n .  IUD a c c e p t o r s  a r e  



r e c o n t a c t e d  a f t e r  1 week, 1 mon th ,  3  months ,  6 mon ths ,  and t h e n  
once  a  y e a r ;  p i l l  a c c e p t o r s  a r e  examined once  a  month d u r i n g  t h e  
Eirst t h r e e  months ,  and t h e n  o n c e  e v e r y  two o r  t h r e e  mon ths ,  
a c c o r d i n g  t o  t h e  number oE c y c l e s  d i s t r i b u t e d .  P a r t i c u l a r  
a t t e n t i o n  i s  p a i d  t o  c o p p e r  T  a c c e p t o r s  ( 2 .  5 t o  3 - y e a r  v a l i d i t y )  
and t o  women who show up w i t h  t h e  Dalkon s h i e l d .  

The m a j o r  e l e m e n t  on which  Eollowup i s  based  i s  t h e  i n d i v i d u a l  
a c c e p t o r  E i l e .  Based on  t h e  c o m p i l a t i o n  oE t h i s  E i l e ,  u s e r s  who 
need Eollowup a r e  i d e n t i f i e d ,  and home v i s i t s  a r e  made t o  t r a c k  
them. In some r e g i o n s ,  i n s p e c t i o n  o f  t h e  E i l e  and t h e  l i s t  oE 
women t o  be c o n t a c t e d  i s  u n d e r t a k e n  by s u p e r v i s i n g  midwives  
w h i l e  v i s i t i n g  t h e  d i s p e n s a r y  when t h e  m o b i l e  team i s  on  s i t e ,  
b u t  t h i s  l i s t i n g  i s  n o t  s y s t e m a t i c .  E l s ewhe re ,  a n i m a t r i c e s  
spend  h a l f  a  day  3 week a n a l y z i n g  t h e  f i l e s ,  l i s t i n g  women t o  b e  
c o n t a c t e d ,  and c l a s s i E y i n g  them Eor fo l l owup  by t h e  m o b i l e  u n i t  
beEore  d e p a r t u r e .  

The e v a l u a t i o n  team r -commendat ions  Eollow. 

- A  s i m p l e  p r o c e d u r e  a l l o w i n g  Eor a  permanent  and s y s t e m a t i c  
i d e n t i f i c a t i o n  of women t o  be  c o n t a c t e d  f o r  Eol low-up  
s h o u l d  be  encou raged .  ( S h o r t  - t e r m )  

- B a s i c  h e a l t h  c e n t e r  p e r s o n n e l  s h o u l d  be  e n c o u r a g e d  t o  
p a r t i c i p a t e  i n  a c c e p t o r  f o l l o w - u p  a c t i v i t i e s .  (Medium-tzr in)  

4. The R u r a l  Proglr; ----- 
In  c o l l a b o r a t i o n  w i t h  t h e  P o p u l a t i o n  C o u n c i l ,  t h e  ONPFP 
u n d e r t o o k  the deve lopmen t  oE E a m i l y  p l a n n i n g  s e r v i c e s  i n  22 
d e l e g a t i o n s  l o c a t e d  i n  9 g o v e r n o r a t e s .  These d e l e g a t i o n s  a r e  
t h e  l e s s e r  d e v e l o p e d  i n  t h e  c o u n t r y  and l a c k  a n  a d e q u a t e  h e a l t h  
i n f r a s t r u c t u r e .  An a d m i n i s t r a t i v e  u n i t  c o n s i s t i n g  o f  a  
p r i n c i p a l  c o o r d i n a t o r ,  two sLipe r v i s o r s  and a  s e c r e t a r y  was 
c r e a t e d  w i t h i n  t h e  ONPFP t o  c a r r y  o u t  t h i s  a c t i v i t y .  
Approx ima te ly  4 0  a n i m a t r i c e s  and  5 e d u c a t o r s  a s  w e l l  a s  5 m o b i l e  
c l i n i c s  were  e s t a b l i s h e d  i n  t h e  g o v e r n o r a t e s  oE Gaf sa ,  S i l i a n a ,  
Ka i rouan ,  Nahdia ,  S i d i  Bou Z i d ,  Nede r ine ,  and T a t a o u i n e .  

The program s t a r t e d  i n  1 9 8 2  w i t h  t h e  r e c r u i t m e n t  and t r a i n i n g  o f  
p e r s o n n e l  (midwives ,  a n i m a t r i c e s ,  n u r s e s ,  d r i v e r s ) ,  t h e  
p r e p a r a t i o n  oE work documents  ( a c t i v i t y  r e p o r t  and s c h e d u l e ,  
maps ) ,  a s  w e l l  a s  t h e  i m p l e m e n t a t i o n  oE a  s o c i o - d e m o g r a p h i c  and 
c o n t r a c e p t i v e  s u r v e y  i n  t h e  p r o j e c t  a r e a s .  The f i r s t  m o b i l e  
c l i n i c .  became o p e r a t i o n a l  i n  J a n u a r y  1 9 8 3  and t h e  o t h e r s  were  
p r o g r e s s i v e l y  i n t r o d u c e d  d u r i n g  t h a t  y e a r .  The l a s t  ( K a s s e r i n e )  
i s  s t i l l  n o t  o p e r a t i o n a l  b e c a u s e  of  t h e  u n a v a i l a b i l i t y  of  
midwives .  



Program a c c o m p l i s h m e n t s  a r e  v a r i o u s :  

- e l a b o r a t i o n  of a  methodology  dnd v a r i o u s  work i n s t r u m e n t s  
some oE wh ich ,  s u c h  a s  t h e  a c t i v i t y  Eorm Eor t h e  m o b i l e  
c l i n i c  o r  t h e  mon th ly  s t a t i s t i c s  r e p o r t ,  a r e  used  t o  
e v a l u a t e  and measure  t h e  a c t i v i t y  oE c l i n i c s ,  and o t h e r s  
whose u s e E u l n e s s  g o e s  beyond t h e  r u r a l  p rogram a s  such .  
T h i s  i s  p a r t i c u l a r l y  t h e  c a s e  Eor t h e  i n d i v i d u a l  e d u c a t i o n  
and Eollowup Eorm, e s t a b l i s h e d  d u r i n g  t h e  s y s t e m a t i c  home 
v i s i t s ,  wh ich  a l l o w s  Eor a  b e t t e r  u n d e r s t a n d i n g  oE t h e  
e l i g i b l e  p o p u ? a c i o n  among M W R A ' s .  T h i s  Eorm i s  a l r e a d y  
b e i n g  u sed  ou : s i d e  t h e  r u r a l  program t a r g e t  d e l e g a t  i o n s .  We 
s h o u l d  a l s o  n o t e  che  deve lopmen t  oE an  i ndex  sys t em which  
E a c i l i t a t e s  t r a c k i n g  and f o l l o w u p  of women. 

- t h e  deve lopmen t  of i n E o r m a t i o n  b r o c h u r e s  on  c o n t r a c e p t i v e  
me thods  aimed a t  i l l i t e r a t e  wolnen; 

- t h e  i d e n t i f i c a t i o n  oE c e r t a i n  p rob l ems  s u c h  a s  poo r  
knowledge  oE c o n t r a c e p t i o n  on  t h e  p a r t  of many l o c a l  
o f f i c i a l s ;  

- t h e  r e c r u i t m e n t  and r e E e r r a l  by t h e  a n i m a t r i c e s ,  
e s p e c i a l l y  Eor s t e r i l i z a t i o n  d u r i n g  t h e i r  home v i s i t s ;  and ,  

- a c t  i v i t  i e s  oE mob i l e  c l i n i c s  t h e m s e l v e s .  

I n  a l l  t a r g e t  d e l e g a t i o n s  t h e  a c t i v i t i e s  u n d e r t a k e n  i n  
c o n n e c t i o n  w i t h  t h e  r u r a l  p rogram have  had n p o s i t i v e  impac t .  
Thus,  i n  t h e  y e a r s  1982-83  t h e  t o t a l  number oE f a m i l y  p l a n n i n g  
v i s i t s . i n c r e a s e d  by 5% Erom 3 7 , 0 0 7  t o  38,911. The number oE new 
f a m i l y  p l a n n i n z  a c c e p t o r s  a l s o  i n c r e a s e d  by 29% Erom 3557 t o  
4571. The rl:ra'l program has  c o n t r i b u t e d  t c  t h e  r e c r u i t m e n t  of  
20% (1982)  and 2.1% (1983)  of t h e  t o t a l  number of  new a c c e p t o r s  
i n  t h e  g o v e r n o r a t e s  i n  t h e  p r o j e c t  zone .  F i r s t  IUD i n s e r t i o n s  
i n  t h e s e  g o v e r n o r a t e s  i n c r e a s e d  by 17% a g a i n s t  a  10% i n c r e a s e  
Eor t h e  r e s t  oE t h e  c o u n t r y .  New p i l l  a c c e p t o r s  i n c r e a s e d  by 5% 
w h i l e  t h e  n a t i o n a l  l e v e l  showed a  d e c r e a s e  of  3 % ;  b a r r i e r  method 
a c c e p t o r s  i n c r e a s e d  Erom 111 t o  846. ( T a b l e  6 p r e s e n t s  t h e  
e v o l u t i o n  o f  Eamily p l a n n i n g  a c t i v i t i e s  i n  t h e  R u r a l  Program 
t a r g e t  d e l e g a t i o n ,  and T a b l e  7 shows program a c t i v i t i e s  for t h e  
Eirst t h r e e  months  of  1984.)  



TABLE b: Evoluticn of famlly planning activities 
In the Kural Program target delegation 

Total visits New Acceptors Old Acceptors Primary New users of 
Insertions PI 11, . Condoms Jellies 

1982 1985 1982 1983 1982 1983 1982 1983 1982 1983 1982 1983 1982 1983 

Total governorates 163.715 163.595 19.048 20.039 96.376 100.136 9.989 11.053 6.842 6,394 2.018 1.964 569 1,836 

Total rural areas 37.007 38.911 3.557 4.571 22.368 24,555 1.884 2.214 1.960 2,066 376 440 111 846 

Share OF rural 27 2 8 2 0 24 28 29 20 21 36 37 22 28 20 50 
areas in Governorate 
coca1 (percent) \ 



TABLE 7 :  Rural Program a c t i v i t i e s  f o r  t h e  f i r s t  
t h r e e  months o f  1984 

T o t a l  Gynaeco. Old New DlV N P 
v i s i t  v i s i t s  a c c e p t .  a c c e p t .  

6 mobi l e  c l i n i c s  2,630 31% 4 49 2 3% 9 % 6 2 8% 

2 mob i l e  teams 1,885 2 5 8  6 2 9  13% 6 % 6 % 1 t 

T o t a l  4,515 2 8% 5 2% 19% 8 9 6 9 5 9 



These f i g u r e s  s h o u l d  be i n t e r p r e t e d  w i t h  c a u t i o n  t a k i n g  i n t o  
c o n s i d e r a t i o n  f a c t o r s  p e r t a i n i n g  t o  e a c h  r e g i o n .  I f ,  f o r  
example ,  t h e  2 m o b i l e  teams made t h e  e q u i v a l e n t  o f  725  o f  v i s i t s  
c a r r i e d  o u t  by t h e  6  mob i l e  c l i n i c s ,  i t  must  b e  n o t e d  t h a t  t h e  
mob i l e  t e ams  v i s i t  s m a l l  v i l l a g e s  where t h e  p o p u l a t i o n  h a s  been  
u s i n g  t h e i r  s e r v i c e s  f o r  a  l ong  t i m e ,  whe rea s  m o b i l e  c l i n i c s  
s t o p  a t  more c e n t r a l  l o c a t i o n s  i n  a r e a s  w i t h  d i s p e r s e d  h o u s i n g  
where women a r e  pehaps  more r e l u c t a n t  t o  a c c e p t ,  i n  f r o n t  o f  
o t h e r s ,  t h e  s e r v i c e s  t h u s  p r o v i d e d  them. 

R i g h t  f rom t h e  s t a r t  t h e  r u r a l  p rogram was,  and s t i l l  i s ,  f a c e d  
w i t h  a  number of  d i f f i c u l t i e s .  The r u r a l  s u r v e y  s h o u l d  have  
p r o v i d e d  b a s i c  i n f o r m a t i o n  on t h e  a r e a s  t a r g e t t e d  by t h e  program 
( a b o u t  360 ,000  p e o p l e )  and p e r m i t t e d  measu renen t  o f  s u b s e q u e n t  
c h a n g e s ,  b u t  i t  d i d  n o t  f u l f i l l  t h i s  need .  (See  C h a p t e r  VI, 
S t u d i e s  and R e s e a r c h ) .  C o n s e q u e n t l y ,  program impac t  e v a l u a t i o n  
and t h e  measurement  of  t endency  c h a n g e s  o v e r  t ime  c a n  be done  
o n l y  w i t h  t h e  deve lopment  of a n  a p p r o p r i a t e  method - -  s t i l l  t o  
be  e l a b o r a t e d  - -  based  on program s t a t i s t i c s .  

Among o t h e r  m a j o r  program i s s u e s  a r e :  

- P e r s o n n e l  s h ~ r t : ~ z e .  Only 1 o r  2 a n i m a t r i c e s  o u t  3 E  t h e  
o r i g i n a l  : ;dh> v e r e  t r a i n e J  a r e  s t i l l  i n  the  program. The  
o t h e r s  l e f t  a f t e r  t r a i n i n g  which g i v e s  them a c c e s s  t o  
e x a m i n a t i o n s  Eor a i d e - s o i g n a n t e  r e c r u i t m e n t .  The p r i n c i p a l  
r e a s o n  f o r  t h e s e  d e p a r t u r e s  is  r e l a t e d  t o  t h e i r  w i s h  f o r  a  
s t a b l e  j ob  ( a n i m a t r i c e s  a r e  employed u n d e r  c o n t r a c t )  and  
n o t  h i g h e r  s a l a r i e s .  These  d e p a r t u r e s  r e q u i r e  t h e  ongo ing  
r e c r u i t m e n t  and t r a i n i n g  o f  new a n i m a t r i c e s  t o  m a i n t a i n  t h e  
q u o t a  o f  5 p e r  g o v e r n o r a t e .  

- S h o r t a g e  of midwives a l s o  impedes  t h e  smooth  i m p l e -  
m e n t a t i o n  of t h e  program. Midwives a c c e p t  p l a c e m e n t s  i n  
r u r a l  a r e a s  o n l y  w i t h  g r e a t  r e l u c t a n c e  and  a r e  s t i l l  l e s s  
l i k e l y  t o  a c c e p t  p l acemen t  i n  m o b i l e  u n i t s .  ( I n  1983 ,  t h e  
Ga f sa  R e g i o n a l  D i r e c t o r  a s k e d  f o r  16  midwives  and  r e c e i v e d  
8  of  which  o n l y  2 a r e  s t i l l  w o r k i n g ) .  V a r i o u s  l e a v e s  o f  
a b s e n c e  ( d i s e a s e ,  m a t e r n i t y ,  a d m i n i s t r a t i v e )  d o  n o t  a l l o w  
f o r  c o n t i n u i t y  o f  a c t i v i t y .  

-Lack o f  a d e q u a t e  t r a n s p o r t .  The a n i m a t r i c e s ,  whose r o l e  
i s  v i t a l  i n  s e n s i t i z i n g ,  m o t i v a t i n g ,  and p r e p a r i n g  t h e  
p o p u l a t i o n  f o r  t h e  a r r i v a l  o f  t h e  c l i n i c ,  have  d i f f i c u l t i e s  
r e l a t e d  t o  t r a n s p o r t .  They were  g i v e n  m o t o r c y c l e s ,  b u t  
g e o g r a p h i c a l  and c u l t u r a l  c o n s t r a i n t s  have  l e f t  them a l m o s t  
unused  e x c e p t  i n  Mahdia. A n i m a t r i c e s  u s e  o t h e r  s t a f f  
v e h i c l e s  whenever  t h e s e  a r e  a v a i l a b l e .  

-Mobi le  c l i n i c  breakdowns.  



.Sot i o - c 1 1 1 t u r a l  J i f  f i c u l t i e s .  Some women, rc* l ~ r c -  I ant.  t o  u s e  
1:lohile c l i n i c s  b e c a u s e  t h e y  a r c  t o o  v i s i b l e ,  , ~ s i .  1.111: 
~ni . lwiEe t o  examine  them i n  t h a i r  horncs. 

- I l o s t i l i t y  of  n e i g h b o r i n g  v i l l ' l g e s  which recllli r S n f i 7  
c n n t  i n ~ l o u s  rc?a~l j u s t m c n t  of c l i n i c  i t  inc?r;rr iosi .  

- ! l i C C i c u l t i o s  i n h e r e n t  i n  t h e  "newness" oC t I l l n ,  ~ I I . ~ ~ : ~ , I I I I :  
t h e  need t o  s e e k  new s t r a t e g i e s  ( r e a  l j u s t m e n ~  ) I '  
i t i n e r a r i e s ,  e l i m i n a t i o n  of  c l i n i c  s t o p s  "on I ~ ~ s , ~ n t l "  r a t h e r  
t h a n  a c c o r d i n g  t o  a  p r e - e s t a b l i s h e d  schedule); I I I P  
d eve lopmen t  of d a t a  c o l l e c t i o n  i n s t r u m e n t s  n u  1 . I I I ; I  1 y s i s .  

R c c o n a e n d a t i o n s  

-The q u a n t i t a t i v e ,  qualitative and c o s t / e E E i c ~ c n c y  a s p e c t s  
oE t h e  m o b i l e  c l i n i c  program i n  t h e  2 2  t a r g e t  J c l e g a t i o n s  
s h o u l d  be  a s s e s s e d  a s  a  b a s i s  Eor d e c i d i n g  on t h e  b e s t  
s t r a t e g y  r e l a t e d  t o  t h e  e x p a n s i o n  of m o b i l e  c l i n i c s  t o  
o t h e r  g o v e r n o r a t e s .  A c t i v i t i e s ,  i n c l u d i n g  g r n . l e c o l o g y  
a c t i v i t i e s ,  u n d e r t a k e n  by t h e  mob i l e  c l i n i c s  .rnJ t e a ~ n s  
s h o u l d  be  compared t o  t h o s e  pe r fo rmed  by o t h f - r  r c a n s .  
( S h o r t - t e r m )  

- h i m a t r i c e  t r a n s p o r t  n e e d s  t o  he f a c i l i t a t e l !  1)). s n  
improved c o o r d i n a t i o n  of t h e  e t l u c a t i o n  team,  ;:lo!) i l e  c 1  i n i c ,  
and a n i m a t r i c e  s c h e d u l e s .  ( S h o r t - t e r m )  

- V e h i c l e  s e r v i c e  s h o u l d  be p r o v i d e d  w i t h  a wr l l -t!quipped 
n o b i l e  m a i n t e n a n c e  u n i t  f o r  emergency r e p a i r  :)n t.hc s p o t .  
T h i s  would p r o b a b l y  a s s u r e  t h e  r e p a i r  of a  g r 1 : l t  I n ~ i j o r i t y  
of t h e  v e h i c l e s  which  b r e a k  down. ( S h o r t - t e r ~ n )  

-The MWRA c e n s u s  s h o u l d  be c o n t i n u e d  u s i n g  t h r  i n l i v i J u a 1  
f o l l o w - u p  form. ( S h o r t - t e r m )  

-Fami ly  p l a n n i n g  i n f o r m a t i o n  ant1 p romot ion  Eor 11)l:al 
o E E i c i a l s  s h o u l d  b e  r e i n f o r c e d  t o  f u r t h e r  b e n r * l ' ~  r Irom 
t h e i r  c o l l a b o r a t i o n .  ( S h o r t - t e r . n )  

- A n i s a t r i c e s  s h o u l d  be p r o v i d e u l  w i t h  p i l l s  ni1.l ~ ; . r c ~ ~ n ~ l a r y  
a c t h o d s  f o r  r e - s u p p l y  p u r p o s e s .  ( S h o r t - t e r m )  

-The ONPFP s h o u l d  e n v i s i o n  ineans of  b e t t e r  r c s p ~ ) ~ i  l i n s  t o  
e x p r e s s e d  n e e d s  of t h e  p o p u l a t i o n ,  s u c h  a s ,  I o r  8 ! < a a p l e ,  
t r e a t i n g  i n  t h e  c l i n i c s  minor  ~ y ~ ~ a e c o l o g i c a l  I ~ r r ~ l ) l f ~ l i i s  
d i a g n o s e d  h u t  p r e s e n t l y  r e f e r r e l l  e l s e w h e r e  F . J  r I r.qS;l tment .  
(dcd ium- t e r m )  

- C o l l a b o r a t i o n  w i t h  S o c i a l  E d u c a t i o n  t e a c h e r s  shoul .1  be 
i n c r e a s e d  t o  i n fo rm and s e n s i t i z e  men t o  Eqmilv p l a n n i n g .  
(Short-tern) 



I n  S o u s s e ,  a  permanent  c o n s u l t a t i o n  s i t e  was d e v e l o p e d  
i n  C i t e  Ezzouhour where  t h e  d i s p e n s a r y  had been  v i s i t e d  o n l y  
o n c e  a  week by t h e  m o b i l e  team. A l so ,  a permanent  c o n s u l t a t i o n  
s i t e  was d e v e l o p e d  i n  Ouled Naouar  s e r v i n g  t h e  p o p u l a t i o n s  of 
T a f E a l a ,  B i z  Chobbek, C i t e  El Aouina and Kedonet Naled .  

I n  S f a x ,  t h e  f i r s t  c o n s u l t a t i o n  s i t e  was c r e a t e d  i n  C i t e  E l  
Habib ( 3 0 , 0 0 0  i n h a b i t a n t s ) .  The second was f o r  t h e  p o p u l a t i o n s  
of Oued f l r r eme l ,  B i z  Khar roub ,  and C i t e  E l  B a h r i  ( 1 5 , 0 0 0  
i n h a b i t a n t s ) .  A s u p e r v i s o r  was a p p o i n t e d  7 months  a g o  t o  be 
r e s p o n s i b l e  f o r  a l l  m o t i v a t i o n a l  a c t i v i t i e s  (ONPFP a n i m a t r i c e s  
and MSA s o c i a l  s t a f f )  i n  t h o s e  g o v e r n o r a t e s  which  a r e  n e i t h e r  
p a r t  o f  t h e  r u r a l  p rogram n o r  i n  Tun i s .  

L i a i s o n  Eorms were  d e s i g n e d  f o r  a l l  m o t i v a t i o n  p e r s o n n e l .  These  
fo rms  a r e  g i v e n  t o  i n t e r e s t e d  women d u r i n g  home v i s i t s .  These 
s h o u l d ,  i n  p r i n c i p l e ,  f a c i l i t a t e  measu r ing  t h e  p e r f o r m a n c e  of 
e a c h  t y p e  of  p e r s o n n e l  a n d ,  t h r o u g h  o n - s i  t e  i n v e s t i g a t i o n s ,  
i d e n t i f y  women i n t e r e s t e d  i n  f a m i l y  p l a n n i n g  b u t  who d i d  n o t  
r e t u r n  f o r  s e r v i c e s .  These fo rms  s h o u l d  a l s o  s e r v e  t o  i d e n t i f y  
r e s t r a i n t s  and c b s t a c l e s  t o  c o n t r a c e p t i o n .  The main o b s t a c l e s  
f a c i n g  t h e  p e r i  - u r b a n  program a r e :  

- I n  s p i t e  of t h e  i n c r e a s i n g  number oE g e n e r a l  p r a c t i t i o n e r s  
a v a i l a b l e ,  i t  ha s  hcen  d i E E i c u l t  t o  i n t e r e s t  t h ~ : n  i n  a 
p a r t - t i m e  (?h , /d3y)  a c t i v i t y  i n  t h e s e  p e r i p h e r a l  
c o n s u l t a t i o n  s i t e s .  Thus,  o n l y  two p h y s i c i a n s  we re  
c o n t r a c t e d  f o r  t h i s  program. 

- T r a n s p o r t  d i f f i c u l t i e s  l i m i t  t h e  s c o p e  of a c t i o n  f o r  
a n i m a t r i c e s  who t r a v e l  w i t h  t h e  mob i l e  team. (On ly  i n  
S f a x ,  a r e  m o t o r c y c l e s  c u l t u r a l l y  and  t r a d i t i o n a l l y  w e l l  
a c c e p t e d  i n  t h e  c i t y ) .  

- D i f f i c u l t i e s  e x i s t  i n  c o l l a b o r a t i o n  w i t h  t h e  s o c i a l  
a f f a i r s  p e r s o n n e l  who a r e  n o t  a l w a y s  s u f f i c i e n t l y  m o t i v a t e d  
t o  add  f a m i l y  p l a n n i n g  t o  t h e i r  o t h e r  a c t i v i t i e s .  

-The re  i s  a  l a c k  of  c o o p e r a t i o n  w i t h  MSA o f f i c i a l s  who, Eor 
example ,  may n o t  t e l l  t h e  d e l e g u e  a b o u t  a  midwi fe  
d e p a r t u r e ,  t r a n s f e r ,  o r  l e a v e ,  which  somet imes  l e a v e s  a  
d i s p e n s a r y  w i t h o u t  p e r s o n n e l  f o r  f a m i l y  p l a n n i n g  s e r v i c e s .  

-The re  i s  a  l a c k  of  p h y s i c i a n  p a r t i c i p a t i o n  i n  f a m i l y  
p l a n n i n g  a c t i v i t i e s  due  t o  l a c k  of t i m e  and m o t i v a t i o n .  

We s h o u l d ,  however ,  o b s e r v e  t h a t  t h e r e  a r e  i m p o r t a n t  r e g i o n a l  
v a r i a t i o n s .  Fo r  example ,  i n  SEax t h e  c o l l a b o r a t i o n  o f  t h e  
R e g i o n a l  Delegue  w i t h  t h e  s o c i a l  and m e d i c a l  c o m m u n i t i e s  i s  
good.  These  v a r i a t i o n s  a r e  a l s o  t o  be found  f rom o n e  h e a l t h  
c e n t e r  t o  a n o t h e r  i n  t h e  same r e g i o n .  



Recommendations 

-More systematic use needs to be made of data in the 
liaison Eorms. (Short-term) 

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

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

-Private sector collaboration should be increased by 
establishing liaison between the Eamily plannin center and 
private physicians and pharmacists. (Short-term? 

-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. (Short-term) 

-The recruitment oE full-time physicians who would 
implement activities in 2 to 3 centers at a time should be 
considerel. ('ladi*~m-term) 

-Socio-denographic mini-surveys in large cities such as 
Rizerte, Kairouan, Gab& should be undertaken Eor an 
improved understanding oE suburban district 
characteristics, and For an intervention adapted to the 
specific needs and topography oE each city. (Long-term) 

6. Postpartum Program 

Immediately aEter the establishment of the national family 
planning program, each CREPF was provided with two animatrices 
whose activities were mainly centered on contacting postpartum 
women in the maternity clinics, to promote family planning and 
refer them to the nearest Eamily planning center. Aware of the 
inpact which the education and motivation OF pregnant women 
could have on the program, the ONPFP decided to reinforce and 
expand this activity which was becoming routine. 

Thus, four eEEorts are now underway: 

At the Sfax medical school maternity clinic, a special 
consultation was created Eor the mother and her baby to come on 
the 40th day postpartum during which, after a medical checkup, 



- the mother is encouraged to use the contracept i vc. . I I ? ~  hod which 
is best suited to her. 

The 5 social workers in the CREPF as well as th~t 1 supervising 
ciidwives share the responsibility of the prograsl i l l  the Eour 
major maternity clinics in Tunis (Habib Thameur, Cll~rlcs 
Nicolle, Nassile Bourguiba, and Khereddine). A tl:;rln , O F  one 
social worker and one supervising midwife visits n nlven 
maternity clinic each afternoon to promote family planning with 
the mothers. A three-page reporting form is usc:l to insure the 
liaison between the maternity clinic and the parturient, and 
between the parturient and the family planning crt11tt:r. One part 
is given to the mother, the second is sent to the t'ireily 
planning center selected by the woman and the t11ir.l remains in 
the clinic record. This form facilitates the eval~~~ition of 
promotional input by the supervising midwife and I)ltrlni t.s an 
assessment of the number of women who attended. I C  t h c  woman 
does not attend, she is visited in her home by thl. t ; o c i a l  worker. 

On a mont!~ly basis, the Municipality provides th!. ;:I<EPI: with a 
list of new-born babies; this list enables the Cdli l ' f :  animatrices 
an3 the supervising midwife to visit mothers in 1111,ir homes on 
the 40th day and to give them a liaison Eorm Eor :I I'a~nily 
planning consultation. Moreover, the animatrices :,i.rke 
systematic daily visits to maternity clinics in 1.i1c region to 
encourage mothers individually and give them a lia~son Form. 
The structure of this form, however, do- not a l l o w  Followup. 

Since the animatrices are overworked, the family 11 l anning 
regional delegue has considered involving all mi.l~ives working 
in maternity clinics in the program after adequntt? training and 
motivation. 

( 4 )  Mahdia 

An experiment to increase the effectiveness of family planning 
services is underway. Among its goals is postpart11i:l Eollowup in 
the Bou Merdes delegation. An animatrice was appoiuted in this 
area and was provided with the necessary support ;III I I  means to 
carry out this activity including an educst ional ;)rlqramming 
Eorm and a monthly list of the newly-born. 

Each of these experiments is original in its ow11 N : I ; .  t l  

comparative study will later help determine the I n o s t  suitable 
approach for program expansion. 



-The r e s u l t s  a c h i e v e d  by v a r i o u s  a p p r o a c h e s  - ; I I I , I I  111 b e  
examined t o  d e t e r m i n e  a d v a n t a g e s  and drawbnc k 5 o f  e a c h  and 
t o  d e v e l o p  t h e  most  a p p r o p r i a t e  s t r a t e g y  f o r  I I I V  

p o s t  -parturn p r o g r a a .  ( S h o r t - t e r m )  

-The i n t r o d u c t i o n  of a u d i o - v i s u a l  m a t e r i a l  ~ I ~ I J I I  1 d  be 
c o n s i d e r e d  f o r  f a m i l y  p l a n n i ~ g  e d u c a t i o n  o l  1 1 1 1 8 r  h e r s  d u r i n g  
t h e i r  s t a y  i n  t h e  m a t e r n i t y  c l i n i c s .  (Mcdi~rru- I !.ria ) 

-The r o l e  o f  s u p e r v i s i n g  midwives  Eor t h i s  prCJ:rarn n e e d s  t o  
be r e v i e w e d ;  t h e i r  employment ,  e v e n  p a r t  - t  iwfa, i n  p romot ing  
f a m i l y  p l a n n i n g  w i t h  new m o t h e r s  may be  a  p o , ~ r .  u s e  of t h e i r  
t i m e .  (Medium-term) 

-The s t a f f  o f  a l l  m a t e r n i t y  c l i n i c s  n e e d s  t.1) i ) ~ :  m o t i v a t e d  
t o  p a r t i c p a t e  a c t i v e l y  i n  f a m i l y  p l a n n i n g  iJ1)r-k d u r i n g  t h e i r  
d a i l y  a c t i v i t i e s .  ( S h o r t - t e r a i )  

7. l J o l u n t a r ~  S t e r i l i z a t i o n  P r o g r n ~  

Almost  a l l  o f  t h e  9000 s t e r i l i z a t i o n s  pe r fo rmed  t t . . c ~  ; I  yc?ar i n  t h e  
f a m i l y  p l a n n i n g  program a r e  made by l a p a r o s c o p y .  XI!. *)NPFP 
c e n t e r s  p r o v i d e  maximum s a f e t y  i n  v o l u n t a r y  s t e r i  l ~ z ~ ~ t i o n  
c o n d u c t e d  by a t r a i n e d  g y n a e c o l o g i s t  a s s i s t e d  b v  .I t . e i i ~ ~  wh ich  
i n c l u d e s  a  t r a i n e d  a n e s t h e s i o l o g i s t .  However, tl-IP - ihsence  of a  
c o m p l e t e  s e t  of m o n i t o r i n g  equ ipmen t  ( c a r d i o s c o p t ?  s ,  r e s p i  r a t = r s )  
and of  l a b o r a t o r i e s  i n  t h e  CREPF s h o u l d  be no te l l .  

From 1974 t o  mid-1984,  o u t  of 49 ,  500 o p e r a t i o n s ,  .'. Ir:;iths we re  
r e c o r d e d ,  one  i n  1978  and t h e  o t h e r  i n  1980.  D U ~ I I I , :  t h e  1981-82  
p e r i o d ,  o u t  o f  1 8 , 2 8 3  v o l u n t a r y  s t e r i l i z a t i o n s ,  I '  ~ b n o n n a l  
c a s e s  were  r e c o r d e d  ( i n c l u d i n g  1 3  p r e g n a n c i e s ) ,  t h < ~  t  i s  t o  s a y  
O.25%, d i s t r i b u t e d  a s  f o l l o \ ~ s :  1 a n n e x i t e ,  2 s h o c k s ,  1 5  u t e r i n e  
p e r f o r a t i o n s ,  2 o v a r y  wounds, 1 a c u t e  l ung  edamn, I i n f e c t i o n  O E  
t h e  p e l v i s ,  1 t o r n  l i g a m e n t ,  2 u t e r i n e  wounds,  2 s p i c a  
e v i s c e r a t i o n s ,  2  t u b a 1  s e c t i o n s ,  1 round l i g a m e n t  s e c t i o n ,  1 
w a l l  i n f e c t i o n ,  1 c o l o n  wound, 1 hemorrhage  ( f o l l o d i n g  
c u l d o s c o p y )  , 1 c a r d i o - b r e a t h i n g  s t o p p a g e  ( recupcr ; i r . t :d ) ,  and  1 3  
p r e g n a n c i e s .  

No c r i t i c i s m  seems t o  have  been  e x p r e s s e d  by thc, * i ~ ! ~ . l i c ~ l  
community c o n c e r n i n g  t e c h n i c a l  q u a l i t y ,  a g e  o f  o l ,o r ; i t ed  women, 
p a r i t y ,  o r  t h e  r e c r u i t m e n t  p r o c e d u r e  c o n c e r n i n g  v~ l ~ ~ n t a r y  
s t e r i l i z a t i o n  c o v e r a g e .  Demand i s  met w h e r e v e r  I llt .r 'e e x i s t s  a  
g y n a e c o l o g i s t  e i t h e r  employed by MOPH o r  c o n t r a c t a ~ l  by t h e  
ONPFP. The p r e s e n c e  i n  some g o v e r n o r a t e s  ( G a f s a ,  Tozeu r ,  
K a s s e r i n e ,  Medenine)  o f  c o o p e r a t i n g  f o r e i g n  p h y s i c i a n s  r h o  a r e  
r e l a t i v e l y  c o n s e r v a t i v e  c o n c e r n i n g  c o n t r a - i n d i c a t  i n n s  h a s  
somet imes  l e d  t o  t h e i r  r e f u s i n g  o p e r a t i o n s  on  t h c  I ) , ~ s i s  o f  m i l d  



m e d i c a l  c o n t r a - i n d i c a t i o n s .  T r a n s  o r t  o f  women f o r  t u b a l  ! l i g a t i o n  d o e s  n o t  seem t o  be  a  p r o  lem. They come e i t h e r  by 
t h e i r  own means o r  a r e  t r a n s p o r t e d  i n  CREPF v e h i c l e s .  Q u i t e  
E r e q u e n t l y ,  t h e  p r o c e d u r e  i s  pe r fo rmed  i n  t h e  morning and t h e  
woman l e a v e s  l a t e  i n  t h e  a f t e r n o o n .  B e f o r e  any o p e r a t i o n  i s  
p e r f o r m e d ,  s y s t e m a t i c  l a b o r a t o r y  t e s t s  i n c l u d i n g  b lood -g roup ,  
g l y c e m i a  and u r a e m i a  a r e  pe r fo rmed  i n  t h e  R e g i o n a l  H o s p i t a l .  
T h e r e  a r e  no women o n  w a i t i n g  l i s ts .  The m a i n t e n a n c e  s e r v i c e  
c a r r i e s  o u t  i t s  work c o r r e c t l y  and no o p e r a t i o n  i s  d e l a y e d  
b e c a u s e  of  l a c k  of  equ ipmen t .  

The m e d i c a l  E i l e s  we re  r ev i ewed  i n  1983.  T h e i r  c o m p l e t i o n  by 
t h e  same c o o p e r a t i n g  f o r e i g n  p e r s o n n e l  c a u s e d  a  few t e c h n i c a l  
p r o b l e m s  which  l e d  t o  a  c o n t i n u i n g  e d u c a t i o n  workshop.  S i n c e  
t h e n ,  f i l e  q u a l i t y  h a s  g r e a t l y  improved.  The 1983  a n a l y s i s  
r e m a i n s  t o  be done ,  l a r g e l y  b e c a u s e  t h e  f i l e s  a r e  i n c o m p l e t e .  

The ONPFP h a s  r e c r u i t e d  a  p h y s i c i a n  s p e c i a l i z i n g  i n  a n a e s t h e s i a  
and r e s u s c i t a t i o n ;  h e  s u p e r v i s e s  a n a e s t h e s i n l o g i s t  t e c h n i c i a n s  
work ing  i n  t h e  v a r i o u s  f a c i l i t i e s  offer in,^ v o l u n t a r y  
s t e r i l i z a t i o n  s e r v i c e s .  The most  f r e q u e n t l y  u sed  a n a e s t h e t i c  
t e c h n i q u e  i s  d e e p  e p a n t h a l e  a n a e s t h e s i a  Eor a  b r i e f  p e r i o d  w h i c h '  
d o e s  n o t  r e q u i r e  i n t u b a t i o n  o r  u s e  of c u r a r e .  I n  t h e s e  
c o n d i t i o n s  t h e  p r o c e d u r e  d o e s  n o t  t a k e  more t h a n  : n i n u t e s .  The 
p a t i e n t  wakens "on t h e  t a b l e " .  T h i s  t e c h n i q u e  e l i m i n a t e s  t h e  
need Eor s u r g i c a l  Eo l lowup by s p e c i a l i z e d  p e r s o n n e l .  Gene ra l  
a n a e s t h e s i a  w i t h  i n t u b a t i o n  and e u r a n i z a t i o n  i s  o n l y  used  Eor 
o p e r a t i o n s  c a r r i e d  o u t  by l a p a r a s c o p y  t r a i n e e s  who have  n o t  
a c q u i r e d  s u r g i c a l  d e x t e r i t y  and  r a p i d i t y  t o  p e r m i t  a  s h o r t e r  
o p e r a t i n g  t i m e .  Consc ious  s e d a t i o n ,  a d v i s e d  i n  t h e  JHPIEGO 
program f o r  t r a i n i n g  a n a e s t h e s i o l o g i s t s ,  i s  n o t  p a r t  oE t h e  
p r o c e d u r e  y e t ,  more b e c a u s e  of  F r e n c h - s c h o o l  inE l u e n c e s  t h a n  £ o r  
t e c h n i c a l  r e a s o n s .  I t  i s  t o  be  o b s e r v e d ,  however ,  t h a t  t h e  
p s y c h o l o g i c a l  p r e p a r a t i o n  r e q u i r e d  f o r  t h i s  t e c h n i q u e  i n c r e a s e s  
t o t a l  o p e r a t i o n  t i m e  and t h a t  some s u r g e o n s  who t r i e d  i t  and  
r e t u r n e d  t o  deep  a n a e s t h e s i a  compla ined  o f  bad abdomina l  
s l a c k e n i n g ,  o f  " p a i n f u l "  r e f l e x  a t  t u b a l  s e i z u r e  and  of 
abdomina l  c o n t r a c t  i o n s  wh ich  d i s t u r b  t h e  o p e r a t  i o n .  

I n  c o n c l u s i o n ,  t h e  t u b a l  l i g a t i o n  program d o e s  n o t  have  ma jo r  
p r o b l e m s ,  a t  l e a s t  f rom a  q u a l i t a t i v e  v i e w p o i n t .  Q u a n t i t a t i v e l y  
i t  h a s  r e a c h e d  a  c e i l i n g  oE a b o u t  9 ,000  a c c e p t o r s  p e r  y e a r .  The 
20 ,000  a c c e p t o r  o b j e c t i v e  is  p r o b a b l y  t o o  a m b i t i o u s .  
N o n e t h e l e s s ,  i t  i s  d i f f i c u l t  ( n o  a t t e m p t  h a s  been  made) ,  t o  know 
i f  a  l a r g e r  number o E  g y n a e c o l o g i s t s  would i n c r e a s e  t h e s e  
f i g u r e s ,  and i E  so  i n  what  p r o p o r t i o n .  



Ileco~nmcnda t i o n s  : 

-Tuba1 l i g a t i o n  m e d i c a l  f i l e s  now i n  abeyL~ncrl! ~t t h e  ONPFP 
s h o u l d  be comple t ed  by s e n d i n g  them back  t o  ~ l ~ ~ l c g a t i o n s  
r l i l c h  havu a c o r r e c t l y  cornpla ted  copy .  F11!11 I (  , I  1 I'i l e s  need 
t o  be a n a l y z e d ,  a s  d e s c r i b e d ,  i n  l a t e  198.1. ! ; l i o r t - t e r m )  

-Given  t h e  c u r r e n t  s t a t u s ,  an e v a l ~ ~ a t i o r l  0 1 '  I ~ I I I : ~ ; ~  i o n s  of  
p rogram q u a l i t y  and s a f e t y ,  from a  medica l  I ) o i ~ ~ t  O F  v iew ,  
i s  n o t  needed  a t  t h i s  t i m e .  ( S h o r t - t e r m )  

1 V. CONTRACEPTIVE PKEVALENCE -------------- 
dne  of t h e  most  i m p o r t a n t  management q u e s t i o n s  r o l l ~  ~ * ~ I I S  t h e  
l e v e l s  and  t r e n d s  i n  t h e  u s e  of  f a m i l y  p l a n n i n g  I I I  t h o  c o u n t r y  
a s  a  who le ,  i n  t h e  r e g i o n s ,  and among d i f f e r e n t  p , ~ r i s  o f  t h e  
p o p u l a t i o n .  E q u a l l y  i m p o r t a n t  i s  i n f o r m a t i o n  on wI11.rc c o u p l e s  
o b t a i n  t h e i r  f a m i l y  p l a n n i n g  s u p p l i e s  and s e rv l c l : a - ,  e . g . ,  p u b l i c  
s e c t o r ,  m o b i l e  t e ams ,  MOPH h e a l t h  c e n t e r s ,  p h a r m . ~ ~  11.5 ,  o r  
p r i v a t e  p h y s i c i a n s .  Thus ,  t h e  d i r e c t  Ineasurelncbl~l I r ~ t l  i ncli r e c t  
e s t i m a t i o n  o f  c o n t r a c e p t i v e  p r e v a l e n c e  l e v e l s  , I I I I I  I rctr~ds a r e  
c r u c i a l  management and e v a l u a t i o n  t o o l s .  

1.  P r e v a l e n c e  T rends  i n  T u n i s i a  --------------- 
A t  Eirst g l a n c e ,  t h e  e s t i m a t e s  of c o n t r a c e p t i v e  p r r s v a l e n c e  i p  
T u n i s i a  f o r  r e c e n t  y e a r s  a p p e a r  t o  be i n c o n s i s t c n ~ . ;  t h u s ,  
r e a d e r s  of  v a r i o u s  documents  a r e  c o n f u s e d  and unsclr-I. a b o u t  t h e  
" r e a l "  p r e v a l e n c e  r a t e  d u r i n g  a  g i v e n  p e r i o d  o r  y l . r r .  Ilowever, 
a  more d e t a i l e d  i n v e s t i g a t i o n  r e v e a l s  t h a t  t h e  v ~ r i l ) w s  e s t i m a t e s  
a r e  q u t t e  c o n s i s t e n t .  Moreove r ,  t h i s  c o n s i s t e n c y  141:ls a n  
e l e m e n t  of  v a l i d i t y  t o  r e c e n t  p r e v a l e n c e  inform;i  t i f ~ n  , ~ ! ~ i c h  h a s  
been  o b t a i n e d  i n d e p e n d e n t l y .  

A ma jo r  r e a s o n  f o r  c o n f u s i o n  a r i s e s  from t h e  usc: I ) :  I l C E e r e n t  
d e f i n i t i o n s  of  p r e v a l e n c e .  S p e c i  E i c a l l y ,  d i f f e  rr111 ~lcnomin!tors 
have  been  u sed  when r e p o r t i n g  s t u d y  resul ts .  T h c  I' '78 Enque t e  
T u n i s i e n n e  s u r  l a  F k c o n d i t e  (ETF) d e f i n e s  "p revn l r i l c c "  a s  
c u r r e l t t  u s e  o f  c o n t r a c e p t i o n  among l lexposed  won~c?n" i f e w n e s  
e x p o s e e s ) ,  which  means t h a t  p r e g n a n t  women and Volilcs~\ ~ 1 1 0  a r e  
i n f e r t i l e  a r e  e x c l u d e d  from t h e  d e n o m i n a t o r ,  a s  ,lr13 Momen who 
a r e  n o t  c u r r e n t l y  m a r r i e d .  The 1980 Enqus t e  Poptll.rt. ion  e t  
l t E m p l o i  (EPB) g o e s  i n  t h e  o p p o s i t e  d i r e c t i o n ,  by I tbf ining 
p r e v a l e n c e  a s  c u r r e n t  u s e  of  c o n t r a c e p t i o n  aoon,: ; ! I  I n o n - s i n g l e  
women, i . e . ,  i n c l u d i n g  women who a r e  m a r r i e d ,  w i , l o t s t . . l ,  and 
s e p a r a t e d .  A l though  EPE h a s  t a b l e s  t h a t  show p r t b v  I l t:nce u s i n g  
t h e  same d e n o m i n a t o r  a s  t h e  EPE, t h e  n u m e r a t o r  f o r  t h e s e  t a b l e s  
i n c l u d e s  b o t h  modern and t r a d i t i o n a l  methods .  



The r e c e n t l y  r e l e a s e d  1985 C o n t r a c e p t i o n  P r e v a l e n c e  Su rvey  (CPS) 
p r e s e n t s  p r e v a l e n c e  e s t i m a t e s  i n  t e r m s  of  c u r r e n t  u s e  of 
c o n t r a c e p t i o n  among m a r r i e d  women of r e p r o d u c t i v e  a g e  (MWRA) ( i n  
F rench :  f ~ m m e s  m a r i 6 e s  e n  a g e  d e  r e p r o d l l c t i o n  (FMAR)). T h i s  
d e f i n i t i o n  i s  a p p r o p r i a t e ,  a n d ,  i n  t h e  f o l l o w i n g  d i s c u s s i o n ,  t h e  
d a t a  a r e  s t a n d a r d i z e d  so t h a t  a l l  e s t i m a t e s  a r e  comparab l e .  
S p e c i f  i c a l l v ,  e a c h  e s t i m a t e  i s  r e c a l c u l a t e d  s o  t h a t  t h e  
numera to r  r e f e r s  t o  m a r r i e d  women of  r e p r o J u c t i v e  a g e  who a r e  
c u r r e n t l y  u s i n g  c o n t r a c e p t i o n ,  and t h e  d e n o m i n a t o r  r e f e r s  t o  
MWRA. F u r t h e r m o r e ,  t h e  e s t i m a t e s  r e E e r  t o  t h e  u s e  o f  modern 
methods  of c o n t r a c e p t i o n :  p i l l ,  I U D ,  f ema le  s t e r i l i z a t i o n ,  
condoms, i n j e c t a b l e s ,  and o t h e r  s c i e n t i f i c  methods.  Note t h a t  
a b o r t i o n  i s  n o t  i n c l u d e d  i n  t h e  p r e v a l e n c e  e s t i m a t e s  n o r  a r e  t h e  
t r a d i t i o n a l  methods .  (The ETF c o l l e c t e d  i n f o r m a t i o n  on  t h e  u s e  
of  t r a d i t i o n a l  methods  s u c h  a s  u i  t hd rawal  and p e r i o d i c  
a b s t i n e n c e ,  a s  d i d  t h e  CPS s t u d y ) .  

A t e c h n i c a l  n o t e  p r e p a r e d  f o r  t h e  ONPFP i n  August 1984 ,  
" C o n t r a c e p t i o n  P r e v a l e n c e  i n  T u n i s i a :  A Comparison o f  E s t i m a t e s  
from V a r i o u s  S o u r c e s t t  by R. J. Laphan, p r o v i d e s  d e t a i l s  on  t h e  
d i f f e r e n t  d e f i n i t i o n s  and how t o  make them comparab l e .  
T h e r e f o r e ,  i t  i s  n o t  n e c e s s a r y  t o  r e p e a t  t h o s e  d e t a i l s  h e r e .  
I n s t e a d ,  we t u r n  t o  t h e  a c t u a l  c o m p a r i s o n  of s t a n d a r d i z e d  
p r e v a l e n c e  r a t e s ,  shown i n  T a b l e  8. Note t h a t  f o r  t h e  t o t a l  
c o u n t r v ,  p r e v a l e n c e  among YIVRA a p p e a r s  t o  have  i n c r e a s e d  Erom 
a b o u t  2 5  p e r c e n t  i n  1978 t o  29 p e r c e n t  i n  1980 and t o  a b o u t  35 
p e r c e n t  i n  1983 .  The d a t a  on  t h e  p r o p o r t i o n s  o f  t h e  MWRA s e r v e d  
by t h e  p u b l i c  and p r i v a t e  s e c t o r  a r e  n o t  c o n s i s t e n t ,  a l t h o u g h  i t  
i s  l i k e l y  t h a t  t h e  problem h e r e  a r i s e s  Erom t h e  CPS e s t i m a t e s .  

The re  a r e  two r e a s o n a b l e  c o n c l u s i o n s  from t h i s  e v i d e n c e .  F i r s t ,  
p r e v a l e n c e  h a s  been  go ing  up s t e a d i l y  f o r  s e v e r a l  y e a r s ,  w i t h  a n  
a v e r a g e  o f  2 p e r c e n t  n e t  a d d i t i o n a l  b l W M  becoming c d r r e n t  u s e r s  
of c o n t r a c e p t i o n  e a c h  y e a r  f o r  t h e  p a s t  5 y e a r s .  A c o n t i n u a t i o n  
of  t h i s  r a t e  of i n c r e a s e  t h r o u g h  t h e  end of t h e  V I t h  P l a n  p e r i o d  
would mean t h e  ach i evemen t  of  t h e  P l a n  g o a l  o f  40 p e r c e n t  
p r e v a l e n c e  ( o f  modern methods)  by 1986.  Second ,  a l t h o u g h  t h e  
t r e n d  i s  n o t  measured  w e l l  a t  t h i s  p o i n t ,  t h e  p r i v a t e  s e c t o r  i s  
a n  i m p o r t a n t  s o u r c e  of c o n t r a c e p t i v e  s u p p l i e s  and s e r v i c e s  f o r  
app rox i cna t e ly  one  i n  f o u r  c u r r e n t  u s e r s .  In  a d d i t i o n ,  t h e s e  
upward t r e n d s  a r e  o c c u r i n  s i m u l t a n e o u s l y  w i t h  a  modes t  b u t  
s t e a d v  d e c l i n e  i n  t h e  c r u a e  b i r t h  r a t e ,  which  a f t e r  a  p e r i o d  of  
s t a g n a t i o n  of  a p p r o x i r ~ ~ a t e l ~  f o u r  y e a r s  (1976 -80 )  a t  35% i s  now 
a round  31%. Based on  a  c o m p a r i s o n  w i t h  p i l l  d i s t r i b u t i o n  
r e c o r d e d ,  t h e  CPS e s t i m a t e  f o r  p i l l  p r e v a l e n c e  a p p e a r s  t o  be t o o  
low. On t h e  o t h e r  hand ,  t h e  CPS e s t i m a t e  f o r  MWRA hav ing  had a  
t u b a 1  l i g a t i o n  i s  much h i g h e r  t h a n  e s t i m a t e s  ba sed  o n  s e r v i c e  
r e c o r d s .  

A c o n c l u s i o n  t o  be drawn i s  t h a t  c a u t i o n  i s  w a r r a n t e d  i n  t h e  u s e  
of t h e s e  p r e l i m i n a r y  CPS d a t a .  I n  a d d i t i o n ,  a t t e n t i o n  s h o u l d  be 



TABLE 8: P r e v a l e n c e  e s t i m a t e s  - c u r r e n t  u s e  o f  c o n t r a c e p t i o n  
among MWRA, t o t a l  T u n i s i a ,  f rom v a r i o u s  s o u r c e s  

[ i n  p e r c e n t s )  

D a t e  t o  wh ich  E s t i m a t e  R e f e r s  

Mid-1978 Wid-1980 End-1980 End-1982 Mid-1983 

P u b l i c  S e c t o r  

ETF 18.0 

EPE 

ONPFP 

CPS 27* 

P r i v a t e  S e c t o r  6.8 8.7 8* 

T o t a l  Coun t ry  24.8  28.7 34 .7  

* T h i s  p r e l i m i n a r y  r e s u l t  f rom t h e  CPS i s  i n c o n s i s t e n t  w i t h  o t h e r  
i n f o r m a t i o n  t h a t  s u g g e s t s  i n c r e a s e d  p r i v a t e - s e c t o r  u s e .  Thus ,  i t  i s  
p o s s i b l e  t h a t  t h e  p u b l i c /  r i v a t e  s e c t o r  p r o p o r t i o n s  o f  p r e v a l e n c e  i n  
1983 a r e  2 5  t o  1 r a t h e r  t g a n  27 t o  8. 



g i v e n  t o  s o r t i n g  o u t  o r  e x p l a i n i n g  t h e  i n c o n s i s t e n c i e s  d u r i n g  
t h e  f o r t h c o m i n g  v i s i t  of P o p u l a t i o n  D i v i s i o n  s t a f f  t o  work on 
CPS d a t a  a n a l y s i s  and r e p o r t  writ in^ i n  Columbia ,  Maryland .  

2 .  P o p u l a t i o n  D i v i s i o n  P r e v a l e n c e  E s t i m a t i o n  P rocedu re  _ - - - -  - -  - - _ _ - - _ _ _ ~ - - _ _ _  
The P o p u l a t i o n  D i v i s i o n  of t h e  O N P F P  h a s  w r i t t e n  compu te r  
p rog rams  t h a t  c a l c u l a t e  p r e v a l e n c e  on t h e  b a s i s  of two s e t s  of 
d a t a :  ( 1 )  number of a c c e p t o r s  o f  e a c h  method d u r i n g  t h e  l a s t  
s e v e r a l  y e a r s ;  ( 2 )  a s s u m p t i o n s  a b o u t  c o n t i n u e d  u s e  of t h a t  
method ( o r  a  l i E e  t a b l e  i n  t h e  c a s e  of  s t e r i l i z a t i o n  
a c c e p t o r s ) .  The c o n t i n u i n g  u s e r s  o f  e a c h  monthly o r  a ~ n u a l  
c o h o r t  o f  a c c e p t o r s  ( e . g . ,  f rom 1 9 7 5 ,  1976 ,  e t c .  up t o  1 9 8 3 )  a r e  
summed t o  o b t a i n  t h e  n u m e r a t o r s ,  and c e n s u s - b a s e d  e s t i m a t e s  of 
WRA a r e  used  f o r  t h e  d e n o m i n a t o r s .  Al though t h e  a r r a y s  of  d a t a  
a r e  l a r g e ,  t h e  computer  c a n  do t h e  a r i t h m e t i c  w i t h o u t  
d i E E i c u l t y .  In a d d i t i o n ,  an  i m p o r t a n t  s t e p  a d d s  n measure  of 
c o n s i s t e n c y  be tween  t h e  o b t a i n e d  e s t i m a t e s  and i n d e p e n d e n t  
s u r v e y  m e a s u r e s :  t h e  assumed c o n t i n u a t i o n  r a t e s  a r e  a d j u s t e d  s o  
t h a t  t h e  p r e v a l e n c e  e s t i m a t e s  ma tch  r e a s o n a b l y  w e l l  w i t h  t h e  
s u r v e y  r e s u l t s ,  e . g . ,  w i t h  t h e  1980  E P E  p r e v a l e n c e  r e s u l t s  f o r  
t h e  p u b l i c  s e c t o r .  

T h i s  p r o c e d u r e  p r o v i d e s  program managers  w i t h  an  i m p o r t a n t  
e v a l u a t i o n  t o o l ,  namely p r e v a l e n c e  l e v e l s  and t r e n d s  f o r  t h e  
c o u n t r y ,  f o r  r e g i o n s ,  f o r  g o v e r n o r a t e s  and f o r  J e l e g a t i o n s  ( f o r  
methods  o t h e r  t h a n  s t e r i l i z a t i o n  b e c a u s e  f o r  t h i s  method t h e  
d a t a  r e c o r d i n g  i s  by CREPF c e n t e r  r a t h e r  t h a n  by d e l e g a t i o n  of 
r e s i d e n c e  of t h e  a c c e p t o r ) .  The p r o c e d u r e  i s  j u s t  a t  t h e  p o i n t  
of f i n a l  deve lopmen t  and i n i t i a l  i m p l e m e n t a t i o n .  We u r g e  i t s  
q u i c k  and u n i v e r s a l  u s e ,  w i t h  f e e d b a c k  of r e s u l t s  t o  t h e  
dClCguCs and d e l e g a t i o n s  a s  w e l l  a s  t o  o f f i c e  program managers .  
The D i v i s i o n  d e s e r v e s  much c r e d i t  f o r  working o u t  t h e  r a t h e r  
t e d i o u s  and con  l i c a t e d  p rog ram~n ing  r e q u i r e d  t o  make t h e  
p r o c e d u r e  worka 1 l e .  

3 .  P r e v a l e n c e ,  T r e n d s :  A c t u a l  and Rev i sed  V I t h  P l a n  O b j e c t i v e s  --- -- 
As n o t e d ,  t h e  c u r r e n t  f i v e - y e a r  p r o  ram i s  on t r a c k  t o  r e a c h  
VI th  P l a n  1986 p r e v a l e n c e  t a r g e t s  if t h e  r e c e n t  t r e n d  
c o n t i n u e s .  T h e r e  a r e  a  number o f  d e t a i l s  t h a t  m e r i t  some 
a t t e n t i o n ,  b u t  t h i s  i s  n o t  t h e  p l a c e  t o  p r e s e n t  l o n g  d i s c u s s i o n s  
of them. ( F o r  example ,  t h e  27 p e r c e n t  s t a r t i n g  p o i n t  f o r  1980 
s t a t e d  i n  t h e  VI P l a n ,  i s  t a k e n  f rom t h e  1980  E P E  s u r v e y ,  b u t  
t h a t  s u r v e y  d i d  n o t  u s e  MWRA a s  i t s  denomina to r .  A d j u s t e d  t o  
WRA t h e  p e r c e n t a g e  i s  28.7. T h e r e f o r e ,  s h o u l d  t h e  end p o i n t  
P l a n  t a r g e t  f o r  1986  be a d j u s t e d  a l s o ?  From 40 t o  4 2  
p e r c e n t ? ) .  Using 40  p e r c e n t  a s  t h e  assumed MWRA t a r g e t ,  t h e  
T u n i s i a  t o t a l s  a r e  g i v e n  i n  T a b l e  9.  



TABLE 9 :  A d j u s t e d  V I t h  P lan  g o a l s  

VI th  P l an  T a r g e t  2  7 33.5 
VI th  P l a n  T a r g e t ,  
1980 A d j u s t e d  28 .  7 34.3 
VI th  P l a n  T a r g e t ,  
1980 and 1986 a d j u s t e d  28. 7 35.3 

R e s u l t s  34.7" 

* P r o v i s i o n a l  CPS E s t i m a t e  

The re  i s ,  however ,  much v a r i a t i o n  among g o v e r n o r a t e s .  A l so  t h e  
above summary d e a l s  n e i t h e r  w i t h  t h e  s e p a r a t e  t a r g e t s  s p e c i f i e d  
€ o r  u r b a n  and r u r a l  a r e a s ,  n o r  w i t h  t h e  t a r g e t s  € o r  t h e  p u b l i c  
and p r i v a t e  s e c t o r s .  Rega rd ing  g o v e r n o r a t e  t r e n d s ,  a n  a n a l y s i s  
i n  1983  showed t h a t  p u b l i c - s e c t o r  p r e v a l e n c e  had d e c l i n e d  
s l i g h t l y  be tween  1980 and 1982 i n  s e v e r a l  g o v e r n o r a t e s :  Le KeE, i 
K a s s e r i n e ,  G a f s a - T o z e u r ,  G a h e s - K e b i l i ,  and Nabeul .  Thus ,  o t h e r  
g o v e r n o r a t e s  were  c o n t r i b u t i n g  more t h a n  an  a v e r a g e  s h a r e  toward  
t h e  a c h i e v e m e n t  oE n a t i o n a l  o b j e c t i v e s .  

\Ve e n c o u r a g e  t h e  ONPFP t o  u s e  t h e  newly a v a i l a b l e  P o p u l a t i o n  
D i v i s i o n  p r e v a l e n c e  t r e n d  e s t i m a t e s  t o  compare g o v e r n o r a t e  
p e r f o r m a n c e  a g a i n s t  V I t h  P l a n  o b j e c t i v e s  t h a t  a r e  t r a n s f o r m e d  
Erom t h e  n a t i o n a l  o b j e c t i v e  t o  g o v e r n o r a t e  o b j e c t i v e s .  The 
l a t t e r  c a n  e a s i l y  be c a l c u l a t e d  by u s i n g  1380 p r e v a l e n c e  l e v e l s  
a s  s t a r t i n g  p o i n t s  and  c a l c u l a t i n g  t a r g e t e d  p e r c e n t a g e  
i n c r e a s e s .  With a  l i t t l e  more work ,  t h e  n a t i o n a l  m i l i e u  ( r u r a l  
and u r b a n )  o b j e c t i v e s  c a n  be  i n c o r p o r a t e d  by c o n s i d e r a t i o n  of  
t h e  u r b a n  and r u r a l  p r o p o r t i o n s  of t h e  p o p u l a t i o n  i n  e a c h  
g o v e r n o r a t e .  T h i s  ma tch ing  oE g o v e r n o r a t e  pe r fo rmance  w i t h  V I t h  
P l an  t a r g e t s  would p r o v i d e  ONPFP c e n t r a l  management w i t h  a  mos t  
u seEu l  nanagement  e v a l u a t i o n  t o o l  Eor d i a l o g u e  and perEormance  
a s s e s s m e n t  d i s c u s s i o n s  w i t h  r e g i o n a l  d6 lkguCs .  

- A l l  p r e v a l e n c e  e s t i n a t e s  need  t o  be  s t a n d a r d i z e d  Eor 
c o r r e c t  c o m p a r i s o n s  and e s t i m a t e s  oE t e n d e n c i e s .  
( S h o r t - t e r m )  

-Reasons  f o r  t h e  i n c o n s i s t e n c i e s  be tween  1983  CPS and o t h e r  
e s t i m a t e s  oE p r e v a l e n c e  need  t o  be d e t e r m i n e d .  ( S h o r t - t e r m )  

-The ONPFP s h o u l d  c o n t i n u e  t o  compare p r e v a l e n c e  
p e r f o r m a n c e  w i t h  V l t h  P l a n  o b j e c t i v e s .  ( S h o r t - t e r m )  



V. STAT IST I CAL BVALUAT ION ------- 
The s t a t i s t i c a l  e v a l u a t i o n  s y s t e m  was expanded  d u r i n g  t h e  l a s t  
few y e a r s  t o  a l l o w  f o r  a n  improved f o l l ( ~ w u p  of  f a m i l y  p l a n n i n g  
program a c t i v i t i e s .  The sys t em was  r e i n f o r c e d  o n  t h r e e  l e v e l s :  
d a t a  c o l l e c t i o n ,  d a t a  p r o c e s s i n g ,  and i n f o r m a t i o n  d i s s e m i n a t i o n  
( f e e d b a c k ) .  

The p u r p o s e  of t h e s e  c h a n g e s  i s  t o  a l l o w  f o r  c o n s t a n t  f e e d b a c k  
be tween  t h e  c e n t r a l  and  r e g i o n a l  l e v e l s  and t o  p r o v i d e  t h e  ONPFP 
D i r e c t i o n  GBnCrale w i t h  a n  ongo ing  o b s e r v a t i o n  sys t em a l l o w i n g  
f o r  t h e  immedia te  r e a d j u s t m e n t  o f  f i e l d  a c t i v i t i e s  and t o  d e t e c t  
w i t h o u t  ma jo r  d e l a y s  any  f a i l i n g s  i n  p rogram i m p l e m e n t a t i o n  i n  
t h e  f i e l d .  I t  i s  t o  meet  t h i s  f u n c t i o n a l  c o n c e r n  t h a t  t h e  
p o p u l a t i o n  d i v i s i o n  changed  i t s  methodology  f o r  c o l l e c t i n g ,  
a n a l y z i n g ,  and p r o c e s s i n g  s e r v i c e  s t a t i s t i c s .  

1. Data  C o l l e c t i o n  

C o d i f i c a t i o n  Scheme f o r  S a n i t a r y  F a c i l i t i e s  -- 
To i n s ~ ~ r e  e x h a u s t i v e  c o l l e c t i o n  of  s t a t i s t i c a l  d a t a ,  t h e  ONPFP 
i n i t i a t e d  a  comprehens ive  c e n s u s  of a l l  h e a l t h  E a c i l i t i e s  i n  t h e  
c o u n t r y ,  and  a c o d i f i c a t i o n  sys tem Eor t h e s e  E a c i l i t i e s  was 
e s t a b l i s h e d .  The code  Eor e a c h  c e n t e r  i n c l u d e s  two d i g i t s  f o r  
a d m i n i s t r a t i v e  l o c a t i o n  ( g o v e r n o r a t e  and  d e l e g a t i o n  c o d e ) ,  two 
d i g i t s  f o r  c e n t e r  c a t e g o r y  ( r u r a l  d i s p e n s a r y ,  h o s p i t a l ,  e t c .  1 
and a  t h i r d  t w o - d i g i t  s o t  Eor f a m i l y  p l a n n i n g  s e r v i c e s  ( f i x e d  
c e n t e r ,  CREPF, c e n t e r s  v i s i t e d  by m o b i l e  t e a m ) .  T h i s  c e n s u s  h a s  
e n a b l e d  t h e  ONPFP t o  d e t e r m i n e ,  r e g i o n  by r e g i o n ,  t h e  p r o p o r t i u n  
and t h e  number of c e n t e r s  c o v e r e d  by f a m i l y  p l a n n i n g  s e r v i c e s  
a c c o r d i n g  t o  c e n t e r  c a t e g o r y ,  t h u s  e n a b l i n g  t h e  D i r e c t i o n  
Gknkra l e  t o  e x t e n d  c o v e r a g e  i n  c e r t a i n  g o v e r n o r a t e s .  The c e n t e r  
code  i s  a n  e a s i l y  u p d a t e d  dynamic s y s t e m ,  a l l . owing  f o r  t h e  
month ly  s t u d y  of e a c h  c e n t e r ' s  a c t i v i t y .  

I x r o v e m e n t  of  C o l l e c t i o n  Forms - ------- --- 
The a c t i v i t y  book and  t h e  s t a t i s t i c s  fo rm,  f o r m e r l y  s e p a r a t e d ,  
have  been  merged i n t o  a  s i n g l e  document  wh ich  f a c i l i t a t e s  t h e  
t a s k  of  r e c o r d i n g  d a t a  f o r  p e r s o n n e l  r e s p o n s i b l e .  In  
p a r t i c u l a r ,  t h e  s t a t i s t i c s  form h a s  now been  r e d e s i g n e d  t o  
E a c i l i t a t e  i t s  p r o c e s s i n g .  The summary s t a t e m e n t ,  a  document  
used  by r e g i o n a l  s e r v i c e s  t o  summarize t h e  a c t i v i t i e s  o f  e a c h  
c e n t e r ,  was s i m p l i f i e d  t o  f a c i l i t a t e  work a t  t h e  r e g i o n a l  l e v e l  
and a t t e n u a t e  e r r o r  r i s k s .  A l so ,  t h e  mon th ly  m o b i l e  team and  
c l i n i c  r e c o r d s  were  improved .  These a l l o w  f o r  b e t t e r  
s u p e r v i s i o n  of mob i l e  team a c t i v i t y  a c c o r d i n g  t o  c l i n i c a l  t i m e  



and distances covered daily; this should optimize 
efficiency by adapting their itinerary to regionnl 
requirements. 

2. Data Processing 

Processing of documents used by the ONPFP was faci 
acquisition of a micro-computer in July, 1982. In 

i L S I  t c d  by the 
t ii~lly mcant 
III;I u i IIIIIIII Eor a small project, this computer was used to its 

capaci1.y Eor the needs of the population division ~ I I I I I ,  within a 
relatiifely short period, it proved insuEEicient to l111~ 1 . 1 .  t h e  
needs IIE management. 

The utilization of this computer has given Elexibility to the 
coding system and for updating codes, taking into cor~sitleration 
new cent.er creations or terminations, new administrative 
divisions in the country and changes in the center c a t e g o r y .  A 
computer program was developed to produce a comprehensive list 
of health facilities every 3 or 4 months. Furthermore:, this 
program contains a module which shows center distribution 
according to type, category, and governorate. 

The recording oE the summary statement, sent by thc regions and 
controlled by the population division, allows for thc monthly 
production of an index including all centers schedulc~l €or that 

- month. This index delivers monthly results in table form by 
governorate, delegation, and center type: fixed centers, mobile 
team or clinic, and CREPF. These tables also show activity , 

- increments from the beginning of the year and similar results 
Erom the previous year. Monthly data for each governorate are 
stored in simple indices to be used Eor comparing two different 
years and tracking the monthly evolution of each itc.111. Based on 
this monthly index of center activity, it is yossiblc to obtain 
center distributions by method and by governorate. Thus, it is 
easy .to know the proportion and number oE centers, f o r  each - 
governorate which have been visited by more *than 4 ant1 Eewer 
than 9 women or, for example, the proportion of centers where 
there have been no IUD insertions or new pill acceptors. Such 
tables constitute the primary elements which permit a better - knowledge oE center efficiency; this approach will hc* 
strengthened in the future to o timize output. Mobile teams, 
center followup and detection OF failures constitutr  norhe her 
focus in this management approach. 

Processing the Statistics Form -- 
Processing of the statistics form yields information on program 
qualitative evolution. A new acceptor profile is i n t l c c d  a good 
indicator oE this evolution. The statistics Eorm includes the 
following information: age, marriage duration, number o f  



children, delegation of residence, time since last pregnancy, 
and new or old acceptor status. The processing of this form is 
not exhaustive, but is carried out on a stratified sampling 
basis according to the contraceptive method. The 1984 data will, 
be used for comparison with available results (cf. Revue 
Tunisienne des Etudes 5 Population No. 1) from t h e m - 7 7  
period. 

Utilization of the mobile clinic and mobile team records allows 
for constant followup of their activity. A form is used by each 
team or clinic. The form includes monthly results achieved by 
the team or clinic in relation to other pa,rameters such 3s 
distance and clinical time. 

The population division is now developi~~g a program to follow up 
activities on a monthly basis through an indicator system. The 
main indicator used at present is the protection rate 
(calculated on the basis of service statistics using constantly 
adjusted rates). These are used as tendency rather than level 
indicators. At present, this rate is available €or each 
governorate at the end of each month. 

3. Information Dissemination --------- 
A11 tables are :.;eneralLv ready bv the end of the ; n o n t h  which 
follovs servic;. lelivery and are ;inmediately sent to the 
Direction G6nc5rale which insures distribution to regional 
delegations and other divisions. Some of these tables are used 
during periodic meetings of regional secretaries. These 
meetings were initiated in 1983 to exchange views on statistics 
between the population division and regional secretaries. They 
can, in a way, be considered a continuing education for this 
category of personnel. During these meetings, data collection 
problems in the Eield are discussed and group decisions are made. 

Evaluation eEforts should be continued to cover other aspects of 
the program: training, inEormation education, and communication 
activities. Attempts have been made in this area but are 
insufficient in comparison with the magnitude of the task. 

Recommendations - 
During the last few years, the Population Division has focused 
on the task of reinforcing its capability in order to meet the 
needs of the ONPFP in this   articular asDect oE the program. - - 
The evaluation team gives the following ;econmendations to the 
ONPFP: 

-Activities should be continued in the collection, 
processing, and analysis of data necessary to the 
management of current activities and to decision-making, 
(Short-term) 



-The ONPFP P o p u l a t i o n  D i v i s i o n  s h o u l d  c o l l a b o r a t e  c l o s e l y  
w i t h  o t h e r  D i v i s i o n s  a s  w e l l  a s  w i t h  t h e  A r i a n a  C l i n i c  t o  
d e v e l o p  new i n s t r u m e n t s  f o r  d a t a  c o l l e c t i o n ,  p r o c e s s i n g  and 
a n a l y s i s  t o  improve t h e i r  r e s p e c t i v e  a c t i v i t i e s .  
(Medium-term) 

-The ONPFP s h o u l d  c o n t i n u e  t o  expand and improve  t h e  
i n f o r m a t i o n  Eeedback mechanisms a l r e a d y  e s t a b l i s h e d  f o r  t h e  
r e g i o n s  and expand  t h e s e  mechanisms t o  d e l e g a t i o n s ,  s e r v i c e  
o u t l e t s  and mob i l e  u n i t s .  ( S h o r t - t e r m )  

- S t a n d a r d  t e r m i n o l o g y  n e e d s  t o  be d e v e l o p e d .  Use of 
d i f f e r e n t  p h r a s e s  f o r  t h e  same c o n c e p t  o r  measu re  l e a d s  t o  
e r r o n e o u s  i n t e r p r e t a t i o n .  The P o p u l a t i o n  D i v i s i o n  c o u l d  
p r e p a r e  a  one -page  l i s t  o f  t h e  10  o r  12 c o n c e p t s  most  o f t e n  
used  and c o u l d  i d e n t i f y  t h e  p r e f e r r e d  t e rm  Eor e a c h  
c o n c e p t .  ( S h o r t - t e r m )  

-The t a b u l a t i o n  and a n a l y s i s  oE a c c e p t o r  c h a r a c t e r i s t i c  
d a t a  s h o u l d  be comple t ed  a s  soon  a s  p o s s i b l e .  T h i s  
i n f o r m a t i o n  i s  i m p o r t a n t ,  e s p e c i a l l y  a t  t h e  g o v e r n o r a t e  
l e v e l .  ( S h o r t - t e r m )  

-The P o p u l a t i o n  D i v i s i o n  t r a i n i n g  p rog ram,  begun by a  
s e m i n a r  i n  1983  and a  3-day  program i n  J a n u a r y  1984 ,  s h o u l d  
be c o n t i n u e d .  ( S h o r t - t e r m )  

-The number oE P o p u l a t i o n  D i v i s i o n  s t aEE  who c a n  u s e  
mic rocompu te r s  s h o u l d  be  expanded .  (Medium-term) 

-Computer c a p a c i t y  s h o u l d  be  r e i n E o r c e d  and a d e q u a t e  
t r a i n i n g  s h o u l d  be p r o v i d e d  t o  s t aEE .  (Medium-term) 

- P a r t i c u l a r  a t t e n t i o n  s h o u l d  be g i v e n  t o  t h e  a p p l i c a t i o n  of 
s c i e n t i f i c  r e s e a r c h  p r i n c i p l e s  ( s u c h  a s  i d e n t i f i e d  i n  t h e  
annex  t o  t h e  r e p o r t )  i n  a l l  s u r v e y s  and s t u d i e s .  
( S h o r t - t e r m )  

4. S t a t i s t i c a l  F i n d i n g s  -- 
S i n c e  1 9 7 9 ,  r e s u l t s  h a v e  p r o g r e s s e d ,  p a r t i c u l a r l y  f o r  t u b a l  
l i g a t i o n s  and  IUD ' s ;  w i t h  r e g a r d  t o  t h e  p i l l ,  t h e  number o f  new 
p u b l i c  s e c t o r  a c c e p t o r s  is  d e c l i n i n g  whe reas  t h e  number of  
c y c l e s  d i s t r i b u t e d  by t h e  p r i v a t e  s e c t o r  i s  c o n s t a n t l y  r i s i n g .  
Thus ,  t h e  number of t u b a l  l i g a t i o n s  r o s e  Erom 8 , 1 4 1  I n  1979  t o  
9 ,564  i n  1982 and  t o  9 ,319 i n  1983 ,  w i t h  a  1 4 . 5 %  i n c r e a s e  i n  
compar i son  t o  1979 .  T h i s  p r o g r e s s  i s  n o t ,  however ,  t h e  same i n  
a l l  r e g i o n s  oE T u n i s i a :  i n  c e r t a i n  r e g i o n s  s u c h  a s  B i z e r t e ,  
B e j a ,  Sendouba ,  S f a x ,  and Mahdia t h e  f i g u r e  d e c r e a s e s  f rom one  
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TABLE 11: Evolution of IUD acceptance, 1979 - 1983 

Percentage 1983 variation compared with 

Governorate 1979 1980 1981 1982 1383 19-9 1980 1981 1982 

Tun i 5 
Zaphouan 
Bizerte 
Beja 
Jendouba 
Kef 
Siliana 
Krsserine 
Sidi Bouzid 
Gaf sr 
Tozeur 
Wedenine 
Tataounine 

Gabas 
Kebili 
Sfa1 
Ka i rouan 
Nahdia 
Honastir 
Sousse 
Sabeul 

Tunisia 





VI. SURVEYS A N D  RESEARCH 

S u r v e y s  and r e s e a r c h  have  been  i m p o r t a n t  p a r t s  o f  t h e  f a m i l y  
p l a n n i n g  program f o r  many y e a r s .  Dur ing  t h e  p a s t  2 1 / 2  y e a r s  
t h e  ONPFP h a s  a t t e m p t e d  t o  s t r e a m l i n e  t h e  work of  i t s  P o p u l a t i o n  
D i v i s i o n ,  and o r i e n t  c u r r e n t  and  n e w  a c t i v i t i e s  toward  t h e  g o a l  
o f  p r o v i d i d g  program manage r s ,  i n c l u d i n g  e s p e c i a l l y  t h e  P.D.G., 
d i v i s i o n  d i r e c t o r s ,  and  d 6 l i g u k s ,  w i t h  i n f o r m a t i o n  t h a t  i s  
d i r e c t l y  r e l e v a n t  t o  b e t t e r  u n d e r s t a n d i n g  of  t h e  p r o  ram and how 
i t  migh t  be  improved.  We e n c o u r a g e  a  c o n t i n u a t i o n  of  t h i s  
o r i e n t a t i o n .  

1. S u r v e y s  

A t  t h e  b e g i n n i n g  of  t h e  c u r r e n t  f i v e - y e a r  program,  t h e  
P o p u l a t i o n  D i v i s i o n  had on i t s  agenda  s e v e r a l  s u r v e y s  i n  v a r i o u s  
s t a g e s  of c o m p l e t i o n  ( o r  n o n - c o m p l e t i o n ,  e s p e c i a l l y  w i t h  r e s p e c t  
t o  a n a l y s i s  and r e p o r t  w r i t i n g ) .  The l o n g e s t  of t h e s e  was t h e  
T u n i s i a n  F e r t i l i t y  S u r v e y  (ETF), p a r t  of t h e  WFS program,  and 
t h e  o t h e r s  i n c l u d i n g  s u r v e y s  o f  c o n t i n u a t i o n  r a t e s  and 
a b o r t i o n .  S t a f f  f rom an  i n t e r m e d i a r y  o r g a n i z a t i o n  ( P o p u l a t i o n  
C o u n c i l )  recommended t h a t  some of t h e s e  e x i s t i n g  p r o j e c t s  be 
d r o p p e d ,  on t h e  g r o u n d s  t h a t  t h e i r  poo r  sample  c o m p l e t i o n  r a t e s  
( e . g .  o n l y  h a l f  o f  t h e  s amp le  r e a c h e d  f o r  i n t e r v i e w )  would make 
t h e  r e s u l t s  u n r e l i a b l e .  A Few comments on e a c h  of  t h e  o t h e r s  
and on new s u r v e y s  a r e  p r e s e n t e d  below. 

1 . 1  T u n i s i a n  F e r t i l i t y  S u r v e y  ( 1 9 7 8 )  ---------- 
The 2-volume r e p o r t  on t h i s  m a j o r  s t u d y  was comple t ed  i n  1983 ,  
and d i s t r i b u t e d  i n t e r n a t i o n a l l y  a s  w e l l  a s  i n  T u n i s i a .  D i v i s i o n  
s t a f f  c o l l a b o r a t e d  w i t h  WFS s t a f f ,  and t h e  computer  t a b u l a t i o n s  
were p r e p a r e d  i n  London. Much s e c o n d a r y  a n a l y s i s  c o u l d  be  
c a r r i e d  o u t  w i t h  t h e  d a t a  from ETF, and some D i v i s i o n  s t a f f  
would l i k e  t o  d o  s o .  However, g i v e n  t h e  many n e e d s  f o r  
i n f o r m a t i o n  more d i r e c t l y  r e l e v a n t  t o  c u r r e n t  program 
management,  i t  seems a p p r o p r i a t e  t o  e n c o u r a g e  o t h e r  r e s e a r c h e r s  
i n  T u n i s i a  t o  f u r t h e r  a n a l y z e  ETF d a t a .  Thus ,  t h e  ONPFP c o u l d  
e n c o u r a g e  g r e a t e r  u s e  o f  t h i s  s u r v e y  by making t h e  t a p e  
a v a i l a b l e ,  and p e r h a p s  by commiss ion ing  s p e c i f i c  s t u d i e s .  I n  
a d d i t i o n ,  t h e  ONPFP c o u l d  a c h i e v e  g r e a t e r  u s e  o f  t h i s  i m p o r t a n t  
body of  d a t a  by a l l o w i n g  t h e  i n t e r n a t i o n a l  r e s e a r c h  community 
a c c e s s  t o  t h e  d a t a  t a p e ,  p e r h a p s  on t h e  c o n d i t i o n  t h a t  a 
T u n i s i a n  s c h o l a r  be i n v o l v e d  i n  any g i v e n  s e c o n d a r y  a n a l y s i s  
s t u d y .  I t  s h o u l d  n o t  be  t o o  d i f f i c u l t  f o r  n o n - T u n i s i a n  
r e s e a r c h e r s  t o  f i n d  a p p r o p r i a t e  T u n i s i a n  s c h o l a r s  w i t h  whom t o  
c o l l a b o r a t e .  



1 . 2  C o n t r a c e e t i v e  P r e v a l e n c e  S t u d y  (1983)  --- ----- --- ,------- 

The i n i t i a l  r e s u l t s  from t h i s  i m p o r t a n t  s t u d y  were  d i s c u s s e d  
above .  The s t u d y  h a s  been  c a r r i e d  o u t  w i t h  a s s i s t a n c e  from 
Wes t inghouse  H e a l t h  S y s t e m s ,  I nc .  Because of  t h e  d a t a  
i n c o n s i s t e n c i e s  n o t e d  e a r l i e r ,  p a r t i c u l a r  a t t e n t i o n  t o  t h e  CPS 
d a t a  q u a l i t y  w i l l  be  n e c e s s a r y  i n  t h e  f o r t h c o m i n g  a n a l y , s i s .  
T h i s  i s  p a r t i c u l a r l y  i m p o r t a n t  b e c a u s e  p e r i o d i c  n a t i o n a l  
p r e v a l e n c e  s t u d i e s ,  p o s s i b l y  e v e r y  t h r e e  y e a r s ,  would be a  ve ry  
u s e f u l  e v a l u a t i o n  t o o l  f o r  t h e  ONPFP and t h e  T u n i s i a n  Government. 

1 . 3  R u r a l  Su rvey  ( 1 9 8 2 )  

T h i s  s t u d y  was i n i t i a t e d  t o  p r o v i d e  b a s e l i n e  i n f o r m a t i o n  f o r  t h e  
A c c e l e r a t e d  R u r a l  P r o j e c t .  I t  h a s  a l s o  s e r v e d  a s  a  b a s e l i n e  f o r  
t h e  e s t a b l i s h m e n t  of  m o b i l e  c l i n i c  i t i n e r a r i e s ,  p a r t i c u l a r l y  
t h r o u g h  mapping work ,  and  h a s  h e l p e d  a n i m a t r i c e s  t o  become 
f a m i l i a r  w i t h  f i e l d  c o n d i t o n s .  These a n i m a t r i c e s  were  u sed  a s  
i n t e r v i e w e r s  d u r i n g  t h e  s u r v e y .  Unfo r t u n a t e l y ,  i n c l u d e d  i n  t h e  
s u r v e y  d a t a  i s  i n f o r m a t i o n  r e l a t i v e  t o  i n e l i g i b l e  women, t h u s  
j e o p a r d i s i n g  t h e  q u a l i t y  o f  t h e  s u r v e y ' s  s c i e n t i f i c  s t a n d a r d s .  
Ano the r  n e t h o d o l o g i c a l  e r r o r  i s  r e l a t e d  t o  t h e  d e s i r e  t o  o b t a i n  
d e t a i l e d  i n E o r m a t i o n  Eor e a c h  of  t h e  2 2  d e l e g a t i o n s  of  t h e  
p r o j e c t  a r e a ,  i n  o r d e r  t o  measu re  c h a n g e s  i n  e a c h  one  oE them. 
The v e r y  s m a l l  s i z e  oE t h e  s ampl ing  p r e v e n t e d  t h i s  e n v i s i o n e d  
a n a l y s i s .  Thus ,  many oE t h e  c o m p a r i s o n s  made i n  t h i s  r e p o r t  may 
m i s l e a d  r e a d e r s  who a r e  n o t  f a m i l i a r  # i t h  p r o b l e m s  c a u s e d  by 
r e s u l t s  b a s e d  on  ve ry  s m a l l  s amp le s .  Moreover ,  e v e n  t e c h n i c a l  
r e a d o r s  o f  t h i s  r e p o r t  a r e  n o t  p r o v i d e d  w i t h  t h e  b a s i c  
s a m p l e - s i z e  i n E o r m a t i o n  t h a t  m u l d  h e l p  them i n t e r p r e t  t h e  
f i n d i n g s .  (The  r e p o r t  n o t e s  t h a t  sample  d e t a i l s  a r e  a v a i l a b l e  
i n  Annex 1 1 ,  b u t  Annex I 1  i s  n o t  p a r t  of t h e  r e p o r t . )  I n  
a d d i t i o n ,  a  presumed s c i e n t i f i c  r e p o r t  o f  t h i s  t y p e  s h o u l d  
i n c l u d e  a  t a b l e  showing conE idence  i n t e r v a l s ,  e . g . ,  two s t a n d a r d  
e r r o r s  o n  e i t h e r  s i d e  oE e s t i m a t e s  Eor p e r c e n t a g e s  and  means,  a s  
u sed  i n  o t h e r  P o p u l a t i o n  D i v i s i o n  work s u c h  a s  t h e  ETF r e p o r t .  

1 . 4  Urban C o n t r a c e p t i c n  S t u d i e s  (1982-1984)  -------- ------ 
I n i t i a t e d  i n  T u n i s ,  f o l l o w e d  by s u r v e y  i n  S o u s s e  and  S f a x ,  t h e s e  
s t u d i e s  a t t e m p t  t o  compare t h e  c h a r a c t e r i s t i c s  and  b e h a v i o r  o f  
d i f E e r e n t  g r o u p s ,  s u c h  a s  c o u p l e s  who t u r n  t o  t h e  p r i v a t e  s e c t o r  
Eor c o n t r a c e p t i v e  s u p p l i e s  and s e r v i c e s ,  w i t h  t h o s e  who t u r n  t o  
t h e  p u b l i c  s e c t o r .  Some o f  t h e  f i n d i n g s  a r e  v e r y  i n t e r e s t i n g  
and u s e f u l  Eor  program p l a n n i n g ;  a l s o ,  i n  a d d i t i o n  t o  r e a c h i n g  
T u n i s i a n  a u d i e n c e s  w i t h  t h e  r e p o r t ( s )  on t h i s  work,  p r o b a b l y  
t h e s e  would i n t e r e s t  many r e a d e r s  o f  i n t e r n a t i o n a l  p o p u l a t i o n  
l i t e r a t u r e ,  s u c h  a s  r e a d e r s  oE S t u d i e s  i n  Fami ly  P l a n n i n g .  T h i s  
s e t  o f  s t u d i e s  w i l l  c o n t i n u e  i n - ~ ~ i j i i X  a s u r v e y s i n - B i Z e r t e  and  
Nabeul .  



T h i s  new s t u d y  i s  p a r t  oE a  s i x - c o u n t r y  c o m p a r a t i v e  p r o j e c t  
o r g a n i z e d  by IPAVS, b u t  i t s  p r i n c i p a l  p u r p o s e  i n  T u c i s i a  i s  t o  
p r o v i d e  i n E o r m a t i o n  For  program improvement .  'The s t u d y  i s  
c u r r e n t l y  underway.  

1 . 6  O t h e r  s u r v e y s  ------- 
The D i v i s o n  p l a n s  t o  i n i t i a t e  i n  1984  a  s t u d y  of f a m i l y  p l a n n i n g  
a c c e p t a n c e  i n  t h e  p o s t p a r t u m  p e r i o d ,  and t h e  D i v i s i o n  w i l l  
c o l l a b o r a t e  w i t h  t h e  MOPH, INS, and t h e  I n s t i t u t e  de  l t E n E a n c e  
on  a n  i n E a n t  m o r t a l i t y  s t u d y .  The D i v i s i o n  a l s o  p l a n s  t o  c a r r y  
o u t  a  s t u d y  oE t h e  e E E e c t i v e n e s s  oE t h e  mob i l e  t e ams ,  an  
a c t i v i t y  p r o b a b l y  b e s t  c a r r i e d  o u t  o n  a  s h o r t - t e r m  management 
e v a l u a t i o n  b a s i s  ( u s i n g  E i e l d  t r i p s  and o n - t h e - s p o t  e x a m i n a t i o n  
oE m o b i l e  team o p e r a t i o n s ) ,  r a t h e r  t h a n  by means oE a  s u r v e y .  

A l so  on  t h e  D i v i s i o n  c a l e n d a r  Eor 1984 i s  a  m u l t i - r o u n d  s u r v e y  
on  t h e  q u a l i t a t i v e  a s p e c t s  oE Eamily p l a n n i n g  s e r v i c e  d e l i v e r y  
mechanisms.  A r e l a t e d  o b j e c t i v e  would be t o  measure t h e  
t l n d e r r e g i s t r a t i o n  of v i t a l  e v e n t s .  U n E o r t u n a t e l ~ ,  team members 
were a b l e  o n l y  t o  i n i t i a t e  a  d i s c u s s i o n  oE a p p r o p r i a t e  s t u d y  
d e s i g n ,  and  v h a t  i s  and i s  n o t  p o s s i b l e .  The reEore ,  we c a n  o n l y  
s u g g e s t  t h a t  a l t h o u g h  t h e  g o a l  oE a n a l y z i n g  t h e  q u a l i t a t i v e  
a s p e c t s  o f  Eamily p l a n n i n g  s e r v i c e  d e l i v e r y  mechanisms i s  
e x c e l l e n t ,  t h e  p l a n n i n g  and  i m p l e m e n t a t i o n  oE t h i s  s t u d y  w i l l  
r e q u i r e  much c a r e  i f  t h e  r e s u l t s  a r e  t o  be u s e f u l  f o r  program 
managers .  The same comments a p p l y  t o  t h e  D i v i s i o n ' s  p l a n n e d  
s u r v e y  o n  t h e  r o l e  oE Eamily p l a n n i n g  c e n t e r s  i n  t h e  communi t i e s  
i n  which  t h e y  a r e  l o c a t e d .  

1 .7  C o n c l u s i o n  ------- 
During t h e  p a s t  2 1 / 2  y e a r s ,  t h e  P o p u l a t i o n  D i v i s i o n  h a s  
i n c r e a s i n g l y  p r o v i d e d  i n E o r m a t i o n  and a n a l y s e s  t h a t  a r e  d i r e c t l y  
r e l e v a n t  Eor program management.  T h i s  i s  a  good t r e n d ,  and t h e  
most i m p o r t a n t  and d i r e c t l y  u s e f u l  improvements  have  been  i n  t h e  
a r e a  oE program s t a t i s t i c s  c o l l e c t i o n ,  t a b u l a t i o n ,  and 
Eeedback. The D i v i s i o n  s h o u l d  be  p a r t i c u l a r l y  compl imented  Eor 
i t s  p r o g r e s s  i n  t h e  s e r v i c e  s t a t i s t i c s  a r e a :  t h e  PDG and  o t h e r  
program rnanilqers now have  much more inEorma t i o n  a b o u t  program 
r e s u l t s ;  t h e  c u r r e n t  work on  e s t i m a t i n g  p r e v a l e n c e  t r e n d s  from 
r o u t i n e  s t a t i s t i c s  w i l l  add  t o  t h e s e  management t o o l s .  An 
i m p o r t a n t  a s p e c t  o f  t h i s  p r o g r e s s  i s  t h e  D i v i s i o n ' s  v e r y  
e f f e c t i v e  u s e  o f  t h e  mic ro -compu te r  o b t a i n e d  from IFRP (now F H X )  
i n  1982.  I n  sum, t h e  D i v i s i o n  a p p e a r s  t o  have  a n  e x c e l l e n t  
g r a s p  oE i t s  r o l e ,  d a y - t o - d a y  p r o c e s s e s ,  and r e p o r t i n g  
mechanisms For  program s t a t i s t i c s .  



On tho other hand, underlying scientific principlos and 
procedures are not routinely used in the more difficult areas of 
sample surveys and research generation studies. We have listed 
in Annex 3 basic research methodolagy principles that merit more 
attention in Division work. 

Starting in 1980-81, the ONPFP adopted operations research as a 
tool for rapid and efficient investigations and to resolve, 
within a relatively short time, problems encollntered at the 
field level. This type of research has taken three forms: 

- field visits 
- mini site surveys - utilization of statistical data 

As of 1981 field visits had become a current practice at ONPFP. 
These visits are made at the request oE regional dClkgubs to 
help resolve certain problems that might arise during 
implementation oE activities, and at the request of the ONPFP 
general managenent which, on the basis oE statistics received 
from the regions, might call for a visit to a particular area. 
The visits are carried out by teams usually composed oE three 
persons from e a c h  of the 3NPFP main divisions (Fopuldtion, 
Yt:dical and Co!,ii.~~.~n icat ion) arlJ a representative of the rural I 

program unit. The evaluation, the planning and the 
establishment of itineraries for Family planning mobile teains 
and clinics constitute the bulk of this activity. Thus in 1983 

b 
an operations research activity was conducted prior to the 
introduction of mobile clinic services. The team in charge of 
this research visited each of the target areas, selected the 
meeting points for the clinic and established itineraries as a 
function of distances and population distribution. Other 
operations research was conducted for evaluation purposes and to 
readjust activities. 

In addition the decision to create a family planning 
consultation or its cancellation and re~lacement by a mobile 
team is subject to a brief study by a multidisciplinary team 
which includes the regional dkliguk. 

Other types of operations research have been conducted to 
evaluate the educational program of animatrices and social 
workers and to measure the degree of their motivation. As an 
example, in the region of Mahdia and Monastir a mini-survey is 
presently being carried out to evaluate the social workers 
inputs in the family planning program. This will be achieved 
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t h r o u g h  t h e  a n a l y s i s  of l i a i s o n  fo rms  and s t a t i s t i c a l  r e c o r d s  
which  w i l l  h e l p  i d e n t i f y  t h o s e  women r e f e r r e d  by s o c i a l  w o r k e r s  
and t h e i r  s o c i o - e c o n o m i c  c h a r a c t e r i s t i c s .  T h i s  m i n i - s u r v e y  
s h o u l d  a l s o  p r o v i d e  i n f o r m a t i o n  on t h e  p r o p o r t i o n  o f  women 
r e f e r r e d  t o  ONPFP c e n t e r s  who f a i l  t o  show u p ,  and h e l p  
d e t e r m i n e  t h e  c a u s e s  of  t h e s e  f a i l u r e s .  Another  example  i s  t h e  
s t u d y  of  v o l u n t a r y  s t e r i l i z a t i o n  p o t e n t i a l  a c c e p t o r s .  T h i s  

s t u d y  P r o v i d e s  a  compar i son  be tween  t h e  number of "dec ided"  
t u b a l  i g a t i o n s  and t h o s e  a c t u a l l y  per formed.  I t  h a s  been  
c o n d u c t e d  i n  t h e  g o v e r n o r a t e s  of  Be j a  and Gafsa .  R e s u l t s  
i n d i c a t e  t h a t  o n l y  55% O F  t h e  t o t a l  dcci.ded t u b a l  l i g a t i o n s  had 
been  c a r r i e d  o u t .  The f i n d i n g s  of  t h i s  s t u d y  have  been  r ev i ewed  
w i t h  t h e  r e g i o n a l  d 6 l d g u d s  and measu re s  were t a k e n  t o  r e i n f o r c e  
f o l l o w - u p  of women who have  c h o s e n  t u b a l  l i g a t i o n .  

The new s y s t e m  of f o l l o w - u p  fo rms  now be ing  u t i l i z e d  by t h e  
a n i m a t r i c e s  w i l l  open new p o s s i b i l i t i e s  f o r  o p e r a t i o n s  r e s e a r c h  
p a r t i c u l a r l y  i n  t h e  I E C  f i e l d  i n  b o t h  u r b a n  and r u r a l  a r e a s .  

O p e r a t i o n s  r e s e a r c h  c o n s t i t u t e s  a n e c e s s a r y  complement t o  t h e  
e v a l u a t i o n  s y s t e m  of t h e  ONPFP and c r e a t e s  o c c a s i o n s  f o r  added 
c o o p e r a t i o n  and c o o r d i n a t i o n  be tween  t h e  v a r i o u s  d e p a r t m e n t s  of 
t h e  ONPFP. I t  i s  3 l s o  a n  e x c e l l e n t  t o o l  t o  meet t h e  n e e l s  O F  
t h e  ONPFP i n  t h e  I r e a s  of: 

- s e r v i c e  d e l i v a r y -  snJ the improvement of 3 e r v i c e  q u a l i t y ;  

- c o s t  e f f e c t i v e n e s s  and e f f i c i e n c y  of mob i l e  teams and 
c l i n i c s ;  

- a n i a a t r i c e s t I E C  a c t i v i t i e s ;  

- e v a l u a t i o n  of s p e c i f i c  I E C  i n t e r v e n t i o n s ;  

- r a t i o n a l  and o p t i m a l  u s e  of  human r e s o u r c e s ;  a n d ,  

- e v a l u a t i o n  of t r a i n i n g  needs .  

3. B i o m e d i c a l  R e s e a r c h  -- 
The C e n t e r  f o r  S t u d i e s  and R e s e a r c h  on ltuman R e p r o d u c t i o n  i s  
l o c a t e d  i n  t h e  A r i a n a  c l i n i c .  Dur ing  t h e  l a s t  5 t o  6 y e a r s  and 
w i t h  t h e  a s s i s t a n c e  of  t h e  World H e a l t h  O r g a n i z a t i o n ,  t h e  
C e n t e r ' s  D i r e c t o r  h a s  b u i l t  up a  r e s e a r c h  team i n c l u d i n g  1 
p r o E e s s o r ,  2 b i o c h e m i s t s ,  1  p h a r m a c i s t ,  1  r a d i o - i m m u n o l o g i s t ,  3 
s e n i o r  l a b o r a t o r y  t e c h n i c i a n s  and one  midwife .  T h i s  team h a s  



now a s q u i  r e d  t h e  methodolog i c a l  and t e c h n i c a l  knowledae 
n e c e s s a r y  t o  u n d e r t a k e  a c t i v i t i e s  w i t h  maximum e f E i c i e n c y .  
V a r i o u s  s t u d i e s  on  c o n t r a c e p t i o n  and human r e p r o d u c t i o n  were and 
s t i l l  a r e  u n d e r t a k e n  by t h e  C e n t e r ,  s u c h  a s :  p r o g e s t e r o n e  
vagina  1 l o o p s ,  i n j e c t a b l e s ,  m o t i v a t i o n  and r e s i s t a n c e  t o  
c o n t r a c e p t i o n  ( d o c t o r a l  t h e s i s ) ,  e s t a b l i s h m e n t  o f  T u n i s i a n  norms 
f o r  r e p r o d u c t i o n  p h a s e s ,  m e t a b o l i c  e f f e c t  of hormonal  
c o n t r a c e p t i v e s  on  i n s u l i n  r e c e i v e r s ,  e t c .  

W i t h i n  t h e  framework of N110 i n t e r n a t i o n a l  r e s e a r c h ,  a  s t u d y  on  
i n j e c t i l b l e  c o n t r a c e p t i v e s  - E n a n t h a l e  None thend rone  - i s  n e a r i n g  
comp1el:ion. T h i s  s t u d y  was cont iuc ted  i n  c o l l a b o r a t i o n  w i t h  t h e  
ONPFP which  d e v e l o p e d  i n s t r u c t  i o n  manua l s ,  s u p e r v i s e d  t h e  s t u d y  
on  s i t e ,  and p r o v i d e d  a s s i s t a n c e  t h r o u g h  i t s  own f a c i l i t i e s  and 
p e r s o n n e l .  About 1 , 0 0 0  wcln~en p a r t i c i p a t e d  i n  t h e  s u r v e y  and 
were f o l l o w e d  f o r  1 y e a r .  Data a n a l y s i s  i s  a n t i c i p a t e d  Eor 
1985 ,  i n  Geneva. 

T h i s  s u r v e y  l e d  t o  t h e  p u b l i c a t i o n  i n  o p p o s i t i o n  p a p e r s  o f  
a r t i c l e s  h i g h l y  c r i t i c a l  o f  t h i s  c o n t r a c e p t i v e  method.  Due t o  
t h e  D i r e c t o r ' s  e f f o r t s  (workshops  and i n f o r m a t i o n  round t a b l e s )  
t h e  m e d i c a l  c o m m ~ ~ n i t v ,  s p e c i f i c a l l y  g y n a e c o l o g i s t s ,  who Mere 
i n i t i a l l y  r e l u c t a n t ,  a r e  now c o n v i n c e d  t h a t  t h i s  method i s  
e f f i c i e n t  and i nnocuous .  I n  t h e  l i g h t  of f i n d i n g s ,  >IOPli w i l l  
have L i  - -ke  a  d e c i s i o n  u h e t h e r  o r  n o t  t o  i n t r o d u c e  i n j e c t a b l e  
c o n t r a c e p t i v e s  i n  T u n i s i a .  

The C e n t e r  i s  soon  t o  c o n d u c t  a  s u r v e y  on  X o r p l a n t .  The 
D i r e c t o r  h a s  a l r e a d y  informed a round  t h i r t y  g y n a e c o l o g i s t  s ,  
g e n e r a l  p r a c t i t i o n e r s  and midwives  a b o u t  t h i s  s t u d v .  During t h e  
e v a l u a t i o n ,  t h e  e v a l u a t i o n  team t o o k  p a r t  i n  a round t a b l e  on  
t h i s  t y p e  o f  c o n t r a c e p t i o n  h e l d  i n  SEax and a t t e n d e d  by 20 
p h y s i c i a n s  and 40-50  midwives.  The s u r v e y  i s  e x p e c t e d  t o  c o v e r  
2 ,000  t o  3 , 0 0 0  women and t o  l a s t  2-3 y e a r s .  I t  w i l l  be 
c o n d u c t e d  by p h y s i c i a n s  and will be s i m u l t a n e o u s l y  c a r r i e d  o u t  
i n  b o t h  u r b a n  and r u r a l  a r e a s .  U l t i m a t e l y ,  i f  N o r p l a n t  i s  
app roved  i n  T u n i s i a ,  m e d i c a l  p e r s o n n e l  i n c l u d i n g  n u r s e s  c o u l d  be 
t r a i n e d  t o  s a f e l y  d e l i v e r  t h i s  method. 

I t  s h o u l d  be n o t e d  t h a t  t h e  ONPFP P o p u l a t i o n  D i v i s i o n  h a s  
c o o p e r a t e d  w i t h  t h e  A r i a n a  C e n t e r  i n  some of t h e  above  ment ioned  
r e s e a r c h  work. I t  h a s  a l s o  p r o v i d e d  a s s i s t . - . ~ c e  i n  t h e  
deve lopmen t  oE a  q u e s t i o n n a i r e  and d a t a  a n a l y s i s  method f o r  a  
s u r v e y  on  p u b e r t y .  T h i s  c o o p e r a t i o n  i s  e x p e c t e d  t o  expand 
f u r t h e r  i n  t h e  f o r t h c o m i n g  y e a r s ,  p a r t i c u l a r l y  i n  t h e  f i e l d  of 
d a t a  a n a l y s i s .  

The main i s s u e s  f a c i n g  t h e  C e n t e r  f o r  S t u d i e s  and  R e s e a r c h  o n  
Human R e p r o d u c t i o n  a r e  : 



-Ma in t enance  oE e q u i p m e n t ,  a s  f a i l u r e s  c o u l d  s t o p  
c o n t i n u a t i o n  of r e s e a r c h  f o r  s e v e r a l  weeks ,  

-Space  1 i m i t a t i o n s  which  hamper t h e  e x p a n s i o n  oE Ccnte r  
a c t i v i t i e s  ( e . g .  g e n e t i c  r e s e a r c h ) .  

The re  i s  a  need f o r  a d d i t i o n a l  s e r i o u s  s c i e n t i f i c  r e s e a r c h  on 
p o p u l a t i o n  t o p i c s  i n  T u n i s i a .  The c o u n t r y  h a s  e x p e r i e n c e d  
s e v e r a l  m a j o r  s o c i a l  c h a n g e s  s i n c e  Independence ,  s u c h  a s  an  
i n c r e a s i n g l y  e d u c a t e d  p o p u l a t i o n ,  c u r r e n c y  d e v a l u a t i o n ,  e x t e r n a l  
m i q r a t i o n  and  now r e t u r n  m i g r a t i o n ,  and chang ing  v a l u e s  a b o u t  
f a m i l y  f o r m a t  i o n  ( l a t e i -  m a r r i a g e s ,  f ewer  c h i l d r e n ,  e t c .  ). In 
a d d i t i o n  t o  t h e  u s e f u l n e s s  of i n c r e a s e d  knowledge i n  t h e s e  a r e a s  
Eor t h e  o v e r a l l  deve lopmen t  of  t h e  c o u n t r v ,  r e s e a r c h  o n  
p o p u l a t i o n  t o p i c s  c o u l d  have  a  more d i r e c t  e f f e c t  on t h e  
a c t i v i t i e s  o €  t h e  ONPFP, b o t h  i n  t h e  d i r e c t  f a m i l y  p l a n n i n g  work 
and i n  t h e  p roposed  new work on  p o p u l a t i o n  and deve lopmen t  
r e l a t i o n s h i p s .  T h e r e f o r e ,  i t  i s  a p p r o p r i a t e  t h a t  t h e  P o p u l a t i o n  
D i v i s i o n  c a r r y  o u t  o r  a t  l e a s t  p a r t i c i p a t e  i n  p o p u l a t i o n  
r e s e a r c h  s t u d i e s .  T h i s  work c a n  make u s e  of  t h e  i n c r e a s i n g  
number oE d a t a  s e t s  a v a i l a b l e  i n  r e c e n t  y e a r s ,  most  n o t a b l y  t h e  
ETF, and EPE, and t h e  1984 c e n s u s ,  bu t  t h e r e  may a l s o  be s t u d i e s  
t h a t  r e q u i r e  new d a t a  c o l l e c t i o n .  

t l o r~eve r ,  a  s e v e r e  p e r s o n n e l  c o n s t r a i n t  e x i s t s .  R e s e a r c h  s t u d i e s  
r e q u i r e  t h e  t i m e  oE q u a l i f i e d  s t aEE  f o r  c o n c e p t u a l i z a t i o n ,  
computer  work,  a n a l y s i s ,  and r e p o r t  w r i t i n g .  (Haphazard  
r e s e a r c h  of any t y p e  i s  u s e l e s s . )  But t h e  number oE s taEE i n  
t h e  D i v i s i o n  i s  l i m i t e d ,  and t h e  i m p o r t a n t  t a s k s  r e g a r d i n g  
program s t a t i s t i c s ,  s p e c i a l  p r o j e c t s ,  and s u r v e y s  r e q u i r e  l a r g e ,  
i f  n o t  c o m p l e t e ,  p r o p o r t i o n s  of  t h e  t ime  oE D i v i s i o n  s t a f f .  
Thus ,  w h i l e  r e c o g n i z i n g  t h e  i m p o r t a n c e  o f  p o p u l a t i o n  r e s e a r c h  of  
t h e  t y p e  d e s c r i b e d ,  t h e  team r e a l i z e s  t h a t  a d d i n g  p r o j e c t s  o f  
t h i s  t y p e  would d e t r a c t  f rom t h e  i m p o r t a n t  t a s k s  o f  h e l p i n g  
program manage r s  u n d e r s t a n d  and improve t h e  ONPFP programs.  

A s  t h e  c u r r e n t  work of  t h e  D i v i s i o n  becomes more r o u t i n e ,  
e s p e c i a l l y  t h e  p r o c e s s i n g  and t a b u l a t i o n  oE program s t a t i s t i c s  
and p r e v a l e n c e  e s t i m a t e s ,  i t  may be p o s s i b l e  t o  r e o r i e n t  some of  
t h e  human r e s o u r c e s  i n  t h e  D i v i s i o n  t oward  r e s e a r c h  on  
p o p u l a t i o n ,  e s p e c i a l l y  t o p i c s  on  t h e  r e l a t i o n s h i p s  be tween  
p o p u l a t i o n  and deve lopmen t .  A q u e s t i o n  w i l l  b e  r a i s e d  a b o u t  t h e  
a p p r o p r i a t e  d i v i s i o n  o f  t i m e  be tween  f a m i l y  p l a n n i n g  program 
n~anagrnent and p o p u l a t i o n  r e s e a r c h  a c t i v i t i e s .  How much D i v i s o n  
t ime  s h o u l d  be d e v o t e d  t o  p o p u l a t i o n  r e s e a r c h ?  We c a n  o n l y  
s u g g e s t  t h a t  t h e  ONPFP r e c o g n i z e  t h e  i m p o r t a n c e  of  p o p u l a t i o n  



research, try to fit it into the existing work program, but 
assure that necessary existing Division activities are not 
compromi sed. 

Recommendations 

- A  workshop should be developed in 1985 by the ONPFP to 
examine in depth the ways in which population phenomena 
interact with development processes in Tunisia. This 
workshop would have as an objective informing those 
responsible for the preparation of the VIIth Plan of the 
implications of population parameters in various sectors. 
Departments including the Ministry of Plan, MOPH, MFPF, 
Ministry of the Interior, MSA, and the Ministry of 
Education should partici ate in this workshop (see annex to 
the report). (short-term? 

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

-Relations with INS and other research institutions should 
be enhanced to develop better capacities in demography, 
p3pulation 3 n d  development. (Short-term) 

-The ONPFP's participation should be insured in sectoral 
and synthesis commissions engaged in preparation of the 
VIIth Plan. (Short-term) 

VI I .  TRAINING ------ 
I. Basic Training 

Medical schools give little space to family planning in their 
curricula both from the viewpoint of time allocated (5 hours for 
medical students and 10 hours for mid-wives in three years of 
study) and in its approach, focusing on the study of 
contraceptive methods within the obstetrics and gynaecology 
classes. 

The three schools have about 2,600 medical students enrolled and 
280 mid-wifery students (Tunis: medical 1,300 - 1,400, midwives 
100; Sousse: medical 699, midwives 9; Sfax: medical 531, 
inidwives 90). Approximately 80 to 85% of medical students will 
work either in MOPH services or as private physicians. It is 
true that some of them attend training workshops and information 
events in Eamily planning organized by the ONPFP after their 
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representatives from the ONPPP, the MOPII and tho Ministry 
of Iiigher Education and Scientific Research could study 
aspects of this issue. (Long-term) 

-To enhance dialogue with academic euthorities, tho 
0NP.FP should examine certain needs which have boon 
expressed by academic deans and associate doans. l'hosc 
include providing scholarships for family planning 
education, financing participation at international 
family planning conferencos, reinforcing bibliographic 
family plznning materials, audio-visual sup ort in family 
planning and providing visit ing professors from abroad. 
(Medium-term) 

-In terms of training of obstetrical nurses, the ONPFP 
could assist in curriculum development and could provide 
practical training in the CREPFts and in the mobile 
clinics. (Medium-term) 

2. Continuing Education ----- ---.-- 

2.1 Objectives - and Trainis Tools. --- ----- 
Since 1979 the Training Center has developed, scheduled, 
organized, and coordinated all training activities. The Center 
is headed by a part-time Director seconded by a physician and 
managed by an Administrator with two typist secretaries. Until 
1981, training was seen as a necessary addition to the 
acquisition oE knowledge without addressing specifically 
identified needs. From 1982 onwards, the Center revised its 
training policy adopting a cycle of diagnosib, scheduling, 
training, and evaluation. It aims at solving problems and 
meeting regional characteristics and needs expresssed by the 
personnel. 

In order ' o  implement this new policy and to decentralize 
training. 3 "Training for Traine:sft cycle was organized for 
ONPFP re. onal personnel (d616gues, supervising midwives, 
secretari,,s) with INTRAH technical assistance, 

The cycle of workshops which took place in 82-83 dealt with thc 
following topics: 

-1EC (techniques and methods); 
-diagnosis, scheduling; 
-training methodology; 
-curriculum design; 
-audio/visual support; and, 
-evaluation. 



These workshops were instrumental in the creation of a service 
for training support instruments including: 

-training curricula for field mldwives for promotion of 
family planning; 
-training curricula for Eield social workers for 
promotion oE Eamily planning; and, 
-methodogical and pedagogical instruments. 

In addition, a set of eleven Eorms was developed by the 
Training Center with the collaboration of all ONPFP Divisions. 
These aim at orienting the lecturer in evaluating knowledge 
acquisition, training quality and performance of personnel 
after training. Very recently made available to the regions, 
these Eorms will provide an improved understanding of the 
variables and paraweters which affect outcomes of regional 
activities. 

2.2 Training Activity. ----- --- 
Training activities are decentralized in terms oE scheduling 
and implementation; they are coordinated by the Training 
Center. Following is a summary oE categories and numbers of 
personnel trained in 81, 82, and 83. 

International Training. -- 
In 1983: 

-3 training sessions in laparascopy Eof 58 Tunisian and 
Eoreign gynaecologists and surgeons; and, 

- 1 session for Tunisian and foreign nurses. 

-2 training sessions in laparascopy Eor 28 Tunisian and 
Eoreign gynaecnl ogists and surgeons ; 

-2 sessioas Eor Tunisian and foreign anaesthesiologist 
technicians 

-2 family planning training sessions Eor 24 Tunisian and 
Eoreign midwives; and, 

-2 training sessions in operating room care Eor 22 
Tunisian and Eoreign nurses. 

-3 training sessions in laparascopy for 39 Tunisian and 
Eoreign gynaecologists; 



-1 family planning training session for 17 Tunisian and 
foreign general practitioners; 

-1 sensitizing session on conscious sedation techniques 
for 11 Tunisian and foreign anaesthesiologists 

-2 family planning training sessions for 34 Tunisian and 
foreign specialized nurses and midwives; 

-1 training session in operating room care and equipment 
maintenance for 21 Tunisian and foreign nurses; and, 

-1 training session for a 12 person Zairian team 
concerning the creation of a family planning project in a 
rural context. 

National Training - 
a) -- Training Activities - by the Training Center. 

In 1981: 

-6 refresher courses for 68 midwives; 

-3 uorkshops Eor'S5 social workers; 

-8 refresher courses Eor 158 social workers; 

-2 workshops For 70 UNFT staff; and, 

-1 course cycle for the personnel of a MCH center. 

-1 session for medical services; 

-2 sessions for 23 newly graduated midwives; 

-1 session for 4 social workers in the Tunis Clinic; 

-1 session for 10 field midwives; 

-1 session for 20 Tunis social workers; 

-1 session for 41 rural animatrices; and, 

-6- sessions for 129 office regional staEf. 

In 1983: 

-2 sessions for 33 newly graduated midwives; and, 



-1 t r a i n i n g  s e s s i o n  Eor 4 5  ONPFP s o c i a l  a n i m a t r i c e s  and 
e d u c a t ~ r s .  

b )  -- R e g i o n a l  A c t i v i t i e s .  --- 
I n  1981:  

-16  r e f r e s h e r  c o u r s e s  Eor 36 p a r a m e d i c a l  p e r s o n n e l ;  

-7 PlCII/Family P l a n n i n g  workshops  i n v o l v i n g  405 
p a r t i c i p a n t s ;  

-7 r e E r e s h e r  c o u r s e s  Eor 139  s o c i a l  w o r k e r s ;  

- 3  r e f r e s h e r  c o u r s e s  and workshops  f o r  125 m e d i c a l  s t a E E ;  

- 3  ongo ing  t r a i n i n g  c y c l e s  Eor 89 CREPF p e r s o n n e l ;  a n d ,  

- 2  workshops  For  s t a E F  Erom 45 n a t i o n a l  o r g a n i z a t i o n s .  

-1 workshop f o r  29 S i d i  Bou Zid  p h y s i c i a n s  and midwives ;  

-1 workshop For  70 MCH/Family P l a n n i n g  midwives ;  

-1 workshop Eor 70 p h a r m a c i s t s ;  

-1 m e d i c a l  e v e n t  For  70 p r i v a t e  p h y s i c i a n s  i n  SEax ;  

-1 round t a b l e  Eor 40 B i z e r t e  p h y s i c i a n s ;  a n d ,  

-1 t r a i n i n g  r e f r e s h e r  c o u r s e  For  25 d o c t o r s  h e a d i n g  b a s i c  
h e a l t h  s e r v i c e s .  

- 2  t r a i n i n g  s e s s i o n s  Eor 5 2  newly g r a d u a t e d  midwives  Erom 
S o u s s e  and SEax; a n d ,  

-1 t r a i n i n g  e v e n t  Eor 90 p h y s i c i a n s  and midwives  Erom 
Nabeu l ,  B i z e r t e ,  and Zaghouan. 

c )  O t h e r  Types  oE T r a i n i n g .  

Given t h e  l a c k  of p e r s o n n e l  and  r e s o u r c e s  a v a i l a b i s  i.n e a c h  
g o v e r n o r a t e ,  c e r t a i n  c o n t i n u i n g  e d u c a t i o n  workshops  we re  
c r g a n i z e d  a t  t h e  i n t e r r e g i o n a l  l e v e l  w i t h  p a r t i c i p a t i o n  o f  
t e c h n i c a l  p e r s o n n e l  Erom t h e  ONPFP. I n  a d d i t i o n  t o  s c h e d u l e d  
t r a i n i n g  a c t i v i t i e s ,  i n d i v i d u a l  t r a i n i n g  e E E o r t s  a r e  u n d e r t a k e n  



at the regional level when, for example, a midwife or a 
gynaecologist is appointed (e.g., training in IUD insertion and 
in laparascopy). 

As part of the INTRAH program, 470 persons will be trained 
during 1984 in 37 workshops. A workshop for the evaluation oE 
family planning training programs was held in January for 2 0  
ONPFP stafE members (central and regional) with INTRAM 
technical assistance. No other workshops were scheduled until 
the month of Way when the new instruments (evaluation form and 
training curricula for hygenist-nurses and social educators) 
were developed and became available. A 3-day workshop then 
took place in May for 2 0  hygienist and basic nurses in 
Monastir. During this workshop, proble~ns concerning per diem 
were raised; the rate was insuEficient to cover participant 
expenditures and caused delay in program initiation. A 
re-scheduling effort was undertaken to hold all other sessions, 
initially scheduled for :day, in June and July. 

The JHPIEGO program for 1984 is summarized in Table 14. The 
JHPIEGO schedule is being carried out as programmed. 

2 . 3  Conclusion --- 
It is doubtless that eEforts to train ONPFP personnel during 
the last two years have been Fruitful. At present, ONPFP 
personnel at both central and regional levels have acquired a 
methodology and a work spirit which meet INTRAH objectives, 
that is to say: improve~nent of ONPFP personnel capacities in 
identifying, scheduling, i.mplementing, and evaluating all 
activities. Furthermore, the development of various training 
instruments (curricula, modules, pedagogical forms, etc.) has 
permitted improvement of the quality and specificity in 
training. Finally, evaluation instruments will, in the near 
future, allow for the ongoing readjustment of the training 
policy formulation and the development of training strategies 
increasingly adapted to field problems and situations. With 
the decentralization of training, however, problems were raised 
concerning preparation, organization, management, and 
coordination which the central office, with its limited 
resources, cannot face easily. Problems related to the 
management of a decentralized policy for continuing training 
deserve careful study to insure success for this new strategy. 

Recommendations: 

-Planned decentralized training activities for the 
various categories of the socio-medical personnel should 
be continued. (Short-term) 



TABLE 14: JNPFPJJHPIEGO --- Coaperation Progran 
Course schedule: 1 9 8 4  

No. Category Period Participants Dates 
Tunisian Foreign -- 

1. Resident physicians 3 weeks 10 5 March 5-23, 1984 
2. Anaesthetist technicians 2 weeks 10 5 April 10-21, 1984 
3. Widvives 3 weeks 8 7 May 7-26, 1984 
4. knaesthesiologist 2 weeks 10 5 July 9-21, 1934 

technicians 
5. General practitioners 3 weeks 10 5 Sept. 10-29, 1981 
6. Resident physicians 3 weeks 10 5 O c t .  22 - Nov. 10, 1981 
7. Midwives 3 weeks 8 7 November 12-30, 1984 



-The human r e s o u r c e s  o f  t h e  T r a i n i n g  C e n t e r  s h o u l d  be 
r e i n f o r c e d  t o  p r o v i d e  i t  w i t h  t h e  means t o  improve  i t s  
p r e p a r a t i o n ,  maragement ,  and e v a l u a t i o n  of t r a i n i n g  
a c t i v i t i e s ,  e s p e c i a l l y  g i v e n  i t s  p l a n n e d  e x p a n s i o n .  The 
T r a i n i n g  C e n t e r  s h o u l d  be headed  by a  f u l l - t i m e  D i r e c t o r  
s econded  by a  t e c h n i c a l  a s s i s t a n t  s p e c i a l i z i n g  i n  t r a i n i n g .  
( S h o r t  - t e r m )  

-The p r o d u c t i o n  of  a u d i o - v i s u a l  s u p p o r t  m a t e r i a l s  s h o u l d  be 
r e i n f o r c e d .  ( S h o r t - t e r m )  

-Emphas i s  s h o u l d  be  p l a c e d  on  t r a i n i n g  m e d i c a l  and 
p a r a m e d i c a l  p e r s o n n e l  i n  b a s i c  h e a l t h  f a c i l i t i e s ,  i n c l u d i n g  
r e g i o n a l  p r i m a r y  h e a l t h  c a r e  (San tC  de  Base )  c h e f s  d e  
s e r v i c e .  ( S h o r t - t e r m )  

-Ways o f  c o l l a b o r a t i n g  w i t h  MOPH R e g i o n a l  Committees  f o r  
ongo ing  t r a i n i n g  need t o  be c o n s i d e r e d .  (Vedium-term)  

-About 300 t o  350 s o c i a l  e d u c a t i o n  t e a c h e r s  r e s p o n s i b l e  f o r  
e d u c a t i o n a l  p rog rams  i n  t h e  l o c a l i t i e s  s h o u l d  be t r a i n e d .  
( S h o r t - t e r m )  

- T r a i n i n g  and c o n t i n u i n g  e d u c a t i o n  a c t i v i t i e s  need t o  be 
e x t e n d e d  t o  p r i v a t e  p h y s i c i a n s  and p h a r m a c i s t s .  ( S h o r t - t e r m )  

- R e f r e s h e r  workshops  f o r  r e g i o n a l  d e l e g u e s  need t o  be 
s c h e d u l e d  i n  t h e  a r e a s  o f  e v a l u a t i o n ,  communica t ion ,  
p e r s o n n e l  management,  and methodology  f o r  t r a i n i n g  
t r a i n e r s .  (Sho r t - t e1 ,m)  

-The new e v a l u a t i o n  i n s t r u m e n t s  r e c e n t l y  d e v e l o p e d  by t h e  
T r a i n i n g  C e n t e r  need t o  be a p p l i e d .  (Medium-term) 

V I I I .  INFORMATION, EDUCATION, COMMUNICATION ( IEC)  -- - 
The T u n i s i a n  e x p e r i e n c e  i n  f a m i l y  p l a n n i n g  h a s  a l w a y s  p l a c e d  
s u b s t a n t i a l  e m p h a s i s  on  i n f o r m a t i o n  and e d u c a t i o n .  During t h e  
s e v e n t i e s ,  a c t i v i t i e s  u n d e r t a k e n  aimed m a i n l y  a t  i n f o r m i n g  t h e  
p o p u l a t i o n  a b o u t  f a m i l y  p l a n n i n g  m a t t e r s  and r a i s i n g  a w a r e n e s s  
of  demograph ic  i s s u e s  and  t h e i r  impac t  o n  t h e  f a m i l y  and on  t h e  
economic and  s o c i a l  deve lopmen t  o f  t h e  c o u n t r y .  T h i s  s t r a t e g y ,  
which  r e l i e d  m a i n l y  on  mass  i n f o r m a t i o n  and  m o t i v a t i o n  and  
e d u c a t i o n  campa igns  had p o s i t i v e  r e s u l t s  a s  f a r  a s  knowledge 
and ,  t o  a l e s s e r  d e g r e e ,  t h e  p r a c t i c e s  o f  f a m i l y  p l a n n i n g  a r e  
conce rned .  The 1983 p r e v a l e n c e  s u r v e y  u n d e r t a k e n  i n  
c o l l a b o r a t i o n  w i t h  Wes t inghouse  H e a l t h  S y s t e m s  t o  measure  
c o n t r a c e p t i v e  method p r e v a l e n c e  i n  T u n i s i a  showed t h a t  90% o f  
t a r g e t  women know a b o u t  t h e  e x i s t e n c e  o f  n o d e r n  c o n t r a c e p t i o n  
methods. 



Given t h i s  E a v o r a b l e  e v o l u t i o n  of  t hn  knowledge of t h e  T u n i s i a n  
p o p u l a t i o n  a b o u t  f a m i l y  p l a n n i n g ,  t h o  ONPFP based  i t s  a c t i o n  
e a r l y  i n  t h e  1 9 8 0 ' s  ma in ly  on i n t e r p e r s o n a l  co~nrnun ica t i on  which  
r e s p o n d s  b e t t e r  t o  t h e  s p e c i f i c  i n f o r m a t i o n  n e e d s  of  t h e  c o u p l e ,  
and on g r o u p  e d u c a t i o n  aimed a t  a u d i e n c e s  b e l o n g i n g  t o  a  
p r o f e s s i o n a l ,  s o c i a l ,  o r  c u l t u r a l  segment  of t h e  p o p u l a t i o n .  
; . loreover,  t h e  OMPFP c o n t i n u e d  i t s  i n f o r ~ n a t i o n  a c t i v i t i e s  t h r o u g h  
t h e  mass media and p r i n t  m a t e r i a l s ,  anil ,  i n  1983 ,  e n c o u r a g e d  t h e  
deve lopmen t  of i n f o r m a t i o n  e v e n t s  c o n c e i v e d  f o r  s p e c i E i c  
o b j e c t i v e s  and u s i n g  s e v e r a l  i n f o r m a t i o n  methods ( p u b l i c  
m e e t i n g s ,  f i l m  shows,  home v i s i t s ,  p o s t e r s ,  e t c . )  

1. -- I n t e r p e r s o n a l  --- C o m m u n i c a t i o ~ .  

In i t s  1353-84 w o r k p l a n ,  t h e  3 N P F P  gave  p r i o r i t y  t o  
i n t e r p e r s o n a l  cornrnunication. T h i s  a c t i v i t y  s t a r t e d  w i t h i n  t h e  
framework of a  s p e c i a l  p r o j e c t  f o r  r u r a l  a r e a s  c a r r i e d  o u t  i n  
c o l l a b o r a t i o n  x i t h  t h e  P o p u l a t i o n  C o u n c i l .  Given t h e  h i a h l y  
p o s i t i v e  r e s u l t s  of t h i s  p r o j e c t ,  t h e  ONPFP u n d e r t o o k  a  s i m i l a r  
a c t i o n  i n  p e r i - u r b a n  a r e a s  where  o r i g i n a l l y  r u r a l  s q u a t t e r  
s e t t l e m e n t s  had d e v e l o p e d .  T h i s  a c t i v i t y  i s  now e x p e c t e d  t o  be  
p r o g r e s s i v e l y  expanded  t o  a l l  r e g i o n s  i n  t h e  c o u n t r y .  T h i s  
program i s  c a r r i e d  o u t  by t h e  ONPFP a n i m a t r i c e s  who, t h r o u g h  
t h e i r  v i s i t s  t o  homes and t o  h e a l t h  f a c i l i t i e s ,  have  d i r e c t  
a c c e s s  t o  m a r r i e d  women of r e p r o d u c t i v e  a g e  (MWRA) t o  d i s c u s s  
w i t h  them t h e i r  p e r s o n a l  a t t i t u d e s  toward c o n t r s c e p t i o n  and 
a d v i s e  them t o  a d o p t  a  f a m i l y  p l a n n i n g  method. I t  s h o u l d  be 
n o t e d  t h a t  t h e  ONPFP a n i m a t ' r i c e s  a r e  o f t e n  s u p p o r t e d  by t h e  
s o c i o - e d u c a t i o n a l  p e r s o n n e l  of t h e  M i n i s t r y  oE S o c i a l  A f f a i r s  
and non -gove rnmen ta l  o r g a n i z a  t  i o n s  s u c h  a s  IJNFT and  ATPF. Loca l  
a u t h o r i t i e s  a l s o  c o l l a b o r a t e  i n  t h e  o r g a n i z a t i o n  and 
i m p l e m e n t a t i o n  oE t h i s  e f f o r t .  Thus 28 ,000  i n d i v i d u a l  c o n t a c t s  
were  made i n  homes i n  1981. T h i s  number r o s e  t o  56 ,000  i n  1981  
~ n d  97 ,000  i n  1982 .  

Expans ion  of t h e  r u r a l  f a m i l y  p l a n n i n g  communica t ion  program t o  
a l l  r e g i o n s  i s  r e s t r a i n e d  i n  t h e  s h o r t  t e rm by a  l a c k  of  human 
r e s o u r c e s .  In  o r d e r  t o  c i r c u m v e n t  t h i s  s i t u a t i o n ,  t h e  ONPFP 
c o z s i d e r s  f u r t h e r  r a t i o n a l i z i n g  t h e  a n i m a t r i c e  work t o  o p t i m i z e  
t h e i r  perEormance  and i n i t i a t e  i n c r e a s e d  p a r t i c i p a t i o n  on t h e  
p a r t  of s o c i o - e d u c a t i o n a l  p e r s o n n e l  work ing  u n d e r  o t h e r  
i n s t i t u t i o n s  and m i n i s t r i e s .  

2. G r o u p u c a  t i o n  
~ i t h o u p  -on, t h e  ONPFP a ims  a t  r e i n f o r c i n g  a  
s o c i o - p o l i t i c a l  e n v i r o n m e n t  f a v o r a b l e  t o  f a m i l y  p l a n n i n g ,  a t  
s t r e n g t h e n i n g  c o o p e r a t i v e  r e l a t i o n s h i p s  w i t h  i t s  p a r t n e r s ,  and  
a t  i n s u r i n g  a more e E f i c i e n t  p a r t i c i p a t i o n  of  economic  and  
s o c i o - c u l t u r a l  o r g a n i z a t i o n  t o  Eami ly  p l a n n i n g  a c t i v i t i e s .  T h i s  
a c t i o n  i s  d i r e c t e d  t owards  t h e  f o l l o w i n g  t a r g e t  g r o u p s :  



-socio-political staEE oE the various regional and local 
organizations oE the PSD, UGTT, UTICA, and UNA 
(respectively, party, union, business, and agriculture 
organizations); 

-local aJ~fiinistration and community staEE; agricultural 
youth, cultural services, municipal agents; 

-inEluential individuals in various circles: omdas, imams, 
matrons; 

-young people attending training centers and youth clubs; 

-workers in industrial and agricultural Eirms (directly and 
in collaboration with occupational health and agricultural 
stafE); 

-regional OEEice staEE: midwives and animatrices; 

-medical staEE: MOPH doctors, private physicians; 

-MOPH paramedical s taEE : MCH nurses, dispensary nurses 
(speciEically rural), hygienist nurses; and, 

-social staEE Erom Social AEEairs, UNFT, ATPF. 

Activity planning is undertaken quarterly and in accordance with 
priorities by ONPFP regional staEE in cooperation with personnel 
Erom the Communication Division. The activities which include 
meetings accompanied by Eilm shows, small workshops and 
education sessions, group panels etc. are generally implemented 
by the CREPF staff with only limited technical inputs from 
central level personnel. 

Some oE the diEEiculties and problems identified by the regional 
staff are related to insuEEicient backstopping on the part oE 
the central staff in the organization and execution oE the 
program; the limited availability oE qualified lecturers, 
panelists and other trained IEC personnel at the local level; 
and, the inadequate quantity and quality oE didactic and 
audio-visual support material. Audio-visual equipment is 
available in sufficient quantity and does riot seem to raise any 
problem. Aware oE these,difEiculties through periodic meetings 
with the region's d616gues, the ONPFP envisions conducting an 
in-depth evaluation oE each component of this program in order 
to introduce necessary improvements. 



1. Mass Media I n f o r m a t i o n  ------------------ 
The ONPFP c o n t i n u e s  t o  e n c o u r a g e  t h e  u se  of mass media .  Rad io ,  
t e l e v i s i o n  and newspape r s  a t  b o t h  n a t i o n a l  and r e g i o n a l  l e v e l s  
a r e  w i d e l y  u sed .  A l though  f rom t h e  q u a n t i t a t i v e  p o i n t  o f  view 
p rog rams  have  e v o l v e d  ve ry  l i t t l e ,  t h e  ONPFP c e n t e r e d  i t s  
e f f o r t s  d u r i n g  t h e  l a s t  few y e a r s  on  improving e x i s t i n g  
p r o d u c t i o n .  Thus,  t h e  f o u r  week ly  programs b r o a d c a s t  by t h e  
v a r i o u s  c h a n n e l s  o f  T u n i s i a n  r a d i o  have been r e s t r u c t u r e d  t o  
make them more e f f e c t i v e .  

Concern ing  message c o n c e p t u a ~ i z a t i o n ,  t h e  c o n t e n t  o f  t h e s e  
p rog rams  h a s  been  e n r i c h e d .  They a r e  now d e s i g n e d  t o  i n t e r e s t  
t h e  r u r a l  p o p u l a t i o n  who, a s  a g e n e r a l  r u l e ,  have  no o t h e r  means 
of  i n f o r m a t i o n .  Med ica l  a d v i c e ,  i n f o r m a t i o n  on t h e  v a r i o u s  
methods ,  and  f a m i l y  p l a n n i n g  c o n c e p t s  a r e  i n c l u d e d  i n  t h e s e  
p r o g r a m s ;  s p e c i a l i s t s  ( p h y s i c i a n s ,  midwives)  a s  w e l l  a s  t h e  
p o p u l a t i o n  i t s e l f  p a r t i c i p a t e .  

N i t h  r e s p e c t  t o  t e l e v i s i o n ,  a c t i v i t i e s  a r e  s t i l l  be low 
c a p a c i t y .  Progracns a r e  n o t  r e g u l a r  and t hey  a r e  f r e q u e n t l y  t o o  
m e d i c a l ,  w i t h  t h e  e x c e p t i o n  oE e x t r a c t s  from P r e s i d e n t  
B o u r g u i b a ' s  s p e e c h e s  o n  f a m i l y  p l a n n i n g  and i n d i r e c t  messages  
i n c l u d e d  i n  s o c i a l  p rog rams .  The ONPFP shou ld  u n d e r t a k e  a n  
i n d e p t h  s t u d y  of  t h i s  i n f o r m a t i o n  medium t o  d e t e r m i n e  b o t h  t h e  
b e s t  form and c o n t e n t  of T V  m e s s a g e s  t o  make i t  e f f e c t i v e  w h i l e  
r e s p e c t  irrg T u n i s i a n  s o c i o - c u l  t u r a l  c h a r a c t e r i s t i c s .  

Newspaper i n f o r m a t i o n  c o n t i n u e s  t o  a f f e c t  o n l y  t h a t  v e r y  
s p e c i f i c  s e c t i o n  of  t h e  u r b a n  p o p u l a t i o n  w i t h  a  h i g h  
i n t e l l e c t u a l  l e v e l  ( s t u d e n t s ,  government  p e r s o n n e l ,  e t c .  . . ) ,  
i n  s p i t e  o f  ma jo r  ONPFP e f f o r t s  t o  t r a i n  j o u r n a l i s t s  and  t o  
i n c r e a s e  t h e i r  a w a r e n e s s  o f  f a m i l y  p l a n n i n g  i s s u e s  a t  b o t h  
n a t i o n a l  and i n t e r r e g i o n a l  l e v e l s .  Newspaper a r t i c l e s  g e n e r a l l y  
s t i l l  d e a l  w i t h  m e d i c a l  and  demograph ic  a s p e c t s  a t  l e v e l s  beyond 
t h e  g r a s p  o f  r e a d e r s  a t  a  more modest  l e v e l .  Hore a g a i n ,  t h e  
ONPFP would g a i n  from v a r y i n g  t h e  c o n t e n t  and Geyree  o f  
s o p h i s t i c a t i o n  of messages  t o  c o v e r  t h e  naximum number o f  s o c i a l  
g r o u p s .  I t  would be u s e f u l  t o  c o n t i n u e  t o  o r g a n i z e  workshops  
f o r  j o u r n a l i s t s  a t  b o t h  t h e  n a t i o n a l  and  i n t e r r e g i o n a l  l e v e l s .  
T h i s  a c t i o n ,  i n i t i a t e d  by t h e  ONPFP i n  1983,  c o u l d  g i v e  more 
i m p o r t a n c e  t o  r e v i e w i n g  t h e  n e c e s s a r y  means f o r  a n  improved  u s e  
of  j o u r n a l i s t i c  i n f o r m a t i o n  t e c h n i q u e s  t o  e x t e n d  v a r i o u s  f a m i l y  
p l a n n i n g  m e s s a a e s  t o  a  wide r a n g e  o f  a u d i e n c e s .  

4. A u d i o - v i s u a l  S u p p o r t s  ------------ 
The ONPFP made a  p a r t i c u l a r  e f f o r t  t o  p r e p a r e  a u d i o - v i s u a l  
m a t e r i a l  a imed a t  s t r e n g t h e n i n g  i n d i v i d u a l  i n f o r m a t i o n  and  



- 
education actions in rural and 
have appropriate vlsual materi 
Eolders on IUD's, pills, tuba1 

peri-urban areas. Animatrices 
a1 including four well-illustrated 
ligation, and secondary methods; 

a demonstration case with samples of contraceptive products; and 
a practical guide in the form of a loose-leaf binder. This 
material was entirely designed and developed by the ONPFP; i t  
was tested, evaluated, and is now available to all animatrices. 

Other than this material, ONPFP production is limited to 
promotion material such as diaries, murals and pocket calendars 
for various uses such as school holidays, football season and 
Ramadhan timetables. Plastic bags mentioning the ONPFP address 
and telephone number as well as those oE the regional 
delegations are distributed to pharmacists. He think that the 
OMPFP should, as a priority, give particular attention to 
designing and producing audio-visual material for its group 
education and for each of the target groups of concern 
to the program. The ONPFP should also consider producing 
appropriate material for the private sector (private physicians 
and pharmacists). 

Recominenda t ions ----------- 
-Specific plans of action for each target group should be 
developed. An ongoing evaluation methodology for the 
various IEC activities needs tc be developed and applied on 
a continuing basis. (Short-term) 

-Audio-visual macerial adapted to each target group should 
be designed and ,tested. (Medium-term) 

-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. (Medium-term) 

-Cooperation with the private sector should be reinforced 
to benefit from expertise in audio-visual production. 
(Short-term) 

-The main ONPFP library should be expanded in the areas of 
human reproduction, contraception, C m i l y  health, 
demography, sexually transmitted diseases, sexuality, 
communication and ecology. French and Arabic bulletins 
should be available such as those easily obtained from 
IPPF, The Population Reference Bureau, the UN, WHO, etc. 
(Short-term) 

The IEC Division should review, edit and distribute 
documents produced by Action Fan~iliale de la Prklature de 
Tunis. (Short-term) 



Consideration shoul d be given to initiation of a nawsle tter to 
cover regional delegation initiatives, program evolution, and 
technical progress as well as to reinstating the Revue 
Tunisienne & Population. (Medium-term) 

IX. PRIVATE SECTOR 

In Tunisia, the private sector has always played an important 
role in the country's health system. This is particularly true 
of private physicians and of pharmacists who, due to their daily 
practice, are faced with and try to meet the needs and demands 
of the populatlon in general health matters. This prime 
relationship between the population, the physician and the 
pharmacist was judiciously used in the recent past in the 
general framework of vaccination campaigns, erradication of 
infectious vectors, and the control of infectious diseases. 

Although hard to quantify, the magnitude of private sector 
participation in family planning gave considerable input to the 
national family planning program, particularly oral 
contraception in urban areas. This contr~bution was less in 
rural areas as a result oE the high density of physicians and 
pharmacists in cities. Out of a total oE approxirnateiy 680 
private physicians, 50% are working in Tunis; of a total . ~ 5  S O 0  
pharmacists nearly one-fourth are practicing in the Greater 
Tunis area and another 200 in the larger coastal cities. This 
inequality between the various regions of the country tends, 
however, to be attenuating gradually. The number of physicians 
and pharmacists is constantly rising; there is a definite 
tendency among pharmacists, and to a lesser degree among 
physicians, to settle outside the large coastal urban areas. 
Private sector evolution characteristics by governorate are 
summarized in the Tables 15 and 16. 

TABLE 15: e l u t i o n  of the number of private pharmacists, 
1980 - 1984 

Year - Number of Pharmacists 
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This brief analysis shows that the significant part playail 
private physicians and pharmacists is expec ted to bocorne 
increasingly important in the country's health systcm. 
Capitalizing on this evolution, the ONPFP has undertnkcn a 
number of actions within a strate2y aiming at insuring expondcd 
participation of both the medical and pharmaceutical privato 
sectors in the family planning activity. ONPFP actions arc 
aimed at the achievment of t,hree major objectives: an improved 
supply and distribution system f ~r contraceptives; improved 
information for physicians and p!larmacists; and, strengthening 
of ongoing training of physicians and 
pharmacists in family planning matters. 

1. Activities Carried Out by the ONPFP in the Private Sector in ---- .------ 
the 1981-1983-zrTx--- --------------- 

I. 1 Cont racep t ive Supply and Distribution. --------------- 
Five types of oral contraceptives and one type of condom arc 
available in Tunisia. These are distributed frec of charge by 
the ONPFP to pharmacists who, in turn, sell them at nominal 
prices: 50 millimes for a pill cycle and 30 millimes for a 
three-condom packet. 

Supplying pharmacies with these products was the responsibility 
of the Pharmacie Centrale de Tunisie before 1982; then, this 
supply function was gradually taken over by ONPFP regional 
structures; in 1983, i t  was generalized to the whole of 
Tunisia. The ONPFP does not, however, supply pharmacies with 
barrier contraceptive products such as spermicides, jellies, 
etc. IUD's, of which two types are now being used in the 
program (the Lippe's Loop and the copper TI are distributed 
without c h a r g e  to those gynaecologists who order them, and are 
not sold in pharmacies. The ONFFP continues to re-package oral 
contraceptives and condoms in a locally designed pack. It 
employs two pharmacists and one medical visitor to promote its 
products, manaae stocks and maintain relations with the medical 
and pharmaceutical sectors. The evolution of private sector 
contraceptive distribution is summarized in the Table 17. 
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Dissemination of information to private physicians and 
pharmacists is achieved through a single medical visitor for the 
entire country and through informotion and education events at 
the national and interregional levels which are organized in 
collaboration with proEessiona1 organizations such as the 
~oci6tb des Sciences Pharmaceutiques and the Pharmacist 
Association. The ONPFP also contributes from time to time to 
the publication oE articles on family planning nnd contraception 
in magazines published by the various national associations of 
physicians and pharmacists. Since 1981, the lONPFP has not 
organized national inEorrnation events, but in 1982 it increased 
its information activities at the regional level, organizing 
three such activities in Tunis, le Kef, and ?fax (approximately 
186 pharmacists attended these activiticsj. In 1983, the 
information and education eEEort was conbiderably expanded; 8 
workshops and information events were orgsnized and covered 
other regions such as Sidi Bou Zid, Mahdia, Xedenine, and 
Tozeur; approximately 100 pharmacists and 100 physicians 
attended these activities. 

The collaboration established with the private sector in the 
framework oE occucaptional health is another interesting aspect 
oE activities achieved by the ONPFP in this field. After 
launching this program in 1978-79, the ONPFP continued during 
the period 1981 to 1983 to develop and improve its actions. A 
national workshop involving physicians working with private 
Eirms has been organized every year as have regular activities 
for the parnmedical!soci~l personnel 'JE these Eirms. 
Approximately 70 physicians and 150 other personnel were 
involved in this program. In addition, the ONPFP encourages 
those private firms which have their own health care Eacilities 
to include a Eamily planning consultation in them. 

2. %jar Findings. 

It is doubtless that ONPFP eEEorts to reorganize its 
distribution network will allow for an improved appreciation oE 
private sector participation in Eamily planning activities. 
They will also provide increased control of supplies and storage 
of contraceptives at the pharmacy level with, as a consequence, 
rapid solutions to problems of over-stocking and preemption of 
products. For the immediate future, the ONPFP's task is 
thereEore to consolidate the new distribution network being 
implemented and to obtain further physician and pnarwacy 
compliance in maintaining family planning statistics m d  
communicating them to the ONPFP. (The liaison form system 
adopted in Sfax could be generalized). 

The 3XPFP should examine with authorities as well as with tile 
various associations of physicians and pharmacists the 
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possibility of selling IUD's in pharmacies. 

With respect to information and education activities desi ned 
for the private sector, those established by the ONPFP, afthough 
cons:.derable, are still below the needs of this sector. At 
present, activities are neither regular nor sufficient in 
number. They need to be rationalized and decentralized, and 
their numbers need to be increased t~ b e ~ o m e  accessible to the 
majority of physicians and pharmacists. These activities woull 
also profit from being designed in close collaboration with 
professional associations and scientific societies to make them 
as effective as possible. They could also be supported by the 
distribution of appropriate and more ample written information 
(brochures, publications and scientific articles on Family 
planning and contraceptive technology) as well as audio-visual 
aids designed to meet the needs of these audiences. 

Recommendations: ----- 
-The development of the ONPF? contraceptive distribution 
system to the private sector should be continued with an 
evaluation of the system - -  after a special program of 
education, information and family planning service delivery 
activities in that sector is carried out, addressed to 
pharmacists and private practice physicians. (Short-term) 

-The dialogue initiated with medical organirations and 
associations should be reinforced to develop the practical 
aspects of an effective collaboration. (Short-term) 

-The needs of private physicians and pharmacists in 
continuing education should be reviewed. (Short-term) 

-One or more workshops should be organized under the 
auspices of the ONPFP to discuss questions related to a 
broadened role for citizens in bearing contraception costs, 
(politics of contraceptive pricing, legislation, insurance 

reimbursement, etc.). A similar workshop could be held for 
representatives from organizations representing 
pharmacists, private practice physicians, re3resentatives 
from the MOPM and other interes,:ed groups, It is desirable 
that the ONPFP develop a document treating in depth family 
planning and the private sector and pre are statistical 

(Medium-term) 
R information and other data for use in t ese workshops. 



X. ------ FINANCIAL AND ADMINISTRATIVE MANAGEMENT 

1. F u n d i n g  

70% o f  ONPFP r e s o u r c e s  a r e  p r o v i d e d  b y  t h e  T u n i s i a n  Government  
w h i c h  f u n d s  i n f r a s t r u c t u r e  d e v e l o p m e n t  a n d  o p e r a t i o n  c o s t s  
( e x c l u d i n g  MOPH p e r s o n n e l  s e c u n d e d  t o  t h e  ONPFP a n d  whose  
s a l a r i e s  a r e  s t i l l  p a i d  f o r  by t h e  M i n i s t r y ) .  The r e m a i n i n g  30% 
comes f rom f o r e i g n  i n v e s t m e n t s  d i s t r i b u t e d  a s  f o l l o w s  ( 1 ) :  

- I n t e r v e n t i o n  f o r  D e v e l o p m e n t  P rogram 408 
( o p e r a t i o n  c o s t s )  

- I n f o r m a t i o n ,  E d u c a t i o n ,  Communica t ion  1 5 %  - P e r s o n n e l  T r a i n i n g  102  - R e s e a r c h  a n d  E v a l u a t i o n  9  4 
- C o n t r a c e p t i o n ,  A/S a n d  m e d i c a l  e q u i p m e n t  1 9 %  

F u n d i n g  s o u r c e s  a r e  g i v e n  i n  t h e  T a b l e  1 8 .  

TABLE 18 :  F u n d i n g  o f  t h e  n a t i o n a l  f a m i l y  -- 
r o g r a m ,  1 9 8 2 - 1 9 8 5  ( 2 )  

w i : u ! a n d s  US d o l l a r s )  - 

G o v e r n m e n t  -ATD 
- 

? S ! ! E - -  O t h e r  T o t a l  

Amount 2 7 , 4 4 0  8 , 7 4 8  2 ,  500  5 0  0  3 9 , 1 8 8  
P e r c e n t a g e  7  0% 2  3% 6% 1 % 1 0  0% 

An i m p o r t a n t  e l e m e n t  d u r i n g  t h e  l a s t  t h r e e  y e a r s  i n  t h e  p r o g r a m  
was t h e  d e v e l o p m e n t  o f  a  g r a d u a l  l o c a l  t a k e o v e r  p l a n  Eor  p r o g r a m  
f u n d i n g .  T a b l e  1 9  s u m m a r i z e s  t h e  e v o l u t i o n  o f  T u n i s i a n  a n d  
f o r e i g n  p a r t i c i p a t i o n  i n  t h e  f a m i l y  p l a n n i n g  p r o g r a m ,  a n d  T a b l e  
20 p r e s e n t s  d i s t r i b u t i o n  o f  t h e  l o c a l  p o r t i o n  o f  t h e  b u d g e t  
a c r o s s  p r o g r a m  a r e a s .  

( 1 )  C a s e  S t u d y  - W W I  1 9 8 0  
( 2 )  B u d g e t  Summary 1 9 8 2 - 8 6  



TABLE 16: Private sector establishments, by 
governorate, in 1980 and 1982 

1980 1982 
Establishments: clinics pharmacies laborat. crinics pharmacies laborat. 
Governorates 

Tunis 
Zaghaouan 
Bizerte 
Nabeul 
Sousse 
Ka i rouan 
Mahdia 
Monas t i r 
SEax 
Gabes 
Kebili 
Medenine 
Tataouine 
GaEsa 
Tozeur 
Sidi Bouzid 
Kasserine 
Jendouba 
Le Kef 
Siliana 
Be ja 

TOTALS 



TABLE 20: ONPFP bud e t  d i s t r i b u t i o n  1 9 3 0 - 1 9 8 4  
- - - V X U ? T i i i i i ~ ~ ~ r  SYW 

O p e r a t i o n  594  740  1, 1 3 8  1 , 5 7 4  1 , 7 7 4  
I n v e s t m e n t  1 , 8 0 0  1 , 8 0 0  1 , 8 2 0  9  3  8  942 
C o n t r a c e p t i o n  6 0  1 4  0  1 0  9  1 7 7  2  50 
t r a n s t o r t  
SiiS=Fo Fa'i--'37?S;T--Z7Z6-6--- -TJX7--- Z3-8S---735 

( 6 0 % )  ( 6 0 % )  ( 6 3 % )  ( 6 0 %  1 ( 6 6 % )  
F o r e i g n  1 , 6 3 1  1 , 7 5 9  1 , 7 8 0  1 , 7 5 2  1 , 5 2 9  
Fund i ng ( 4 0 % )  ( 4 0 % )  ( 3 7 % )  ( 4 0 %  1 ( 3 4 % )  
Grand  T o t a l  4 , 0 8 5  4 , 4 3 9  4 , 8 4 7  4 , 4 4 1  4 , 4 9 5  

The s i z e  oE d o n o r  p h a s e  down was  i n  a  way c o m p e n s a t e d  by t h e  
r i s i n g  v a l u e  o f  t h e  d o l l a r ,  w h i c h  a l l o w e d  t h e  ONPFP t o  i n v e s t  
f u n d s  t h u s  l i b e r a t e d  t o  e x p a n d  i t s  a c t i v i t i e s .  

A l t h o u g h  f o r e i g n  p a r t i c i p a t i o n  t o  t h e  ONPFP b u d g e t  i n  1 9 8 3  a n d  
1 9 8 4  w a s  r e s p e c t i v e l y  3 7  a n d  27% i n  US d o l l a r s ,  i t  i n  E a c t  k e p t  
a t  40 a n d  34% i n  TD e q u i v a l e n t .  

W i t h  o n l y  a  10% i n c r e a s e  i n  t h e  t o t a l  b u d g e t  i n  4  y e a r s ,  a n d  i n  
s p i t e  o f  a n  e s t i m a t e d  1 0 %  i n E l a t i o n  r a t e  p e r  y e a r  a s  w e l l  a s  1 6 %  
s a l a r y  r a i s e s  i n  1 9 8 3 ,  t h e  ONPFP h a s ,  i n  t h e  same p e r i o d  a n d  d u e  
t o  i m p r o v i n g  human a n d  f i n a n c i a l  management ,  a c h i e v e d  s e v e r a l  
a c t i v i t i e s  a l r e a d y  d e s c r i b e d  i n  t h i s  r e p o r t .  

I n  1 9 8 4 ,  t h e  Government  t o o k  o v e r  50% o f  c o n t r a c e p t i v e  c o s t s .  
I t  a l s o  i n c r e a s e d  i t s  p a r t i c i p a t i o n  i n  p e r s o n n e l  s a l a r i e s .  I n  
1 9 8 0 ,  h a l f  t h e  p e r s o n n e l  c o s t  Nas  f u n d e d  by f o r e i g n  
o r g a n i z a t i o n s  i n  c o m p a r i s o n  w i t h  o n l y  1 / 3  i n  1 9 8 3  ( s e e  T a b l e  
21) .  T h i s  g r a d u a l  i n c r e a s e  i n  Government  p a r t i c i p a t i o n  i n  
p e r s o n n e l  a n d  p r o g r a m  o p e r a t i o n  c o s t s  ( 1 4 %  i n  1 9 8 0 ,  39% i n  1 9 8 4 )  
i s  e n c o u r a g i n g  a n d  s h o u l d  b e  c o n t i n u e d  i n  t h e  f u t u r e .  



TABLE 21: P e r s o n n e l  n u m b e r s  a n d  s a l a r  --- 
r t ~ ~ p ~ + 8 ? ~ '  

O p e r a t i o n  b u d g e t  2 3 5  2  64 326  3 8 3  
F o r e i g n  O r g a n i z a t i o n  31  0 2 9 5  1 9 3  224 
L o a n s  
O t h e c  ( A f f e c t h s . .  . I  7 9  7 3  7 5  7 7 

N B :  T h e s e  f i g u r e s  c o r r e s p o n d  t o  p e r s o n n e l  n u m b e r s  o n  Dec.  31 o f  
e a c h  y e a r .  P a r t - t i m e  p e r s o n n e l  f i g u r e s  a r e  m e r e  a p p r o x i m a t  i o n s  
a s  t h e s e  a r e  c o n s t a n t l y  c h a n g i n g .  

As we h a v e  o f t e n  i n d i c a t e d  i n  t h i s  r e p o r t ,  t h e  ONPFP h a s  
i m p r o v e d  i t s  management  p r o c e d u r e s  i n  a  number  o f  f i e l d s  d u r i n g  
t h e  ? ? s t  Eew v e s r s .  Some o f  t h e s e  i n p r o v e m e n t s  a r e  g i v e n  h e r e .  

- Improved  p e r s o n n e l  management  t h r o u g h  a  more  a c c u r a t e  
d e E i n i t i o n  oE t a s k s .  The ONPFP d e v e l o p e d  f o r m a l  j o b  
d e s c r i p t i o n s  f o r  CREPF p e r s o n n e l  ( r e g i o n a l  d h l k g u k s ,  
s u p e r v i s i n g  m i d w i v e s ,  r e g i o n a l  s e c r e t a r i e s )  a n d  i s  now 
d o i n g  t h e  same Eor  c e n t r a l  l e v e l  p e r s o n n e l .  

- I n  J u l y  1 9 8 4 ,  a  s y s t e m  oE a n a l y t i c a l  a c c o u n t i n g  w i l l  b e  
i n t r o d u c e d  f o r  f i n a n c i a l  m a n a g e m e n t ,  a n d  w i l l  c o n t r i b u t e  
t o  a n  i m p r o v e d  e v a l u a t i o n  o f  a c t u a l  c o s t s  o f  f a m i l y  
p l a n n i n g  a c t s  a n d  o p t i m i z e  ONPFP human a n d  m a t e r i a l  
r e s o u r c e s .  

- D e c e n t r a l i z e d  s c h e d u l i n g  a n d  a c t i v i t i e s  w i l l  a l l o w  f o r  
i m p r o v e d  a d a p t a t i o n  t o  s p e c i f i c  r e g i o n a l  p r o b l e m s .  

- D e c e n t r a l i z e d  o n g o i n g  t r a i n i n g  a n d  r e f r e s h e r  c o u r s e s  a r e  
b e i n g  o f f e r e d .  

- D e c e n t r a l i z e d  b u d g e t i n g :  e a c h  r e g i o n  h a s  i t s  own bank  
a c c o u n t  a n d  i s  r e i m b u r s e d  - w i t h i n  t h e  l imits o f  a n  a n n u a l  
b w i g e t  - i n  r e l a t i o n  t o  a c t i v i t i e s  p e r f o r m e d .  



Recommendat ions - 
- I n  a c c o r d  w i t h  t h e  p r o g r e s s i v e  C.O.T. a s s u m p t i o n  of 
program c o s t s  ( i n c l u d i n g  s a l a r i e s ) ,  f u t u r e  e x t e r n a l  a i d  
s h o u l d  f o c u s  on t h e  f i n a n c i n g  of new and i n n o v a t i v e  
p r o j e c t s - - s u c h  a s  p r i v a t e  s e c t o r  p a r t i c i p a t i o n  i n  t h e  
n a t i o n a l  f a m i l y  p l a n n i n g  p rog ram,  r e s e a r c h  i n  p o p u l a t i o n  
and deve lopmen t - - and  i n  a s s i s t a n c e  t o  progralns  which need 
r e i n f o r c e m e n t  ( t r a i n i n g ,  I E C ,  e v a l u a t i o n ,  e x t e n s i o n  of  
s e r v i c e s  i n t o  i n t e r i o r  a r e a s ) .  In  t h i s  r e g a r d ,  t h e  ONPFP 
s h o u l d  u n d e r t a k e  a  s t u d y  t o  d e t e r m i n e  f i n a n c i a l  and human 
r e s o u r c e  n e e d s  and r e s o u r c e s  r e l e v a n t  t o  a c t i v i t i e s  
programmed i n  t h e  V I I t h  P l a n .  T e c h n i c a l  and f i n a n c i a l  
s u p p o r t  f o r  s u c h  a  s t u d y  i s  d e s i r a b l e .  (Bleciium-tern) 

- C o n t i n u i n g  e f f o r t  s h o u l d  be d e v o t e d  t o  d e f i n i n g  t h e  
t a s k s ,  r o l e s  and r e s p o n s i b i l i t i e s  oE p e r s o n n e l  i n  e a c h  
D i v i s i o n  i n  t h e  c e n t r a l  o f f i c e .  ( S h o r t - t e r m )  

- P e r s o n n e l  e v a l u a t i o n  ~ n e c h ~ n i s m s  s h o u l d  be  i n t r o d u c e d ,  
w i t h  p r i o r i t y  Eor t e c h n i c a l  p e r s o n n e l .  These  e v a l u a t i o n s  
s h o u l d  be c o n s i d e r e d  f o r  p r o m o t i o n s ,  f i l l i n g  p o s t s ,  e t c .  
( S h o r t - t e r m )  

-The i n f o r m a t i o n  p r o c e s s i n g  c a p a c i t y  of t h e  ONPFP s h o u l d  
be r e i n f o r c e d  and  t h e  a n a l y t i c  c a p a b i l i t y  enhanced .  
(Medium-term) 

- D e c e n t r a l i z e d  management p r o c e d u r e s  c a p a b l e  of improving  
t h e  program s h o u l d  be u t  i n  p l a c e ,  f o r  example ,  r e g i o n a l  
o r  : l e l e g a t i o n  r e s p o n s i  6 i l i t y  f o r  i d e n t i f i c a t i o n  oE F!4ARts 
and d i s t r i b u t i o n  of s e r v i c e s .  ( S h o r t - t e r m )  

'1 XI. RELATIONS WITH OTHER DEPARTMENTS. ---- 
1. M i n i s t r y  of  P u b l i c  H e a l t h .  ------ 
I n  i t s  e f f o r t  t o  improve  h e a l t h  s e r v i c e  q u a l i t y  and p r o v i d e  
c o v e r a g e  t o  t h e  e n t i r e  p o p u l a t i o n ,  t h e  Government h a s  engaged  i n  
a  p o l i c y  of d e v e l o p i n g  a b a s i c  h e a l t h  i n f r a s t r u c t u r e .  With 
a s s i s t a n c e  from t h e  World Bank and USAID, t h e  MOPH s t a r t e d  i n  
1981  e s t a b l i s h i n g  b a s i c  h e a l t h  c e n t e r s  i n  1 2  g o v e r n o r a t e s  and a  
s econd  p r o j e c t  c o v e r i n g  9  g o v e r n o r a t e s  i n  t h e  s o u t h  i s  b e i n g  
c o n s i d e r e d .  

With t h e  deve lopmen t  of  t h i s  i n E r a s t r u c t u r e  t h e  i s s u e  of 
i n t e g r a t i n g  Eamily p l a n n i n g  s e r v i c e s  i n  b a s i c  h e a l t h  c a r e  



d e l i v e r y  was r a i s e d .  If  t h e  p r i n c i p l e  of  t h i s  i n t e g r a t i o n ,  
c o n c e i v e d  a s  a  way t o  e x t e n d  f a m i l y  p l a n n i n g  t o  new s t r u c t u r e s ,  
i s  n o t  q u e s t i o n e d ,  t h e n  methods  of  c a r r y i n g  i t  o u t  a r e  f a c e d  
w i t h  s e v e r a l  c o n s t r a i n t s :  

- A t  t h e  n a t i o n a l  a d m i n i s t r a t i v e  l e v e l  t h e r e  i s  a  l a c k  of  
c o n s u l t a t i o n  t o  d i s c u s s  a l l  t e c h n i c a l  and  f i n a n c i a l  
q u e s t i o n s  r e l a t e d  t o  t h i s  i n t e g r a t i o n ;  

- A t  t h e  r e g i o n a l  l e v e l ,  s i t u a t i o n s  a r e  v a r i e d ,  b u t  t h e r e  
i s  g e n e r a l l y  an  i n a d e q u a t e  exchanqe  o f  i n E o r m a t i o n  and 
d i a l o g u e  be tween  t h e  R e g i o n a l  Dklegu6 and t h e  R e g i o n a l  
Heal$h D i r e c t o r  and t h e  B a s i c  H e a l t h  Ifchef  d e  S e r v i c e f 1 ;  

- A t  t h e  l e v e l  of h e a l t h  c e n t e r s ,  r e l a t i o n s  be tween  t h e  
m o b i l e  team and MOP11 p e r s o n n e l  a r e  some t imes  e x c e l l e n t  and 
l e a d  t o  e f f e c t i v e  c o o p e r ~ t i o n ,  b u t  somet imes  t h e y  a r e  
p r a c t i c a l l y  a b s e n t ,  v a r y i n g  a c c o ~ d i n g  t o  i n d i v i d u a l  
t empe ramen t s .  

I n  s p i t e  o f  t h e s e  v a r i e d  c o n s t r a i r . i s ,  whick  have  d e l a y z d  t h e  
deve lopmen t  o f  long  term g u i d e l i n e s  f o r  a n  i n t e g r a t i o n  p o l i c y ,  a  
c a s e  by c a s e  i n t e g r a t i o n  i s  b e i n g  a c h i e v e d  whenever  
i n f r a s t r u c t u r e  and t r a i n e d  p e r s o n n e l  a r e  amenable .  
Thus ,  i n  1 9 8 3  t h e  mob i l e  team s t o p p e d  i t s  a c t i v i t i e s  i n  3 MCH 
c e n t e r s ,  4 communal d i s p e n s a r i e s ,  1 r u r a l  d i s p e n s a r y ,  and  1 
r u r a l  h o s p i t a l  where f u l l - t i m e  M3PH midwives  had been  a p p o i n t e d .  

2. M i n i s t r y  ---------- of  t h e  Family and Women's Development .  (MFPF) ------ 
During  t h e  c o u r s e  of  t h i s  e v a l u a t i o n  t h e  t r a n s f e r  o f  O ~ P F P  
t u t e l a g e  t o  t h e  M i n i s t r y  of t h e  Family and Promot ion  of  Women 
was o f f i c i a l l y  announced .  The law p e r t a i n i n g  t o  t h i s  change  i n  
t h e  s t a t u s  of ONPFP must y e t  p a s s  t h e  N a t i o n a l  Assembly and  be 
s i g n e d  by t h e  P r e s i d e n t .  P r e s e n t l y  a  c o m n i s s i o n  h a s  been  
e s t a b l i s h e d  t o  r e v i e w  t h e  p r a c t i c a l  m o d a l i t i e s  o f  t h i s  t r a n s f e r .  

E a r l y  i n  November 1983 ,  t h e  MFPF was c r e a t e d .  Among i t s  g o a l s  
were  t o :  

- d e v e l o p  and  implement  t h e  g o v e r n m e n t ' s  p o l i c y  c o n c e r n i n g  
t h e  f a m i l y  and  t h e  p r o m o t i o n  o f  women; 

- d e s i g n  and  implement  a c t i o n  a iming  a t  s a f e g a r d i n g  t h e  
f a m i l y  and p romot ing  t h e  c o n d i t i o n s  f o r  i t s  p r o s p e r i t y ;  

- d e v e l o p  and  implement  a  f a m i l y  p l a n n i n g  p o l i c y ,  i n s u r i n g  
e q u i l i b r i u m  and w e l l - b e i n g  i n  t h e  f a m i l y ,  i n  c o l l a b o r a t i o n  
w i t h  o t h e r  c o n c e r n e d  d e p a r t m e n t s ;  

- d e v e l o p  m e a s u r e s  and  p rog rams  a iming  a t  r e i n f o r c i n g  t h e  



r o l e  of  women i n  s o c i e t y  and t h e i r  p a r t i c i p a t i o n  i n  
deve lopmen t  and e v a l u a t e  t h e i r  r o l e  i n  t h e  f a m i l y ;  a n d ,  

-encompass i n s t i t 1  Ins  and o r g r t n i z a t i o n s  whose a c t i v i t i e s  
a r e  d i r e c t l y  r e 1  , t o  t h e  Eamily and t h e  p r o m o t i o n  of 
women. 

to accomplish its man^ , MFPF c o n t e m p l a t e s  d e v e l o p i n g  i t s  
a c t i v i t i e s  a l o n g  f o u r  . ~ r  g u i d e l i n e s :  

- d e v e l o p  a s s o c i a t i o n s  w i t h  o r g a n i z a t i o n s  s u c h  a s  t h e  
T u n i s i a n  o r g a n i z a t i o n  f o r  Educa t i on  and t h e  Fami ly  and a c t  
on t h e  f a m i l y  u n i t  component  t h r o u g h  e x i s t i n g  
o r g a n i z a t i o n s ;  

- u n d e r t a k e  r e s e a r c h  s t u d i e s  i n  s u c h  f i e l d s  a s  t h e  
s o c i o l o g y  o f  t h e  f a m i l y ,  demography and p o p u l a t i o n ;  

- r e i n f o r c e  t h e  Eamily a s  such  i n  t h e  s e c t o r i a l  p o l i c y  of  
t h e  v a r i o u s  d e p a r t m e n t s  and o  r g a n i z a i o n s  c o n c e r n e d  
( h e a l t h ,  h o u s i n g ,  CNSS, o l d  age  i n s u r a n c e ,  PDRI, e t c . ) ;  
a n d ,  

- u n d e r t a k e  i t s  own p rog rams  of a c t i o n  t o  p romote  and 
d e v e l o p  r u r a l  and u r b a n  women ( t - a i n i n g  , c o o k i n g ,  s m a l l  
s c a l e  b r e e d i n g ,  e t c .  ) 

The  YFPF a n t i c i p a t e s  t h e  p r o m o t i o n  of i n f o r m a t i o n  and e d u c a t i o n  
i n  f a m i l y  p l a n n i n g  m a t t e r s  by g r a f t i n g  t h i s  i n f o r m a t i o n  
component  9n v a r i o u s  s o c i a l  p r o j e c t s ;  f o r  example ,  t h e  PDRI 
p l a n s  t o  s t u d y  t h e  p o s s i b i l i t y  of t a k i n g  l e g i s l a t i v e  m e a s u r e s  t o  
e n c o u r a g e  c o u p l e s  t o  s p a c e  b i r t h s .  I t  a l s o  s e e s  t h e  p o s s i b i l i t y  
of  i n t r o d u c i n g  f a m i l y  p l a n n i n g .  

One of  t h e  p r i n c i p a l  f a c t o r s  wh ich  h a s  p e r m i t t e d  s u s t a i n e d  
g r o w t h  of t h e  Eamiiy p l a n n i n g  program h a s  been  t h e  i n s t i t u t i o n a l  
f ramework oE t h e  ONPFP which  h a s  f a c i l i t a t e d  t h e  deve lopmen t  of 
pe rmanen t  and mobi l e  i n f r a s t r u c t u r e s  and t h e  n e c e s s a r y  human 
r e s o u r c e s  f o r  t h e  o p e r a t i o n  a n d  management of f a m i l y  p l a n n i n g  
a c t i v i t i e s .  To r e i n f o r c e  e x i s t i n g  a c t i v i t i e s  and t o  c o n t i n u e  
e x p a n s i o n  of t h e  p rog ram,  o n  t h e  b a s i s  o f  i t s  a s s e s s m e n t  t h e  
e v a l u a t i o n  team b e l i e v e s  t h a t  i t  i s  e s s e n t i a l  t o  m a i n t a i n  t h e  
i n t e g r i t v  and  s p e c i f i c i t y  of  ONPFP s e r v i c e s  i n  $a s p e c i f i c  
i n s t i t u t i o n a l  f ramework.  The e v a l u a t i o n  team was e n c o u r a g e d  by 
a s s u r a n c e s  t o  t h i s  e f f e c t  g i v e n  by t h e  Chef d e  C a b i n e t  o f  t h e  
MFPF, n o t i n g  t h e i r  impor ta .nce  t o  c o n t i n u e d  program momentum, 
e s p e c i a l l y  i n  t h e  s h o r t  and medium term. 

A l s o ,  t h e  e v a l u a t i o n  team n o t e s  t h a t  a  c e r t a i n  c a u t i o n  i s  needed  
i n  t h e  i n t r o d u c t i o n  of  f a m i l y  p l a n n i n g  i n  s o c i a l  p r o g r a m s  s o  a s  
n o t  t o  c r e a t e  a n  image of  i m p l i e d  l i n k a g e  be tween  t h e  two t y p e s  
of  s e r v i c e s .  



3. I n t e g r a t i o n  of Family P l a n n i n g  S e r v i c e s  i n t o  t h e  P r imary  -- 
R o a l t h  Care S t r u c t u r e  

Wi th  t h e  deve lopmen t  of t h e  P r imary  H e a l t h  Ca re  ( S a n t 6  d e  Base)  
i n f r a s t r u c t u r e ,  a  q u e s t i o n  oE i n t e g r a t i o n  of f a m i l y  p l a n n i n g  
s e r v i c e s  a r i s e s .  I f  t h e  p r i n c i p l e  of  s u c h  i n t e g r a t i o n ,  t o  b r i n g  
s e r v i c e  i n t o  t h e s e  new f a c i l i t i e s ,  i s  n o t  c o n t e s t e d ,  t h e n  t h e  
e v a l u a t i o n  team s u g g e s t s  t h a t  a l l  p a r t i e s  c o n c e r n e d  ( M O P H ,  
OKPFP, MFPF) s t u d y  a l l  q u e s t i o n s  r e l a t e d  t o  t h e  l o n g  t e rm  and 
p r o g r e s s i v e  t r a n s C e r  of Eamily p l a n n i n g  s e r v i c e  d e l i v e r y  t o  
t h e s e  MOPH s t r u c t u r e s ,  and s p e c i f i c a l l y  t o  B a s i c  H e a l t h  C e n t e r s ,  
a s  i n f r a s t r u c t u r e  and p e r s o n n e l  a r e  a v a i l a b l e .  T h i s  c o u l d  l e a d  
t o  t h e  f o r m u l a t i o n  of a n  u p g r a d i n g  p l a n  which would n o r m a l l y  
c o n s i d e r  t h e  f o l l o w i n g  f o u r  p r i o r i t i e s :  

- c o n t i n u e d  quantitative improvement  of Eamily p l a n n i n g  
s e r v i c e s  ; 

- c o n t i n u e d  q u a l i t a t i v e  improvement  of  f a m i l y  p l a n n i n g  
s e r v i c e s  ; 

- c o n t i n u e d  imprcivement i n  a v a i l a b i l i t y  and a c c e s s i b i l i t y  
of e a c h  c o n t r a c e p t i v e  method;  a n d ,  

- t h a t  t h e  r e s p o n s i b i l i t y  f o r  e s t a b l i s h i n g  q u a n t i t a t i v e  
and q u a l i t a t i v e  f a m i l y  p l a n n i n g  norms and s t a n d a r d s  w i l l  
b e  w i t h  t h e  O N P F P  a n d  t h e  YOPI1 work ing  i n  c l o s e  
c o l l a b o r a t i o n .  

Whi le  e s t a b l i s h i n g  t h i s  p r o c e s s ,  i t  i s  a l s o  i m p o r t a n t  t o  t a k e  
i n t o  c o n s i d e r a t i o n  t h e  o b j e c t i v e s  oE t h e  V I I t h  and f o l l o w i n g  
p l a n s .  

- 4.  The Y i n i s t r y  oE P l an .  

P o p u l a t i o n  i s s u e s  a r e  c l o s e l y  l i n k e d  t o  t h e  deve lopmen t  p r o c e s s  
and T u n i s i a  h a s  s t r e s s e d  t h i s  l i n k  w i t h  p l a n n e d  deve lopmen t  
s i n c e  t h e  b e g i n n i n g  oE i t s  e x p e r i e n c e .  A t t e n t i o n  was e a r l y  
drawn t o  t h e  n e g a t i v e  e f f e c t s  oE a  c h a o t i c  demographic  i n c r e a s e  
which would d i s t u r b  a l l  deve lopmen t  p l a n s .  Moreover ,  i t  h a s  
been  r e c o g n i z e d  t h a t  c o n t r o l  o f  a  c e r t a i n  number of p r o b l e m s ,  
and s p e c i f i c a l l y  t h o s e  r e l a t e d  t o  employment ,  depend i n  a  l a r g e  
p r o p o r t i o n  on t h e  c o n t r o l  of demograph ic  p rob l ems .  

The ONPFP i s  now, more t h a n  e v e r ,  c a l l e d  on t o  r e i n f o r c e  i t s  
f a m i l y  p l a n n i n g  a c t i v i t y  t o  r e d u c e  t h e  a c u t e  demographic  
p rob l ems .  In t h i s  r e s p e c t  i t  h a s  p a r t i c i p a t e d  i n  s e v e r a l  
p r e p a r a t o r y  commiss ions  w i t h  t h e  M i n i s t r y  of P l a n :  



-During the development of the Vth Plan (81-86), the ONPFP 
was part of the National Commission on the Health Sector. 
In addition, the ONPFP participated in the work of the 
subcclmmittees on Basic Health Services, the "demographytt 
group, and on Pediatric Gynaecology, Obstetrics, and 
Family Planning. 

In addition to this participation, the ONPFP continues to 
provide planners with documents on population projections. The 
ONPFP should continue to participate actively in the work of the 
synthesis committee on ttDemography and Employmentt1. 

5. M i n i s t r y f  --- Social AfFairs. 

In the recent past collaboration between the ONPFP and MSA was 
primarily in the form of training and continuing education for 
several members of the staff of this department. Training 
curricula were thus devclopel for the continuing education of 
newly graduated social workers. Family planning training is 
provided for students in the Siliana School cif Social Work by 
ONPFP and Regional Delegation Medical and paramedical staff; 
this is in addition to family planning training they receive as 
part of their Family Zducation course. Out of 1,200 employees 
in this department, nearly 800, including the teaching personnel 
of the Centres de la Jeune Fille Rurale, received continuing 
education in regional workshops. 

At the regional level, the degree of practical collaboration 
between the ONPFP DClCgue and the Social Action Chef de Service 
varies, depending primarily on individual relations between the 
two persons. When collaboration occurs, it usually takes the 
form oE joint scheduling and organization of awareness 
camp~igns, carried out in common at district or village levels, 
by ONPFP and MSA personnel. Social workers also participate in 
IEC activities and assist by referring potential family planning 
acceptors in the peri-urban program. The Director of the Social 
'Development Division is open to any suggestions to reinforce and 
further systematize these collaboration efforts.' 

6. The Tunisian Association for Family Planning (ATPF). 

Since its creation, ATPF, the basic voluntary organization for 
family planning action, has played an im~ortant rols in the 
advancement of the family planning program through its efforts 
to stimulate political leaders at all levels and its pilot 
service activities. The Association is now orienting most of 
its efforts to rural areas. The approach it has selected is the 
development of a community development program which integrates 



f a m i l y  p l a n n i n g  i n  t h e  l a r g e r  c o n t e x t  o f  deve lopmen t  and  
employmont g e n e r a t i n g  p r o j e c t s  f o r  women, T h i s  o p e r a t i o n  i s  
c o n d u c t e d  i n  t h r e e  g c v e r n o r a t e s  ( ~ e  Kef,  Gabes,  and Nabeu l )  and 
two p e r i - u r b a n  a r e a s  (Tunis- ram nord  and C i t b  Ehadhamen). The 
Kef a c t i v i t y ,  e v a l u a t e d  by IPPF, was deemed ex tome ly  p o s i t i v e .  

Fo r  i t s  e d u c a t i o n a l  a c t i v i t i e s  ATPF employs  1 6  a n i m a t r i c e s  and 6 
e d u c a t o r s  l o c a t e d  i n  12  g o v e r n o r a t e s ;  i n  a d d i t i o n  i t  c o n t i n u e s  
t o  manage f o u r  c l i n i c s  i n  d o u s s e ,  S f a x ,  Gabes, and B i z e r t e .  
ATPF c o o p e r a t e s  w i t h  t h e  ONPFP which  p r o v i d e s  c o n s i d e r a b l e  
l o g i s t i c  a s s i s t a n c e  p a r t i c u l a r l y  f o r  o n - s i t e  a c t i v i t i e s .  I t  
s h o u l d  a l s o  be no t ed  t h a t  ONPFP r e g i o n a l  d 6 l k g u k s  a r e  v o l u n t a r y  
members of  t h e  r e g i o n a l  s t r u c t u r e s  of t h e  A s s o c i a t i o n  and a l s o  
p a r t i c i p a t e  i n  i t s  a c t i v i t i e s .  ATPF's f i n a n c i a l  r e s o u r c e s  
i n c l u d e  a n  IPPF g r a n t  and a n  MOPH d o n a t i o n  p r o v i d e d  t h r o u g h  + h e  
ONPFP. ATPF e n c o u r a g e s  t h e  deve lopmen t  of i t s  r e l a t i o n s  w i t h  
t h e  ONPFP t o  f u r t h e r  promote  and c o n s o l i d a t e  i t s  a c t i v i t i e s .  

The members of t h e  e v a l u a t i o n  team had a  d i s c u s s i o n  w i t h  t h e  
o f f i c e r  who o r g a n i z e s  c o n s u l t a t i o n s  i n  t h e  Bach Hamba MCH c e n t e r  
i n  T u n i s  and M e l l a s s i n e .  These  e f f o r t s  a r e  p a r t i c u l a r l y  
c e n t e r e d  on  n a t u r a l  c o n t r a c e p t i o n  "which r e q u i r e s  s e l f  -knowledge 
and s e l f - r e s p o n s i b i l i t y  from t h e  c o u p l e . "  P r o j e c t  a c t i v i t i e s  
a r e  o r g a n i z e d  a t  two l e v e l s :  t h e  MCH c e n t e r  l e v e l  f o r  p romot ion  
and a w a r e n e s s  a c t i v i t i e s ,  and home v i s i t s  For  home v i s i t s ,  t h e  
f a m i l y  a c t i o n  team d e v e l o p e d  a  document i n  T u n i s i a n  A r a b i c  
e x p l a i n i n g  t h e  male and f e m a l e  r e p r o d u c t i o n  sys t em.  T h i s  
document  i s  u s e f u l  d u r i n g  home v i s i t s  and i s  l e f t  f o r  c o u p l e s  
who have  been  v i s i t e d .  The p r o j e c t  h a s  a l r e a d y  t r a i n e d  4 women, 
i n c l u d i n g  two i n  p o o r  d i s t r i c t s ,  who a d v i s e  women on  t h e i r  
c y c l e s  and t e a c h  them a b o u t  r e p r o d u c t i o n  and how t o  make good 
u s e  of  n a t u r a l  c o n t r a c e p t i o n .  

The ONPFP h a s  a c t i v e l y  p a r t i c i p a t e d  i n  a  workshop o n  n a t u r a l  
c o n t r a c e p t i o n  o r g a n i z e d  by t h e  I n s t i t u t  d e  1 'Enf  a n c e .  Th ree  
r e s e a r c h e r s  from t h e  P o p u l a t i o n  D i v i s i o n  r e s e n t e d  p a p e r s  a t  t h e  
workshop which  was opened by t h e  PDG of tRe  ONPFP. 

X I I .  INTERMEDIARIES. 
. ------- 

1. AVS. -- 
AVS p a r t i c i p a t i o n  i n  t h e  f a m i l y  p l a n n i n g  program s t a r t e d  i n  1977  
w i t h  f i n a n c i a l  a s s i s t a n c e  t o  t h e  Ar i ana  C l i n i c .  I t  t h e n  
expanded  t o  i n c l u d e  1 4  CREPFs, 2 o t h e r  c l i n i c s  i n  t h e  G r e a t e r  



Tunis aron, tho ostoblishrnont of a mnintonnnco contor (tnkan 
over by JIiPIAGO in April 1983) er~d u contribution to operation 
costs of tho Tunis Training Contor. n y  1983, this financial 
assistance was mainly usod to ronovuta CHOPPs and clinic 
oquipaont and to pay oporatlon and tochnlcel porsonnnl costs, 

A phaso-down financial chart has boon proposad to tho ONPPP to 
prepare itsolf to fund the ontire voluntary storilizetlon 
program by 1986. AVS participation docreased Erom 71$ in 1982 
to 50% in 1983, 361 in 1981 and i t  is oxpocted to Curthor 
decrcaso In 1985 and to tormineto in 1986, Up t o  tho present, 
tho Tunisian Govcrnmont has been ublo to face its Incroosing 
participation in tho progrdm without quantitativo or qualitative 
performances being affected (see Table 2 2 ) .  

TABLE 22: Number of tuba1 l i  atlons 
I s t3ua-r~;~-~---~&~---~~ 8 4 --- ---------------.--.--- 

Year January February March Total 1st Quarter ---------- ------------------ ----- 

It should be noted however, that the rising value of the dollar 
on financial markets has artifically Facilitated increased 
Government participation in the program. 

Starting in 1984, a new formula was initiated; out of an 
estimated cost of $80 AVS would reimburse $35 per act in 1984 
and $15 per act in 1985. This new formula allows for greater 
management flexibility. The ONPFP can thus re-schedule 
activities from region to region and avoid losing funds not used 
of which nearly 25% otherwise would be returned to AVS. The 
present formula seems well adapted to the situation and we 
recommend that the Government continue its efforts gradually to 
take over program operation costs. If, however, the proposed 
phase-down of financial assistance were to prejudice the quality 
and number of volmtar: sterilizations achieved - -  which could 
only he evaluated late in 1984 and particularly in 1985 - -  the 
proposed formula should be readjusted to maintain existing 
levels of performance. 



Male C t r t i l i x a t i o n .  Male ~ t e r i l i z a t  i r ) ~ ~  ha4 h ~ c n  minimal  I I I I ~  

a  s r n g r e - t t l r i d e n f  h a s  been r e (  ortled ir ,  the pr1i11 i c  s ~ c  t o r ,  r l l r r e  
i s ,  however ,  some tlsmantl i n  t h e  p r i v a t e  s e r  t o r .  The h n i  s i a n  
Aqsoc ia t !on  o f  V o l ~ r n t a r y  S t e r i l i z a t i o n  (ATSV), i n c l u d e s  ;bout  a 
h~int l red T t ~ n i s i a n s  w i t h  G r e g i o n a l  c o m m i t t e e s ,  ATSV h a s ,  w i t h  
ONt'l'P s ~ l p p o t t  a110 AVF f lrhr i ing,  o tga r l i  zed i n f o r m a l  i nn  prngrarr.9 on 
vasectomy i n  o p p r c x i m e t e l y  3 - 5  of  t h e  governorates. A u i d a ~ ~ c e ,  
i n f o r m a t i o n  ant! \ raser tomy d e l i v e r y  c c r r t e r  w i l l  open  i n  'i. ut l i s  f a n  
u r o l o g i s t  w i l l  hc p r c s t - n t  t w i c e  w e e k l t )  unclrr t h e  ATSV's 
a u s p i c e s ,  

The e v a l u a t i o n  t earn recommrnOs t h a t  AVS r otlt ~ I I I I P  i t  s ef  f o r t s  t o  
t l r v e l o p ,  t h r o u g h  AT?V, a  morlcs\, program i n  male  s t s r i  1 i t a t i o n ,  
s u p p o r t e d  b y  c l e a r  and a p p r o p r ' i a t r !  i n f o r m e t  i o n .  AV'? 
t o n t r i b u t i o n  t o  s u c h  a p r o g r a s  c o u l d  t a k r  t h e  forr.1 o l  f i n a n r  i a l  
s u p p o r t  i n  t h e  Fo l lowing  a r c 6 s  : 

- p r r s o n n e l  t r a i n i n g :  s u r g e o n ,  u r o l o g  i s : ,  pr ,ychologi  s t ,  
m a r i t a l  a d v i s o r $ ,  a s s i s t a n t e s  s c~ t  i a l e s ,  n l l r s s s ;  

-equipment  and o p e r a t i o n  c o s t s  o f  some p r i v a t e  c l i n i c s  
( T u n i s ,  '3ousse,  S f a x ,  e t c . )  l i k ~ l y  t o  u n d e r t a k e  vasectomy 
a c t i v i t i e s ;  

- i n f o r m a t i o n  programs on t h e  r o l e ,  r p s p o n s i b i l i t i e s ,  and 
p a r t i c i p a t i o n  of a e n  i n  p l a n n i n g  t h e  s i z e  of t h e i r  
Eamil i e s .  

S u c h  a  p rog ram,  tno8lcst i n  i t s  b e p i n n i n g s ,  co1~1 : l  c o n t i n ~ r r  t o  
. I cva lop  beyn113 1 9 8 0  a s  c o u l d ,  a c c ' o r d i r l ~ l v ,  4V:j a s s i s t a n c e .  

2. JHPIEGO. ----- 
Second G e n e r a t i o n  T r a i n i a .  --- 

In 1978 and 198.5, 1 3 5  T u n i s i a n  s u r g e o n s ,  g y n a e c o l o g i s t s  a n J  
gynaeco logy  r e s i d e n t  p h y s i c i a n s  we re  t r a i n e d  i n  l a p a r a s c o p y  a s  
p a r t  of t h e  J H P I E G O  program. Out of t h e s e  145 ,  o n l y  a b o u t  20 
p r a c t i c e  a t  u n i v e r s i t y  h o s p i t a l s ,  t h e  b e s t  f a c i l i t i e s  t o  i n s u r e  
t h e  t r a i r r i n g  of f u t u r e  g e n e r a t i o n s .  M o s t  o f  t h e  o t h e r s  s w i t c h e d  
t o ,  o r  were a l r e a d y  i n  t h e  p r i v a t e  s e c t o r ,  o r  t h e y  p r a c t i c e  i n  
h o s p i t a l s  where t h e r e  a r e  no gynaeco logy  r e s i d e n t s .  I n  a d d i t i o n  
t o  t h e  f a c t  t h a t  r e l a t i v e l y  few women go  t o  u n i v e r s i t y  h o s p i t a l s  
f o r  t u b a 1  l i g a t i o n  ( t o  s u c h  a  p o i n t  t h a t  a s s i s t a n t s  a r e  
f r e q u e n t l y  p r e s e n t  w i t h  r e s i d e n t s  who p r s c t i c e  l a p a r a s c o p i e s  
( l i g a t i o n  o r  d i a g n o s i s ) )  t h e  main i s s u e  f a c i n g  s econd  g e n e r a t i o n  
t r a i n i n g  f o r  r e s i d e n t  p h y s i c i a n s  i s  a  l a c k  of t e a c h i n g  
p e r s o n n e l .  I n  T u n i s ,  For  5 O B / G Y N  s e r v i c e s  t o t a l i n g  30 t o  35 



resident physicians, the1.e are one chef de stsrvice, 5 appointed 
professors, 2 full professors, and approximately 12 assistants. 
In addition to responsibility for training resident physicians, 
and for other normal clinic activities this cadre of teaching 
staff is also responsible for training 40-45 interns, 200 
externs, and about a hundred midwives. In Sousse, the situation 
is no better; one Tunisian chef de service and 2 foreign 
gynaecologists train 6 residents, 700 medicdl students, and 90 
midwives. Sfax has only one chef de servire and one assistant 
facing similar problems. This situation has been perp~tuated in 
all university hospital facilities which have similar shortages 
of teaching personnel (full professors, assistants, maitre 
assistants) so that even delivery of the theoretical component 
of the curriculum cannot be guaranteed. 

The various obstacles facing jJUng gynaecologists who wish to 
have an academic career are, however, being reduced and,for 
example, in Sousse, the dean can definitely rely on having 
produced 4 or 5 national gynaecologists within two years. 

Second generation training is therefore mainly to be found in 
the JHPIEGO training program, supported by a national teaching 
staff either on a contractual basis or on the payroll of the 
O!:PFP. Practical training is carried out in the Ariana or Bardo 
clinics as well as in the Beja hospitals, ltabib Tk~ameur, irlenzel 
Bourguiba, the Sousse and Sfax CREPFs. 

Laparoscope Utilization. 

46 laparoscopes have been provided to various Tunisian medical 
institutions. Table 23 shows how they are distributed. It was 
not possible to know the number of diagnostic laparoscopies 
performed in each of these institutions. 

Future Assistance. - 
There are several problems concerning JHPIEGO1s future role in 
Tunisia beyond 1986. 

A.  The National Program 

With respect to the training of gynaecologists in laparoscopy, 
and given the shortage of teaching staff in university 
hospitals, we recommend continuation of gynaecologist training 
in the JHPPEGO program. The decision to center such training on 
gynaecology resident physicians is good because future 
university staff will be recruited from among them rather than 
among already established private gynaecologists. It is 





desirable to select candidates among Eirst and second year 
rather than third and fourth year residents so that they can 
beneEit from this training during the course of their academic 
studies. 

With respect to anaesthesiologist training, the Eact that 
conscious sedation is not yet in general use requires 
continuatioc of training Eor this class of doctors. To 
sensitize both surgeon/gynaecologists and anaesthesiologists, 
we recommend that surgeons and gynaecologists continue to be 
invited to participate in the practical training oE 
anaesthesiologists. 

The training oE general practitioners and midwives can be 
provided in existing educational structures, following 
proposals already discussed in this report and/or undertaken in 
ONPFP regional Eacilities. 

E. The International Program 

During the last Eew years, the JIIPIEGO international training 
program in Tunisia gained a worldwide reputation, especially in 
French-speaking AErican countries. With the intoduction and 
development oE Eamily planning programs in an increasing number 
oE African countries, the need to continue such training will 
gradually increase in the 1980's. Consequently, the evaluation 
team recommends that JHPIEGO assistance be maintained to assist 
the Tunisian family planning and laparascopy training progr,ams. 

C. Equipment Replacement and Maintenance 

The existence oE RAM has undoubtedly played an important part 
in maintaining the quantitative and qualitative perEormance oE 
the voluntary sterilization program. The MOPH is in great need 
oE maintenance services and we recommend that this activity be 
continued - -  including the aquisition oE replacement equipment - -  while encouraging national authorities to strengthen their 
capacities in this Eield. 

D. Basic Training 

It would perhaps be useEul to consider JHPIEGO technical and 
Einancial participation (lectures, study trips, documentation, 
etc.) to assist and motivate concerned staEf to 
institutionalize and consolidate family planning teaching in 
the formal curricula oE medical and paramedical qtudies. 



3. The Population Council. 

The Population Council assistance to the Tunisian Eamily 
planning program covers several areas: research and evaluation, 
the rural and peri-urban program, IEC, commercial distribution 
oE contraceptives, as well as grants for study trips and 
Tunisian participation in workshops. Activities undertaken in 
the various Eields oE action by the Population Council are 
discussed else~here in this report. 

Concerning future assistance, the evaluation team recommends 
that the Population Council continue its technical and 
financial assistance beyond 1986 in the following Eields: 

-Eamily planning services in rural areas shoulu be expanded 
using, in addition to mobile clinics, service delivery via 
other means such as co~mwnity participation in promotional 
activities, and Eurther participation oE paramedical and 
health-social work personnel in Eamily planning service 
delivery. 

-Opera t ions research a ~ d  ongoing prograin evaluation 
necessary to improve planning, mamagement and decision 
making should be enhanced. 

-Support in IEC materials particularly in evaluation should 
be reinforced. 

-Reoriented assistance concerning commercial distribution 
oE contraceptives should be encouraged 

-It is proi2~'-ly desirable to reinEorce assistance Erom a 
wider viewp nt to further promote privace sector 
participatl, in the national Eamily pltlnning program. 

-Assistance speciEically aimed at reinforcing ONPFP 
capacities to participate further in research on population 
and development should be considered. 

4. INTRAI-! -- 
As previously noted in this report, INTRAH's collaboration in 
training activities has been extremely Eruitful. The 
evaluation team recommends that INTRAI-1's technical and 
Einancial assistance be continund. 

The areas likely to require such assistance are: 



-workshops to enable central-level and regional staff to 
benefit from evaluation instruments recently developed and, 
based on their analysis, to identify parameters likely to 
improve matching oE training with the needs oE the various 
activity programs; 

-workshops for ONPFP and regional staEf dealing with human 
resources issues, applied communication, evaluation and 
training of trainer methodology; 

-revision oE training curricula for midwives and social 
workers (ONPFP and on-site) in the light of experience 
gained; 

-development oE a strategy, methodology, and a training 
program Eor private sector physicians and pharmacists. 

-development oE family lanning curricula for university 
training (physicians, pRarmacists, midwives) and for the 
Regional Ilealth Schools (obstetrical nurses) ; and, 

-training of staff in charge oE such teaching, speciEically 
for health school advisors. 

5 .  Future A. I.D. Assistance --------- 
The evaluation team believes that technical and financial aid 
provided by the intermediaries has been fruitful and has 
contributed appreciably to the progress oE the program over the 
past years and, similarly, to the constant rise in 
contraceptive prevalence and the realization of the VIth Plan's 
demographic objectives. To aid the G . O . T .  in realizing its 
long-term demographic objectives, the evaluation team believes 
that: 

a) Technical and financial assistance from A.I.D. should 
continue beyond 1986. Assistance through intermediaries 
seems a good mechanism For this aid since i t  is adaptable 
to speciEic needs. 

b) Questions related to future lssistance modalities should 
be discussed and acted upon by those involved (ONPFP, 
A.I.D. Washington, USAID/Tunis and the intermediaries) with 
cansideration given to administrative and Einancial 
constraints and possibilities, human resources, and 
different interested agencies and organizations. 

c) Future assistance should be provided under an agreement 



p r o t o c o l  between A.I .D.  and t h o  G.O.T. which would d e f i n e  
t h e  t e c h n i c a l  a n d . E i n a n c i a 1  framework oE a s s i s t a n c e  a f t e r  
1986 .  

d )  The ONPFP should  be i n  t o  d e v e l o p  p e r s p e c t i v e s  oE 
a c t i v i t i e s  requ ired  u n i e r  t h e  VII th  Plan and shou ld  
e s t i m a t e  i t s  needs  i n  terms of  e x t e r n a l  a i d .  



Table 23: Laparoscope distribution in 1983 

Institution --- No. Beds -- 
Monastir Reg. Hosp. 3 6 
Monastir CREPP 235 
Beja Reg. Hosp. 8 2 3 
Jendouba Reg. Hosp. 257 
Jendouba CREPF 0 
Kasserine CREPF 128 
Kai rouan CREPF 728 
GaEsa CREPP 151 
Siliana CREPP 364 
Sidi Oou lid CREPF 21 3 
Tozeur CREPF 7 0 
KeE CREPF 352 
Gabes CREPF 262 
Mahdia CREPF 220 
Hahdia Reg. Hosp. 2 0 
Nabeul CREPF 451 
Nabel11 Reg. Hosp. 7 6 

Institution No. Beds 

Ch. Nicolle Hosp. 239 
Ar iana 95 3 
Wass. Bourguiba Mat. 605 
Ba rdo 730 
Marsa Univ. Hosp. 6 0 
Bizarte CREPF 376 
Bizerte Reg. Nosp. 5 0 
Sfax CREPF 4 7 5 
Hedi Chaker Maternity 276 
Sousse CREPF 41 1 
Uni v .  tfosp. 4 5 
Habib Thameur ilosp. 134 
Zdrzis Hosp. 6 9 
Kelibia Reg. Hosp. 7 
Military Hosp. 0 
Yeden i no CREPF 3 7 
i4cnzel Bourguiba Ilosp. 356 



ANNEX 2 

WORKSHOP ON POPULATIO~ AND DEVELOPMENT ----.--- ----- 
Introduction. -------- 
As described earlier, re ardin po ulation policies and family 
planning programs, Tunisfa is fn tfe forefront of Middle East 
and North African countries, and among the most forward-looking 
even on a world basis. Thsse population policies and 
activities have given primary attention to family planning 
service delivery systems implemented to help achieve long-range 
demographic objectives. In addition, since independence, there 
has been strong policy support Erom the head of tho government 
for the improvement of women's status, with attention to the 
legal status of women, Eemale as well as male education, higher 
age at marriage, and greater involvement of women in the modern 
economic sector. 

In this section of the report, we suggest a logical next step 
in the further develop~nent oE appropriate population policies 
in Tunisia: an assessment oE the interactions between 
population and development. Furthermore, we suggest that this 
assessment be initiated by means of a workshop organized by the 
ONPFP. The Eirst of the following three subsections presents a 
general discussion. The second is an example to illustrate the 
relationships, and the third is a brief list oE steps to 
implement this recom~nendat ion. 

A. - General Discussion. 

Population phenomena - fertility, mortality and migration - 
interact with development processes in many and varied ways. An 
improved health inErastructure lowers mortality and assi'sts in 
the achievement of a more healthy population; as more younz 
people obtain hiaher levels oE education, the nature of 
migration flows within and outside the country shift, along 
with the changed expectation of these young people regarding 
employment; as families have fewer children, more mothers may 
seek employment in the modernizing economic sector; and so on. 
A glance at the list of ministries in Annex 4 quickly suggests 
the many ways in which development processes interact with, 
affect, and are aEfected by population phenomena. 

The population policies and fertility-reduction programs in 
Tunisia have resulted in part Erom an examination of some of 
these relationships. Thus, for at least a decade, the Ministry 
of Plan has considered country resources, needs for schools and 
housing, job creation, etc., when setting long-term demographic 



t a r  e t s .  G i v e n  t h e  r e d u c t i o n s  i n  b o t h  m o r t a l i t y  a n d  f e r t i l i t y  
d u r q n g  t h e  p a s t  1 5  y e a r s ,  a  comprehensive a s s e s s m e n t  o f  
p o p u l a t i o n  a n d  d e v e l o p m e n t  r e l a t i o n s h i p s  s e e m s  m o s t  a p p r o p r i a t e  
a s  a  n e x t  s t e p ,  e x p e c i a l l y  g i v e n  t h e  f o r t h c o m i n g  p r e p a r a t i o n  o f  
t h e  V I I t h  D e v e l o p m e n t  P l a n  f o r  t h e  p e r i o d  1 9 8 6 - 9 1 .  M o r e o v e r ,  
a s  t h e  g o v e r n m e n t  u n i t  r e s p o n s i b l e  f o r  f a m i l y  p l a n n i n g  a n d  
p o p u l a t i o n ,  i t  is  a p p r o p r i a t e  f o r  t h e  ONPFP t o  t a k e  t h e  
i n i t i a t i v e  i n  t h i s  m a t t e r .  

B.  e x a m p l e :  The  Young A d u l t  P o p u l a t i o n . *  

T a b l e  24 shows  o b s e r v e d  t r e n d s  i n  t h e  s i z e  o f  t h e  T u n i s i a n  
young l a b o r - F o r c e - a g e  p o p u l a t i o n ,  p e r s o n s  b e t w e e n  20 a n d  4 0 ,  
d u r i n g  t h e  1 9 6 0 ' s  a n d  1 9 7 0 ' s  a n d  p r o j e c t e d  t r e n d s  o f  t h e  same  
p o p u l a t i o n  Erom 1 9 8 0  t o  t h e  y e a r  2000.  T h i s  t a b l e  s h o u l d  b e  o f  
i n t e r e s t  t o  p l a n n e r s  c o n c e r n e d  a b o u t  l a b o r  E o r c e  t r e n d s  i n  
T u n i s i a  and  t h e i r  i n t e r a c t i o n s  w i t h  e c o n o m i c  d e v e l o p m e n r  g o a l s  
a n d  p o l i t i c a l  p r o c e s s e s .  

X!ly c o n c e n t r a t e  a t t e n t i o n  on c h a n g e s  i n  t h e  s i z e  oE t h :  20 t o  
1 3  nge  g r o u p ?  T h e r e  a r e  two a n s w e r s  t o  t h i s  q u e s t i o n .  F i r s t ,  
c.:h~n:es I n  t he  numbers  oE youny: a d u l t s  a r e  o f  s p e c i a l  e c o n o m i c ,  
; ? o l i  t i c a l  a n t i  h l e ~ n o g r a p h i c  s i g n i f i c a n c e .  i r o d t h  i n  t h i s  a g e  
~ r o w p  i s  c l o s e l y  l i n k e d  t o  t h e  r a t e  oE e n t r y  i n t o  t h e  l a b o r  
f o r c e .  P e r s o n s  i n  t h i s  a g e  g r o u p  :have t h e  h i g h e s t  l e v e l  o f  
l a b o r  F o r c e  p a r t i c i p a t i o n .  They a c q u i r e  a n d  a c c u m u l a t e  
p r o d u c t i v e  s k i l l s  a t  t h e  h i g h e s t  r a t s ,  a t  l e a s t  i E  
c  i r c u ~ n s  t s n c e s  p e r m i t .  They f o r m  new h o u s h o l . i s ,  h a v e  c h i l d r e ~ i ,  
a n d  b e a r  p r i m e  r e s p o n s i b i l i t y  F o r  r a i s i n g  t h e  n e x t  g e n e r a t i o n .  
L a b o r  m o b i l i t y  i s  a t  i t s  p e a k  d u r i n g  t h e  young a d u l t  a g e s ,  a s  
i s  t h e  p r o p e n s i t y  t o  m i g r a t e .  X i y r a t i o n  i n  T u n i s i a  t a k e s  p l a c e  
i n  s e v e r a l  Mays: r u r a l  t o  u r b a n ;  u r b a n  t o  u r b a n ;  r u r a l  o r  u r b a n  
t o  E o r e i g n  c o u n t r i e s  £ o r  e i t h e r  s h o r t  o r  e x t e n d e d  p e r i o d s ;  
r e t u r n  Erom c o u n t r i e s .  S a t i s E a c t i o n  o r  E r u s t r a t i o n  o f  e c o n o m i c  
e x p e c t a t i o n s  w i t h i n  t h i s  a g e  g r o u p  may a l s o  b e  r e l a t e d  t o  
p o l i t i c a l  s t a b i l i t y  o r  l a c k  oE i t .  

S e c o n d l y ,  p r o j e c t i n g  t h e  number  OF young a d u l t s  f o r  t h e  medium 
t e r m  - s a y  t h e  n e x t  t w e n t y  y e a r s  - is  e x e m p t  f r o m  m o s t  o f  t h e  
e r r o r s  t h a t  t e n d  t o  a f f e c t  p c p u l a t i o n  p r o j e c t i o n s .  T h o s e  who 

" T h i s  e x a m p l e ,  i n c l u d i n g  some t e x t ,  i s  b a s e d  o n  a  r e c e n t  
p r e s e n t a t i o n  by P a u l  D e s s e n y  b e E o r e  a s u b c o m m i t t e e  o f  t h e  J o i n t  
E c o n o n i c  C o m m i t t e e ,  C o n g r e s s  O F  t h e  U n i t e d  S t a t e s .  S e e  " A  Note  
on G l o b a l  P o p u l a t i o n  Growth a n d  i t s  I n f l u e n c e  o n  t h e  H o r l d  
Economy", Po u l a t i o n  N o t e s  No. 5 3 ,  C e n t e r  f o r  P o l i c y  S t u d i e s ,  
The P o p u l a t i o n  + o u n c i l ,  2T X a r c h  1 9 8 4 .  



TABLE 24: - Young adult (20-40) o ulation 
i n  1960, 198~- 

Ysung Adult Population Growth Xate Absolute Increasz 
(millions) (percent) (millions) 

Tunisia 1.14 1.67 3.23 1.93 3.29 -54 1.56 
West AErica 33.60 55.60 104.80 2.52 3.17 2 2 49.2 
& North AEr. 
Devel-oping 589.90 945.30 1589. : 2.36 2.57 355.40 634.90 
Countries 
Developed 280 339.50 359.40 0,96 0.28 59.50 19.90 
Countries 

Source: Based on Uniced Nations population projections.as assessed in 1982. 



will be 20 to 40 years old in the year 2000 have already beon 
born. Mortality trends for these ages affect the precision of 
Eorecasts only negligibly. However, Tunisian gross and net 
external migration trends can be projected only with less 
precision. Nevertheless, the data in Table 24 represent a 
rtither rare example oE a signiEicant aspect of the future that 
can be predicted with reasonable certainty. They also present 
an opportunity to compare in accurate quantiative terms an 
important feature of the observed past - in this instance the 
experience of the period 1960 to 1980 - with analogous changes 
in a comparable period that is yet to be experienced. 

The above data show an overall tendency of accelerating growth 
of young labor force participants in Tunisia. Whereas the 
absolute number increased by .53 million from 1960 to 80, it 
will increase by 1-56 million Erom 1980 to 2000. Although this 
acceleration is less than the average Eor all West Africa and 
North Africa countries, it is substantial. 

The econonic implications of this demographic trend in Tunisia 
merit attention in the recommended workshop. Several questions 
could be addressed. Nil1 the trend retard the tempo (in 
relative terinsl it which productive skills are accumulated, 
1lrc3d:b.-exis t in2 ~.ivance.i technologies art. introduced, and 
ll5or-saving and labor productivity-increasing innovations are 
tleveloped and adopted? Exploiting the advantages oE being a 
technoloqical Eollower will be more diEficult. Will the process 
of eliminating the structural backwardness in thesc economies be 
s l ~ w e r  than couli be the case with less rapid rptes of expansion 
oE the labor force? [low can the country best accomodate, within 
the traditional sector oE the economy, the population not 
absorbed into the modern sector? Finally, how much will 
economic and political processes be aEEected by Eull and partial 
unemployment? The attention to these and other questions would 
naturally take into account the enlightened education policies 
and their results that Tunisia has followed since independence. 

C. - Steps to Develop the Workshop. 

The example just presented illustrates one oE several topics 
chat might be elaborated in a workshop on population and 
development. We turn next to several steps to plan and 
implement the workshop. 

1. The workshop objectives need to he determined. One 
objective wo~lld be to examine the  ways in which population 
phenomena and development processes interact, and, possibly, to 
suggest mechanisms for ongoing assessments oE population and 



deve lopmen t  r e l a t i o n s h i p s .  A r o l a t o d  s econd  o b j a c t i v o  wouid he 
t o  b r i n g  a b o u t  b e t t e r  u n d e r s t a n d i n g  of p o p u l a t i o n  and  
deve lopmen t  r e l a t i o n s h i p s  by T u n i s i a n  p o l i c y  makers  i r ~  b o t h  t h e  
p u b l i c  and  p r i v a t e  s e c t o r s .  A t h i r d  objective would b e  t o  
p r o v i d e  more i n p u t  Eor t h e  V I I t h  P lan .  These o b j e c t i v e s  s h o u l d  
be m o d i f i e J  a s  n e c e s s a r y ,  and t h e n  added ,  

2 .  A background p a p e r  t h a t  would p r o v i d e  moro d e t a i l  on 
p o p u l a t i o n  and deve lopmen t  r e l a t i o n s h i p s ,  and on t h o  q u e s t i o n s  
t o  be a d d r e s s e d  i n  t h e  workshop m u s t  be p r e p a r e d .  ( I f  
s h o r t - t e r m  c o n s u l t a n t  t e c h n i c a l  a s s i s t a n c e  i s  needed  t o  
f a c i l i t a t e  t h i s  t a s k ,  we recommend t h a t  AID p r o v i d e  n e c e s s a r y  
f u n d i n g  . 

5. A s t e e r i n g  commit tee  of p e r h a p s  6 - 8  members t o  p l a n  t h e  
workshop s h o u l d  be formed;  i n  a d d i t i o n  t o  a b o u t  3 ONPFP s t a E f ,  
d t h e r  members of t h e  s t e e r i n g  commit tee  might  be drawn f r o ~ d  t h e  
f o l l o w i n g  g r o u p s :  ( a )  r e l e v a n t  m i n i s t r i e s  such  a s  P l a n ,  H e a l t h ,  
N a t i o n a l  Economy, E d u c a t i o n ;  ( b )  t h e  academic  and r e s e a r c h  
c o m m u n i t i e s ;  ( c )  t h e  p r i v a t e  s e c t o r ,  c . 2 .  Chamber o f  Commerce; 
( d )  l a b o r  u n i o n s .  

4. Workshop themes and q u e s t i o n s  must be  d e v e l o p e d ;  
co lwniss ion  b r i e f  background documents  on e a c h ,  t o  s e r v e  a s  
i l i s cu : ; s i on  , :uidcs ? t  t h e  workshop.  

5 .  The l i s t  o f  i n v i t e d  p a r t i c i p a n t s  must be d e v e l o p e d .  The 
g o a l  s h o u l d  b e  t o  have b road  i nvo lvemen t  from t h e  p u b l i c  and 
p r i v a t e  s e c t o r s .  However, b e c a u ~ e  a  workshop c a n n o t  o p e r a t e  
e f f i c i e n t l y  i f  i t  i s  t o o  l a r g e ,  p e r h a p s  30-40 p a r t i c i p a n t s  i s  an  
a p p r o p r i a t e  s i z e .  With t h i s  number,  f o r  p a r t  of t h e  workshop 
s u b q r o u p s  can  be Eormed f o r  d e t a i l e d  e x 2 a i n a t i o n  of s p e c i f i c  
t o p i c s .  

6 .  Hold t h e  workshop e a r l y  enough i n  1985 f o r  t h e  r e s u l t s  
t o  be u s e f u l  f o r  p e r s o n s  d e v e l o p i n g  tile VI I t l i  P l an .  P r o b a b l y  a 
one-week workshop i s  a p p r o p r i a t e .  



Smnll  snmplos  do n o t  po rml t  t h o  p r o c l s i o l l  f r o q t r n ~ ~ t l y  d o s i  r r t l ;  
t h u s ,  c h o i c o s  must bo moda. 'Pho p r l ~ l c i p l o  1s  t h i ~ :  Lt 1.9 t h o  
a b s o l u t o  s i z e  oE t h o  samplo thd t  ~ l o t u r r ~ ~ l r ~ o a  o r r o r  1 lml r s ,  r t ~ t h o r  
t han  t h o  s i z e  of t h o  p o p u l a t l o n  studied (oxcop t  f o r  vory  small 
p o p u l a t i o n s  whore t h o  p r o p o r t i o n  o f  t h n t  p o p u l a t l o n  ~ o l o c t o d  f o r  
t h e  samplo  i s  i m p o r t a n t ) .  Al though t h i s  so t~n t l s  l i l o g  l c c ~ l ,  I t :  1s 
t h e  "law of s t a t i s t l c r " ,  n c c o r d l n g  t o  s a n ~ y l  lnll r p o c 1 , r l  l s t g ,  
Thus,  i f  a  g l v e n  l o v e 1  of p r e c l s l o n  i n  1nforto:ltlon 1 s  d e s i r e d ,  
s a y  an e r r o r  l e v o l  of 5  p e r c o n t  i n  thr! p r e v ; ~ l a n c o  c?st l lnatr? ,  l h o  
same s i z e  sample  i s  nccdcd Eor a  delegation nr  Eor a l i  o f  
T u n i s i a .  More d a t a 1 1  i s  a v r r i l n b l c  i n  ~ t ~ ~ n t l ~ r t l  ~ ~ ~ c t h o ~ l o l o g y  
t e x t b o o k s .  

2. S k y  :=?flingand e s t i f n i ~ t e d  --.-------- n o n s a ~ n p l l n g e r r o r s  -.-- --. ----- when ---- 
p r e s e n t T ' n s c  ---- a t a  o r T G T T n g s .  - .- 
No s t a t i s t i c a l  sys tem o r  s u r v e y  y i e l d s  p e r f e c t  i n f o r m a t i o n .  'Two 
main sou;ces  oE e r r o r  a r e  a )  sampl ing  e r r o r  and b j  non- sampl ing  
e r r o r ,  t h e  l a t t e r  o f t e n  c a l l e d  b i a ? .  Again ,  t h i s  i s  n o t  t h e  
p l a c e  t o  p r o v i d e  d e t a i l s  a v a i l a b l e  i n  many a r t i c l e s  and books ,  
( F o r  a  summary s t a t e m e n t ,  s e e  pages  18 -20  i n  t h e  N a t i o n a l  
Academy o f  S c i e n c e s  Commit t e e  on P o p u l a t i o n  and Demography 
s e r i e s  &hlection: A S t a t e m e n t  f o r  A d m i n i s t r a t o r s ,  1981.)  
However, two examples  may h e l p  t o  c l a r i f y  t h i s  b a s i c  p o i n t .  
F i r s t ,  c o n s i d e r  a  s u r v e y  oE 150 p e r s o n s ,  and s a y  t h a t  24 p e r s o n s  
r e p o r t  c u r r e n t  u s e  of c o n t r a c e p t i o n .  The e s t i m a t e d  p r e v a l e n c e  
r e t e  i s  24/150=16 p e r c e n t .  ifowever, u s i n g  a  . 9 5  c o n f i d e n c e  
l e v e l  ( 2  s t a n d a r d  e r r o r s ) ,  Eor t h i s  sample of  150 p e r s o n s  t h e  
p r e v a l e n c e  e s t i m a t e  cou ld  l i e  anywhere  between 1 0  p z r c e n t  and 22 
p e r c e n t .  And t h e s e  e s t i m a t e s  t a k e  i n t o  a c c o u n t  o n l y  s a m p l i n g  
e r r o r .  I f  a l l o w a n c e  i s  a l s o  made Eor i n t e r v i e w e r  bia . : ,  
i n t e r v i e w e r  e r r o r ,  r e s p o n d e n t  e r r o r ,  e t c . ,  t h e  b e s t  onc  migh t  be 
a b l e  t o  c o n c l u d e  from t h e  1 6  percent ;  e s t i m a t e  i s  t h a t  : t  
r e p r e s e n t s  a r a n g e  from u n d e r  1 0  p e r c e n t  t o  above 22 p e r c e n t ,  
w i t h i n  which  i n t e r v a l  t h e  t r u e  p r e v a l e n c e  r a t e  l i e s ,  w i t h  95% 
p r o b a b i l i t y .  Note t h a t  t h i s  l e v e l  oE c o n f i d e n ~ c  ( u n d e r  10% t o  
o v e r  2 2 % )  i s  e s p e c i a l l y  u n a p p e a l i n g  i f  ane  i s  i n t e r e s t e d  i n  
measu r ing  t r e n d s ,  f o r  example  change  i n  p r e v a l e n c e  i n  t h e  R u r a l  
P r o j e c t  d e l e g a t i o n s .  

The second example  c o n c e r r -  c o m p a r i s i o n s  of  c e l l s  w i t h i n  a  t a b l e  
c o n s t r u c t e d  w i t h  d a t a  from a  s m a l l  sample .  C o n s i d e r  t h a t  w i t h i n  



e u ~ h  a t e h  o the co rnpe r t9 ion  i s  botwonn two e g o  g r o u p s ,  f o r  
~ t r l ~ h  t ho  ~noabllbad p r e v ~ 1 0 1 1 c o  r a t e 9  81-43 18 p s r c e t i t  and S O  
p e r c e n t ,  and t h a t  t h e r e  are 5 0  e ~ s o ! ~  I n  aech ago  g r o u p .  Using 
t h e  , 95 ~onPldnrrc;,e l e v e l ,  erld Gekl rrg i n t o  iaccoutrt otrly sump1 lng 
a r r o r ,  arrd f u r t h e r  e ~ ~ u t n i r t g  t h a t  s i m y l a  rundote 3urnpllng 13 
involved, t h o  corrcltlslurr would ba t h u t  t h a  1 8  p a r c e n t  r r r r t l  t h o  50 
p e r c e n t  e r e  rrot s l g t r l f  i c a r r t l y  d i E E o r a n t ,  s l ~ r c o  t h e  t l l l l o r o r ~ c o  
wn1.ilr1 Rnve t o  bo a b o u t  1 7  porc:onta o p o i n t 5  o r  rnoro i n  o r d a r  t o  
r6uch  t h o  two s t n n d a r d  s r r o r  a l g n l  ! i c a n c o  Zuvol .  

For i t 9  r o s a u r c h  ropo '  t s ,  t h o  P o p u l a t  1011 Dlv1sIori  $ I I O I I I I I  p r e p a r o  
ntvl , ro! iont  t e b l o s  showlng sarnpi lng  o r r o r  o r  o t h o r w i s o  i n i l l c c~  tc, 
whlcb n ~ l ~ i r h o r ~  and d iEEoroncas  u r o  t a t  i t  c i y  u l i ( n l € l c o ~ ~ t .  

I f  l o r  two g r o u p s  oF p o o p l a ,  o . g . ,  u r e r s  i n  t h o  pr1v: l tc  : . ~ r r r l  
p u b l i c  s a c t o r s ,  t h o  d t s t r i b u t i o r ~ v  h y  a y e  ( o r  o t h o r  r c l o v d n t  
c h n r u c t e r l s t i c s )  a r e  t l i l f e r o n t ,  con lpa r i s i onu  be twccn  t h o  two 
g r o u p s  e r e  m e a n i n g f t ~ l  o n 1  i f  t h e  d a t a  a r c  s t a n d a r d i z e d .  For 
example ,  i f  one i s  c o m ~ f f n g  a v e r a g e  nu~nbor s  of L iv ing  c h l l r l r u n  
among u s n r s  and n o n u s e r s ,  b11i t h e  u s e r s  t end  t o  bo o l d e r  on 
a v e r a g e  t h a n  n o n u s e r s  (wh ich  i s  p a r t i c u l a r l y  s o  among p u b l i c  
s e c t o r  u s o r s ) ,  t h e n  a  c o m p a r i s i o n  w i t h o u t  standardization i s  
m e a r s u r i n g  a g e  d i f f e r e n c e s  a s  w e l l  a s  p r e v a l e n c e  d l E f e r c n c o s .  
The P o p u l a t i o n  D i v i s i o n  s h o u l d  t a k e  t h e  l e a d  w i t h i n  t h e  ONPFP i n  
maktng s u r e  t h a t  r e s e a r c h  c o r n p a r i s i o n s  among g r o u p s  a r e  v a l i d  
c o m p a r i s i o n s ,  and c e r t a i n l y  D i v i s i o n  s t a E f  s h o u l d  n o t  b r u s h  
a s i d e  t h i s  p r i n c i p l e .  



ANNEX 4 

LIST OF PRINCIPAL PERSONALITIES MET 

0EEi.ce - N a t i o n a l  du  P l ann ing  F a m i l i a l  e t  d c  l a  Populat* 

Nme Souad C h a t e r  P r e s i d e n t - D i r e c t o r  G e n e r a l  
Mr. Ahmed J e l a l  A d m i n i s t r a t i v e  and F i n a n c i a l  D i r e c t o r  
Wr. S a l a h  Messaoudi  Head oE t h e  Budget D i v i s i o n  
Dr. Farouk  Ben Mansour D o c t o r ,  Med ica l  D i v i s i o n  
Mr. TaouEik K i l a n i  C a o r d i n a t o r  of  l t U n i t C  
Mr. Rachid  Abde l a t  i z  S u p e r v i s o r  oE l t U n i t 6  R u r a l e  
Dr. Habib Ben R e j e b  S u p e r v i s o r  oE A c t i v i t d s  d t a n i m a t i o n  
Llr. Uohamed Ben S a l a h  Head oE t h e  Communicat ion D i v i s i o n  
Sir. Abdelkr im Yahia Ifead oE t h e  InEormat ion  S e r v i c e  
!!me Na joua  S a f i  Chargke  f o r  e d u c a t i o n  
Dr. Xachid Boujemfa 
Mle S a m i r a  Zghal  P h a r m a c i s t  oE t h e  ONPFP 
Mr. Habib F o u r a t i  R e s e a r c h e r ,  D i v i s i o n  oE P o p u l a t i o n  
Hr. Slohamed Barake t R e s e a r c h e r ,  D i v i s i o n  oE P o p u l a t i o n  
blr. Touhami A laou i  R e s e a r c h e r ,  D i v i s i o n  o f  P o p u l a t i o n  
Mr. Arbi  Azouz R e s e a r c h e r ,  D i v i s i o n  o f  P o p u l a t i o n  

M i n i s t r y  -- oE P u b l i c  i-lea?th 

Nr. Mourad Ghachem ChargC d e  M i s s i o n  
Dr. Mohamed Doukhr i s  ChargC d e  M i s s i o n  
Dr. Ridba  Chadi D i r e c t o r  o f  S a n t 6  d e  Base  
Clr. Zdekki C h e k i r  Head o f  t h e  D i v i s i o n  o f  S t u d y  and 

P l a n n i n g  
Mr. Mohamed S e g h i r  R e g i o n a l  D i r e c t o r  i n t 6 r i m a i r e  SEax 
Dr. Khaled K h a i r e d d i n e  R e g i o n a l  D i r e c t o r  of H e a l t h ,  GaEsa 

M i n i s t r y  of  t h e  Fami ly  and  P romot ion  oE Women 

Mr. TaouEik Cheikhrouhou Chef d e  C a b i n e t  o f  t h e  M i n i s t e r  

M i n i s t r y  oE P i a n  

Mr. Ze in  M e s t i r i  D i r e c t e u r  Gene ra l  o f  I n t e r n a t i o n a l  
C o o p e r a t i o n  

Mr. Bouhaouala  A s s o c i a t e  D i r e c t e u r  oE I n t e r n a t i o n a l  
C o o p e r a t i o n  

Mr. T a o u f i k  Bacca r  D i r e c t o r  o f  Human R e s o u r c e s  
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Ministry of Social Affairs 

Mr. M.)hamrjd Karboul Director of Social Dc 
Mr. Noureddine Fessi Associate Director of 

Development 
Plr. Mohamed L. Fehri Regional Head of Serv 

velopment 
Social 

ice 

Conseil de llOrJre des Pharmaciens 

Dr. Ridha Jazi Preside7t of the Society of 
Pharmaceutical Sciences 

Conseil de l'ordre des MBderins - . 
Dr. Mohamed Boukhris Secretary General 

Faculty of Medecine of Tunis 

Dr. Yohamed Ben Amor ChieE oE Obstetrical and Gynecological 
Service 

Faculty of Medecine of SEax 

Dr. Rachid Fourati Associate Dean 
Dr. SaYda Rekiki Chief of Obstetrical and Gynecological 

Service 

Faculty of Medecine of Sousse --------- 
Dr. Ben Pakoura Dean 
Dr. Ahdallah B6chir 

Ariana Clinic 

Dr. RaEik Soukhris Director, Research Center Ariana 
Dr. Abdelatif Maaref Gynecologist in human reproduction 

Ar i ana 

National Statistics .Institute .- 

Mr. Chedly Tarifa Director 



T r a i n i n g  C e n t e r  O F  

Mr. Mongi B I C h i r  D i r e c t o r  
Mme N a j e t  M1henni  A d m i n i s t r a t o r  

T u n i s i a n  A s s o c i a t i o n  of  Fami ly  P l a n n i n g  

Mr. L o t f i  Labbene E x e c u t i v e  D i r e c t o r  

N a t i o n a l  I n s t i t u t e  f o r  C h i l d  H e a l t h  

Dr. B 6 c h i r  Hamta D i r e c t o r  

Ac t ion  F a m i l i a l e  P r C l a t u r e  d e  T u n i s  

S i s t e r  O d i l e  Payan D i r e c t o r  

R e g i o n a l  D e l e g a t i o n  of  T u n i s  

!#!r. F a t h i  Be81 : I e s s ~ . ) u ~ i  R e g i o n a l  Delegue  

D i s p e n s a r y  of E t  taJhamen .- 

!fr. S a y f e d d i n e  Akkas s i  
!he S a l o u a  B e r r a r r i  Yidwi f e  
Nme Fatma T o u n s i  S u p e r v i s o r y  Sl idwife ( S o u t h  T u n i s )  
h e  L a t i f a  F r e d j  S u p e r v i s o r y  Midwife 

G o v e r n o r a t e  o f  S f a x  

Mr. X b d e l k a d e r  f i t o u n a  Governor  
Xr. A b d e l k a d e r  Nsir i  l e r  d616gu6 

R e g i o n a l  D e l e g a t i o n  of  SEax 

Mme Fatma G a r g o u r i  R e g i o n a l  De l egue  
Mme S i a l a  S u p e r v i s o r y  Midwife 
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D i s p e n s a r y  o f  l a  Hencha 

Mme A s s i a  S i a l a  C o n t r o l  Midwife 
Mme Ben A l i  Midwife o f  t h e  Cquipe  m o b i l e  
Mme Cheour S u p e r v i s o r y  Midwife 
D r .  Fouad Maazoun C e n t e r  P h y s i c i a n  

R e g i o n a l  D e l e g a t i o n  of S i d i  Bou Zid  

,Mr. Mohamed Aid Kaddouss i  R e g i o n a l  Delegua  
Dr. T r i f a n o v  G y n e c o l o g i s t  - P u b l i c  H e a l t h  
FIme T r i f a n o v  C o n t r a c t o r  Midwife 

B i r  E l  HaEfey C e n t e r  
- 

Mle SaYda N i r i  S u p e r v i s o r y  Midwife  
Nme Amen Daoud Midwife of  t h e  d q u i p e  m o b i l e  
!4le Najoua B a c c a r i  Nurse a i d e - s o i g n a n t e  

R e g i o n a l  De1egat i : )n  o f  GaEsa 

Mr. Amor Ch ih i  R e g i o n a l  De l egue ,  ONPFP 
Mme N a i i  Reka i a  S u p e r v i s o r y  WidwiEe 
Mr. J i l a n i  Moharned S e c r e t a r y  G e n e r a l  

R e g i o n a l  D e l e g a t i o n  oE Tozeu r  

Mr. Ahmed Abdennadhcr  R e g i o n a l  Delegue  

USAID M i s s i o n  

Mr. James R. P h i l i p p a r d  D i r e c t o r  
Mle Dale  Gibb Chief  of t h e  H e a l t h  and  P o p u l a t i o n  

D i v i s i o n  
D r .  James Vermi 11 i o n  H e a l t h  and  P o p u l a t i o n  O f f i c e r  

I PAVS 

Mr. F a t h i  Dimass i  R e g i o n a l  D i r e c t o r  
Mme P h y l l i s  B u t t a  A s s o c i a t e  R e g i o n a l  D i r e c t o r  



United Nations Development Program 

Mr. Riadh Tabbarah Resident Representative 
Dr. Marco Cittone Representative oE the FNAP 



LIST OF MIt4ISTRIES IN TUNISIA 

Prime M i n i s t e r ' s  O f f i c e  
F o r e i g n  A f f a i r s  
F i n a n c e  
P l a n  
J u s t  i c e  
I n t e r i o r  
De fense  
N a t i o n a l  E d u c a t i o n  
H ighe r  E d u c a t i o n  
H e a l t h  
Fami ly  and Women's W e l f a r e  
N a t i o n a l  Economy 
Tourism and N a t i o n a l  C r a E t s  ( A r t i s a n a t )  
A g r i c u l t u r e  
Housing 
I n E r a s  t r u c t u r e  o r  P u b l i c  Works 
Youth and  S p o r t s  
P u b l i c  A d m i n i s t r a t i o n  
T r a n s p o r t a t i o n  and C o m u n i c a t i o n s  
S o c i a l  . A f f a i r s  
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