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PROJECT AUTHORIZATION

Name of Country/Entity: Tunisia Name of Project: Family Planning
and Population Development

Number of Project: 664-0331

1. Pursuant to Sections 531 and 104 of the Foreign Assistance Act
of 1961, as amended, I hereby authorize the Family Planning and
Population Development Project for Tunisia (the Cooperating Country)
involving planned obligations of not to exceed $7,500,000 in grant
funds over a three year period from date of authorization subject to
the availability of funds in accordance with the A.I.D.
OYB/allotment process, to help in financing foreign exchange and
local currency costs for the project. The planned life of the
project is three years and nine months from the date of initial
obligation.

2. The project consists of the provision of technical assistance,
training and commodities to the Cooperating Country in order to
increase the contraceptive prevalence (modern methods) by 9
percentage points by 1988 through demographically-focused family
planning interventions, contraceptive social marketing, and improved
family planning organization, management, evaluaition and cost

effectiveness.

3. The Project Agreement(s) which may be negotiated and executed by
the officer(s) to whom such authority is delegated in accordance
with A.I.D. regulations and Delegations of Authority shall be
subject to the following essential terms and covenants and major
conditions, together with such other terms and conditions as A.I.D.
may deem appropriate.

a. Source and Origin of Commodities, Nationality of Services

Commodities financed by A.I.D. under the project shall have
their source and origin in the Cooperating Country or in the United
States, except as A.I.D. may otherwise agree in writing. Except for
ocean shipping, the suppliers of commodities or services shall have
the Cooperating Country or the United States as their place of
nationality, except as A.I.D. may otherwise agree in writing.

Ocean shipping financed by A.I.D. under the project shall,
except as A.I.D. may otherwise agree in writing, be financed only on
flag vessels of the United States.

b. Condition Precedent. The Grant shall contain in substance
the following Condition Precedent:
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Prior to any disbursement, or to the issuance of commitment
documents under which disbursements may be made, under this project
after the release of the VIIth Development Plan, the Cooperating
Country shall provide to A.I.D. in form and substance satisfactory
€0 A.I.D. evidence that subsidies on contraceptives on sale in

C. Covenants. The Grant Agreement shall contain covenants in
Substance as follows:

(1) The Parties agree to establish a Project Evaluation
program. EXxcept as the Parties otherwise agree in writing, tne
program will include, during the implementation of the Project and
at one or more points thereafter: (a) evaluation of progress toward
attainment of the Oobjectives of the Project; (b) identificaton and
evaluation of problem areas Or constraints which may inhibit such
attainmen:s; (c) récommendations as to how such problems or
constraints should be addressed:; and (d) evaluation, to the degree
feasible of the overall development impact of the Project. The
ONFP, in collaboration with the institutions responsible for
technical assistance under the Project, will develop an information
system which will satisfy A.I.D. project evaluation requirements,

(2) Tne Cooperating Country and ONFP agree to study and
implement management and administrative changes that will assist the
ONFP to achieve its mandate more efficiently and effectively. The
Study will address the role Oof the ONFP in relation to the role of
the Ministry of Public Health (MOPH), the brivate sector,
pharmacies, and medical schools. This Study will be completed by
September, 1986; this project will provide technical assistance to
the ONFP as needed for this study.

promotion of contraception in mass media by the second year of the
project,

of the MOPH as a provider of family planning services, particularly
in the areas of providing tubal ligations, distribution of IUDs and
pills, pre-and post-partum family planning counseling and rural

service delivery and to develop a stronger coordination between the
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Within six months of the signing of the project agreement, the ONFP
and the MOPH will develop a plan and a timetable for actions leading
to an increased contribution of the MOPH in these areas.

(5) The Cooperating Country agrees that none of the funds made
available under the Grant may be used to finance any costs relating
to (a)performance of abortion as a method of family planning, (b)
motivation or coercion of any person to undergo abortion, (c)
biomedical research which relates, in whole or in part, to methods
of, or the performance of, abortion as a method of family planning,
or (d) active promotion of abortion as a method of family planning.

By: James R. Phippard
Director
USAID/TUNIS

Signature};ZZj}Z;Z7;4<:—;”’_;7

¥ 2% 5§

Date
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I. PROJECT RATIONALE, BACKGROUND AND SUMMARY DESCRIPTION

A, Project Rationale

The Tunisian family planning program has been supported by
A.I.D. for 20 years, yet the needs of this program for selected
technical supports continue. Thus, USAID/Tunis has identified
population as an area for support for the period 1986-1988,

Changes in the Tunisian program have recently taken place
which allow for project activities in areas which previously
had not been emphasized in A.I.D. family planning projects in
Tunisia. For example, in January, 1984, the Office Nationale
de la Famille et de la Population (ONFP) was shifted from under
the Ministry of Puolic Health (MOPH) to within the
organizational structure of the new Ministry of the Family and
of the Promotion of Women (MFPF). Since then, the ONFP has
announced a new focus on the social marketing of
contraceptives. In addition, USAID/Tunis was assured that
lines of communication with the MOPH and other involved
government ministries are being strengthened.

In dialogue with the ONFP and the MFPF, USAID/Tunis has
been assured that the program of the ONFP wiil include: 1) an
increased role for the private sector, 2) moce liberal
distribution of contraceptives both by physicians and by
non-physicians, 3) careful examination of program effectiveness
and costs; also, USAID/Tunis has been assured that the
Government of Tunisia (GOT) is open to policy dialogue with
USAID.

The identification of the ONFP's programmatic needs comes
at a time when Tunisia's economic situation is deteriorating.
Analysts have projected that Tunisia will shift from a net oil
exporter to a net oil importer by 1990. A recent decision by
the World Court in favor of Libya concerning an offshore oil
find has made the prospects of further Tunisian oil
exploitation bleak. Tourism, the second largest foreign
exchange earner for Tunisia, has declined significantly over
the past few years. Accordingly, A.I.D. has decided to reverse
its phase-out decision, Assistance to the population program
is planned for FY 86 through FY 88, '

The USAID/Tunis mission strategy, which will be amplified
in the upcoming CDSS, focuses on three priority areas, with
strong emphasis on the private sector:

-- Directing resources where there is significant potentijal
for policy dialogue,

-- Promoting technology transfer, and
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-- Strengthening Tunisian institutions which A.I.D. has

previously assisted.

The proposed population program will provide assistance in
each of these three areas. Specifically, the proposed project
will:

-- work with the MFPF and the ONFP to support the GOT's
commitment to a long-range population and family planning
strategy,

-- continue to encourage greater cooperation between
ministries at the central and regional levels for the
provision of family planning services,

-- help expand private sector contraceptive sales,

-- promote identification and adoption of other effective and
efficient modes of service delivery, and

-- fund research as a basis for program targetting and
management decisions.

This strategy is consistent with the overall U.S. objectives.

B. Project Background and Problem Statement

A.I.D. has provided assistance to the Tunisian family
planning and population program since 1965. Over the course -of
A.I.D. involvement, demographic gains have been achieved with a
drop in the birth rate from 45.1 in 1966 to 31 in 1983. In
addition, the natural growth rate fell from 3.0% to 2.5% over
this same period. The 1984 census reports the natural growth
rate at 2.6%l., With a corresponding average annual net growth
rate of 2.5% Tunisia's population of 7 million will double in
just 29 years.

The GOT has supported population programs since
independence. Strong governmental support for the program has
consistently been provided and, along with women's rights, it is
a priority in Tunisia. A.I.D.'s Support to the Tunisian

l. Population and Development in Tunisia, Republic of Tunisia,
Ministére de la Famille et de 1a Promotion de la Femme, August,
1984, page 1.
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program was in the form of bilateral assistance through 1981, At
that time, A.I.D.'s support to the GOT was to be phased down, and
activities were tc be minimal after 1986, Accordingly, the
A.I.D. bilateral population program ended in 1982 and was
replaced by a centrally-funded program through cooperating
agencies, primarily the .Population Council, Johns Hopkins Program
for International Education in Gynecology and Obstetrics
(JHPIEGO), the International Training Program in Health (INTRAH),
the International Program of the Association of Voluntary
Sterilization (IPAVS) and to a lesser extent Westinghouse Health
Systems, Inc. and the Integrated Population and Development
Planning Project (IPDP) of Research Triangle Institute (RTI).
Project activities under these centrally-funded programs included
technical assistance in the areas of information, education ana
communication (IEC), research and evaluation (including
operations research) and Support for the rural program by the
Population Council; training of para-professionals by INTRAH;
professional training and technical support by JHPIEGO and IPAVS;
technical assistance andg Support in development of the
Contraceptive Prevalence Survey (CPS) by Westinghouse; and,
technical assistance and provision of computer hardware and
software for demographic projections by IPDP. These activities
will continue as scheduled and will be in addition to activities
of this project.

During the period of centrally-funded activities, the
population growth rate did net decline appreciably. While it is
difficult to ascertain exactly why the program has not nad
increasing impact, the 1982 UNFPA evaluation and USAID's May,
1984 evaluation of Tunisia's family planning program identified
key problems. These proolems are summarized below and provide
the basis for the design of project components.

-- Availability and accessibility of services and
contraceptives: public sector distribution has followed
strict medical protocols excluding many potential
acceptors. Also, distribution in the rural areas has
depended on a system of mobjle clinics and teams parallel
to the existing infrastructure of the MOPH. The proposed
project will work with the ONFP to create alternatives in
service delivery both through the MOPH and other GOT
agenc.es to develop the private sector.

-- High costs and inadequacy of mobile clinics in rural
outreach programs: currenc approaches have increased
coverage, but with an extremely high unit service delivery
cost., The proposed project will seek alternative service
delivery mechanisms, including paraprofessional
distribution (perhaps in a door-to-door approach), greater
private sector distribution, and a broader role for the
MOPH clinics.
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-- Lack of momentum on social marketing: social marketing

has been avoided 1In the past primarily due to management
decisions by the ONFP. .The MFPF, under which the ONFP now
falls, and the ONFP have both stated that social marketing
will now be a major focus in the family planning program.
The proposed project will provide assistance to the MFPF
and the ONFP in developing a broad-based social marketing
program.

Ineffective communications: 1IEC efforts have been
primarily aimed at individuals and groups as opposed to
being problem and needs oriented. 1In addition, materials
and programs have not been aimed at specific target
audiences. The proposed project will work with the ONFP
in developing IEC materials and programs for specific
target groups including prenatal and postnatal clinic
visitors, unions, men, women's groups, local political
leaders, students and military personnel.

Policy issues: program administrators have not to date

addressed several policy issues inhibiting broac scale
contraceptive distribution. The proposed project will
include iaitiatives to address policy barriers to
liberalized contraceptive distribution and institutional
barriers to broader family planning services in the
infrastructure of the MOPH.

Limited integration and coordination with other

ministries: the ONFP has run a service delivery system -

parallel to other existing systems; this has led to an
expensive and less than optimal approach to delivery of
family planning services. The proposed project emphasizes
the coordinating role of the ONFP in the area of family
planning and de-emphasizes its role in provision of airect
services. At least half of the funding for resource
targetting under the project will be restricted to
activities involving the MOPH or other non-ONFP service
providers,

Insufficient training at all levels: training has been

primarily focused at professionals and para- professionals
in the health field. While this training has, on the
whole, been very satisfactory, it is limited in scope and
has not been based on an identification of needs within an
overall training plan. The ONFP is presently developing a
training plan which will cover training needs through
1990. Future training under centrally funded projects
will follow training needs identified in the plan. The
proposed project will provide training to individuals
identified as vital to GOT efforts for achieving the EOP
status. Target groups for this training will be
traditional birth attendants (TBAs), social workers, local
political leaders, and family aides. Also, there will be
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a strong training of trainers component to permit
assumption of basic training by the faculties of the
professional schools.

—-- Low guality research and evaluation: conclusions which
are baing drawn 1n several demographic studies are not
based on statistical principles; also, operations
research is behind schedule and not being used in
management decision making. The new project will provide
technical assistance and training in the area of research
design and statistics for both fertility research and
operations research.

Summary Problem Statement:

The Tunisian family planning program is technically competent
in many respects and_has been able to develop and expand viable
family planning and population activities. However, many
elements of the program have been characterized by inadequate
planning, management, monitoring and feedback, and Tack of Focus
on the alleviation of constraints to increaseg contraceptive
prevalence, Contraceptive distribution has been falling off and
contraceptive prevalence appears to have been declining for at
least the past few years. 1In addition, emphasis 1is needed on
developlng more systematic program review so that the Tunisian
program can become independent of significant donor support.
Support for transfer of service delivery to the private sector
and to GCT agencies other than the ONFP, as well as for
prerequisite training and promotion is also needed.

C. Summary Project Description and Budget

Goal: The long-term goal for the population project
presented in this PP is the reduction of fertility in Tunisia.
The necessity to implement measures to achieve this goal is cited
in the A.I.D. Policy Paper Population Assistance. (September,
1982) which notes that

"...continued high rates of population growth significantly
increase the cost and difficulty of achieving basic
development objectives by imposing purdens on economies
presently unable to provide sufficient goods and services for
the growing population."

This goal is consistent with Tunisia's national goal to reduce
the fertility rate to 119 per 1000 by 1988 and to reduce the
growth rate to 2.3% by this same time. '

bPurpose: The project's purpose is to increase contraceptive
prevalence (modern methods) by 9 percentage points by. 1988
through demographically-focussecd family planning interventions,
contraceptive social marketing, and improved family planning
organization, management, evaluation and cost effectiveness,
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This will be accomplished under four project components:
l..targetted and evaluated IEC activities;v
2. contraceptive social marketing;

3. targetted and evaluated training (by category of personnel
and region); and,

4. program focussing, including demographic and operations
research, identification of alternative public sector
delivery mechanisms.

This purpose relates directly to Tunisia's stagnating
contraceptive acceptance rate, despite the country's liberal
population policy, level of sophistication and the important sums
of money invested in family planning over the past twenty years,
The project activities (see outputs) will seek to correct the
program's weaknesses (discussed in Section I.2. Project
Background) and lead to increasing contraceptive prevalence.

End of Project Status

Objective indicators of Project Purpose attainment will
include: :

(A) Contraceptive prevalence (using modern methods) of 42.7%
of the married women of reproductive age (MWRA) among the
target population of this population/family planning project.

This assumes that Lesources will be focussed on high
population density/Iow contraceptive prevalence geographic
areas. It also assumes that the CPS estimate of contraceptive
prevalence (33.7%) is an accurate figure for 1985. Other
relevant criteria for focussing family planning efforts include
potential impact (e.gq. family size and reproductive history) and
accessibility. Baseline data will include the results of the

the project.

(B) Contraceptive purchases through pharmacists increased by
52%.

This EOPS condition assumes that social marketing will be
socially, politically and administratively acceptable, and that
pharmacists have an interest in and commitment to serving as
informed providers of health educatior. as well as providers of
.commodities and that contraceptive pricing will be modified to
provide incentives for pharmacists to stock and sell
contraceptives.,
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Assumptions relating to EOQPS

Achievement of the desired end of project status requires a
number of assumptions about family planning in Tunisia,
specifically,

The ONFP will continue to be the focal point for family
planning and population decision making in Tunisia.

The MOPH is willing to assume a greater family planning
service delivery role.

The ONFP is willing to develop its coordinating role and
relinquish redundant service delivery functions.

The ONFP and MOPH will permit contraceptive method-
specific (ideally, brand-specific) promotion.

A "realistic" pricing structure for contraceptives will
be established for the private sector.

Pharmacists will be sufficiently motivated to maintain
adequate supplies of contraceptives,

Policy changes will have a favorable impact on
contraceptive prevalence.



TABLE 1.1:

YEAR 1
AID Gor

YEAR

AID

Component $US 000 TLOGO $US 000

#1
2
$3
#4

Contra-
ceptives

Adminis-
tration

TOTALS

729.9 16.5
422.5 105.8
314.6 49.3
541.4 250.1

405.4 $0.u
0.u

153.1

633.6
274.2
269.1
860.7

404 .,u

307.9

2,566.9 421.7 2,749.5

Total Project Budget
2 YEAR 3
Gor AID Gur
TD0O0 $Us vL0 TDUOO
37.9  620.4  66.4
138.4 193.8 174.7
76 .4 220.7 86.9
179.1 600.6 199.0
$76.5 385.3 $184.8
67.3 162.6
l62.8
499.1 2,183.6 689.6

“by Component

TOTALS
AID Gur " GUT
$US 000 TD 000  $US 000
($1=.88"TD)
1,983.9 120.8  137.3
890.5 418.9  476.0
804 .4 212.6  241.6
2,002.7 628.2 713.9
1,194.7 229.9  261.3
623.8 0.0
7,500.0 1,610.4 1,830.1
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I. DETAILED DESCRIPTION OF PROJECT COMPONENTS AND BUDGETS

The project can perhaps be most clearly understood by
focusing on the project components, including a description of
the specific outputs, inputs required to produce these ana their
associated financial requirements.

Component No. l: Information, Education and Communication

The May, 1984 evaluation of the ONFP information, education
and communications (IEC) program concluded that the program has
not evolved in a coordinated and effective fashion, with family
planning services related to population needs, and that there is
no systematic approach to IEC activities. The result is
ineffectiveness in reaching specific audiences with specific
messages.

In view of this situation, the IEC component of the project
will focus on the provision of technical and financial assistance
to the ONFP to develop. and strengthen its capacity in the
following areas:

- res=arch, evaluation and design of materials to improve the
quality and targetting of IEC activities;

- design and implementation of a multi-media communication
program, based on evaluation research, to inform specific
audiences about contraceptives and available family
planning services; and,

- development and distribution of effective IEC materials to
meet the family planning and contraceptive information
needs of different categories of potential users of family
planning services.

The ONFP has recognized that there is little purpose in
continuing to focus its IEC efforts on developing awareness and
knowledge about family planning when over 90% of married women of
reproductive age apparently know about family planning2. To
date the ONFP's IEC campaigns have been general and unfocussed.
In order to reach the approximately 66% of MWRA not using modern
contraceptive methods, it is essential that further IEC efforts
be targetted to specific segments of this' potential market.
Furthermore, content of messages must become more specific.

2. Contraceptive Prevalence Survey, 1983, conducted by
Westinghouse Health Systems
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The ONFP has also recognized that an expanded involvement in
outreach activities to individuals will impose serious
constraints on the limited financial and human resources of the
ONFP. It has therefore decided to shift the emphasis of IEC
efforts, from general audience education to interventions which

will involve:

- increased use of media communications (particularly radio
and television) to reach audiences with specific messages
on contraception and services;

- increased use of print and audio-visual materials that
offer culturally acceptable family planning information to
various specific audiences based on their profiles and
needs;

- substantial participation of health sector and education
institutions in carrying out family planning education and
promotion; and,

= Pre-natal and pecst-natal counseling services in health
facilities and outside them (motivation/education of
traditional birth attendants - TBAs. )

The extent to which these interventions will be developea
depends upon several factors. There must be a greater
complementarity between public and private sector, closer
cooperation between the ONFP's IEC and research andg training
divisions, as well as some changes in the conduct of
communication activities. Another critical element to the

The prime contractor under the project will work directly
with the ONFP to develop target audience specific strategies and
messages. In addition, the contractor will develop messages for
media and public display specific to promotion of contraceptive
distribution in the private sector.

The ONFP has stated that method-specific promotion in
pharmacies will be permitted; in addition, the ONFP has indicated
that contextually appropriate method-specific promotion in the
mass media will be allowed. The requirement for method-specific
promotion is addressed by a covenant in this project paper,

The IEC Division of the ONFP has identified specific
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audiences for which it will develop IEC activities. During the
first year of the bilateral project the ONFP will conduct
research and experimentation with communication materials such as
radio and television spots, mini-series, video tape strips and
slide shows. These materials will be employed to promote use of
family planning services. Technical assistance will be required
to support these activities, including:

- research and analysis of audiences (i.e. youth groups,
military personnel, potential public sector acceptors,
field work personnel etc.);

- elaboration of a meaia plan for these audiences;

- conceptualization, development and pretesting of relevant
communication materials; and,

- development of an IEC evaluation plan.

The Research Director of the Social Marketing Division, within
the ONFP's IEC Division, will be responsible for developing (in
consultation with the Marketing Manager) a research strategy and
for overseeing its implementation. 1In addition, technical '
assistance will be provided under the project., A local firm,
with experience in conducting quantitative research for
commercial and government clients, will be subcontracted and will
work with the contractor and the ONFP to conduct a series of
focus groups among current and potential contraceptive users,
While the final decision as to the number and content of specific
focus groups will be specified in the research strategy, it is
expected that approximately twelve groups will be organized, for
~example:

Number of
Participants Groups Sites
Newly married men 2 urban, peri-urban
Newly married women 2 " "
Men whose wives use
no contraception 2 " "
Women who use no 2
contraception " "
Women who formerly used
contraception 2 " "
Men who have used 2
- condoms " -

Analysis of the results of these focus group studies will
provide: 1) the basis for development of preliminary messages
prior to availability of quantitative data and 2) the basis for
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developing a questionnaire to be used in a national KAP
survey. Results from the KAP study will be used for
development of consumer profiles and market segmentation of
potential contraceptive consumers as well as for baseline data
for evaluation of the project,

Message Development. The Media Director in the IEC
Division of the ONFP will be responsible, in conjunction with
the ONFP's Marketing Manager, for developing a preliminary
media plan and overseeing its implementation. Technical
assistance will be provided under the project by the CSM
contractor. Following completion of this plan, and upon
availability of the focus group results, message development
will pegin. During Year 1 of the Project, general messages
will be developed to increase awareness of benefits of
contraception. 1In,Year 2, while these general IEC efforts will
continue to be conducted by ONFP, method-specific messages
targetted at segments identified in the qualitative and
quantitative research phases will be developed. The media
strategy will be expanded accordingly to include these
activities.

One or more advertising agencies will be subcontracted for
the production of print and broadcast messages and to assist in
media planning and placement. While the media plan will
contain details of the campaign to be conducted, it is expected
that activities which will be included will ‘be:

- TV: 30 and 60 second "flashes" to be aired at least
twice weekly;

- Radio: 30 and 60 second messages (perhaps in
conjunction with existing public service announcement
Spots such as Dr, Hakim) to be aired at least twice
weekly;

- Outdoor panels ana billboards: to be placed in urban
and peri-urban areas;

- Cinema messages: 2-4 sixty-second messages to be
shown before movies;

- Posters: 4-6 method-specific (and later perhaps
brand-specific) posters for display in pharmacies and
in maisons de culture, youth clubs, and work places,

Other media materials which should be considered include
15-minute short subjects for movie theaters and/or TV; audio
or visual presentations for women's groups, occupational
health facilities, and similar groups.
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Pretesting of all messages/materials developed will be
particularly crucial in the project, given cultural
sensitivities and past experience in attempts to develop
contraceptive promotion in Tunisia. Technical assistance
will be provided in the pretesting of messages to determine
their acceptability by various key audiences.

Finally, a limited amount of audio-visual equipment will
be provided by the prime contractor to the ONFP's IEC
Division to enable its staff to develop IEC strategies and
messages for select target audiences,

Component Number 2: Contraceptive Social Marketing

The contraceptive social marketing (CSM) component of the
project is designed arcund the following basic activities:

- Strengthening of an existing marketing unit with expertise
in the design and implementation of marketing research,
communications, and management;

- reinforcement of the role of the private pharmacist in
serving as an informed provider of contraceptive
information and supplies;

- sensitization of physicians to the utility of family
planning and to their role in assuring that contraceptives
are accessible to all couples wishing to use them; and,

~ Strengthening the system of contraceptive distribution to
ensure an uninterrupted supply of contraceptives.

Issues relating to implementation of the activities fall intc
four categories:

- Technical assistance,
Contraceptive pricing,
Legal issues, and,
Product lines.

Technical Assistance, Effective functioning of the marketing
unit of the ONFP requires that appropriate staff be in place to
carry out activities in the areas of marketing research,
marketing communications, and marketing management. The
importance of selecting the appropriate persons to fill positions

to function effectively once assistance is pnased out. Thus, it
is important to provide highly specialized short-term technical
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assistance during the research and early planning stages of the
activities., When implementation gets underway, and during the
phases in which pricing structures and the distribution system
will be studied and planned, it would be desirable for the
project to provide consistent technical assistance in the
development of CSM activities (for a period of approximately one
year). This would be accomplished by alternating visits of two
experts in the areas of marketing research and marketing
strategies, with each visit lasting approximately six weeks. In
addition to training key personnel in the marketing unit, these
technical assistants would arrange for other short-term technical
assistance in specialized areas, as needed.

Contraceptive Pricing. The existing fixed price for
contraceptives 1in the private sector presents problems for the
development of self sufficiency of the social marketing
activity. Pharmacists receive pills and condoms free of charge,
but it is unknown whether the profit on sales is sufficient to
motivate pharmacists to stock and sell contraceptives, or to
determine resupply needs. Also unknown is whether the current
price provides a reasonably adequate profit for wholesalers
(presently fixed at 10% of sale price of medications) to
distribute the contraceptives to pharmacists. Present
contraceptive sales can not provide cost recovery to meet the
GOT's recurring costs related to distribution and education of
providers, since contraceptives are provided free of charge to
pharmacists. The question of an increase in the price of
contraceptives will need to be addressed by the GOT with study o:
implications, both in terms of demand and recurrent costs, durinc
the life of this project. Given indications of need for
increased prices, policy dialogue at appropriate levels with GOT
officials will take place. In particular, the GOT will need to
be sensitized to the implications of maintaining a highly
subsidized price, particularly as the GOT will increasingly
assume more of the costs of contraceptives and related support
costs in distribution and public education. Under the CSM
activity, the GOT will develop a study of the elasticity of
demand for contraceptives which will propose an importation,
distribution and pricing structure which will not diminish demand
for contraceptives and which will provide sufficient incentive
for pharmacists to promote their sale and for wholesalers to
promote their distribution. One possibility which will be
examined is the introduction of more than one brand so that there
can be price variations on the market. The contractor will
provide TA to the ONFP to assist in the development and execution
of this study.

Legal Issues. The importation and sale of contraceptives in
Tunisia 1s regulated by law. A contraceptive (as with any
medication) which has not been previously imported requires an
entry permit from the Commission d'Agreement of the MOPH.
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Product registration is under the control of tne Institut
National de Normalisation et de la Proprieté Industrielle, in the
Ministry of the National Economy. USAID has been assured that if
a new contraceptive product is to be brought in under the
project, there will be no delay in obtaining a permit for
importation,

Legislation regarding the distribution of oral contraceptives
is somewhat problematic, but in fact distribution is reasonably
liberal. Law No. 69-54, 26 July, 1969, and Law No. 61-7, 9
January, 1961, regulate contraceptives. The latter revoked the
French legislation of 1920 which prohibited importation of
contraceptives. The 1969 law stated that oral contraceptives
would require a physician's prescription, While distribution of
oral contraceptives is legally restricted, in practice it is
actually quite liberal, Pills are widely sold to women on
request in pharmacies. Resupply of pills is now permitted in the
public'sector without a prescription. A.I.D. has decided not to
seek changes in legislation regarding contraceptive distribution
since there is a possibility that this could lead to stricter
enforcement of existing laws and consequently to barriers in
contraceptive availability and since the GOT is presently looking
at ways to liberalize contraceptive distribution,

The final legal issue regards requlation of advertising of
pharmaceutical products (including contraceptives), covered by |
Chapter IV of Law No. 73-55, 5 August, 1973. According to this

~law, advertising of medical products can be conducted only witn
the authorization of the Ministry of Public Health. While the
law goes on to say that conditions regulating advertising will be
determined by a later decree, none has been enacted. Thus,
decisions concerning advertising of contraceptives remain with
the MOPH. Promotion of specific methods without using brand
names is, however, within the realm of the ONFP. The law also
states that advertising in windows and other points visible from
the exterior of pharmacies must be conducted by means consistent
with "the dignity of the profession."

Product Line. The CSM project component will primarily
promote condoms, oral contraceptives and secondary methods of
birth control. These two methods have been chosen because of
relative ease of use, their present sale in pharmacies, and
effectiveness. 1In addition, the promotion of condoms promotes
the idea of contraception among men, an audience which has not
received much attention in previous efforts., Condoms currently
provided by USAID and sold under the name of "WAHA"™ will continue
to be provided. It is likely that the Noriday 1.50 pill,
currently provided by USAID and sold as OP-50, will continue to
be provided. Additionally, a 1.30 pill (Wyeth) should be
available., Should it be furnished by USAID, it appears that no
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problems would arise in obtaining the necessary entry permit for
this product. Overpacking of these products, using packaging
pre-tested in focus group settings, will be done by an
organization subcontracted for that purpose,

Elements of the CSM Component

a. Strengthening of the ONFP's marketing unit,

This unit, comparable to what is traditionally known as the
marketing division of a private corporation, is responsible for
developing program strategies and designing and managing tactics
to carry out these strategies. Social marketing activities
typically attempt to build this capability into existing
organizations. 1In Tunisia, the ONFP, a "public entity of an
industrial and commercial nature" has been selected to be the
organization within which to build social marketing expertise,
This is because within the ONFP there is already a social
marketing unit and the fact that the Gor (through the ONFp)
controls contraceptive distribution. The ONFP has organized
itself in a manner supportive of social marketing, with the
creation of a Social Marketing Section within its IEC Division.,
The personnel and structure of this division represent a
potentially strong marketing organization, and it jis already
engaged in activities necessary to the introduction of a complete
marketing program. The division shows strong commitment to the
principles of research-basedq, marketing strategy development .

Strengthening of the marketing unit will involve the training
of the Chief of the Social Marketing Division and his staff
through technical assistance. The Chief of the Social Marketing
Division will have overall responsibility and will develop
strategy in coordination with other staff described below. The
equivalent of the following positions will be needed. Expertise

will be developed by training existing personnel or recruiting
from outside the ONFP, as necessary.

- Media Director - responsibility for direction of mass media
program and coordination with local advertising agency(ies)
contracted for design of media campaign.,

- Research Director - responsibility for design and
implementation of marketing research; will also assist
marketing manager in strategy development.

- Marketing Manager - Lesponsibility for coordination with
field component (délégués medicaux) and assisting research
and media directors in strategy development.

These staff members will receive training in several ways:
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~ in-country training through work with CSM technical
assistance;

- attendance at regional workshops designed to build skills
of staff and suppliers of CSM programs;

- Observational tours of successful social marketing
activities in culturally appropriate settings; and,

- formal training in the U.S. by organization(s) with
appropriate expertise, and in conjunction with advertising
agencies, market research firms, or marketing divisions of
pharmaceutical companies,

b. Reinforcement of the role of the private pharmacist/and
sensitization of physicians.

CSM relies on sales of contraceptives in various retail
outlets. 1In Tunisia, private pharmacies serve as points of
purchase for the CSM products. Given the sensitivity and
relatively conservative medical tradition prevailing in the
country, USAID has determined that it is not feasible in the
present project to pursue contraceptive retail sales in other
outlets. However, after three years of CSM activity the issue of
permitting condom sales outside pnarmacies may-be examined with
appropriate ONFP and/or MOPH officials.

The promotion of contraceptive. sales in private pharmacies
can have an impact on contrac=ptive prevalence in Tunisia because:

- pharmacies exist in all regions of the country;

- private pharmacies already nave a major market share,
accounting for distribution of 80% of orals and a
substantial proportion of condoms in the past 2 years; and,

- the pharmacist is looked to as an important provider of
health information and services.

The CSM activity will build upon these strergths to increase
private sector (pharmacy) oral and cundom sales oy 15% annually
throughout the LOP. The primary ways through which the role of
pharmacists will be reinforced are:

i) Pricing. The single most effective way to increase
private sector sales of contraceptives will be establishment of a
price which provides an adequate financial incentive for the
pharmacist.
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ii) Information and promotion among pharmacists. Prior to
beginning such activities a limited amount of qualitative
research will be conducted among pharmacists (e.g., two focus
groups in Tunis and Sfax, and 8 to 10 in-depth interviews in
smaller urban centers in otner governorates). This will provide
information regarding:

- Pharmacists' knowledye and attitudes toward family planning
in general and methods in particular;

- pharmacists' perceptions of consumer behavior regarding
contraception;

- types of promotional materials which pharmacists would like
to have (presentoirs, plastic bags, calendars, point of
purchase displays);

- attitudes toward contraceptive prices and incentives to
stock and sell; and,

- screening for oral contraceptives.

Results of this research will be used in the design of
promotional materials and educational efforts directed at
pharmacists. A two-day seminar to "kick-off" CSM activities will
be conducted once initial materials are prepared., "Round-table"
Oor workshop-type sessions will be held twice yearly as a part of
on-going motivation of pharmacists and will also serve to
identify problems with promotion, supply, and sale of CSM
products. Consideration will be given to conduct of a special
RAPID-type presentation on one of these occasions, to sensitize
pharmacists to the problems of rapid population growth and
closely-spaced pregnancies.

iii) Medical detailing to pharmacists ana physicians. 1In the
private sector, pharmaceutical companies rely heavily on
"detailing" (i.e., individual promotion and education) to
physicians and pharmacists to increase product sales, The CSH
activity will use detailers, délégués medicaux, in much the same
way. However, the role of the CSM délégués will be broader than
that of encouraging sales. The délégués will be the crucial link
between the ONFP Social Marketing Division and the private
pharmacist and physician, and will nave as objectives to:

- stimulate pharmacists' interest in providing family
planning information to women and men;

- increase pharmacy sales of contraceptives;
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~ keep pharmacists and physicians abreast of latest research
findings (regarding new methods, secondary effects, etc.)
to enable them to respond accurately to clients' questions;
and,

- encourage proper screening of women who desire to take the
pill and provide information on other secondary methods as
needed.

Currently ONFP has one medical délégué on its staff. This
person (who presently has no promotional materials available for
distribution) calls on physicians throughout the entire country.
Although pharmacis*s should be visited as well, the déléqué has
little time remaiuing to carry out such visits. Under the CSM
activity, a field staff of five family planning detailers will be
recruited by the ONFP and trai-ed, under subcontracts, through a
private Tunisian organization which recruits, trains, and
supervises detailers for private pharmaceutical companies, The
ONFP Social Marketing Division (Marketing Manager) and the ONFP's
staff pharmacist will assist in selection and development of
training programs for these detailers. The CSM Marketing Manager
will nave responsibility for monitoring these délégués.

With the ONFP's field staff of six délégqués, it will be
possible to visit each relevant physician (generalists and :
gynecologists) and pharmacy throughout the country every two
months. Special promotional materials (brochures, calendars,
prescription pads) will be designed to be distributed, along with
samples, by the dé&léqués. At least three times a year one-day
seminars will be held at which délégués will exchange ideas and
receive on-going training designed to up-grade their skills,

iv) Strengthening of contraceptive distribution system.
Activities ii and i1ii described above are designed, either
directly or indirectly, to increase consumer demand for
contraceptives. It is essential that growing demand be
accompanied by assured access to the product desired. Thus, the
system of distribution of commodities to pharmacies must operate
effectively and without interruption,

There is some question as to the efficacy of the present
importation and distribution system. All pharmaceuticals are
imported by the Pharmacie Centrale Tunisienne (PCT). Until
1982-83, private wholesalers distributed all medications,
including contraceptives, to pharmacies. At that time, the
decision was made to centralize distribution of orals and condoms
through the ONFP. After receiving contraceptives from the PCT,
ONFP stores them in its central warehouse to await distribution,
by an ONFP truck, to regional centres in each of the 23
governorates. Pharmacists are then encouraged to come to the
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TABLE 2.4: Project Component §2:
Contraceptive Social Marketing

Element YEAR 1 YEAR 2 YEAR 3 TOTALS
AID GoT AID GOoT AID GOT AID GQr
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center to pick up their supplies of orals and condoms, although
in some cases direct delivery is made by the ONFP to pharmacies.

With this system in effect for only two years, it is not yet
clear whether it operates more effectively (i.e., whether there
are fewer interruptions in supply) than the previous system of
distribution through private wholesalers. Opinions vary, and no
systematic study has been carried out. The present system was
ostensibly initiated to allow the ONFP to maintain better
statistics on contraceptive distribution., Wholesalers and
pharmacists are apparently reluctant to become involved in
detailed reporting, given the low return on the sale of
contraceptives (orals and condoms are provided free to
pharmacies; when wholesalers were involved they received no nmore
than 10 millimes for delivery of a cycle of pills or three-pack
of condoms) and the failure, in many cases, of pharmacists to
strictly adhere to the laws regarding distribution. The
contractor will provide TA to the ONFP to study the contraceptive
distribution system.

Component Number 3: Targetted and Evaluated Training

This component of the project will assist the ONFP to:

- institute and strengthen family planning training programs
in the three medical schools, twelve schools of public
health_and one school of social work;

- reinforce the practical training program for several
categories of health and social workers to respond to tne
information and family planning needs of different segments
of the population;

- train program administrators; and,

- provide long and short-term US and 3rd country based
training for population specialists and support for
attendance at international conferences.

A. Academic Training

In view of the substantial and wide ranging family planning
training needs for several categories of medical, para-medical
and social work personnel, it has become clear that these ueeds
cannot be satisfied without a more substantial participation of
Tunisia's professional education institutions, Strengthening of
family planning education in medical and public health schools
ana the integration of family planning education into the
curricula of community development training programs is required
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in order to shift theoretically-oriented pre-service training
activities from the ONFP to the professional schools. In view of
limited financial and human resources, the ONFP cannot continue
to compensate for the lack of a comprehensive, well-designed
family planning training program at these institutions, as well
as develop its own capacity in the areas of program management
and in-service training,

The ONFP has, in the past, made some significant
contributions to the evolution of the family planning training
program, but its efforts have been hampered by limited technical
and financial resources. Further, its ties to medical training
institutions and the professional milieu which sets the standards
for such scnools have also been limited. It nas recently,
however, begun Creating linkages as a basis for shifting training
responsinilities to these schools.

Given that the educational institutions are not yet offering
diverse and sophisticated family planning course work in their
programs, the ONFP proposes to undertake a training of trainers
program to develop the potential of these institutions to train
their personnel and ultimately their students in different
aspects of family planning and family planning counseling.

The objectives of this training activity are:

- review of existing but limited family planning training
programs in these target professional schools;

- development of the capabilities of faculty members of the
target professional schools, in the conception,
implementation and evaluation of family planning education;

- establishment of new or revised family planning training
modules in the professional schools; and,

-~ development of a training evaluation plan,

A In order to meet these objectives, the ONFP will conduct a
series of motivational workshops for teachers which will examine
implementation issues for the program. A series of curriculum
development workshops will also be held to design family planning
training modules for training of students at these institutions.

The ONFP plans to reinforce the present professional staff of
its national training center by building up a multidisciplinary
team responsible for the planning, implementation and evaluation
of ONFP training activities.

In support of this program the contractor will provide funds
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for short term technical assistance to the ONFP by training
experts who will participate in program design and in the
development of evaluation methods and instruments. the
contractor will also provide a financial contribution on a
diminishing basis for direct training costs, including
Subcontractors hired for training, materials, supplies, and
direct administrative support costs (except salaries). The
collaboration of U.S. cooperating agencies and training
institutions will be sought to help the ONFP strengthen family
planning training in the medical schools and to stimulate
fruitful linkages with U.S. educational institutions.

B. In-Service Training

As academic teaching of family planning is assumed by the
medical faculties and the schools of public nealth, the current
ONFP pre-service, post-graduate training activities will be
phased out. The ONFP will then focus on developing an in-service
training program which will increasingly focus on practical
training, particularly in the areas of counseling and service
delivery. The program will address the needs of public sector
service providers. With a view to making this program directly
relevant to field operations and field research, the ONFP
proposes to conduct tnis training in regional sites, each
coordinating activities in several governorates and drawing upon
availaole local technical resources. These regional education
units will be under the supervision of qualified ONFP déléqués,
who are trained educators, and will utilize the facilities of
ONFP "Centres Ré&gionaux d'Education et de Planning Familial"
(CREPF). The national training center will provide the
professional technical support for the development and periodic
review of practical training modules and the dissemination of
training materials. It will also conduct research to improve the
quality and content of the program and evaluate the effectiveness
of the teaching. The decentralization of training is desirable
in order to reach community level workers in surroundings and
circumstances with which they are familiar and in which they work.

The U.S. contribution to this activity will be directed
primarily at encouraging the development and strengthening of the
program through short-term technical assistance in program design
and evaluation and, to a lesser extent, to supporting the cost of
audio-visual training equipment for the national training center
and four peripheral training units. The equipment will consist
Oof: overhead and slide projectors, video recorders, plastic
anatomy models and photocopiers. The amount for this equipment
will not exceed $30,000 over the life of the project. 1In
addition, the project will support training of MOPH and MSA
personnel through subcontracts.
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Development of a detailed framework for a systematic approach
to prograin design, implementation and evaluation will begin in FY
86. The bulk of the in-service training activities will be
carried out in FY 86 and FY 87. Training of trainers activities
will be undertaken in FY 86 - 87 and will decrease thereafter.
Throughout the project, the national training center will also
focus on the organization and management of a countrywide
in-service training program at the regional level ana
international training,

C. Training Program Administrators

The present management staff of the ONFP training center
consists of a part-time training director, a part-time medical
coordinator and a full-time administrative assistant. While this
staff has experience in managing training programs, it has been
unable to meet all the needs Of an expanded proyram. The ONFP
will assign in FY 85 a full-time team responsible for
implementing the training program. The team will consist of a
curriculum development Specialist, an evaluation specialist, a
supervisory midwife for the practical medical training program
and a learning materials development specialist., The team will
participate in training activities at the national and provincial
levels. Technical assistance, short-term trainingy and exposure
to other training programs will be required to develop the skills
Of the new staff and maximize their inputs in the training
program.

. The project will provide short-term training for the
professional staff of the training center which is related to
improving their functioning in training areas supported by the
project,

The following crite:ie must be met by each of the above
training activities which®is to be funded under the project:

1) The program must address one of the following areas:

- development'of efficient delivery of family planning
information and services to meet the ONFP demographic
objectives for a Specified population group;

- focus on further integration of family planning into
regular medical and other educational programs;

- development of increased participation of field level
personnel from other institutions in family planning, IEC
and service delivery;

- shifting of basic training from the ONFP to professional
schools; or,
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- establishment of regular, periodic review of staff work
per formance.

2) Methods for establishing costs of the training exercise
must be clearly delineated and documented.

3) The target audience must be clearly identified and
recruitment plans must be developed; for programs aimed at
staff from other agencies, formal agreement from these
agencies must be obtained.

4) A minimum enrollment agreed upon by the USAID project
officer and the ONFP Director of International Cooperation
must be achieved.

5) A clear evaluation plan, relating training to service
delivery, must be undertaken,

6) The training purpose and objectives must pe clearly stated
and a training plan aimed at achieving these objectives must
be included.

A yearly training plan will be submitted by the Director of
the ONFP national training center as prescribed in the PP
section, Project Implementation.

The contractor will disburse its contribution for training
costs after receipts for the training session have been received
by the contractor. The USAID financial contribution for training
costs will be for training materials, subcontractors providing
training, supplies and direct administrative support costs
(except salaries). Reimbursement will be:

Year I: 80% USAID, 20% GoT,
Year II: 60% USAID, 40% GOT, andg,
Year III: 40% USAID, 60% GOT.

D. US and Third-Country Training

As noted in the May 1984 USAID Evaluation, there exists a
need for qualified demographers and population professionals in
the GOT. To increase capacity of the ONFP and the MOPH in the
field of population/family planning, the project will support
long-term training of ONFP and relevant MOPH staff leading to a
graduate degree in management of family planning programs,
demography, operations research, or other disciplines directly
relevant to the Tunisian national family planning program. Also,
the project will support short-term training in the U.S. and
third countries which leads to skills immediately applicable in
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Element

Training of
Trainers

Inservice Training
Contract Trg.
External Training

ST U.S.

LT U.S.
A/V Equipment
Conferences
Subtotal

FX

LC
Inflation

FX (5%)

LC (12%)

Contingencies
(10%)

Totals
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improving the Tunisian family planning program. It is
anticipated that at least three individuals will receive graduate
degrees under the project's sponsorship and that at least ten
will receive short-term training. All international airfares
will be paid by the GOT.

Component No. 4: Demographic and Family Planning Service
Delivery Research

The research activities funded by this project will focus on
obtaining data for (1) targetting of family planning service
delivery resources, (2) project evaluation, and (3)
strengthening Tunisian population capabilities. These activities
will be primarily under the direction of the Population Division
of the ONFP, but will also include the Human Resources Division
of the Ministry of Plan (MOP).

Resource Targetting

Targetting of family planning resources is defined to include
research and other activities with focus on:

- determinants of method-specific contraceptive acceptance by
different population subgroups;

- deterrents to use of family planning services and
contraceptives; and,

- alternatives to the current family planning service
delivery system which the GOT could adopt as a means of
improving the cost-effectiveness of family planning service
delivery in urban, peri-urban and rural areas.

Cost effectiveness is an issue since the current ONFP service
delivery program is expensive in light of existing parallel
social service systems which could be used to provide family
planning services and the ONFP's expansion of its infrastructure
to create its own parallel system. There have been some attempts
to coordinate systems and service delivery functions (e.g.,
mobile teams to rural MOPH clinics), and indeed the ONFP is
committed to increasing coordination. However, the focus of
ONFP/MOPH collaboration to date has primarily been the detailing
and training of MOPH personnel in family planning but without any
systematic identification of target audiences or content.
Collaboration with other Ministries has consisted of the
introduction of family planning into the curricula of training
schools, apparently with limited success, and some additional
training., Possible alternatives for consideration could include
integrated FP/MCH service delivery, door-to-door household visits
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by social workers, community-based distribution (CBD),
sSupervisory systems and motivation, joint regional/delegation
programming, etc.

Research activities will measure impact, coverage, and
costs. Results from these research activities, which may involve
the support of small pilot activities, will provide information
of value to the GOT's programming decisions in family planning
service delivery.

The criteria to be applied in the selection and design of
these research activities are as follows:

(1) The activity must clearly address a question of
program-targetting in the areas listea above.

(2) If the research proposes to examine an alternative
delivery system on a pilot basis, the proposed
alternative must (a) utilize part of the GOT's existing
social service delivery structure, with significant
collaboration of Ministry/agency personnel and financial
contribution (75% of personnel, 25% of research costs.
The contract will support 100% of external technical
assistance). (b) contribute to inter-Ministerial/agency
collaboration. '

(3) The population studied must pe representative of a large
segment of the populaton or be an important target
subpopulation,

(4) The study methodology must be appropriate to address the
question:

(a) research questions must be clearly stated,

(b) hypotheses must address research questions,

(c) preliminary sampling plan must be included,

(d) respondent burden must be reasonabpble,

(e) data collection methods must be reliable and valid,
(f) the analysis plan must be scientifically valid and
must address the research question with the data to be

collected, ang,

(g) implications of findings for programmatic decisions
must be clear,
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(5) staffing must be clearly delineated.
(a) A.I.D. will not support ONFP salaries;

(b) allocation of ONFP staff to project must represent
sufficient time to adequately manage project and must not
conflict with other responsibilities;

(c) if necessary, the contractor will support salaries for
interviewers, data entry personnel and otner research
personnel, but only on a temporary, contractual pasis;

(d) the contractor will support external technical
assistance if needed for study design or data analysis.

(6) A plan for implementation and timely dissemination of
research results to program decision makers must be included.

(7) Total cost of A.I.D. contribution to activity must not
exceed $125,000. A.I.D. will support up to eight studies
over the LOP.

(8) Research activity must pe completed by PACD (June 30,
1989).

(9) GOUT contribution for each activity must be at least 25%.

Adherence of proposals to these criteria will be jointly
assessed by the contractor and the Director of the ONFP.
Population Dpivision. Funds for research in resource targetting
will pe disbursed only after it has been so determined that the
activities meet the above criteria.

In addition to funding the above new research activities, the
project will support the analysis of data obtained fron
centrally-funded research activities. 1In each case, however, the
data must meet the criteria above for new activities to insure
the scientific validity of findings., At least half of all
project funding for resource targetting must include activities
in which the MOPH or other non-ONFP service providers play a key
role.

In addition, the project will fund other activities which aim
at cost effectiveness, broader coverage, and use of other GOT
organizations (e.g., the MOPH) in delivering services.

Project Evaluation

Research activities aimed at project evaluation will include
a contraceptive prevalence survey to be performed late in 1987
and will provide data for assessing the overall success of the
project, including demographic growth rate, crude birth rate and
the contraceptive prevalence rate, by method and geographic



TABLE 2.7: Project Implementation Schedule: Compoinent #4
Resource Targetting and Demographic Researca

: YEAR 1 HH YEAR 2 H YEAR 3 :
ACPIVITY 1Q 1:Q 2:Q 3:Q 4::Q 1:0Q 2:9 3:Q 4::Q 1:Q 2:Q 3:Q 4:
Demographic : : : : HH : ; . '3 : : :
Stuay Proposal: : X HH : :

Demographic : : : : HH : :
Study : : : : HH ¢ X X
Resource : : : : HH : :
Targetting X X s X X
Cost-oenefit : : : :
Study : : : £ X

>
<
<

<
«
«
<
~
<
x

e e et e e e e * e ® ® s w ® e e Y v ® - em * owm m e—
. . .

NFP Activities: : : : X ¢ X X ¢+ X :: 4 : X : X : X%

e o e o et o s e s e o e s ® mn e w ? ceem e ® o . -
. . . .

Evaluation : : :

: : s X ¢ I : : : :



TABLE 2.8:

Project Component #4:

Demographic and Service Delivery Research
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region. This will ensure an indepenaent assessment of
contraceptive prevalence in Tunisia.

Other activities aimea at improving local research capacity
will include support costs for Population Division staff and
other appropriate individuals to attend international population
conferences, with priority toward support of those staff mempers
who will be presenting results of research activities in
Tunisia. Up to three such attendances will be supported each
year of the project. Approval for attendance will ba by the
USAID project officer on the request of tne Director of
International Cooperation of the ONFP.

Natural Family Planning Activities

Finally, the project will provide modest support to a
Tunisian nongovernmental organization, L'Action Familiale de
Tunisie, under the resource targetting, to continue ongoing
natural family planning activities. L'Action Familiale nas for
several years been engaged in education activities furthering
natural family planning in Tunisia. This organization has been
centrally-funded by A.I.D., but to increase its activities and
ensure its continuing activity, this project will airect minimal
Lesources to it in FY 86 and FY 87.

L'Action Familiale is unique in Tunisia, since it nas ongoing
programs in natural family planning and is the only organization
in Tunisia which focuses its activities in this area., 1Its
program is directed at training professionals, varaprofessionals
and marriea women in metnods of natural family planning.

L'Action Familiale is associated with the Prelature of Tunis and
is affiliated with the IFFLP.

L'Action Familiale will work under the technical and
administrative guidance of the prime contractor for this project.

Project Administration

The project budget also covers costs of administration of the
prime contractor and costs of administering and coordinating
activities of involved cooperating agencies, NGOs and
subcontractors, This budget supports a full-time project manager
and a half-time secretary. It also provides logistic support,
office equipment, travel and communications,

contraceptives

The project provides centrally-procured contraceptives to
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Subtotal
FX
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FX (5%) - AID
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TABLE 2.10: Project Administration Budget

Element
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nsure supplies in the private and public sectors over the course
f the project. These contraceptives will be procured through
ID/W under PIO/Cs. In addition, overpacking of these
ontraceptives for the private sector component will be covered

y the project. The source and origin of all contraceptives will
2 the United States,
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ITII. IMPLEMENTATION PLAN

Implementation of the overall project will begin with the
signing of a Project Agreement with the Ministry of Foreign
Affairs in September, 1985. This ProAg will descrioe the
purpose of the project, its major inputs and planned outputs,
An initial obligation of § will be made at this time
plus an in-kind contribution of contraceptives valued at
£ - Implementing documents (PIO's, PIL's, etc.)
will pbe prepared within three months after project agreement,

The major implementation actions of each of the four
components are shown in tables 2.1, 2.3, 2.5, 2.7 in Section II
of this Project Paper.

Project Management Plan

a. Within the GOT

The ONFP will be the primary recipient of U.S. assistance
under this project. The ONFP has financial autonomy (authority
to disburse without prior approval from other agencies) ana,
under the tutelage of the MFPF, relative management autonomy.
The ONFP nas authority to recruit and contract.

The President Director General (PDG) of the ONFP maintains
final authority on technical matters and project activities in
accordance with general GOT, ONFP, and "Conseil
d'Administration” policies. The PDG is the ONFP's signatory
and the direct counterpart of the USAID project manager for the
bulk of the activities under this project.

The ONFP has maintained close and open contact with USAID
throughout project design, Major project activities will be
elaborated with ONFP technical staff during implementation.
Field activities will be implemented in collaboration with ONFP
regional déléqués and staff.

Other GOT ministries and/or Tunisian organizetions
participating in the project will include the MOPH, MSA, and
PVOs. This project will encourage the assumption by these
groups of a more active service delivery role, The ONFP has
initiated this process via its Commission de Programmation with
respective groups. USAID will promote these actions by setting
aside funds for use only with participating organizations.

b. In the Private Sector

The contraceptive social marketing activities will engage
local Tunisian organizations in the private sector as needed to
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execute specific activities. This will pe done through
subcontracting with such organizations as:

- a private research organization to conduct qualitative
research prior to message development and in testing
product packaging;

- an advertising agency to produce media materials,
promotional materials and packaging for the CSM products;
and

- an organization to recruit, train and supervise detailers
and develop the medical detailing system.

Cc. Contractors

Under a competitively awarded contract, research and
training TA and public sector IEC will be carried out. This
contractor will hire a part-time, long term (30 pm)
coordinator/management advisor. This individval will work
directly with the ONFP to handle administrative details for the
project and also to provide technical assistance related
programming, management and budget structure, training, IEC and
TA needs., The contractor will be required to support most
aspects of project implementation, identification and
scheduling of short-term consultants and scopes of work,
identification of training candidates and programs, etc, 1In
addition, the contractor will coordinate work of all
subcontractors, under supervision of the A.I.D. project monitor.

The contractor will be responsible for working with the
ONFP IEC Division in establishing the Social Marketing unit and
operations. This will include training (on-the-job and
formal), establishing contacts with private sector marketing
and advertising companies, assisting in market and audience
research design and implementation, assisting in establishing a
contraceptive distribution system, overseeing the design of IEC
materials, etc; and for identifying and scheduling short term
consultants in CSM activities.

Westinghouse Public Applied Systems, under its Cooperative
Agreement with A.I.D. will be useg tu conduct the contraceptive
prevalence study under the project. Their work will be
coordinated by the prime contractor, under the supervision of
the USAID monitor for the project,

Finally, a subcontract will be executed with L 'Action
Familiale de Tunisie, of the Prelature of Tunis to continue
natural family planning activities presently underway. This
contract will be supervised directly by the prime contractor
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under the guidance of the Mission's project monitor. L 'Action
Familiale is unique in Tunisia, since it has ongoing programs
in natural family planning and is the only organization in
Tunisia which focuses its activities in this area,. Its program
is directed at training professionals, paraprofessionals and
married women in methods of natural family planning. L'Action
Familiale is associated with the Prelature of Tunis and is
atffiliated with the IFFLP. L'Action Familiale will work unaer
the technical and administrative guidance of the prime
contractor for this project.

d. Within USAID

The USAID/Tunis Population portfolio will be monitored in
the Mission's Program Office. USAID will assume
aaministrative, documentary and coordinative responsibilities
of the project.

f. A.I.D. Grantee/Contracteor Organizations

Other technical assistance will be provided under
A.I.D./W-funded agreements, complementary to project
activities, in such areas as IEC materials development;
operations research; family planning recoras and aata
management; private sector project design; and management,
analysis and evaluation. USAID will also draw on personnel
from these and other organizations to assist in project
evaluations, as described in the Evaluation plan (Section VII).

Contracting Plan

Contracting under the project will include procurement both
within Tunisia and in the United States. Most project
activities will be under a competitively awarded Direct A.I.D,
contract. This contractor will be responsible for all training
and research activities as well as CSM and IEC activities, 1In
addition, the contractor will coordinate the contraceptive
prevalence study, which will be conducted by Westinghouse
Public Applied Systems under its A.I.D. Cooperative Agreement ,
Subcontracts will be issued for production of IEC materials,
for training of délégués in the CSM activity, for overpacking
of contraceptives, for in-country qualitative research, and for
some training activities covered by the project, but these will
be negotiated by the ONFP with the guidance of the contractor.
PIO/Ts will be issued for technical assistance not covered by
these contracts (such as the project evaluations); PIO/Ps will
be issued for all training and observational Visits outside of
Tunisia, Commodites, including contraceptives, will be
purchased through PIO/Cs by AID/W.
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The contraceptive prevalence Survey to be conaucted in 1987
will pe conducted by Westinghouse Public Applied Systems under
their existing cooperative agreement with A.I.D.. This
contract will provide all technical assistance necessary for
this activity and will provide analysis of data ang reporting
prior to December, 198y,

The contracting process will require that either the prime
contractor be a minority firm or that the sSupcontracting plan
of tne prime contractor include subcontracts to minority firms.

The contracting plan for the project is given in Table 3.1.

TABLE 3.1: Contracting Plan

Method of Approximate
Component/Activity Inplementation A.I.D, Amount
L. IEC
Technical Assistance Direct AID
Contract (A) 203.7
Researcn-Focus Groups Subcontract 36.0
KAP Direct AID 600.0
Contract (4A)
Media Materials Prod. Subcontract 674.,0
Print Materials Subcontract 180.0
A-V Equipment Direct AID
Contract (A) 30.0

2. Contraceptive Social MKktg,

Technical Assistance Direct AID
Contract (A) 447.0
Research~Pharmacists’ Direct AID
Survey Contract (A) 17.5
Training-Observation PIO/P 5.5
-Regional PIQ/P 1.8
~U.S. Based PIQ/P 12.0
~Pharmacist Subcontract 27.5
-DEélAgués Subcontract 45,0
Overpacking Subcontract 35.8
Message Development Direct AID 225.0
Contract (A)
3. Training
Technical Assistance Direct AID 296.0
(including Training of Contract (Aa)
Trainers and Inservice)
In-Country Training Subcontract 125.0
U.S. Based Training PIO/P 250.0
A,V. Equipment Direct AID 30.0

Contract (Aa)
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4, Demograpnic ana Service Delivery Research

Technical Assistance Direct AID 255.6
Research - Resource Contract (A)
Targetting Subcontract 1152.0

NFP activities Subcontract 60.0
(Action Familiale)

Prevalence Studies Westinghouse 250.0
Coop. Agreenent

Conferences PIO/P ' 15.0

5. Project Aaministration

Project ianagement Direct AID 410.0
Contract (A)
Auait PIQ/T 30.0
Mid-term & Final
Evaluations PIOQ/T 100.0
6. Contraceptives PIO/C 1194.7

IV. MONITORING PLAN

All project activities, including those runded py A.I.D./wW
grantees-contractors, will pe monitored by USAID/Tunisia.
Direct monitoring will be the responsioility of tne project
manager in the USAID Program Office. USAID will follow project
pbrogress in accordance with the implementation plan and/or
detailed work plans establisned ror individual activities; and
will ensure sufficient project documentation (PIL's, PIO's,
semi-annual progress performance reports from long term
contractors) for reference during evaluation).

The ONFP will submit yearly, by January 15th, a report of
activities conducted under the project for the previous year
and a program of activities for tne subsequent year.

The USAID project manager will participate in all project
evaluation activities, and will ensure that evaluation findings
and recommenaations are reflected in revisions, as appropriate,
in project design or execution.

V. SUMMARY OF ANALYSES

A, Technical Feasibility Analysis

The IEC and CSM activities under the project will build on
an existing infrastructure, IEC activities will take place in
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the mass media under agreement witn GOT officials responsipnle
for tnese organizations. 1In addition, production of messagyes
will be pased on empirical findings ana will pe conaucted under
subcontracts with local firms specializing in this area with
technical assistance under the direct A.I.D. contract. The CSi1
activities will be through the existing network of pharmacies.
Both tine mass media and pnarmacies are availaple widely in
Tunisia and these activities are likely to reach the target
population.

Proolems which must be addressed during the project relate,
nowever, to pricing of contraceptives in the private sector ang
distrioution to the private sector. 1In addition, tnere are
coritextual constraints which must be heeded in developinyg
messages to ensure that the messages will not cause a packlash
and possiole termination of project activities. The IEC ana
CSM project components will address all of the governorates in
Tunisia.

With respect to proposed training activities, contacts
between tne ONFP and tne professional schools are presently
being developed. The project aims to turn over basic education
to these institutions, but there will be a need to closely
monitor the proper assumption of this role by these schools.
With respect to inservice training activities, tne ONFP has set
up regional training centers which will provide the basis for
identifying training neeas and for developing programs to meet
these needs.

The research program is built on an existing cadre of
professionals in thne field of demography. There is a need for
agequate computer equipment ana training as a prerequisite ‘to
conducting meaningful research. Also, as noted in the May 1984
evaluation, there is g continuing need for training of the
research statff at tne ONFP. The staff are presently
over-extended in their responsibilities and there Wwill be a
need to prioritize activities in this area, In addition, there
is a need to contract out activities so as not to enlarge the
ONFP staff at a time when GOT budget constraints are
prohipitive. Finally, since no comprehensive
cost-effectiveness evaluation has been conducted of the
Tunisian family planning program, this should receive nighest
priority under the project.

B. Financial Analysis

In spite of a general deterioration in the Tunisian
macro-economic situation during the early 1980s, GOT
allocations to the ONFP increased in real terms by 142 percent,
and as of 1984 comprised 59 percent of total funding for the
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ONFP. If the trends estaolished during tne 19Y80s continue, tne
GOT will support approximately 70 percent of the ONFP budget py
1986. Although the GOT nas demonstrated its commitment to pick
Up the costs associated with their family planning program,
aonor support will be required after 1986 to maintain current
ONFP programs until transfer of financial responsibility for
tnese proygrams to the GOT is complete.

The proposed AID project will continue to support
activities started unaer the centrally-funded project, as well
as support relatively new ONFP initiatives in social marketing
ana privace sector contraceptive distrioution. However, tne
new project will not pick up many of the recurrent expenaitures
currently supported oy the intermediary agencies. It is
strongly recommended that AID offer support to the ONFP to
identify ways that the transition between the funding support
of the two projects can pe made smoothly. In addition to this
transitional support, several activities of tne proposed
project will assist the ONFP in matching future program
activities to anticipated recurrent pudgetary funas.

The annual local currency recurrent costs implied by the
proposed project are estimatea to equal 4.5 percent of the
projected GUT contrioution to the ONFP in 1991. In view of
anticipatea pressures on tne GOT to reauce tne growth of punlic
eXpenditures, the apility of the GUT to plick up these
additional recurrent costs will depend to a grezat extent on tne
strength and level of political support for fawily planning in
Tunisia.

The annual foreign exchange recurrent costs implied by the
project are estimated to equal 10.3 percent of tne projected
GOT contribution to the ONFT in 1991. It is expected tnat the
additional revenue generated as a consequence of altering GOT
contraceptive pricing policy will cover at least the local
currency equivalent cost of tne pills and condoms distributed
to the private sector, ana thus a large percentage of the above
recurrent costs. Further, the estimated aaditional FX
requirement of project activities is equivalent to only 0.03
pbercent of Tunisia's total import (fob) bill in 1983.
Contraceptives, the largest component of tnese costs, are
estimated to equal only 1.2 percent of total Tunisian 1983
pharmaceutical imports. These FX requirements seem
insignificant in light of total Tunisian pharmaceutical and
import bills, and it is not expected that the GOT will nhave
difficulty allocating sufficient FX to finance these
requirements in 1990. Nevertheless, the adequacy of planned
AID post-project support (in the form of contraceptives for the
GOT public sector family planning programs), will be in
important issue for consideration during the mid-term project
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Finally, the contraceptive cost-recovery Objectives
proposed by the project imply at least 6~fold increases in the
prices of pills and condoms sola in the private sector.
Anecdotal information for Tunisia, and from studies in other
developing countries, is reassuring that such price increases
will not result in permanent declines in private sector
contraceptive sales, especially in light of the absolute amount
of increase desired. Nevertheless, the introduction of
proposed price increases should occur slowly, in order that the
actual response of Tunisians (particularly low income
households) to the price changes, can be taken in to account in
determining a final pricing strategy for tne country.

Tne GUI's contrioution to the OHFP oudget nas increased from
31% in 1980 to 59% in 1984, However, donors are still an
important source of revenue for the ONFP. The annual rate of
increase of the GOT contribution (in 1980 TD) has fallen from
43% from 1982 to 1983 to 5% from 1984 to 1985. Considering
ooth the GOT and donor contributions to the ONFP's budget (in
1980 TD), the annual rate of increase of the ONFP pudget nas
declinea from +10% from 1981 to 1982 to -5% from 1983 to 1984.

C. Economic Analysis

An economic analysis examines the cost-benefit and the
cost-effectiveness of a program to determine whether it is a
sound investment. It is difficult to use traaitional methods
Oof cost-oenefit analysis for family planning progyrams since it
is hard to assign a value to a life saved or a oirth averted.
Approacnes which are usually used either evaluate the effects
of reduced population growth rates on per capita income or the
difference between an individual's projected consumption
(including social services) and the individual's production
over a lifetime. Both approaches have shown family planning
programs to have a high return.

Examining the cost-effectiveness of tnis program is
difficult since there are several new components wnich have not
pbeen tried in Tunisia and since it is difficult to determine
the effectiveness of existing programs in increasing prevalence
and reducing birth rates.

D. Social Soundness Analysis

Tunisia is a society which is predominantly Islamic. While
there are conservative religious interpretations regarding
family planning, it is not per se prohibited in the teachings
of the prophet. 1In fact, there are several interpretations
which support family planning activities, especially as related
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to the nealth of the mother and children. The GOT nas strongly
supported family planning since shortly after independence,
however the decrease in the crude birth rate (from 45 in the
early 1960s to 35 in the early 1Y80s) may be attributaple to
the increased age at marriage, better education, and the GOT's
limit in family allowances for large families. The 1978 World
Fertility Survey found that the average numper of children
desired in Tunisia stands at 4.2,

Tne economic pasis for a family planning program is clearly
evident. The growth of the young laoor force, wnile slower
than in many developing countries, is more than double tnat of
the aeveloped countries. Tnis is especially proolematic given
the scarcity of existing jobs and the slow creation of new
employment,

This project builds on twenty years of A.I.D. support for
family planning activities in Tunisia. Thnere are clear lessons
to be learneda from previous experience, both positive ana
negative. In particular, attention must be paia to tne
cultural context in which the project takes place. For
example, the SYNTEX project in 1977-78 failed oecause project
designers failed to take into account that inass-media
advertising is very limited in Tunisia; aavertising of
contraceptives on television before aavertising of otner
commercial products was sought and ultimately lea to tne
cancellation of the project. Also, considerable operations
researcnh nas been conductea in Tunisia, The results of this
Lesearch snould ve examined to determine adeyuate ways to
implement project activities.

E. Administrative Analysis

The project will work primarily with the ONFP andg
secondarily with the MOPH. The focus will need to be on
accentuating the coordination role of the ONFP and the service
delivery role of the MOPH. At the same time, the assumption of
activities formerly conducted under the auspices of the ONFP by
Other organizations will need to be carefully monitored.

The project will increase the staff of the social marketing
unit within the IEC Division of the ONFP py five. This is
necessary given demands of reaching private sector service
providers, Recurrent costs of tnis staff increase will pe met
by increased revenues generated by increased contraceptive
pPrices in the private sector. In addition, eligiole staff
might be transferred from other redundant ONFP positions into
these positions.

Monitoring of the program will be within the program office
of USAID.
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Programs aimed at service providers assume that they will
be motivated to perform family planning functions. Likewise,
the snifting of basic trainingy to proressional schools assumes
that staff in these schools will De motivated and qualified to
teach new family planning content. These assumptions will need
to be verified over the course of the project.

VI. POLICY ISSUES, CONDITIONS, COVENANTS AKD NEGOTIATING STATUS

Policy Issues

Policy adjustments which are crucial to the success of this
project and, more- importantly, to Tunisia's ultimate
realization of a valued national growth rate, fall into two
major categories: liberalization of regulations regarding
promotion, pricing ang distribution policies; and the inclusion
Of focused demographic projections reflectea in the VIItn
National Development Plan (to begin January 1, 1987).

As of May, 1985 contraceptives ~ which in Tunisia rall
under the realm of pharmaceuticals - are not promoted in the
media or at points of sale/distribution, Legal authnority to
allow advertising of phiarmaceuticals (including contraceptives)
rests with the MOPH whicn has not to aate taken steps to issue
the required enabling-regulations for (pharmaceuticals)
contraceptives to pe advertised Dy orana methoa or display.
(See Section No. II.B on Social HMarketing) In order to permit
brand spgecific aavertising of contraceptives a policy decision-
by the MOPH would be required to issue regulations governing
contraceptive advertising. While brang specific advertising is
not mandatory for this project, long-range gains could pe made
in contraceptive prevalence if brand-specific advertising were
permitted. During the project USAID will continue policy
dialogue in this area.

Method-specific promotion of contraception will be
required, at least in pharmacies and ideally in tne mass-media,
during this project.

Closely related to the issue of promotion is that of
pricing policy. Officially estaplished prices bare no relation
to the cost of production. Prices for contraceptives have not
been changed since 1976, It is clear that the current
contraceptive price structure might need to be revised with an

private sector. Even with the Suostantial supbsidy envisioned
during the planned social marketing experiment, the present
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permitted price for contraceptives seems far too low to allow
for any cost recovery which is necessary if social marketing is
to be at all viable in the Tunisian context. Therefore, the
GOT needs to examine whether there is a neea for the
establishment of a more realistic and equitable contraceptive
pricing structure in the private sector.

Coordination of family planning activities among public
service providers (ONFP, MOPH, MOSA) has been weak; indeed
coordination between the ONFP and the MOPH has been discouraged
auring the course of Cooperating Agency activity in Tunisia.
This project sets aside money to support only activities aimed
at coordination among agencies, particularly the ONFP and tne
MOPH.

Distribution of contraceptives was taken from the private
sector and placed in the hands of the ONFP curing 1982 and
1983. Since this time Supply problems appear to nave developed
in pnarmacies. USAID will encourage a return of distribution
to the private sector during the project,

Dispensing of contraceptives has become conservative over
the past four years; pills can be dispensed only by physicians
or by pharmacists or midwives under a physicians prescription
(except for resupply or pills which is now permitted by nurses,
social workers and family aides - as a result of USAID policy
dialogue). Also, in the public sector, first cycle pills are
provided to an acceptor only during her menses; no secondary
method is provided in the interim. USAID will seek a
liperalization of medical protocols regarding contraceptive
distribution.

Recommended Covenants and Ccondition Precedent

Based on the above policy considerations, the following
Condition Precedent and Covenants are recommended for inclusion
in the project agreement:

Except as the Parties may otherwise agree in writing, the
following condition precedent, which must be satisfied in form
and substance satisfactory to A.I.D., is applicable to the
project:

Prior to any disbursements after the publication of the
VIIth Development Plan, there must pe evidence that subsidies
on contraceptives on sale in pharmacies have been substantially
diminished and prices increased to a level which provides
aqgdequate incentive for pharmacists and wholesalers and helps
Lo meet recurring costs of the ONFP. '



- 53 -

Special Covenants

(1) The Parties agree to establish a Project Evaluation
program, EXcept as the Parties otherwise agree in writing, the
program will include, during the implementation of the Project
and at one or more points tnereafter: (a) evaluation of
progress toward attainment of the objectives of the Project;
(b) identificaton and evaluation of proolen areas or
constraints which may inhioit such attainments; (c)
recommenaations as to how such proolems or constraints should
be addressed; and (d) evaluation, to the degree feasible of the
overall development impact of the Project. The ONFP, in
collaboration with the institutions responsible for technical
assistance under tne Project, will develop an information
system which will satisfy A.I.D. project evaluation
requirements. The perioaic evaluations requirea by tnis
Section will be carried out by teams composed of
representatives of A,.I.D. ana Government officials appointed by
the ONFP,

(2) The GOT/ONFP agrees to stuay and implement management
and administrative changes that will assist the ONFP achieve
its mandate more efficiently and effectively. The study will
address the role of the ONFP in relation to tpe role of tne
MOPH, the private sector, pharmacies, and medical schools.
Tnis study will pe completeda by December, 1986; tnis project
will provide technical assistance to the ONFP as needed rfor
this study.

(3) The GOT/ONFP agrees to require method-specific
promotion of contraception in pnarmacies within 120 days of the
effective date of this agreement and to allow method-specific
promotion of contraception in the mass-media by the second year
of the project.

(4) The GOT agrees to increase the contribution of the
Ministry of Public Health as a provider of family planning
services, particularly in the areas of providing tubal
ligations, distribution of IUDs and Pills, pre- and post-partum
family planning counseling, and rural service delivery and to
develop a stronger coordination between the MOPH and the ONFP
with respect to family planning service delivery. Within six
months of the signing of the project agreement, the ONFP and
the MOPH will develop a plan and a timetable for actions
leading to an increased contribution of the MOPH in these areas.

(5) Except as agreed to in writing:

(a) The equipment provided under the Prnject shall be
restricted to the purposes provided the this Agreement.



- 54 -

(b) The ONFP will be responsible for logistical support of
A.I.D.-financed contract personnel within the project area,
including office space, clerical Support and transportation
outside of tne Tunis area.

(6) Section 6.2: Prohibition of Aportion-Related

Activities: None of the funas made available under this grant
may be used to finance any costs relating to (a) performance of
abortion as a method of family planning, (b) motivation or
coercion of any person to undergo abortion, (c) viomedical
research which relates, in whole or in part, to methods of, or
the performance of, abortion as a metnod of family planning, or
(d) active promotion of abortion as a method of family planning.

(7) Article 8: Disbursemeats for Family planning Projects:
Section 8.l: Disbursements for Foreign Exchange Costs: (A)
After satisfaction of conaitions precedent, the grantee may
Obtain disbursements of funds under the grant for the foreign
exchange costs of goods or services required for the project in
accoragance with the terms of this agreement oy such of tne
following methods as may be mutually agreed upon: (i) by
submitting to A.I.D. with necessary supporting aocumentation as
prescrived in implementation letters (a) requests for
reimpursement for such yoods or services or (o) requests for
A.I.D. to procure commodities or services on grantee's pehalf
for the project or (c¢) requests for A.I.D. to issue letters of
commitment for specified amounts directly to one or more
contractors or suppliers committing A.I.D. to pay such
contractors or suppliers for such goods or services.

(8) Section 8.2: Dispursements for Local Currency Costs:
(A) After satisfaction of condtions precedent, the grantee nmay
obtain disbursements of funds under the grant for local
currency costs required for the project in accordance with the
terms of this agreement Py submitting to A.I.D., with necessary
supporting documentation as prescribed in project
implementation letters, requests to tinance such costs.
Disbursements by A.I.D. shall be in reimbursement for goods or
services reugired for the project or, if advances of local
currency are mutually agreed upon, disbursements shall be made
into a special account to ensure, inter alia, that none of the
funds provided by A.I.D. may be used to finance any of the
Costs prohibited under Section 6.2 of this agreement. (B)
Local currency advanced by A.I.D. to the grantee may thereafter
be advanced by the grantee to any other entity for the purposes
Oof the project with the agreement of A.I.D, only if such
advances are also made into a Segregated account or accounts to
ensure that such funds may not be used to finance any costs
prohibited under Section 6.2 of this agreement,



VII. EVALUATION PLAN

Evaluations will be critical to ensure that activities are
selected and implemented in light of what the project has been
gesigned to achieve. As such, scopes of work must be designed
to identify special or on-going problems impeding execution of
output activities and to determine if implementation plans
and/or strategies need to be modified.

Several evaluative procedures have peen built into this
project. These proceaures are both specific to the project
components ana to evaluation of overall progress toward the
project purpose,

Baseline contraceptive prevalence ang demographic data will
pe available early in LOP, from tne 1983 CPS ana 1984 census.
A KAP survey will be conducted early in the project, and will
include consumer groups, pharmacists, physicians and
decision-makers. This information will be useaq for
planning/targetting as well as for later assessment of project
impact.

Training activities will be evaluated on the basis of their
effectiveness in contributing to an ONFP programming and
planning, supervision and evaluation function; improved IEC
programs; and increased collaboration witn otner
Ministries/agencies. As the training component is necessary to
all project elements, an assessment of its erfectiveness will
be made by category.

Operations research activities, by their nature, have an
evaluative mechanism built into their function. Beyond this
level, project evaluations will need to show how OR results
contribute to the project's purposes of designing
demographically focussed, affordable and effective programs.

An external evaluation will be undertaken in mid-project,
It will review the earlier PES and assess subsequent actions
taken. A major focus of this evaluation will be on policy
changes, important assumptions affecting achievement of the
project purposes, and tne general socio-political-economic
setting. Recommendations pertaining to continued A.I.D.
support, at what level, for how long and under what conditions
will be made for all project components., It is assumed that a
project-funded contraceptive prevalence survey will be
conducted in 1987 will pe available to determine demographic
impact and contraceptive usage. Other project components will
be evaluated against EOPS conditions. The evaluation will use
external consultants (contractors/IQC's).

A total of $100,000.00 has been budgeted for evaluations.


http:100,000.00









http:4X0C]'f.JI
http:oliqL.4f






http:g444L~>).45
http:444444.44
http:0'000cc.LI

- 61 -

ANNEKL III. STATUTORY CHECKLIST

1. COUNTRY CHECKLIST

AI

l.

GENERAL CRITERIA FOR COUNTRY ELIGIBILITY

FAA Sec. 48l; FY 1985 Continuing
Resolution. Has it been determined or

certifiea to the Congress py the
President that the government of
recipient country nas failed to take
agequate measures or steps to prevent
narcotic and psycnotropic drugs or otner
controlled substances (as listed in the
scheaules in section 202 of the
Comprenensive Drug Apuse and Prevention
Control Act of 1971) wnich are cultivated
produced or processed illicitly, in whole
or in part, in such country or
transported through such country, from
being sola illeyally within the
Jurisdiction of such country to United
States government personnel or their
dependents or from entering the United
States unlawfully?

FAA Sec. 620(c). 1If assistance is to

a government, 1s the government liaple as
deotor or unconditional guarantor on any
dept to a U.S. citizen for yoods or
services furnished or ordered where (a)
such citizen has exhausted availaple
legal remedies and (b) the debt is not
denied or contested by such government?.

FAA Sec. 620(e)(l). If assistance is

to a government, nas it (including
government agencies or subdivisions)
taken any action which has the effect of
nationalizing, expropriating, or
otherwise seizing ownership or control of
property of U.S, citizens or entities
beneficially owned by them without taking
steps to discharge its obligations toward
such citizens or entities?

FAA Sec. 620(a), 620(f), 620D; FY 1985
continuing Resolution Secs. 512 and 513.
Is recipilent country a Communist
country? Will assistance be provided to

No

No

No

No
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Angola, Camwodia, Cuba, Laos, Vietnam,
Syria, Libya, Iraq or South Yemen? Will
assistance be provided to Afghanistan or
Mozambigue without a waiver?

5. FAA sec. 620(J). Has the country
permitted, or failed to take adequate
measures to prevent, the camage or
destruction by moo action of U. S.
propercy?

6. FAA Sec. 620(1). Has the country
failea to enter into an agreement
- with OPIC?

7. FAA sec. 620(0); Fishermen's Protective
Act of 1967, as amenaed, Sec. 5. (a)
Has tne country seized or imposed any
penalty or sanction against, any U.S.
fishing activities in international
waters? (b) If so, has any aeduction N/A
required py tne Fishermen's Protective
Act pbeen madge?

8. FAA Sec. 620(g); FY 1985 Continuing
Resolution sec, 518, (a) Has the
government of the recipient .country peen
in default for more than six months on
interest or principal of any A.I.D. loan
to the country? (b) Has the country
peen in default for more than one year on
interest or principal on any U.S. loan
under a program for which the
appropriation bill appropriates funds?

9. FAA Sec. 620(s). If contemplated
assistance is development loan or from
Economic Support Fund, has the
Administrator taken into account the
amount of foreign exchange or other
resources which the country nas spent
on military equipment?

(Reference may be made to the annual
"Taking into Consideration” memo: "Yes
taken into account by the Aaministrator
at time of approval of Agency OYB." ‘7his
approval by the Administrator of the
Operational Year Budget can be the basis
for an affirmative answer during the
fiscal year unless significant changes in
circumstances occur.)

No

No

No

No

Yes

Taken into
account by
the Adminis-
trator at
time of
approval of
Agency OYB.
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10. FAA Sec. 620(t). Has the country No
severed diplomatic relations with the
United States? If so, have they been
resumed and have new bilateral assistance
agreements been negotiated ana entered
into since such resumption?

11. FAA Sec. 620(u). what is the Current
payment status of the country's U.N.
obligations? If the country is in
arrears, were such arrearages taken into
account by the A,I.,D. Administrator in
determining the current A.I.D.
Operational Year Budget? . (Reference may
be made to the Taking into Consideration
memo, )

12, FAA Sec. 620A; FY 1985 Continuing No
Resolution Sec. 521, Has tne country
aided or abetted, by granting sanctuary
from prosecution to, any individual or
group which has committed an act of
international terrorism? 4das the country
aidea or apetted, by granting sanctuary
from prosecution to, any individual or
group which nas committed a war crime?

13. FAA Sec. 666, Does the country No
object, on the basis of race, religion,
national origin or sex, to the presence
of any officer or employee of the U.S.
who is present in such country to carry
out economic development ‘programs under
the FAA?

14. FAA Sec. 669, 670. Has the country No
after August 3, 1977, delivered or
received nuclear enrichment or
reprocessing equipment, materials or
technology without specified arrangements
or safeguards? Has it transferred a
nuclear explosive device to a non-nuclear
weapon state, or if such a state, either
received or detonated a nuclear explosive
device, after Augqust 3, 19772 (FAA Sec.
620E permits a special waiver of Sec.
669 for Pakistan.)

15. ISDCA of 1981 Sec. 720. Was the lo
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country represented at the Meetiny of
Ministers of Foreign Affairs and Heads of
Delegations of the Non-Aligned Countries
to the 36th General Session of the
General Assemply of the U.N. of Sept. 25
and 28, 1981, and failed to disassociate
itself from the communique issuea? It
so, has the President taken it into
account? (Reference may be made to the
Taking into Consideration memo.)

1é. FY 1985 Continuing Resolution. If No.
assistance s rrom population functional
account, does the country (or
organization) incluae as a part of its
population planniny program involuntary
abortion?

17. FY 1985 Continuing Resolution Sec. 53U. No
Has tne recipient country oveen determined
by the President to have engaged in a
consistent pattern of opposition to the
foreiyn policy of the United States?

B. FUNDING SOURCE CKITERIA FOR COUNTRY ELIGIBILITY

l. Development Assistance Country Criteria

FAA Sec. 1l6. Has the Department of N/A
State determined that this government has
engaged in a consistent pattern of gross
violations of internationally recognized

human rights? 1If S0, can it be

demonstrated that contemplated assistance

will directly benefit the needy?

2. Economic Support Fund Country Criteria

a. FAA Sec. 502B. Has it peen No
determined that the country has engaged
in a consistent pattern of gross
violations of internationally recognized
human rights? If so, has the country
made such significant improvements in its
human rights record that furnisning such
assistance is in the national interest?
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2. PROJECT CHECKLIST

A. GENERAL CRITERIA FOR PROJECT

l. FY 1985 Continuing Resolution Sec. 525;
FAA Sec. 634A; Sec, 653(b). .

(a) Describe how authorizing and Congressional
appropriations committees of Senate Notification
and House nave been or will be notified

concerning the project; (b) is assistance

within (Operational Year Budget) country

or international organization allocation

reported to Conygress (or not more than $1

million over that amount)?

2. FAA Sec., 6ll(a)(l). Prior to ooligation a. Yes
in excess of $100,000, will there pe (a) b. Yes
engineering, financial or other plans
necessary to carry out the assistance and
(b) a reasonably firm estimate of the
cost to the U.S. of the assistance?

3. FAA Sec., 6ll(a)(2). If furtner legislative N/A
action 1is required wWithin recipient
country, what 'is basis for reasonaole
.expectation that such action will pe
completed in time to permit orderly
accomplishment of purpose of the
assistance?

4. FAA Sec. 611l(b); FY 1985 Continuing N/A
Resolution Sec. 501. If for water or
water-related lana resource construction, '
has project met the standards and
criteria as set rforth in the Principles
and Standards for Planning Water and
Relatea Land Resources acated October 25,

1973, or the Water Resources Planning Act
(42 U.S.C. 1962, et seqg.)? (See A.I.D.
Handbook 3 for new guidelines,)

5. FAA Sec. 6ll(e). If project is capital N/A
assistance (e.g., construction), and all
U.S. assistance for it will exceed $1
million, has Mission Director certified
and Regional Assistant Administrator
taken into consideration the country's
capability effectively to maintain and
utilize the project?




6.

10,
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FAA Sec. 209. 1Is project susceptible

to execution as part of regional or
multilateral project? 1Ir so, why

is project not so executed? Information
and conclusion whether assistance will
éncourage regional development programs,

FAA Sec. 60l(a). 1Information and

conclusions whetuner project will
eéncourage etforts of thne country to:

(a) increase tne flow of interrational
trade; (o) foster private initiative

and competition; ana (c¢) encourage
development ana use of cooperatives, and
credit unions, and savings ana loan
associations; (d) discourage monopolistic
practices; (e) improve tecnnical
efficiency or inaustry, agriculture and
comnerce; and (f) strengthen free labor
unions.

FAA Sec. 601(b). Information and

conclusions on how project will
encourage U.S. private traae and
investment abroad ana encourage
private U.S. participation in
foreigyn assistance programs
(including use of private traae
channels and the services of
U.S. private enterprise).

FAA Sec. 612(b), 636(n); FY 1985
Continuing Resolution Sec. 507. Describe

steps taken to assure that, to the
maximum extent possible, the country
is contributing local currencies to
meet the cost of contractual and other
services, and foreign currencies owned
by the U.S. are utilized in lieu of
dollars,

FAA Sec, 612(d). Does the U.S. own
excess foreign currency of the country
and, if so, what arrangements have peen
made for its release?

No.
Wwill
complement
regional
planning
activities

Project

By design,
the project
will ennance
private
enterprise
in Tunisia

Prime Contract
Will be
competitively
awardeda to
U.S. firm
under tne
project

Yearly
Reports of
the GOT
contribution
will be
required

No



- 67 -

11, FAA sec. 60l(e). Will the project Yes
utilize competitive selection procedures
for the awarding of contracts, except
where applicable procurement rules allow
otherwise?

12, FY 1985 Continuing Resolution Sec. 522. N/A

If assistance is for the production of

any commodity likely to be in surplus on

worla markets at tne time the resulting.
productive capacity becomes operative,

and is such assistance likely to cause
substantial injury to U.S. producers of

the same, similar or competing commodity?

13. FAA 118(c) and (d). Does the project Yes
comply with the environmental procedures
set forth in A.I.D. Regulation 16? Dboes
the project or program take into
consideration the problem of the
destruction of tropical forests?

14, FAA 121(d). 1If a Sahel project, has a N/A
determination been maae that the host
government has an adeguate system for
accounting for ana controlling receipt.
and expenaiture of project funas (dollars
or local currency generated therefrom)?

15. FY 1985 Continuing Resolution Sec. 536 No
Is disbursement of the assistance
conditional solely on the basis of the
policies of any multilateral institution?

B. FUNDING CRITERIA FOR PROJECT

l. Development Assistance Project Criteria

a. FAA Sec., 102(p), 111, 113, 281(a). Extent N/A
to wnich activity will (a) effectively
involve the poor in development, by
extending access to economy at local
level, increasing labor-intensive
production and the use of appropriate
technology, spreading investment out from
cities to small towns and rural areas,
and ensuring wide participation of the
poor in the benefits of development on a
sustained basis, using the appropriate
U.S. institutions; (b) help develop
cooperatives, especially by technical
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assistance, to assist rural and urpban
poor to help themselves toward better
life, and otherwise encourage democratic
private ana local governmental
institutions; (c) support the self-nelp
efforts of developing countries; (d)
promote the participation of women in the
national economies of developing
countries and tne improvement of women's
status; ana (e) utilize ana encourage
regional cooperation py developing
countries?

FAA Sec. 103, 103A, 104, 105, 106. Does

tne project ftit the criteria for the type
of funds (tunctional account) peing used?

FAA Sec. 1lU7, 1Is emphasis on use of
appropriate technology (relatively
smaller, cost-saving, labor-using
technologies that are generally most
appropriate for tne small farms, small
businesses, and small incomes of thne
poor)?

FAA Sec. 110(a). Will the recipient

country provide at least 25% of tne costs
of the program, project, or activity with
respect to wnich the assistance is to pve
furnished (or is the latter cost-sharing
requirement being waived for a
"relatively least developed" country)?

FAA Sec. 110(b). Will grant capital
assistance be disbursed for project over
more than 3 years? 1If so, has
justification satisfactory to Congress
been made, and efforts for other
financing, or is the recipient country
"relatively least developed"? (HM.O.
1232.1 defined a capital project as the
"construction", expansion, equipping or
alteration of a physical facility or
facilities financed by A.I.D. dollar
assistance of not less than $100,000,
including related advisory, managerial
and training services, and not undertaken
as part of a project of a predominantly
technical assistance character.)

N/A

N/A

N/A

N/ A
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FAA Sec. 122(b). Does the activity give
reasonable promise of contributing to the
development of economic resources, or to
the increase of productive capacities and
self-sustaining economic growth?

FAA Sec. 28l(p). Describe extent to wnich
program recognizes the particular needs,
desires, and capacities of the people of
the country, utilizes the country's
intellectual resources to encouraye
institutional development; and supports
civil education and training in skills
required for efrective participation in
governmental processes essential to
self-government,

Development Assistance Project Criteria
(Loans Only)

FAA Sec. 122(b). Information and
conclusion on capacity of the country to
repay the loan, at a reasonable rate of
interest.

FAA Sec. 620(d). 1If assistance is for any
productive enterprise which will compete
with U.S. enterprises, is there an .
agreement by tne recipient country to
prevent export to the U.S. of more than
20% of the enterprise's annual production
during the life of the loan?

Economic Support Fund Project Criteria

FAA Sec. 531(a). Will this assistance
promote economic or political stapbility?
To the extent possible, does it reflect
the policy directions of FAA Section 102?

FAA Sec. 531(c). Will assistance under
this chapter be used for military, or
paramilitary activities?

FAA Sec. 534. Will ESF funds be used to
finance the construction of the operation
or maintenance of, or the supplying of
fuel for, a nuclear facility? 1If so, has
the President certified that such use of
funds is indispensable to
nonproliferation objectives?

N/A

H/A

/A

N/ A

Yes

No

No
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d. FAA sSec. 60Y. If commodities are to be
granted so that sale proceeds will accrue
to the recipient country, have Special
Account (counterpart) arrangements peen
made?

No
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REPU.  UE TUNISIEITC . 7[ ANNEX IV S X ASUT 1985

en Tunisis

DETEREMCE ¢ Nos lettres du S et 7 novamtre (934
et du 7 décemirs 034
Verrs lettre 42 9 Jarniier |235.

Mcnsieur [e Dirscteur,

tie référant aux correspondancss sus-visfes ot suite aux
divers entretiens avec les responsables de la Mission US/AID-Tunis,
J'ail I'honneur de porter & votre connaissance que le Gouvernement
vunisien propcse que le reliquat des 14,2 Millicns de ¥ ESF accordés
3 la Tunisiz2 dans le cadre de |'année budgstaire [985 soit affecté 3

des projets de développement comme suit :

| = Transfert de Technologie (664-0315) = 5,2 Millions de ¥ US, consis-

Tant en un2 avance pour le Programme de ['annie 1985

2 ~ Planification familiale (664-0331) = 1 Million de ¥ US pour un projet

dent le colt total est évalué & 7,5 Millions de ¥ US.
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ANNEX V: TECHNICAL FEASIBILITY ANALYSIS

Contraceptive Social Marketing and Information, Education
and Communication

Given the levelling off of progress in increasing
contraceptive prevalence in Tunisia over the past several years,
it is important that various means of revitalizing the country's
family planning program pe sought., Social marketing, enhanced
IEC, and builauing of local capacity provide a means of increacing
contraceptive prevalence tnrough stimulating family planning
activity in the public and private sectors. By employing
tecnniques used effectively in the promotion of goods in the
commercial sector, social marketing nas enaoled many developing
countries to encourage correct contraceptive use by Ccouples of
reproauctive age.

Tunisia presents an appropriate setting for continuation of
assistance with empnasis on cost containment and increased
contraceptive prevalence and for the implementation of a social
marketing program, bearing in mind the need to adapt techniques
Lo the country's cultural context. The Tunisian economy is
largely state controlled, with the lines between puolic and
private sectors blurred. Family planning commodities and
services nave been availaole for at least two aecades tnrougn
both the punlic and the private sectors, and it is the latter
that nas oeen flourishing during the 1980s. For 1983 ana 1934,
approximately 80% of oral contraceptives (902,640 anda 844,080
cycles, respectively) used by Tunisian women were purchased in
the private sector (i.e., in pharmacies, the only point of
sale), Conaom sales in pharmacies also account for a far greater
proportion of total distributed than in the puplic sector., At
the same time, tne public sector operates a free, parallel
service aelivery system. Increased distrioution of pills and
condoms in the private sector can pe attributed to a reluctance
to prescribe methods of birth control which require specific
action on the part of the user in the public sector., Methods of
preference to health care providers are the IUD, tubal ligations,
and injections since these ao not require any specific actions on
the part of the user after the initial procedure,

The high rate of sales in tne private sector occurs even in
the absence of targetted media campaigns to encourage purchase of
pills and condoms. Should such campaigns occur, tne number of
contraceptives sold woula presumaoly increase by several fola.
Likewise, building the capacity of service providers in various
GOT Ministries should increase consumer knowledge,

The chances for success in a CSM effort in Tunisia are
increased in particular by two factors: 1) the large and growing
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numoer of pnarmacies throughout the country and 2) the
exceptionally wide reach of the mass media, combined with
relatively nigh literacy rates (62% overall, with female literacy
lower than male).

Pharmacies: As of the beginning of 1985 there were
approximately 740 private pharmacies in Tunisia (up from 539 in
1980). Each is staffed by a licensed pharmacien, assisted by a
preparateur (a "para-pharmacien" who has followed an 18 lonth
training program) and possibly one or more sales persons., wWhile
tne average numper of innaoitants per pnarmacy is now over 9000,
the Government of Tunisia wishes to decrease this number to 5000
in the coming decade. Pnarmacies, wnile existing in each of the
country's 23 governorates, are not evenly distriouted. The city
of Tunis ana its metropolitan area nave 160, or apbout 20% of the
country's pharmacies, The governorate which includes the secong
largest city, Sfax, nas 77 and the two Otner more densely
populated governorates of Sousse and Monastir have 49 and 35
pnarmacies respectively., 1In spite of tais coiicentration, tnere
remain 419 pharmacies to serve the remaining population, and it
appears that tne large majority of Tunisians, even in rural
areas, have access to pharmacies. These are looked to as sources
nhot only of medications but of medical ana health advice, and the
rural pharmacist in particular is reyarded as "the doctor of the
poor."

Media reach. Although official figures indicate somewhat
under 600,000 television sets in 1984, anud several tnousana Lewer
radios, in Tunisia, these figures are felt by directors of the
national radio and television stations, as well as by otners
knowledgeable in the field, to be substantial unaerestimations.
It is widely believed that approximately 90% of Tunisians nave
access to television. Unlike many developing countries, a
majority of these are owned by individual nouseholds, and include
many battery-opercted sets for use in areas not served by
electricity. Stations are state owned and include two television
and two radio stations (Arabic and "international," mostly
French). Radio broadcasts occur approximately 18 hours per day,
and each television station broadcasts in the evening hours.
(Italian television is also received directly). Radio and
television are frequently and effectively used for public service
messages by various government agencies, Commercial advertising
does not exist on either radio or television in Tunisia.

However, directors of poth radio and television indicated strong
interest in broadcasting "tasteful"” family planning messages at
the request of the Ministry of Health and/or ONFP.

Print media also present an excellent opportunity to reach
certain segments of the population. There are several daily
Arabic and French newspapers as well as weekly and monthly
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periodicals in wnich family planning messages could be carried.
Outdoor advertising (billboaras and panels) is also widespread
and is one of the media most frequently used by commercial '
advertisers,

. An evaluation of the potential for conducting a social
marketing activity in Tunisia and for enhancing an IEC program
for target-audiences found the situation favorable largely due to
the aoove factors. Other rfacilitating conditions were felt to be
the hign level of awareness (90%, according to preliminary
results of the 1983 Contraceptive Prevalence Survey) of
contraceptive methods among Tunisian women. Yet another positive
factor is tne Tunisian Government's strong commitment to requcing
population growth and, more important, the ONFP's interest in
applying tecnniques of sound training, demographically determined
IEC and programming and social marketing, toward the attainment
of this goal. h

In spite of this gyenerally favorable environment,
implementation of social marketing in Tunisia will need to
address several constraints which could determine such an
activity's success or failure. 1In the pharmaceutical area the
state controls importation of all products through the Pnarmacie
Centrale Tunisienne. Furthermore, distripution of all
contraceptives was recently (1983) taken out of the hands of
wholesalers ana became the responsioility of the ONFP. Tne
efficacy of tnis system relative to the former is not clear.
Contraceptive pricing has also discouragea financial incentive
for pharmacists to stock and sell, A price increase might be
necessary to stimulate sales ana to avoid a growing tendency of
women to be suspicious of a medication that is purchased at far
below tne price of other medical products.

The above problems must pe addressed early in dialogue with
policy makers at an appropriate level. Othner constraining
factors may be dealt with by proceeding with prudence in project
implementation. 1In particular, the lack of a strong tradition of
commercial advertising, and cultural sensitivity regarding overt
discussion of sexual practices, must be considered in the design
of media campaigns and education programs. As a final point, the
conservative and French tradition reflected in tne Tuaisian
medical community must be noted. This has resulted in a bias
toward use of clinical methods of contraception (IUD and female
sterilization) and a tendency for physicians to resist
liberalization of distribution laws and practices regarding the
pill.

The above has described the context within which this family
planning project for Tunisia will be implemented. These factors
may have been largely responsible for the levelling off of
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contraceptive prevalence and the failure of an earlier effort to
carry out social marketing in Tunisia. These factors were taken
into account in the design of the present project and must remain
in focus throughout its implementation.

If the GUT will not permit method-specific promotion in
pnarmacies, then the social marketing component of the project
should not pbe undertaken. 1In aadition, the GOT snould examine
concraceptive pricing and distribution of contraceptives in the
private sector, given tne cost implications of present policies
in these two areas. Altnouyh early IEC and CSi activities can oe
conducted in the apsence of changes in these areas, success in
later stayes will pe contingent upon proygress in aadressing
pricing and distrioution method issues.

The IEC ana CSM activities will be launchea in all 23
governorates simultaneously. This is feasible given:

- The relatively small lana surface of Tunisia.

- The extensive reach of mass media.

- The wide distribution of pharmacies throughout the
governorates and relatively even distridution of the
population (wich tne exception of tne Tunis area),

The approximately 64% of MWRA who do not currently practice
modern metnods of contraception constitute one potential set of
target oeneficiaries., Results of the 1983 Contracegptive
Prevalence Survey will provide information regarding the
demographic protile of this group, which will then be segmented
tor programming purposes based on results of the qualitative, and
later, quantitative resecrch conducted early in the project.

The objective of tne CSi activity is to increase the number
of persons obtaining contraceptives through retail sales oy 15%
per year throughout the LOP (yielding a 52% increase over tne
life of the project).

The overall goal of the A.I.D. powvulation program is to
increase contraceptive prevalence from the current 35% to 42.7%
by 1988. 2/3 of the increase is to be attributable to sales in
pharmacies. If this is to occur, a total increase in retail
sales of contraceptives of 52% woula need to occur by the end of
the project to account for 150,000 CYP of pills (1,950,000
cycles) and 22,000 CYP of condoms (2,200,000).

The other 1/3 of the increase in contraceptive prevalence is
expected to occur in the public sector. Project activities in
this sector include demograpnically targetted service delivery
and capacity building of public health and social service workers
to oroaden delivery of family planning information and services,



Training Activities

Tne training program in this project builds upon a nistory of
successtul training of family planning workers in Tunisia., The
focus of training will be to shift basic training to the
protessional scnools and to undertake continuing education,
primarily at the local level, Emphasis will be placed on
training of trainers in the professional schools and evaluation
OL their training to conauct oasic training. Continuing
education efrorts will incluae identification of eaucational
needs, participant-focussed training and evaluation of training
on the job.

Recent establisnment of regional training centers serves as a
Ssound basis for aeveloping a neeas-oriented continuing education
brogram within the ONFP., Technical assistance can ouild upon
this structure ‘to insure impact on fiela practices. Likewise,
recent communication with the faculties of medicine, nursing ana
pnarmacy opens the doors for successful training of their staff
for teaching their stuaents apout family planning. Clearly,
however, inputs into tne curricula of tnese schools will neea to
be assessed in terms of family planning content adequacy and
quality.

Research

Future directions will require attention on cost of
activities and cost containment opportunities., Long range
programming will need to be initiated, based on demographic need
and cost, Personnel will have to pe allocated according to
programmatic need and will need to be held accountable for their
assigned functions. In adaition, many tamily planning services
will need to be assumed by the MOPH and the MSA. These
organizations are puilding the needed infrastructure througnout
Tunisia to provide these services (e.g., primary health care
centers, maternal child healtn centers, nospitals). 1In addition,
their personnel will be better trained to assume these roles as a
result of project activities.

The proposed research activities under the project will
address these cost containment ana coverage concerns., It will
take place primarily within the Population Division of the ONFPE.
This division has received training in demographic research over
the course of A.I.D. intcrvention in Tunisia's family planning
program and now has consideratle experience in this field. 1In
addition, the division will soon receive enhanced computer
capacity which is a necessary precedent to activities proposed
under the project. '
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The division is staffed, nowever, by only eight
professionals. Wwhile these professionals have received some
training, there is still a need ror further training among this
cadre, as noted in A.I.D.'s May 1984 evaluation., Also, given the
demands on this division, there is the possioility that its starff
might become overextended, Thus, the project focusses support in
tnis area for temporary contractual starff and technical
assistance, since these seen appropriate to maintain and
supplement capacity.

While activities in his division have in the past focussea on
research questions of general interest in the area or population,
given this project's foci and financial constraints of the OWFP,
i1t is necessary that SUpport unaer this project pe for only those
activities related to Cost-containment, increased coverage, and
project/program evaluation.

ANNEX VI: FINANCIAL ANALYSIS

Tne purpose of this annex is to provide an assessment of the
GOT''s apility to finance their contribution to the project and
post-project recurrent costs. Tne following subjects are covered:

A, Discussion or tpe Tunisian macroeconomic slituation ana
lts expected influence on GOT financing for the ONFP.

B. Analysis of tne financial contributions of the GoTY,
AID, UNFPA, and other donors, to the ONF? over the
perioa 1980-1984. Estimation OL the GUL contrioution
to the ONFP at the end of the current AID-supported
project 1in FY 1986, Discussion of tne estimated
shortfall between this GuT allocation and tne
recurrent costs of the ONFP, and the proposed AID
response,

C. Estimation of the recurrent costs (FX, LC) of the
proposed bilateral project. Discussion of the GOT's
apility to finance these recurrent costs.

D. Discussion of issues relateg Lo cost recovery ror
contraceptives sold in the private sector.

E. Summary of findings,

A. The Tunisian Macro-economic Situation

The economic situation in Tunisia deteriorated during the
early 1980's from tnat experiencea during tne 1970's, 3 The
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current macroeconomic situation and anticipated future
developments will constrain the GOT's ability to finance the
recurrent costs of the ONFP and its programs.

Economic Growth: Tunisian GDP growth over tne 1970's averaged
6.3 percent per annum, witn annual rates of gyrowtn of 7.7
percent from 1977 to 1980. However, GDP growth was only 3.5
percent from 1980-1982, rising to 4.5 percent in 1983 and 5.5
percent in 1984. It is expected to average below 5 percent for
the decade.

Pupblic Finance: Central government revenue increased py 8
percent per annum from 1978 to 1984, exceeding GDP growtn over
the same period. Government expenaiture increased at a rate of
9 percent per year, and increased from 26 percent of GDP in
1971 to 43 percent in 1984, The government budgetary deficit
increasea rapidly from 2.6 percent of GDP in 1931 to 8.0
percent of GDP in 1984. 1In an effort to minimize foreign debt,
this deficit nas been largely (70%) financed from domestic
sources. In view of the decline in hydrocarpon export earnings
(see "External Balance" discussion pelow), increases in puonlic
revenues are unlikely. Efforts to reduce public investment,
government subsidies, and rates of increase in civil service
salaries, are expected.

Inflation and Interest Rates: Inflation rates during the 19380s
nave ranged petween 9 and 14 percent. However, domestic
nominal interest rates, frozen in 1981, range petween 3 and li
percent, resulting in negative real rates of interest. This
nas encouraged investment which is overly capital-intensive,
Speculative investment in real estate, and discouragea private
savings,

External Balance: Tunisia's current account valance has become
increasingly dEEative, and in 1982 increased from 5.8 percent
to 8.4 percent of GDP, and further increased to almost 10
percent of GDP for 1Y54. Factors which contributed to tnis
trend include: 1) tne declining world price for oil, 2)
declining Tunisian oil reserves for exports, 3) the impact of
the European depression on markets for Tunisian exports,
earnings from tourism, and remittances from emigrated lavor,
and 4) adverse weather conditions and decreased agricultural
production, exports, and increased requirements for food
imports. A recent decision by the World Court concerning an
offshore oil find in favor of Libya, coupled with Tunisia's
increasing demand for energy, nas led analysts to project tnat
Tunisia will be a net oil importer by 1990, Since 40 percent
of Tunisia's export earnings in 1984 came from oil and gas
exports, this shift from a net exporter to a net importer will
have profound impacts on the availability of foreign exchange
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in Tunisia py tne end of the decade and peyond.,

Foreign Debt: The first oil price shock in 1973 led to a rapid
lncrease 1n investment expenditures in Tunisia which required
considerable external financing. However, increasing interest
rates on roreign capital in the mid to late 1970's, and the
appreciation of the aollar in the early 1980's, nhave resulted
in worseniny terms for foreign pborrowing. Although Tunisia's
debt service ratio declined during the 1970's, it increased
from lz percent of GDP in 1980 to 22 percent in 1983.

Implications for ONFP Financing: These recent macro-economic
trends point toward: 1) pressures to reduce the rate of
increase, ana possible the level, of government expenaitures,
and 2) competition for decreasing supplies of toreign
exchange., The extent to which these pressures affect GOT
funding for the ONFP will depend to a great extent on the
political support for family planning in Tunisia,

B. ONFP Financing, 1980-1986

GOr-financed population and family planning activities
include the programs of the ONFP, contributions of personnel
and facilities of other government ministries (e.g. Ministére
de la santé Puolique) ana supbsidization Of contraceptives sold
in the private sector. Altnough the proposed project will
require limited inputs from other GOT ministries, tnis analysis
focuses on the ability of the GOT to finance the current and
anticipated program of the OnFP.4

Since 1982, AID support to the ONFP has oeen through the
tollowing centrally-rfunded intermediary agencies: Population
Council, JHPIEGO, INTRAH, IPAVS, Westinghouse, and RTI. At
that time that this project was designed, it was assumed tpat
this intermediary form of assistance would smooth the
transition from the previous bilateral tamily planning project
to a program financed entirely by the GOT.

The contributions of the GOT, AID, UNFPA and other donors
to the ONFP budget from 1980 to 1984 are given in Table A6.1.
The GOT's contributions have increased from 31 to 59 percent of
the total ONFP budget from 1980 to 1984, and donors'
contriobutions have declined from 69 to 41 percent,? Althougn
this trend demonstrates the commitment of the GOT to pick up an
increasing percentage of the costs associated with the family
planning program, donors continue to be an important source of
financing for the ONFP.

Additional insight into the GOT's support for the ONFP's
fecurrent pudget can be gained Dy examining trenas in GOT



SOURCE

TABLE A6.1: Sources of Finance for the ONFP,
1980 - 1985

Government of Tunisia

- Budget
- Budget
- Budget

de Functionnement
des Activités
d'Investissement

Sub-total GOT
$ of Total

Donors

- A.I.D.7
- UNFPA
- Others

Sub-total Donors
$ of Total

GRAND TOTAL

6. Estima

SOURCE:

ted.

1980

594.000
60.000
106.000

760.000
31%

1.003.132
590.00v

1.660.977
69%

7. Includes total IPAVS contribution.

Projet du Budget des Activites,

1981

739.663
140.000
45.000

924.663
34%

1.223,.651
564.449
31.960

1.820.060
66%

2.744.723

et de la Population.

Year
1982

1.138.337
109.435
200.000

1.447.772
45%

1.451.796
313.250
34.079

1.799.125
55%

3.246.897

1983

1.574.000
177.000
170.000

1.921.000
53%

1.397.902
322.888
-0-

1.720.790
47%

3.641.790

1980-1984, Tunis: Office National

(Current

1983

1.774.000
250.000
165.u000

2.189.0u00
59%

1.171.203
327.972
42.634

1.541.809
41%

3.730.809

TD )

1985

2.010.000

260.0006
420.000

2.690.000

du'Planning Familial
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expenditures converted to constant 198u dinar (see Table
A6.2). This information snows:

- GOl expenaitures for the recurrent budget have increased
in real terms by 138 percent since 1980, However, tne
annual rate of increase nas fallen from 32 percent
oetween 1982 ana 1983 to 5 percent petween 1984 and 1985,

- GOT expenditures for tne Buaget d'Investissement nave
fluctuated in real terms since 1980, with the annual rate
of change fluctuating petween -61 and 313 percent,

- GOT expenditures tor the total ONFP budget nave increased
in real terms since 1980 by 142 percent. Tne annual rate
Of increase declined from 46 percent in 1982 to & percenc
in 1984, put increased by 15 percent petween 1984 and
1945,

- Considering both GUT ana donor contributions, the annual
rate of increase in the ONFP pudget nas declined Erom 10
percent between 1981 and 1932, to -5 percent between 1983
and 1984,

In summary, GOI expenditures in support of the ONFP total
ana recurrent oudgets nave increased in real terms over tne
period 1980 and 1985, although tne annual rate of increase nzs
declined since 1982. Donor contriout.ons nave also declinea in
real terms over this period. It the trenas estaplisned between
1980 and 1985 continue (e.g. 5 percent per annum increases in
the total ONFP buaget, 10 percent real increases in GQT
contributions) then tne GOT will be supporting approximately 70
percent of the buaget of the ONFP oy 1986.

Thus, it is clear that continuea donor financial support
will pe required after 1986 to maintain current ONFP progyrams
until transfer of financial responsipbility for these programs
is complete. The proposed AID bilateral project wiil continue
£O support activities started under the centrally-funaed
projects, as well as support relatively new ONFI initiatives in
social marketing ana private sector contraceptive
aistribution. However, the new project will not pick-up many
of the recurrent expenditures (e.g. local salaries, petrol and
vehicle spare parts) currently supported by the
centrally-funded intermediary efforts. The GOT appears to nave
been preparing for the ena of this type of recurrent buaget
Support by allocating tne largest proportions of its budgetary
increases to the Budget de Functionnement. However, it is
strongly recommended that AID ofter support to the ONFP to
assist in more precise identification of: 1) budgetary
shortfalls which will occur when AID funding shifts from the



TABLE A6.2: GOr Contribution to the Budget of the OHFP,

1980 ~ 1985
(Constant 1980 tp )
SOURCE Year
1980 1981 1982 1983 1984 1985
Budget de Functionnement 594.000 681.08Y 973.770 1.248.216 1.304.412 1.376.712
% Annual Change - 15% 43% 28% 5% 6%
Budget des Activites 60.000 128.913 93.614 140.365 183.823 178.082
% Annual Change Total - 115% =-27% 50% 31% -3%
TOTAL GOT RECURRENT - 24% 32% 30% 7% 5%
Budget d'Investissement 100.000 41.437 171.086 134.814 121.324 287.671
% Annual Change - ~61% 313% -21% -10% 137%
TUTAL GOr 700.000 851.439 1.238.470 1.523.395 1.609.589 1,842.466
% Annual Change - 12% 46% 23% 6% 15%
Total GUT' & Donors 2.420.977 2.527.369Y 2.777.500 2.888.U17 2.743.242 NA
% Annual Change - 4% 10% 4% -5% -

SOURCE: GDP deflater for 1981 - 1983 from International Financial Statistics

Yearbook, 1984, Washington, D.C.: TWF, Pg. 579. Estimated GDP deflater for
1984 1.36, 1985 1.46.
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old to new project, and 2) options as to what changes
(personnel, programmatic and buagetary) the ONFP could adopt to
smooth the transition between tne twc projects.

In addition to this transitional support, it is recoynized
tnat several of the activities of tne proposea project will
assist the GUI in reviewing future program activities and
aaministration in light of anticipated recurrent budgetary
funds.

C. RECURRENT COSTS OF PROPOSED, BILATERAL PROJECT:

Given the preceding discussion of the recurrent costs of
the OUFP's portfolio unaer the current AlD-financed project,
the discussion below will focus on estimation of the adaitional
Tecurrent costs, associated with the new project, wnich will
require GOUr firancing. The discussion rirst considers project
inputs that will require local currency (LC), then those
requiring foreiyn exchange (Fx).

Local Currency: The project inputs which are to be financed [o}%
the GOT from the outset of tne project consist of salaries ror
the Contraceptive Social Marketing (CSM) staff (4 lnanaqgerial
level, 6 uélégués), training unit staff (4 professionals),
research unit staff (8 professionals), ana other person-months
OrL ONFP statf time to participate in project training ana
research activities., A minimum of 11 of the above staff are
currently holding tne position that they will have over the
LOP, and it is expected that the ONFP wWwill recruit staff for
tne other positions from within current personnel ranks, Tnus
it is anticipated that the ONFP will not face aadaditional
recurrent salary costs as a result of this project.

A second group of project inputs will require GOr-financing
dauring tne LOP, out are not expectea to continue after the
project, and tnus will not involve on-guing, additional
recurrent costs. These inputs are: 1) support for
international travel associated witn training activities (TD
15,300), 2) per diem for aélégué and pharmacist training (TD
36,400), and various inputs (personnel, transport, etc,) into
the KAP and operations research projects (TD 396,00u).8 The
average aaditional annual recurrent cost of TD 89,540 equals
3.0 percent of the expectea GOT allocation to the ONFP in 1986.

A third group of project inputs will not require GOT
financing in FY 1986, but responsioility for their financing
will oe graaually shifted from USAID/T to the GOT over the Lop,
and will continue to require financing after the end of the
project. These inputs are listed below with their estimated
GOT contribution over tne LOP and annually after Eop.
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LOCAL CURKENCY KECURRENT COSTS

Total LOP Annual After EQp
(L985 TD) (1985 TD)
Researchn )
IEC-Focus Group 35.000 15,000
Pharmacist 6.000 3.000
Mass Meaia Message Develmt. le8.400 125,000
Eaucational Materials
Posters, Billboards 122.600 35.000
Print Materials 70,600 35.000
‘TOUTAL 402.600 213.000

80,520 is 2.7 percent of the expected GOT allocation to the ONFP
in 1986. The annual LC Leécurrent cost of project activities
after EOP of TD 213,000 is 4.5 percent of the projected GOT
contribucion to the OWFP pudyet (assuming it increases in real
terms by 10 percent Per annum over the period 1945 to 1991).9

Foreign Exchange: Project inputs which will require foreign
eXchange from the GOT are contraceptives, venicles, vehicle spare
parts and petrol, and Spare parts, maintenance and depreciation
of personal Computers and ofrfice equipment (typewriters ang Xerox
machines)., These requirements over the 1life Of the project, and

FX RECURRENT COSTS

Total LOP Annual at EQP
85 TD (1985 TD)

Contraceptives

Private Sector 893.600 450,000
Vehicles

Spare Parts and Petrol 210.000 42,000
Personal Computers

Software & Maintenance 2.000 U.500
Office Equipment 1.500 0.500
TOTAL 1.107.100 493,000

(Note: These estimates do not include the total amount of
foreign exchange fequired to support all of the activities of
the ONFP. Estimation of these requirements is recommended as a
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The average annual additional recurrent cost over the LUP of
D 221,420 is 7,5 percent of the projected GOT contribution to
the ONFP in 1986. The annual FX recurrent cost of project
activities to TD 493,000 is 10.3 percent of tne projected GOT
contrioution to the ONFP pudget in 1991 (assuming tne GOT
contrioution continues to increase in real terms oy 10 percent
per annum over tne period 1986 to 1991),10

The annual foreign exchange requirement for project
activities at tne EOP is equivalent to 0.03 percent of Tunisia's
total imports (fob) in 1983. Contraceptives, the largest
component of these costs, would egual only 1.2 percent of total
1983 pharmaceutical imports.l These FX requirements seem to
oe such an insignificant proportion of the GOI''s total
pharmaceutical ana import vills that it is difficult to perceive
now tne GUT would pave aifficulty allocating sufficient FX to
finance theso at the EOP. However, current intermediary
organizations in Tunisia have received requests from tne NFP to
allocate project funds for the purchase of vehicle spare parts
and petrol. Given the anticipated shift of Tunisia to a net oil
importing country, it is likely that foreign eXxchangye will be
less available to all GOT ministries and programs.

In view of difficulties the GOr may have in the future in
financing FX-requiring inputs for OWFP activities, it is
anticipated that AID will continue to provide contraceptives for
use in tne GUl's public sector, family planning programs arter
1990. Evaluation of the adequacy of the projected level ot
continuing contraceptive support (50% of 1984 public sector
requirements), and of the need far other FX regquiring inputs,
will pe important issues for consideration auring the mia-term
and final project evaluations.

D. PKRIVATE SECTOR CONTRACEPTIVE PRICING ISSUES:

In the mid-1970's, prices for oral contraceptives ana condoms
sold in Tunisian pharmacies were reduced from 1500 millimes to 50
millimes per pill cycle and 30 millimes per condom three-pack.
Tne GOT instituted this price increase in order to increase
demana for contraceptives througyh private sector retail outlets.
In spite of inflation rates from 9 to 12 percent, these prices
have not been altered, thus increasing the GOT subsidy for
contraceptives sold in tne private sector. Further, although the
contraceptives are provided without charge to pharmacists, their
real profit per contraceptive sale nas fallen. To the extent
that pharmacists are motivated to increase sales of items with
the largest protit margins, the GOT pricing policy has not
provided them with an incentive to increase sales,


http:diffic'.it
http:imports.11
http:1991).10
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One objective of the proposed project is to encourage the GOT
to allow the price of these contraceptives to rise to a level to
cover at least the cost of the contraceptive, and eventually to
cover tne costs or packaging, distribution, pharmacists' margin,
ana ultimately the cost of the CSM office wichin the ONFP.
Estimates of the prices which would be required to meet thnese
cost-recovery objectives are listed below.

ESTIMATES OF CONTKACEPTIVE COST-RECOVERY PRICES

Orals(cycle) Condoms (3 -pack)
(1985 millimes) (1985 millimes)
Contraceptive 200 150
Over-packing (5%) 10 8
Wholesale distribution (10%) 21 16
Retail distribution (10%) 23 17
ONFP CSHi Office 59 47
TOTAL 313 238

The aoove estimate of 313 millimes for a cycle of oral
contraceptives is over a 6-fold increase over the current price
of 50 millimes. The estimate of 238 millimes for a 3-pack of
condoms is_almost 8 times higher than the current price of 30
millimes,l12 '

Although increases in contraceptive prices will be
important to achieve project cost-recovery oojectives,
consideration must be given to whether price increases will lead
to a significant decline in contraceptive purchases in the thne
private sector without concomitant increases in contraceptive
distribution in the puplic sector. Information on the price
elasticity of Tunisians' demand tor contraceptives is not
available., Hence anecadotal information from Tunisia, and
information from studies in other countries, will be used to
consider this issue.

For example, the GOT has not instituted price controls on
contraceptive foams, creams and jellies sold Dy pharmacies,
Current prices for these items are several times higher than the
proposed prices for pill cycles and condom 3-packs. Thus, even
with significant price increases, pills and condoms will remain
significantly less expensive tnan otner contraceptive methods
available from pharmacies. Further, even with the proposed price
increases, the cost of an annual supply of pills will remain a
low (0.2%3 percent of average per capita annual incomes in
Tunisia.l

An_analysis of studies of contraceptive pricing in other
countriesl3 found the following conclusions which may be of
relevance to the Tunisian case:
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- Studies in Jamaica, Pakistan and Sri Lanka found tnat wnen
contraceptive prices increased frowm moderate levels an
immediate drop in demana was observed, followed by a
graaqual increase in demana back to original levels. It was
sugygested that this pattern might pe due to consumers
"stocking-up" on contraceptives in anticipation of a price
increase,

- A doubling of the price of injectiple countraceptives 1in
Thailand resulted in no change in the number of acceptors.
This was attributea in part to the fact that the increased
revenues were retained by the service delivery units.

- Price does not seem to determine choice of methoa.
However, variations in price.across sources nas some impact
on where contraceptives are obtained. However, consumers
stay with commercial providers, even when subsidized public
services are availaole, if substantial time costs are
involved in optaining services/supplies from the subsidized
provider.

- The average price of a cycle of pills sola in private
sector programs in 21 countries (15 of wnicn nave incomes
per capita lower tnan Tunisia) ranged from US $0.41 to
US$6.98, and for a condom 3-pack from US$0.36 to US $2.43.
Tnese prices ranged from 0.3 to 19.8 percent of per capita
income in these countries. Tne proposed prices for Tunisia
are lower than these prices.

- When the availability of FX is constrained, private sector
distribution of .ontraceptives to rural areas tenas to
suffer most as high transportation costs reduce profits
(need for governments to supsidize transportation costs to
rural areas).

The apove data tends to pbe reassuring aoout the minimal
impact that contraceptive price increases would pbe expected to
have on consumers' demand for contraceptives sold in pharmacies
in Tunisia. However, the introduction of price increases should
occur slowly, in order that the actual response of Tunisians to
the price changes can be taken into account in terms of
determining a pricing strategy for the entire country.

E. SUMMARY OF FINDINGS.

In spite of a general deterioration in the Tunisian
macro-economic situation during the early 1980s, GOT allocations
to the ONFP increased in real terms by 142 percent, and as of
1984 comprised 59 percent of total funding for the ONFP. 1If the
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trends established during the 1980s continue, the GOT will
support approximately 70 percent of the ONFP puaget by 1986.
Although the GOT has demonstrated its commitment to pick up the
costs associatea with their family planning program, donor
support will be required after 1986 to maintain current ONFP
programs until transfer of rfinancial responsipility for these
programs to tne GOT is complete,

The proposed AID project will continue to support activities
started under the centrally-funded project, as well as support
relatively new ONFP initiatives in social marketing and private
sector contraceptive distribution. However, the new project will
not pick up many of the recurrent expenaitures currently
Supported oy the intermediary agencies. It is strongly
recommended that AID offer support to the ONFP to identify ways
that the transition between tne funding support of the two
projects can be made smoothly. In adaition to this transitional
support, several activities of tne proposed project will assist
the ONFP in matching future program activities to anticipated
recurrent budgetary funds.

The annual local currency recurrent costs implied by tne
proposed project are estimated to equal 4.5 percent of the
projected GOT contrioution to the ONFP in 1991. In view of
anticipated pressures on tne GOT to reauce the growth of puolic
expenditures, the ability of the GOT to pick up these aaditional
fecurrent costs Will depend to a great extent on tne strengtn and
level of political support for fanily planning in Tunisia.

The annual ftoreign exchange recurrent costs implied by the
project are estimated to equal 10.3 percent of the projected GoT
contribution to the ONFP in 1991. It is eXxpectea tnat tne
additional revenue generated as a consequence of altering GOrT
contraceptive pricing policy will cover at least the local
currency equivalent cost of the pills and condoms distributed to
the private sector, and thus a larye percentage of the above
recurrent costs. Further, the estimated additional FX
requirement of project activities is equivalent to only 0.03
percent of Tunisia's total import (fop) pill in 1983.
Contraceptives, the largest component of these costs, are
estimated to equal only 1.2 percent of total Tunisian 1983
pharmaceutical imports., These FX requirements seem insignificant
in light of total Tunisian pharmaceutical and import bills, and
it is not expected that the GOT will have difficulty allocating
sufficient FX to finance these requirements in 1990.
Nevertheless, the adequacy of planned AID post-project support
(in the form of contraceptives for the GOT public sector family
planning programs), will be in important issue for consideration
during the mid-term project evaluation.
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TABLE A6.3: A.I.D. Project Inputs by Component

COMP #1

1693.6

30.0

180.4

79.9
1983.9

COMP #2

689.5

91.8

81.0
28,2

890.5

CoMP #3

©71.0

30.u

73.1
30.3

804 .4
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505.

15

1212,

182.
88.

2002,

6

.u

0

1

7

ADMIN

410.0

130.0

56.7

27.1

623.8

CON'ILR.

909.3

126.7

108.6
50.1

1194.7

TOTALS

3298.7
777.8
969Y.s

1338.7
130.0
6b81.9
303.6

7500.0
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TABLE A6.4: GOT PROJECT INPUTS BY COMPONENT

COMP #1 COMP #2 COMP #3 COMP #4 ADMIN

93.3

1.0

11.0

15.5
120.8

135.0

22.4

178.6

38.1

44.7
418.8

149.3

21.0

19.3
23.0

212.6

517.0

1.2

57.1
53.0
628.3

CONTR TOTALS
745.3
171.7
183.1 184.1

9.2 210.0
20.9 146.4
16.6 152.8

229.9 1610.4
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Finally, the contraceptive cost-recovery objectives proposed
by the project imply at least 6-fold increases in the prices of
pills and conaoms sola in the private sector. Anecdotal
information for Tunisia, and from studies in otner developing
countries, is reassuring that such price increases will not
result in permanent declines in private sector contraceptive
sales, especially in light of the absolute amount of increase
desired. Nevertheless, the introduction of proposed price
increases should occur slowly, in order that the actual response
of Tunisians (particularly low income housenolds) to tne price
changes, can be_.taken in to account in determining a final
pricing strategy for the country.

NOTES

3. Information for Section B was drawn from Manarolla, Jerre A,
(March 1985) Economic Report on Tunisia, Washington, D.C.:
NE/DP, Agency tftor International Development, 20 pp. plus
appendices.

4. To the extent that family planning services are dependent on
MSP personnel or are already provided in MSP facilities, or
will be sniftea to the ISP over the life of the proposed
projett, the adequacy of the MSP's recurrent pudget is of
concern. An Octooer 1984 auuit of rural health facilities in
Tunisia found that these facilities were not oeing maintained
in a sanitary manner aue to the lack of operating funds.,
Other analyses (World Bank) suggest that nospitals recently
constructed by the GOI will directly compete with rural
facilities and programs for availaple recurrent budgetary
funds. To the extent that demand for family planning
services is a function of client's attraction to the
conditions of the service delivery facilities, insufficient
recurrent pbudgetary funds for rural areas will affect
contraceptive acceptance and prevalence in rural Tunisia.

5. Appreciation of the dollar relative to the dinar nas resulted
in donors' contributions continuing to be a larger percentage
of the total ONFP budget than was estimated at the time of
the design of these projects. For example, it was estimated
auring the project's design that AID's contribution to the
ONFP budget in 1984 would be 27 percent of the total; instead
was 31 percent.

8. The budgetary figures given were taken from project component
budgetary tables and based on 1985 price estimates for the
inputs. The figures have not been inflated because they were
developed for comparison with the 1985 GOT allocation to the
ONFP. ’
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The annual LC recurrent cost of project activities after EOP
of TD 213,000 would be 5,9 percent of the projected GCT
contribution to the ONFP budget in 1991 assuming the GOT only
increases its allocation by 5 percent per annum from 1986 to
1991; and would pe 7.9 pcrcent of the GOT contribution to the
ONFP budget if the GOT contribution did not increase in real
terms from its 1985 level.

The annual FX recurrent costs of project activities after EOP
of TD 493,000 would be 13.7 percent of the projected GUT
contrioution to the ONFP pudgyet, assuming the GUT
contribution only increased by 5 percent per annu for 1986 to
1991; and would be 18.3 percent of the budget if the GCT
contrioution did not increase in real terms from its 1935
level.,

See Appendix Table A6.5.

Although the cost estimates proviaed are based on the actual,
estimated costs of the contraceptives in 1985, the payments
to retailers will fall from their current levels of 50 and
30 millimes to 23 and 17 millimes respectively. If tne
profit to retailers is maintained at its current level, the
resulting prices to consumers would pe 335 millimes for pill
cycles and 25U millimes for condom 3-packs. Further, if
current retailer profits of 50 and 30 millimes are assumed to
equal 10 percent of the price of the contraceptives providea
to the retailers, then the price of the contraceptives to
consumers would rise to 610 millimes per pill cycle and 335
millimes per condom 3-pack.

Lewis, M.A. (September 1984) Pricing and Cost Recovery
Experience in LDC Family Planning Programs, background paper
for World Development Report, 1984, wWashington, D.C.: AID, 96

bp.

Hotes on Projected Expenditures over the Life of the Project

Projected expenditures for this project are given in the

tables in Section 2; assumptions for each budget are included.

ASSUMPTIONS FOR THE BUDGET FOR PROJECT COMPONENT NO, 1:

1)

Information, Education, and Communication

A.I.D.-financed technical assistance and audio-visual

material will require payment in U.S. dollars. Estimates are
based on prices in 1985 U.S. thousand dollars, and have been
inflated at 5 percent, compounded annually, starting in 1987.



TABLE A6.5: Tunisia: Contraceptive, Pharmaceutical and Total Imports
1978-1984

1978 1979 1980 1981 1982 1983 1984

TOTAL IMPORTS (TD 000.000) 899.7 1156.8 1428.4 1907.4 2008.4 2116.1 2260
PHARMACEUTICALS (TD 000) 14.9 20.7 24.4 2.2 35.1 38.3 -
% of Total Imports 1.7 1.8 1.7 1.5 1.7 1.8 -
CONTRACEPTIVES (TD 000) - - - - 2.6 6.7 8
% of Pharmaceuticals = - - - 0.01 0.02 -
¥ of Imports - - - - u.00 0.00 -
Source: Institut National de la Statistique (1983) Annuaire Statistique

de la Tunisie, Vol. 11.28, Tunis: Ministére du Plan et des
Finances, pp. 221, 230.

.0



2)

3)

4)

S)

6)

7)

8)

9)
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The budget for A.I.D.-financed research, mass media and print
materials activities will be converted to Tunisian dinars.
Annual estimates are based on prices in 1985 U.S. thousana
dollars, and have been inflated at 12 percent, compounded
annually, starting in 1987.

GOT-financea inputs will be paid in Tunisian dinars. Annual
estimates are based on prices in 1985 thousand dinars, and
have veen inflated at 12 percent, compounaed annually,
starting in 1987.

GOT personnel to be involved in tne IEC activities are
already employees of the ONFP or GOT.

Tne A.I.D. contribution for the focus group research declines
from 100 to 80 to 60 to 4U to 20 percent of the total
estimated cost over the LOP. The ONFP/GOT contribution will
increase accordingly. It is expecteda that CSM activities
will ultimately pe shifted into the private sector. Should
this occur at EOP, there will be no recurrent co<% to tne GOT
in 1989.

Tne A.I.D. contribution ‘for mass media message development
and broadcast declines over the LUP. It is estimated tanat .
the recurrent cost (new) of this activity to the ONFP at the
EOP will oe TD 90,000 per year.

%ne A.I.D. contrioution for development and print materials
declines over the LOP. The ONFP conctribution increases
accordingly. The estimated recurrent cost of this activity
to the ONFP at the EOP will pe TD 47,100 per year.

The GOT contribution for A-V eguipment is included for
maintenance and depreciation,

Ten percent of annual totals has been added for contingencies.

\

ASSUMPTIONS FOR THE BUDGET FOR PROJECT COMPONZINT NO. 2:

1)

Contraceptive Social Marketing

A.I.D.-financed technical assistance, and observational,
regional and U.S.-bpased training contributions will require
payment in U.S. dollars. Annual estimates within the table
are based on prices in 1985 U.S. thousand dollars and have
been inflated at 5 percent, compounded annually, starting in
1987.
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The buaget for A.I.D.-financed research, délégué and
pharmacist training, and posters-and billboards will be
converted to Tunisian dinars. Annual estimates are based on
prices in 1985 U.S. thousand dollars, and have been inflated
at 12 percent, compounded annually, starting in 1987.

GOT-financed inputs will be paid in Tunisian dinars. Annual
estimates are based on prices in 1985 thousand dinars, and
have been inflated at 12 percent, compounced annually,
starting in 1987,

The marketing manager and 6 délégués to be involved in CSM
activities are already employees of the ONFP or GOT.

Fees for délégué training and supervision are shifted from
A.I.D. to the ONFP and are estimated to equal TD 6,000 per
year at the EQP.

Fees for pharmacist training ana motivation are shifted from
A.I.D. to the ONFP and are estimated to equal TD 8,800 per
year at the EOP.

Transport for délégué was estimated at TD 7,000 per délégyué,
per year, for six aélégués.

The costs of poster and pillboard proauction ana display are
shifted to tne ONFP and are estimated to equal Tb 50,000 per
year at the EOP.

Observational tours were assumed to pe for two persons to
Inaonesia for 25 days. Air Ticket (Tunis/Jakarta/Tunis)= TD
850,000/ person, Per Diem=US $109.U0/person/day.

Regional CSM training exercises were assumed to pe for one
person and located in the Middle East. Cairo, Egypt was used
as a pasis for cost estimation. Air Ticket
(Tunis/Cairo/Tunis) = TD 400,000, Per Diem=US$ 87.00/day.

Ten percent of annual totals has been added for contingencies,

ASSUMPTIONS FOR THE BUDGET FOR PROJECT COMPONENT NO. 4:

1)

Demographic and Service Delivery Research

A.I.D.-financed technical assistance, baseline data
collection and conferences will be -paid in U.S. dollars.
Estimates are based on prices in 1985 U.S. thousand dollars
and have been inflated at 5 percent, compounded annually,
starting in 1987.
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A.I.D.-financed research for resource targetting will pe
converted to Tunisian dinars. Estimates are pased on prices
in 1985 U.S, thousand dollars, and have been inflated at 12
percent, compounded annually, starting in 1987.

GOT-financed inputs will be paid in Tunisian dirnars.
Estimates are based on prices in 1985 thousand dinars, and
nave been inrflated at 12 percent, compounded annually,
starting in 1987.

GOT personnel to be involved in research activities are
assumed to be tne 8 staff currently employed by tne
Population Division of the ONFgP.

GUT contripution for the pilot studies will include staff
time, transport, etc.

The GOT contribution for computer equipment is included for
maintenance and depreciation.

Ten percent of annual totals nas been added for contingencies,

ASSUMPTIONS FOR THE BUDGET FOR PROJECT ADMINISTRATION:

1)

2)

3)

A.I.D.-financed inputs for project adninistration are based
on prices in 1985 U.S. tnousand dollars, inflated at 5
percent, compounded annually, starting in 1986.

All otner AID-financed inputs will be convertegq to Tunisian
dinars. Annual estimates are based on 19385 prices in US
thousand dollars, out have been inflateg at 12 percent,
compounded annually, starting in 1985.

Ten percent has been added to annual totals for contingencies.

NOTES TO THE BUDGET FOR CONTRACEPTIVES

1) Public sector distribution of pPills and IUDs from 1Y80 to 1984
appears in Table A6.6 pelow.

TABLE A6.6: Public Sector Distribution of Pills and IUDs

YEAR Pill Cycles I0D Insertions
1980 177,148 31,792
1981 152,436 40,597
1982 131,036 47,267
1983 117,553 52,360

1984 116,665 56,610
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Public sector distribution of pills declined from 177,000
cycles in 1980 to 117,000 cycles in 1984. Assuming tnat IEC
inputs of this project will halt this decline, A.I.D. will
provide 50 percent of tne estimated minimum requirements for pill
distribution in the public sector, or 60,U00 cycles per year.

The annual rate of increase in IUD insertion has declinea since
1980. It is assumed that the annual rate of increase of IUD
insertion (new and reinsertion) will increase at a rate of 5
percent per year from the 1984 level of 56,600 insertions.

A.,I.D. will provide 50 percent of the IUDs for these projected
insertions. Given unclear statistics for public sector
distribution of condoms, EMKO foam and conceptrol tapmlets, a
constant level is estimated to be provided throughout the project.

2) Estimation of the GOT's contribution to procurement of
contraceptives for distribution in the public sector will
require: a) estimation of distribution of condoms, creme/gelee
and foam, and foaming tablets in the public sector program, and
o) delineation of UNFPA's contribution of contraceptives against
this estimated total.

3) Private sector distribution of pills and condoms from 1980 to
1984 appears in Table A6.7. It is estimated that private sector
demand will increase by 15 percent per year from 1984 levels,
A.I.D. will provide 100 percent of the estimated private sector
contraceptives in 1986, declining oy 20 percent per year over the
LOP. It is assumed that the GOT, utilizing revenue from private
sector sales, will purcnase the increasing percentage of
contiaceptives to be distriputea in the private sector.
assumeu that the UNFPA will limit their contraceptive
contribution to the public sector program so that at EQCP, the
Tunisian private sector is fully supporting the cost of importing
the contraceptives distributed through pharmacies.

It is

TABLE A6.7: Actual and Projected Tunisian Private
Sector Distribution of Pills and Condoms

YEAR Pills (cycles) Condoms (units)
1979 477,000 840,000

1980 417,000 (-12.5%) 927,000 (+10.4%)
1981 596,000 (+42.9%) 1,232,000 (+32.9%)
1982 656,900 (+10.1%) 1,027,000 (~16.6%)
1983 902,170 (+37.3%) 1,130,250 (+ 9.1%)
1984 (E) 818,360 (- 9.3%) 1,028,133 (- 9.0%)
1985 941,114 (+15.0%) 1,182,353 (+15.0%)
1986 1,082,281 (+15.0%) 1,359,706 (+15.0%)
1987 1,244,623 (+15.0%) 1,563,662 (+15.0%)
1988 1,431,316 (+15.0%) 1,798,211 (+15.0%)
1989 1,646,013 (+15.0%) 2,067,943 (+15.0%)
1990 1,892,915 (+15.0%) 2,378,134 (+15.0%)

PROJECT TOTALS

8,238,272

10,350,009
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SOURCES: 1) 1979-1983: Rapport d'Activities 1983 et Plan
d'Action 1984, Tunis: ONFP, pp. 5-6

2) 1984 (estimate): Année 1984, distribution of pills
ana condoms in the puolic and private sector, ONFP xzerox document,

4) Contraceptive unit costs (1985) were assumed to be as follows:

A.I,D. GUT
U.s.§ D
Pills (cycle) 0.11 U.200
Condoms (100 units) 4.75 4,750
Cu-T(+ inserter) 0.75
EMKO Foam (12 cans) 13.68
Conceptrol 0.07

5) The annual cost of A.I.D.-financed contraceptives were
estimated in 1985 U.S. thousand dollars and inflated at 5
percent, compounded annually, starting in 1987,

6) The annual cost of GUT-financed contraceptives were estimated-
in 1985 thousand dinars ana inflated at 12 percent, compounded
annually, starting in 1987,

7) Overpacking costs were estimated at 5> percent of the cost of
the contraceptives. Both A.I.D. (U.S. $) and GOT (TD)
overpacking contrioutions were inflated at 12 percent,

8) A.I.D. shipping costs were estimated to be egual to 10 percent
of the cost of contraceptives,

9) Ten percent was aaded to annual totals for contingencies,

In spite of the GUT's increasing financial commitment to the
ONFP, adaitional real growth in support from the GOI will be
required for tne following reasons: ‘

~ In 1986, support to the ONFP under thne Cooperating Agencies
project may end. A major assumption of aaopting this mode of
intermediary aA.I.D. assistance was that it would smooth the
transition from the prior bilateral family planning project
to a program financed entirely by the Government of Tunisia.
Although the outlook for the Tunisian economy is more
constrained than in 1980-81, the proposed new, bilateral
project will not pick up the local currency operating
expenditures (e.g. salaries, transport, etc.) financed under
the intermediary effort.
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- In absolute terms, growth in the GOT's support for the
recurrent costs of the ONFP has been primarily in the Budget
de Functionnement, not in the Budget des activities (or
program budget). Thus declines in AID or other donor
recurrent funas will primarily affect the program activities
of the ONFP (i.e. service delivery at the CREPF's ana via
mobile clinics, training, IEC and Lesearcn), not in the
starfing levels or salaries at the ONFP.

- Unaer tne current program portfolio of ONFP activities,
acceptor rates have stagnated. This sSuggests that
moaification and/or eéxpans.on of the family planning program
will be required in order to raise contraceptive acceptor and
prevalence rates.

- To the extent that family planning services are proviaed in
MOPH facilities, real growth in the recurrent budget of the
MOPH will pe requireq. Specifically, an Octooer 1984 audit
Of rural health facilities in Tunisia found that facilities
were not being maintained in a sanitary manner due to the
lack of operating funds from the MOPH. Other preliminary
analyses by the World Bank suggest tnat hospitals recently
constructed by tne GOT will POose an additional strain on the
fecurrent budget of tne MOPH. To the extent: that the demand
for family planning services is a function of client's
attraction to the conditions of tne service delivery
facilities, the snhortfall in the MOPH's recurrent oudget will
affect contraceptive acceptance and prevalence, especially in
rural Tunisia, Although recurrent cost problems of the MOPH
may have an impact on family planning service delivery, the
remaining discussion in this section will focus on the ONFP
and A.I.D.'s project with the ONFP.

The design of this bilateral project has been undertaken With
the financial limitations of the ONFP and of social service
ministries in the GOT more generally. Activities nave been
designed to work with existing divisions of the ONFP and to
utilize existing personnel within tne ONFP or other GQT
ministry. The activities pProposed under Component 4: Resource
Targetting are Specifically intended to a4ssist the ONFP in
clarifying how it can most cost-efficiently carry out its
mandate,
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would be expected to increase tne cost- effectiveness of existing
public sector efforts. A.I.D.- financed inputs will strengthen
the capability of the existing IEC Division of the ONFP to
develop IEC efforts that utilize the extensive mass media network
in Tunisia. These inputs will provide the necessary investment
expenditures required to modify the IEC capabilities currently
existing in tne ONFP.

The CSM component of the project is intended to work with
private pharmacies in order to insure that they can meet the
expected increase in private sector demand for contraceptives;
and that pricing policies are altered so that the pnarmacists are
motivated to carry ana promote pills and condoms, and to provide
sufricient revenue so tnat minimally the cost of the
contraceptives is covered. A more complete discussion of
contraceptive pricing follows.

The training component of the project is intended to redirect
the training activities of the ONFP from didactic training to
in-service practical training. The didactic training activities
that the ONFP now perftorms are intended to be shifted to the
Tunisian acaaemic institutions which now train health and social
service professionals, As with the IEC activity, the A.I.D.
inputs will provide the necessary investment expenditure to alter
the skills of existing Training Division staff in order to alter
their current program and activities.

The research component of the project will provide important
assistance for: 1) the inclusion of family planning activities as
a priority of tne VIIth Plan for Tunisia, ana 2) tnhe collection
and dissemination of information of importance to the focussing
the family planning efforts in Tunisia on population groups and
service delivery systems which will be the most cost effective
for Tunisia.

Although the proposed bilateral project will be financed with
ESF funas, it is Near East bureau policy that all pilateral
projects include a contribution from the host country equivalent
to at least 25 percent of the total cost of the project. The
budget tables above give the inputs and their estimated cost to
the GOT. 1In addition to these inputs, A.I.D. recognizes that the
GOT will make a number of additional contributions to the project
that have not been estimated because they cannot be anticipated
at this time, and/or they will be provided in such small
increments that they cannot readily be evaluated as a GOT
contribution. Thus, the estimated GUT contribution is a minimum
estimate of the actual contribution that the GOT will make to the
project.
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ANNEX VII: ECONOMIC ANALYSIS

This annex addresses the question of whether the proposed
bilateral project constitutes a sound investment for AID and GOT
funds from an economic point of view. Tne discussion considers
both cost-benefit and cost-effectiveness evaluation issues.

COST-BENEFIT ANALYSIS

The application of cost-benefit analysis requires delineation
of the benefits and costs of the Proposed investment in economic
terms. Application of cost-penefit analysis to family planning
programs nave taken one of tne followinyg approacnes. One
approach developed by Coale and Hoover (1959) is to evaluate the
effect of reducea population growth rates on per capita income
using a macroeconomic model. The other approacnh, developed by
Enke (1960) and Zzaiden (1971), is to calculate the present value
of the expected consumption of the individual over his/her
lifetime, and subtract the present value of what s/he would be
expected to produce over a lifetime,l4 Application of these
approaches to evaluation of family planning programs in other
aeveloping countries has shown high positive returns, with the
proportion of social benefits to inaividual/family benefits
sufficiently high to warrant government subsidization of
population/family planning efforts,l5

The application of benefit-cost analysis to evaluation of
this family planning Project would require a numver of
assumptions which are qetailed below. A minimum estimate of
project benefits to Tunisia could be estimatea as the discounted
sum of government health and educational expenaitures saved by
averting a birth,.l1l6 Estimation of the number of oirths averteq
dS a consequence of project activities could be made by
Ssubtracting the current rate of decline in the birth rate, from
the expected accelated rate of decline during the project.
Although the births directly averted by the project will also
result in fewer births in the future (i.e. the unborn cannot
pbecome parents), it is reasonable to assume that these additional
births averted would not result in significant present benefits
because they would most likely occur at least 20 Years after the
beginning of the project.

From the perspective of the GOI', project costs are assumed to
equal the sum of AID's and the GOT's contributions to the project
from 1986 to 1990. Government budgetary contributions would need
to be shadowed priced to represent their opportunity costs in
terms of the other social activities foregone as a consequence of
undertaking the proposed project. AID contrioutiocns would be
included at their nominal value, as the AID funds are not
available for alternative investments in Tunisia. 1In addition to
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the direct project costs, it is also important to include an
estimate of the foregone output of the persons whose pirths are
averted as a conseqguence of the project. However, tne present
value of these costs woula not be as significant as employment of
a person whose birth was averted would not begin until at least
15 years after the start of the project. Further, Tunisia is
experiencing high rates of unemp loyment, hence the shadow price
of labor would be expected to be significantly less than one,

Time in-country did not allow for quantification of these
parameters and calculation ot a project-specific NPV. However,
one of the activities under the research component of the
proposea project is to uncdertake a benefit-cost stuay of family
planning efforts in Tunisia. Tais study will proviae a
refinement of the above framework and a quantitative evaluation
of the results,

COST-EFFECTIVENESS ANALYSIS

Given the difficulty of assigning an economic value to a
human life, cost-effectiveness analyses of social sector projects
is often employed to determine wnich alternative intervention
will acnieve the desired objective(s) at the lowest cost. It was
not feasiole to apply this methoaoloygy to the proposed project
for several reasons. First, several project component activities
are relatively new to the Tunisian tamily planning program, thus
information about the effectiveness of the activities in
increasing contraceptive prevalence, or the number of births
averted, was not available. Second, information apout the
cost-effectiveness of existing forms of family planning service
delivery in Tunisia were not readily available. Finally,
insufficient time was allowed for preparation of an analysis
utilizing existing service statistics and the experience in otner
North African countries. However, the Population Council and the
UNFPA will be analyzing data on. the cost-effectiveness of rural
family planning service delivery systems in Tunisia within tne
next year. In addition, the research component of this project
will undertake a more extensive stuay of the cost-effectiveness
of a wide range of existing, or experimental, family planning
service delivery approaches.

NCTES
l4. Yinger, N. et. al. (February 1983) "Third World Family

Planning Programs: Measuring the Costs," Population
Bulletin, Vol. 38, No. 1.

15, Lewis, M. (September 1984) Pricing and Cost Recovery
Experience in LDC Family Planning Programs, background paper
for the World Development Report, 1984, Washington, b.C.,
IBRD, pg. 6.
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16. There are undoubtably other governmental savings, and
positive environmental externalities, which would result as a
consequence of increasing contraceptive prevalence and
decreasing the number of births as a result ot this project.
Thus, the assumption that project pbenefits equal only
government savings on education ana nealth will leaq to
underestimation of the benefits of the project, and nence an
underestimate of its net present value (NPV) .

ANNEX VIII: SOCIAL SOUNDNESS ANALYSIS

This population project will take place in a culture which is
preaominantly Islamic (98%). Accordingly, all project activities
will De tailored to fit an Islamic context. Also, the population
Of approximately 7 million is distributeq approximately half in
urban areas and half in rural areas. In the urban areas of Tunis
(with about 1/6 of the total population), Sousse, Sfax, Bizerte,
Monastir and zaghouan (with about 1/3 of the national
population), contraceptive prevalence is nearly aouble that in
the rural areas.

In 1964, Tunisia became the first Arab country to officially
enaorse fertility reauction as a means of socio~economic
development. The cruue pirth rate (CBR) of 45 per thousand in
the early 1960s had been reduced to around 35 oy the early
1980s. This decline nust pe viewed in light of concomitant
social and economic developments. The legal age for marriage was
raised in 1964 from 19 to 20 for men and from 15 to 17 for
women. Changes in the age structure contributed to tne decline
in the crude birth rate. Tne government limited family
allowances to four children in 1960. Abortion on request was
legalized in 1973. Thus contribution of the national family
program to the decline in CBR is questionnable,

The 1978 Worla Fertility Survey foung “he average preferred

- family size to be 4.2 in Tunisia. A -.v< Survey oy R. Beaujot
and M. Bchir estimated that 54 perce.c ¢l Tunisians think four
children to pe ideal and another 10 percent think that more than
four children is ideal.

Governmental Support of the Family Planning Program

The Tunisian family planning program began, in 1Y64, on a
pilot basis. In 1973, the then National Office for Family
Planning and Population (ONPFP) was created as a semi-autonomous
agency within the MOPH. 1Its responsibilities were to plan,
coordinate, implement and evaluate family planning activities in
Tunisia. The ONPFP was moved into the MFPF in 1984 and its name
was changed to the National Office of the Family and of
Population (ONFP).
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Governmental support for family planning in Tunisia, as a
component of development, pegan in a speech given by President
Habib Bourguiba on December 25, 1962 in which he said:

"We cannot prevent ourselves from feeling a certain
apprehension in front of the human tide which rises
implacably at a pace which exceeds in great proportions the
increase of subsistence means. Wnat would oe tne usefulness
of an increased agricultural proauction or mineral wealth --
if the population is going to increase in an anarchic and
insane way ... . Man, who was able, owing to reason to
dominate nature anda progressively overcome illness, is
capapble of governing himself and controlling tne procreation
pace."”

On January 9, 1961, law 61-7 authorized the sale of pirth
control products and drugs, and abrogatea tne Frencn colonial
policies which were aimed at creating high birth rates. Laws
63-26 of July 15, 1963 and 65-46 of December, 1965 limitea tne
family allowance to rour children. On April 21, 1964, law 64-1
increased the legal minimum age rfor marriage from 15 to 17 Ffor
girls and from 18 to 20 for boys, respectively. On July 1, 1965,
law 65-24 authorized abortion "wnen it occurs during the first
three months and when the Spouses have at least 5 living
children" or "when the health of the mother coula be endangered
by the pursuit of tne pregnancy", so long as the abortion is
"undertaken oy a physician who legally practices nis profession
in a hospital or in a private authorized establishment."” un
September 26, 1973 "social and therapeutic" aportion was
liberalized so that "abortion can always be practiced during tne
first three months of the pregnancy, but the condition of a
minimum of 5 living children is no longer required."

Governmental support for family planning in Tunisia has been
consistently strong since 1962, witn the possible exception of a
speech by President Bourgquiba in 1966 when he called for an
increase in the natality rate,

GOT Demographic Goals

Recent development plans in Tunisia have given attention to
the relationship between demographic trends and social and
economic development. 1In the early 1970s, Tunisia established
demographic goals for the end of this century that call for a net
reproduction rate of 1.2 by the year 2001 (e.g., child bearing at
a rate of about 2.5 children per family, slightly above
replacement level fertility). The projections in Table A8.1 were
used as objectives for tne current VIth Plan (1981-86) and for
the subsequent 15 years to continue promotion of these goals.



TABLE A8.1: VIth Plan Demographic Objectives

1981 1986 1991 1996 2001
Total population (in 000s) 6,535 7400 8307 9210 10,062
Births (in 000s) 226 231 236 229 216
General fertility rate 148 130 116 96 80
(per 1000)
Crude birth rate (per 1000) 34.6 31.2 28.4 24 .9 21.5
Deaths (in thousands) 50.5  53.2 53.3 52.4 52.8
Crude death rate (per 1000) 7.8 7.2 6.4 5.7 5.2
Rate of natural increase (%) 2.7 2.4 2.2 1.9 1.9
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Family Planning under Islam

The words of the propnet, given in the Koran, do not
contraindicate family planning, although interpretations of tnhe
Koran differ across sects. Islam, unlike Christianity, clearly
supports satisfaction of sexual instincts. Also, Islamic society
does not accept unmarried women. These religious factors
certainly influence birth rates in Islamic countries such as
Tunisia. Also, values attached to procreative virility and to
having a son, in particular in the case where only female
offspring exist, tend to push up birth rates ang contraindicate
contraceptive practice.

Under Islam, the first advantage of marriage is to have
children, and thus, a posterity. But, according to Tunisian
religious scholars, a necessary condition to having chilaren is
the apility to provide for their health, habitat and education.
When the heaa of the family cannot maintain his chilaren, Islam
permits (according to certain theologians) the use or
contraceptive means to allow for a smalli number of chilaren who
are "strong and nealthy®. No Koranic text categorically
authorizes or pronibits contraception.

At a conference in Rabat in 1971 on Islam and family
plarning, the conclusions were (1) Islam permits oirth control
for spacing children, (2) Islam prohibits irreversible
sterilization, except in the case of personal necessity, and (3)
Islam forbids abortion after the rourth month of pregnancy except
if the nother's life is in danger; with respect to abortion
before the fourth month, religious scholars disagree, but tne
position most in conformity with the religion is to forbid
aportion at all stages of pregnancy except for urgent personal
necessity.

In Tunisia, one of the first positions on birth control to
come from a theologian dates back to the XIth century. Shay'kh
Abu-l-Hasan Ali Ibn Abd Allan Al-Kalhmi said that a woman is
permitted to have recourse to abortion during the first 40 days
of a pregnancy. Contemporary theologians in Tunisia nave
generally taken positions favoring family planning. Committees
of the religious cult of Kairouan and Gab&s have spoken openly in
favor of family planning,

At the same time, a minority of religious fundamentalists
exXists within the Tunisian society who are opposed to birth
control, These groups are most visible in the university
communities and are not presently large in number. It is
interesting to note that wnile funwamentalism exists, it is most
prominent in that sector of society which is most literate and,
in other parts of the world, among the groups most likely not to
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oppose family planning.
Given the history of family planning in Tunisia and its
support among Tunisian theologians, it appears that the proposed
project is appropriate in the Tunisian setting.

Economic Basis for Project

Tne importance of tne relationsnip between population growtn
and economic ae¢veiopment can pe readily snown, using as an
example the young adult population in Tunisia in 1960, 1980, and
2000. Table A8.2 snhows observed trends in the size of the
Tunisian youny lapor-force-age population, persons petween 20 and
40, auring the 1Y6Us and 1970s and projected trends orf tne sane
population from 1980 to the year 2000. This taole indicates
lapor force trends in Tunisia and their interactions with
economic development goals and political processes,

Concentration on changes in the size of the 20 to 40 age
group 1s important for two reasons. First, changes in the
numbers of young adults are of special economic, political and
demographic significance., Growth in this age group is closely
linked to the rate of entry into the lapor force. Persons in
this age group have the highest level of labor Force
participation. They acquire and accunulate productive skills at
the highest rate, if circumstances permit. They Torm new
_households, have children, and bear prime responsibility for
raising the next generation. Labor mobility is at its peak
during the young adult ages, as is the propensity to migrate.
Migration in Tunisia takes place in several ways: rural to
uroban; urban to urban; rural or urban to foreign countries for
either short or extended periods and return from these foreign
countries. Satisfaction or frustration of economic expectations
within this age group may also pe related to political stability
or lack of it.

Seconaly, projecting the numper of young adults for the
medium term - say the next twenty years - is not Ssubject to most
of the errors that tend to affect population projections. Those
wno will be 20 to 40 years old in the year 2000 have already been
born. Mortality trends for these ages affect the precision of
forecasts only negligibly. However, Tunisian gross and net
external migration trends cannot be projected as precisely.
Nevertheless, the data in Table A8.2 represent a comparison of
the demographic experience of Tunisia during the period 1960 to
1980, with analogous figures for a future period, 1980-2000. For
comparison purposes, comparable estimates nave been included for
other areas in the world.

The above data show an overall tenaency of accelerating



TABLE A8.2: Young Adult (20-40 years) Population
in 1960, 198U and 2000

Young Adult Population Growth Rate Absolute Increase
(millions) (percent) (millions)
1960 1980 2000 1960-80 1980-2000 1960-80 1980-2000

Tunisia 1.14 l.67 3.23 1.93 3.29 .54 1.56
W. Africa & 33.60 55.60 104.80 2.52 3.17 22,00 49.20
North Africa
Developing 589.90 945.30 1580.2 2.36 2.57 355.40 634.90
Countries
Developed 280.00 339.50 359.40 0.96 0.28 59.50 19.90
Countries

Source: Based on United Nations population projections developed in 1982.
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growth of young labor force participants in Tunisia. Whereas the
absolute number increased by .53 million from 1960 to 1980, it
will increase by 1.56 million from 1980 to 2000. Although this
acceleration is less than the average for all West Africa andg
Nortn African countries, it is Substantial.

Tne economic implications of this demograpnic trend in
Tunisia merit attention. Several questions arise. Will tne
trend retard the tempo (in relative terms) at wnich productive
Skills are accumulated, already-existing advanced technologies
are introduced, and lanor-saving and lapor productivity-
increasing innovations are developed and adopted? gXxploiting the
advantagyes or being a technological follower will De nore
difficult. Will the process of eliminating the structural
backwardness in these economies pe slower than coula be the case
with less rapid rates of expansion of the labor force? How can
the country pest accommodate, within the traditional sector of
the econonmy, the population not absorbed into the modern sector?
Finally, now much will economic and political processes pe
affected by full and partial unemployment? The attention to
these and other questions would naturally take into account the

independence and the results of these policies. Clearly the
number of entrants to the labor market is growing more rapidly
than the number of jobs being created. Demand in tne education,
housing and agricultural sectors is likewise problematic.

Message Development

Particular social considerations for message development andg
communications are given in Section III, CSM and Section I, IEC
and in the Technical Analysis (Annex V) for these project
components.,

One target group which has not been adequately aadressed is
Tunisian men. Messages aimed at men will serve two purposes.
First, men may be convinced Lo use contraception (e.g., condonms,
vasectomy) on their own and, second, men may cease to forpid
their wives to use contraception, as has often happened in the
past. Also, messages aimed at reformulating public opinion
regarding optimal family size might work to reduce cultural
pressure on young couples to have many children. Messages will
need to be contextually appropriate and tested with many
different audiences, if backlash and program failure are to be
avoided. 1In addition, to be most effective, Messages must be
aimed at specific target audiences and their impact evaluated.

Previous Project Design and Execution

This project builds on a history of twenty years of A.I.D.
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assistance to Tunisia in the field of population, A.I.D.
provided bilateral assistance to the GOI through 19sl.
Programming beginning in 1982 projected a phase down of all
A.I.D. assistance after FY 86. Since 1982, a centrally-fundeaq
program conducted througn cooperating agencies nas supporteaq
operating costs in rural and peri-urban areas as well as sone
research, evaluation, training ana IEC activities. Now that
A.I.D. nas reversed its phase-out decision, increased assistance
levels permit a new bilateral program to be developed. This new
program will build on activities planned through centrally-funded
projects as well as new activities in IEC, the private sector ana
mass media. It is assummed that programmed, centrally-funaed
activities will continue at forecasted levels at least tnrouyn @Y
86. Activities which fall unaer the centrally-funaea project
include training of physicians and allied nealtn personel
(JHPIEGO, IPAVS ana INTKAH - replaced in 1984 oy RONCO),
voluntary sterilization (IPAVS), demograpnic projections (KII
under the IPDP), demographic analysis (Westinghouse and the
Population Council), IEC, private sector promotion, operations
research, and support of rural and peri-urban service delivery
(the Population Council).

While progress has obeen made, the program has in recent years
experiencea a levelling-ofr of accomplishments., Recent GOT
chanyes in the population program appear likely to bring about g
new vitality in the program and the possipility for signiticant
improvements in areas which were previously not emphasized, such
as social marketing and private sector distribution.

The May, 1984 joint GOT/USAID evaluation of the Tunisian
population program found eight primary areas of program weakness
identified in Section IB, and this project addresses these areas
specifically.

Particular attention must be paid, in the execution of tnis
project, to previous experience with social marketing in
Tunisia. 1In 1977-78, SYNTEX conducted a social inarketing program
which did not succeed due to proolems in obtaining advertising of
contraceptives; this prior failure has serious implications for
design of this project. While this earlier effort is discussed
in detail in the PP Technical Analysis with respect to
teasibility of the proposed activities, it is important to note
that product-specific commercial advertising in the mass media
was not acceptable to the Tunisian authorities. Particular
attention will need to be paid to the cultural context withip
which this set of activities takes place; it is necessary tnat,
from the outset, the ONFP fully understands exactly what will be
expected over the course of the project ana that the USG fully
understands the cultural constraints of this project component.
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Social Consequences and Benefits

Geographic factors and Tunisia's limited natural resources,
coupled with migration toward the cities, place pressure on these
cities well beyond the capacity of the existing infrastructure.
Public services are greatly overburdened in urban areas and are
insufficient in rural areas. Moreover, economic pressure on the
government will increase and the need for insuring cost
efficiency in the program will become vital.

Potential oenefits of the program to ooth the nation as a
whole and to individuals served by the program have been well
demonstrated. Planned population growtn and family size are
closely related to improvea maternal and chila healtn, increased
food and water access on both a family ana a national oasis,
improved access to education, and decreased demand for future
revenues, among otiher oenefits.

ANNEX IX: ADMINISTRATIVE ANALYSIS

l. Administrative Structure of Organizations Involved in
the Project

A, GOT

The ONFP? will pe the primary recipient ot U.S. assistance
under this project. The ONFP's orinciple functions include
establishing policies, programs and standards for the delivery of
family planning services; insuring implementation of a broad
range of activities designed to increase the voluntary acceptance
and use of modern means of fertility control; development of
adeguate training programs; development of IEC; implementation of
appropriate research and evaluation, and other aspects central to
the effective execution of a national population and family
planning program.

The ONFP was established by law as a "public entity of an
industrial and commercial nature®, The classification gives it
financial autonomy and, under the tutelage of the Ministére de la
Famille et de la Promotion de la Femme, relative management
autonomy. Limits are imposed by current laws yoverning the
conduct of all public entities, by the "Conseil Administration"
(composed of representatives from the MFPF, MOPH, MOA, MSA, MOE
and MOP), and by "Contr8le des Depenses®. Financial autonomy is
the authority to disburse without prior approval from other
agencies., The ONFP has authority to recruit and to contract for
services, '

The ONFP maintains three major budget categories: 1)
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Operating expenses (0.E.) buaget, 2) fiela activities (program)
puaget; and 3) investment budget.

With respect to O.E., the ONFP's technical divisions submit
their respective broposals once per year. These are reviewed
sequentially by the "pirection Administrative et Financidre"
(DAF), the "Direction Generale" (DG) and the MFPF, ana are
finally arbitrated by the MOFFD. The investmént budget is
reviewed by the MFPF and negotiated with tne Ministry of Plan.

The HOPH is an important player in the ONFP's function; many
of the public sector family planning supplies and services are in
fact delivered through service outlets of the MOPH, often by MOPYH
personnel. Thus, the ONFP is €Xxpected to coordinate its efforts
within tne overall health infrastructure of the country., The
MOPH is required -- by law -- to assist the ONFP in its
functions, and to provide staff and training.

MOPH-ONFP collaboration is evidenced in the areas of
personnel and training. ONFP service delivery personnel are
largely MOPH employees; many MOPH professional~level
aaministrators are former ONFP employees, and ONFP trains MOPH
statf in family planning. The MOPH would like to see mobile teams
(of which MOPH starr are memoers) providing basic healtn services
in addition to family planning services. By comparison only
tamily planning services are being provided now,

Two MOPH units appear to collaborate closely witn the ONFP
(i.e., below tnhe PDG-Minister level): the Office of OWFP-MOPH
Coordination (includes other coordinative functions, i.e. liaison
with international donors working in health), and the Bureau de
Soins de Santé de Base (SSB), responsible for primary health care
(PHC) service delivery. Both directors of these units are former
ONFP employees; the latter is also an MD (gynecologist), with
years of field experience in basic health services (BHS).

The ONFP is in constant contact with the MOPH through these
units. Foci for collaborative action oy the two organizations
include health/family planning programming at the regional level,
and training -- particularly of MUPH physicians in family
planning, and of family planning service delivery personnel
(largely MOPH staff) in MCH/BHS.

ONFP collaboration with other Ministries and institutions
(e.g. MSA, MYs, unions, etc.) nas not peen institutionalized;
assistance/training in family planning is offered or requested on
an ad hoc basis. The ONFP is trying to revitalize commissions to
work on an ongoing basis with various organizations (e.q.
occupational health, National Pedogogical Center, social
assistance schools). Areas and means of effective collaboration
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will need to be pursued and developed aAuring project
implementation.

Since tnis project will work primarily witn the ONFP to carry
out project activities, it is important to note that up to the
present time, the ONFP has not only coordinated services, but nas
also provided services, supervised and evaluated service
delivery, and trained service providers., Tne focus unaer this
project will pe to shift a large portion of service delivery to
other governmental organizations (such as the Ministry of dealth
and the Ministry of Social Affairs) and to the private sector,
There are two basic reasons ror this shift; first the ONFP is
presently running a service delivery system wnich operates
parallel to those of other governmental sodies (e.g., tne HOPH),
and second because service delivery must pe empnas izea by otuner
providers if a spread effect is to take place from this project.,

The CSM component of the project will work with the social
marketing unit within the IEC Division of the ONFP. While this
unit already exists, it is presently staffed by only the unit
cnief and part-time by the UNFP pharmacist. Tnis statfing is
insufficient to provide the contacts witn private sector
providers on a regular basis. The project proposed niring five
detailers who will work directly with private pnarmacists and
physicians. These detailers are necessary if proper training and
motivational activities are to take place on a regular, scneauleg
basis with all private sector inaividuals involved in CSH
activities. At present no comparaole starfing exists witnin the
ONFP. Thne meaical wholesalers nave detailers, out their focus is
more on promotion of brand products ana not on training in
contraception and promotion of family planning. While creation
of these positions creates recurring costs for the ONFP, these
costs can be defrayed by 1) income generated in price increases
£tor contraceptive sales in the private sector, ana 2) py
transferring qualifiea ONFP staff to these positions from other
redundant positions witnin the ONFP.

Focus on training of personnel from other ministries ana on
training instructors in the various faculties should serve to
build capacity among these institutions and to broaden ana
improve family planning service delivery throughout the country.
At the same time, training of these individuals, particularly the
pharmacists in the private sector, serves to empower these other
organizations and individuals and to potentially reduce the power
base of the ONFP. While this seems at present not to pose
problems with the leaders of the ONFP, one must be aware that
reluctance about such power shifts may exist., In light of the
recent shift of the ONFP from the MOPH to the MFPF, this
potential for reluctance to shift power must be considered
throughout project implementation. Assumption of activities by
other organizations will need to be carefully monitored.
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B. USAID

USAID/Tunis eliminated its direct nire (DH) HPN position in
1984 in anticipation of tne Tunisian program phase-out by
A.I.D.. A PSC was hired to manage the HPN portfolio, and to
assist the Mission in an orderly phase out of activities througn
CY 1985.

The decision to phase out of Tunisia was revised in mid-1984,
and population activities emergea as one of the Mission's
priorities. An assistant population officer is presently being
recruited to serve in the program office of the Mission and to
monitor the project.

2. Implementation Issues

This project is aimed at tnree target populations: ONFP
statf, family planning service providers and, ultimately
contraceptive acceptors. Tne ONFP staff will receive technical
assistance and training in tne areas of management, programming,
performance appraisal, research and evaluation. In addition the
CSM component of the project will provide a program support for
the social marketing unit in the IEC division. Public service
providers will receive training and private sector providers will
receive training and experience diminishing price subsidies
accompanied by increasing profitaoility for the contraceptives
they sell. Consumers will receive public information and
eaucation ana will have greater access to a wider selection of
contraceptive methods as a result of the project.

Addressing these three peneficiary groups will ensure a
maximum spread effect for the project. By building capacity in
the ONFP, especially in tne area of programming, the project aims
to develop the ability of the ONFP to continue functioning in
priority areas after donor assistance is reauced or eliminated.
The involved donor agencies have been largely responsiple for the
programming style used to date, and an abrupt reduction of
assistance might leave the ONFP unaole to respona to training,
service delivery and coordination needs, at least in the short
run. In addition, project focus on costing out activities will
provide a basis for administrative determination of program cost
effectiveness in setting programming priorities.

These changes at the ONFP will not be easy to implement,
however, The present administrative model, based on the French
civil service model, is predominant throughout the GOT. One
cannot expect instantaneous change and the resistance is likely
to be intense. The project is fortunate, however, to be slated
for implementation under a PDG who is trained in administration
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and sympatnetic to the directions desired under the project.
Also, the acquisition of new computer capacity, wnile not a
panacea for solving these problems, may motivate the finance
division tc implement better costing mecnanisms. Project
requirements for documentation of expenses for each subproject
will likewise serve as a financial incentive in this regard.

Tne secona set of pbeneficiaries, public service providers
(outside of the ONFP) and private providers (primarily
pharmacists and private practice physicians) will penefit fron
training and ennhanced contraceptive availaoility. Since tne
training focus of the ONFP will shirft to continuing education of
providers (primarily on an in-service basis) witn a pnased-aown
training of instructors in tne faculties of medicine, pharmacy,
nursiny, and social work, one would expect to see two ma jor
outcomes. First, new professional graduates iay be better
trained in terms of family planning methoas and in ways of
conveying family planning messages. Secondly, the increased
in-service training snould assist practicing professionals in
these areas. The project's spread effect shoula be enhanced
since a greater number of direct service providers will be better
trained in family planning. Also, given the broader marketing of
contraceptive metnods and enhanced distribution schemes
pharmacists can expect to see greater profits as a result of
increased prices and sales. As discussed in the Social Marketing
section of the PP, increased prices will also serve as a
motivating factor for pharmacists to stock and sell
contraceptives, thus aading to the spread effect.

Caution must be expressed, however, witn regard to the
training efforts aimed at this set of beneficiaries. First,
since the shift of basic training to the faculties of academic
institutions involves a training of trainers approach, one must
examine whether these trained faculty memoers will be motivated
first to add the new content to their curricula and, secondly to
aaequately address the topics if added. Almost always curricula
are viewed as the minimum content necessary in an educational
program and rarely are topics dropped over time, except pernaps
under major curriculum overhaul. New content is viewed generally
with reluctance, both from the point of view of time for covering
the content and from disbelief in the necessity of the content.
The ONFP will need to perform a good deal of political ground
work with the academic faculties if this shift of content is to
be successful. Thus, values and attitudes of faculty will need
to be addressed with respect to the appropriateness of family
planning, in general, and of specific methods of family planning
in particular. Particular caution must be taken so as not to
drop basic family planning education from the ONFP and then fail
to have it picked up by the faculties, Such a situation would
work to reduce contraceptive prevalence, counter to the project
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A second caution must be expressed in terms of those
practioners who are to be trained either by the faculties in
pasic education or the ONFP in continuing education. There is an
assumption tnat these practitioners will pe intrinsically
motivated to apply their new family planning knowledge., One must
note that often practitioners view themselves as overworked.

Thus new responsibilities, such as the assumption of family
planning service delivery, are viewed as add ons to an already
neavy workload. Structural changes to lighten workloads nay
Decome necessary to ensure follow througin on new family planning
responsipilities. Another potential proolem which must be dealt
With is the value and attitude set of the proviaer, Training
must adequately convince these providers that family planning is
important from national, family, and individual perspectives, In
addition, relative strengths and weaknesses ot each metnod must
oe understood, so that in consulting with potential
contraceptors, the provider is able and willing to provide enough
information so that the client can freely chocose the appropriate
method.

The final set of project beneficiaries, contraceptive
acceptors, will benefit from broader information on specific
methods of contraception, and snould tnus e apnle to more freely
and appropriately decide on a contraceptive metnod. 1In adaition,
contraceptive availability and tamily planning services should pe
improved given tne project's activities in their areas. While
information, education, contraceptive availability and services
are to be ennanced, it is important to note that the current
contraceptive prevalence (33.7% of MWRAS use lnoaern methods) is
among those who were certainly mostly likely to accept
contraception. Potential acceptors in the remaining 66% will pe
more difficult to reach and convince. Tne CSM program will use
mass media to reach those who nave not yet been well informed
regarding specific methods of contraception, But, as tne number
of contraceptors increases, new contraceptors will become
increasingly difficult to find.
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CATEGORICAL EXCLUSION OF ENVIRONMENTAL
THRESHOLD DECISION

Nawe of Project: USAID/TUNISIA Bilateral Population Prograu
(664-0331)

Project Description: This project supports IEC, social
marketing, training, research/evaluation, operations research,
and provides nominal supplies of contraceptives to the Tunisian
family planning program. The Ffocus of the project is on
developing a cost-effective and efficient program on the base
already established with foreign assistance in Tunisia, In
addition, emphasis is placed on building capacity within the
infrastructure which exists in Tunisia for family planning
services and for demographic and development planning.

The project has no construction components and will have no
impact on the environment. Based on regulations in Handbook 3,
Chapter 2, Regulation 16, Paragraph 216.2(c) (1),

'"The following criteria have been applied in
determining the classes of actions included in
216.2(c)(2) for which an Initial Environmental
Assessment and Environmental Impact Statement

generally are not required: (i) The action does not
have an efect on the natural or physicial eavironmeat:"

and 216.2(c)(2)(viii):

"Programs involving nutrition, health care or
population and family planning services except to the
extent designed to include activities directly
atfecting the environment (such as coustruction of
Facilities, water supply systems, waste water
treatment, etc);"

we recommend a categorical exclusion of the environmental
threshold decision for the project.

N o» .2 " r
% //a,/._{ . - e e e %«Mp,:v f}r-z,s.
f?amcs R Phippard =~ Stephen Elather
Director, USAID/Tunis AID/NE Environmental

Officer
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ANNEX XI: ACRONYM LIST

A.I.D.- Agency For International Development

BHS/BHC - Basic Health Services/Basic Health Care

CA - Cooperating Agency

CSM - Contraceptive Social Marketlng

CP - Contraceptive Prevalence

CY - Calendar Year

CYP - Couple Years of Protection

DAF - Division Acd.inistrative Financiére

DG -~ Direction Générale

DH - Direct Hire -

FP - Family Planning

FY - Fiscal Year

HPN - Health/Population/Nutrition

IEC - Information, Eaducation and Communication

INPLAN - Integrated Population and Development Planning
KAP - Knowledge, Attitudes and Practices

LTTA - Long Term Technical Assistance

INIFPF - Ministére de la Famille et de la Promotlon de la Femme
MOA - Ministry of Agriculture :

MOE - Ministry of Education

MOP - Ministry of Plan

MOPH - Ministry of Public Health

MSA - Ministry of Social Affairs

MYS - Ministry of Youth and Sports

O.E. - Operating Expense

ONFP - Office National de la Femme et de la Population
OR - Operations Research

PDG - President Directeur Général

PHC - Primary Health Care

PIL - Project Implementation Letter

PM - Person month

PSA - Public Service Announcement

PSC - Personal Services Contractor

PY - Person year

RTI - Research Triangle Institute

$S3 ~ Soins de Santé de Base

STTA - Short Term Technical Assistance

TA - Technical Assistance

USAID - United States Agency for Internaticnal Development



