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To conduct a survey of institutions 
that provide or have the potential 
of providing training in clinical 
family planning 
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Exa:lrrIVE SU/oMIIRY. 

BEST 
AVAlLABI,.E 

Dr. Olnremi SOgUl11"O, PAG II TE!chnical Ski] Js C:O(J":C:j~-:r\tOl', ,- .• , :l,-'~lt;y;l· 

Benson, consultant, we;:'e in Tunisia from May 3 - 16, a:ld in Morocco f:-om May 

16 - 19, 1987. 

A. Tunisia 

" .The major purpose of. the visit to .'J)misia was to conduct a sur:vey of fami }~1; .'. 

planning clinics~ training institutions, and service providers to determine 

clinical family planning training needs. More specifical.ly, the survey~las 

intended to help prepare the proceedings of the PAC II clinical workshop to be 

held in Turkey from June 22 - 27, 1987 with representatives f:::-om Tunisia, 

Morocco, Lebanon and Turkey. 

2. 

key findings include the following: 

There is a relatively good mix of contraceptive optior.s provided .to clients 
even though providers seem to be more in favor of IUD. 

Supervisory midwives, thou0h competent in providing family planning 
se~ices to a large extent, still require updating in some aspects of 
contraceptive tecP~~ology such as: 

mechanism of action of methods 
effectiveness 
non-contraceptive benefits 
contra-indications to use' 

3. There are few hands-on practice in pre-service and in-service family 
planning training programs. 

4. Cu-T 380A is being rapidly introduced into the. contraceptive reservoir in 
Tunisia public family programs. '. . 

5 .. The national contraceptive prevalence rate is significantly overestimated . 
. ;:'-. 

6. Pap'Smear tests are not generally conducted in Tunisia public family 
planning programs. 

~Major Recommendations-include: 

1. That more hands-on training for'mid~lives be part of pre service and in-
(~ service family planning training programs for midwives. 
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That more kncwlcdge of cnLtJ"';-( r..>:iit-1\Yt-> ,!::pcbnolrxJ'l! be !:'.O!:'t:;" E"J111h:.':{~d.~,:':~ ·~'.:.:.~il1!J 

tl'aining. 

:3, That training in family planning programs incorporate tile use of Pap Smea,' 
tests into clinic procedure, 

B, Morocco 

The objectives of the Morocco visit ' had to be changed because the original 

dates set by RONCO were not convenient. for the Moroccan government and thus .~he. 

stay was reduced to two working days, 

The new objectives were to assist the Moroccan government in; 

identifying participants for the Turkey Clinical Family Planning 
=rkshop; and 

determining the clinical training needs of family planning service 
providers through a small number of contacts and a group interview of 
mi d;.-d ves . 

~ignificantlY finDings include: 

Thereis not enough contraceptive mix in the Moroccan family planning 
program, 

2, Midwives require more up-to-date information on corrtraceptive technology, 

3, Training programs for midwives/nurses do not emphasize fami 1 y planning; 
Time allocated to practical training, in family planning is insufficiellt" 

Recommendations are: 

• c. 

1. RONCO to assist MOH to develop an in-service training program to include 
clinical family planning skills. 

2.· RONCO to assist MOH in developing procedures and protocols for delivery of 
family planning services. 
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J r')Tf,n]J: leTION AND B/',(!KGRCUND T)\';.'()fG'1l\TION 

BEST 
AVAILABLE 

The neecl ·for this asscg,;llIenl ",Hovey ".rose from RONCO'S first reu:iOTla.l 

workshop held in September 1986, out of which came recamnendations that RONCO 

provide assistance in clinical f~nily planning, ~nong other areas, The title 

of the September workshop was "Regional Training in the Near East and 

North Africa:', Needs, Purposes, ,Plans and Strategies",' The goal was to see 

.;the. feasibility of regional family planning training given variations in lan-

guage and politics of the countries involved. The workshop participants also 

defined what kind of assistance could be provided at the regional level. Among 

the recommendations "laS a need to undertake regional training activities in 

clinical family planning. SUbsequently, RONCO decided to organize a workshop in. 

Turkey in June, 1987 on clinical family planning, bringing together representa-

tives from several countries . 

• Following from these recommendations, RONCO arranged for a survey of 

,ose training institutions which concruct pre- and in-service training to health 

personnel who provide clinical family plalming services in the Near East and 

North Africa region. Such a survey would also help in the preparations for the 

Turkey \',orkshop. 

To date the survey has been conducted in,Egypt, Jordan, and Turkey. 

A. Tunisia 

During the Tunisia trip, meetings were held with the central officials of 

the ONFP (French national office of family ,planning and population), pf, 

administrators, and service providers at the ONFP clinics (CREPFs) and 

professors in'the medical and public health schools, as well as with an official', 

of the CFFP (Educational'Development Center) in Tunis. A final courtesy meeting 

was held with the President Director General (PDG) of the, O~~P, Prof. Hedi 

".'henni. Briefing and debriefing' sessions were held with the Health and 

c 
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tj0PUlauon Off.iel'·)' of thO', USAID ~1.bsjoll, as wv].l 01'-, "Iit!, RONCO regiona1 offke' 

(taff., Most of the survey \fla!~ dotlf~ nnt.side Tunis, i:1 three urban coastal 

governorates, aml in one rural governorate in the interior of the country. Av!i~BLE 
• B. Morocco 

The objectives for Morocco were revised, the visit was postponed by one 

-- week and the duration of stay was reduced to two days. Therefore, rather than 

conduct a country-wide survey,' ac.ti-vities. in Morocco were limited. t9 meeting 

the prospective candidates for the Turkey workshop and clarifying issues such as 

workshop objectives. During this trip, a briefing meeting ViaS held at the USAID 

Mission with the Population Officer, after which the visiting team proceeded to 

the central Office of Family 'Planning to meet with t1~o representatives of the 

Population Division and eight-prospective candidates for the Turkey workshop. 

Afterwards, the team met wi'th Dr. Abdel-Hady Mechbal, Director of Technica.l 

.ffairs at the Miistry of Public Health, with whom the list of candidates and 

\ 
~_dteria for selection were discussed. --'At the end of the Morocco visit, an exit 

meeting was held with the AID Population Officer at the USAID mission. 

, .. A later date (end of June) ViaS proposed by the mission for a RONCO visit. This J 

was because the Ministry of Public Heal th was engaged in a large nation-wide 

inununication campaign. Hcwever, because the visit VIaS important in preparing 

" i for the Turkey clinical workshop which has been scheduled for the end of June, 

the proposal by the Ministry vIaS no;\:- acceptable to RONCO. 

" .... 

'. , 
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.1. FINDlllGS 

( TuniSia 

1. Tn very genera 1 terms, in-service training jn fami J y planning appears to 

have been !iecen,tralized .in Tunisia. Regional training teaItlS visited are ,...ell 

motivated and training can be done to a large extent independently of the CFR 

(National Training Center (CFR). However, two trainers expressed the concern 

that the training te@ns have not been officially recognized by the ministry and. 

this might lead to'abolition of the teaIns at a later date. 

2. There is a good mix of contraceptive methods available to clients; there 

is a preference for the IUD but this appear:s ·to be due to a preference for the 

IUD by service providers. ~lany service providers feel that IUD insertion and foll~, 

up is easier to accomplish than explaining pill use, and requires relatively little 

.fort on the part of clients in tenns of use and continuity. 

3. There seems to be a rural-urban variation in the acceptability of the IUD. 

According to statistics from one rural governorate, women in rural areas are 

skeptical of IUD-induced menorrhagia, making the IUD rath~r unpopular among them. 

Menorrhagia apart, perhaps some of the complicating determhting factors are 

logistical and managerial: 

a. 

b. 

.' , 

the visit of lnobile clinics that serve these rural areas are not 
well-timed and potential clients may not be at hane . 

because of the policy of inserting IUDs on 'certain days during 
the menstrual cycle, many w:lmen maY be missing IUD insertion if 
their menses do not coincide with the visit of the mobile 
clinics, The idea of mobile"'l:'ather than static clinics 
may contribute to the statistical variation in IUD acceptance 
between rural and urban areas. 

" 

Even though women in rural areas seem to choose.the pill over the IUD, further 

.tudieS would need to be 'conducted to determine continuation rate of the pill, given 

l .. 'le complexity of pill use. 

5 
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While trahling of I1CJn-phy!~. if ~ctns does not dcic.>(fuately :.ll'eptrre them for the task, 

1'L'ovision of family planning services <:tppears to be in their hands. M<lny interested 

and motivated ,midwives depend on self-Iearrung and :infOl~l1aJ, on-the-job trainingto 

improve their lmowledge and skills in clinical family planning, 

5. The supervisory midwives and. sane midwives at thE' CREPFs have excellent 

· information on contraceptive technology;"'- However, two midwives interviewed in 

Sousse stated that there is a gap in lmowledge and skills between them and midwives 

working in rural clinics as well as recent graduates from the Medical School. 

6. \-fuile these supervisory midwives are competent and could _supervise practical 

training of other midwives in contraceptive methods, we found that they require 

upjating in some aspects of contraceptive technology such as: 

• ( 

- Mechanism of action 

Effectiveness 

Instructions for use 

- Non-contraceptive benefits 

Contra-indications to use 

- Danger signals 

7. The ONFP centers are more suitable for t:-aining midwives than the teaching 

hospitals for the follOWing reasons: 

a. 

b. 

c. 

• (. 

In teaching hospitals there is fr.equently a preference by clinical . 
professors to concentrate on training medical students, intern and resident 
doctors. 

. There is a.sufficient number:-of clients in the ONFP cl:inics to provide. 
opportunities for in-service training of midwives. 

The' ONFP clinics· are largely simil·ar to the environment in which these 
midwives would work later on. 

6 
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•• ( 1 igation. Thjs may be l'elatecl to iLv:-l.'eased cntUlse.llinD on, surgical contl'acf-?J)tion 

<:tlld, in f~ct, the presence of a YE'gionaJ office for Association for Voluntary 

~lrgical Contraception (AVSC) in Tunisia. BESi 
A\lAllABLE 

9. While the Lippes Loop is being \"Hhdrawn from use, the CU-T380A is rapidly being 

introduced. Ha-iever, service providers do not seem to know the rationale f .. ,,' patient 

selection for different types of IUD. 

10. The system for follow-up of clients is well-designed and this is particularly so 

at the CREPE's. However, problems such as lack of staff prevent full irrplementation 

of this system. The follow-up system is canmendable for bilateral tubal ligation and 

IUD clients, since they are easier to folla~ than pill users. This is especially so 

in the rural areas. IUD clie:1ts are asked to return to the clinic after one week, 

~en one month, then three months, and indeed any time need arises after insertion. 

( ) wonder then that more IUD clients return to the clinic than pill clients. 

11. There is generally a shortage of midwives in some places visited and an 

expressed demand for this category of health worker. This is because midt"ives are no 

longer trained in rural areas a'1d thus they (midwives) find it difficult to return to· 

rural areas after corrpleting their study in urban coastal cities. ThE' visiting team 

learned that a relatively new cadre of heal th workers called obstetric nurses is 

being trained to supplement midt"ives, especially in the rural areas. 

12. There are general'ly no problems with the ,supply of contraceptive commodities in 

clinics. The Ol\'FP =rently monopclizes':the trade. The ONFP also dis:tributes :to the 

private sector for sale at highly subsidized prices. 

13. Contraceptive Prevalence Rate (CPR) varies from one 

_ome places the CPR is well below the national average . 

C. 
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governorate to another. In 

Moreover, the team'learned 
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figl1re' of O\lPl'l'[-, t illk"ltr:.d. CI"[ ,<,,' 1 BeSl';C" [;;ge 1'< 

AVAILABLE 

14. There is a clear need for more trcLlninC) materials in the institutions visiteo. 

The denand includes materials on curriculum development, 'contraception, and surgical 

techniques. 

15, The use OL the Pap smear.does· not ,appear to be common. No ser.vice p~~vider 

mentioned this teSt to the Visiting team. 

16. Vasectomy appears to be culturally unacceptable. 

17. Record-keeping and statistical analysis of data are well done. CREPF 

administrators visited have charts shO\~ing the statistical data on population and 

family planning in ~heir governorates . 

• 8. There is a wide gap betNeen theoretical and practical, in-service training in 

( family plan11ing for non-physicians in' Tunisia, Hcwever, there ar.e, ways to' improve 

and emphasize hands-on training. I'Jork,shops could be extended by one day while hands-

on training is coordinated by some ONFP centers. Another way might be for 

governorate CREPFs to take over the responsibility for practical training Nhile 

regional training teams. supervise the training from one governorate to another. 

19. There is generally no use of a check list to guide the midwife in helping the 

client choose a method of, contraception or to identify high-risk patients for certain 

contraceptive methods. 

20. There are no set standards on .how many IUDs a trainee, needs to insert before 
,~, 
i being certified . 

• 21-. There is no set policy on re-training intervals for providers. 

C.. 
8 



• , 
, 

• ., 

BI:':'\ 
AVAILABLE 

.: Only the combin<ltlon pi] 1 :is C:1H'l'01rlly aVcd lab}" :i:', '['''1)"\8;':1. T],,,1'p j~: need to 

(.ave the pill containing progestogell only (callcecl lr,~i~i··pill in the U.S.) and 

"",quential pi Ils. 

23. In providing instructions to IUD clients, service providers do not mention how· 

to check for the stril'.g. Apparently IUDs are sometimes expelled spontaneously or 

displaced inside the uterus, leading to pregnancy as a complication. 

'cOmplication was me:ntioned by several mid0ives. 

24. Injectable fonns of contraception are not legally available in Tunisia. 

This 
'. 

25. Family. Planning clinics do not generally treat sexually-transmissible diseases. 

26. Condoms are not encouraged because male participation in family planning is 

rare. This may pose a problem in the near future because of ,\Drldl'Jide gro,./ing demand .r use of condoms to prevent AIDS. 

(. ;.. ·-Prescription of IUD for breast-feed;ing mothers is universal, even though the 

reasons are not well known. Since the average duration of breast-feeding is about 

six months and average post-partum amenorrhea is six months, it is safe for a 

lactating mother to commence a reliable method of contraception by the third month or 

as soon as she starts adding supplementary food to breast milk, whichever comes 

sooner. 

28. Barrier methods of contraception are generally not used, partly because t.~ey are 

culturally unacceptable (embarrassing, messy, etc.) and also because the ONFP has not 

been importing them . 

• ( 
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BEST 
AVAILABLE 

('.' Ill-ServicE' t.ral11ing :in family.plaThrdng has not been fi:r1U]Y established, ejt'lel' ;:-~~. 

the national or provincial level. 

2. Sufficient time is not allowed for family planning during basic training. 

Practical training is minimal. 

..' .- .: ..... 

3. Choice of con~raceptives greatly emphasizes the pill. Our source indicates that 

about 70% of contraceptive users are pill clients. However, other methods are 

available, such as IUD and condoms .. Surgical sterilization is not viewed as a method 

of contraception; rather. women undertake this procedure for health reasons. 

4. The visiting team has found no concrete evidence of the existence of wr.-i tten 

procedures and protocols on the delivery of family planning services . • The mim~ives that the team met with do not seem to understand technical details 

in contraceptive technology, such as: 

a) Side-effects of contraceptives 
b) Non-contraceptive benefits of contraceptives 
c.) Danger signals of contraceptives 
d) Canplications of contraceptives 
e) Newer methods of contraception 
f) Mechanism of action 

IV. RE~ATIONS 

A. Tunisia 

The following recommendations· are presented to RONCO for consideration: That 

1. Hands-on training for midwives, as part of pre-service and in-service 

.training (see #18 under FINDINGS.) be increased. 

( 
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AVAILABLE .2, More kno\~.lec1gl' of contraceptivE' tec:mo.logy be Im:(C'.e avaj lable to ;:)}] famj 1y 

(,",1arming sel'vice providers in genera 1 and the supervisory midwiyes 

since they are training their jUIJior colleagues. 

in particular 

3. CREPF clinics be used as practical training sites for midwifery students at the . 

medical schools and pre-service and in-service training of midwives. 

... 4. RONCO advises AID/Tunis to provi<;le .. safer types of contraceptive pilIp (l)1inkpills.· 

and sequential pills) .to the government of Tunisia. 

5. RONCO advises AID/Tunis to provide training in and the use of PAP smears in 

family plarming clinics. 

6. ONFP regional training teams be officially recognized by the government of 

Tunisia and no longer seen as "RONCO training teams". 

-7. 
( 

RONCO provides training materials to support training activities carried out by 

the regional teams. 

8. USAID/Tu11is develop a strategy to promote the increase in the enrollment of 

students in midwifery training programs. 

9. Criteria be establishe<'! for the certification of midwives, e.g. the numher of 

IUDS to be inserted and the m~nber of pelvic exams to be done by trainees. 

10. Re-training of midwives be done at regular intervals, in accoraance with 

established guidelines. 

B. MOROCCO 

The visiting team recommends that RONCO: 

_ 1. ASsist the Ministry of Public Health (MOPH) in developing a long-term program of 

( in-service training at .the provincial level to include .contraceptive technology . 

11 
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• (MOPH continues to demon~;! ~"alf> :intp.~·f->Ht ':1"1 worki.ng with nONCO to dc..>vp 1 op 21 prov"l:1c1<=t ~ 
( ~r"ining acti vi ty) . 
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2. Assist.MOPH to develop a program to llpiate the kna~]edge and skills of trainers 

of non-physician heal th workers in famil y planning and contraceptive technology. 

This should include information on: 9 

a) Mechanism of action 
b) Indicatil;ms for use 
c) complications 
d) Danger signals 
e) N6'ler contraceptive methods. 

3. Assist MOPH to develop 14ritten procedures and protocols on provision of family 

planning services. Already the Ministry of Public Health has an unwritten protocol 

for tubal ligation, even though this is not seen as a method of contraception. For 

instance, a \'Ionan may not have tubal ]jgation unless sr.e has four living children one 

of which js a son who is at least two years old. 

4. Advise AID/Morocco to assist MOPH in expanding the contraceptive horizon in the 

clinics. 

C. GTh'ERAL 

v)e also recorrnnend that before the mid-project evaluation, the RONCO PAC II Evaluation 

Coordinator visit all the PAC II subprojects in NENA countries for detailed formative 

evaluation. 

12 
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A. 

r.j~;t of Contact.:; 

,TUNISIA 

ONFP, TUnis, Tunisia 

1. Prof. Hedi Mhenni, President Director General ONFP 

2. Mr. Kacan Griba - International Division 

CRF, TUnis 

1. Mr. Mongi B'chir, Director 

2. Mme M' henni - Administrator 

3. Mme Jaballah - Supervisory midwife 

Centre de Recherche et de Formation Pedagogigue, TUnis 

1.' Dr. Habiba Paen Ro:r.dhane, Deputy Director 

~edical School, Tunis 

BEST 
AVA1.LABlE 

1. Dr. Ali Bousnina - Coordinator of Program for Paramedical Students 

Medical School, Sousse' 

1. Dr. Ben Said, Gynecologist and Obstetrician 

Medical School, t-'.onastir, Department of Community Medicine 

1. Dr. Abdullah B'chir 

2 . Dr. Kamel Essghairi 

School of Public Health, Sousse 

1. Mr. Mohammed Zouari, Assistant Director 

13 
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Centre R"::gional d '-E;ducation et f1an:ification FamUiale l.QREPFL 

Ariana 

1. Mr. Abde Nader, A&ninistrative Director 

Bizerte 

1. Mr. Ghedira, Administrative Director and Regional Delegate 

Sousse 

'- i. 'MIne M' lika, -~rvisory midW~'fe-,:---

2. Mr. Nejib Bel-Haj - trainer 

Kasserine 

1. Mr. Abdel wahed Abdir, Adminstrative Director and Regional Delegate 

USAID, Tunis 

Mr. Jim Vermillion, Health and Population Officer 

, MOROCCO 

1. Dr. Abde Mechbal, Director of Technical Affiars, MOPH 

2. Mr. Onchaif Brahim, Office of Family Planning, Rabat 

3. Mr. EI Khedri Ali, Off:ice of Family Planning, Rabat 

USAID/Raffit 

1. Mr. Carl Abdou Rahman, Population Officer 

14 

BEST 
AVAILABLE 

I, 




