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1. SITUATION AND BACKGROUND
 

Technical assistance of the USAID Mission in Tunisia includes
 
assistance to the O.N.P.F.P. (Office National de Planning Familial
 
et de Population) in the area of medical and paramedical training
 
in Family Planning, with emphasis on rural areas. The ONPFP
 
has trained health personnel dispersely in various centers,
 
by various national and bi-lateral organizations since 1973,
 
without much coordination.
 

The office has recognized the need to further develop, coordinate
 
and strengthen paramedical training and has named a new Director
 
of the Training Section. With the goal to coordinate and centralize
 
training in a training center, a one-year plan has been developed

by the Directors* assisted by an expert** from I.P.A.V.S. (International

Program of Assistance for Voluntary Sterilization).
 

The plan shows the organization of training activities for the
 
year 1979 (Annex 2). Duration for each training session, categories

of health personnel, number of health personnnel to be trained,
 
and location of training have been outlined per week for the
 
entire year.
 

"It is in an effort to decrease the almost total reliance on
 
physicians for medical services that the Government of Tunisia
 
authorized the training of Midwives in Family Planning, including

pelvic exams and IUD insertions." The new organizat4.on of the
 
Division of Education and particularly of its Training Section
 
favors this approach. It is through the five-year plan and
 
its demographic goals that the ONPFP has justified the upgrading,

training and retraining in technical, teaching and administrative
 
skills in family planning of paramedical personnel.
 

The objectives of the consultant were as follows:
 

- Develop short-term curricula for paramedical personnel,
 
upgrading the existing ones.
 

- Participate with the training staff at the ONPFP in designing
 
and developing curricula for various categories of health
 
personnel.
 

- Inform and discuss with trainers about scientific methods
 
for the development of curricula.
 

- Respond to expressed needs for program development.
 

* Mr. Abderazak Thraya, Mr. Mourad Ghachem 
** Mrs. Peggy McEvoy 
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2. FINDINGS
 

After initial briefing by Mr. Marshall, Assistant 
Director of
 

the U.S. Mission on USAID activities in Tuniaia, and by Mr.
 

Bachbaouab on family planning activities, the consultant 
was
 

introduced to various officials at the ONPFP 
(see Annex 1).
 

Needs were defined by the Director of Training 
as follows:
 

Discuss scientific approaches and mrthodologies 
for
 

-

planning a curriculum.
 

This included: - Analysis of needs and methods
 

- Educational objectives 

- Teaching methods/use of media 

- Eva1uation, short and long term 

Train staff members (Trainers) so that they will be
 -
able to design short-term curriculum at a later 

date.
 

- Improve curriculum for existing training program
 

Training in family planning and short seminars 
of one
 

-
to three days were carried out in the past 

years; outlines
 
With one exception (training
of programs thus existed. 


of health workers in obstetrics and family 
planning in
 

two months), the programs were mere outlines of course
 

Both Director and trainers were interested in
titles. 

improving the programs.
 

No evaluation of past training programs could 
be disrolered
 

by the consultant, nor were any details of the training 
activities
 

currently carried out in the field (e.g., by bilateral 
organizations)
 

It was mentioned that no follow-up had been done
 available. 
 No
 
in regard to personnel already trained in family 

planning. 

are to be reached within 

were shared about how manyfigures 
period, and what percentage (under the new organization)a given 

would be trained every year for the next five years.
 

3. PROGRESS ON IMPLEMENTATION 

- Curriculum design took place with the members 
of the 

Prior to planning, discussions
training section of the ONPFP.* 


Two people were consistently present, while two others 
were
 

* 
The two consistently present were
intermittently present.


influential in curriculum design.
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were held with the participants as to what health personnel

in family planning were currently doing in the field;

what was taught to Midwives and Nurse-students in their
 
basic programs; as no follow-up had been carried out.
 
by the training section of the "ONPFP," no information
 
could be gained in this area.
 

Curriculum design for various programs were thus based
 
on:
 

1) Existing outlines of programs
 

2) Field experience of trainers
 

3) Major components of any family planning pr3gram
(Family Health and Family Planning - Family Planning
Methods - Education and Communication Management
and Supervision). 

!he decision of which curricula to develop was based upon the
'Activities of the Training Center" for 1979 and upon human

•esources available (although discussed at length, no conclusion 
ras made about the one-day seminars for general practitioners).
 
'he framework for each curriculum was developed on a similar
 
ormat: 

- Category of health personnel specified
 

- Duration and aim of program
 

- General objectives (in terms of what participants
will be able to do by the end of the program) 

- Content of courses
 

- Specific or instructional objectives
 

- Types of learning activities (very superficially) 

- Course evaluation (developed globally)
 

urricula Developed (Annex 3) 

- A 4-week curriculum for midwives 
(part of which can be used for the one-week program for"sage-femme de promotion"  graduating midwives)
 

- A 2-week curriculum (recyclage) for Midwives of mobile 
teams in rural areas, (from which programs for the other 

-members of health team can be developed).
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- A five ank one-half day curriculum for health workers
 
in Maternal and Child Health Centers (Aide-soignantes
 
de PMI).
 
(This whole curriculum is identical to a part of the
 

training of the obstetrical health orkers in family
 
planning.)
 

- A five-day seminar for the coordinating regional teams
 

(mde up of a physician coordinator, a Midwife supervisor,
 
a Public Health Administrator, a regional Educator and
 

a Statistician).
 
(This curriculum remained as a draft, as outside resources
 

were necessary for further planning of content and specific
 
objectives.) (Not in annex)
 

- A three-day curriculum for social workers remained also
 

as a draft. By then, trainers were capable of designing
 
a curriculum.
 

Other activities in education and training were carried on:
 

- Discussion and preparation of pre- and post-tests.
 
Multiple choice questions and other types of questionsi
 

item analysis in general; analysis of results. More
 
time would have been needed in this area.
 

- Questionnaires for evaluation of che program by participants.
 

Opinion questionnaires were discussed methodologically
 
and practical examples prepared; Literature in this
 
regard will be sent to the Director of the Training program.
 

- Program evaluation; questionnaires for health personnel
 
who have been trained in family planning were discussed
 
and here too, examples given. Time was short, however,
 
to get into the details of evaluation procedures not
 
only for the new planned program but also for the past
 
ones as well.
 

4. RECOMMENDATIONS
 

4.1 The project document was submitted to the International
 
Committee of I.P.A.V.S. and the existence of the Training Center
 
is pending on financial approval from the Committee.
 

The Center may be a necessity for the implementation and coordination
 
of family planning training for various categories of health
 
personnel who will. be or are working in family planning clinics
 
all over the country. In the absence of basic data and information,
 
a number of questions may be raised (see later).
 

The'objectives of the Training Center (training of 612 paramedical
 

personnel and orientation of 500 qeneral practitioners and
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pharamacists in family planning) may be jeopardized if no center
 
is created within the next few months. The program could, however,

be initiated with the use of existing facilities; one classroom
 
at the ONPFP, a conference room at the family planning clinic
 
of Ariana.
 

This training center will, at a later date, bec-me an international
 
training center for French-speaking Africans.
 

4.2 As the program is still in its planning stage, the recruitment
 
of the trainers (organigram in Annex) is pending upon the existence
 
of the Center.
 

The Midwife tutor in position has been in family planning training

for the last five years and has been actively involved in the

design of curricula previously mentioned. It seems important

to recruit experienced and competent health/family planning trainers.
 

4.3 The "on-the-job" training in curriculum design, combined
 
with the competences in education that many Tunisians have (several

of them have spent years in American universities) has
 
served its purpose: further help in this specific area
 
does not seem necessary. The next important step is, of
 
course, to establish the link between planning programs

and implementing them. This phase will include the briefing

of the teachers about specific objectives. They are working
 
on an hourly basis.
 

4.4 Preliminary work to curriculum design might have been
 
useful to program development. It is not advisable to
 
design curricula and programs with little knowledge of
 
previous programs, of number and qualifications of health
 
personnel already trained; having been able to analyze

the effectiveness of personnel trained in family planning

and working in the field would have been a positive asset
 
for better planning. Fore example: Are four weeks of
 
training enough, for Midwives to become proficient in IUD
 
insertions, taking into account the fact that they spend

only two weeks in family planning clinics? It has been
 
extensively studied that becoming proficient and skillful
 
in pelvic exams, TUD insertions and management require
 
a longer period of time. Without knowing what Midwives
 
already trained actually do in family planning, no alternative
 
scheme could be offered. A minimum of supervised IUD insertions
 
and management require a longer period of time. Without
 
knowing what Midwives already trained actually do in family

planning, no alternative scheme could be offered. A minimum
 
of supervised IUD insertions and management by Midwives
 
(in order to be proficient) should be established before
 
graduating them from their four-week program. This could be
 
arranged by lengthening their stay in family planning clinics
 
(but risks logistic problems).
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4.5 Coordination between various agencies working toward
 
the common goal of training may be useful for better implementation
 
of programs and to decrease duplication. The curriculum
 
design of these various programs is flexible enough for
 
adaptation to courses and to fhe field.
 

4.6 A tighter coordination needs also to Le developed
 
by the Director of the Training Section with the Centers
 
where clinical family pPlanning will take place. Behavioral
 
and skill objectives should be shared with the clinical
 
staff and feasibility discussed in each Center. At least
 
50 percent of the program should be spent in family planning
 
clinics which have a sufficient number of patients to be
 
of practical significance to trainees (for those health
 
personnel who must develop clinical skills).
 

4.7 A data base is indispensable to determine program
 
effectiveness. The outline for the 1979 activities, number
 
and qualifications of personnel to be trained, will partially
 
serve this purpose.
 

4.8 An evaluation to be started six to twelve months
 
after the initiation of the program by an outside consultant
 
is highly recommended if the "ONPFP" requests it.
 

An evaluation scheme, including all data necessary for
 
evaluation of the program, trainers auId trainees, objectives,
 
etc., should be outlined in collaboration with the ONPFP.
 
It should serve toward the improvement of the training
 
program in family planning.
 

A number of questions remain to be answered concerning
 
the existence of a new Training Center:
 

- How will family planning training in one institution
 
improve family planning services to the population?
 
How will coordination be improved?
 

- Will it be cost-effective?
 

- On what is its justification based?
 

- How does the expected outcome justify its creation?
 
How was 't established?
 

If this Center is created, evaluation may address itself 
to some of these questions, and research may include what 
happened before. 
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ANNEX 1
 

OFFICIALS CONTACTED
 

1) USAID Mission, Tunis, Tunisia
 

- Mr. Herman Davis, Director 
- Mr. Herman Marshall, Assistant Director 
- Mr. Anwar Bachbaouab, Assistant Population and Health 
Officer
 

- Mr. John Tuleja, Controller
 

2) 
 Office National de Planning Familial et de Population
 
(ONPFP) Tunis, Tunisia
 

- Mrs. Radhia Moussa, Assistant Director
 
- Mr. Ahmed Beltaief, Coordinator for Bilateral
 
Assistance
 

- Mr. Mourad Ghachem, Director, Division of Education/
 
Information-/Training
 

- Mr. Abderazak Thraya, Director of Training (of new
 
Training Center)
 

- Mrs. M'Henni, Administrator of new Training Center
 
- Ms. Hajer Bhoury, Midwife Instructor
 
- Mrs. Nefissa Fakher, Instructor
 
- Dr. Mohamed Boukhris, Director, Family Planning,

Clinic Ariana
 

3) Other organizations
 

-
Dr. Cettoni, UNFPA Coordinator
 
- Dr. Charles Boelen, WHO Coordinator, Ecole Nationale
 

de Pedagogie
 



ANNEX 2
 

Exaipples of Present Course Curricula
 



PROGRAMME DE RECYCLAC ,
 

Safes-femmes dos dquope mobiles 

Durde t 2 somaines 

Ob-lctifs odndraux 
Al fin des sdances do recyclage, In sage-femme dovra 6tre 

capable do a 

I-Amdliorer see mdthodes do travail ot avoir compldtd sea 
conneisseaces en eantd familialo 

11-Assurer do maillours services sanitaireo b la population
 
ruralo
 

111-Promouvoir l'osprit d'dquipe au sein des dquipes mobiles.
 

Los buts du programme sont 6 la fois do 

-favoriser lee dchanges entre lea sages-fommes dos ditfirrentes 
dquipes mobiles d'uns memo rdgion ou do rdgione diffdrentes ; 

-d'unifior lee mdthodou do travail en co qui concerns Is 
planning fambLial ; et 

-d'intdgrar Ia sant6 familiale dens I planning familial.
 

CONTENU
 
I- Rdvision des m6thodes da planning familial
 

Techniques do prdlbvoment at utLlisation du microscope
 
Lloxamon doe seine
 
La ligature tubeire at l~avorterent
 
La santd familiale at p~diatrie socialc
 

Il- Discussion at dchangoe des problmas do travqil 

III- Organiuation du travail (accusil, intorrogetoires relatior 
intsrporsonnallas, identification dee taches). 

0/e.. 
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Rdvision des mdtho- Lee participantes davront atre capables de I
 

des do Planning Fa
candidates
 

ills 	
1 .01idroncier lea trais types do pilules at identifier 19 

Pilulsa
 

I !pour chacune d'elles.
 

i 	la pries de I pilulao

,-Rdsoudro curtains probibmes inlids 
I 

1 .Ditfdrfncior at comparar la technique 
do pass da deux types do
 

Do I. U. 
 stdrilets.
 
I
 

1-Assurer llidentification rapids at la conduits I tanir appropride
 
Ipour tout problbme qui pout so prdsentor on rapport avec Is stdrilet
 

I
 
do ligatures tubaires
 

Ligature tubairs I-Ddcrins, aprhb observation, Los tachsiques 
lee mdthodes d'iseptis ndcassaLres.et dlavortomen t atAvortuent 

aux fains, at enseignet l*auto-palpation.
Examen des sine I-identifier un module 

I-pratiquer lea techniques do prdluvement didcrits 
dane le cours
 

Techniques de prd-
et utiliser Is microscope pour identifi

lbvement st utili- tat lea travaux pratiquas 


sation du micros- ,cation do germas.
 

cope !
 

les b~nificss des consultationsprdnatales
en quolques lignesSantd famLlials -Rdsumor
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-Consiller lea femmes enceintes au point do vue hygibne at aliments
tion et au sujat de llespacement des niissances.
 

I 

Pddiatrho sac ala 
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do ddveloppomnt do l'enfant do 0 h
 
-Entant soai al 


3 ens.
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I
 
I Rdsumer Is conduits h tsnir devant las trois 

can ddcrits dane Is
 
Dirhieg des 

course
I 	hydratation 
malnutrition I 

-Educstion at
 
romunicotion
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O003CTIFS INERAUX 
A la fin du programme, Io participants* noant capblow do I 
-promouvoir lo planning familial dene Is centre 
-motiver Is population do P.MoI. pour Is planning familial
 
-intdgrar Los activitdo do PHI/pr
 
-oxdcuter lee activit6a adminiotrative do centres
 
4asaurer un bon ontretien doe 	locaun at du m*tdialo
 

Lee but do programmes sont 

-d'nctualieer leurs connaissenCs an mdthodes do planning et 
de pddLatris ocise 

-d'aseurer de mailloures prostationm do service h Is populatla 

conten 
COtJTENU OU COIJRS"T 

I- PAiSU midicale a-santd familiale, 
-m.chodef.an planning familial 
-pddiatrLo socials 4 

II- Organloation 	 -entretien at matdriel 
-fichier 
-t~ches does aides-soignante. 

II1IUEducatLa / Communication 

-L'accuail
 

-L'entretion 5ducatif 

-La motivation 

-Los relations interpersonnellseo
 

Accusil dae participanteo, protest , post-test 

Visits d'un centre do PHI / Pr, 
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SOB ECTIFS SPECIFI!QUCS 

I A In fin des cours, Ls participontes devront etre capables 
do 


!
 

sentd femiliale at nss resl-
Sentd romilials I-R4sumos en quolqums lignme cm quiest la 

I Lions evoc Is Planning Familial.
 

I
 
dons l'ordre dicrois-

Mdthodes do Planningt-Citer les cinq m4thodes de Planning Familial 

I sant en fonctLon do lour officacitd.
remilisi 

I 

ot inconvinhenla de cheque mthode.RI-ERumsr Is ovantge 
I de piluius.I-ExpliqusI is made de I. pis 

e t des mdthodes m6caniques at chimtques.
I-Ocrires llutiifi o 


I
 
du suivi.
I-Expliquer l ndcoseit 

I
 
h 3 ene lure dlunmde lenfnt de 0 

I-Citer lea diffurents examens
SPddiatris soclisp 

I concultation de protection infantile.
Is tableau de vaccinationl-.Tracsr 

I
 

is triage parmi ls enfante saine it le orilenter were lea 
Itl-Pratiqusl 

I services approprida. 

I-Assurer 10. supervision de i*entrtil des loaux 
OrgonieotDon 
 I
 

tie n du matdriel
I-Assurer l'entr 


I-Citer Is matdriel n~cassaire pour une insertion 
du D.IoU.
 

du metrilietdrilLsetion
I-Citer lea ditt4rmntes,m6thodes do 

I 
I-Tenir Is tichier 

1L role de laideaosigfnantS on identifian I-Rdsumer on quelques llgneo 
I ses tche.. 

I 
au nivesu de In selle d'atteon
 assurer un ban accueil
t-Organise at
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une slence dducotive do 10 minutes 
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I 

remlil,

I-Citer trols acteoure do wotivation so Plenning 

lour dgion et 
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PROGRjAMME DE FORMATION UN PLANNING FAMILIAL 
Im 	 mmm mml m'mmm ma amamm . mm a mamlI mm a 	 mm m mm~in , 

ONPFP 

P ROGRAMM E SAGES .FUMM ES 

B7UTS 

Des programnms dtm durde do 4 semaines oout argmAnssiedLs 
k'duttion des sages-famines afin do d6valopper leurs cOmussaeas tha"" 
at pratIques dan le dmaine du planning familial at do Ia sntd e a faiille. 

L'enseigaement est &iIa fois thdorique at pratique, dans Vm 
proportion de 50%. La thdorie (cours, mAthodos ddaciqzas, aud-o-v-isulle.aet 
pratique do laboratoireo) se donnora au certre do fowinattai et la pratiqua s fora 
sur les terrlttnsAnn la centras do Planning Familial. 

OBJECTIFS GENBRAUX 
A Ia fin du programme, Ia sage-famme dwra atre capable do.: 

1. 	 Informer Ia population au sujet des niesthodes de planning 
familial. 

II.F arnir des services techniques (contracepttis oraux. D.IU, 
m6thodes secondaires) on planning familial : Initiation ax 
mthodes, explications at suivi. 

IIl. Supervisor at encadrer l personnel du centre. 

IV * Maintenir des relations d'tnforeai at do coordination 
avac d'atres responsables ayant des activit6s an plauning
familtair 

V. 	 Ddvalopper ss connaissances en plamnng familial at oo 
tenir an courant des nouvelles mdtlades d'une manibre Cam
tinuoe 
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