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Qaality/Calidad/Qualiti,a publication of the Population Council, highlights
examples of family planning and reproductive health programs that are providing
unusually high quality care. This series is part of the Council's Robert H. Ebert
Program on Critical Issues in Reproductive Iealth and Population, which, through
scientific and practical efforts, seeks to improve and expand the scope and quality
of reproductive health care. The philosophical foundation of the program, and of 
this series, is that women and their partners have a fundamental right to respectful
treatment, information, choice, and follow-up from reproductive health care 
providers. The pamphlets reflect one of the four main thrusts of the prograw:
enhancing the quality of family planning programs.

Projectsi are selected for documentation in the Quality/Calidad/Qualiteseries 
by an Advisory Committee made up of individuals who have a broad range of expe­
rience within tie field of reproductive health and are committed to improving the 
quality of services. These projects are making important strides in one _r more of 
the following ways: broadening the choice of contraceptive methods and technolo­
gies available; providing the information clients need to make informed choices 
and better manage their own health care; strengthening the quality of 
client/provider interaction and encouraging continued contact between providers
and clients; making innovative efforts to increase the management capacity and 
broaden the skills of service providers at all levels; expanding the constellation of 
services and information provided beyond those conventionally defined as "family
planning;" and reaching underserved and disadvantaged groups with reproductive 
hea.th care services. 

None of the projects documented in the series is being offered as a model for
replication. Rather, each is presented unusually creative example of values,as an 
objectives and implementation. These are "learning experiences" that demonstrate 
the self-critical attitude required to anticipate clients' needs and find -Iffordable 
means to meet them. This reflective posture is exemplified by a willingness to
respond to changes in clients needs as well as to the broader social and economic 
transformations affecting societies. Documenting the critical choices these pro­
grains have made should help to reinforce, in practical terms, the belief that an 
indrAdual's satisfaction with reproductive health care services is strongly related tc 
the achievement of broader health and population goals. 

Publication of this edition of Quality/ Statements inade and views expressed in
CalidadlQualiteis made possible by sup- this publication are solely the responsibil­
port provided by the Ford Foundation ity of the author and not of any organiza.
and the United Nations Fund for tion providing support for Qualityl
Population Activities (UNFPA). Calidad/Qualitd. 
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INTRODUCTION 
For years the prevailing attituJe of most postpartum family planning services 

has been that women will be Favorably disposed to contraceptive use immediately 
after the birth of a child-that .2-er the experience of childbirth, with all its dis­
comforts, women will be highly motivated to avoid another pregnancy, labor and 
delivery. They have also supposed that women cannot be deperded upon to return 
for family planning services and, therefore, should be "captured" while still in the 
hands of the medical establishment. 

In fact, both of these assumptions are unrealistic. In the first case a focus on 
contraception alone neglects aPleast two concerns that mothers have in the imme­
diate postpartum period, which supersede their potential interest in avoiding an 
additional birth: the well-being of the current baby and the mother's own .mmedi­
ate health needs. Some of the most pressing issue,: (,r mothern Li the immediate 
postpartum period involve how to solve beastfeeding and weaning problems. 
Research shows that virtually all women intend to breastfef d and value its health 
benefits for the child. Pa idoxically, however, breastfeeding is frequently unsuc­
cessful and rarely practiced exclusively, even amouig mothers in developing coun­
tries. This is partly due to poor info,'mation and partly due to medical/institutional 
obstacles raised within the health care system itself, such as separation of mother 
and baby, bottle-feeding by hospital staff, misinformation from health care profes­
s.onals, and provision of formula samples to mothers. In addition, pressure by 
health workers to practice contraception immediately following delivery frequontly 
acts to further discourage mothers from continuing to breastfeed. 
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Aprogram that broadens the concerns of postpartum health care beyond the 
narrow focus of contraception would be able to respond to the new mothers' needs 
in a more meaningful way, while at the same time ascertaining, the most appropri­
ate timing and kinds of family planning services for this group. Unfortunately, even 
when services do attempt to address mothers' concerns, they arc often hampered 
by a lack of knowledge among health professionals about breastfeeding and contra­
ception during lactation. 

The second assumption, that the immediate postpartum period is the only 
time women can be reached, since they wijl not return for medical services after 
childbirth, is disputed by the fact,. We!l-run programs that provide desired services 
are a magnet for clients, as shown in the caqe study that follows. In addition, 
although more women in developing countries are delivering babies in hosPitals, 
their hospital stays are so short (often 6-12 hours), that attempts to pcovide mean­
ingful contraceptive services in that context simply are not feasible. 

In addition, when women do return for family planning services, they may be 
faced with new obstacles. Program administrators often burden health providers 
with unnecessarily restrictive protocols so that many women who want family plan­
ning cannot be served. This may have serious consequences for both mothers and 
their children, since many women in developing countries will need to initiate con­
traception at sone point during lactation in order to avoid a subsequent, closely 
spaced birth. 

To sum up, postpartum programs historically have suffered from the follow­
ing inadequacies: 1) the failure of health professionals to jearn about and take into 
account mothers' concerns in the design of postpartum services; 2) lack of knowl­
edge by health professionals about breastfeeding; 3) inadequacy of contraceptive 
advice and services specifically for lactating women; 4) lack of coordination 
between child health and family planning services; and 5) failure to design service 
packages that offer health care to mothers and children at the same time (well­
child immunization, breastfeeding support, contraceptive services for mothers). 

The following case study of the Fortieth Day Postpartum Program in Sfax, 
Tunisia demonstrates some successful, new approaches to providing appropriate 
health care for mothers and children in the postpartum period. 
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Ea.ckgromid assistance (as compared to at national rate of' 
Sf'h-X, the second 2;agest city, in Tunisia 33 percent home deliveries). The remaining 

wvith atpopulation of approximately 400,000, 10 percent deliver in various rural health 
is located on the Mediterranean Sea, centers and private clinics. 
approximately 270 kilometers south of In 1983, in an effort to promote family 
Tunis. A bustling industrial fishing port, the planning and provide well-baby care, the 
uirban land(scap~e quickly giv'es way to Maternal and Neonatal H-ospital of Sfax 
orchardls of olive trees. Known as the "capi- implemented an innovative postpartum pro­
tal of the South," SimL is an important urban gramn that scheduled at follow-up visit for 
center, serving people from the rural border every mother and child, 40 dlays after birth. 
of the Sahara ats well as those from the north The programin immediately, proved to be very 

wocome for)i trade and services. successful in getting wvomen to return for 
Tunisia's major medical school is locat- f'ollow-up, ui( IbV 1987 hospital records 

ed in Sfax aied the University's Teaching indicated that 8? percent of the women who 
Hospital serves as the pri mary referral point had delivered in the Sfha: Maternity that 
f'or all of southern Tunisia. Another service year had returned f'or their postpartum visit. 
that draws people to the city' from the sin'- The success of' the program is primarily 
rounding area is the Maternal and Neonatal attributable to two important factors incor-
Hospital of SfaX. At this 136-bed hospital, porateci in its design: 1) the ap~jointinent is 
called the C'. itre de Alafcruit- ct for both the child and the mother, providing 
Neonatologi' de Sfax, an average of 30-40) services for each at the same time and in the 
deliveries take place each (lay, or approxi- saine place, and 2) the appointment is 
matel ,v 11,000 lbirthis per year, representing scheduled on the fortieth day after delive~y, 
6 percent of all of the birthis in the region. a day that has both cultural and religious 
Only 25 percent of women in the region of significance for the Tunisian mother and 
Sfax deliver at hiomec, without professional child. 
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How I All Began 

Constantly searclhing for ways to 
improve the family planning program of 
Sfax aand better serve its clients, Mine.Fatma Cargouri, the regional coordinator of 
the Office Natiorald IacFaiilleet (ICha 
Populatio (ONFP)-the national family
planning program-was seeking to in,;ure 
that all women who were interested in pre-
v'enting or elang their next preg-cy 
lnegin practicing contraception as so0 aftery
delive y as appropriate. She recognized that 
themterity osaopita Sfe rcouizd beat 
the maternity hospitalt in Sfax could be an 
ideal setting iargt'or such an endeavor:of~vonenchild flaving a 
large numbner of WOlen of child-bearing age 
assembled in one place would be a perfect 
opportunity to inform and educate them 
about family planning. But informin women about family planning was not 

enough. They also needed to have ready 
access to services.Postpartsi education services existed 

(andpcotiueuat srvied) xi edi~t 
(and hospital in tunisia, ain most 
every hsiainTunisia, run and staffed by
the ONFP. Under the ONFP program, 
health educators have been assigned to work 
within the maternity hospitals, talking to the 
womea delivering at the hospital about con-
traceptive options. Follow-up, however, hasbeen minimal because the hospital staff

beenminmal hspitl saffecase te 
tend to view the delivery of contraceptiveservices as the responsibility of the family
servies as ro resphsiielint i rein-

planning program. This viewpoint is rein-mother 
forced throughout most of the country by 
the fact that family planning and pediatric 
services are located in buildings separate 
from the maternities. The center in Sfax is 
an exception. It is one of four hospitals in 
the country housing obstetrical, gynecologi-
cal and pediatric services under the same 
roof. A whole floor in each of these four 
hospitals is now reserved for family planning 
services, 

Physical proximity alone, however, did 
not bridge the gap between the various ser-
vices. The staff of the maternity continued 
to consider family planning someone else's 
responsibility, and the family planning staffs 
attitude was: "Now that you have delivered 
the baby, give us the client." As a result, 

each program was targeting %vomenfor their 
respective services only, completely over­
looking women's overall needs. Mine. 
Gargouri felt strongly that to be successful, 
a i;,\w program wvonld have to fully integrate
the delivery of famnily planning services into 
the hosphtal's regular services, working
toward the point at which hospital personnel 
would consider it their proper role to pro­
vide family planning information and pre­
seribe conti'aceptives. 

Such a model necessitated a team spirit
and a willingness fr, all involved to consider 
and meet the needs of both the mother and

in a comp~rehensive manner. The pro­

gran therefore, could ot ave gotten off 
the ground without the interest and coin­
mitment of Drs. Ahmed and Saida Rekik, a 
husband and wife team of physicians, who 

are Professors at the University Teaching
Hospital and Chairs of the Pediatrics and 
Obstetrics-Gynecology Departments of the 
Maternal and Neonatal Center. The idea to 
include well-baby care along with postpar­
tum care for the mother came fi-om Dr.turn rekfor the potrcan, wro De. 
Ahmned Rekik, the pediatrician, who felt 
strongly that the mother's reproductive 
helt the sacig of thsmorectoy 
benefit the child as welI as the mother. Soonhis wife, Dr. Saida Rekik, in charge of the 
obstetrics and gynecology department at the 
ostrc ad oload dptentehospital, was on board. Both recognized, 

from their differing perspectives, the practi­
and 

the infant as a synergistic pair, the couple 
the infant as syergc ir couple 
mere-enfant (mther-child couple). 

What emerged was a new approach to 
postpartum services; at die hospital. Women 
would be invited to come back on the forti­
eth day after birth to a separate clinic within 
the hospital where services for both mothers 
and infants would be provided at the same 
time and in the same location. While 
women previously had been invited to come 
back for a family planning consultation at 
their convenience, the new program would 
not only capitalize on a date that had a 
meaning for the mother and would easily 'be 
remembered (see the section that follows), 
but perhaps more important, would 1espond 
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to the mother's concern f'Or ier child's tending to her newborn infiint. She issur­
health, a concern that is often more pressing rounded by her fimiy \,ho care for her, 
to her than her own needs. making her herbal teas to help her sleep and(

Once the support of* the department special dishes high in iron, glucose and pro­
chairs was assured, actual implementation tein to help l her regain her strength. Broths 
could begin. Mine. Gargonri and the Drs. with poached eggs; and cereals with dried 
Rekik became a team of' three anl begani to raisins, eggs, caraway seeds and sugar or 
work towards establishing a service in the carol); fava beans and dried figs are just a 
Maternity which would integrate delivery fw examples of*the tyles of' dishes that are 
and postpartum care of' the mother, inclid- traditionally reserved for postpartum
ing famnily planning, with care of' the infant. women. The ii-xw' mother is not supposed to 
By early 198:3, the "f'ortieth day consultation bailhe during this period, taking sponge
visit" had been established and the program baths instead, nor is she permitted to have 
was in f'ull gear. In that year, 60 percent of' sexual relations. 
the women delivering at the Maternity came The fortieth day marks the end of' this 
back for their postpartum visit; by 1987, the postpartum period of' convalescence. Then, 
percentage had increased to 8.3. according to tradition, the mother may 

resume her household responsibilities and 
appear in public. 11er first venture outside 
the house is usually to the local hanmman oi'The Sigtnificance of the Fortieth public bath. Only after this cleamsing ritualDay can she resiine sexual relations. For the 

In most Muslim cultures, a rest of 40 infant, the fortieth day represents the begin-
Jays after delivery is considere, f-ssential for ning of a new stage of' development. Now 
the convalescence of' the mother and the the baby has established a diurnal cycle of 
:levelopment of'the inlfhnt. During this period, sleeping at night and( being awake dhu'ing
;he mother is caref'illy protected. She does the day (referred to in 1'rench as the rqltlm,
lot leave her home and is relieved of' all niclemeral) and has reached an age when|
iousehold responsibilities, except that of' parental tc'ars that the intint may not sur­
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vive are greatly reduced. Now the baby is 
also expected to be able to sit upright, and, 
to symbolize this developinental achieve-
ment, a special infant seat called a "baby-
relax" is made for the infant (see photo 
below). 

Traditionally, itcelebration is held on 
the fortieth day as well, marking the end of 
the mother's convalescence and the begin-
ning of a normal routine for both mother 
and child. Family and friends gather, and 
pastries and sweets made especially for the 
occasion are enjoyed by all. The infant is 
placed for the first time in the "baby-relax" 
and introduced to the many children who 
come to eat the candies, dried fruit and 
nuts, and to welcome their new sibling and 
friend. 

Today, the degree to which these h'adi-
tions are adhered to in Tunisia varies by 
region and by family. Practices range from a 
strict adherence to the prohibitions, princi-
pally in the rural regions of the country, to 
minimal complianee among some urban 
dwellers. Yet, regardless of actual postpar-
tun practices, the fortieth day itself is still 
celebrated throughout the country, 

By linking the follow-up visit with this 
significant day, the SfaLx Center has managed 
to incorporate the postpartum visit into the 
day's observances. (As this timing is mean­
ingful to the fanily, the date is easily 
remembered. Most women do return exact­
ly 40 days after delivery; those whose forti­
eth day falls on a Sunday are told to come 
the following Monday.) 

The Time of Delivery 
From the day of delivery, the link 

between the infant's health and that of the 
mother is stressed. Immediately after giving 
birth, every woman who delivers at the 
Maternity is examined by a gynecologist and 
visited by a pediatrician who examines the 
infant at her bedside. The pediatrician 
encourages the mother to breastfeed and 
informs her of the fortieth day consultation, 
describing the benefits of the visit for both 
her health and that of the child. For the 
mother the staff stress: 

Iu 
Q 
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" the importance of ensuring that she 
has healed properly from the delivery, 

" the need for her to recover her 
strength and nutritional status, 

* 	the value of breastfeeding and how to 
avoid difficulties, and 

diteroefcul tie, a aand
* 	the role of contraception as a means to 

space pregnancies, 

The child is checked for any anomalies 
and congenital birth defects that may not 
have been detected immediately at birth. 

The woman is also seen by a social 
worker who repeats what the pediatrician 
has said and covers in more depth the topics 
i)f breastfeeding and the importance of con-
traception. The social worker gives the 
woman an appointment card, inviting her to 
:-ome back to the center in 40 days, and out-
ines the threefold purpose of the visit: 1) to 
issure her own good health, 2) to check up 
n the health of her child, and 3) to assist 
ier in choosing a family planning method 
;hould she desire one. (The appointment 

also contains the number of the 
wVoaI"nls Medical chart to assist in pulling 
her ile Upon her next visit.) 

The fortieth day consultation is also 
promoted through the use of audio cassettes 
routinely played in the maternity ward. 
These specially designed tapes contain ten 
minutes of popular traditional innsic and 
eight minutes of messages about the impor­
tance of breastfeeding, basic child care prac­
tices, and information abut the fortieth-day 
consultanev visit. The background music 
consists of songs about childbirth including 
the tiraditional cry, the you-you, that is made 
by the attendants during a birth at home. 

the hospital setting deprives
-woien of this spontaneous expression of joy 

and relief upon delivery, these sounds of 
S collective support have been incorporated 

into the tape. 
Interspersed amid the songs are mes­

sages of congratulation and advice about 
breastfeeding, hygiene of both mother andinf ant, nu|tritional needs of a lactating mnother, 

and the desirability of'spacing a subsequent 
pregnancy to ensure the health of mother 
and child. Available contraceptive methods 
are then described followed by an invitation 
to return 40 days later for a check-up. 

Hospital staff report that the audio 
cassettes are very popular and that women 
often request that the tapes be played again 

again. Many women say they enjoy lis­
tening to the music and wish there were 
more tapes. 

The Fortieth Day Consultation 
On the fortieth day, the new mother 

returns to the Center, going to the special 
ward set aside for the consultation. The 
space has been arranged so that pediatric 
care is provided oi the same floor as, and in 
conjunction with, the gynecological and 
family planning services. The mother and 
child unit, the couple iere-enfant, are seen 
by a pediatrician and a midwife consecutively. 

The value given the closeness of mother 
and child is seen in the crib provided in the 
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women's examination room. By keeping the 
infant beside her during her examination, 
the mother feels more secure, and does not 
experience the anxiety many women feel 
when they do not know where their infants 
are and how they are faring. This seemingly 
small detail is mentioned by ninny women as 
one of' the attractions of the service. They 
contrast this to other hospitals, with 
labyrinths of long corridors that they find 
overwhelming and frightening, 

The first of the couple mere-enfant to 
be seen is the infant, who is given a corn-
plete examination by a pediatrician. One 
type of screening that is regularly provided 
is a hearing test. This service is provided in 
coordination with the Association of Deaf-
Mutes, whose headquarters are located in 
Sfax. (The association was asked to partici-
pate because of the relatively high preva-
lence of' congenital hearing problems in the 
region, one of' a number of problems 
attributed to the high incidence of mar-
riages -within extended families in the 
region. The population of' SfaLx is particularly 
conservative, tendivg to try to retain inheri-
tances within the family, and keeping very 

much to themselves with little exposure to 
outsiders.) 

During the course of the examination, 
vital protection provided by immunizations 
is discussed, as is the sequence of visits and 
their timing. Referrals are then lnade to 
local health centers for the child to receive 
the remaining immunizations. (The infant 
receives a BCG vaccination at birth but is 
not given anether vaccination on the fortieth 
day because the timing of the visit does not 
coincide with the schedule prescribed by 
the Ministry of Health.) Mothers are also 
strongly encouraged to continue breastfeed­
ing their infants. Breastfeeding techniques 
are discussed with those mothers reporting 
difficulties, and the correct preparation of 
infant formula is explained to those who are 
not nursing. A slow weaning process is rec­
onmended, including mixed feeding. 
During the consultation with the midwife, 
the mother's own nutrition is discussed. 
Popular sayings such as "Awell watered tree 
bears good fruit" or "Feed the stomach and 
the eye will grow" are used to stress the 
importance of good nutrition for the nursing 
mother. The importance of iron in the 
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mother's diet is highlighted and dishies tradi- specific health problems she may have. The 
tionally prepared for the nursing mother spacing of birthis is brought tip at this time 
that are high in iron ontent are recom- as an important means fo~r recovery and 
mended. good health of the mother, and tbr the men-

Services for the mother include a tal and physical development of the infant. 
gynecological exam and a discussion of any 



Family PlanningServices 	 able, they are rarely prescribed (due to staff 
Family planning services are readily 	 concerns which are described below). All of' 

tile iUetlods are avail)le during the forti­accessible in most parts of Tunisia, provided eth day visit except tubal ligations. \\omien 
free of charge by the ONFE Contraceptive who choose this methodl, and are prepared 
services are provided in all health centersandantosptal iol~iIc1)' n isand hospitals and by mobile units andcc to stay ov'ernight, can have the proedcuree uet'rtscheduled for the fo~llowing (lay. e a sefolovn a .((B3ecausemolbile clinics, whliich serve rmral areasdoide ofinics hacitwhe 	 areatubal ligations are performedl unler generaldevoid of health facilities. Animatrices, aiesthesia, the women are required to staN 
female family planning educators, work in ckieestlianth ve ae renir ay
the communities making home visits and overnight anl to have masted.)keeping fhinily plamhing centers informedi of 	 are In general,howe\vem; alpointineits macte for either 

keepngfamiy plnnin atteany woman 	 nionmerequiring particular attentionflo-.Acodntote13Tuiinormilgor at return visit to tile SfahN Center to undergoretfo visit to thethe procedure, or for a visit to tie family
f'ollow-up. According to the 1983 Tunisianl 
Contraceptive Prevalence Survey conducted planning center closest to the \VOlnlan's 
bv the Institute for lBesou'ce Development/ home. In the latter ease, a health ehleltor 
Westinghouse, 42 percent of tihe women of' mloyed by the ONFP informs the local
reprodcetive age inTunisia were practicing center of the woman's interest, and a follow­
contraception and 34 percent were using a up visit ismade to her home by anoutreach 
modern method. The two most commonly worker prior to her appointment for the 
used methods in 1983 were the IUD and1 proe itr. 
tubal ligation. Abortion is legal and available The hospital starts the woman on a 
through the national family planning pro-grain, 	 cntracepie etod, btilello careand supplies are provicted Imy the local famnily

Contraceptive methods avaih.)le at the planning centers. Each client is given a 
Maternal and Neonatal Center of Sfax herreferralnext slip with an approximate date forv'isit. At the end of each inonthi,
include tubal ligations, IUDs, and spermi­cides. While oral contraceptives are avail- copies of' these referral slips are distributedto the respective centers. 

I *' 
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Results 

The postpartum pugraml has achieved 
a high retum rate and timely prouiotion of 
the use of contraceptives. Of the 9,240 
women who delivered in the Skhx Maternity 
h. '1)-7, 8:3.2 percent (7,686) came back to 
the center for their postpartum visit. This is 
an increase from 73.3 percent ili 1986 and 
from 0i(percent i 198:3. )f tIe 7,686 
women who retumirld for the piostpartum 
\isit it 1987, 55.6 percent (4,277) accepted 
a fnihv planniiig method during that visit, 
and all were iiifbrmned abouit the nethods 
available and the fhimilv plaiing services 
nearest to their domicile. 

Improving Quality of Services 
Intent on improvilg the program, in 

earl\' 1988 the staff began to look for ways to 
increase impact and coverage. At first, 
emphasis was placed oi establishing a sys-
tein to find and interview the women who 
had not returned for the fortieth day visit 
(16.8 percent of the womei who had deliv-
ered at the Maternity in 1987). This in itself 

proved to be a tedious task, finthel; actuall 

contacting the womeii in their homes \'oill 
be time-consuming and costly. As a result, 
and given the alreadv high return rate, the 
staff decided to concentrate on making ser­
vices more effective for the great majority of 
woiein who do utilize the service. 

Of particulari interest was the effec­
tiveness of the postpartin visit in providing 
women with contraceptives. Based on set­
\ice statistics for 1987, clients were separat­
ed into those who had accepted a method 
during the fortieth day visit and those wvhio 
had not. These two groups were further bro­
ken down according to the iiethod they had 
chosen or the reason they hadinot heen 
given amethod (see figure on page 12). 

A ! iber of' usefil observations 
emerged from this analysis. The first was 
that approximately half (44.3 percent) of the 
women left the clinic without a method. The 
obvious question was, "Why?" The reasons 
could be broken down into three categories: 
1) women who had been diagnosed as hay­
ing gnecological problems (considered by 
the program to be contraindications for con­
traception), 46.3 percent; 2) women who 
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TOTAL DELIVERIES IN 1987
 
9240
 

ATTENDED . 
POSTPARTUM VISIT 

7686 (83.2%) 

LEFT CLINIC 
WITH A METHOD 

4277 (55.7%) 

MODERN METHODS TRADITIONAL METHODS 

3244 (75.8%) 1033 (24.2%) 

- FOAM OR 
CONDOMS 1372(42 3%) 

- RHYTHM 604 (58,5%) 

IUD 1307 (403%) 

- TUBAL BREAST 
LIGATION 473(1466) FEEDING 429(41.5%) 

TOTAL 1033 (100%) 
PILL 92(2.8%) 

TOTAL 3244 (100%) 

expressed interest in practicing contracep-
tion but, nonetheless, left without a method, 
48.8 percent; and 3); those who were not 
interested in practicing contraception, 4.9 
percent. 

In fact, only a small number, 205 
women, actually refused a method (equal to 
2.7 percent of all the women who attended 
the clinic for a visit and 6 percent of those 
who left without a method). This implied 
that the acceptability of birth spacing was 
quite high among this population. But if 
refusal to practice contraception was so low, 
what accounted for the remaining 3,204 
women who left the center without a 
method? The answers to this question pro-
vided some concrete recommendations on 
ways to increase womens interest in post-
partum contraception. 

Gynecological contraindications 
accounted for a significant majority of the 
women ,ot given a contraceptive method. 
These probJems included generalized dis-
charge (in 72.6 percent of the cases), cervi-

DID NO'ATTEND 
POSTPARTUM VISIT 

1554 (16.8%) 

LEFT CLINIC 
WITHOUT A METHOD 

3408 (44.3%) 

GYNECOLOGIC 
-PROBLEMS 1926(56.5%) 

DESIRED A METHOD 
- BUT HAD NOT YET 

1219 (35.8%)RESUMED MENSES 

PREFERRED TO OBTAIN 
- METHOD FROM OTHER 

PROVIDER 58(1.7%) 

REFUSED FAMILY 
- PLANNING 205(6.0%) 

cal inflammation (25 percent), and physical 
problems such as an abnormal uterus (2.4 
percent). 

Because an IUD or a tubal ligation is 
contraindicated for women exhibiting signs 
of infection, and since at the present time 
the center has neither laboratory equipment 
available for testing of reproductive tract 
infections nor drugs for treatment, the pro­
tocol at the Sfax Maternity is to refer for 
treatment all women who request a family 
planning method but who are suspected of 
having a vaginal infection. These women 
are generally given a prescription for antibi­
otics and are instructed to go to the nearest 
family planning clinic for a follow-up exami­
tation and a metld two weeks later. Those 

who prefer to come back to the center for 
follow-up are provided with a note that 
gives them priority to be seen right away, 
without waiting, when they return. 

In view of the finding that over half of 
the potential family planning users were 
being sent home without a method, the 
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need to reevaluate these procedures 
became clear Two immediate suggestions 
were made. The first was to dispense sper-
micides and condoms to women while they 
are being treated for infection, placing par-
ticular emphasis on the role these methods 
can play in reducing the spread of infec-
tions. Before this, foam and condoms were 
given only to those women who specifically 
requested them. 

The second suggestion was to make 
oral contraceptives more readily available, 
Hesitancy to prescribe the pill is based on 
two beliefs: 1) that less educated women 
will not remember to take the pill regularly, 
thus making it an ineffective method for 
them; and 2) that because of the extensive 
medical follow-up required by pill users 
(according to the perception of many 
Tunisian health provides), the method is 
not safe for use by rual women. Also many 
Tunisian providers are still very wary of the 
contraindications of oral contraceptives, 
such as hypertension, and would rather pre-
scribe one of the other methods. This atti-
tude reflects the ONFPs general bias 
against the prescription of oral contracep-

~i,. 

tives and is illustrated by the low prevalence 
of use of the method in Tunisia: only 5.3 
percent of the contraceptive users inter­
viewed for the 1983 Contraceptive 
Prevalence Survey (CPS) relied on the pill, 
and less than half obtained pills from an 
ONFP facility. Pills are generally dispensed 
at the Sfax clinic only when a woman insists 
on having them. 

Concerns regarding the safety of oral 
contraceptives are partiularly acute when it 
comes to breastfeeding women. Unfortun­
ately, this situation is exacerbated by the fact 
that low-dose, progestin-only oral contra­
ceptives, compatible with breastfeeding, are 
not readily available in Tunisia. TFhus, for the 
moment, the Sfax Center will not provide 
pills to lactating women. Staff are consider­
ing ordering low-dose oral contraceptives so 
they can begin to test their acceptability. 
Successful use, combined with training to 
recognize when these pills should be pre­
scribed, would be the best way to convince 
staff of their safety and efficacy. 

The second major reason wompen left 
the clinic without a method (35.8 percent) 
was that they had not yet had a return of 
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menses. According to the medical protocol, 
IUDs can only be inserted during menses 
(to facilitate insertion and to ensure that the 
woman is not pregnant). To the limited 
extent that they are available, oral contra-
ceptives also are given only once menses has 
resumed, again to assure that the wom;n'n is 
not pzegnant. Therefore 1,219 women who 
wished to adopt contraception were told 
that they needed to have resume(] menstru-
ation in order to obtain a method, and were 
referred to the nearest fiamily planning clinic, 

The need for such a strict protocol for 
a program that sees a wonman only 40 (lays 
postpartum, when she is extremely unlikely 
to be pregnant, was discussed by the staff'at 
length. While such a conservative approach 
regarding the assurance of nonpregnancy 
may be necessary in the context of the 
national program, which serves remote rural 
areas with mobile teams that provide ser-
vices only periodically, application of the 
same protocol for women who have just 
delivered and are breastfeeding is inappro-
priate. 

One exception to this protocol iz for 
women who request an IUD and say they 
have not resumed sexual relations. However, 
this stil leaves the women who are most at 
risk of an unwanted pregnancy, namely, 
those wh, have resumed sexual relations, 
unprotected. 

A change in protocol is, therefore, 
being consideied that would allow the inser-
tion of the IUD and prescription of appro-
priate oral contraceptives for breastfeeding 
women on the fortieth day, whether or not 
menstruation or sexual relations have 
resumed The benefits of these changes 
would include: 1) being able to meet the 
contraceptive needs of a significant number 
of women who presently are not being 
served; 2) reducing fears of pregnancy for 
women who may be at greater risk of un-
planned pregnancy (given that they have 
resumed sexual relations); and 3) reducing 
the overall costs of contraception to client 
and provider. (Under the present system, 
women who do turn out to be pregnant are 
given an abortion and then have an IUD 
inserted.) 

As a result of these discussions, a new 
protocol regarding women who request an 
IUD and have not resumed menstruation is 
now in place. Ilhe women are now given a 
pelvic exam and asked to return to the cen­
ter a week later. If the uterus has not 
enlarged, ruling out a possible pregnancy, an 
IUD is inserted at that time. This procedure 
was the compromise reached between the 
medical directors, who feel the need to 
strictly adhere to the medical protocols, and 
other staff who \'ant to reduce the obstacles 
flced by women who want to use an IUD. 
However, the requirement for a woman to 
return a week later may be an unnecessary 
inconvenience for the client, as well as 
exposing her to the risk of conceiving during 
that week. It is hoped that, with time, and 
after determining just how many women 
actually are pregnant, further changes can 
be made to provide the method during the 
fortieth-day visit. 

The other two reasons women left 
without a method were because they p. e 
ferred to obtain their family planning care 
from another provider (1.7 percent) or they 
were not interested in family planning (6.0 
percent). Since the program could do little 
to reduce these numbers, the staff was 
pleased to discover that so few women fit 
into these categories. 

An analysis of the women who did 
receive a method also confirmed the strik­
ingly low percentage of pill users (2.8 per­
cent of the women opting for a modern 
method were prescribed oral contracep­
tives). This reflected the provider bias previ­
ously discussed more than client preference, 
as informal queries by service providers 
indicate that many women would choose 
oral contraception as a method if it were 
available, including women not presently 
being served or those now using rhythm or 
breastfeeding alone. 

This evaluation of th9 postpartum pro­
grain proved very helpful in identifying for 
staff various ways in which they could 
improve both the quality and output of their 
program at little additional cost. The chal­
lenge now is to implement the recommen­
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dations made and, subsequentiy, evaluate "I would like to hear what the doctor 
their contribution to client satisfaction and says (about the pediatric consultancy) 
use of the services. but only my wife is allowed in." 

The staff' are thinking about ways to wel­
come men and to somehow include them in

Other Aspects of Quality Services the service. 
The staff would like to improve other Improving the atmosphere of the 

aspects of the program as well. One area of reception ara is another goal of the staff. 
concern is the clinic's reception of men. Currently, it is too stiff and fornal. At the 
Presentlx, no services exist for husbands or entrance to the ward, a large open space isother men who accompany omen and presently unused because the women prefer 
infants to the clinic. The ones who come- to wait in a sntll room further back, which 
and there seen to be a significant number is more private and less drafty (in popular
of' them--tend to wait outside the center, culture, babies :re rarely taken out of' the 
conversing amongst themselves, house at this age in order to protect them 

Each man's interest in being included from drafts). The result is that the small 
in [he visit may vary. The following are a flew room is often crowded with women, and its 
responses men gave when asked whether size and location interfere with clinic flow. 
they would like to be involved: Therefore, a number of ways to make the 

"We are made to feel like strangers." large front room more inviting are being dis­
cussed, including: dividing the space with"This is women's stuff and we should movable partitions, which could either be 

not .liix in." made of colorful local cloth or covered with 
We are pushed aside. . " bright, informative posters; and, Ihe con­

"From the way we are treated one struction of low benches covered with pil­
would think that this doesn't concern lows on which the women could sit. Such 
us. benches are typical of traditional Tunisian 

A0 

15 



:,ciitectnre and are particularly comfort-
able for women as they breastfeed because 
they can sit cro~s-legged, a position they 
canno t assume on the narrow wooden 
benches presently found in the large waiting 
room.Finally, the staff wish to establish an 

improved management information system. 
Unde thecurent~stni, ver vist a

Under the current system, every visit a 
woman makes to the hospital duing a specific 
pregnancy, be it for prenatal care, delivery, 
or postpartum care, is recorded on a single 
chart, thus facilitating continuity of care. 
IHowever, because a new chart is opened for 
every pregnancy, it is not possible to easily 
follow an individual woman's history over 

the years, o meth in g that wou ld be very u se ­

ful both for better continuity of care and for
ubothr btterpatinty aily plandnfoof 

evaluatirg the impact €the family planning 
programn and providing follow-up care to women considered at risk. 

Although the records have been 
desgndhorghcmterea s hey aen 

designed for computer analysis (they are 
precoded and could be processed easily), to 
date the center has not had the necessary 
equipment (r analytical capabilities to con-
puterize its record-keeping system. The 
establishment of such a computerized man-
agement information system is one of the 

improvements the Center is planning to 
make. 

Moving in OtherDrections 
On the national level, this program is 

being looked at by the ONFP as a possible
prototype for postpartumi services. In addi­

totype fo p am servin prora 
tion, the national family planning program
would. like to see the postpartum services 
dec2ntralized, thus allowing women to go to 
health centers closer to their homes. For 
example, when it was discovered that a 
number of women who were not retuning 

to the ','enter for their postpartum consulta­
tion were instead going to a clinic run by the 
National Social Security system (which pro­

al Se r ie st e m pl oy eespofrid es h 

vides health services to 33,000 employees of 
affiliated private enterprisels), an effort was 
made by the family planning staff to estab­
lish a program similar to the one at the Sfax g 
Maternity at this chuic. Family planning ser-
Vcs were initiated, using ONFP personnel,
and operate alongside the pediatric services. 
A gynecologist was later recruited. As is fre­
quently the case, personal ties played a role 
in this innovation: The Director of the clinic 
just happened to be the sister of Mme. 
Gargouri and the pediatricians, students of 
Dr. Aluned Rekik. 

. A ki 
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Lessoeis Learned 

1. Delivering contraceptive services 
to women at an appropriate time is 
a key element of a successful post-
partum family planning program. 
In Tunisia, b, the fortieth day follow-
ing birth, women are ready to think 
about contraception: they have con-
pleted their postpartum recovery pert-
od, and the infant is well established, 

2. The linking of the appointment 
date to a day that has cultural sig-
nificance was crucial to the pro-
gram's success. Not only does it serve 
as a reminder, but it also corresponds 
to the women's sense of timing in 
terms of their own and their child's 
health needs. 

3. The program's focus on the couple 
mere-enfant has multiple benefits, 
including: a) motivation for the mother 
to return for follow-up care for both 
herself and her infhnt; b) improvement 
of postpartum and infant care; and c) 
increasing birth spacing and the prac-
tice of contraception. Early on, the 
increasing numbers of women attend-

ing the program indicated to the staff 
the extent af the unmet demand for 
integrated postpartum infant health 
care and contraception. 

4. Increasing the choice of methods 
available to lactating, postpartum 
women is necessary and could 
both help meet more individual 
women's needs as well as increase 
contraceptive coverage. 

5. Those providing care need time to 
become comfortable with a new 
service. In many cases, territorial feel­
ings about who is responsible for each 
task will need to be overcome. In the 
case of the SfzLx Maternity, had it not 
been for the commitment of the heads 
of both the gynecological and pediatric 
departments, the program would 
probably not have been able to over­
co-ne many of these obstacles. But 
that commitment, coupled with the 
apparent success of the program and 
its popularity with the clients, has 
done much to motivate the staff'. 

6. 	Commitment to thf, women's well­
being and their right to space births, 
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combined with a commitment to 
the welfare of infants, can increase 
staff motivation to adopt innova-
tive and comprehensive quality 
services, 

When asked how to estal)Iish similar 
programs elsewhere, Mine. Gargonri's and 
the Rekik's advise that the first necessary 
ingredient is a firm commitment f''om all of 
those inxolved, particnlarly the adininistra-

tors, to an integrated approach that 
responds to wvnciens own sense of timing 
and considers the totality of' the mother's 
concerns: the well-l)eing of' her infint, her 
personal health, an(d her ahility to control 
her fertility. While it doesn't hnrt to have 
the head of the pediatric onit married to the 
head of the ohstetrics an(d gynecology 
department, this is not, they hasten to add, 
absolutely necessary. 

8 L 

18 



AFTERWORD
 

The story of the Fortieth Day offered in the same location (i.e., postpar-
Postpartum Program ill Sfax, Tunisia sug- tun health care and family planning), but 
gests, in rough paraphrase of Tolstoy's corn- also to the integration of servicesfir two 
ment that happy families are all alike, that clients: mother and baby. This is perhaps the 
successful clinics have important similari- most important innovation of the Sfax pro­
ties. Among the attributes of the program gram. Once again, it makes the service pro­
are two that stand out particularly, vision strategy logical from the point of view 

First is the striking cuitura! relevance of the consumer. Since a mother with a 
of scheduling postpartum visits on the forti- newborn child will have to take the child 
eth dlay after birth, a day that has :pecial wvith her when she goes for services for her­
meaning for mothers and new babies in an self, it is much more convenient to be able 
Islamic culture. lappily this day correlates to obtain all health services at the same time 
well with the usual western medical recom- and in the same place. The mother no 
mendation of a "six-week" postpartum visit, longer has to wonder \\,here to leave her 
The result is a date that mothers can easiiy baby, who will take care of' the baby, or 
remember and, because it is already associ- whether the baby is welcome at the clinic. 
ated with an important postpartum event In addition, the program has created a dou­
involving both mother and baby, one that ble incentive for service utilization: Mothers 
makes sense to them. want to check on the health of their babies 

While other cultures may not have as well as use the health care services them­
exactly similar observances during the post- selves. 
partumn period, it is certainly possible to fol- In this sense, again, the Sf.,x program 
low the general principle that the timing of has created a service that is logical and con­
appointments and services must "make gnment with the needs of mothers. It is no 
sense" to the population being served. As surprise, then, that the service is well 
noted in the introduction, it is in this respect accepted by mothers. One fact that should 
that postpartum services for contraception not be overlooked in attempts to advocate 
have so often failed; the offerings being the Sfax model, however, is that the "dou­
urgent, frequently made one or two days ble" integration was facilitated by the fact 
following birth-a time when mothers may that a major medical institution, with a wide 
be least interested in thinking about pre- range of medical services already on the 
venting pregnancy or, for that matter, about premises, undertook the innovation. It 
resuming sexual relations, would be more difficult for a family plan-

Experience has shown it makes little ning program to attempt such an integration 
sense to offer women contraceptive services of both maternal and child health services 
when they are still recuperating from the under one roof. This argues, perhaps, for 
immediate experience of childbirth. It increasing awareness among the existing, 
makes a good deal more sense, as one can heavily utilized maternity services of the 
judge from the impressive acceptance of need for postpartum family planning and for 
services at the Sfax Maternity, to offier these simultaneous access to care for mothers and 
services at a later point, when mothers are newborns. 
beginning to re-establish the normal rhythm Despite the success of the Sfax pro­
of their marital lives, gram, notable problems remain that are 

A second important aspect of the Sfax characteristic of those experienced by post­
program is the fact that services are inte- partum programs around the world. Some 
grated. "Integration" here refers not only to of these problems seem particular to the 
the fact that two types of services are type of systems created in this program, 
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such as a record-keeping system that is 
"pregnancy-based" rather than "woman-
based." This means that every pregnancy 
has its own category, and a woman who has 
two or three pregnancies will have two or 
three charts that are not linked in the 
record-keeping system. 

Other difficulties arise from the rigid 
medical norms regarding postpartum provi-
sion of contraception. Some of these norms 
are related to attempts to avoid providing 
contraceptives to women who are already 
pregnant. They ignore, however, a good deal 
of basic biological information about the 
risks of pregnancy to lactating women in the 
early postpartum period. These risks have 
been demonstrated to be extraordinarily 
low. A program that insists a w,oman must 
resume menses before she can be given cer-
tain types of effective contraceptives is, in 
fact, increasing the risk of an unplanned 
pregnancy among its clients, 

The lack of appropriate contraceptive 
pills within the program for nursing mothers 
highlights a problem that has been virtually 
universal in the postpartum approach to 
family planning. Almost all descriptions of 
postpartum family planning services demon-
strate a peculiar blind spot with regard to 
the issue of lactation. This well may be a 
result of medical biases. Much technical 
advice provided to family planning programs 
comes from clinicians educated in devel-
oped countries where lactation has been less 
universal and of shorter duration than in 
developing countries. On the whole, the 
number of lactating women who request 
family planning is a much smaller percent-
age of the entire family planning clientele in 
developed countries than in the developing 
world. In developing countries, an over-
whelming majority of women who come for 
postpartum family planning are nursing 
mothers. 

Nursing women require specific 
advice as to timing and type of contracep-
tion, so as not to interfere with or shorten 
lactation. Yet, such considerations are 
almost always absent from informational 

materials, fror program design, and from 
contraceptive choices. This lack of logic with 
regard to a very salient characteristic of 
many, if not most, of the potential users cre­
ates a basic mismatch between the services 
offered and the needs of the clientele. If 
contraceptive service policies are adjusted 
to meet the needs of lactating women, a 
larger proportion of women can be served. 
This includes better alignment of program 
norms with scientific information about the 
relationship between lactation and fertility 
and the low probability of pregnancy in the 
early postpartum period. As programs 
reflect better appreciation of women's phys­
iology and behavior in the postpartum peri­
od, mothers will have more reason to per­
ceive services as logical, responsive and 
comprehensive. 

The contraceptive needs of new mothers 
also could be better met if the program 
itself had the capacity to diagnose and treat 
the large number of women presenting with 
vaginal discharge, rather than referring 
them for treatment. Such a service would 
allow the significant number of women who 
do want contraception to be given an appro­
priate method, instead of being forced to go 
elsewhere for treatment and then return at 
a later date, risking the possibility of an 
unplanned pregnancy in the interim. In 
addition, such a service would more effec­
tively meet the health needs of the women 
by screening for common infections and 
prescribing the appropriate treatment. 

In the long run, other clinics and pro­
grams can learn much from the aspects of 
the Sfax program that are associatec with 
high utilization rates and good acceptance of 
family planning. The general principles of 
cultural relevance and a logical constellation 
of services are well illustrated. In addition, 
the story of Sfax illustrates a common gap in 
the service provision of many postpartum 
family planning clinics: the neglect of the 
needs of breastfeeding women. By address­
ing this issue in the future, another substan­
tial proportion of postpartum women will be 
both better served and better able to make 
use of the existing health care services. 
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Appendix 

Listed below are some publications specifically related to pro"qding family planning 
services to breastfeeding women. 

"Breast-feeding and Fertility Regulation: Current Knowledge and Program Policy
 
Implications." Bulletin of the World Health Organization 61, 3, 1983: 371-382. Report of
 
the W1O/NRC j(int Workshop and Programme Policy, Meeting on Breast-feeding and
 
Fertility Regulation, Geneva, February 1982.
 
"International Planned Parenthood Federation. Breast Feeding, Fertility and
 
Contraception.(London: IPPF, 1984).
 
Millman, Sarah. "Breastfteding and Contraception: Why the Inverse Association." Studies
 
in Family Planning 16, 2, 1985: 61-75.
 

The Population Council. Contraception During Breastfeeding: A Clinician 's Sourcebook. 
(New York: The Population Council, 1988).
 

World Health Organization. Patternsof Breast-feeding, Child Health and Fertility.
 
Prepared for WIHO regional workshop on breast-feeding and fertility: proceedings and
 
report, Kandang Kerbau lospital, National University of'Singapore, December 10-14,
 
1984.
 

World 1tealth Organization. Breastfeedingand Fertility: A Simplified Methodology for 
Community-Based Calculationsof the Proportion of Mothers at Risk of Conception by 
Breast-feeding Status. Prepared by the MCII Working Group on Breast-feeding and 
Fertility, Maternal and Child lHealth Unit, Division of Family Health (Geneva: WHO, 
1987). 

World Health Organization. Breastfeedingand Child Spacing: What Health Workers Need 
to Know. Programme on Maternal Child Health and Family Planning. (Geneva: WHO, 
1988). 
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Resunte'en Frangais 

Ce niniro de Qnality/Calidad/QuaiW 
est consacre au pregrainme (Inplanning familial 
en p6riode post-partum op6rant an Centre de 
Maternit6 et N6onatologie de SfaLx (Tunisie). Ce 
programme, developp6 conjointeient par 
I'Office National de la Fainille et de lIt 
Population (ON FP) et le personnel de hi 
Maternit6, a 6t6 ine r6ussite du fait (lu'u nora-
bre exceptionnel des ineres soieut retournes it 
it Maternit6 pour ]a visite, six semaines aprs 
I'accouchinent. Ce taux elev6 est preinierenient 
dCi 4 deux aspects (I p.rograiune. Prinio: le pro-
gramme prodigue des soins pour le couple 
nere-eufant au mnie lieu et le miine jour. 
Ceci repond au souci de la inCre pour ]a sante 
de son nouveau-ne, souci (jiii passe avant ses 
propres besoins. 

Secondo: le rendez-vous est pris pour le 
quarantibmue jour aprs l'accoucheient, car cc
delai prend sit signification aussi bien dans la 
tradition que dans la religion. Dans lIt culture 
musulnane, le quaranti&nme jour marque li fin 
de i convalescence de Iainre. Ce mnie jour, 
elle reprend ses responsabilitds familiales et 
petit apparaitre en public pour la premiere fbis 
apr~s l'accouchement. 

Pendant la visite du quarantiL-me jour, u1n 
pediatre proc de a l'examen general du nou-
veau-n6. La vaccination en temps opportun est 
discut6 avec la nbre. I1lui est 6galenient con-
seiII6 d'allaiter son nourrisson au sein. En ce 
que concerne la inre, un examen gyn-
cologique suivi d'une discussion sur divers prob-
l mes de sant6-y compris ]a sante reproduc-
tive-lui sont prodiguds. 

L'espacement de, a~issances est discut6 et 
les services du planning familial sont offerts 
comme tant b6n6fiques Ala sant6 maternelle, 
assurant ainsi le developpement physique et 
mental de i'enfant. 

Le Centre de Sfax offre des services tels 
que les ligatures des trompes, les DIUs, et les 
spermicides. Bien que disponibles, les contra­
ceptifs orales sont rarement prescrits. Toutes les 
methodes sont disponibles AIavisite du quaran­
tibme jour, sauf la sterilisation volontaire que 
pent tre oper6e Apartir du lendemain de la 
visite. 

La cliente est informde du centre de plan­
ning familial le plus proche pour le suivi et la 
procuration des moyens contraceptifs. 

Sur les 9.240 femnmes qui ont accouch6e A 
Ia Maternite de Sfax en 1987, 83,2 pour cent 
d'entre elles sont retourn6es pour la visite en 
p6riode post-partum. Parmi celles qui sont 
retourndes, 55,6 pour cent ont accept6 une 

inethode (]ii planning familial pendant la visite. 
Dans le but d'ameliorer davantage la qualit6 des 
services, le Centre (ie SfiLx compte modifier sit 
politique afin qu'un plus grand noinbre de 
femunes acceptent line methode pendant fit vis­
it6 dIi quarantienie jour. 

Une des possibilit6s serait de lournir des 
spermicides et des preservatifs aux femmes 
avant des infections vaginales pour usage pen­
dant Iap6riode dle traitenient. Ceci leur procure 
aussi bien line protection contraceptive, qu'une 
diminution de risque de propager I'infection. 

Autre possiblite prise en consid6ration est 
(i mettre l'accent sur tin usage plus tendu des 
contraceptifs oralcs. Le personnel medical 
hdsite Adonner les pilhdes contraceptives aux 
mares qui allaitent, par crainte (ies effets sur le 
nourrisson. Jus1u' t prdsent, les contraceptifs A 
basse dose de progestine reconnnend6s aux
ineres qui allaitent ne sont pas suffisarnment 
disponibles en Tunisie. Si ces pilules l'taient, le 
Centre de Sfax pourrait les incorporer dans le 
programme post-partum. 

Une revision de Ia politique en matibre 
d'insertion des DIUs est 6galement Al'exaren. 
En effet, ne peuvent se faire ins6rer des DIUs, 
lors de ]a visite du quarauti~nme jour, que celles 
qui ont eu un r6tour des r gles ou celles qui
ddclarent ne pas avoir eu de relations sexuelles. 
Supprimer de telles restrictions permettrait A un 
plus grand nombre de femmes Arisques d'utilis­
er la contraception, 6vitant ainsi une grossesse 
imprdvue. 

Ce ne sont que quelques approches prises 
en considdration par le Centre de Sfax afin 
d'6tendre les choix offerts aux clientes post-par­
turn. Ceci fait partie des activit6s d'evaluations 
continues d travers lesquelles le programme 
cherche les moyens de mieux r6pondre aux 
besoins des soins de sant6 reproductive de ses 
clientes. 

Une traduction de cet article entier est disponible en 
frangais. Si vous voulez recevoir la traduction, ecrivez hAnn 
Leonard, 6ditrice, Quality/Calidad/Qualit6, The Population 
Council, One Dag Hammarskjold Plaza, New York, NY 
10017, U.S.A. 
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Resunen en Espahol 

En esta edici6n de Qnality/Calidad/
Qualitd se da infOrmaci6n sobre tn programa 
de planificaci6n fimiliar postnatal que se lleva a 
cabo en el Centro SflLx dl ilospital de Tunisia 
para Maternidad , Reci6on Nacidos. Este pro-
grana, desarrollado conjuntanente por el pro-
grania national de planificaci6n fanitliar 
(ONFP) y por el personal de Maternidad, ha 
tenido extraordinario 6xito en lograr que tn 
mayor nlinler( de mares regresen despu6s de 
sets semanas a sii visita postnatal. El alto por-
centaje de aceptaci6n se debe primordialmente 
a dos aspectos de so estruetura. Primero: el pro-
gratna ofrece cuidado postnatal para ambos, 
madre e hijo, (lit pareja inere-enfant) en el 
mismo sitio v el mismo dfa, satisfihciendo asf li 
preocupaci6n que tiene lia madre pot It saltid de 
st hijo-preocupaci6n que coo freciencia es 
mias itportante para ella (lite sus propias 
necesila1es. Segunlo: la cita se liace para el 
cuarentavo dfa (lesputs (de par'to; esta (fa tietie 
en Tunisia uti significado cultural v religioso 
nmy especial tanto para hi malre como para el 

hijo. En lIa navorfa de las cuiltturas mumtlinaoas, 
e; cuarentavo dfa marca el final €lei perfodo de 
la convalescencia postnatal ce lit madre. En este 
dfa, ella puede regresar a sus responsabilidacles 
dotn6sticas y por prinera vez aparece en piibli-

co coil sit hijo. 


En ]it Nisita (de (fa cuarentavo el pecliatra 

hace il examen completo (lel infinte. La pro-

tecci6n %italqte proveen las vaconas v so apli-

caci6n oportuna, se €liscute coi lit madre; v a 

6sta se le ofrecen, adenils, el apoyo y Ia inf r-

maci6n itecesarios para que atiamanite al hijo. 
Los servicios para lh madlre incluyen til examen 
ginecol6gico y una liscusi6n sobre cualquier 
problenia (Ie salud o die reproliucci6n que ella 
tenga. El perfodo entre naciniento y nacimien-
to se discute; v se ofrecen servieios le pl.tif-
caciOn fhtiilia r como medio importante para 
lograr tanto li rectuperaci6i v hilbttena salld le 
hit nadre, cotno el desarollo ffsico Ntmental olei 
inftnte. 

El Centro Sfcx provee lo ligaci6n de Jos
tubos, el cispositivo intrauterino (DIU) y los 
esperitnicidas. Los anticonceptivos orales tai-
bi6n estiin disponilles, pero se prescriben muy 
poco en el presente. Todos los m6todos estiin 
disponilles en lit visita del cuarentaro dfa,' 
excepto li ligacion le los thbos que puede hac-
erse tan pronto conlo al dfa siguiente. Lit nnijer 
es referida al centro (e planeaci6n fitmiliar de 

sit localidad para li contimaci6n de sericios v 
los aproxisionamientos necesarios. 

De las 9.240 inttjeres (ie (lieron a lhuz en 
hi Maternidad(del Centro Sf.x en 1987, 83,2 por
eiento regresaron a snt visita postnatal. De las 
que regresaron, 55,6 por ciento aceptaron l 
m6todo Ce plaeaci6n fiamiliar drante so visita. 
En tin esfuerzo para mejorar an ms lit calidad 
dIe los servicios, el Centro SftLx esti consideran­
do alglinos canibios que permitan ofrecer en el 
dfa cuarentavo tll m6todo contraceptivo a tin 
nii.iiero todavifa imaor dle tiltjeres qtie estli 
interesadas e ello. 

Una posibilidad serfa distrihiuir espermici­
das y condones a las mijeres lue tengan infec­
ciones vaginales para que los usen mientras 
est6n en tratatniento. Esto no solo of'recerfa 
protecci6tn anticonceptiva sino qmte aytilarfa 
ademcis a evitar que se extendiera lit infecci6n. 

Otra de las posibilidades qne se han con­
siderado es (tar disponibilidad toais intiediata a 
los anticonceptivos orales. Las pfldoras no se 
ofrecen coo frecuencia en Tunisia debido a li 
justificada preocupaci6n que existe acerea de 
los efectos ue puechan tener en los inflintes que 
se estan ainamantando. llasta ahora, los anti­
conceptivos orales de s6lo progestin etl dosis 
bajas, apropriados para mnijeres que est6n amea­
mantanclo, no h1an existido para disposici6n 
inmediata en Tunisia. Si estas pfldoras pudieran 
logarase, el Centro Sfax considerarfa so incor­
poraci6n en el programa postnatal. 

Tambi6ti se hatl conteiiplalo cambios en
 
las inserciones (Ie los dispositivos intrauterinos
 
(DIUs), las cuales ahora se permiten en el
 
clarettavo dfa s6lo si li menstruaci6n ha vuelto
 
o si li mujer dice piue sus relaciones sexuales no 
se han renovado atn. La eliminaci6n de estas 
restricciones permitirfa a ti mayor niimero de 
mutjeres que deseen protecci6n anticonceptiva y 
que est6n en peligro de concebir, lograr protec­
ci6n contra el riesgo dte na prefiez indeseada. 

Estos s6lo sot unos pocos dI los plaes 
que el Centro Sfh-x esta considerando enl el pre­
sente para autmentar las opciones que puedanofrecerse at las clientes em estado postnatal. Soi, 
eo efecto, una parte dhe lit permanente evalu­
aci6n de los senricios (lel programa; y es it trav6s 
de esta evalhaci6n que se buscan formas 
mejores de responder it lIa necesiclad que tienen 
las clientes del Centro de protecci6n para st 
salud reproductiva. 
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