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0. PROJECT TITL.E

PROJECT APPRAISAL REPORT (PAR)

AR SERIAL. NO.

11-2 10

~ AMILY PLAJIlNI~fG

9. DATE PRIOR P~

1/10/10
6. PROJECT ?DATE L.ATEST P

DURATION: Begon FV 1968 Ends FV-l.m 2/1/68
10. U.S. a. Cumulatiye Obligation

FUNDING Thru Prior FV: $ 1.996 Budget: $ 950 Aft.r Current FY: $ 1.GOO
11. KEY ACTION AGENTS (ContractOl'. Participating Agency or Voluntary Agency)

a. NAME b. CONTRACT. PASA OR VOL. AG. NC.

~lSA-:- - Rire

u.s. Public Health Service AFR (HA) 28-70

I. ~I!W ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION

A. ACTION (XI
B. LIST OF ACTIONS C. PROPOSED ACTION

USAID A'D/W HOST COMPLETION 0 "E

X X x 1- Redesign and renegotiate entire project with GOT A'Pr1l 72
x I X 2. Tighter controls on pre-conditione ~r eontinuation

of project. i.e. responsible financial rlannlng and April 72
control, organization and staffing, couflterpart8,role
of U.S.~echniciana, cooperation BmOng donors, conti-

I

nutty in senior Institute management.
x 3. Use USAID leveraee IQOre effectively at policy making Continuous

level.
x x 4. USAID staffing -.de more consistent vi Lh tIoutput" re-

quirements. i.e., with job descriptions. caDpositlon April 72

I
of team. number of team lIlembers

x x 5. Develop specific. detailed, time-phased work plane ror December 7c
• accomplishing each "output".

x X I 6. Establish Project MLnager position and fill as soon Jul¥ 72
as possible.

x 7. Establish closer working relationship vi th other do- Continuo
nors at national level

x I x 8. Encourage GOT to negotiate field arrangements with
other donors, e.g. Bu~ian medical personnel, etc uecember 7,

x Xl ,9. Resolution macro-organizational problema:M1nlstr,y/
Institute relationships,allocation ot funds; cost Decembe 73
allocation, etc.

x
I

x 10. Expansion of participant training program beyond April 72
health education.

x x x ' 11. Develop training/orientation program in U.S. for
f-ttnis't8r Guiga and other key' otfic1alB December ""

D. REPl.ANNING REQUIRES IE. DATE OF MISSION REV, Y

ReVISED OR NEW. OPROP ~IP []PRO AG~IO/T 0 PtO/C Q"IO/P January 14, 197
PROJECT MANAG&R: TYPEO NAU£. SJCONEDoINITIAL.S AND Oo!lTE IMISSION OIRECTOR: TVPED NAME. S'.GNeO INIT'AL.5 AND D-AT';;

'Mr. J. W. Kennedy, . / ( , r; '" Mr. Sumner Gerard _,_, , 2, /"R.
PRM:J.HoltaWQ: ' ~-; , HtlJil'fIelotLrtin (SUbstance) ffi.\T:G.P1erson (substa )
...- n .. ~"'.,L.::_-_, ",MY.,. "'_~_ r "" , 1T'1)/'!.r. M.o\l"PftnnQm (Q"h~t.Anr·. ,
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PAGE 2 PAR 'ro 1~72
II. PERFORMAHCE OF KEY INPUTS AND ACTION ACENTS

A. INPUT OR ACTION AGENT O. PI RF'ORMANCE AGAINST Pl.AN C.IMPORTANCE FOR ACHILVING
- PROJECT PURPOSE (A~---_._._----_._- ,,,,!,.,, II~- <'IU 1'.

MEDIUM I'~'_G;:;CONTRACTOR. PAflTlCIPA'rING AGENCY 01/ VOLIINl AI/Y I ACTUI(¥ -:'I\Tl~r~ACTor.:v 5 T;..,r,JUIr..l G LOW
AGENCY 1 ~

.,
~ r, " 7 1 ~ ~ 4 5- I

l. USAID - Direct Hire X I

2. U.S. Public Health Service X I
3.

, r-
Commenl on key foclors delermining roling

A rating of "satisfactory" ho.s been agreed upon because the project personnel have
worked cOMc1eutious~ aDd canpetent~. Unfortunat~ the situo.tion has not been
coa4ucive or made f'ull use of their sldlls and advice as bad been anticipated.

I

,
,

I

, 2 3 • 5 6 7 1 2 3 • lb-
•. PARTICIPANT TRAINING X

I

Comment on key factor. d.termining rali ng
Training to date bas accauplished the original objectives. Participants returned ,_th
the required skills. But ,-re have not yet forced the issue on degree recognition \-;Uch

, could result in scme con:tu.s1on in regard to the returned pertic1pants. Pending
resolution ot the degree equiValtt: problem it is plBmled to expand the. perticipelJ.t,s
training ecmponent to cover add! icmal areas of stw!y.

5. COMMODITIES

l\'1Ureath"e~et~et~A ra~ d1screpencies in the eClllDOdity element ot the project tl:l
bulk of the equipDent, medicines and eoutracept1ves have been handled satisfactorilr•.
Over 800 separate items have been ordered to date in various quantities and receivt.d.

-
~_5a. PERSONNEL

6. COOPERA T1NG
COLINTRY

b. OTHER

Comment on key factor:> delermining roting

G<Yl' personnel within FP Institute can be eonddered individually as satisfactory, theirtc:ooper..t1on effective. and their perfarmo.nce generIl].ly of an acceptable level. llc<:wer •
the· r initia.tive is para.l¥sed by higher authorities and the structure of personnel
system lm1ch are generating most of the problems faced by FP and USl\ID. ),

; -

'l

..==r=cJ.~ 7 1 2
~

• 1

5
7. OTHEIl OON()n~.
(S~e Nt~xt POCJc fur COllln,("n'~ 011 O",,~r Dono,~)

. '. ..
. - _. -----
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PAGE 3 PAR

COUNTRY

I TUNISIA

II. 7. Continued: Comment on key factors determlnln9 ratin9 of Other Donors

Cooperation baa been tri~ but never systematic at technicians t level except fcu'
Population Couue11. There is need far~ C(IIIIlmication emong donors.

III KEY OUTPUT INDICATORS AND TARGETS

am

A. QUA"TITATlVE INDICATORS
TARGETS (Percentogc/Rotc/Amount)

FOR MAJOR OUTPUTS
CUMU- CURRENT FY END OFLATIVE

PRIOR FY TO DATE TO END
FY - FY-- PROJeCT

PLANNED
I

ACTUAL I .
PERFORM·
ANCE I ---'
REPLANNED

IPLANNED

~

ACTUAL
PERFORM- ,;"
ANCE ....:,:.: ..

'.-
REPLANNED ' .

PLANNED I

I

ACTUAL .
PERFORM-
ANCE k~ ,

REPLANNED

PLANNED
I

ACTUAL I
PFRFORM-

lANCE I

REPLANNED
I -

8. QUALITATIVE INDICATORS COMMeNT:
FOR MAJOR OUTPUTS Staf'f'ins and elaasif1eation plans 'Will be imposed y

l· a • Functioning etaf'f'ins and Fonction Publlque: 100' 1mIIediately; radical impr nt
elassification prograa unli~ in tuture evea with Fonetion Publique sys

X COMMENT:

1.b. Effeetive recruitment Recru1tment now a e10sed procedure at discretloc -
program Ministry; presently characterized by cronyism; favor....ti

and political iDf'luenee

,

« COMMENT:

1.c. Integrated in service None presently but being developed far implement i ..l

training program by end 1972. Criti cally needed to correct defici ~- s
uneovered in service evaluation program; Sup<arviso:t'J
traiDiwt bas Mm 'OJ'iar1ty•

1.d. Pre..service training~ Not an active part of project at this time
---

#3A
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COUNiISIA

II. 7. Contlnuedl COlnment on key factors determin'nll rotlnll of Other Donors

III KEY OUTPUT INDICATe RS AND TARGETS- TARGETS (Percentage/Rate/Amount)
A. QLlANTITATlVE INDICATORS

FOR MAJOR OUTPUTS
CUMU· CURRENT FY END -,F

LATIVE FY FY PROJ"":CTPRIOR FY TO DATE TO END ~ -- --:
PLANNED ,

ACTUAL •
PERFORM- I
ANCE I·' '.,

REPLANNED
.. " "

PLANNED

,ACTUAL
PERFORM-
ANCE • ". -d• ,.

.:~. ..;;...,~:

".:. :':" ";
REPLANNED

>":;':.:-.,. ,

PLANNED

-
..... ,,, i" "'.

<
,-,', ..

'J
ACTUAL :.. ~ . . :- ~

PERFORM-
t. :" ,;

/ .." .~:- ":"/ANCE ., ,
./ "':, ' .. .-:.:: .... -.~

REPLANNED' .::, ~:. :
.,

PLANNED

ACTUAL
PF.RFORM-
ANCE -
rlEPLANNED

I

B. QUALITATIVE INDICATORS COMMENT:
FOR MAJOR OUTPUTS

ES8eDt1oJ.~ 0. respobsib111ty of the FODCt1on Publiq
I-e. Effect1ve persamel but will only be as good as the quallty of supervisi )D;

evaluat1 B.Dd awards presently evaluat10n ad-hoc t subjective.

7tT
(see &£sumpt1on

.-
trtect1 Property }.frma&emeDt cac~~: essential med:1 -dity d10tributicm poor but most 0-

Program and ccmt.raceptives Bl"e available in field.

!irproved Budset and Accoun- C~t regulations to be applied; should be - te
tins System tor controJ.; dlbious expediency• Delineation of s

programs should be feasible. Re~ns1veness to ~.
Family Plazming Institute is questionable

I
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PR9;~CT NO. 80-........
()bq-1l-5 iI::O+

PAF~ FOFj PERIOD/' •
7/10/70-' 1 72

COUNTRY
TUNISIA

11.7. Continued; Comment on key foctors determining rating of Other Donors" "IiJ

by

11-

~cesI in place by 197 3 (end) or 1974; improved quali ty s
expected by 197\ j to cover country.

III. KEY OUTPUT INDICATORS AND TARGETS

un:1t far nursing and mid
wifery services.

I
, --

A. QUMITlT A T1VE INDICATORS
T r RGETS (Percen'og,,/Ro',,!Amoun')

FOR MAJOR OUTPUTS I CUMU· CURI'ENT FY END. -=LATIVE I

PRIOR FY TO DATE TO END
FY - FY-- PROJLCT

IPLANNED I

ACTUAL
PERFORM·
ANCE ,

REPLANNED
I

I

'PLANNED j
I

ACTUAL I '"

PERFORM· ~ ,
ANCE ,
REPLANNED

',' "

.'~~:
PLANNED I I

I

(:~ : ~ ."
,~

,
ACTUAL .. ..
PERFORM-

1+/';'ANCE
-.. ,

IREPLANNED

PLANNED

ACTUAL
PERFORM·
ANCE

I
,

REPLANNED

B. QUALITATIVE INDICATORS COMMENT:
FOR MAJOR OUTPUTS

f4. E:f':f1cient CaIIIIIUn1catiana Operation now establlohed; expected to move rapidly
and r cords operation tCllWU'Cl8 adequate perf'Ol'IImCe if no sudden changes i:1

personnel occur.

? Integrated and effective COMMENT: Integrated program set up; should pick up qui~
health education and public upon retUJ'ft of participants; high perf'ormance ~.L-"'"""':_O-

information program 1974
6. F.P. facilities of accepts • Serious impr<M!IQBnts required; onCe standards are es'.ab
b1e standard to service tar- shed improvement, can begin; must be related to U.S.
get populat.ion Population Grant
Y(. Mequate organizational COMMENT: Pre8ent~r lack qualified staff; quali ficd st ..



1/3D

l!l.. Standing advisory cCllllllittfOMMENT:Pre8ent~,no standing camrl.ttee exists; very f
representing aJ.l donors ettective, program-coordination type meetings take :p ce.

o.

~;.

ENG OF
PROJLCT

I

-,,-

FY__FY __

t$~;:' ,,~~. -'::
", .?'~:

COUNTRY

TUNISIA

[7

.-'

CURRENT FY

:.':;:

:~.

>

TO DATE I TO END

CUMU
LATIVE

PRIOR FY

PAR FOR PERIOD

7/10/70 - 1/72

BeiDg drafted; should improve service proced\D'es SCJl._-wba.t
but ultmately 1JIIprovemeut will depend on good supe
viaiOll.

NO such--.ehaDlsm eXists for systematic, continuous
plaDD~ng

COMMENT'Mis.ing; abould be created without delay; wouf~

II provide~ ataDdards, ond medical supervision by'
end 1972 it created DOW.

PLANNED

ACTUAL
PERFORM-
ANCE-

IREPLANNED

:PLANNED

ACTUAL
PERFORM-
AN.£!L.

REPLANNED

PLANNED

--
ACTUAL
PERFORM-
ANCE--
REPLANNED

I

PLANNED

--
ACTUAL
PFRFORM-

II
ANCE

REPLANNED I

II

COMMENT:

PROJECT NO.

664-11-580-~

A. QUANTITATIVI! INDICATORS

FOR MAJOR OUTPUTS

e. QUALITA TIVf: INDICA TORS
FOR MAJOR OUTPUTS

AID 1020-25(10-70)

PAGE 3 PAR

II. 7. Contlnu.d: Comment on Icey factor. determining rating of Oth.r Donors

9. IDtegrated aDd effective
medical. service program

III. KEY OUTPUT INDICATORS AND TARGETS
--- i TARGETS (Percentage/Rotc/Amount)

lr. Standerd operatiD8 aer- I

vice proeedurea and regula- II

t10ns

10; 1m erit8bllshed plADrdne;
~ttee or mechaD1am. for
_. ....1
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AID 1020-25 (10-70) PROJECT NO.

664.u-580-2214
IV. PROJECT PURPOSE

COUNTRY
TUNISIA

PAR SEfllAL Nv.
B-2

A. 1. Statement of purpose as currently envisaged. 2. Some as in P'ROP? 0 YES NO

To develop a GO!' institution capable ot delivering adequate family pl.e.rming servi
to people in the reproductive age group (15-45)

B. 1. Ccnditions which will exist when
obove pu'pcse is cchicved.

1. Adeqlate edII1 D1atrative qat. 1.
a. a personnel &ystem capable ot a.

attractiDS aDd retaj D~ III qual1
fiec1 staff which preveuts dis
ruption due to tUl'DCMtr or
abseccea

b. CCXltinuoua ava:ilaDU1tJ' ot aM b.
cines, contraceptives, etc. at
centers provid1111 t8lllily
p1amrtDg services

c. Equipped, adequately ma1nta1.Ded c.
sanitary, tuDctiODBl pbys1eal
taeillties ot IUfflcient size
throughout the COUlltry

D18l"Upt:: ve following trans1Hon to Fonction
Publlqw~

Good; few essentials missing

EquipDent often insufficient; Maintenance Of

fair; otten UDaWtary; Faeillties of'ten
tuDetioaal (i.e. water, lighting, heati .., ,
often iuu1'f'1d.ent aize; lack ot, houseg t
midwifes

d. Budget and aeeOUDtiD8 &yst. d.
that can:
(1) acem-ate.1¥ iDdicate l.q)dated (1) Gives DO indiea:tij,O!l on finsncial stat c

f'iD&11eial status .-;:;~>....
v. PROGRAMMING .G,ll

nearly in line with nat:_onal

8. Will the ochievel1len'l ~f .~:ie project purpose ,,,ak,~ 0 signif,cant confribution to the programming gool, given the magnitude of tho nation<J1

UntiiO~~~~tl.ftbe·program goal bad been stated in te1"llS of reduction of population
growth.. This is now consi&!red unrealistic due to t~iety of external factors

.r --Wt'..icb af'feet growth rate and, consequently, obfUscate7Ilnk between project and g
,~--The present and more acceptable goal 18 stated a8 reduction in fertility rate '\olh1C

we believe can be positively iDtluenced ,r the institutional resources of the GOT
can be mobilized in sufficient strength and appropriate mix to match the task

11· A



AID 1020-25 (10-701 IPROJECT NO.

PAGE 4 PAR 664-11-580-224
PAR FOR PERIOD:

7/10/70 to 1/72
IV. PROJECT PURPOSE

COUNTRY

TUNISIA
,0.

A. 1. Statement' of purpose os currently envisOlled. 2. Same as in PROP? DYES NO

B. 1. Ccnditians which will exist when
above pU'I:cse is cchieved. 2. Evidence to date of progres's toward these conditions.

(2) Meet~s on t~ I

(3) bills processed aDd pI'ePU'eCl
tor a pepeut within 30 dap

(lJ) attribute expeDl11turea to
11_ it.. e.c~ aDd
1n~wnner

(5) P.rocbIce 11..,c1&1 recorda
that pca1t budpt or a
peDditure proJeet10D8 aDd
eontroJ.

(2) Does not meet p&¥roll on t1me
(3) 3 to 6 -.tbs

(lJ) confuBiOll 011 line items

(5) f'requeat:q no expenditure projectio:
possible

A. Statement of Programming Gaol
V. PROGRAMMING GOAL

B. Will the achievement of the project purpose mok.. a signilicant contributi, n to the programming gaol, given the magnitude 0/ the notionol
problem? Cite evidence.

LeaderBhip l&cl:dDg; innovations geDer
d1scounaed•
Supervision: DOl" existing: No supervision .e :;ruc
ture. DO appreciation tor supervision. Org-..::.n1
zation procedures do not generate self impr'uvemerr
tittle delegation exists, thus no power to .;..olve
problellS at intermediary level.

. -

2. An established Q'st8ll of leader- I 2.
ship and supervision at all orga
nizational :Levels capable of aD
tic1patiDg aJM1 reeolvins probles
reapcDdiDg to D8W tecbDOl..osY.
eva1uatiDs quality of service.
plamdng tor DeW' service develop
ment



AID 1020-25110-70) PROJECT NO.

- PAGE .. PAR I ~-1l.580-224
ICOUNTRY

TUNISIA

PAR SERIAL />'0.

H-2
IV. PROJECT PURPOSE

A. 1. Statement of purpose as currently envisoged. 2. Some as in PROP? 0 YES NO

B. 1. Ccnditions which will exist when
abovo purpcse is cchieved.--- 2. Evidence to do'o of progress toword these condirions.

3. Pre8elltq per year: 12,000 new IUD and 12,
MW pill aeeeptor8~2300 tubal l1gations,
10,000 abortiou (1Dduced) (need 1m: 30.
DeW IUD, 40,000 new pill, &xx> tubeJ. ligat:.
aDd 50.000 abarticms)

~. Bot self" auf't1cieut and DO~tment for _ t
apprOld.matel¥ ~ DOW supplied by external ,"inPI''"lI''

5. Evaluati<JD Div1a1Cl1l preseDt3y bas this aql~

usee a tOl'e1p atatistic18D; be will be ~l:u.AIl~

b:f loDlO statistician
6. Cepab1l1t7 DOW very l1m1ted. Most resear
~ tare1sDen but DW Tua1sian chief due

7. Qual1ty of 8erv1ee:
- fair to poor reprding safety O"f procedm"o,;,s
- ta1J' to sood rep:rcUDg range of services

otrered
- ~ca1 aapeeta of medicine: fair
- PIIycbo1csS cal aspects: practically non-en ent

3. IDcl'e88ed rate of aceept8Dee of
faail¥ plamd lIB 88I'V1eea

~. 1'1...1al aelt autt1c1eDe¥

5. AlaUity to evaluate 1Ipct of
lft8I'- OIl" i8ft1td.c tnDI1a

6. Ce;U1e of WIl1ertak1ns applied
reseereb progx_

V. PROGRAMMIHG GOAL
A. Sialement 01 Programming Goo I

B. Willihe achievement of the project purpose mak.. a significont conlrlbulion tD the programming gool. given the magnilude of the nolion I
problem? Cite evidence.
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PAGE 4 PAR 664-U-580-224

A. 1. Statement af purpase as currently envisaged.

PAR FOR PERIOD:

1/10/70 to 1/12
IV. PROJECT PURPOSE

COUNTRY

TUBISIA

2. Same as in PROP?

PAR SERIAL /;0.

H-2

DYES DNO

B. 1. Cenditions which will ellist when
abovo purpcso is cchieved. 2. Evioonce to dato of progress toward these conditions.

8e Cepaeit)" to d8Velop ~"'1wi 8. Bot ex18t111g DOW
plqn1Dg, prosnw1 III IDS bulJpt
111& ltlieh seta priorit:t..s, all0-
cates ruoarces accar4!~ ad
:t.. J oJ u1nt4 to pqpo_ ''''1l1Aw'n-
tat1C111 aDd Nftev.

v. PROGRAMMING GOAL
--='A-.""':S"-ta-t,,-m-,,-n-t-;of""'P~r-og-ra-m-m"-i-ng-G=-oo--:-I--------

B. Will the achlevoment of the project purpose mok.. 0 significont contribution to tho programming goal, given the magnitude of the natianc.l
problem? Cite evidence.

-----_.-_.
4 J)


