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Present situation  and prospects

Since the early days of independence, i.e. the end of the fifties, people in Tunisia have become aware of the importance of demographic problems, their repercussion and the tight interrelation with the global development of the human resources promotion. Hence, we have started to notice the progressive emergence, throughout the years, of the general outlines underlying the demographic policy which has resulted from the economic, social and cultural development as witnessed by the Tunisian society both at the individual and family scales. 
The national reproduction health programme constitutes one of the main ways  put forth to support this global and coherent policy.

Considering the prevailing situation at that time, as well as the various indicators, the prospects were such that we would have expected the population to grow in Tunisia at a more rapid pace and reach 15 million inhabitants by the year 2000, if the fertility rate remained uncontrolled and this  in spite of the small size of the population at that time.  

However, due to the national programme implemented by the authorities as well as to other factors, the present population is estimated at 9,6 million inhabitants, according to the statistics of  2000. (fig. 1)  

From independence up to now : present situation

In the middle of the 60s, period characterized by a  very young population, a very high fecundity rate (3%), a high mortality rate, poor health conditions and a widespread illiteracy. The Population program started up in 1966 after a two-year experimental phase managed by a Family Planning Direction of the Ministry of public Health as. In 1973, after seven years of experience, the family Planning appears clearly as a national preoccupation surpassing the straight framework of public health. In consequence the National Board of Family and Population was created as well as the high Counsel of Population constituted of several departments according to the International Conference on Population of Bucharest in 1974. Since the beginning of the nineties, there has been a change at the level of the indicators related to health and population, a factor that has helped to a progressive control of the demographic growth rate that has become a tangible reality throughout the years. Tunisia population politics surpassed the strict demographic preoccupations granting more interest to individuals promotion and human being social welfare through Reproductive Health programs according to the orientations of the International Conference on population and development of Cairo in 1994.  

Main Axis of ICPD call the governments to grant an increased attention on the links:
· Ensure to women and more particularly young girls the exercise of their human rights

· Intensify the actions in the field of RH /FP 

· Population economic growth environment
All this has been made possible by several enhancing factors that we consider as the bases underlying the Tunisian reproductive health programme and  namely  in this respect :  

· The Women rights

· The national consensus

· Education and schooling for every body

· The access to services and the free choice
1) The Women rights

1.1 The Political women rights

The Article 6 of the Constitution issued on June 1st, 1959, has awarded both men and women without any gender discrimination, equal rights and duties.

1.2 The Personal status code:

The family relations, according to the Personal Status Code, promulgated in 1956, have been set on the basis of mutual respect between husband and wife,  the share of tasks and responsibilities,  while guaranteeing everybody’s  rights and ensuring that the children’s interests be observed. This code stipulates several measures aiming at improving women’s conditions and reinforcing their rights. Among those important measures, we can cite the following :

· The regulation of marriage and divorce in conformity with a set of rules guaranteeing the woman’s rights while reserving the support rights to the man (should the latter pass away, this right is conferred to a member of his family). 

· Abolition of polygamy and repudiation

· Marriage minimum age fixed at  twenty years for the man and seventeen years for the woman

The Personal Status Code has gone through several amendments and enhancements in order  to endow the woman and the family with more prerogatives and progressively entrust the mother with more extensive responsibilities within the family. This set of legal vested interests have allowed the Tunisian woman to enjoy all the rights she is entitled to. Thus:

· The woman is awarded a full legal capacity upon attaining her majority (20 years). She is entitled to sign contracts, perform business transactions, manage her own properties without any management authority required from her husband, if she is married.

· The woman could be herself prosecuted and summoned. She has the same possibilities to get access to legal services in the same condition as man legal services for the same purpose.

· For the sake of cohesion inside the family, conjugal violence is repressed, the matrimonial link considered as an aggraveting factor (August, 13th, 1992).

1.3 Labour code

The labour code (law N° 66/27, dated April 30th, 1966) contains several regulations related to women’s labour, and which has played a key role in fecundity such as:

· gender equality towards labour

· maternity leaves

· temporary release from duty

· part-time work

· specific measures related  to women’s retirement regime
In this respect it, is very important to indicate that the regulation and generalization of the old age insurance regimes for old people   (retirement) do have a strong impact on the procreator behaviour inasmuch as such a regulation does help to demystify the sacrosanct tenet whereby “progeniture is the guarantee in old days”.

1.4 Further amendments have been added to the legislative code, the labour code, the penal code and the nationality code. The aim was to help delete gender-discrimination measures and uphold women’s rights on the basis of gender equality. 

The fundamentals of the modernist Tunisia philosophy are the family harmony and the share of responsibilities among all its members. The constitution itself was amended in 1997 in order to better reinforce  the principle of gender equality. In terms of the constitutional law N° 97 – 65, dated on  October 27th, 97, the principle of non-discrimination becomes a constitutional one. 


The most important amendment is the one adopted in 1993, containing a series of measures the adoption of which reflected the determination of the policy maker to protect the family, preserve its unity and safeguard its interests.
Among the most important measures we can mention :

· The possibility to give the woman the guardianship right not only in case of the father’s death but equally when he is alive but is incapable of shouldering his family responsibilities.

· The establishment of an alimony fund allowing divorced women and their children to receive their alimony in case the father refrains from or cannot pay. It is the State that takes upon itself to pay for the prosecution of the father.

· Replacing the duty  of the wife to obey her husband by new relations based on mutual respect and the involvement of the woman, to participate  with the husband, in the various tasks including the contribution to household budget if she can afford that.

· Awarding the mother the right to give her children her nationality born from a foreign father with the consent of  the latter.

1.5 Properties sharing between partners


In conformity with law of September 9th, 1998, the Tunisian legislator introduced a new form of property between the spouses based on common ownership.


Article 1, of law N° 98/91, dated November 9th, 98, stipulates that : “The common ownership regime is optional and could be chosen voluntarily by the spouses when concluding the marriage contract or at any time later. The regime aims at making one estate property or more  as a common one between husband and wife  whenever proper to family use”.


This law has the merit to guarantee the rights of the woman and the children, namely  in some cases of divorce.


These measures, with many others,  enhance the various roles the woman plays inside the family,  making her thus the partner sharing, not only rights with man, but also the family, the educational and the financial responsibilities. 

2) Education for every body 


After the implementation of the first education reform in 1958 giving the right to education for both boys and girls, education has become compulsory until the age of 16 since  1991. Parents could be penalized if proven to have deprived their children from this right.  These laws have helped reducing considerably the illiteracy rate among adult population (27% in 1997 versus 85% in the sixties (fig. 2). Schooling rate among six-year old children is to day  nearly 100% and girls’ attendance in the various academic phases has become practically equal to that of boys, and sometimes even higher. Effectively, during the school year 2000-2001, girls represented  for 51,3% of the overall number of high-school pupils and 51,9% of students (fig.3). 


As a result, we have noticed an increase in the rate of women involved in the labour market. In 1999, women constituted  24,6% of employed active population (fig.4) and over 30% if the informal sector is taken into account. This rate will increase if we consider young population since it reached 37.6% in the 25-29 year-old age group in 1999, versus 34,5% in 1994.

Following ICPD, the High Council on population has decided the following components:

1) Provide family Planning services for all women and update contraceptive means list

2) Reproductive Health services

· Improve existent services within health structures during pre-natal and post-natal, and services to prevent STD’s

· Improve Reproductive Health services in order to prevent breast cervix, uterus cancer, sterility among married couples and post menopause follow-up

3) Information, education and communication strategy in the field of Reproductive Health which deals with all youth groups in a joint action with youth, childhood and sports, in partnership with international NGO’s

4) Creation of pilot health structures for youth within regional delegations of the National Board of Family and Population

3) National consensus 
The Tunisian reproduction health programme would have neither witnessed its proper success, nor fulfilled its objectives, be they qualitative or quantitative, without the contribution and back-up of all concerned parties as well the diligent work of the acting forces constituted by the political authorities and the compossents  of the civil society, and namely the religious authorities. The programme has constantly enjoyed an invaluable  support from politicians and a solid back up from decision makers at the highest level. As a matter of fact  beside the ongoing follow-up effort and solicitude bestowed on it, an annual  inter-Ministerial Council deals with the Tunisian reproduction health and population programme held under the chairmanship of the Head of State in person; and on that occasion  the results performed, are examined the situation studied and adequate decisions taken (fig. 5).


This political support has also been further emphasized by the setting up of a legal framework which has authorized, at a first stage, importing, advertizing and selling contraceptive items (1961), made abortion legal (1965-1973), limited family-allowances to 4 then 3 children only (1960-1989) and decided that tax (law N° 89-114)  be reduced according to the number of children (90 TD, 75 TD, 60 TD, 45 TD). This back-up effort has also been reflected in the on-going support to reinforce the programme and the will to provide the most appropriate conditions  leading to its promotion.


The variables and demographic forecasts have been inserted within the economic and social development plans since 1962. 


In 1997, a Presidential Health and Reproduction Award was established (Decree N° 1178, dated 10/06/97), viewing to encourage the organizations, associations, persons and institutions contributing to the programme promotion.

In addition, a institutional framework was set up.  It consisted mainly in establishing institutions and appointing  executives to be in charge of the programme drafting and implementing. (fig. 6)
So, the Population and Family National Office (ONFP) was created  in 1973, and placed under the aegis of the Ministry of Public Health. In other respects, the high Population Council was founded and placed under the presidency of the Prime Ministry, with the participation of all the ministries and organizations involved in demographic matters. This council is entrusted with the mission of determining the strategic objectives underlying the demographic policy and examining its impact on the national economic and social development.

The programme has been further reinforced by the adhesion of the religious authorities represented by the Honourable Mufti of the Republic, the Oulemas and Imams of mosques who play a key-role in giving information and providing education at mosques in order  to increase public awareness and convince the citizens that Islam does not ban the practice of family planning.


The religious authorities have from the start brought their support to the programme and upheld its objectives. In this context, Eminent sheikh Tahar Ben Achour called for the need to make a correlation between the present exigencies and the country’s situation, on the one hand, and the religious duties imposed by the Chariaa, on the other hand.  As early as 1969, several national religious national institutions have equally given their public support to the family planning programme (fig. 7).


In addition, the contribution of the associations and non-governmental organizations has had a positive impact on the programme ever since its implementation. In this context, a considerable work has been achieved on the basis of the close relationship existing between woman and family situation, on the one hand,  and demographic growth, on the other hand.

The Tunisian National Women Union (UNFT) and the Tunisian Family Planning Association have both played a important role in the drafting and achievement of programmes concerning information campaigns, education and screening all over the country as early as the late sixties; they have been progressively followed by other partners from the civil society that in complied with the new programme orientations (fig.8).

4) Access to services and free choice

The  access given to all citizens, in every nook and cranny of the country, and the diversity of services represent the sine qua non pillars of this programme. Indeed, Tunisia is endowed today with one reproduction-health service unit for each group of  710 procreating women. Moreover, the services being provided comprise a wide range of contraceptive devices which have been constantly up-graded to keep abreast of scientific and technical advances in this field. Thus, the programme today caters for over two million procreating women and provides them with reproductive health services.


80% of the services provided by the public health sector are free of charge.

The Population and Family National Office (ONFP), a state-run body, is entrusted with the implementation of the programme (fig.9).


The office which is a public institution has a specific status and a  financial autonomy. It is represented by regional structures in the 24 governorates of the country.


The services are provided by special teams operating in the health centres run by the Office and comprise reproductive health check-ups and surgical operations (tubes ligature and abortions) that are carried out by medical and paramedical staff trained for this purpose. The basic health centres operating under the aegis of the Ministry on Public Health are also provided with non-surgical reproductive health services (fig.10).


As to the mobile health centres, their services are geared toward the populations living in the rural areas who live in the most under-privileged and remote areas where virtually no basic commodities are available. These areas have been dubbed “shade areas”. In 1993, a solidarity programme for a global  development was set with in  view to make life easier and more decent for this vulnerable population group and to narrow the gaps separating them from the other regions.


This programme is financed by a solidarity fund named “26 26”, i.e. the bank account number opened for this purpose. This fund has allowed to fulfil many development programmes and namely  an easier access to reproduction health services,  as well as  to those related to the mother and child healthcare facilities by means of mobiles health afford units which meet all the required  conditions  to conduct a satisfactory work (fig.11). 


Since the early  90s, the programme followed a more global reproduction-health oriented trend. This strategic option has been reinforced in the Conference on Population and Development held in Cairo in 1994. The programme has comprised services such as the screening and treatment of sexually-transmissible diseases, of the cervix, uterus and breast cancers, of infertility, of perinatality and post menopause follow-up (fig.12).


At the same time, we have witnessed the considerable progress achieved concerning the human resources dealing with the programme implementation.


Nowadays, there is one midwife available for each 1000 married women at the procreation age and one doctor for each 1300 inhabitants (fig.13).


An information, education and communication campaign has always existed along with the services provided. This policy is upheld by a set of steady elements in the programme in order to change the attitudes, improve the mentalities and convince  the population of the rational underlying the FP/RH programme.

For this, several technical means and skills have been used  to provide data and advice to targeted groups. 

A team of 400 male and female field educators, trained for this purpose, provide individual education through daily visits at home (fig. 14).

Several educational group sessions relying in many cases on peer educators are organized for young people. These programmes are jointly organized with various organizations and associations and particularly ones for young (fig. 15).

Demographic matters and reproduction health topics have equally been included in the school curricula at various levels since the 70s. It is the Tunisian Family Planning Association which has launched the first population educational programme (PEP), oriented toward schools, before the Ministry of Education takes over and incorporates the programme in the school curriculum of basic education (9th grade)  and in high schools as well.

In other respect, and since the 90s, the Ministry of Public Health (Department of School and University Medicine), launched as extra-curriculum activities conferred to health clubs, a number of topics related to reproduction health (Youth and family health, MST-HIV, prevention of some cancer diseases, …). For year 2001-2002, the National Day of Health Clubs, celebrated in October, with as a  topic of “Youth and RH”, was jointly inaugurated by their Excellencies the Minister of Public Health and The Minister of Education.   This day represents for young people at school an invaluable support and a tool of information specifically geared toward the topics (brochures, posters and stickers,…). In addition, this day provides the teachers and educators in general, with exhaustive pedagogical tools (teacher’s brochures), and helps sensitize adults to this important subject.

Other institutions have also taken upon themselves to provide the young with this education in several places such as the company work site, the health department under the aegis of the Ministry of Defence and the youth centres under the Ministry of Youth, Childhood and Sport.

In 1999, a special programme for men education was set up, and namely  for those living in the rural areas in the central west and southern parts of the country. The programme consists mainly in training the teachers working in schools located in these rural areas so that they transmit information oriented to men (fig. 15).

This communication campaign is based on the regular information campaigns conducted by the mass-media: national radio station, regional radio stations, youth radio station and youth television station.

The national television stations also bring their support by broadcasting sensitization spots and information sessions related  to the reproduction health programme.

As to newspapers, they would publish an average of 500 reports per year containing information about the programme and its various components.

The theater is one the media that have been recently chosen as a new mean of communication. In this context, many actors and actresses have brought their contribution by performing some sketches and/or plays focused on reproduction health (fig. 16).

Training and research are also to be considered as important components being part and parcel of the programme. The Research Centre about reproduction health operating under the aegis of the Population and Family National Office (ONFP), jointly working with the World Health Organization (WHO), is conducting several research programmes, both bio-medical and socio-demographic ones, in co-ordination with other specialized centres both in Tunisia and abroad (fig. 17).

The centre is also committed in the mission of convincing  a  number of beneficiaries to accept the contraceptive devices being administered.

The training programmes oriented toward the senior and junior staff members hired by the national health reproduction programme have largely contributed to its success. They have helped in reinforeing the capacity and the competences of the interferers, be they doctors, paramedical staff members or specialists working in the information and education sectors, etc. (fig. 18).

This activity is undertaken by the International Training Office Centre for the benefit of the national senior staff, but is more and more opened to new trainees coming from African French-speaking and Arab countries.

In  2000, the Centre organized 67 national training sessions oriented  toward 1193 senior and junior staff members and focused on the fields of contraceptive techniques, programme management, information, education and communication. The Centre organized also international programmes in 2001 oriented toward 180 participants coming from African and Arab countries.

The Results

The GDP  improvement and the growth of the human development index

The Tunisian development model has allowed to improve the citizen’s standard of living. Thus, the GDP has gone up from 0.533 billion dinars in 1966 to 10 billion dinars in 1990, and 27 billion dinars in 1999. Equally, income per capita has grown from 116 dinars in 1966 to 927 dinars in1984 and 2700 dinars in 1999, and social exprenses spending per capita have been multiplied by 2,5 in 1984 and in 1999 (from less than 200 dinars to 500 dinars). (fig.19).  

The Family planning

All these measures and the efforts undertaken have led to positive results and to satisfactory indicators compared with those performed prior to the launching of this programme. In fact , the rate of contraceptive prevalence has grown considerably since 1956, and has presently  reached 65,5% up from 9% prior to that.

In spite of the progress registered at the level of contraceptive use, it has nonetheless been noticed that as early as 1988 the gap between the rural and urban areas was still wide (the coverage rate in the rural areas is just half of that available in the urban areas). 

In order to speed up the pace of the development programme in the rural areas and narrow the gaps, new specific programmes have been set up and implemented to reach illiterate women in the rural areas, the inhabitants in the shade areas and the men by adopting innovative and more adequate techniques and communication means.

This new trend has allowed to narrow the gaps considerably to an extent that the coverage rate has virtually doubled up in the rural areas for the last decade and reached 62.6% in 2000, up from 34.1% in 1988. (fig. 21). 

The specific attention focusing on newly-married young women has allowed to increase the demand of reproduction health services at a more rapid pace than it was with other categories (fig. 22).

The results of the recent PAPFAM survey conducted in 2001 have revealed that the Tunisian woman hardly uses any longer traditional contraceptive means. All the means being used are either modern (82.5%)  or natural (14.8%). The Intra Uterine Device (DIU) remains the most widely-used contraceptive in Tunisia. (fig. 23, 24 and 25).

Birth rate has decreased considerably and fell from 50 per thousand in 1956 to 17.1 per thousand in 2000 (fig. 26).

Mortality rate has witnessed a similar trend and reached 5,6 per thousand in 2000, down from 25 per thousand in 1956 (fig. 27).

As a result, the natural population growth rate has decreased to reach 1,14% in 2000. (fig.28).

The synthetic fecundity rate has reached 2.08% in 2000 versus 3,4% in 1989 and 7,2% in 1966 (fig.29).

With the improvement of life conditions and health standards, medical and scientific progress that Tunisia has witnessed since independence, life expectancy at birth has increased considerably, moving to 72,2 years in 2000 versus  47 years in 1956. It is longer among women since the average life expectancy  in  this group is 74.2 years (fig. 30). 

Both with men and women, the age at the first marriage has been delayed due to social and economic changes; thus the average age is 29 years for  women and 32 years for men, whereas it used to be 20 and 27 respectively, some three decades ago. (fig. 31). 

The reproduction health programme has also contributed to the decrease in the mortality rate: in 1997, maternal mortality rate has reached 68.9 per one hundred thousand live births whereas it used to be over 200 in the 60s (fig. 32).

Infant mortality has equally diminished to reach 25.8 per thousand whereas it used to be 51.4 per thousand in 1984 (fig. 32).

In the light of this, we notice  say that we notice   a change of ages pyramid throughout the period 1966-1999. The latter  has been translated by a more noticeable  decrease of the ages pyramid (age groups 0-4 and 5-9 years old) versus a growth of the 15-29- year-old age group and a relative expansion of the age group of 60 or over (fig. 33). 

When we examine more closely the current age structure of the Tunisian population, we notice that the population has remained young with a mean age not exceeding 23, 6 years (in 1999); in spite of the change that has affected the shape of the ages pyramid. The young represent the third of the population. Experts do consider that Tunisia has reached nowadays the demographic golden age that will have a very positive impact on its economic performance. Nevertheless, this period  which is rather limited in time, requires the elaboration of appropriate orientations and future choices. 

The impact of the programme on some sectors and on life cycle among women:

A study dealing with  the impact of the demographic growth on social sectors, and conducted by the Population and Family National Office (ONFP), has revealed that, thanks namely to the birth control programme achieved throughout thirty years, the country has managed to avoid the threshold figure of 15 million inhabitants presumed for  2000 (fig. 34).

The control exerted on demographic growth has had an enormous impact on the teaching sector, since the number of pupils registered  in 1994 was approximately 27% lower than  the number presumed for the same year if the fecundity rate remained steady and natural (fig. 35).

Besides , the number of additional job applications which have been avoided throughout the period 1981-1994 was estimated at 648,5 thousand (fig. 36).

The impact of the demographic policy has also affected the welfare system (social security), where it has been possible to avoid 57% of the costs for family allowances and 56% of health-coverage costs compared with what would have happened if the population had grown naturally (fig. 37).

This study has also shown that the mother, who used to enjoy a life expectancy of 50 years as an average in 1966, would allocate 24 years to pregnancy and breast-feeding. In 1994, she would only allocate 10 years for that, whereas her  life expectancy was to 73 years (fig. 38).

The woman life expectancy after the birth of the last child has also increased; in 1966, the mother would live for about 15 years after the birth of her last child, while this period  has increased to reach 35 years  in1994 (fig. 39).

PROSPECTS FOR THE RH/FP PROGRAMME THROUGHOUT THE 10th DEVELOPMENT PLAN PERIOD

(2002 – 2006)

Thanks to the achievements performed throughout the last three decades and taking in to account the rapid socio-demographic changes in the country, the ONFP is required to set up a future programme covering the economic and social 10th plan period. 

The ONFP has set up  an intervention strategy, covering the Xth-plan period (2002-2006), and that is focused on three main topics

1. the reinforcement of the achievements in terms of FP

2. The up-grading of the RH

3. The strengthening of the RH/FP programmes oriented toward adolescents and young people

1. Family planning

The Demand for FP services is expected to witness an on-going growth due to the nature of the new attitude of the procreator and to the socio-cultural one inside  the Tunisian family, as well as to the growth of the number of women capable of procreation and the expected growth of the utilization rates related to contraceptive methods. Thus, the strategy to follow throughout the Xth plan (2002-2006), should be as follows.

· To reach, prior to 2002-2006, a prevalence rate of 72% at a national scale with a minimum of 60% in any region of the country. 

· To Contribute to the improvement of the FP programme in order to meet the newly emerging needs of the population and to reduce regional and intra-regional differences.

· To Provide FP services to all women who have reached reproduction age.

· To Diversify the range of contraceptives in order to provide all beneficiaries with larger choices. 

II. Up-grading of reproduction health


The health units (Ministry and ONFP) presently currently offer RH services accounting for about half of the overall FP/RH services covering namely the prenatal phase, the IST, and to a less extent sterility, menopause and the screening of breast, cervix and uterus cancers.


The need to improve RH services, both qualitatively and quantitatively, urges the ONFP to set up a strategy for to deal efficiently with  RH components all over the health units. Hence, the strategy to follow throughout the Xth plan (2002-2006) should lead to:

· The reinforcement of pre and post natal coverage rate, namely  in the remote areas of the country, with a view to reach a national coverage rate of  95% concerning prenatal checks up and 75% concerning post natal check ups, and a coverage rate of 90% of assisted deliveries at a national level with  a minimum rate of 80%. 

· The improvement of prenatal monitoring quality services and the progressive promoting of handicap screening throughout the prenatal phase.

· The upholding of communication programmes  focused on  the cases of sexually- transmissible diseases and AIDS.

· The generalization of the syndrome approach for the screening and treatment of IST in all units.

· The generalization of clinical breast cancer screening with the launching of a pilot project  for the systematic mamography of breast cancer screening and the prevention of cervix and uterus cancer through systematic smearing.

· The urgent care to fight infertility and deal with women presenting difficulties related to menopause

III. Youth, adolescents and RH


Due to the demographic transition that Tunisia is witnessing, the demographic impact of the population group aged 15-24 (nearly 21% of the overall population), and the delay in marriage age (27 among women and 32 among men), the ONFP is requested  to take specific interest in youth and adolescents for  whom the reproduction health programme is set up.


The reinforcement of the information, education and communication programmes in terms of sexual and reproductive health should be jointly conducted with the youth supervizion units, with specific attention focused on the outside school milieu of young and those who are most exposed to risks (vulnerable groups).


The generalization of youth hearing and guiding units throughout  the regional structures of the ONFP as well as in 70% of the  university units and 50% of students residence areas. 


The progressive setting up  of medical check-up systems, focusing on RH issues, in the regional ONFP centres, oriented  towards youth.

The achievement of new and socio-behaviour  surveys in order to get better acquainted with the characteristics and needs of the youth and adolescents in terms of RH/FP, and put the results at the disposal of the decision makers and officials operating in the youth supervizion units.

IV Reinforcement of the ONFP role as a reference  centre in terms of RH/FP


To endow the ONFP regional centres with the means allowing them to play a fully a  role as a reference centre 


To reinforce the training, research and publishing capacities of the ONFP in view to guarantee a larger influence  both at the national and the international scales.


To reinforce the co-coperation Tunisia /South –South in terms of  RH conducted by the ONFP since the Cairo conference on the basis of a technical support to be provided in order to:

· Develop and update the training programme destined to  the senior staff members in the countries of the South.

· Plead the interests of   the countries in the South.

·  Help set up a legal framework allowing the ONFP to intervene in the other countries of the South as an  executing agency for RH/FP projects and programmes .
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