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Stretched like a hand towards Italy, 

Cape Bon or Ras el Tib peninsula juts 
into the Mediterranean from the Tu
nisian mainland. At the foot of the Cape 
is the site of ancient Carthage, whence 
Hannibal set out with his army and 
elephants to sow terror among the 
Roman legions . 

Today, Cape Bon is a peaceful place 
with city dwellers and suburbanites, rural 
people and nomads. Its people form a 
colourful chequerboard of nationalities, 
mostly Tunisian but also French , Italian 
and Maltese. The health services are also 
very diversified. They range from fully 
fledged hospitals to rural nursing centres, 
small dispensaries, and maternal and 
child health centres. 

In many developing countries, failure 
to take full advantage of facilities means 
wasting scarce and precious resources. A 
developing country seeking economic 
take-off cannot afford to waste its re
sources. Why doesn't the public make 
full use of the health facilities at its 
disposal? Simple as this question sounds, 
the answer is difficult. It involves many 
complex factors. In co-operation with 
the Tunisian Government, WHO under
took a pilot study in the Cape Bon 
peninsula to determine the utilization 
patterns of health services and the factors 
that influence them. 

The pilot study is part of a long-term 
WHO multidisciplinary research pro
gramme on the organization and strategy 
of health services. The data now being 
gathered and analyzed may be used by 
health administrators to understand and 
adjust their health services. 

Quick and inexpensive field techniques 
and methods of analysis have been tested 
to find out how the population uses 
existing health facilities , and to develop 
the bases for information systems useful 

t. <l A rural dispensary in the survey zone at con
sultation time. 
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in planning for health. This is of parti
cular importance to countries with few 
resources in the health field. 

The Tunisian study will provide some 
information urgently needed by the health 
administrators, but it cannot fully solve 
the wider problem- how health adminis
trators can make the most effective and 
acceptable use of their country's health 
resources. Many further steps are re
quired, and it is probable that the goal 
will only be reached by pooling the 
results of many studies of different types 
from many countries. 

Before beginning the study, WHO re
search workers examined the problems 
of programming with their Tunisian 
counterparts--doctors, health adminis
trators, demographers, economists, stat
isticians and sociologists. 

It was also necessary to train local staff 
to interview the users and non-users of 
health services and come up with clear, 
frank and accurate answers. These inter
views concerned not only demographic, 
socio-economic and cultural informa
tion, but also attempted to assess the con
ditions and factors of utilization of public 
health facilities. A special approach is 
needed to question people who associate 
information-gathering only with the tax 
collector. 

The community study proper began in 
March 1969 in Korba, in the rural zone 
as well as in the city itself. A preliminary 
survey among the population had already 
smoothed some of the rough edges from 
the questionnaire. The questions were 
formulated in the local Arabic dialect, 
and served as_ the basis for the survey 
on utilization of health services. The 
second phase of the study covered the 
Menzel-Temime area. The third included 
Nabeul, capital of the district and a city 
of about 23,000. A population sample 
was established and 678 families were 
visited by the trained interviewers. 

Dr A. Benyoussef, a member of the 
WHO scientific team, underlines an im
portant aspect of the health situation in 
Cape Bon. "In the study area, almost all 
the doctors belong to the public health 
services. Only rarely do they have any 
private practice, except in Nabeul. Fur
thermore, most people are entitled to 
care that is practically free ; the few 
people who have enough money for a 
private physician go to Tunis or Nabeul. " 

The records of the health service 
provide information on utilizers only, 
but it is also necessary to know who 
doesn't use the present facilities , and 
why. The questionpaire enabled the 
research group to cover the entire range 
of people living in Cape Bon. The group 
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1. In a well-to-do household in the city 
of Nabeul, an intervieu>er asks ques
tions on the utilization of health ser
vices. The questions are designed to 
elicit clear replies. 

2. Nabeul is an important centre for 
arts and crafts. 

3. The public fountain in a Cape Bon 
village, where the people come to draw 
water. The earthenware jars which 
keep the water cool are carried on the 
backs of donkeys. 
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was not atmmg to go over the same 
ground as the office of vital statistics, but 
rather to break down the population 

, carefully into demographic, professional 
and social categories; to discover not 
only levels of income, but also spending 
and cultural patterns that may affect the 
way illness is dealt with in the family. 
Details count. When the bus schedules 
do not coincide with hospital hours, 
people may have to spend the whole day 
trudging to get there. During the tourist 
season, many artisans do not visit the 
dispensaries because the hours do not 
suit their working day. Many people are 
still sceptical about modern medicine, or 
simply fatalistic about illness. So they 
stay at home until the illness resolves 
itself, for better or for worse, one way or 
the other. 

The study could have been carried out 
in the standard way, working back from 
the existing records. But this would have 
presented two major disadvantages. 
Reading and handling medical records is 
slow and complicated; often the infor
mation cannot be correctly interpreted 
and is thus unusable. An even greater 
problem is that such records do not cover 
the potential users. The latter are of 
primary importance since the study aims 
at describing the patterns of health
service utilization among the population 
as a whole. 

Even if this WHO study does not result 
in a perfectly adaptable methodology, it 
has already yielded some useful results. It 
has disclosed , for example, that in the 
city of Nabeul, which has a fully equip
ped hospital, the utilization of health 
services is triple that of the rural zones, 
which only have dispensaries. One reason 
for this important difference can be 
explained by the difference in services 
dispensed . 

The study has also shown that health 
services cater mainly to people with 
infectious diseases. People with chronic 
diseases or gynaecological ailments sel
dom use the services. It would be 
interesting to find out about the excep
tional cases- people with chronic dis
eases who did avail themselves of the 
services and those with infectious dis
eases who did not. 

The study should provide a consider
able amount of information that can be 
used to assess why and how different 
population groups do or do not use 
health services . 

In this field , where data are still scanty, 
the Tunisian pilot study should favour 
the development of a new methodology 
and fill a number of gaps in present 
knowledge. • 

<l The survey continues in the Korba region . 
The questionnaire is in the local Arabic dialect. 

Nomads still form a very small portion of the population of Cape Bon (upper photo) . WHO 
investigators talk at length with rural families (lower photo) , for it is essential that the 
people understand the study so that they may give their full co-operation. 


