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1. INTRODUCTION 
 
1.1 Background 
 
1.1.1 In Tunisia, health and related services are considered a growth window and a key 
engine of economic and social development. In recent years, Tunisia has witnessed steady 
growth in this area which has propelled it to the level of leading nations on the international 
scene. Hence, on the African continent, Tunisia ranks 2nd after South Africa in health tourism. 
Globally, Tunisia is the second world destination for thalassotherapy after France. 
 

Number if visits by foreigners for healthcare in Tunisia 
(excluding outpatient care) 

(Source: Ministry of Public Health)
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1.1.2 A 2005 study by the French Development Agency (AFD) on the health services 
export of developing countries, with specific reference to Tunisia, is a pioneer paper that 
demonstrates Tunisia’s competitiveness in that field. Although preliminary, the study is 
credited with taking stock of the situation, through data collection and analyses, drawing 
comparison with Jordan or developing the idea of selling health services at the international 
level. Hence, the study highlighted Tunisia’s huge health tourism potential (see the Box on 
the next page). A more recent World Bank on “Tunisia’s Global Integration, Second 
Generation of Reforms to Boost Growth and Employment” (2008) identifies medical tourism 
as an emerging niche.  Official statistics confirm the expansion of this export sector: In 2007, 
more than 100,000 foreign patients of various nationalities visited Tunisia for health care, 
compared to 42,000 in 2003. Export revenue from health services stood at TND 55 million in 
2006, a 22 % increase compared to 2005. In contrast, the number of Tunisians treated abroad 
dropped sharply from 1,152 persons in 1987 to 180 in 2006. 
 
1.1.3 In addition, following the process to liberalize trade in industrial products with the 
European Union in 2008, negotiations were initiated with the European Union on free trade 
in services. The liberalization of the services sector in Tunisia is a major challenge, given its 
economic (40% of GDP) and social importance (labour-intensive, occupying 50% of the 
work force). Therefore, negotiation as well as liberalization of the sector requires in-depth 
analytical and institutional preparation. Government has embarked on economic reforms so 
as to prepare for structural changes to the economy, even as the more export-driven services 
sectors are subject to analyses and reflexions which should lead to their strategic orientation. 
The Study on Health Services Export Strategy falls within the ambit of such an approach, and 
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is one Government’s priority areas, in accordance with Tunisia’s Eleventh Development 
Plan. On-going studies to update the Plan as part of preparations for the first Rolling Plan 
(2010-2014) also lay emphasis on this sector and aim at making Tunisia a major health 
services exporting destination by 2016. 
 
1.2 Objectives 
 
 The overall objective of the proposed study is to promote health services export. Its 
specific objective is to formulate and implement a health services export development 
strategy. Hence, the study will lead to the formulation of a Strategy and Action Plan to 
promote Tunisia as a health services exporting pole and investment destination in that sector. 
The Government intends to submit a second request to the Bank after the study, which could 
solicit assistance for implementing the strategy thus formulated.  
 
Box 1– Export of Health Services from Developing countries – the Case of Tunisia (Marc Lautier, French 
Development Agency, 2005)  
 
According to this study, 24% of the turnover of private clinics in 2003 was derived from health services export 
to foreign patients. In terms of numbers and turnover, Libyan clients account for 80% of foreign patients treated, 
whereas European patients make up 11%. Data under consideration here is solely from private clinics and 
excludes lodging and supplementary service expenses (for Libyans, higher than in-patient care in clinics; 60% 
for Europeans).  In addition to its economic impact, health services export generated an estimated 10,500 jobs in 
2003. 
 
The study in particular highlights four major avenues for Tunisia to develop and explore: 
 
(i) The Libyan market and proximity export: This is a long-standing tradition. The volume and regularity of 
such flows have led many Tunisian clinics to organize a supply of specialized services for this clientele. 
Tunisia’s qualitative advantage may be extended to other neighbouring markets, especially Algeria, representing 
about 3% of the number of foreign patients and exported turnover of private clinics. By the same token, the 
other African proximity market represents a potential that is only beginning to be tapped. Hence, several Tunis-
based clinics have signed an agreement with Mauritanian institutions. The Bank’s presence also contributes to 
improving the fame of Tunisian clinics and to attracting a new African clientele.  
 
(ii) European tourists and expatriates – A niche to be developed: It is difficult to estimate the health care 
market for European tourists. In fact, the number of patients seeking care in private clinic seems to be very low, 
compared to the flow of 2.8 million European tourists. Nevertheless, medical tourism by Europeans represents a 
strategic stake for the improvement of medical and technical standards, fame and reputation at the international 
market. In addition, it is an important factor for the development of paramedical tourism and wellbeing (e.g. 
thalassotherapy, massage, etc.). 
 
(iii) Plastic surgery - an emerging demand: The actual volume of this activity falls short of its reputation. It is 
estimated between 200 and 400 patients per year. Nevertheless, it is obvious that Tunisia offers a very 
competitive quality/price ratio, and “all inclusive” tariffs (including flight and accommodation) 30 to 50% 
cheaper than in France. This advantage is further consolidated by the fact that plastic surgery is not covered by 
social security systems.  
 
(iv) Emerging markets to be explored: Two niches have been identified in this report, namely: the niche of 
medical treatments for which demand in Europe is not met or poorly so, such as dental treatment or even low-
risk surgeries with common-place protocols, and the niche for the accommodation of senior citizens or for 
convalescent persons.  
 
 
1.3 Justification for Using Trust Fund Resources 
 
1.3.1  Activities scheduled in this proposal conform with the Bank’s strategy for Tunisia, as 
part of the Pillar on strengthening macroeconomic policies and accelerating structural 
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reforms. The promotion of health services export forms part of the objectives of the Eleventh 
Plan (objective to strengthen the role of the private health sector). It is also included in the 
2004-2009 Presidential Programme (Decision No.220/281 to boost state-of-the-art medicine 
and strengthen partnership with foreign entities in this domain). In September 2008, the 
Cabinet Meeting called for the formulation of an Action Plan for the development of health 
services export. 
 
1.3.2  The proposed study is crucial for realizing Tunisia’s potential as a health services 
exporting pole, underpinned by existing conducive economic dynamics and a very strong 
political will. Such dynamics are commensurate with results expected from developing the 
sector, the economic benefits of which have so far been encouraging. It is estimated that the 
sector generated more than 10,000 jobs in 2003 (only data available). In 2007, more than 
100,000 foreigners visited Tunisia for treatment, thereby generating TND 320 million, i.e. 
about EUR 170 million. Health services export, together with the coverage of patients by the 
National Health Insurance Fund (Caisse Nationale d’Assurance Maladie - CNAM) which 
henceforth covers health care provided by the private sector, is now the mainstay for 
developing the private health sector. Cognizant of the private sector’s desire to double its in-
patient capacity (currently 2800 beds) by 2014 so as to meet the double demand, huge 
employment prospects exist either in the health services sector or in such related services as 
construction and sub-contracting (catering, medical engineering, etc). The Action Plan 
defined as part of the proposed study will target the qualitative development of the health 
system, by channelling related investments towards health services export in several areas, 
including private clinics, medication, drug trials, medical tourism and thalassotherapy.  
 
1.3.3   At the continental level, the establishment of a medical pole could constitute a 
training ground for health professionals from the African continent. Furthermore, the markets 
of African countries are a crucial niche for Tunisia. The Tunisia destination may become a 
worthy alternative for some African countries in terms of health evacuations. Indeed, the 
Bank’s presence has begun contributing to the consolidation of this African window. 
However, the number of patients from sub-Saharan Africa travelling to Tunisia for serious 
treatment is well below what it could be, given Tunisia’s potential for quality health services. 
 
1.3.4 Bank intervention is justified particularly by the fact that the proposed study is aimed 
at specifying the prospects for developing the export of health services through international 
market analysis and Tunisia’s comparative advantage, and embarking on a communication 
drive targeting prospective investors. These are new and complex domains for which the 
Government does not have the necessary expertise.   
 
1.3.5 It is expected that the study will lead to immediate and concrete applications, which 
could draw from actions already taken by the Government. Several measures have already 
been, or are about to be, adopted for the development of health services export, for instance: 
(i) the creation of a structure specialized in health sector export promotion and investments, 
in a bid to help investors concretize their projects (similar to FIPA, devoted to health 
services); and (ii) investment incentive in the private health sector, especially the construction 
of private hospitals (e.g. reduction of profit tax and tax exemption on medical equipment). By 
the same token, legislative and institutional arrangements have been made, including: (i) the 
establishment of a Management-by-Objective Unit to prepare the Health Sector Export 
Promotion and Investment Strategy Action Plan by 2016 (Decree No. 2009-1063 of 13 April 
2009); (ii) the preparation of a draft bill to amend the Law on the Organization of Health with 
specific reference to the accreditation of health facilities, as condition precedent to the 
incorporation of the National Accreditation Agency; and (iii) formulation of a draft decree on 
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the incorporation of a health investment and export promotion agency. Such arrangements 
will be strengthened and become operational along with various stages of the study that will 
consolidate and accompany the institutional advancement needed for developing health 
services export.  
 
1.4 Linkages with Bank Interventions 
 
1.4.1 The Bank Strategy (CSP), approved by the Board of Directors in March 2007, 
covered the same period (2007-2011) Government’s Eleventh Development Plan. The 
strategy, aligned on the main priorities of the Eleventh Plan, is based on three pillars: (i) 
strengthening of macro-economic policies and acceleration of reforms; (ii) modernization of 
infrastructure and strengthening of the productive sector; and (iii) consolidation of human 
capital. The health services export study complies with the objectives of the first and second 
pillars, as it relates to economic policies and reforms, as well as private sector promotion. It 
also contributes to the third pillar of the CSP, given that in the long run, it will help build 
capacity not only for selected medical specialties but also for managing this type of platform.  
 
1.4.2 The Bank is financing the Budget Support Programme (“Integration Support 
Programme”) approved on 16 April 2009 and signed on 16 May 2009, for USD 250 million. 
One of the key areas of reforms covered by the Programme is preparation for the opening up 
the services market, as part on-going negotiations with the European Union on the said 
market. Within that Programme context, the authorities should prepare diagnoses, strategies, 
and implementation for services sectors with huge export potential. The sectors identified 
include: health services, services to enterprises and professionals, transport, tourism and ICT.  
Hence, the health sector is one of the most important sectors for services export. Another key 
area (“services to enterprises and professionals”), received FAPA funding to conduct a study 
on the strategic positioning of the chartered accountant profession (ongoing). 
 
1.4.3 In addition, it is noteworthy Tunisia being an ADB-window country, the Bank’s 
intervention in the social sectors constitutes a challenge. The study is highly strategic both for 
the country and Bank operations. Therefore, it will help to provide the needed expertise in 
this specific field and subsequently identify prospective operations both in the public and 
private sectors.  
 
2. DESCRIPTION - TERMS OF REFERENCE 
 
2.1 Scope of Study 
 
2.1.1 Healthcare and related services. It is incumbent on the Consultant to define the list 
of health-related services, depending on relevant international trends, by including the 
following services: (i) healthcare; (ii) convalescence-related services; (iii) retirement-related 
services; (iv) wellbeing-related services (e.g. spas and hydrotherapy, and thalassotherapy); 
(v) ancillary services (survey, training, temporary changes in health personnel), (vi) training 
of health personnel through the establishment of training platforms with a partnership 
component with foreign training institutions (to be explored). Furthermore, the Consultant 
should establish a list of healthcare services eligible for export or already exported. The list 
should reference neighbouring countries without excluding the industrialized countries within 
the Mediterranean rim (for instance including Bulgaria which is a serious competitor with 
Tunisia on many market segments).  
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2.1.2 Development of health related investments. Three types of activities may be 
underscored, among others: (i) telemedicine and related activities such as data entry, 
radiology, etc; (ii) clinical tests; and (iii) development of new investments for the 
construction of private clinics and all other health facilities, including off-shore clinics. These 
three types of activity have been retained in the study, on account of their growth potential 
for health services export. The Consultant may propose other activities related to the health 
sector and likely to play an important role in reviving health services export, for instance in 
the drug manufacturing sector. 
 
2.2 Conduct of Study 
 
2.2.1 The study will be carried out in 6 stages, namely: Study Launching; Diagnosis of 
Tunisia’s Current Supply; Tunisia’s International Positioning; Development Prospects by 
2016; Strategy and Action Plan; and Validation of Results. 
 
2.2.2 Stage I: Study Launching: The study per se will be preceded by a launching meeting 
in Tunis to discuss and obtain final validation by the Ministry of Public Health of the 
methodology proposed by the Consultant, the list of proposed health services, the list of 
comparator countries and the study schedule.   
 
2.2.3 Stage II: Diagnosis of Tunisia’s current Supply: During this stage, the Consultant 
will draw up an inventory of each of the health-related services and ancillary activities as 
defined in the paragraph entitled “Scope of Study”. S/he should highlight: (i) health-related 
services provided in Tunisia, their export turnover, their trends and consumers; (ii) available 
medical expertise, existing structures, specialties, conditions of practice and density of 
physicians; (iii) clinical capacity in term of hospitals, private clinics by specialty, date of 
incorporation, size, clientele, etc. Information may be given on the reputation of such 
facilities and foreign partners; (iv) the regulatory framework for health care provided to 
foreigners in Tunisia, conditions concerning their stay, redress in case of disputes, 
conventions signed in that  domain with other countries, etc.; (v) reception conditions, 
expertise, staff qualifications and quality of services provided; (vi) cost of treatment: 
direct/indirect costs (physician’s fees and the main components of the treatment); (vii) 
ancillary health activities: summary information will be provided on the production and 
availability of medication, mechanisms and accessories needed to ensure quality services, 
equipment and technology used and, lastly, the general environment conducive to health; 
(viii) any other key information that the Consultant may deem relevant to establishing, as 
completely as possible, Tunisia’s supply in areas of interest to the study including, for 
instance, a study on the fulfilment of the health service needs of the highest consumer 
segments of the population. Existing and necessary information regarding this inventory will 
be provided by the contracting authority during the launching phase. The Consultant may, if 
need be, supplement such information through survey and documentary research. S/he will be 
responsible for selecting and presenting, in the most accessible manner possible, the most 
relevant information in terms of substance and style: formulation through key messages or 
salient ideas supported by tables or figures is required.  
 
2.2.4 Stage III: International Positioning of Tunisia: To implement this stage, the 
Consultant will propose a series of most relevant indicators for comparing Tunisia’s current 
supply with a number of comparator countries.  Such comparison will be based on the 
diagnosis established in stage II and on available information that make for comparison with 
comparator countries. An in-depth analysis of prospective international demand for Tunisia’s 
health services should be carried out. The reference indicators including service quality, 
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density of physicians, costs, general legal, economic and health environment may be retained 
for information purposes. To determine the other criteria for comparison, the Consultant will 
rely especially on international demand, that is, the expectations and requirements of target 
patients according to their purchasing power, country of origin and treatment sought. The 
comparator countries will be chosen in agreement with the contracting authority during the 
launching stage. Six to seven comparator countries will selected from a list of nations with 
high demand for health-related services and those that boast significant international supply 
potentially competitive with Tunisia’s, for instance France, Italy, Belgium, on the one hand, 
and India, Morocco, Rumania, and Bulgaria, on the other hand (the Czech Republic may also 
be retained). S/he may also draw development lessons from the market of a different region, 
such as between North America and South America (in comparison with Europe and 
Tunisia), or again in Asia. Based on the SWOT method or any other method deemed relevant, 
the Consultant will highlight: (i) Tunisia’s positioning compared to other comparator 
countries chosen; the Consultant will provide a qualitative and quantitative comparative table 
of the above criteria; (ii) Tunisia’s comparative advantages and weaknesses regarding the 
services and activities dealt with in this study, for each service type; (iii) urgent improvement 
measures and those that may be implemented in the medium and long term.  Information 
concerning patient motivations, expectations and demands, as well as information on 
countries for comparative purposes do not need specific research or survey. Furthermore, 
identifying and assessing the influence of prescribers (health insurance, magazines and 
publications) may also be useful. The Consultant is required to make use of international 
studies, other works already carried out in this domain either by him/her or other international 
bodies. The information and statistics used should be the most recent possible.  
 
2.2.5 Stage IV: Development Prospects by 2016:  Development prospects for health 
services export will be considered while taking into account: future developments in health 
services at the international level, especially demographic/socio-cultural changes, changes in 
wealth distribution among countries, movements of persons and globalization (integration 
between different world regions, for instance with sub-Saharan Africa), etc.; expected 
changes and developments in Tunisia, especially taking into account guidelines and measures 
already embarked on by public authorities in the areas covered by the study; special attention 
will be paid to the challenges of liberalizing health services with the European Union and 
WTO, with respect to the 4 modes of service supply; regional and their development 
prospects in order to enhance their potentials for health services. Regarding the international 
market, the Consultant will present an overview on: (i) developments in international 
demand, trends, new niches, new needs and expectations; (ii) future turnover trends in health 
services export and treatment tariffs; (iii) emergence of new services and new competing 
countries; (iv) new risks, the new international regulation, etc. Such an overview of the 
international market will not require specific surveys or travels. The Consultant will rely 
especially on the numerous international studies already available, as well as on those carried 
out in Stages II and III.  The Consultant will include changes in Tunisia in his/her analyses so 
as to identify new health services for which the country may have comparative advantages for 
export, new niches for investments and other activities which will it an incontestable health 
services exporting pole by 2016. Using global trends and the new dynamics generated by 
Tunisia, the Consultant will formulate a new matrix of target countries, target health services 
and target clients.  This matrix will be translated into 2 or 3 assumptions/scenarios, buttressed 
by conditions for its successful implementation. The matrix should enlighten the contracting 
authority on the conditions for safeguarding and consolidating current market share, health 
services for which Tunisia could capture new market share, as well as conditions for attaining 
such objectives. 
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2.2.6 Stage V: Strategy and Action Plan for the Export of Health-related Services: This 
stage will be devoted to formulating the strategy and its implementation Action Plan, and 
promoting Tunisia as a host country for health care and health-related investments. This 
involves showing the strategic orientation for attaining the objective of establishing Tunisia 
as a health services exporting pole and identifying the requisite measures and reforms.  
Therefore, the Action Plan must be implemented over the short, medium and long term, 
clearly distinguishing the stages and required sequence of actions. In addition, it should state 
the cost estimate for such actions and identify the operators concerned and modalities for 
implementation monitoring. The Strategy and Action Plan should include the following: (i) 
Institutional aspects – concerning the legal, judicial and regulatory framework as well as 
institutional guidance for public authorities, such as the division of roles and jurisdictions 
among the structures concerned, simplification of institutional and administrative procedures, 
etc; (ii) Medical aspects – quality of medical and paramedical care, staff expertise and 
qualification, norms and standards, bilateral agreements between countries and agreements 
between structures; (iii) Ancillary services – tourist infrastructure, support services, quality of 
services, staff expertise and qualification, norms and standards, combined service 
arrangements such as “all inclusive” deals, agreements between structures, etc.; (iv) 
Commercial aspects - measures for the development of private, medical and tourist operators, 
market and commercial operation surveys, etc.; (v) Investment promotion – institutional, 
administrative and fiscal measures to attract investments and improve the business 
environment in this sector, investor targeting, communication campaign, etc.  
 
2.2.7 Stage VI: Validation of Study Findings: During this last stage, the consultant will 
organize at least one seminar to present the findings of the study, which will help trigger the 
implementation of the Strategy and Action Plan. Documents submitted to the seminar for 
deliberation will be validated by the contracting authority.  
 
2.3 Methodology 
 
2.3.1 The Consultant is invited to propose a methodology deemed most appropriate for 
conducting study, pursuant to the objective and expected outcomes ser forth in the foregoing 
paragraphs, and especially the paragraphs entitled “Objective of Study”, “Scope of Study” 
and “Conduct of Study”. The methodology should clearly describe: (i) the various study 
stages and the resources used. The consultant will indicate his/her survey, data and statistics 
collection needs. The consultant may rely on the contracting authority’s support in collecting 
some information whenever such information is available or for setting up appointments. 
However, it is incumbent on the Consultant to complete the information or statistics needed 
for the study whenever the contracting authority is unable to provide such information, and to 
ensure the logistics for transportation or interpreting; (ii) the composition and structure of the 
team of experts, their work and qualifications. The consultant will clearly designate a project 
leader responsible for study supervision and its smooth implementation. The intervention 
team as well as the project leader should have the necessary skills and experiences as defined 
under “Selection Criteria” (see Annex); and (iii) the implementation schedule as per the 
stages envisaged.  
 
2.3.2 The total duration of study implementation shall not exceed ten calendar months, 
including the validation period following the signing of the contract. 
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2.4 Profile of the Consultants  
 
2.4.1 Bidders are invited to propose and describe their work plan and the methodology 
they deem most appropriate for conducting this mission. They are also invited to present the 
composition and structure of the team of experts proposed and a project leader as stipulated 
in the annexes. For instance, an estimated 408 person days of international expertise and 199 
person days of local expertise would be required.  
 
2.4.2 Project Leader: The consultant (contracting consulting firm or lead in case of a 
consortium) will clearly designate a Project Leader, responsible for study supervision and the 
smooth implementation of contract services. The Project Leader will be the contracting 
authority’s interlocutor for any problem that may arise in the course of conducting the study. 
S/he will take appropriate measures to ensure quality control of the services provided by the 
contracting party and will be responsible for works programming and coordination. In 
particular, the Project Leader should have the requisite qualifications and skills necessary for 
the smooth conduct of the study, backed by a university degree or equivalent certificate 
(BAC. + 5 years). S/he should have a minimum of ten (10) years’ experience in the health 
sector or any other key area of interest to the study. In addition, s/he must have acquired 
experience in strategy development with relation to health and/or export of similar services. It 
is crucial that the Project Leader have two (2) or three (3) work references in a related area of 
study. The works referred to above should have been carried out within the past five (5) 
years. 
 
2.4.3 Team Experts: The team proposed for conducting the study should be led by a 
Project Leader and comprise a group of experts with the necessary high-level technical 
expertise in various fields of study, in particular health and health tourism, international trade 
in health and tourism, development strategy and Action Plan design, communication and 
marketing. Team members should show proof of training in economics, trade, health 
administration and legal matters, communication, marketing or any other area deemed 
relevant to the study and backed by a university degree or equivalent certificate (see Annex). 
In addition, they should have minimum experience of five (5) years in similar areas covered 
by the study. The intervention team should have carried out similar works during the past 
three (3) years. All experts presented should have the following qualifications: (i) university 
level training or equivalent (BAC. + 4 years); (ii) at least five 5 years of professional 
experience; (iii) Excellent command of French; (iv) their work should have been carried out 
in similar areas covered by the study. 
 
2.5 Description of Expected Outcomes and Reporting 
 
2.5.1 A report will be prepared and a meeting held, on each of the study stages as defined 
above to discuss its contents and conclusions, and subsequently make the necessary additions 
or amendments prior to its validation. Guidelines will be specified for the continuation of 
work. The consultant must submit six mandatory reports to the contracting authority for 
validation. These reports and the remarks of the contracting authority will be transmitted to 
the Bank for information and subsequent remarks prior to validation by the contracting 
authority. 
 
2.5.2 Launching Report: This report will include the conclusions of the launching stage of 
the study, (subsequent amendments to the methodology proposed by the consultant, final 
validation of health services and other activities, list of comparator countries, work schedule, 
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etc.). It will be presented within 15 days after the launching meeting held following the 
signing of the contract. 
 
2.5.3 Report on the Diagnosis of Tunisia’s current Accommodation Supply: This report 
will include work conducted under Stage II of the study. It will be presented 3 months after 
the signing of the contract. It will be approved in writing by the contracting authority not later 
than 15 days upon delivery to the contracting authority.  
 
2.5.4 Report on Tunisia’s International Positioning and Promotional Papers: This report 
will include work conducted under Stage III, whereas the promotional papers described 
above will be based on work undertaken under Stages II and III. They will be presented 5 
months after the signing of the contract. They will be approved in writing by the contracting 
authority not later than 15 days upon delivery to the contracting authority. 
 
2.5.5 Concerning the Communication Component, the consultant will be called upon to: 
(i) provide a promotional paper for investors that would highlight Tunisia’s potential and 
assets in areas covered by the study. This promotional paper will present Tunisia’s 
accommodation supply buttressed by comparison with other countries. The paper will 
summarize findings under Stages II and III, formulated with forceful messages on Tunisia’s 
assets (high quality graphics, charts and illustrations). It will be widely disseminated to 
prospective investors; (ii) propose a communication plan to prospective investors based on a 
matrix of target countries, target specialty and patient profile. This communication plan will 
also provide information on relevant specialized reviews which could carry articles on 
Tunisia, the most appropriate fora in which Tunisia is portrayed as a health care destination 
(lobbying, networking, etc.). 
 
2.5.6 Report on Development Prospects by 2016: This report will include work conducted 
under Stage IV of the study. It will be presented 7 months after the signing of the contract. It 
will be approved in writing by the contracting authority not later than 15 days upon delivery 
to the contracting authority. 
 
2.5.7 Strategy and Action Plan Report: This report will include the work conducted under 
Stage IV of the study. In addition to the Action Plan, it will comprise a promotional paper as 
defined under Stage V. It will be presented 9 months after the signing of the contract. It will 
be approved in writing by the contracting authority not later than 15 days upon delivery to the 
contracting authority. 
 
2.5.8 Final Report: The consultant must finalize a complete report of the findings of the 
entire study as well as a summary and strategy paper which includes the main points, the 
Strategy and Action Plan. The summary document should also be summarized into a 
presentation which may be used for domestic and international campaign. The documents 
will be submitted for discussion in particular through a validation seminar, and will be 
validated by the contracting authority. The consultant will make the necessary corrections 
desired by the contracting authority. This report will include the work conducted under Stage 
VI of the study. It will be presented 10 months after the signing of the contract. It will be 
approved in writing by the contracting authority not later than 15 days upon delivery to the 
contracting authority. 
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3. STUDY COST ESTIMATE 
 
3.1 Detailed Cost Estimate  
 
 The total study cost is estimated at TND 1,200,000, i.e. UA 574,454 of which 90% 
in foreign exchange and 10% in local currency.  The details are provided as Annex 3.    
 
3.2 Financing Plan 
 
3.2.1 The Bank will finance 91.7% of the total cost of the operation, i.e. UA 526,583. For 
its part, the Government of Tunisia will finance the equivalent of UA 47,871 representing 
8.3% of the total cost as follows:   
 
 

Source TND UA  % 
MIC Grant 1,100,000 526,583  91.7% 
Government 100,000 47,871 8.3% 
TOTAL 1,200,000 574,454 100 

 
3.2.2 Government’s contribution concerns the organization of seminars on consultation 
activities, report validation, deliverables, reproduction costs, costs relating to mobilization of 
human resources to implement the study, notably within the framework of the Management-
by-Objective Unit, etc. 
 
4. PROCUREMENT OF SERVICES 
 
4.1 Procurement modalities: the procurement of services of a consulting firm will be 
based on a short list of consulting firms approved by the Bank. The choice of the consulting 
firm will be based on a combination of technical evaluation and price.  
 
4.2 General Note: a general procurement note will be prepared in common agreement 
with the Government and will be published in UN Development Business following Board’s 
approval of the grant proposal. 
 
4.3 Review Procedures: the following documents are subject to Bank’s approval prior to 
their use: (i) Request for Proposals with the short list; (ii) consultancy bid assessment report, 
(iii) draft contract if the contract contains changes with respect to the one appended to the 
Request for Proposals.    
 
5. IMPLEMENTATION 
 
5.1 The Executing Agency is the Ministry of Public Health of the Republic de Tunisia. 
 
5.2 Implementation Schedule: the operation will be conducted over a period of 10 
months, as indicated in the table below: 
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HEALTH SERVICES EXPORT STRATEGY DEVELOPMENT 

Study Timeline 
          

Months 1 2 3 4 5 6 7 8 9 10 
Phase I: Launching 
Report 

          

Phase II: Diagnosis of 
Tunisia’s current 
Accommodation Supply  

          

Phase III: Tunisia’s 
International Positioning 
and Promotional Papers 

          

Phase IV: Development 
Prospects by 2016 

          

Phase V: Strategy and 
Action Plan 

          

Phase VI: Finalization           

 
6. FINANCIAL ARRANGEMENTS 
 
6.1 Disbursement: the consultancy services will be subject to a single contract signed 
for this study. The relevant disbursement method will be direct payment into the consultant’s 
account, upon presentation of invoices approved by the Administration. All disbursements 
will be subject to relevant Bank rules, and payments will be based on an agreed schedule.  
For indicative purposes, the following payment schedule has been proposed:  
 

(i) Mobilization advance: 10% 
 

(ii) Validation of the Launching Report: 5% 
 

(iii) Validation of the Report on Diagnosis of Tunisia’s current 
Accommodation Supply: 10% 

 
(iv) Validation of the Report on Tunisia’s International Positioning and 

Promotional Papers: 20% 
 

(v) Validation of the Report on Development Prospects by 2016: 10% 
 

(vi) Validation of the Report on the Strategy and Action Plan: 20% 
 

(vii) Validation of the Final Report: 25% 
 
6.2 The audit will be conducted by the Controller General of Finance (CGF) who, at the 
end of every year, undertakes an audit of all projects financed by various donors. 
 
6.3 Letter of Agreement: Upon Bank’s approval of the request, the Bank will draft a 
Letter of Agreement compliant with the format enclosed as Annex 3 of the Revised 
Guidelines on Administration and Utilisation of the Technical Assistance Funds for Middle-
Income Countries (MIC). The authorized representatives of the Ministry of Development and 
International Cooperation (MDCI) will sign the letter on behalf of the Government. 
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7. CONCLUSIONS AND RECOMMENDATIONS TO BE CONSIDERED BY 
THE BANK 

 
7.1 Conclusions 
 
7.1.1 Bank support will help foster the promotion of health services export, which is one 
of Government’s current key economic priorities. It will finance a study which will help to: 
(i) establish a diagnosis of the current status of health services export; (ii) determine Tunisia’s 
positioning on the international health services market; (iii) organize the promotion of 
Tunisia as the destination for investments in the sector; (iv) evaluate the sector’s development 
prospects by 2016; and (iv) formulate the sector’s development Strategy and corresponding 
Action Plan. Hence, the support will enable the Government of Tunisia to have a wide range 
of instruments and analyses for implementing strategy and, right from the initial stages of the 
study, promoting the Tunisia destination to investors in health services. 
 
7.1.2 In addition, this study provides opportunities for the identification of Bank 
interventions in the health sector, even though, for an ADB-window country, Bank operations 
in the social sectors constitute a challenge. The study, highly strategic for the country, is also 
strategic to the Bank in operational terms. Therefore, it will help to bring the necessary 
expertise in this area of special interest to Tunisia and the Bank, and to subsequently identify 
prospective public and private sector operations. 
 
7.2 Recommendations 
 
 It is recommended that a grant from the MIC Trust Fund resources not exceeding 
UA 526,583 be awarded to the Government of the Republic of Tunisia for the purpose of 
preparing a study as described in this document, pending the signing of the Letter of 
Agreement.  



 
ANNEX I 

TUNISIA – Health Services Export Strategy Development Study 
REQUEST FOR FINANCING 

 
1. Project/study or programme description : Health services export strategy development study. 

2. Country : Tunisia 

3. Executing Agency :  

 a)   Name : Ministry of Public Health 

 b)   Address : Bab Saadoun - Tunis Tel. : (216 71 564 626) E-Mail : 
mongi.hassouna@mns.tn 

4. Description of activities : Study the international situation and consider growth niches 
for health services export.  

5. Basis of Activities : Promotion of health services export. 

6. Project Cost Estimates:   

 a)   In foreign exchange : TND 1,100,000 

 b)   In local currency : TND 100,000 

 c)   Total amount : TND 1,200,000 

7. Financing Plan    

 a)  ADB : TND 1,100,000 

 b)  Government : TND 100,000 

 c)  Total : TND 1,200,000 

8. Procurement methods proposed :  

 a)   Services  : Recruitment of a consulting firm on the basis of a short list of 
consulting firms 

 b)   Goods :  

 c)   Others, including local personnel training. :  

9. Implementation Plan   :  
 -    Implementation schedule   10 months. 

10. Proof of Government’s commitment to implement the targeted 
project, study or programme. (to be incorporated in the CSP) 

 
: 

 

 a)   Explain and evaluate the likelihood that the targeted 
project/study or programme is a priority for the Government. 

: Project included in the 11th National Development Plan (2007 – 
2011), and in the Presidential Programme. 

 b)   Give the name and the position of the civil servant who 
will sign the Letter of Agreement. 

: Mohamed Ali Mouelhi, Chief of Cabinet of the Minister of 
Development and International Cooperation. 

 C) Give the name of project coordinator who will be 
responsible for monitoring activities and the use of Fund 
resources. 

: Mr. Mongi Hassouna – Director-General in charge of special 
missions in the Ministry of Public Health. 

11. Name of Chief of Cabinet of the Ministry of Development and 
International Cooperation. 

 
: 
 

Mohamed Ali Mouelhi 

12. Signature/Seal of the Ministry of Development and 
International Cooperation. 

:   

 
 
 Signed: Med Ali Mouelhi 
Chief of cabinet: Ministry of Development and International Cooperation. 
 Date: 18 April  2009 
  



 

  

 
ANNEX 2 

Letter of Agreement endorsed by GECL 
 

Date  
 
The Minister, 
Ministry of Development and International Cooperation, 
Republic of Tunisia 
TUNIS - Tunisia  
 
Subject: Grant for Conducting the “Health Services Export Strategy Development Study” - Letter 

of Agreement 
 
Mr. Minister, 
 
 On behalf of the African Development Bank, I would like to inform you that the Bank has 
decided to offer your country (the "Recipient") a grant for an amount not exceeding UA 526,827 (the 
"Grant"). This Grant is destined to finance certain expenses necessary for conducting the “Health 
Services Export Strategy Development Study”. 
 
 The Grant is awarded for the purposes and subject to the modalities and conditions set 
forth in the document hereto attached. The Recipient declares in accordance with his Agreement 
herein below, to be authorised to contract, withdraw and use the Grant in accordance with the said 
purposes, modalities and conditions.  
 
 The award of this Grant neither constitutes nor implies any commitment by the Bank to 
help in financing all or part of the [project or any other project likely to stem from this study or from 
any other procedure] for which the Grant has been awarded.  
 
 Please confirm your agreement with the above provisions and the modalities and 
conditions appended hereto, on behalf of [       ], by signing, dating and returning to us the enclosed 
copy of this Letter. This Agreement shall enter into force on the date countersigned by the Bank.  
 
______________ 
[OSVP] 
 
AFRICAN DEVELOPMENT BANK  
 
By 
 
Vice-President, Operations _____________________________ 
 

Letter of Agreement endorsed by GECL 
(Cont’d) 

 
OR 
 
President --------------------------------------------------------------------------- 
 
Date------------------------------------------ 
 
FOR ENDORSEMENT 
 
REPUBLIC OF TUNISIA 
By-------------------------------------------------------- 
Ministry of Development and International Cooperation  
Republic of Tunisia 
 
Date ------------------------- 



 

  

 
 

ANNEX 3
Indicative Cost Estimates (in Tunisian Dinars) 

 
 International 

Expertise 
(M/D 

Local 
Expertise 

(M/D) 

Per 
diem 

Air 
Transport 

Phase I: Launching 0.5 
month 

Validation of methodology 8 4 8 4 

Baseline survey and discussion with 
officials of Tunisian institutions 

20 15 20 4 

Collection and analysis of data on 
Tunisian supply 

30 30 -  

Phase II: Tunisia’s 
Current Supply 

2.5 
months 

Presentation of Tunisia’s current 
supply 

15 10 6 3 

Analysis of international supply of 
health-related services 

20 - -  

SWOT analysis (Tunisia’s strengths 
and weaknesses 

15 - -  

Determining criteria for international 
comparison and benchmarking 

25 - -  

Phase III: 
International 
Positioning of Tunisia 

2 
months 

Presentation of Tunisia’s 
international positioning 

15 10 6 3 

Formulation of promotional 
arguments to promote Tunisia as host 
country for healthcare and health-
related investments 

45 10 -  

Urgent improvement measures 20 10 -  

Phase IV: Short-term 
Promotional Actions 

1 
month 

Short-term promotional Action Plan 
based on a matrix for target 
countries, target health specialties, 
profiles of patients 

30 20 6 3 

Development prospects for health 
services at the international level by 
2016 

15 - -  Phase V: Development 
Prospects by 2016 

2 
months 

Scenarios for developing health 
related services in Tunisia in 2016 

45 30 6 3 

Long-term strategy for 2016 
scenarios  

30 30 -  Phase VI: Strategy 
and Action Plan 

2 
months 

Action Plans for the implementation 
of a dynamic strategy by 2016 for the 
overall development of health 
services. This strategy is adapted to 
trends and changes at the national 
and international levels 

35 20 4 2 

Phase VII: Final 
Report 

  40 10 4 2 

Total M/D   408 199 60 24 
Average Unit Cost   2100 900 350 1800 
Total Cost   856800 179100 21000 43200 
Total Implementation Cost (Tunisian Dinar) 1,100,100 



 

  

AFRICAN DEVELOPMENT BANK 
 

BOARD OF DIRECTORS 
 

Resolution N° B/TN/2009/43 
 

Adopted by the Board on a lapse-of-time basis, on 09 October 2009 
 

Grant to the Republic of Tunisia from the Middle Income Country Technical Assistance 
Fund to finance the Study on the Development of the Health Services Export Strategy 

 
 
THE BOARD OF DIRECTORS, 
 
 
HAVING REGARD to: (i) the Agreement Establishing the African Development Bank (the 
"Bank"), in particular Articles 1, 2, 12, 14 and 17; (ii) the Financial Regulations of the Bank, in 
particular Regulation 8.1; (iii) the Revised Guidelines for the Administration and Utilization of 
the Technical Assistance Fund for Middle Income Countries (MIC-TAF) contained in 
Document ADB/BD/WP/2005/90/Rev.1/Approved; and (iv) the Grant proposal contained in 
document ADB/BD/WP/2009/168/Approval (the "Proposal"); 
 
 
DECIDES AS FOLLOWS: 
 
1. To award to the Republic of Tunisia, a Grant of an amount not exceeding the 

equivalent of Five hundred twenty-six thousand five hundred and eighty-three Units 
of Account (UA 526,583) from the MIC-TAF resources, to finance the Study on the 
Development of the Health Services Export Strategy; 

 
2. To authorize the President of the Bank to conclude a Letter of Agreement with the 

Tunisian Republic under the terms and conditions specified in the Revised Guidelines 
for the MIC-TAF, and in the Proposal; 

 
3. The President may cancel the Grant if the Letter of Agreement is not signed within 

ninety (90) days from the date of approval of the Grant; and 
 

4. This Resolution shall become effective on the date above-mentioned. 

  
 




