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A. Irtroduc-ion 

The MooccaCc-vernmnent has for some time real!.zed the adverse effects 
o! Lts rapid populatot-i growth on the socio--ecunomic development of the 
countrry and has, since 1966, taken a number of steps to allEviate its 
population probless.
 

In 1966 King Hassan I signed the United Nations Declaration on
 

Population and Family Piannin, and established a Superior Council for 
Populption at the central governmental level, and local_ population 
commissions at the provincial level. In 1967 the law pronibiting sale and
 
advertis-2ment of contracentivas ;4as rescinded by royal decree. -nd the law
 
against aborLion was liberallzad -o Fery~it abortions on medical inoications. 
These goverllmer. decisions were made on the basis of a de:wio.'raphic study 
conducted in 1965 by the GOM with technical assistance from Fresco. The 
study showed cJearly the dtrimental effect on develop-,enr ot tne countrv's 
high population growth rate. fhe GO1 has given official suiport to its FP 
program in the 1963-72 and 1973-77 Five Year Plans.
 

in its 1968-7? Five Year Plan the GOM decided to expand its small family
 

planning )il.ot project, w.;hich was started in 1966 with technical and Pconomic 
assistance from the Ford Foundation and Population Council, to a nation-wide 
program, the goal of which was to reduce the birthrate frcm 50 per thousand 
population in 1968 to 65 in 1972. 

I.n supoort of the COM's demograpbic goals, AiD agreed in tY 1969 to
 

provide technical assistance to the F:rxaily Planning/Population Frojec-L 
608-11-580-089 to help the GOM: 1) to expand and increase the effectiveness
 
of its family nlanning program through the creation of a nation-wide network
 

of FP centers staffed with full or part-time physicians, nurses, and contract/
 
education personnel, and suppcrted by a broad scale educatlrn and publicity
 
campaign; and 2) to devise and carry out the population census originally
 

scheduled for 1970.
 

In FY 1971, the project was redesigned to account for the considerable 
changes that had taken place since its inception. With respect to the Census 
Phase, the census had been ocstponed to July 1971, and the GOM wanted to 
continue the services of the AID provided census advisors. The focus of
 

project 089 was rarro.:ed to cover this activity alone, and was phased
 
out upon completion of the census. At the same ti;.e a new project Family 
Planning Support (608-V1-580-112) was designed around the GOM's decision to
 

integrate completely all its family planning services within its .aneral
 
health services, especially with the maternal and child health services 
provided by all hosoitals, health centers and dispensaries. Also the new
 

project shifted away from the 1UD to the Pill as the preferred contraceptive, 
for the Moroccan FP program.
 

By the end of the 1968-1972 Five Year Plan period the birth rate had
 

dropped from 50 per thousand population to only 49. The 1973-77 Five Year
 

Plan, therefore, was obliged to set more realistic targets and revise its
 
implementation plans.
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,Poiati_-a !amil-; PJ.anningand- Religious Attitudes Towards 

The .7nt-oductton of a modern concept, like famil.y planning, iito the
 
rraditional Moroccan society has been slow, difficult, and at times painful,
 
and numerous problems and obstacles have hampered or delayed the development 
cf a strong, viabl= progran to meet the dez.ographic challenge. To start with, 
the setting is a dirficult one. Many Moroccan families. especially in the 
ruroi areas, still believe in the old traditiois which value "severn sons and 
seven pilgriiac, i' to Mecca" as a man's greatest blessing. The average 
marriage .ge 'or women is 15-16 years and 19-20 for men, and to have many
 
childrea, preferably sons, is still a status symbol J.n th:, male-oriented
 
Notoccan tradiLional society. Further, Islarmic attitudes towards family plan­
ning are known to be a delicate issue. While some Isla~ic scholars emphasize 
the family's Light to space its children in accordance with its desire and 
economic ability to feed and educate them, many of the traditional "Marrabous" 
consider the use of contraceptives a sinful act and against the writings of
 
the Koran.
 

To obtain an agreed policy on Islamic attitudes toward the use of contra­
ceptives, abortions and sterilizations, the IPPF Middle East/North African
 
Regional Office sponsored a conference on "Islam and Family Planning," which
 
convened in December 1.971 in Rabat. The conference produced a oimmunique
 
endorsing the Moslem famiiy's right to space its children by "legitimate and
 
safe (reversible) contraceptive methods," buc the Moroccan political opposition
 
launched some of iLs most vicious attacks on FP during and after the proceedings,
 
However, the political and religicus opposition has in the last few years adopted
 
a more balanced attitLde toward the family planning profram. This less negative
 
attitude is probably partially a result of the COM tact and philosophy of
 
promoting its FP program in the context of "human rights", "family health,"
 
"spacing of births", etc.
 

The KAP (knowledge, attitudes and practice) surveys conducted in 1967 with 
the assistance of the Population Council demonstfated that some 50-60% of 
Moroccan women and men in urban as well as rurol areas were favorable toward 
the concept of family planning (spacing of birth.), and alm.ost 25% of the women 
in the 25-45 years age group did not want any more children. The possibilities
 
for a prcgram to re.ach those many failies, especially the w.)-en who want
 
family planning, thus exist, and the Moroccan Government has proceeded cauti­
ously in introducing family planning as an integral part of its general health
 
services.
 

C. The Project
 

While some of the shortcomings of the first Five Year Plan may be attributed
 
to the lack of experience, to the lack of a carefully designed plan of implemen­
tation, and to an exaggerated view of what could be realistically accomplished,
 
the new Plan, on which this PROP revision is based, inciudes a number of
 
features designed to overcome the drawbacks experienced during the first
 
difficult period,
 

The revised goal of this project is to reduce the annual population growth
 
rate from 3.2% in 1972 to 2.9% in 1977, which would be obtained by reduction of
 
the birthrate from 49 to 45 in the same period.
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The GO,. has estimated the number of new acceptors of contraceptives needed 

to obtain this reduction by 1977 at 391,300. 

In order to motivate and serve that many/new acceptors the GOM plans to
 

expand and improve its FP program in the areas of (1) Administration,
 

(2) Training of personnel, (3) Information, Education and Communication (IE¢C),
 

(4) Delivery of Services, and*(5) Statistical Evaluation.
 

1. Administrative, supervisory services will be established in the new
 

National FP center in Rabat which will house the central FP administration,
 

conmmunication unit, professional services and the Ministry of Health D4visions
 

of Health Education, Training and Health Statistics.
 

The staffing of the Central FP Services will be explnded from three to
 

eight full-time professional personnel heading the sections of Medical &
 

Nursing Services, Communication (IE&C), Training, Statistics (Evaluation)
 

and Administration.
 

2. The training of medical and para-rnedical personnel In FP technology
 

and motivation will be enhanced by conducting National & Regional or
 

Provincial FP Seminars and clinical training centers will be established in
 

Rabat and Casablanca.
 

3. The IE&C Unit to be established in the new National VP Center with 

technical support from the UNFPA will be capable of producing FP posters, 

brochures, manuals, films, slides, r.idio and TV prograws, etc., in .,sufficient 

quantity to reach the 3 million fertile couples in Yorocco with ?:-ed,,:a'ion 

and information. The IE&C efforts will be supported by MrJ: ofthC- ....i.C 

ccur,.1.
Interior and "Youth and Sports" whose women centers all over ,.,h iw!! 

provide FP information and education to the great number of yr.,ng wc:o::en 

attending the centers. The Moroccan National 1P Association ,i ,.';:rt the 

IE&C program through mass communications and provision of six Y cuucationair ,<,!h 

units which will specifically visit the rural areas of the cwrn 

.4. A Family Planning Reference Center, staffed with r;frially trained 

paramedical personnel under the supervision of OB-GYN specialists or surgeons 

will be established in each of the 27 provinces. The number of health centers 

providing general health services in,:luding MCH/FP six days a week will be 

increased from 200 to 230, and some 570 dispensaries, staffed by para-medical 

personnel, will be equipped to provide partial FP service[; 5 days a week and 

full services once a week under the supervision of visiting physicians. 

The above 825 FP service points will be staffed with soue 450 physicians 

and 5,000 para-medical personnel who all have received some training in FP. 

D. Financial Statement
 

All FP services, IE&C, training and statistical evaluation programs should 

be well established by the end of CY 1977. The GOM already is assuming or will 

be assuming all operational costs of the FP program by 1977 with the exception 

of the costs of contraceptives. It is expected that the GOM will be able to
 

assume this additional cost by 1978. The total costs of the project from FY
 

1971-78 is estimated at $8,575,000. The GOM inputs are estimated at $4,500,000
 

or 55% of total costs.
 



Z1	 6 o.608-1QIi -8 112 0 ,GAL jE]93oN0/74 PA 	7 

INPUTS
 

($000)
a. 	U.S. Government - FY 1971-78 


Technical Services
 

One 	direct-hired PH physician; short term
 
133
TDY consultants. 


Participant Training: 2 long term; 5 short term '6
 

Commodities: Medical & audio-visual equipment.
 

Contraceptives (including centrally funded) 	 1,539
 
1 

Other Costs: Support to FP seminar, construction
 

and renovation of FP centers. (including local 650
 

currency grant)
 

Total USG nputs ..................... 2,358
 

b. 	 GOM - CY 1971-77
 

(1) 	1973-1977
 

Operational costs (Adm. lE&C training) 830
 
2,600
Personnel services 


Construction & Equipment of FP facilities 270
 

(2) 1971-72 Estimated Inputs 800 

. . 4,500Total GO! Inputs . . . ... . . . . . . . . . . . . 

c. 	 Other Donors - FY 1971-77
 

747
UNFPA 

350
IPPF 


Ford Foundation/Pop. Council 620
 

1,717
Total Other Donors Inputs.................. 


. U,575GRAND TOTAL PROGRAM COSTS ..... .... 
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P.. State enr of Goal 

According to O, eatimates the crude birthrate in 1972 was 49 qn6 the 
Jrnt ity raLe 17 per thousand povaulation accountin- for a natural population
 
grc,'.i rate of 3.2. per annum.•
 

The -oal of this project is to reduce the annual population growth raze
 
from 3.2% in 1972 to 2.9%in 1977. 

i. Measurement of Goal Achievement 

The Ministry cf Health did not set a specific demographic goal in its 
1973-77 Five Year Plan for FP. Instead it considered hypotheses basea on the nu-',ers
of new acepzcrs and conci:.uing users o- contraceptives (1jUDs and Pills) needci Lo 
bring about various reducticna of the country's birth rate. 

Thin project is based on the medium hypothenis among rhese, i.e., the 
number of c-w acce-tors to reduce the birth rate fro=estinated ueresnary 49 per
thousand popiatLon in 1972 to 45 per thouaad population in 1977. The nurb.:r c.f 
new IUD and Fill acceptors needed to brinj about this reduction during the 1973-77 
live Year Plan period was euci1ted as follows:
 

New Acceptors (Pills & ILDs) 

CY 1973 ................ 64,570
 
CY 1974 ................ 70,220
 
CY 1975 ................ 740300
 
CY 1976 ................ 84,770
 
CY1977 ................ 97,530
 

Total ............... 391,390 new acceptors
 

Based on this hypothesis the reduction of the birth rates from 49 in
 
1972 to 45 in 1977 will serve as measurement of goal achievement.
 

Data from the 1971 censius and the population studies carried ouc by the
 
CERED (A Demographic Analytical Unit within the Minister of Plan being established
 
under a related project (#109)) will serve as baseline daca to be compared with
 
the data from the National Demographic survey planned to be carried ou, in 1976
 
or 1977.
 

(The number of new acceptors needed to reduce the birthrates from 49 to

45 per thousand population is based on a study conducted in 1972 by a highly
 
competent Population Council demographer. The study is based on the number of
 
births needed to be prevented each year to obtain the desired reduction of birth
 
rates. 
 The study does consider the age distribution, projections of numbers of
 
fertile women by year, the fertility rates of the different age groups, etc.
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However, continuation rates for pill and lUD accepturs in Morocco were not
 
yeL established by the time of the study, and were oaly estimates based on
 
experience fro ...er countries (Tunisia and Taiwan) and on number of revisits
 
Lot pill supplies. The sttidy will therefore need some adjustments based on 
tie actual coutlnuarion rates of pill and IUD acceptors in Morocco established 
by a study in 1972-1973. It is not expected that this adjustment will be cf 
major magnitude. The GOM just finished a study of ccntinu~ng IUD and Pill
 
users through March 31, 1974, and found the actual performance in reason-.
 
9bly good conformity with the'1972 projecticns.)
 

Condou Accptors 

The number of condom acceptors has been very swall during the life of the 
project and totalled only 8,267 during the first five year plan period. In 
1973, the number of new condom acceptors was 4,547. However, the program of 
condom distribution suffered a setback in the early part of 1974 due to the 
findings Of unsafe condoms which had been stored for too lung a time in the 
'4arehouse and were discarded. Consequently, the number of new condom acceptors 
dropped to 1670 during the first 6 months of 1974. The introduction oL the 
new colored ccndoms in late 1974 has, however, spurred more interest in the 
condoms. The GOM has made the following projections of new condom ac(eptors 
during the 1973-77 plan period. 

Year New Condom Acceptors
 

1973 4,500
 

1974 4,000
 

1975 6,500
 

1976 9,000
 

1977 13,000
 

Total 37A000
 

C. Assumptions
 

1. The reduction in the rate of natural increase from 3.27. to 2.9. is
 
based on :he assumptton thar the birth rates will be reduced faster (from 49 to 45)
 
than the crude mertality rates (from 17 to 16 per thousand population) during the
 
five year period.
 

2. That Moroccans will want to plan the size of their faziliea and
 
increasingly seek FP services as they become available.
 

I. Project Purpose
 

A. Statement Of Pura-e
 

To establish an institutional capability to provide FP services to three
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tai'.lf.oa 
cc'ples of raprodu:tve age throughomrt the -7curd:y by 1977. 

L' Condit!,-,n. Expocted nt End of Project. (See alao Secticr lIT A. & B. 
for additi.ai, cona,t..-, at enia of pro;ect.)
 

1. A capabIlity to effectively operate approximately 25 full cite
 
VP Rcference Centers, 230 Health Centers providing general health services
 
iacludig MCH-FP six days a -eek, 
and 570 rural dispen,4ariej providing zuil MCY-FP 
cervices once a week and partial adrvces 6 days a week.
 

(a) 
Above 825 FP service points staffed with appr-ximately
 
450 medica.l and 5,000 para-medical nersonnel trained in FP technology and motivation.
 

(b) Administrative, supervisory servicen establishei 
in the rev
 
Natiional FT 
 Center in Rabat, ataffed with 8 full-time 7rofessional personnel beading 
the aections of Medical AH Yursin- 3rvice., Ccunicatton (1Z&C), Training,
 
Statkitics (E.'auat) ; and Admini.,tra:ion.
 

2. An institutionalized IFAC program as 
a integral part of MCH./FP
 
progran.
 

(a) A Family Plaaning cocmmunication unit established 
tn the new
 
Nlational 'P Center will have )rc.uced by 1977: 100,03072 posters, Lo,0,G-0 :ti--niets, 
3K -.n~Ua1l8, 5,X' 3 !? sCince pan.-a, 5,000 brochures, 5,000 copies o,: i Quarterly 
F? bulletin, 2,OD0 s.de serles, 100 copieo of FP films ar4 several radio and ,v
 
progvai.s con F? subjects.
 

(h) All para-wedical peronnel and 600 -,onitrises in Ministry of
 
Tnerlor and Youth and Sports Wozcn's Centers trained in F!' educatiorn, Lnfor Ation
 
ani mc2civaticn.
 

(c) Six FF mobile educational unita equipped ith audio-vigunt

material isittng rural areas in all provinces. (Under the direction of the Moroc'an 
;ntional FP Associatton - Ei2iFPA). 

3. An estilated total of 391,390 new IUD ani6 pill acceptors inLz'Gdu-.ed 
,o family pl:nning durini the olan ner!a (1973-77) - ,ith the foli--wiiq etzn1tea
 
continuation rates. (EstablisLhed by a 1973 
survey of pill and UD acceTtorb.,
 

Months of Use 
 L Pills
 

6 
 82% 
 64Z7.
 
12 
 72% 
 46%
 
24 
 57% 
 30%
 
36 
 51% 
 26"
 
48 
 49% 
 25%
 

(Note: While the GCO 
 plans to utilize non-medical contraceptives sucih as conloms
 
and fonas in its 
FT program, contiruation rates of these contraceptives and their
 
demographic impact are not yet aufficiently established to be 
included in the
 
hypothesis mentioned under L.B. 
Abortions and female sterilizations are -made on
 
medical indications, but are not regularly reported.)
 

http:inLz'Gdu-.ed
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C. Aup o
 

Religious and political opposition to FP iu Morocco will not
 
advernely affect the project.
 

Ill. Proiect Out-puts 

A. Pro u
OutL and Indicators
 

1. Twenty-five (25) Provincial FP Reference Centers will be
 
established and fully staffed 
with trained personnel. These -enters will be
 
established in or adjacent to 
already existing maternity wards or health
 
centers in eazh province. Each 
 center will be headed b-y an OB-GYN physician 
or surgeon and staffed with two 
full-time nurses or nurse-midwives and one
 
full-time healch educator (animatrice), and will constItute the focal point
for FP services, education, research and training in the province.
 

(a) The centers will accept new acceptors for first time FP
 
services, referrals from other health centers 
for medical or technical compli­
cations, and also provide services to 
the post partum FP programs in the
 
maternity wards.
 

(The FP Reference Centers will serve primarily as 
posf

partum FP clinics and as training centers. 
 They will have special responsibility
for "pushing" the post par-um FP services. They will accept all new patients
for first services - but will refer uncomplicated cases back to their neichbor­
hood herIth center for follow-up after having provided the first services 
(medical examination, IUD insertion, pill supply, etc.) 

(b) The centers will be responsible for in-service training

of medical and para-medical personnel. in the provinces. 
 All new ,nedical and
 
para-medical personnel assigned to the province without previous training in 
FP will spend some time in the center for observation and learning, before
 
assuming their new positions. The staff of the centers 
'ill ',,, o 1e respon­
sible for conducting refresher courses, small seminars and workshops as 
needed.
 

(c) The new centers will participate in conducting applied

research such as testing of new contraceptive methods, etc.
 

(Some concern has been expressed that the utilization of
Reference Cente.s for applied research might interfere with the delivery of 
services, and taat the 
centers with only 3 full-time personnel might not be
 
adequately staffed to participate in any kind of research. 
 it should be
 
emphasized that each Reference Center in effect is an extension of the maternity
ward of the provincial hospital under the supervision of the chief obstitrician
 
and as such can 
freely draw on all services - medical, laboratory, X-ray, etc. 
- available in the provincial hospital. As specialized FP clinics the Reference 
Centers are the logical choice for conducting such applied research as testing
of new contraceptives. This is a necessary part of the centers' work and will 
not interfere with 
- but enhance - the delivery of services.)
 



(d) Iu acne co-operation with the etaff of rurs.lhe.-ith center. an 
d;i.pznaries the s.tAff of the Reference Centern will be re por.qibh for the 
.. czetion and supervision of 1

7P services in the rural diseL3aries. The pare., 
n,,dical st-af of the dispens3xics will be trained in provLding rrefils of pill 
e;:pplie and dlstrlbuti n cf non-mediL&l contraceOtJ.ve ai.x ia-iu a week. -_n 
<oi.pensaries wUI tiso provici IUD inaertions and pilla to new acceptora c-:e a 

eel: under the supenvision of visi.ting phyaicians. 

Z. (e) A clinical F? training center vill be establiahed at ,.he end of 
C'1 1974 in Casablinca in connection vtth the maternity ward Linder the directiou of 
Zte OB-GYN Depaitment oi the Provincial Health Denartienc. The cenrer "i-ll Drc.vi e 
zlinical training in FP technolo2v for medical ad para-adical persontial wh., will 
otaff Ohe FP Reference Centers and other FP cliiics. 

(b) The stmall Pilot FP Center in Rabat, which wa8 established in
 
196/ in connection with the Untvernity Maternity Hospital. will provide clinical 
xvaining in F? for rzedi cal students, forei;, physican.3 (ncstij ?re;:zh "coor.erants" 

aaraigncd for two years to serve in Moroccan Hinitey of fleal th) , and for ocher 
miedical and para-meuicail personnel. With the comoetion in 1975 of the new 
?iiterrity Hrcpital near the Hedical School (Avicera:e Hoipital) in Ranat, le 

._of ...... students and forei-n pnysiciani will. 'e t:ranaierred tr tihe new 
A.cane aterniy 4ard and the F? Center will be renovated an" expanded to... Pilot 
. a standaro F? Reference Center which will primaruly aerve the Pibat-Sale 
- ";x¢ince. 

3. FP Seminarn: The Minitry of Health has conducted r-F9t.)nai 
.n... In b or about 7o-LO.K -'edical and p.ira-medical pe- e it l'Yc, -9 1 

:.Z{L in JBnua v 1974. The i974 Stinr r was a~tcnded by mseiicti 'rd p-,n,-rda [c3 

pr,~~nnel ironr. 13 different orovnces. This Der3onnel Jlli sta:f the fitrst t3 F? 

fr?.nc' Centers, eleven of whicn will be estaiblished in L'y 19;5. The Ministry of
 

1-ealth in conjinction with the Mioitry of "Youth a-1 Snort"s" Jio conducte,,A
oone "974scLnar in Mai'cr for 50 dircctrices from the "Youth Sports" Wcneq 

Co::te,-. i al provinces. 7heL e !egional or Vvictal and one , Nat onal F 
i~miniir will be conducted dt.riv t remitnder of the Cive Ye-1r ?lee >crird. dhile 

d',.,.recte..p at training provincial :e1 'rai i 0muin-nervice of ra-menical
 
r'nn 'I, r;:e semlrtarf; - or part of the neminaru - w.L .i.:o e atten.d by
 

Lrl{nflIty leader , N;iiional FP As;icilatiofl peraonnel, social 'iorker3, hea.:th 
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educator .. ar.! oitrice" trow other miatstrJ.-, etc. The atendance at each semiar 
-1l1 be between 50 to 100 perona, depnding on the type of f-3cility a',aiIabie, 

'IIsi b' by -roincial health de gar:ments. wth- the-­conductd ihe 

c,'trai F 1Serv'i:e. o1 the .ini.ry of Health, the FacuLt-r of
 

Ied.cb, .1nd in cerrau caSO with the assistance of visittng npeci~l.i3t:s- lt 


Popu.ation Council, IPPF, WHO,. AID, etc. For further information on the IEC
 
and training programs see Appendix 2.
 

4. he Gai ha.- been in contact with the Meharry Medical ColLege MCH©FF 
poject and with the African He.dlth Training inctitute project (AHTI?) for .the 
purpose of exzLor ng possibilities of aecuri.g assistance in MC- Felora I 
training institute in tha new National F? Center in Rabat. While this 

may ventually rarit futuZe technical nupport under taie AiD/W contrict 
sihr.e-i arry and AiTIP, plaan are still too vagus to aetaliah ottpu-aIput Cargets 

5. An analytical demographic research unit will be established as a 
separate project within the Division of Statistics, Secretariat for Planning. (See
81so PROF re-ision No. 2 - Project No. 608-11-570-109, Demographic Research Center 
Poplab, CERED). This unit will provide demographic data on birth, fertility,


population growth 
 rates, etc., which will enable the GeM to evaluate the project. 

(Note.: A data collection system for FP services has already

been established within the Section of Health Statistics, Division of Technical
 
Services. The Section consists of some 20 personnel headed by a Qi!v
cualified
 
statistician who has recently finished his doctoral thesis 
on 1' statistics in 
Mlorocco. The Section compiles FP statistics from all service points. The data 
are reported by month ano by province in quarterly and annual re:ports. These
 
reports are excellent tools for the evaluation of prog;rnm prairess as well as 
Ifor projections of further work, comparisons of rural and urian acceptors, studies 
of acceptor characteristics by age, marital status, number of children, etc.
 
The section will have better quarters when it moves into thle new Nat'.cnal FP
 
7C.nter, and the increasing workload w'll necessitate the emrwo';ment of one or
 

>:'.re additional statisticians, one of whom will be responibi,- for the FP
 
•Atatistics under the direction of the Chief Statisticians.) 

6 (a) Personnel: As deficribed in Saction lI.B., the majority of the
 
caome± in the Ministry of "ealth 
 (3=n-.e 450 physicians and 5,C-0 )ara-vredical

zson.) ',,ilLparticipate in the P program as an integrat part of their regul4r
 
iUt.i-u. ALl of these 
 have received or will receive soe degree of in-service 

training in FP technology, icducation and informtion. Except for the professional
:taff of the central F? services (6 persona) and the oara-medical sta.; oi the P 
aference Centers (75 persc-nl rhere will be no additional full time ?P staff 'i.­

can be readily identified as project outputs. With the increase in nur.ner of hialti 
centers and dispensaries providLng MCIi-F? services 
as oart of the general health
 
services, the Ministry of Health will increase the number of medical and para-r.edLcal 
personnel accordingly.
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) 	 he nutc!rt of rndticaa! a.nd para-.medic.aX,1ceivc upecial tratning in FP* tn the 	
peto-ael who wldifferenc training ' zaDvq are idenf.fled 	 describedin 	 the fo ixn; output schedule. (S-ae alsoRa tionale, for GCM 	 .;ectiorn V,medical and parao-.ed.ical traiuing -institutions). 

T.-	 OutfIrCScedii . 

In 	 order to 	better monitn - and evaluateou,:puz 	 project pro.rst3, the 	 follwtngtabloe includes identifiable targets aescribed in Secrtona 1I.B. and !I!.A.
(tn 	accordace with the 	GC1. 
 financial and data reporting syetem all r.argetare b- calendar year). 
data 

C. 	 Assump rtsr_. 

That the Ministry of Health will give substantial priority to the programand 	 receive the 	n.c..s -y cOOper.icn from ocher minisrriesInformatio	 kplaa, Interior,n, 	 Edication,1	 'Youch and Sports". etc.) 
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(All data are cumulative) 
CY 1973 ;CY 19,1 
Actual CY 1974 Projected CY 1976 CY 19771 

? 

i', 

. Eatabli' 
Central 

servic's 
Statistical 

h- -. t Of q ?tioju-l 
FP ,'lr(.rtration) 

are Pin. t'.,alth
71ieiort. 

F.' Center in Rabat - to house 
cetr~min.cation t-nit professicnal 

Tra!ning, Health Education and 

X 

---­

' ,1 

-:" I 

. Stafft!n of C-tral FP Services: (Me,lical-ursing, 1F&C,-Training & Ad-inistrition) 

Cumulative nii ibe_ of statf 

Zasablishmcnt of Clinical I? Tralr.5ng Center in Casa-

3 

I 
4 6 8 

Llnca (advanced training). 
klumber of personuei ccopleted
17 

(cluaulpti'e) 

FP tratning in Casaplanca: 
?!edical 
Parariedi.cal 

x 

-

44 
48 96 

96 
192 

C 

lz 

,.. Humber of personnel completed FF traiiing i Rabat 
(cu-uTative) Fedlcal Students 

(Physi cianS 
Advanced Training (Pcra-r-edicn .... 

Centere: 
21 
12 
18 

53 
30 
36 

100 
50 
56 

170 

80 
86 

240 
110 
126 

4 

•.4 

l-Jibev of Pealthi Centers - strffed with Medical ard Para­
ti n p IC1-FP services 6 dayc a week 

:, r of dinpes-s irten equippod and staffed to proide. . , t treFP? sier-vices with pnra-mcdlral peronns! 

180 200 210 

1 

220 

3 

230 

570 

1.,4 ;t. Cum1!it~ve nuvtber of rz.edical :ind para-erAfca1 pcrsonnel 

4 1. trained to provide part time FF services in above servicc 
petn" (?4edlcal 
(Balc Train-t=s) (Par. °n:,d cn I 

350 
3,000 

375 
3;500 

400 
4,GOO 

425 
4,500 

450 
5,000 

1 
L._4 

6Jb. Est.blishi-nt of FP Referuncc Centerr sraffzd with 
eip rrci.a l v trainod P,:r.,Cl, pro id.itg ull time FP 
aervices: aC-mulativo .'l-be." )f Centers 

Ct.-.u].atlve ! imbc ceo Ft!i1 '11rme Staff 

I 
11 
33 

18 
54 

25 
75 

- ! 

. -laclislo'l of FP - I[5C&n curtlcula of Hir.stry of Interior 
1. Youth & Sporrs 1do,:n Cent:r3 ("Foyern ?rFetninl") 

C=11uitivsi rumber of1 "cnt,71s 

1!0.tiic. of Monitricee Trained (baeic I-raiMnng) _ _ _ _ _ _ _ _ _ _I 

- 100 

200 _ _ _ _ 

165 

300 _ _ _ _ _ 

370 

400 _ _ _ 

400 

600 
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OUTUT TAALE (Cont'd) 

(AllI data are cuovu1.1Av,-) 

CY 1973 
 Y 1975
 
" ". 7,. =u v Actualm~i a~i~ e N-tber of Mc bi-l -1 Projected CY 1976e Upi ts sta ff d C 197and equ ipped 

1.0 provide F? - XUC neLvicen - (KNFA) I2 
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Eqtpblish!-,nt of! Wcrkstiop Regional or rovinclel FP Semirara or .. 8 .Cumu!ative Fw-:,ber of Seminars 

0 Nat. 
 (2 Nat.
 
i o'Seminar) 


Seminars)
 
-C - t atL!,ihmcat of an Analytucal DemoSraphic Research 


U. a ' SX1v-1slou of Statisttcs Secretariat of ?I~a I
 
- ,(under a s e , a r a t , 
 p r o . t ) ,.ec 

.jt 
z
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), Technir€ 1 Sqr.vceA 

(a) 'Tzlhnicalassi3tanre to the FP nrogram under this pro4act .as
piv, .. d tiro.n;h_%ne direct hire Public Health Physician Adviser since

1ul. ., 1970. H1is tervic,23 %ill ze needed through CY 1977. 
 (Zince July , :74,hi? servicen are charzed to the Fissior's operating co3ts and nor airectly to the
 

Project). 

(b) Short term TDY Specialists needed for in-depth project ev;:lluation in 1978.
 

2. Participant Trnipi
 

The USAID his provided long term (18 oe.) non-graduate trainins inU.S.A. for one participant who returned to Mroccc in January 1973 to aauze tnposition of Chief of Cc-rmunicaticns at the Central F? Services, and to "e statiatizian(9 nlths) " upon conoletion of his -tasters degree, returned zo ,o:ioco to aa:sunethe position -isassistant orcfessor at the National Institute of Statistics and
 
A-plied Ecoaony (INSEA). 

Short term (3 r..os.) training in U.S.A. has been provided to ayne OB-GVN

r:hys ic a at the Rabat :aternity Ward and Pilot F? Center. 
 She ha, resued her 
duties. 

The need for both short and long term training in technical,

a'l-inietrati.ek motivational, IE.C, ecucacionnl and statiaticaL asOecLs oi FP
atill exisrs. There are few cancidates tor U.S. training. Individuals, othe-wtse

quillifitd* either Go not sijeak glish, or cannot leave their potn even briefly

'c.C% want of qualiif!e'l substitutes. Frthermore, 
 there exitsj -i preference
or either in-country training, or when specific trai-aii capability is lacktng in
 

...
 n.t:y, for training in Francophone countries. 

Accordingly cnly two ohort 
term (2 mos.) trainees in F7 1975 and
k'wo in 1976 in either of the above mentioned fields are planned. Costs..LOOo.,
 

3. Coamodirtes 

The USAID has provided contraceptive supplieg, Pills and (UDi to th­program; audio-visual materiai, films, 
3lides and projectors, to the Ministry of
Health, the Ministry of Interior, and "Ycith and Sports" Women Centers, an 
 to t*iNational FP Association; medica and gynecological aquipment for tha clinical trainln&
 
centers in Rabat and Casablanca.
 

In FY 1974, the USAID obligated $100,000 for equioment of eleven FP
Raference Centers and $ 60 ,0O0 for contracec tive foam 
and 1ilDe. Total FY 1974 ­$6,o. 
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in FY 1975 A.I.D. will oblinate S70,000 for equipnient of seven
 
Reference Centers and S25,000 for audio-visual equipment.
 

Total FY 1975 - S95,000.
FY 1976 Obligation:
 

Equipment of 7 Reference Centers ....................... $ 90,900 "
 
Contraceptive foams and IUDs ............................ 65,00.-"
 

Total....................... $ 145,00
Interim Ouarter Oblinations: 
Medical arid audio-visual eui nt....................... .20,000
In addition to this, the USAID will provide the following

centrally funded contraceptives:
 

FY 1974 Orals (2.3 Million mc.).................... $ 380,000 
Condoms (1.440 gross) ............................... 5,000 

Total $ M85,00 
FY 1975 Orals (1.4 Million mc.) .............................. $ 119,000 

Condoms (4.860 gross) ................................ 4 000 
Total $ =, S-UO 

FY 1976 	 Condoms (1.500 gross).. .............................. 8,000
 
Orals (2.4 Million mc.) .............................. 
 200.000
 

Interiml 	 Orals (20,000 ri.c.) 18,000

_Qiarter 	 Condoms (350 gross) 
 2,000
 

Total ....................... 
 20000

4. 	Other Costs
 

FY 1971-73 blinations
 

Miiscellaneou5 	Project Expenses ..................... $ 15,000
 
FY 1974-78 Obliqations
 

FY 1974 	 Support to National FP Semi-r ..................... S 10,000
 
Renovation of 11 
Provincial FP 	Reference CEnters... $ 100,000 

FY 1975 	 Construction/Renovation of 7 Centers ............... $ 100,000
 

FY 1976 	 Construction/Renovation of final 7 centers 
......... $ 100,000
 

Interim 	 Final renovation of centers 
 25,000

Quarter 
 Totai .......................... $ 350,000
 

Note: AID does not pay any operational or recurring costs.
 
It is, therefore, not possible to show an annual decrease of
 
the percentage of U.S. support for "Other Costs".
 

5. 	Local Currency Grant
 

In FY 1971 the AID granted DH 1,517,241 (aoproximately S300,000)
from excess currency to cover up to 60% of the construction of a Nlational FP 
center in Rabat. 
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USUNMARY 	 OF U.S* INPUTS 

Prior thru Interim 

TOTAL FY 1973 KY 1974 FY 1975 FY 1976 Quarter FY 1978 
o 	 /m $000 /rm $000 m/m $000 m/m $000 r/n $0 rn/rn $000' m/n $000 

-	 Personnel: 

1. 	 Direct-Hire (MD) -Project 

Funded 36 98 36 98 . . . . . . . . - ­

2. 	 Short Term TDY 4 35 - -I . . . . . 4 35 

Participant Training 47 36 39 26 	 4 5 4 5 - ­

:3 Conmodit ies : 

1. 	Medical & Audio-Visual 
Equipment 395 120 100 95 80 20 ­

0 -2. Contraceptives (USAID) 388 263 60 - 65 - ­

> 3. Centrally Funded 
U
t Contraceptives 	 736 - 385 123 208 20 

Other Costs 
-J
C 1. Support to FP Seminars 10 - 10 

17 	 2. Const. of National FP
 
2 = Center (Local currency


C 	 grant) (300) (300) - - - ­

3. 	Renovation of Ref. Centers 35 - 100 100 100 25 ­

4. 	Miscellaneous 15 15 .....
 

Total U.S. Direct Project Inputs: 2358 822 655 323 h58 65 35
 

C) N.B.: 	 Under Project 089 which was the first phase of U.S. assistance to Family Planning in Morocco,
 
USAID provided technical services in family planning and in census taking, as well as commodities.
 
The project lasted from FY 1969 to FY 1972 and totaled $291,000.
 

0CL) 
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1. The Ministry of Health hes includcd DH 3,674,O0 ($830,OOO) in its
oJ)EriOnlal budgeL (Budget. de Fon tioraiement, 'or the L973-1977 Five Year Plan per:id 
to cove: the opez-rtL-naL costs of the FP AdmLniatration, IE.C, Training and 
,at.tstcal (E'JaluatLun) programs. 

2. Tn addition, it is estimated tha" 2,200 nran ronths of ,ed'cal
 
services and 5,000 mn :xmuths of para-zedical services will be required to motivate
 
and se",e the targeted 
#91,390 new acceptors under r.he "Medium Hypothe:oes". The
 
eatiteated G0M contributLon for such per.sonnel services: ......... 2,1O. OW
 

3. The COM will pay 407. of the $500,000 co: struotton oast of the
 
Na.tonal Faz.iiy Planing Center expected 
 to be completed ia 1974. 

Estimated GOM contribution .................. S 2OO 3u w 

4. The Mir'istrv of Health investment Budget for the Five Year Plan
 
provides for $700,000 for the construction and equ,ent of some 70 new health
 
centers which will include fccilities for MCH-FP services.
 

Eatimated costs for MC-FP fazilities 70....
 

Total 1973-1977 GCV contribution .. ... $3, .CO 

(b) 	1971-1972 Incuts
 

The 1971-72 GOM contributions for personnel services and
 
acquisition of land for the National 
? Center are estir.mated at: ...... S 80000
 

(c) 	Total Gai contr.Aiction 1971-1977 ............. $-_.50
 

FAA Section 110 (a) Rccuir-ent
 

,W'e estimate the host countrv :ontribution to be 54.5 n-tilior, as,
 
desurribed above. This represents 55% 
of the total project (i.e. $8,510,000) :ve­
the period of active AID involvement. A written assurasnce to tni.i effect vill ne 
received as part of the project agreement. 

C. Other Donors 

1. 
The UNc*?A (United Nations Fund for Population Activitier) has pr-vided
 
no inputs to date but plans to 
provide the following beginning in FY 1975:
 

(a) 	 Technical services through TDY specialists in 
IE&C: 15 man months ........................... S 370500 

(b) 	Equipment for National FP Center ................ 94,000
 

(c) 	 Production of Educational and Audio-Visual 
material. (Through Div. of Health Education 
and private contracts) .......................... 1190OOO 
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r'." Fund! fior" local training Of FP per oral, foreign
%.ravcl to seminars and comfereness 3nd PupPort
tO natltenal and prcvinc.1. in.r .... ...... . 12. 000 

Z .b-Total input to the fLiULst-ry of llel.h .6... 

Leldve thig the UWrTk wzill assiet the Moroccan National PAsscciation with Audio-Visual equipment: arAd material includir. 
Smobil educatio units ............... .. 	 . $ s6,OOO 

Yoal UNFITA Inputs 1971-77 ........... 
 747,ooo 

2. The iPPY 'aj beea su1porting the National FP Associvtion
uince its inception tn 1972 for a total of ............................ 
 $ Ioo,OOOand has provided short term trainirg (in Belgium, England and France)

for some 	20 nedical and para-medical personnel.
 

EUtimated costs .................... 
 .................... 
 .... $ 	50000
 

While no 	firm agreement has heen made, it is expected that the IPPF 
hi1ll 
continue 	 this support through CY 1975-76-77.
 

Estimated co.a .......................... 
$ 2009OOO 

Total IPPF Inputo 1971-77 .............. 
 $ 350,OO 

3. The Ford PF--unditicnl/t ilatio- C(,vncil has supported Lhe FP programsince Itn inceaticn in L956, 	 tnro:ch long term assignments of puhLic nealthphyaicians (8 yaars) health educatcr (2 years) 
and health stat itfcIan (2 vearlo,
and short term snecialfats in demography, nratistics and TE-&C. In 1967 the
Populaton Council conducted 
 KA? .;urveya in rural and urban areas nf -he country,
and a follcAs-up v;,rvey of pill and UD acceptors was compiced in 1973. Th
Populztion Coaincil also provided contracetive supplies, pi11l, ItJDs and condoas.in196-1969, and long and snort term paricipant training 	 for some 12 hyicans,
am.graphcrs and para-medical pers3annal. 

The FT/PC is now (CY 1974) wupporting the F? nrcgram th-ouqh theas iixnten of one public health physict-in; a (S30,rMO) the ofgrant to Ytnistr-.
He~lth for the .!cablishment of the Casablanca Clinical Training Center; $5,000to the Canablanca Chanter of the '-occan National F? Association for --gearchand traininig; $1,500 to the Demographic Research Center (C RFZD) to co,-er the costsOf 9.consultant to work on a study of census evaluation by taped inter-fewE;$2,500 for support of provincial seminars; and a mall amount for printing of
wincellaneous FP papers. 

FY 1971 ........... $ 150,000 
FY 1972 .............. $ 180,000 

Eatimated coats: FY 1973 .............. $ 100000 
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FY 1974 ............. $ 100,00
 
FY 1975 ............. $ 90,000
 

Total ....... $ 620,Y)
 

The FF/PC has conducted several scudies to evaluate program progress and determ!n 
the nature and extent of future support to the proramrn. A! a result of the late-i 
stud), conducted in -,riy pdrt of 1974, it i3 ex-ected that the F,/?C ;ill contirn 
its technical ser'ices zhrough the assignment of a public health physician advise 
through FY 1976 and possibly 1977.
 

(Note: The close coooeration bet'.'een the FF/PC and 
the USAID advisors 
has been of gre!at importance ior the successful coordination of prograr. inpuzs by 
the different donor agencies). 

4. Miscellaneoug Other Donors 

The UNICF has supported the program through the pro-visicn of kulio
Visual equipment to the Ministries of Health and Interior YC.I and '4crv. en Ce niters. 
The S'-edish International Develovment Association (SIDA) orovidej sc-ac vehicles 
for the program in 1970, .!nd Kra'n:e and Elstu nave" both provid:d some su--o-t r 
trainrng of personnel and literature on FP. With the recent establ shtnert i- aMCH- ? course at tne ScLool of iblic Health in R.ennes, raInce, prcli..-.
 
discussions 
 have been made on posaible future cooperation bet'-een the S:hool and 
the Clinical FP Training Center to be established in Casaolanca. The United ?,in:: 
has recently expressed its incere-t in supporting the GC1 FP and P)pulation pogr
but the form its support will take has not yet been finally determined. 

5. Total Pro4',c't Cost by Ma'cr Cor.triTbutors 

U.S. Inputs ;-f 1)71-78 ... .................... 2,358,000
 
GOM Inptt-s 1Y L971-77 (Estimated) ......... 4,500,cOO
 
biNFPA Inputs CU 1971-77 ...................... 747,000
 
IPPF Inputs CY 1971-77 ...................... 350,000
 
Ford Foundation,'?op Council 
Inputs cY 1.71-77 622OO
 

TOTAL 6,575,000 

V. Rationale
 

A. Introduction
 

"As an element of a policy of social develcopent, faxrily g air,hotan end in itself, nor is it a panacea capable of solving all prcb''s". 

With this remark made at the opening of toe Ya3ional Family Ptlar1ing Sem 
in R}bat, January 1974, Dr. Laraqui, Secretary General of the MI.istry of "'blic 
Health de:cribed the context in which the GOlf will promote and conduct its Nation 
Family Planning Program. 

The GCV is making family planning an integral )art oi its health ;ervice
in recognition of its imoortance in the protection of rhe fami.'s h .ilth. All F 
services conducted by the Ministry of Public Health are 
Lree of :harge and are,
therefore, availablq to the poor amcng the popul.qtion, in particular poor -4vmen. 
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t, cordaoce pith A.D p01cL.3, non . c f the funces mae -vatlable under
'I-rec.ents 1)ase c- this fCi£P shall be used to paY for .the perf(ir-,ance ofab*_.IT.L0ow, a, a ihethod of family planning, ar to motivate cr coerce any 
persron to prgctice abo_tion. 

He&'thutr itija a.d Po.ul.tion
 
l,, .Denoapi, Data
 

The Kingdom of Morocco coverc on arep. of 444,D00 km2 and na apopulation denzity of 37 per 1=2. 

The population of Morocco was 11,6 million inof Julv 1960; the last c35.;S1971 reported 15,4 nailion inhabitantq and it3 present population (mid

1974) i estimated at 1.7million.
 

The crude birth rate was estimated ait 
49 per thousand pooulaticn in
1972 -nd the crude moz-tality eaze at 17 
per thousand, accounting for a na.tur-l
 popu ation gro.th rate 
of 32 pe' thousand populatlou or 3,2% oer annum. Tht: .
orie of the highest po-ulation 
 -- ,'wth rates in the world, and if continued ,culd
mean a douhling of the population in 23 years.
 

Another d-7.oraphi- factor ii-hibitircg th'.. socio-cconomic devt-opmentof Morocco il age distributio-i. Forty seven per ca,.: 7i the population i L.ider15 years of age. This very !igh ratio of young depenr-ntn to p'o' cr rs ".)rebodescontinuing hiah birth ratei dIrir.g decadesthe next even if fercil!ty rates are
 
!towered.
 

The infant mrrtality rate is presently estirated at 149 per iuuaandlivebirths (170 in rural and iOO in urban areas). 

Although urbanization !s growing (there irr now 'I cities wfthi ,-.rethaia 100,0O0 nab~t: s), Morocco iE szili ra ral cc nry with 65-. of ,e
population living ruralin areas.
 

There 
are abouz three million w4omen in the reproductive ,: rraun(15-44) and the averag,_ family size is 5.4 persons. Llfe expectancy is Ioout 5--, years. 

The GOM has n de the following projectiois of pcpulation trendsaccording to two different hiypotheses: 

(a) A natural f2rtility decline an 
a result of social aal;ezono,Lc 
progress and modernization of mentality.
 

Year Population (In thousands)
 

1971 .......... 15379
 
1978 ........ 1 8,914
 

1985 ........ 23.?262
 
1992 ........ 
 28,609 BESTAVAILABLECOPY 

1999 ........ 35,185
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1*. (%4LZI: Lili,.y d c~c.I ei& th ....- h[.' A'sJ yohA[a i ,,a 	 '~d o a..t-t... pl, nn£xDi prngr'ara 

1992 ' !J 
1999 32,.569 

2, 	 Socill and EConomic Conditims
 

The Mcreccnn porulation 
 is 	 997. -. oalem, Among the 	 three.o~ntrles (i'orocco-aigeria 	 .-. h.5d TuniaLs) Morocco is moatthe consevative Witnstrong traditional ties with the 
Islamic religion. There are two 	ethnic 3ror-9:The 	Arabs (m.ostly city dwellers) and the Berbers 
in 	the rurai plaa.is and 
tne
 
mountain areas.
 

The literacy'rate 
ia 	low: on the average one out ofliterate (347. of adult 	 four perao.s ismales and 3. 
of 	adult femalec). School anroimeat oi
t:he 	 eligible age groups is as foilcws:
 

Elementary: 
 Male 707. Female 40% 

Se-coadary: " 217 " 

High School: " 3% " o 

9 8% 

.6%
 

Since its independnce in 1956, Morocco has undertaken a seriesplanned development steps. 	 ofBetween 1958-1972 
the 	actual annual inc-ease of thegross national product waq 5,67. The 	present plan (1973-0l77) .,ro~ects an econzn.ic

growth of per7,47. year.
 

Priorities of 
 the 	plan are: agriculture, training of top civilservants, ourism and 
industrial development. 
The 	annual per capita income is
 
hbout $190. 

3. 	Nutrition
 

The Ministry of Public Health in conjunction with The World Health
Organiatlon undertook 
in 	1971 
a nation-wide survey of the nutritional 
status

of 	some 6,700 children under 4 years of age.
 

The 	findings were as follows:
 

(a) 	Moroccan children have normal weight and hetlht 
at birth but
from ten months of age to twenty-aeven months following 
the 	weaning period, their
growth and weight decline sharpely. 1'n overall 40% 	of children in this a-e-groupsuffer from s..cond degree protziin.-lozc Mal-,t:ition (between 20% to 407
weight); and ur=1,r­an additicnal 5% suffer from third degree malnutritten - more thaa
40% underweight. 

HI-T ,VALABLE COPY 
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( ) /.n4 f: ,. ::,>.kor tar~t" nrGL tio. probl:tit L' eau5 '. iy Vidar..y b 
i' ..... .,. to t - habit, of totally eccierliig chc sraal. ch.i' en a .a lnt the 

1,tyagi-vtr Mcroccar son. Five pee cenz of al] chiidr. ia the 0-3 yea;,tie,-grotu 
-r" fok.r,! Lo have rce:og-izablz clIniccal signs c.C rickets. 

tb..,dirtga ,;'k ptote|.r raLnutririon eAnO cicktt.i were hgh- c f.n the 
.;. ai, an thi i !.r the urbau ar.".a arid ercepr for he hlghAt -conlOniC , 

t. thc n,7derr. part of the cI.tLin, the frequency of -malnutrLtion findings wax?
 
&tlopt equally high among aill strata - in tne middle clasn 
 nrtipiborhcodaa t lit
 
iU. ptor "bidonvilles" at the outskirts of the big cities.
 

h"ese observatiens indicate that Igno---ance of nutrition aud
 
|,.ild-feeding may play as large a role in causing rualnutrition a.s does poverty.
 

(c) This theory -s vv jorted bv the findin-9s of a ccnsumcr sturv,:y
r(arried 	out by the Secretariat for I'lanniog during 1970-71. The survey rn'wed
 

..l -Ight defit:iencies in the total per capita calorie 
 intake - mostl, d1e:'ie
 
fromn hIngh carbohydrate rich 
 foods such as cereals and sugar, but a severe lick
 
in the diet o: mneat nd dairy prot-Ln3 as well as of cheaply available Drotein­
r'ch food-: such as puLses, beans, peas and other vegetable proteins. Furthe-r7o-e
 
l.though Morocco has 
the world's largest sarcine fisning port, fih proteins are
 

,.li,&, completely absent from the Moroccan diet.
 

4. 	 Health- Factors 

(a) Added to nutritional problems is the high incidence of c ,,munl.c.bie 
i ases: tuberculosi., dysenterias, ineasles. typhoid fev.rrs or sH=le infa7,tile
 

diarrhoeas ,nd intestinal parasites - and in some orovinces biihirz-, and ma.laria.
 
All these conditionTs, by c'Iu-*rns nalaosor-tion of neejed nutrient.-, 'urther i..crease
 
-he need for the:, thus creating a vicious circie; i. . lack of protefnb cnd
 

ochcr important nuts'!ents ,aa&a tne child more vulnerable to coruunicable G-.1ise . ­
and the fever, diarrhoeas and other erf-ccs of the infe-ctions increase the chiid's
 
need for more proteins "wni! lowering his absorptive ca:,actry. The resuLts c- 5"C
 

.'ous circLeI t? I hih infant .mortali rate:.- and hign erzzi I and hirth
 
Matas to compensate for the loas of the many children ' thdie tn cieir
 

(b) Another iraportant health factor related1 to the bizh .'ert:lity rates is 
,ho increase in maternal ancl in.ant !rrtaltty rates with the numeh2r -)f ,irt. 

Recent Moroccan studieA hlve shown itt aix-to-ten fold increase of maternal and
 
infant deaths with the delivery of the sixth child over 
 that of the first .:hid. 

This relationship between he3lth, nutrition, pcpu!ation dvry. c,
 
and socio.-ecenomic development constituces the 
 rationale for the inregrator. ci C,g
 
famlly planning inta the health sv,,tem and for givi.ni the Ministry 
of P")PI-

Health the main responsibility for the planning and actualization o: -he NetticnLl.
 
Family Planning Program. 'While this decicicn by the GCM seems logical in th '
 
Moroccan setting, it may also place another burden on an 
alrea dy heaviiy loaded 
health delivery system. 
 Success or failure of the FP program is therefore hgly 

dependent on the strength and infraatructure of the health system.
 

5. 	 The Health System
 

The public health system in Morocco is highly centr.'lized with a
 
vertical chain of couman~eaded by the Hinister of Health. 
All 	policy deciaio.
 

I 
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are made by the Minister with the advice of his cabinet. The Secretary General
 

of the Ministry is responsible for policy implementation and suPervises the two
 

z.jor divisions or "Direction-" of the central or.-ani-aticn: Adninistracion and. 

Technical Services. The Divinion of Technical Services is azain divided into
 

several "cant:za services" sucn1 as. hCH-Nutr.tion, £pidemioio~y, TB Control, 

Malaria Control, Sanitary Control, Health Education, Health Statistics, lamily
 

Planning, etc..
 

The Central F? Service ccnsists of: The Chief of the service 

wno is also, Professor of 03-('MN at the 

UrversitY) a iull-tire nurse-mi.wife afi'ia full-,time cx-n-=,-rnLcation exoerc. 

lowev.r, the Secretar-i General of the Miniatrv wao was formerly the Chief of 
the FP Service has retained n:is title and position oa "Director of Family
 

Pl-na.ng," which add& acme emphasis to trc "? progra and bria.gs the 7P service 
closer to the decliion making level.
 

Mini_stry -f P..B1i .H-


Central OrFanizaticn 

[Secretary General - Dir. FP 

ratJ.on Div. of Technica. S;'rv- csI 

(See ApperLi-ix 3 1', 1 - MCH- -aIth i I I rh $rl i I : -- FP ..... 
scriptior. .w a _ Nut i Sta tist., 1 duc. 1 P tc 
izatio. &.f (>-v:*,' i -.ar1ii" 

Flan i n: - .. ) 
Provincial Health__,.tvia', 

Two .-or -'-.-vnces ar2 .eing 

There are 23 provinces or "pref ectres:e jf 
the larger provinceg. The Prcvinclal Medecin Chief is rciu)onsLbie Fr publicAi' 

health serviceq in hi.' province and retorrs directly to the Ministr-/ c- !:alth. 
Each province is mbdivided into n nu-oer o- c pdical circumscriptc2. s eacn ;Lth 
a health ccn~er, and each circ-,LnmcrLption i.i in t'ir. nundivided Lnto about thrr.: 
health aectors, each se wed by n dispensary. 

There are about 200 health centers and 570 dis.onsariej. I:. 
theory each health center snould se-rve a maximum population of Z,5,C0O -' he heaieo! 

by a physician. In fact, each health center now aerves an averae f .75,000 

persona and the shortage of onysicians leaves some health centers under the leader­

ship of para-medical personnel. 

The health centers provide out-patient medical services, including, 

family planning. In the rural areas most MCH activities are also conducted at 

the health center leveL and most rural centers have 15-20 hosoical bedsi. -he 
dispensaries are uouaLly headed "v a registered nurse with a staf of 2-A para­

medical personnel. The dispensaries provide basic preventive and curative health 

services, including F? motivation and education and serve as a screening device 

for patients who neea to be referred to physicians in the health canters. Tn. 
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provinces, physicians from nearby health centers or hospitals visit the dispensaries 
on a weekly schedule. /As satcd in the foregoir, it is planned to expand this 
service to aLl provtncea and iet the dispensaries taAe a more active part in :ne 
FP program./
 

Hospitals.
 

Each province has a provincial general hospital'with departments
 

of general surgery, internal z.-:dicin, opntamiology, pediatrics, obstetrics, Erc.
 

Morocco has about 23,000 hospital beds. One hospital bed er 
700 inhabitants. About 400,QCO natients are admitted to the hospitals each :.ar, 
including between 0,OO-80,(Y00 women for deliveries. With about 750,000 d21Lveries 
per year for the ahole country, tnis means thac only one out of fifteen aelirerie:
 
take pl--c2 in hospital -iat:rrity wards. 

Personnel.
 

There are 1,105 physicians in Morocco giving a phvsician/ cpAjtion 
ratio of about H.4.C¢9. Ln the private S ctcrdowever, among the 567 physicians 

almosc 	 two thirds vork in the bi3 cities of Casablanca aed 1abat which nccc, ur For
 

, 
 ..,
only 117 of the population. The MiniR:r 7 of Public Fealth engagea 5 -'.nlicianb
 
of which 135 are Moroccans, the r,.=initg mostly French or Fast Europeans.
 

Para-nedical Pers3-,el
 

There are 1,435 registered narses ('di.1&mdes d'tat") - aocut 
607. of 	rhe n2ed - and 7,553 lay practical nurses ("i.-.fi-nires br.wt,-es "') - srcue 
80. of the need. It is estimated that about 5,OCA3 of cha oara-:Ld1 perscr.-el,
 
ani abut 450 of the public nil'tn pnysictan3 will be actively enFigea .n ,-erent
 
aspects of the F. prcgram as an integral part of t-eir general lut ies in .
 
heaith field. The t:,-sLcians and para-medical 407nA.lo, working
remaining -..wtl 

in special h.. pizai dcpart:scats, etc. Nw-iere they will not hc directiy -,ro'ved
 
ji'.h famijy plar-,ing. However, there is a big turn-over o, e r,±1 and sl'fi
 
in assignients, and it is the intention of the GC8, tha't all cmedIcal and .ra­
mn-.dical personneL ('ith thc eDaceptlon, xarhaps, of a f ci mcdical speciaiio- )
 
will rcceive some basic training in fanily planning.
 

Medical and P ira,-dirnl Training Inst tutions 

The Faculty of MLdecLn 

Since its creation in the early nixties, the Faculty of Mp.decin 
at the Mo*amed V University in Rabat has graduates 240 MDs. (The first &. :, i­
academic year 1968-69). 

For the coming years it is expected that 70-1.30 physicians wil' 
graduate annually from the Faculty of Medecin in Rabat. :n order to increa:e tie 
number of ptiysicians, the Five Year Plan calls for tna creation of a rn'. F :t :t_-t 
of Medecin in Casablancai. The first 14Di frcm Casablanca are expected -o grad.1-te 
in academic year 1979-1980. 

The construction of two n'w University hospitals (in Rabat and
 
Casablanca) is also planned during the 1973-77 period.
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The OB-GYN curriculum includes 10 hours of family planning
 
conducted by the Chief of FP ervices, and all medical students receive clinical
 
training in FP at the maternity ward and Pilot-FP center in Raodt.
 

_
Para-medical Sc.
 

There are three levels of para-medical schools in Morocco.
 

(a) Basic TrainKn. Lay Practical 6urses.
 

There are 13 schools for lay practical nurses. Entry

requirements are completion of Recordary school and successfui passing an entrance
 
examination. The course lasts wo yearn and inclucus el.mentazy 
 tl eor.-tical 
trair.ng in FP and 3cend practical training in ?F motivation and educat'cn a'it
 
health. :nter. and dispensaries. T-e scnools graduata 500-600 LP1j1n.il'. 

(b) Registered Nursesq (DipleAs d'Etat'
 

There are four szhcols for RNo (Rabar-Casatlanci-4.qarrakech-

Meknea). The objectives of these Gchools are to train multidisciplinary par­
medical personnel and to gitve the-r the necessary theoretical .;nd practical K-'Lls
 
to carry out various nursing ralqtzd activities - hospit.l care - preveaciva
 
r#aedecin - health education - triiniag of auxiliary perstanel, etc. 

The course 
lasts two years. Durtog the first year the students
 
h:.. 20 hcur3 of socio oy and e..rins che se!cond yeir ij hours of c-mograp:iy art
 
healz.h 3cazistics and 10 hcucs of 7P thery followed by 
ore week of practical
 
Lratnlng in F?.
 

Entry requirem-nts are: Baccala,zreat (co:nparible with U.S.A.
 
high school plus one or t'.o year3 of Juknior college). LPNs with at least t';ro
 
years experience 
 it,the public henlth service who have follcrd a mailin; course, will 
he admitred upon successfut passing an entrance exanir.ation. The -chools ri::e 

rokst 120 Rifs per year. 

(c) "Eccle dc3 Ca,res" -"trs D,7ree 

Located in Rabat, this is the hihhest level p'ra-re!i=l

4chool in Morocco. Entr-y roquir"ric-ntn are: "Diplrne d'etat" ane aurcc.isfui Disiirg.
 

n entrance examination. After two vears study the students wil' .r ,ite is
 
iid~our ce Sant Sp6claliste" with a -jor in one of sour soeciiL- -tons:
 

p;-zventlve se-vice., hospital nervices, nursing education and m iwiferv.
 

All utudents will attend 14 h'ours of family plann', c- _.g

the aecond year of study. At the end of the second vear, trhe 
 scCdcIts will be 
asuigned to field work and to write a Masters 
thesis on a buuject o i'neir c,..t:e. 
Laot year, three of the students choose family planning as tne auhJect of thir 
theses. 

The school graduates about 18-20 "Adjoiutu de Sant6
 
Sp6cialiste" per year.
 

WORK VOLIN.E 

Am mentioned in Section IV B.2. the GUI estimates the work volume needed to
 
servo the 391,390 new FP acceptors to 2,200 can monrha of medical servi£:cs and
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5,000 man months services of para-medical personnel. These figures represent
 
approximately 8% of physicians' time and 2% of the para-medical personnel's
 
time. With the improvements of FP training of medical and para-medica
 
personnel described above and with the more liberal use of para-medical
 
personnel to perform IUD insertions and distribute pills, it appears that the
 
health system will have sufficient cap%*jility to absorb and integrate the FP
 
program into its general health services. However, the number of man-months
 
spent by medical and para-medical personnel on FF are based on a hypothetical
 
study by the Ministry of Health. The figures represent only the minimum time
 
spent on actual delivery of services and wern quoted to justify the estimation
 
of GOM expenditures on FP during the Five Year Plan, but may be misleading in
 
regard to demonstrating the GOM's interest in FP. The figures do not include
 
the considerable time spent by personnel in training programs, attendance at
 
seminars, health education, person to person information programs, etc. The
 
time spent on these essential services is probably much greater than the time
 
quoted above, but will vary with the personal interest in FP by the employees
 
and their specific assignments. Since no real time study has been made, it is
 
not possible to give more accurate information on this point.
 

Integration of FP in Health System
 

Since 1972, a "Guide de la Planification Familiale" has been widely
 
distributed to all Ministry of Health personnel and provides basic information
 
on population dynamics and FP technology as well as outlinini the responsibilities
 
of the different services and personnel concerned with the prcmotion and delivery
 
of FP services within the Ministry of Health.
 

While the Central FP Service has certain administrative responsibilities,
 
most of the administrative work is carried out by the Administration, Division
 
of technical Services. The Technical Services Administration is, for example,
 
responsible for the receiving of all commodities, clearance thr'ough customs,
 
distribution of contraceptives to provincial warehouses as dir.cted by the FTI
 

Services, etc.
 

The Health Statistics Section of Technical Services is responsible for the
 
rcollection, coiapilation, analyzing and publlshing of FP service statistics; rhe
 
Health Education Section is responsible for carrying out the 7P IE & C program;
 
the Training Section is responsible for the developmenL of FP training programs
 
.nd their inclusion in the curricula of the paramedical schools, et-.
 

The small staff of the Central FP Service thus does not work in a vac!.um
 
but receives the full support of the Division of Technical Services of which
 
it is one of many sections.
 

On the provincial level, the main responsibility for the delivery of FP
 
services rests with the Provincial Medecin Chef, his Chiefs of rural and provincial
 
preventive medicine, tht, Medical Chiefs of each circumscription and its health 
centers, dispensaries and in the field, as described in the "Guide".
 

This system of integrated health services Is also used for all other 
special health services: Maternal Child Health-Nutrition (MCH-N), Tuberculosis 
Control, Malaria Control, Leprosy Control, etc. Usually the "Central Service" 
is limited to one person. The Chief of MCH-N, the Chief of TB-Control, etc. all 
under the umbrella of the Division of Technical Services and its supporting services 
like training, health education (IE & C), health statistics, etc. Until early 



PROJECT 	NO. !U U i .oN (Numbor) UATL 
608-11-510112 IORIGINAL ] REVISION___.____ 9 /30/74 PAGE.__2__f__A_ PAGES 

CY 1973 the Central FP Service consisted only of the Director of FP and a 

secretary. In spite of this, FP was introduced into the general health delivery 

system in all health centers and FP acceptors were given the same priority as 

medical urgencies. Seen in light of this integrated approach, the plans for a
 

total of 8 professional personnel in the Central FP Services, the establishment
 

of a National FP Center which will house the Division of Technical Services'
 
as the


Training, Pealth Education and Statistical Sections under the same roof 


Central FP Service, and the astablishment of Reference Centers in each province,
 
a major step forward
each staffed with three full-time FP specialists, represent 


in,the promotion and delivery of FP services.
 

6. The Family Plannin; Program 

Several reDcrts have already been Submitted on the perfor--ance of 
the FP prcgram during the 1968-72 Five-Yaar Plan period. Therefore, this FROp 
revision will be limited to a short recapitulation of past experience, gpeciffcally 
as it reflects the prceut situation and indicates the baai6 or racion-le for future 
developmeat. 

(a) In term of dcceptors the accomplishments of the P prog:a
 
during 1969-73 were as follows:
 

FP accentora by Methods and Year of Acceptnce
 

IUDs 	 Orals Other Total
 

i969 10,987 9,857 1,060 2 1,304
 
1970 9,763 14,875 1,029 ?5,067
 
1971 7,743 17,887 3,323 28,953
 
1972 5,277 19,346 2,855 27,478
 
1973 5,086 26,471 4,572 36,119
 

While the accomoliahxr,2nts Dresented above are madest ,nd i,7ttdly fa from
 
reaching the am of *9 Five..Year they sr,,l iUdiicdte
.itioun vodi.i the 8-72 ?!an, 

chat a basis nas been iaid upon which future program d~velor7.ent c.ln be so;ndlv
 
bu. t:. furthermpore, the n'jzber or new pill accepto in..r?. ,ed by 70% i
 
first quarter of i974 ovr tar cf the same oeriod in 9*3 n3 'or The f.­
tiMe. 3itnce 1)69 ti ,a dec-reasin; trend of LUiD accepcore .'ait rverred to a 

"rc as, during Jan.-Marzh 9 /4.
 

(b) With the esr:3blish-nent of a nation-wide de!.iverv m't:cr 
FP services during the last fi, to six years, there has been a conIcocitant inc-iast 
in acceptance nd iinderstandin of fam ily ple-n ing asj a n ce!sr, nte c-t arL tf
 
social development. (Th the gover m Inc.level thia lo Iparent , a b,:t r
 
cooperation with ':e 'M..nisrte,3 of Interior and "Yo.h _no Sports" whoc-
 .
 
centers alL over the count -y will assist in br'.r:ing farilv olannin7 t.'uc .-;ca,
 
motivation and ufforr-Ition to the many vounq wo:.,n , trendin; tne center.,; tcough
 
introduztion of 
sex education and family planning into the curricuLa !-f a:
 
secondary Ichools; and - not least - through a A'ecent 
 decree frorr the ?rir!:e Mintser
 
to convene the "Superior Council for Population", to ensure ana enhance the 
assistance .ind cooperation of all miircries represented on 'he council, in 
proznoting the fP program. 

On the poLitical front, opposition to family -7.,nning s d~mnishiag. 
The previous often vicious arracks on family planning as "an l . tiE. r ia. no1tic 
Plot" have been replaced by a more sober attitude to the effect "that family 
planning in not a substituto for social dovelopment." 
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The National Family Planning As~ociation, esLablished in 1971
 

with the support of the IPPF, has been active in bringing about this change in
 

attitudes. The Association is now conducting a total of five FP clinics in Rabat-


Sald, Casablanca and Targer, but will .n the future concentrate on reaching the
 

population in rural areas, with FP-IE&C through the use of mass media and mobil
 

educational units.
 

In the Private Sector, interest in FP' is increasing and FP clinics
 

are now being establishe% in several large inaustrial or cormaercial institutions ­
such as the O.C.P. (the Phosphate Mdining Co.), and others. The sale of oral
 

contraceptives from private pharmacies is still increaning and is now reaching
 

80-100,000 cycles per months. The 1973-77 Five Year Plan emphasizes the cooperation
 

between private physicians and, the Ministry of Public Healthi but does nat give
 

specifics.
 

7. FAA Sectiot 113 Percy Amendment Concern
 , 


By its very nature this project is of eminent importance for the
 

improvement of the quality of life of Moroccan families in general, and Moroccan *ror
 

in particular. Chiid-spacin 'is not only one of the most important health measures
 

for the protection of the Ihoalth of the rochers and their children, but also permits
 

the mothers to participate more fully in the socio-economic development of their
 

country.
 

The proJect also contributes to the effective employment and improveme
 

status of ".'omen. Women physizians and para-medical personnel are erioloved in ke-. 

posittons as well as regular positiins in the FP clinics, Training and !Ei-C orbgcan 

Fe: exampla, of the three professional personnel in the Central F? Services, t4o are
 

women, and of the three participant trainees sponsored so far by the project, t'o
 

have been women.
 

V1, Course of Action
 

Imnlementation Plan
 

As stated above the basis for a nation-wide family planning deliver," system, 

IL&C, training and evaluation prc¢ram has already been established. T7rther, a 

number ;-f the plans for improvement and expansion of the program - described in the 

foregoiag chapters - are already in various stages of Implementation. Rufarence is 

made to the Outpuc Table, Section III, which provides a sunary of the Implementatio 

Plfan. 

Vie timely coordination of the establishment of the National FP Scnter and the
 

Reference Ccters, their equipment and staffing with trained perscnnel, remaits, 
however, a point of crucial importance for the successful actuaLia: cn o tae 

program 3nd is further described in the following implementation steps. 

Implementation Steps
 

1. Establishment of FP Headruarters in Rabat National FP Center
 

(a) Construction of Center: 907. completed. Expected date of comp:.ecion.
 

November 1, 1974. 
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(b) Equipment of Ceater: Liot of equipment submitted to and approved
by UNFPA. Equipping of center cL#-pitcdb March 1973. 

(c) Moving of Min,qlalth, Health Education, Training & Health 
Statistics Divisions and central FP service to Center: April-May 1975.
 

(d) Arrival of two 5UNFPA-IE&C consultants to assist establishing
 
IE&C ?P Unit: June 1975.
 

(e) IW-C1P Unit established and production of LM&C materials in 
process: October 1975.
 

(f) Staffing (Moroccan)
 

Chief 	of Service (Medical) on board 
Chief Nursingihidwifery on board 
Chief FP Corm.unicatiou cn board 
Anst. Chief FP AdJ-inistration: April 1975 
Aost. CL ief Fi Training Unit: January 1976 
Asst. Chief FP Statistics: January i976. 
Asat. Medical & .Surstrg Chiefs: Jaauary 1977. 

Note,: 	The staffing pattern cNf t.! central FP services his not been fully
determined and may be subject to chan;,es. The FP service will
 
remain part of 
:f! Dv'ision of Tecrhnical Services an- receive 
support from ti-e othez Hin. ealth Services located io the Center 
(Health Educatio, Trainirg and Statistics), and from the central 
fin. Health AdmiinLjracion. 

2. Establisiment of ? Pefernce Centers 

(a) Development of guidelines or 
manual for the functioning and
 
staffing of centers: completed.
 

(b) Architectural drawing- (blueprints) of prototype Reference Center:
 
completed (see Annex ).
 

(c) Establishing list of 
ec iprcent for each prototype center: completed

(see Annex ).
 

(d) Determining exact location, construction and/or renovation
 
achedule of eleven first 
centers: completed (see Annex ).
 

(e) Development of contracts for construction and/or -enovatfir,of
 
22irst 11 centers: in process.
 

M Completion of ccnstruction and/or renovation of first 11 centers:
 
estimated target dates: April-May 1975.
 

(g) Tssuance of PIO/Cs for equipment of first 11 centers: commoditte6
 
to arrive April-May 1975 - complated.
 

(h) Training of =dical and para-aodical staff for first 11 centers: 
about 60% completed. 
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Note: The first II canters will all be entablished in provinceo with 
large capital cities and relativeiy weil developed health services. 
The provinces chosen will all meet the following criteria:
 

(1) Experience in conducting FP programs.
 

(2) Availability of trained OB-GYN parsonnel to supervise Ref. Centers.
 

(3) Availability of 
trained para- idical personnel1 and/or capa.bility
 
to provide in-cervice training of personnel, either on 
the spot or
 
through aasigaata to Rabac or Casablanca training centers.
 

(4) Attendance of medical and oara-medical personnel at Iatioaal
 
FP Seminar it, Rat, .. .!ar.zary 1974. 

i) 
 Opening of first 11 FP Reference Centc:s, co pletely equipped

and staffed with qualified oara-m.edical persoranel 
 under 03-G'YN supervision:
 
target dates: June-July 1975.
 

vurir.g latter heIf of 1975 steps (d) through (i) wfll be repeated for che
 
next 5?even
F? Peference Centers, with targets datcs for cpeing in june-ui: :976;
 
'4similar ste2tps will be 
 taken during July-[ecezber 1576 for the final 7 centers,planned to open in June-July 1977.
 

lYvaltiat ion
 

In addition to continual feedback in the course ,of monitoring project

operations, project evaluations will be carried out 
on three levels:
 

1. Quarterly evaluations will be based on 
the number of new acceptors

by month and 
province, the cumulative numbers of continuing 
uscrs of all contra­
ceptive methods, and on comparisons with the previous year's activities during

,:he same period and measurements of percentage of targets reached at 
the end of

the quarter. The evaluation will 
also be concerned with .roy,ress or lack of
 
progress in any given province, and will atterpt to evalu .te the effectiveness of
the I.-T Refer-nce Centers by comparing the numilber of F' accotors before and after
 
the establishment of a Reference Center in a given 
 province, and by comparison
 
: progress in provinces 
with or without Reference Centers. While detailed
reports on such routine evaluations will be submitted 
 bv *\TD/W only in case ofrivelopments of special Interest, the number of new ac:ceptors and active users 

by method will be submitted to AID/W in accordance with AIDTC, CIRCULAR A-789 
(1J-61 
 2/3, Family Planning Service Statistics Quarterly Reports).
 

2. Annual project evaluations persuant to M.O. 
1026.1 will be undertaken
 
collaboratively by the COM's Central Family Planing Service in 
the Ministry

of Health, representatives of other donors, and USAID staffs.
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Since the GOM reports on FP activities usuall are published 3-4 months
 
after the end of the quarter or year for which the figures are given, the
 
annual reports will be submitted to AID/W in April or May following the
 
calendar year covered by the report.
 

The annual project evaluations will analyze the following points:
 

(a) The number of new acceptors and active users of the different
 
contracepcive me~hods - comparisons with previous years experience - and
 
with the annual benchmarks established for new acceptors at the goal level,
 
progress in the different provinces and effectiveness of FP Reference
 
Centers as described under H.l.
 

(b) When available, the evaluation will consider data on acceptor
 
characteristics and continuation rates of different contraceptive methods.
 

This will assist in evaluating the demographic impact of a given method.
 
For example, previous studies have shown that pill acceptors tend to be
 
younger and have fewer children than IUD acceptors. It will be important
 
to know if this trend continues. If it does, it may to some degree offset
 

the disadvantage of the lower continuation rates of pill acceptors, etc.
 

(c) The annual evaluation exercise will measure the percentage
 
completed each year of the conditions expected ac the end of the project, and
 
of the annual targets established in the output table on Page 8 of the PROP.
 

(d) While the above evaluation objectives can be measured quanti­
tatively, the evaluation exercise will also attempt to measure the quality of
 
GOM inputs, the degree of cooperation from other ministries, the effectiveness
 
of USAID and cther donor agencies' inputs, etc.
 

3. A thorough, in-depth evaluation will be undertaken by an independent
 
team as soon as possible after the end of the project - possibly in April or
 
bay 1978.
 

This final evaluation will have three objectives:
 

a. A study of the project's demographic impact on birth and fertility 
rates, number of births prevented through the project':; efforts, etc. 

b. A study of the project's success in reaching its purpose: To 
establish an institutional capability to provide FP services to three million 
couples of reproductive ac throughout the country. 

Such study should include qualitative and quantitative analyses 
of the effectiveness of the IE&C program and the availability of FP services in 
different areas of the coutry. The study might include a modified RAP (know­
ledge, attitudes and practice) survey, and comparison of the findings with the 
KAP surveys conducted by the Population Council in 1967.
 

c. An analysis of the project's cost effectiveness. The resources
 
needed for such evaluation w'l include two man-months TDY assignments of
 
statistical and health education specialists. Estimated costs: $35,000.
 

As for evaliatilng 0I ,fproject's cost effectiveness, if the
 
targeted number of iew acceptors (ie. roughly 400,000) is reached, this project
 
will have a total cost per acceptor of $18 which appears comparatively low by
 
the standards of other population projects.
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APPENDIX I
 

Family Planning Reference Centere 

.. Conatruction a.nd 
ke- ovation
 

Wherever feAsibla, the Raerence Centers will be established It alreadyexistiig facilities in th4 trnity wards of the Central Provincial HosptLals orin adjacent Central Health Centers.
 

The facilities required 
for a center consist of one waiting-roo. 'Wi:n a
capacity of nbout 20 persons; 
one room foc health edu-ation (12-15 persono); 
one
clinic area (Doctor's Office); and 
one nursing office. 
The attached sketcr 
snow.
the prototype center, which will be adjusted as needed to fit into already exixcing
facilities or conitructio-n sites. 

Present estimates indicate that such a center can be construcced tr a
cost of about 320,C00, and that the renovation of existing facilities w1. i-3rage

about$5,OCO per center.
 

In all intances the Ministry of Health wili obtain bida and eeti-.]aea.
"hie Hirtistr of -ifnance, upon coDi,1ion of construction, 4ill bubmit vcc.-rAand other fLscal 7-iers as 
:ay be required by the U.S.AID to allaw rei.bura,-=znt
aot to exceed the Dirham eauivalenc of $100,000, consiatent with the findiri ofcn-site innpections by the L.S.AID.
 

2 K. ncuprent
 

(a) Waitig 47o (20 personr) 

20 simple stack chairs
 
I multipurpose cable 
- about 2 m x I m.
 

(b) Health_., o 

I office dek 
I desk cl.Air 
12 simple stack chairs
 
1 fltipur"osL! CADla (2 m x 1 m)
I storage cabinet 
I file cabinet 
. typewriter, manual (French keyboard) 

(c) Clinic Room (Doctor's Office)
 

I office desk
 
1 desk chair
 
2 stack chairs
 
I doctor's e:< _ining table (GYN)

1 instrument & medicine cabinet
 
I instrument table with rollers
 
I Stool (adjustable height)

I metal waste basket with lid (to be opened by font)
2 standing lamps with adjustable height (for gyn. exams) 
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(d) Nurse's Office
 

I office desk
 
I desk chair
 
I filing cabinet
 
I storage cabinet
 
2 stack chairs
 
(I hospital bed or cot - acquired from surplus sale)
 

(e) Besides the above, 
each center will receive one Mat'ernal-Child
Health-Family Planning kit. 
 (The Ministry of Health has already received 20 such
 
kits throug, a regional grant from the U.S.AID)
 

(f!) Audio-Viiual PFiuient & Yaterfal 

Each Center will receive:
 

1 16 mm movie projector w/sound cassette 
1 movie scre2n (approx. i m x 1,5 m) 
1 35 ma slide projector
I small " ini-cassette" tape recorder
 
1 Sima-36 A. GY,/AID Model (Gatu-iard)
 

The above for stationary use in the Center.
 

Besides this, 
the Health Educator in the Center will be responsible for
the follcwipg additicr.al A-V equip=,ent to be used in taternity Wards, or on 
loan
 
to other healch centers, etc.
 

1 8 mn cassette type movie projector w/sound 
I olide projeccor
 
I portable movie screen (I m x 1,5 m)
 

Audio-vLqual r.nitertal will consigt oi: miscellaneous color-slide serieion FP, copies of " I Diney Film on FP, and of the Morzccan nade FP film "Ia ;hoix"'with Fren4 Th arvl ,Moroccan .\rabic sound tra-ks. (The X4n. :ealth will provide
additinal A-V :aaterial on FP as it becomes available). 

Total etimated costs per certer ....... $ 9000
 

3. Tentative construction schedule and cost estimates for the first 11
 
FP Reference Conters.
 

(Note: 
 Final bids have not yet been submitted)
 

Province Expected dateType of Work Cost Estimate of c~ pletion 
Marrakech 
 New construction 
 $ 20000 April-May 1975 
Safi 209000 
Meknes 
 " 20,000 

(a.. cont'd next page) 
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ProvLnce Type of Work Cost Estiriate 
Espected date 
of completion 

Fee Renovation $ 5O000 Feb.-March 1975 

E1-Jadida " 59000 
Agadir o 5,000 

Keritra 0 5000 n 

Casablanca 5,000 
Tamar n .0 

5,000 
Rabat 5,000 
e.oun " 5,000 " 

Total: 3 constructions ......... $ 60,000
 
8 rencvation8 ........... 
 40,000
 

Grand total ii Centers ........ $100,000
 

Note: A construction schedule has 
not yec been established for the 
remaining 14 centers. It is expected that there will be fewer 
provinces with existing facilitLes suitable for renovation.
 
Costs estimtes for i-'s1975 & 1976 are 
:Iso based on an increase
 
of costs of construction and equipment.
 



Personnel Entry
 

Clinic Room. Health Education 
(Dr's Office) (12 ­ 15 Persons) 

w 
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I I 

El 

Vash 
TRoom RomJanitor 

(Personnel Storagr 

Toilet) Storage 

-
z CZ Z 

Nurses Office Waiting Room 
(2? Personu) 

g [ 3 ' 'lP t . 

Exit Pt tFntry 

Prototype FP Reference Center 
,-4Approximately 12.5 x 8.5 m 
I(106 m2) Scale 1:50 
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APPENDIX 2. IE&C and TRAINING
 

I . IE&C 

1. Reaching the Target Groups 

The GOM has found that the major problem causing the large aiceptor drop-out
 

rate and the gap between first visits to FP clinics and the actual number of 
new
 

acceptors is lack of sufficient education in the FP technology and IE&C on the
 
conducting
part of the para-medical personnel. To alleviate this need the GOM is 


training of the service personnel in IE&C on three levels:
 

Inclusion of FP IE&C in the curricula of all para-medical schools.
a. 


b. On-the-spot training of all para-medical personnel by the responsible
 

medecin chiefs. For example, this in-service training is being done in certain
 

provinces through tape recording of interviews conducted by para-medical
 

personnel of patients seeking FP information. The play-back of such recordings
 

often demonstrates where the personnel have failed to communicate with and
 

motivate the patients to accept or continue using one or other FP method, etc.
 

The COM has been impressed with this technique (which was demonstrated during
 

Seminar in Rabat in 1974) and will utilize it in all Reference
the National FlP 

Centers.
 

c. Conduct workshops and seminars. This has proved to be one of the
 

uv ;t successful ways of teaching FP technology and motivation to medical and
 

etc. Of special importance
paca-medical personnel, monitrices of Women Centers, 


the field personnel to exchange experiences and discuss
is the opportunity of 


problems and successes with thEir colleagues. The GOM conducted a regional
 

some 150 service personnel.
seminar in Marrakech in December 1974, attended by 


'Teproceedings of the National FP Seminar in Rabat are now being printed and
 

will serve as a manual for conducting further seminars.
 

The National FP Association is also showing initiative in reaching
 

spacific target groups by utilizing satisfied FP acceptors as motivators. Two
 

ouch pilot projects are presently carried out in Casablanca. In one project,
 

the "satisfied acceptors" are visiting all post-partum patients in the maternity
 

wards, and in another project the motivators are visiting co:umunal baths and
 

own satisfactory contraceptive
other women gatherings to talk about their 


*.:perience.
 

IE&C in the curricula of the Ministries of
The introduction of FP 

is another example of the GOM's
Interior and Youth & Sports women centers 


interest in meeting the needs of and motivating an important target group of
 

young married - or soon to be married women,. 

The GOM is also aware of the need for motivating and educating the
 

The service personnel is instructed to emphasize the desirability
husbands. 


of both husband and wife coming to the clinics for FP information and services.
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Although the husband's consent is not a requirement for distributing
pills or inserting IUDs the practical need of his interest and agreement in
 
the Moroccan context is recognized.
 

The "Guide de la Pl~nification Familiale" and the brochure "Planifi­
cation Familiale" may serve as 
examples of the type of IE&C material produced

by the GOM. 
Both have been pre-tested and widely distributed to medical,

para-medical personnel, Women Centers, etc. 
 Both need, however, to be updated

and expanded to include information on the Reference Centers, the increased

number of FP clinics and health centers, the role of the rural dispensaries,

etc. 
The COM is presently pretesting its "Fiche Pedagogique" - a brochure
 
on FP and sex education developed in cooperation between the Ministries of

Health and Education to be used for 
sex education in all secondary schools, and

its "Fiche Technique", a sirilar paper on a more 
technical, less pedagogic,

level to be used by Jay practical nurses, monitrices in Women Centers, 
etc.
 

The above are examples of the content and 
use of FP brochures and
manuals. The "quarterly bulletin" will be richly illustrated and bring

Moroccan FP news as well as 
exceppts from other population publications and
 
serve as a communication media between the Ministry of Health FP program, the
National FP Association, and other social oriented ministries and organizations. 

The COM realizes, however, its need to improve both quality and quantity

of Its production of 
IE&C materials and is requesting technical and economic
 
assistance from the UNFPA for this purpose.
 

The training of para-medical personnel in 
IE&C is described above.
t14.nistry of Health is responsible 
The 

for the training of the Ministries of Interior
or'i "Youth and Sports" monitrices. This is being carried out through: 

(a) Formal lectures to the monitrices by the Central FP Services.
 

(b) Inclusion of FP 
IE&C curricula in the schools for monitrices and
 
social workers in Rabat and Casablanca.
 

(c) Participation in seminars and workshops as 
described above.
 

Training
 

The training of para-medizal personnel in FP technology is carried out 
con­
current with the training in IE&C as described above. 

1. The curricula of all para-medical schools include the following subjects: 

a. Demography of the world. 

b. *Moroccan population growth, demographic and socio-economic problems.
 

c. 
Anatomy and Physiology of Reproduction.
 

d. Contraceptive technology. Traditional and modern methods of contra­
ception).
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e. 
I' amic attitudes toward FP (abortion, sterilization, contraception).
 

f. Communication and information techniques. 
 (Besides the previously

mentioned tape-recording tech-iiques, role-playing is intensively used !.n schools
 
and seminars as a means of teaching communication techniques.)
 

g. Medical Indications for FP.
 

h. FE' and its relationship to Maternal Child Health and Nutrition.
 

i. The Moroccan FP program, its goals, methods, statistics and
 
evaluation.
 

The level of education is adjusted to the background of the students.
 
In the "Ecole des Cadres" most of the courses are given by members of the medical
 
faculty, the Central FP Services and the Division of Technical Services.
 

2. Adequacy of Training Institutions and Staff
 

As explained in the foregoing, the Reference Centers and other more 
formal training institutions are not solely responsible for training of medical,
para-medical personnel, Jn FP technology and IE&C, but should be looked upon as 
lending specialized support to the different in-service training efforts 
carried out by the provincial health services during the last 5-6 years. Whi.e 
the training efforts need qualitative as well as quantitative improvements, the
 
CO is not starting from "scratch" at this time and most of the 500 para-medical
personnel have already had at least some basic training in FP 
technology and
 
IE&C, and some experience with delivery of FP services. However, the quality
 
of the provincial FP services and in-service training programs have varced
 
considerably from province to province. The"Moroccanization" oi the provincial

health services with replacement of almost all French key personnel - provincial
 
Medecin Chiefs and Chiefs of preventive medecine, etc. with younger Moroccan
 
physicians who are showing more interest in and understandin,i )f FP than their
 
French predecessors, has already produced progress in this 
respect. With an
 
additional. 25 FP Reference Centers 
- each capable of providing refresher courses
 
and short 
term training in FP technology to some 150-200 medical and para-medical

personnel per year, the COM's needs in this respect should be well covered.
 



A 0 1025- 1A (7-71) (NAFIATIVC OCo:Crq PTg10 

Vf1OJCCT NO. flMSC'q(uatbor)60 DATE~8-11- 58--112- [)ORIINAL RRISION -1- 09/07 PAGjE 

I(~ot~te ~ileeAPPENDIX 3etay2.11 

A. Wilsca, MW V 

SMF=.~~ of 01 YItnrtly l F mv-& 'vicO 

The ttMV'nz;t a DiVINICto Withl' ministry ofof .",~~ til hrb1s.C 

t-A b.21r Y</3* Tim Iivtisxn will ccutleei t~f thvt 

tie Z~ il &ad Bche~vl W~is4t Services whit~h welou all 'Pzit.5 
~ ~~ ~?~V1 ~~c.'al~A.1es ~ ueec-i,'s of the niew

DiL'~ Lv~ li.,Ved t Ftx,~l Cezter f!?x tothe tiew wily IVlaraiI! 
n kLopeai mxm iti- 1N,!1'A prcccii%.4 uquipm.it for. the' Center his arri-;~d 

Thl.e i' t'J- flFT1 vrluV-i~2v !ct ~x9"~ 

eatA-~ far the etvalocpins and *q=:i.-n of the dshli?ery of FP Bsrvict% 

Ass '.)vlira er 'Di~rKw~" the RP Services wuill ha~.ve its rm ownratiok. 

tnhiara tb* t.-f prtratuut 4Wi *2odL~c of vcntrrrmpti-ev. eg 

latethtcot~~ oi the proich.s F?~ UefereaiteCer 
m~ad othur iTrV*,: Ti's p1rxaet r-1 th'! 71tok Loni trit rca 
L2f~tu,"v1'~ ill furtharr mdvce the irt*ric-n of FP vw.th ;V-'
RutrltLci 3*~;:o Thi. School Rselth Services - altbov,-h canly a #*,),I

q~w0,grgA - w0.1 furlthe a-pcortuzity fcr tbha P program to cculabo­
rato Vith pl1e X4thictcy of E%ca4ttaa; must*ad imprtaatl the plactwaics
of lleulth Z,.ucvkien =AzHealth Stittirtics in the n~ Divi.eics WIL Piv4
the Pl' Siarviecsj 4irect eacetrs to ad uruparvision ever t1~se oseentia1. 

R1htie m~et of the cwsits for thla iut"rtant dovalopawnt should go to
Dr. l4rauj w*.o, etjroe his apftimur ini 1969 to Direcer of FeMiiY Flaoc
sabcg* hfs beeza!n n.YuLs 4dvcccasp for the PP progran withim the G=-4p the 

%t e-a41isCA" !)b4siIg the %W dLit~iO!1 within tie FAiulstry of Public
ftalth r ~rtsa braak vith tht'a old $gid GM~ piey zr~oer which. the
DivisionOX,. rea,alal sarvICew h4 ec"leta auttbority oveir the FP pr4Wrau
AMa all r rrite urrvices. The reewiuioa, -; statue of the FP pto-
trax-Vill iIn~h.i the ln.,titut kcalt FP Serviceltauoianc Loin ocf .8 to
Latagral part of tb. geerl)aa±beiCO; ar. the UWi )Laio a aly
?laUr~i~ Center W-11. bhetter ful-till the role fo0V iich it! was- intmodcd andtk imhrjitifsthu t2ie US f twan43 support to its conatxvctivv. 
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