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revision is to update the funding and to reflect certain

changes in the design and scope of the project and the conditions expected at the end
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AID/W will review the project with the Mission within the next year to evaluate
to support the program beyond 1977 without further AID assistance.

ime of the evaluation arrangements will be made for collecticn of

the GOM's capability
In addition, at the t

project in accordance with the 1973<77 Five Year Plan and current conditions.
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A. Introduccion

The Moroccan Scevernment has for some time real'lzed the adverse cifects
of Lts rapid population growth nn the goclo-ecunomic development of the
country e2nd bas, since L1%66, taker a number of steps to alleviate its
population problems.

In 1966 King Yassan [I signed the United Nations Declaration on
Pepulation and Familv Plarnin; and established a Superior Council for
Population at the centiral governmental lavel, and locall populaticn
commissions at the provincial level, 1In 19€7 the law pronititing sale and
advertisamenc of contracentivas was rescinded by royal decree.and the law
against aboriion was liberalizod to permit abertions on medical inagications.
These government decislcons were made on the basis of a demozraphic study
conducted in 1965 bv the GOM with tecunical assistarce from Frapce, The
study showed clearly the detrimental effect on developrment ot tne couniry's
high population growth rate, [he GOM has given official surport vo its FP
progran 1n the 1963-72 and 1973-77 Five Year Plans,

In its 1968-7? Flve Year Tlan the GOM decided to expand its small family
planuing »ilot project, which was started in 1956 with technical and economic
assisvance from the rord Foundation and Population Council, to a nation-wide
program, the goal ¢f which was to reduce tne birthrate from 50 per thousand
population in 1968 to 43 in 1972.

In supvor: of the GOM's demographic gcals, ALD agreed in ¥Y 1959 to
provide technical assistance to the Fanily Planning/Pepulation Project
608-11-580-08¢ to help the GOM: 1) to expand and increase the eflfectiveness
of its family rlanning program through the creation of a nation-wide nretwork
of FP centers stafred with full or part-time physicians, nurses, and contract/
educaticn personnel, and suppcrted by a broad scale educatlen and publicity
campaign; and 2) to devise and carry out the population census originally
scheduled for 1970,

Tn 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 bSeen peostponed to July 1971, and the GOM wanted to
continue the services of the ALD provided census advisors. The focus of
project 089 was rarrowved to cover this activity alone, and was phased
out upen completion of the census. At the same time a new project Family
Planning Support (608-y1-580-112) wos desizgned around the GOM's decision to
integrate completely all its family planning services within its genersl
health services, esvecially with rhe maternal a2nd child health services

provided by all hospitals, health centers and dispensaries. Also the new "21-
—

project shifted away from the IUD to the Pill as the preferred contraceptive
for the Moroccan FI 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 pluns.
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L. Polivical and Religious Attitudes Towards Jamil; Planning

The introduction of a acdern concept, llke family planning, into the
traditional Moroccan scciety has been slow, difficult, and at times painful,
aad numerous problews and obstacles have hamperad or delaved the development
of 2 strong, vieble program to meet the detographic challenge. To start with,
the setving Is 2 dirficult one. Many Moroccan ramilies. especially in the
Turzl areas, still believe in the old traditious which value "seven sons and
seven pllgrianges to Mecca" as a man's greatest blessing. The average
marriage ~ge for women 1s 15~16 years and 19-20 for men, and to have many
childreu, preferably sons, is still a status sywbol in the male-oriented
Moroccan cradicional society. Further, Islamic attitudes towards family plan-
alng are known to be a delicate issue. While some Islamic scholars emphusize
the family's vight to space its children 1in accordance with its desire and
economic ability tc feed and educate them, manv 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 usc of contra-
ceptives, abortions and sterilizations, the IPPF Middle East/North African
Regional O:fica spensored a conference on "Islam and Family Planning,' which
cenvened in December 1971 in Rabat., The conference produced a communiqué
andorsing the Moslenm family's right to space its childrer by "legitimate and
safe (reversible) contraceptive methods,'" buc the Moroccan political opposition
launched some of iis wmost vicious attacks on FP during and after the proceedings.
However, the pnlitical and religicus opposition has in the last few years adopted
a more balanced attitude toward the family planning program. This less negative
attitude is probably partially a result of the GUM tact and philosophy of
promoting its FP program in the context of "human rights'', '"family hezlth,"
"spacing of births", etc.

The KAP (knowledge, attitudes and practice) survevs coanducted in 1967 with
the assistance of the Population Council demonstrated that some 50-60% of
Moroccan wemen and men 1in urban as well as rura! areas were favorable toward
the concept of family planning (spacing of births), and almost 25% of the women
In the 25-45 years age group did not want any more children. The possibilities
for a prcgram to reach those many familles, especially the women who want
family planning, thus exist, and the Moroccan Government has proceeded cauti-
ously in 1introducing 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, te 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, includes a number of
features desiyned to overcome the drawbacks exzperienced during the first
difficult period.

The revised goal of this project is to reduce the anunual population érowth
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 GOM 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 3ervices, 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,
comrunication urit, professional services and the Ministry of Health Divisions
of Yealth Edurzation, Training and Health Statistics,

The staffing of the Central FP Services will be expinded 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-medical 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
Rebat and Casablanca.

3. The IE&C Unit to be established in the new National ¥P Center with
technical support from the UNFPA will be capable of producing ¥? posters,
brochures, manuals, films, slides, radio and TV programs, ete., In sufficient
quantity to reach the 3 million fertile couples in MNorocco with Fr eduuerion
and information. The IE&C efforts will be supported by the Miristrics ol
Interior and "Youth and Sports" whose women centers all over the ccuntry will
provide FP information and education to the great number of ycuay wouen
attending the centers. The Moroccan National I'P Associatiea will support the
IE&C program through mass communications and provision of six r-hile elucational
units which will specifically visit the rural areas of the cvountry,

.4, A Family Planning Reference Center, staffed with sprocially trained
paramedical personnel under the supervision of O0B-GYN specialists or surgeons
will be established in each of the 27 provinces. The number of health centers
providing general health services int: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 services 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 scwme 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. 1t is expected that the GOM will be able to
agsume this additional cost by 1978. The total costs of the project from FY
1971-78 1s estimated at $8,575,000. 7The GOM irputs are estimated at $4,500,000

or 55% of total costs.




Other Donors - FY 1971-77

UNFPA
IPPF ‘
Ford Foundation/Pop. Council
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INPUTS
a. U.S. Government ~ FY 1971-78 ' ($000)
Technical Services
One direct-hired PH physician; short term
TDY consultants. 133
Participant Training: 2 long term; 5 chort term ‘36
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 INPUES « o o + o o o o o o o o o o oo o o o » 2,358
b. ©GOM - CY 1971-77
(1) 1973-1977
Operational costs (Adm. 1E&C trainirng) , 830
Personnel services 2,000
Construction & Equipment of FP facilities 270
(2) 1971-72 Estimated Inputs 800
Total G014 lnputs L] . L] . - . L] . L] L] L] L] L] L . . - L] . L] 4,500
c.

GR.AND TOTAL PROGRAM COSTS . - . . - L] o o . . . . . . . 83577
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£. Statement of Gnal

According to COM eatimates the crude birthrate in 1972 vas 49 ana the
mortaliry rale 17 per thousand pooulation accounting for a natural population
growth vate of 3.2% per annum, ce

The goal of this project ia to reduce the annual bopulation growih rate
from 3.2% in 1972 to 2.97% in 1977.

. Messurement of Goal Achievement

The Ministrv cf Health did not set a specific demographic goel {n its
1973-77 Five Year Plan for FP. Instead it considzred hypotheses basea on the nu-hers
of new accepzers and continuing usaers of contraceptives (illDs and Pills) neaded to
brirg acout varicus reducticns of the country's birth rate.

This projact is based on the medium hvnothesis arong chese, {,e.,, the
number of cew acceptors estimated necessary to reduce the birth rate from 49 per
thousand population in 1972 to 43 per thousand population in 1977, The numbzr ~f
pew JUD and Fill acceptors needed to brin3 about this reducticn during the 197377
#ive Year Plan perfod was estimatad as follows:

Rew Accaptors (Pills & IUDs)

CY 1973 .ivvvvvenennn... 64,570
CY 1974 ..ivuuyunnnnn... 70,220
CY 1975 tuvinvrannnnnens 74,300
CY 1976 vevevvvnerannn.. 84,770
CY 1977 wiviiivnnnnunnn. 97,530

Total ..........c.00e 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 census and the populatfon studies carried ouc by the
CERED (A Demographic Analytical Unit within the Minister of Plan being estahlished
under a relatoed project (#109)) will serve as baseline data to be compared with
the data from the National Demographic survey planned to be carried ou: 1n 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 studv Is based on the number of
births needed teo be prevented each year to obtain the desired reduction of birth

rates. The study does consider the ape dlstribution, projections of numbers of
fertile women by year, the fertility rates of the different age groups, etc.
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However, contilnuztion rates for pill and 1UD acceptours in Morocco were not

yet established by the time of the study, and were ouly estimates bazad on
experilence from nther counrries (Tunisia and Taiwan) and on uumber of revisits
for pill supplivs. The study will therefore need some adjustments based on
tie actual coutinuavion rates of pill and IUD acceptors in Morocco establiched
by a study in 1972-1673. 1t is not expected that this adjustment will be cf
mzjor magaitude. The GOM just finished a study of ccntinuiaug IUD and Pill
users through Mzrch 31, 1974, and found the actual performance in reason-

ably good conformity with the 197Z projecticns.)

Condom Accepntors

The number of condom acceptors has been very swall during the life of the
proiject and tntalled only 8,267 during the first five year plan period. In
1973, the number of new condom acceptors was 4,547. However, tlie program of
condom distribution suffered a setback In the early part of 1974 due to the
findings of unszafe condoms which had been stored for too lung a time in the
warehouse and were discarded. Consequently, the number of new condon acceptors
dropped to 1670 during the first 6 months of 1974, The introduction o! the
new colored ccrdoms 1n late 1974 has, however, spurred more interest in the
condoms. The GCM has made the following projections of new condom acceptors
during the 1973-77 plan period.

Year New Ccndom Acceptors
1673 4,500
1974 4,000
1975 6,500
1976 9,000
1977 13,000
Total 37,000

C. Assumptions

1. The reduction in the rate of natural increase from 3.27% %o 2.9% is

based on :he assumption -hat the birth rates will be reduced faster (from 99 to 43)
than the crude wertality rates (from 17 to 16 per thousand population) during the

five year period.

2. That Moroccans will want to plan the size of their familiea and

increasingly scek FP services as they vecome avallable.

II.

Project Purpose

A, Statement nf Pursgcs

To establish an institutional capability to provide FP services to threc
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- willion ecvples of raprocuctive age throughout the ceurtry by 1977,

L. Conditioms Exvacted at End of Project. (See alsc Sectior IIT A. & B.
for additicuai conuuti.as at enc of gras2ct,) -

l. A capabllity to effectively operaze approximately 25 Full cixe
F? Reference Ceanters, 220 Health Cencers providiasg general nealth services
iacluding MCH-FP s1x davs a week, and 379 rural dispensaries previding rull MCH-FP
sexvices once a week and partial ssrvicea 6 days a week,

(a) Above 825 PP service polnts staffed with appreximitely
45C medical and 5,000 para-medical personnel trained in P technolcgy and motivation.

(b) Adninistrative, supevvisory services established in the rew
Hatfonal FP Ceater in Rabat, staffed with 8 fulletime Frofesaional personnel heading
the aecrions of Medical ard Nursing 32cvices, Coamunication (I2%C), Training,
Statisties (Evaluatien) and Administracion,

2, ingtitutionalized IE&C program as ar integral part of MCH/FP
program,

(a) A Panmily Plaaning cocmunication unit established ia the new
Hatlonal FP Center will have orecuced bv 1977: 109,000 7Y posters, L50,000 paz-niets,
5,000 ranuals, 5,000 FP grlence pasara, 5,000 brochures, 35,000 copies o: 4 guarteriy
F? bulletin, 2,C00 astide series, 100 coples of FP filus and several radio aad TV
progvims on FP subjuects,

{h) A1l para-medical perscnnsl ard 600 =onitri-zes in Hinlstry of
Inzerfor and Youth and Sports Woen's Centers trained in FP education, information

and meotivaticn.

(c) Six PP mobile educational unita equipped with audiog-vigual
material vislting rural areas in all provinces, (Under the direction of che Moroc-an
Wetiomal FP Association = FI{FPA).

3. An estimated total of 391,390 new IUD anc pill acceptors {nLredu-ed
to fenmily plaaning during the olan perisa (1573-77) - with -he folicwing estimitea
cantinuatfon rates. (Established by 2 1973 gurvey of pill and IUD acceztors,,

Monkths of Use 11))) Pills
6 82% 647

12 722 467

24 3% 3o%

36 517 26~

48 49% 257

{Note: While the GOM plans to utilize non-medical contraceptives sucit as ccn-domg
and foams in its FP program, contiruation rates of these contraceptives and theiv
demographic impact are not yet sufficiently established to be i{ncluded in rhe
hypothesis meationed under I.B., Abortions and female sterilizations are xzade on
medical indications, but are not regularly reported,)
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C., Acrumption

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

ITI. Project Outputs

A. Project Outputs and Indicators

1., Twenty-five (25) Provincial FP Reference Centers will be
established and fully staffed with trained personnel. These zenters will be
egtablished in or adjacent to already existing maternity wards or health
centers in ea:h province. Each center will be headed by. an OBR-GYN physician
or surgeon and staffed with two full-time nurses cr nurse-midwives and one
full-time healch educzater (animatrice), and will constitute the focal point
for FP services, education, research and training in tlie province.

‘ (a) The centers will accept new acceptors for first time FP
gervices, 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 post
partum FP clinics and as training centers. They will have special responsibilitw

for "pushing'" the post partum FP services. They will accept all new patients
for first services - but will refer uncomplicated cases back to their neighbor-
hood  heslth center for tollow-up after having provided the first services
(medical examination, IUD insertion, pill supply, ectc.)

(b) The centers will be responsible for in-service training
of medical and para-medical personnel in the provinces. All new medical 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 will 2lco be respon-
sible for conducting refresher courses, small seminars and workshops as needed,

(¢) The new centers wlll participate in conducting applied
regearch such as testing of new contraceptive methods, etc.

(Some concern has been expressed that the utilization of
Reference Centers 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. 1t should be
emphasized that each Reference Ceunter 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, laboratorv, X-ray, etc.
-~ avallable in the provincial hospital. &s specialized FP clinics the Reference
Centers zre the lougical choilce for conducting such applied research as testing
of new centraceptives. This is a necessary part of the centers' work and will
not interfere with - but enhance - the delivery of services.,)
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(d) 1In close cosperation with the ataf of vursl health centers ent
¢leapensaries the staff of the Reference (enters will be redpousible for the
=utengion ana suparvision of 7P services in the tural dispevsaries, The paras.
re:dfcal staff of the dispensaries will be traimed in providing rafills of pill
eipplies and discribution 2f ucnemedical contraceptives six davy a week. Tna
diapensaries will ¢lso provice IUD insertions and pilis to new acceptors c=ze a
week under the supervision of visiting phvsicians.

2. (2) A clinical FP training center will be established at rhe ond of
Y 1974 in Casa%lanca in comneczticn with the maternity vavd under the direct.nu of
e OB-GYN bepartment of tne Provincisl Health Department. The cenrer will DTLVLCE
1infcal trainiag (n P technolozy for medical aud para=medical personnal who will
ceaff the FP Refereace Centers and other FP clinics,

v

]

’

(b) Tne small Pilet FP Center in Rabat, which waas established in
i267 in connection with the University Maternity Hospitul, will provide eclinical
swskning in FP for medfical students, foreien phvsiclans {mestly Yrench "coonerants”
sasigned for two years to serve in Moroccan Miaistcy of Realth), and for ocher
medical and paraemeaical parsonnel. With the comoletion tn 1975 of toe new
Huternity Hospital near the Medical School (Avicenue Hospital) in Rarat, ine
tzalnlag of madical students and foreiqgn physicians will e vransierred tn the aew
fviceare Maternity Ward and the Pilat F? Center will be reaovated and expandad to
c@e a standars FP? Reference Center which will primerily aerve the Rabat-Sale
rovince,

. 4 an
3, FP Seminars: The Ministry of Healch has conducted S%Ltf37l~r:;¢4; .
seminars in Rabat for about 70-1.00 medical and para-asdlcal perso;neffiﬂ I{DC, 197
e 1974 Semipar was attuended by medlcil ong pdrd-mautgdl
Thig personpel wili stazf the firsc 5 2
'9/5. The Minlstry ot

audg {a Jonuary 1974,
pevsonnel trem 15 cifferent provances.

. oy ~
Wrrerance Cencers, eleven of whicn will be estabplishea in (X

Health Lo conjunction with the Miristry of "Youth and SSOFESH ?i§o congufted a #?

seminar ‘n Macch L974 for gome SO directrices trom the 'Youth & spocty fmncnl .

{ontevs in aill provinces. Twelve kegiconal or P:ovlncxal.and one mars Nationa e
se remainder of che five Year ?lan pericd, While

»m i will | i d durirg tae
peminare will be conducte ’

‘ ¢ o ral o ara=- a
primariiy directed ar ineservice training of provincial meatiral ind para medical
fersomacl, tie semlnars ~ or part of the seminars « w>li also ve attend-d by
o oy . L q < ' be 2ast
e unranity leaders, Nationmal FP Asscclationm personnel, soctal workers, hea:.th
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educetors 2nd woaitrices frow other miaistries, etc. fThe artendance at each semipar
wlll be between 50 to 100 cervona, depcnding on the type of facility availiablie,

Yhe semirors will be conducted oy the orovincial healeh desartments. with. the...
reelatance of che Jratral FP Zervices or the Hinisrry or Healch, the feculty of
Nedicire, and in cercawn cases with the asglsrance of visiting specisliges ézou
Population Council, IPPF, WHO, AID, etc. For further information on the IEC

and training programs see Appendix 2.

4. The G&1{ hes been in contact with the Meharry Medical College MUH<FF
projoet and with the African Health Trairing Inccitute project (AHTIP) for ehe
purpose of exploring possibilitizs of securiny agsistance in develociag 3 MCH=EP
tTatning lostitute f{a the new National FP Canter in Rabat. While chig

may #ventually merit future techaical support under tae AD/W coatrict
ulth Meharry and AdTIP, plaas are still too vagas to ertabliish outpute-input cargets

A A,
ORTG .

5. An analytical demographic research unit will be established as a
geparate project within the Division of Statistics, Sccretariat for Planning. (See
2lso PRCF revision No. 2 - Project No. 608-11-570-109, Demographic Research Center
ffOplab, CERED). This unit will provide demcgraphic data on birth, fertility,
vopulation growth rates, etc., which will enable the GOM 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 bv a highlv qualified
statistician who has recently finished his doctoral thesis on FP statistics in
torocco. The Section complles FP statistics from all service points. The data
are reported by month ana by province in quarterly and annual reports. These
reports are excellent tools for the evaluvation of program progpress as well as
for projections of further work, comparisons of rural and urban acceptors, studies
of acceptor characteristics by age, marital status, number of children, etc,
The sectlon will have better quarters when it moves Into the new Naticnal FP
t'enter, and the increasing workload w!ll necessitate the entlovment of one or
mere additional statisticians, one of whom wlll be responsible for the TP
statistics under the directlon of the Chief Statisticians.)

6. (8) Personnel: As described i{n Soction II.B., the majority of the
srracanel {n the Ministry of Yealth (scme 450 physicians and 5,0C0 rara-medical
persoane)) will participdate in the PP program as an integral part of their regular
dutides. ALl of these have received or will recaive gome degree of ineservice
training in FP technology, education ard tnformstion., Except for the profasatonai
staff of the central F? services (3 persons) and the ovara-medical sctafr of the PP
Reference Centers (75 perscna) rhere will be no additional full time 7P staff wii~h
can be readily {dentified as project oucputs, With the increase in auroer of health
centery and dispensaries providing MCH=P? services as nart of the general health
gervices, the Miniastry of Health will increage the number of medical and paraeredlcal
personnel accordingly,
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(LY The nuasery 6f medical and parasmedical persounal whe will
receive special tratning in FP (n she dirferenc training laet{tutioega describad
abave are jdentified ip the foilowwing output schedule, (Sz2e aigg ~ectien V,
Rationale, for GoM wedical and pardemedical training institutiona).

E. Qutput Schednla

In erder to better 2onitor and evaluate project proaress, the follewing
quiput tadle inclydes ldenz{€2ab]a tarjeta aescrided in Secrions II.B. and TITX.A.
(In accordance wirh the GOM Firancial and data reporting system all target data
are by calendar year).

C. Assumptiony
That the Ministry of Health will glve gubstantial priority to the program
and receive the Nzc.S8ary cospersiicn frea ocaer miniscries \Plaa, Interior,
Information, Education, "Youcth and Sporta", etc.)



v -

Pages

TR I - RN TE I V.. ol AN TMIMSEIAL TN A Aol

pageit g 41

T

(L2 RV SR O

_Tﬁ:&oﬁ .

[

[ g oY P PRV N e

[y Revisiom No, 1

ety

o

N
4

b el
Ld

T

TTENR=11-580

inal
- _—‘.

OQUTPUT TARLE

(All data arc cumnulative)

Cy 1973 CY 1975 {
frem Actual CY 1974 | Projected | CY 1975 CY 19771
e e ———— s 4
», Establishrent of a National FI Center in Rabat - to house. f
Central tP Admintsiration, corounfcation vnit, professicnal X }
services ard Min, Nsalth Trafning, Health Education and !
Statistical Tivision, ;
Z. Staffing of Central TP Serviceg: (Medical=Fursing, 1FE&C, !
Training & Ad-inf{gtration) 3 3 4 6 B i
Cumulative nusher of statf '5
2. 2gcablishment of Clinical [P Trairning Center in Caone
tLlanca (advanced ¢raining). X
Wumdber c¢f personuel ccopleted PP training i{n Casablanca:
Medical - - 24 48 96
(cunulnti'e) Paramecdical - - 48 9% 192
#s Humber of peraonnal completed FF freiuing in Rabat Centere:
(curuiative) ¥edlual Students 21 53 100 170 250 .
{rhysicinns 12 30 50 80 110 )
Advanced Training (Pera-redleal 18 36 36 86 126
>, Humber of Health Centers = sraffed with Medical ard Parae
icfziral parsrnnel, providius UCH-¥P services 6 days a week 180 200 210 220 230 {
Co : Woxbar of dinpensaries equipred and stafied to provide !
it time FP gervices with prraercdical permonnel - - 10G 300 570
Vo Cumulutive nunuber of wedical and para-zedical perscnuel
trained to provide part time ¥F services in above service
pcinta: (edical 350 375 400 425 450
{Busic Trainling) {Farasmedical 3,000 | 3,500 4,000 4,500 5,000
. Establishwent of FP Pefcrence Centers FrdfFZd with i
euprcially trafned porvcancl, providing full time FP
services: Crmulative aurber of Conters - - 1l 18 25
Cumulative Kombec of Fuil Time Staff - - 33 54 75 :
Z, dclun{o1 of FP « [E&C in curricula of Min‘stry af Intervior
2ad Yeurh & Spores Womwen Centzra (M'Foyers Feminins®)
Cumuistive Yumber of Centurs = 160 165 370 400
CSvasintive bo. of Monitvices Treined {(baesic rraining) = 2c0 360 400 600

,,,.
-
N st BEMLAw Al Sremta f
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OUTTUT TAARLE (Cont'd)

(A1l data are cunulatf{ve)

CY 1973 CY 1975
itenm Actual CY 1974 | Projected | CY 1976 | CY 197
3 Tumalative Nuwnber of Moiile Urits staffed and eouipped
e provide Fe - YE&C seivices = (MNFFA) o - 2 4 6
iz, Establishrent of Reglonal ov Frovinefal FP Seminars or
Workshorps. 4 8 12
Cumuiative Kunber of Seminars (1 Nat, (2 Nat,
Sem{nar) Semfnarg)
~Z.  Estatiishmeuat of am Analytical Demographic Resenrch
vale {u Divicion of Statistics, Secretariat of Pilan ., _l, X
1

(under a separate project)
AL
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V. PBrelect Inputs
L. U.E. Innnte

1. Techulcal Serwicen

(8) ‘fechnical agsistanre to the FP trogram under this proizer aas

bean pravided through one direct hire Public Health Physiclan Adviser since

July L, 1970, His services will >e needed througn CY 1277, (Zince Juiy L, 1ars,
his service: are cnarged to the Miesien's operating co3ts and aot directly to rhe
crojest),

\b) Short term IDY Specialists needed for in-depth project eyzluation in 1978.

2. Participanc Training

The USAID h2s provided long term (18 mos.) non-graduate trainiryg in
U.5.A. for one participant who returned to Horocce in Jzauary 1973 o aassuze the
position of Chief of Cczmunicaticns at the Central Fp Services, and to eme gsratisticzian
(¢ =onchs) who, upon comvietion of his masters degrae, raturned :o ieIoico O 23EUMe
the position 25 assistant prcofessor at the Natiomal Ingtitute of Statistics aund
Auplied Zecoanomv (INSEA).

Short term (3 mes.) training in U.S.A. hos been nrovided to one OB=GYN
rhysiciaa at the Rabat Maternity Ward and Pilot PP Center, 3She has resumed her
dutles,

The need for both short and long term trainlng Iin technical,
adzinietrative, motivational, IELC, educaclonal and scatistical aspects or FP
sz1ill exists, There are few cancidates tor U.S. trainin;, Individuals, otharw{sge
qualifizd, either uo pot gpeak crnglisn, oc cannot leave their ceats even oriefly
Sov want of qualified substitutes, Parthermore, there existy = prefereace
tor elther in-country training, oc when apecific tralaicg capabllity is lacking ic
seuntry, for training in Francophone countries.

Accordingly cnly twn ahort term (2 mos.) trainees in FY 1975 and
twa in 1976 in either of the above mentiomed fields are planned. Costs 310,000,

3. Commodities

The USAID has provided contraceptive supplies, Pilis and (UDi ta tne
program; audio-visual material, films, alides and projectors, to the Ministry of
dealth, the Ministry of interior, and "Youth and Sports" Woaen Centers, and to the
HNational 7P Association; med{cal and gynecological equipment for the clinical trainiag
centers in Rabat and Caszahlanca.

In FY 1974, the USAID obligated $100,000 for equipment ot eleven FP
daference Centers and § 60 ,000 for contracestiva foams and IUDs. Total PY 1974 =

$ 160,000.
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In FY 1975 A.1.D. will obligate 570,000 for equipnent of seven

Refererce Centers and $25,000 for audio-visual equipment,
Total FY 1975 - $95,900.
FY 197¢ Obligation:
Equipment of 7 Reference Centers ............ Ceeeeranan. - $ 80,200
Contraceptive foams and TUDS.....vueieueeernernrnnnnnnns 65,000+
: o] - ) sevevee $ 145,000
Interim Quarter Oblioations:
Medical and audio-visual cquipment.....eevevenenonnnnn.n. 20,000
In acdition to this, the USAID will provide the following
centrally funded contraceptives:
rY 1974 Orals (2.3 Million MC.)eeruueennnvnnnnn. e tereeceeenes $ 230,000
Condoms (1.440 gross) ...veuvreennn.n. Cereeeteesnaeen 5,00
Total $ 385,000
FY 1975 Orals (1.4 Million mc.)........ Cesecescrercranecnanas $ 119,000
Condoms {4.860 GroSS) e eneeeereeesenenneenennnnnnan. 4,000
Total $ 123,000
FY 1976 Condoms (1.500 gross)........ e s 8,000
Orals (2.4 Million me.)e..vuuuissunnnnssnnnnnn s, 200.000
Interin Orals (20,000 m.c.) 18:000
Nuarter Condoms (350 gross) ' 2,000
Tota]l.l.ol....l. ..... ® % 0 &0 500 . y
4. Other Costs ‘
FY 1971-73 Obliaations
Miscellaneous Project Expenses....... Ceteeeennanaas $ 15,000
FY 1974-78 Cbliqations
FY 1974 Support to National FP Seminar.....eeeveeevvunnn... $ 10,000
Renovation of 11 Provincial FP Reference CEnters... $ 19G,n00
F¥ 1975 Construction/Rencvation of 7 Centers............... $ 100,000
FY 1976 Construction/@gnovation of final 7 centers......... $ 100,000
Interim Final renovation of centers 25,000
Quarter Totaleeerenineeienenreennnnnnn. $ 350,000
' Hote: AID does not pay any operational or recurring costs.
It 1s, 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 $200,000

from excess currency to cover up to 60% of the construction of a 'ational FP
center in Rabat.

L
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SUMMARY OF U.S. INPUTS

Prior thru Interim
m/m {$000 | m/m; $000 { m/m j $000 { m/m; $000{ m/m | $000! m/m; $000} m/my; $000

Personnel:

1, Direct-Hire (MD) - Project

9/30/

Funded 36 98 36 98 - - - - - - - - - -
2. Short Term TDY 4 35 - - - - - - - - - - 4 35
Participant Training 47 | 36 39 26 4 5 4 5 - - - -

DATE

(.\'un;h-nu

Commodities:

1. Medical & Audio-Visual

Equipment 395 120 100 95 80 20 -

.2, Contraceptives (USAID) 388 263 60 - 65 - -
3. Centrally Funded ) : _

' Contraceptives 736 - 3%? 123 208 20 -

[ revision 1

SOEMISLICH
[Joricinar

|

Cther Costs

1. Support to FP Seminars 10 - 10 - - - -
2. Const. of National FP
- Center (Local currency
' grant) (300) (300) - - - - -
3, PRenovation of Ref. Centers | 325 - 100 100 100 25 -
4, Miscellaneous 15 15 . - - - - -
Total YU,S. Direct Project Inputs:[2358 822 655 323 458 65 35

608-11-580~112

FHOJtCT MO,

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.
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L. The Ministry of Health has inciuded DH 3,674,000 ($830,000) in fits
operstional budget (Budger de Fonctionnement) Zor the 1973-1977 Five Year Plan per!nd
Lo cover the operacional cests of the FP Adminiscracion, IE&C, Training ana
Statistical (Evaluatioun) programs, i

2. Ta addition, it i{s estimated thar 2,200 man months of med!cal

services and £ ,000 man wouths of parae-nedical services will Se rc uired to motivace
! q

-9

and serve the tarzeced 551,390 new arceptors under the "Medium Hypothesas",

eatinated GOM cortributlon for such perscunel services: ......... 2,800,000

3.

The CCM will gay 40% of the $500,.000 coustruction cost of the

Nzrional Fazily Planning Center expected to be completed im 1974.

6.

Estimated GG coutribucion ...... ceoeraiese.a$ 200,599

The

The Ministry of Health Investment Budget for the Five Year Plan
provides for $700,000 for the comstruciion and equinment of some 70 new healrh
centers whilch will include fucilities Zor MCH-FP services.

Eatimated costs for MCHeFP facilities ....,.. S 1¢,006

Total 1973«1977 GC™ contribution ..... S 3,700,0C0

(db) 1971-1972 Tngcuts

acquisition of land for the National r? Center are estirated at: ...... S R00.00C)

(c) Total GO contritution 19711977 v..vuueennnn. $ 4,500,060

The 1971-72 GOM contributions for personnel services and

;

FAA Section 110 (4) Regufra-ent

#e estlmate the nost rountrv'c :ontribution to be 4.5 m{llicn as
This represents 534 of the total project (i.e. $8,510,000) :v=-

dedcribed above,.

the period of active AID {nvolvezment. A writtem assurance to tnis erfect will
vecelved as parc of the project agreement,

€. Other Dunors

ce

1. The UNTPA (United Nations Fund for Population Activities) has pravided
no imputs to date but plans to provide the following beginning in FY 1975:

(a)

(b)
(c)

Technical services through TDY specialists In

IE&C: 15 man months ..oveeeeevrnnnenn.. ... e . $ 37,500

Production of fducational and AudioeVisual
material. (Through Div. of Health Education
and private ContractB) vu...vieveveereveocsnneees 119,000
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f4Y  Equipesmnt and removetics of rucal dispeurerios
tve” 30 venicles for PP Referencs Cocrews tesereciezase 9 319,500

£~} Yunde for loeal training of FP persormel, foreigs
travel to geminars and comferencss and Pupport
of national and previneisl seminere isesenriscercae: 122,000

jeo

bnbdrocél Input to che Miuistry of Realth ........

Gesldee this the UNFBA will agsiet the Moroccan National 7P
Ahascciation with AudioeVisual equipment ard material including
6 moblil educaticnal units Srrececaraserecicintesteeirntaiaiies S 56,000

Tctal UNm’A Inputs 1971.77 ...S..Jﬂ‘.ur.!.‘."'ﬂ.&l.- s 747.“”

A T ® 0w

2. The IPP? ‘453 Yesy vuyoporting the National FP Asasocistion
since 1ts inception in 1972 for a total of Terterireiitiiisettiiiiae.e S 100,000
and has provided short temm training (in Belgium, England ard France)
for some 20 medical and para-medical personnel,
Bztimited costa oo .i.iiiii et ionanenneneerancornnnnsncnans $ 50,000

While no firm agreement has heen made, it {3 expected that the IpPpy
w41l continue this support through CY 1975-76077,
Estimated Cco8.8 A N R N R R X T X T P S 200.000

Total I2PF Imputs 1971e77 wuniivvevnnnnennnnnn. ... $ 350,000

At anoae

3. 7Yhe Pord Prundaticn/Pesnlation Ceoncil hag supported ithe FP program
gince its {nceptica in 1956, thro:ch lowg term asslgaments of publific nealth
physiclans (8 yeaars) heaalth educater (2 years) and health statiat’cian (2 veara,,
and short term scecralists {na demcyraphy, nratistics aad TELC. In 1967 the
Populatlon Council conducted KAP jurveys in rural and urban areae of :he country,
and a follearmup survey of vill and IUD accentors was compleced in 1973, Tha
Population Ceurncil also provided coaliracentive suoplies, pi1lls, IUDs and concoms
L 1986-1969, and long and snorc ternm parcticipant training for some 12 vhysicians,
demasgraphers, and paraemedical, persannal,

The FF/PC 1is now (CY 1674) supporting the FP prcgram th-oueh the
assignment of one public health physic{:n; a grant (330,D000) to *he Ministrv of
Health for the 2scablishment of the Cagablanea Clinfical Tralning Center; $5,000
te the Cagablanca Chavter of the Ma-occan National 7P Association for ~agearsh
and training; $1,500 to the Demographic Research Center (CSRFM) to cover the coets
¢l & consultant to work on a 6tudy of census evaluation by taped {ntersiews;
$2,500 for support of provincial saminars; and a small amount for prirting of
wmiscellaneous P papers.

n1971 GOt e @I e0coanse s 150.000

nlg?z .'Q'OG‘.CDOD‘. 3 leo.m

'Estimated costs: FY 1973 .............. $ 100,000
BT AVALARL = COPY
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FY 1974 ............. $ 100,000
FY 1975 o......c....0 § 90,000

Total ...... . 3 620,020

The FF/PC has conducted several scudies to evaluate program progress and determin
the nature and extent of future surport to the program. As a resuit of che latey
study conducted in eariy part of 1974, it is expected that the ¢F/PC +ill continu
fts tecnnical services zhrough the assigncent of a public realth physician advisc
througn FY 1976 and possidly 1977,

(Note: The close cooperation between the FF/PC and the USAID advisors
has been of groat imporcance for the successful coordination of programn {nputs by
the different donor azencies),

4, Miscellaneous Other Donnrsg

The UNICEF has gupported the program through the provisicn of icdio
Visual ejuipment to the Ministries of Health ard Interior ¥CH and Women Canters.
The Swedish Intemacioral Jevelocment Association (SIDA) orovided scre vehicles
for the prograa in 1970, and Frarce and BErleivs nave both provided come sursost ¢
training of personnel and lizerarura on FP. WL{th the recent establishment 27 a
HCH~F? course at tne School of rublic Health in dennes, france, preli=minary
discussions have been made oo posaible future cooperation between the Szhool and
the Clinical rP Training Ceater to de established {n Casablanci. The United Xing
has recently expressed its iacere<s in supporting the GCM TP and Population progr
but the form its support will take has not yet been finally determined,

5. Total Proiacr Coget bv Ma'‘er Contributors

U.S. Inputs Ff 1971=78 v s iinninennn. 2,358,000
GOM Inputs CY 1971~77 (Estizared) ........ . 4,500,C00
UNFPA Inputs C7 1971-77 ....ii.vnun... e 747,000
IPPF Inputs CY 197177 .............. e 350,000

10,7 b ol

Ford Foundatioa.'?op Council Inputs CY '571-77 522,000

TOTAL ..... 6,575,000

V. Rationale

A, Introduction

"As an element of a policy of social develcpment, family planning {e unt
an end in itself, nor is it a panacea capable of solving all prcblnus",

With this remark made at the opening of the Ma:tional Fanily Planaing Sem
in Rabat, January 1974, Dr. Laraqui, Secretary Ganeral of the Mindsery of Eublic
Health described the context in which the GOM will promote and conduci its Nation
Family Planning Program, :

The GO {s making family plamming an integral mart of {ts health service
in recognition of its importance in the protection .of the familv's h2alth. 311 F
services conducted by the Miristry of Public Health are free of charge and ave,
therefore, available to the poor ameng the population, io parzicular posr wcmen.
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it sccourdance with AT policics, none of the funds mate availeble vnder
arrecuents Lased cx this PROP shall be used to pay for .the pecforinance of
aburtions, as a merhod of family planning, or to motivate or coerce any
person to przetice abovtion.
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Heelth, Mutricisn and Peiulation
!

»  Deciographic Data

The Kingdom of Mogccco covers on ares of 444 000 Kl and nas a
pepulation denzity of 37 per ka®.

The population of Morocco was 11,6 nillion in 1960; the lasr consus
of Julv 1971 reported 15,4 niillion inhabitants and it3 present pepulation {mid
1874) is estimated at 17 miliion.

The crude birth rate was estimated at 49 rer thousand pooulaticn !n
1972 und the crude wmoctality cacze at 17 per thousand, accounting for a nitur.l
populatioa growth rate of 32 per thousand population or 3,27 per annuwm. Tal: is
one cf the highest porulation Trovtha rates in the world, and if centinued :cuid

wean a doubling of the populacion {a 23 years,

Another dimographic factor {akibiticg the sociowzconomic development
of Morocco 1: age distributlou. Forty saven per cent =f the population 3 v.oder
15 years of age. This very Lizh ratlo of young dependents to cooviders Zorehodes
continuiag hign birth ratea dvring the next decades even if fertility rates are
loweread,

The infant acrtality rate is presently estimated at 149 per tucusand
livebirths (i70 in rural and i00 in ucrban areag),

Although urbanizacion !s arowing (there i1re now 11 citfes with s-e
thaa 100,000 inhsbitanzs), Morocco ic scill a rural ccuncry with 657 of .o
population livirng in rural areas.
There are about three million women in the reproductive n:c groun
(15-44) and the averag: fanmily size (s 5.4 persons. Life expectancy is ibout S years,
The GOM has mide the following projections of pcpulation crends
according to two different hypocheses:

(a) A natural fereilicy decline as a result of sociil aus aconaalic
progress and modernization of nentalicy.

Year Population (inm thousands)

1971 ........ 15,379
1978 ........ 18,914

1985 ........ 23,262
1992 ........ 28,609
1999 ........ 35,185

BEST AVAILABLE COPY
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(v} Lo Induced fevtilivy dacline o the ra2znlt of au rordve
paptnlelien pelicy and faully planning progeans, ’

Year Fopvlatien (iv thzosends)
1073 14,379

367k 14,660

1985 7%, 908

1992 27,153

1993 32569

2, Sacial and Economic Conditioms

The Morozcan pozulation {s $97 ro3lem, Among the three Maghroebian
countries (Horocco-ﬂlgeria and Tunisfa) Morocecon 18 the moar consarvative witn
strong traditicnal ties with the Islamic religion. There ara twg etanic grorcs:
The Arabs (xmoscly city dwellers) and the Berbers in the rurai plaias and tne
mountain areas,

The literacyrata {3 low: on tha average one out of four parsona s
literate (347 of acdult males and 137 of adult femaleg). School anroiment of
the eligible age groups 1s as follows:

Elementary: Male 707 Pemale 407
Secoundary: "oo21% " ax
High School: " 3% " C.6%

Since its independance in 1956, Moroceo has undertaker a series of
rlanned development steps. Between 1958-1572 the actual! annual increase of tha
Brogs unational product was 5,6%Z. The present plan (1973<1377) urojuctas an eccasaic
growth of 7,47% per year,

Priorities of the plan are: agriculture, training of top clvi?
servaats, tourism and i{ndustrial development, The annual per capita income s
vhaut $150,

3. MNutrition

The Minlstry of Public Health in conjunction with che World Healthn
Ovganization undertook in 1971 a nationevide survey of the nutritional status
of some 6,700 children under & years of age,

The findings were as followa:

(a) Moroccan children have normal weight and height at birth buc
from ten months of age tc twentvegeven months following the weaning period, their
growth and weight declfine sharpely. An overall 407 of children in this age=-group
suffer from second cegree protoirecaleric malautrition (between 207, to 407 LnGar-
weight); and an additicnal S sutfer from third degree malnutritien - more thaa
407 underweight, :

Bi-ST AWVAILABLE COPY
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d) Cmorher fwportant nutvition problow Ls cauead by Virawin U
Cifedecns dae to the habit of cotally covering the swall childien agaiast the
preveglive Morocear gun,  Five per cent ¢f all children ta the Ol yearn age~group
wese found Lo have recognizable clinicel sigua of vicketas.

-

Lindinga of protefrnoralautvirion and clckets were higher in the
suisl arcus than !n tha urban daresa, and ercept for chie highsct econotic aLrats
tr. the modern part of the citles, the frequency of mainutrition {indings was
&loget cgually high among all straca < {n tne middle clasa neipnborheod2 as (n
tLe puor "bidenvilles" at the outskirts of the big citiea.

These cobsarvaticns tndicate that fgnorance of nutzitison aud
child=feeding ma lay as large a role in causing malnutrition as does poverty,
14 y play 8 g t

(c) This theory ‘3 sunuarced bv the findings of a consumev surv.y
carried out by the Secretariat for Planning during 1970-71. The durvey snowed
only slight deficlencies in the total per capita calorie intuke o mostiy corived
from kigh carhohydrate rich foods such as cereals and sugar, but a severe lick
fr the diet o meat and dalry protoins as well as of cheaply avallable uroteine
vich food: such as pulses, beans, peas and other vegetable proteins, Furthesmore,
@lthough Morecco has the world's largsst sardine flsning port, Lfish proteins are
r.liamgt. compietely absent {rom the Moroccan diet,

& . Healtr Factors

{(a) Added to autritional oradlems is the high {ncidcnce of communicable
diguages: tuberculosis, dysenterias, measles, typhoid favers or gimple {nfantile
diarrhoeas ond intestinal paragites = and in some provinces biihirzii and malaria.
All these conditlons, by causding malaosorntion of needed nutrient=, “urther ir.crease
“he need for them, thus creating a vicious circie; i.e., lack of proteins 2nd
wiher {mportant nutvients waxa the child more vulmerable to communicable diseices -
aad the fevers, diarraoeas and other erf:ccs of the {nfections :ncrease rhe chiid's
need for more proteiny wnile lowering hig absorptive cavacity., The Tesurts crf th-g
vicious circle are high (afant mortallicy rates =-e and hign fercilioy and hivsth
¥ates to compensate for the loss of the many childrea who dle 1n cheir i1nfancy

(b) Another important health factor related to the hizh Jevtillry races is
tne Inccease in maternal and (nfant mortality rates with the numboc af Sirtks.
Recent Moroccan studiesa have ghown a gixetaeten fold increase of maternal and
infant deaths with the delivery of the sixth child over that of the filrst ~hi.d.

This relaticnship between health, nutrition, pcpulatisan avrasiecs T

and socio~ecenomic development ccnstitures +he vationale for the integration ¢ %
family planning into che health syatem and for giving the Minigrry of pP-Hl4c ';
Health the main responsibility for the plauning and actualization c: ~he Natlicae: ;2
Fanily Planning Program. while this decicicn by the GOM seems logical in the -L
Merocean setting, it may alseo place another burden on an alrezdy heavily leaded !F
health delivery system. Success or fallure of the FP nrogram i3 therefore hizhly 1l
dependeat on the strength and {nfraatructure of the health system, it
I

5. The Health Systen '

The public health system {n Morocco is highly centrulized with 2
vertical chain of commandheaded by the Minister of Health. All policy deciaion:
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arz made by the Minister with the advice of his cabinet. The Secretary General
of the Ministry ia responaible for policy impleamencation and supervises the two
zajor divisicas or '"Directions” of the central organizacicn: Adniaistraticn and,
Technlcai Services, The Divirion of Technical Services is agzain divided into
geveral "centrui services' such as: hCHeNutriticn, cpidemioiozy, 18 Control,
Ma.aria Control, Sanitary Control, Health Educaticn, Healch Statistics, Family
Planaingz, etc..

The Central PP Setvice censists of: The Chief cf the service
PR K I R K BT 40 TR hS e Mo XYY Whno 18 algso’Professor of OB=GYN at the
Un.versity) a fulls=time nurse-mizwire and a2 fullstime commurication experc,
Howevar, the Secretary General of the Ministrv wao was formerly the Chief of
the FP Service has retained nis title and position 78 "Director of Faxily
Plmoning,” which adds scme emphasis to thc FP program and brings the FP servihe
closer to the decision making level,

Ministry ~f Puebliz . Healeh
Central Organizaticn

S ——
Miniater, L LD LT Cabinet

\
i

Secretary Geacral - dir, P |

/"
//// \\\\\\\\

I Administratcion Lpiv. of Technlical &= rz::eel
A’ﬂszgﬁ‘\\:Li T
(See Apperiiix 3 for de- MCH= "dcal:h g, ﬂalcﬁ |j l
scriptior ¢ oW o al- Nucrition,’Stacist | due. I |
izabiorn. of Cennenl L
FPlannin: oer-ice.)

Pravin:xal Health Sevvicen

mmmes @CC,

Two more T fv aces ave keing
. " LFetad rbc

There are 23 provinces or "prefectures' /Ay @ ihdividiog <sue Of
the larger provinces. The Provinciezl Medecin Chief {s reanonsible for il pubiic
healtia services 1n hia province and revorts directly to the Ministrv c. licaith,
Each province (s subdivided into o nurwer of meadical circumscripticas eacn ~ith
a health cencer, and eacn circuwascription i3 in furn subdivided into asouvt threc

healzh jecrors, each se wved by & dispensary.

There are about 200 health centers amd 570 disnensaries. In
theory each health center gnould sarve a maximum population of 45,000 »-1 he header
by a physician. In fact, each health center now 3erves am average ot 5,30
persons and the shortage of onysicians leaves some health centers under the leader-
ship of para-medical pergonnel,

The health centers provide outepatient 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 hospical beds, the
dispensaries are usually headed Ly a registered rurse with a grurf of 2ei4 parae
medical personnel, The dispensaries provide basic preventive and curative health
services, including FP motivation and educatinn ana gerve a8 a gcreening devize
for patients who neea to be referred to physicians in the health ceaters. Tn .r.me_
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provinces, physicians from nearby health centers or hospitals visit the dispensaries
on a weekly schedule. /As spated in the foregoing it is planned to expand this
service to ail provincesd and iet cthe digpensaries take a more active part ia :ne

FP program,/

Hospitals,

Each province has a provinciil general hospital* with departments
of general surgery, internal zedicin, ophtaimology, pediatrics, obstetrics, ctc.

Morocco has about 23,000 hospital beds. One hospital bed -Her
700 irhabitants. About 400,0CC patientsa are acaitted to the hospitals each vear,
including between 30,000-80,000 women ror deliveries. With about 750,000 caliveriaj
per year for tne whoie country, this mearns thai only one out of fifteen deilveries
take plzce in hosplital matarnicy wards,

Personnel,

There are 1,105 physician3s in Morocco giving a physizian/pegulation
ratio oI ahout 1'14,CC). Howaver, among the 567 physiciaas ‘n the private sacter
almost two thirds work in the biy cities of Casablanca ead Rabat which accouar for
only 1¥% of the population., 7The Minis:iry of Public Feaith engages 572 physiciang
of which 135 are Moroccans, the rumainivg mostly French or Fast fZuropeans,

Para-medizal Persnrmel

There are 1,435 weqlstered nurses ("di.iomées d'ztat") - uccut
60% of the nz2ed « and 7,553 lay practical nurses ("inZizmi2res braserées’) = scre
B80% of the need, It i3 estimated that about 5,000 of the pava-mcdizal perscrmrel,
arrd absut 450 of the public neiitn pnysiciani will be actively enzagea in dillerent
agpects of the FP pregram as arn Integral part of thelr general iuties in cne
heakth field, The remaining orvslcians and para-madical cersonnel will oo working
in special h.ospilcal deparraerts, ete. where they will not he directiv imsoived
with famiiy plaraing. However, there 15 ¢ big turneover ol veresanz2l and shif:
in assignuents, and it i3 the intenction of the GG, that all meufcal and »sara-
wedical persoanel (with the exceptioun, narhaps, of a fes mcdicul speciaitio.r)
wili receive gome basic training in family planning,

Medical and Para~redical Training Institutions

The Paculty of Medecia

Since {ta crearcion in the early sixties, the Facultv >f Mrdecin
at the Moinamed V University in Ravat han graduatea 240 MDg, (The first c':ims {a
ascadenic yvar 1968-63).

Por the coming years it is expected that 70-130 phvysiciaps wil’
graduate annually from the Faculty of Medecin in Pabat. In order to increase the
number of physicians, the Fiva Year Plan calls for tna creation of a now Fa:uls:
of Medecin in Casabianca. The first MDs frem Casablanca ure expected *o gralusge
io scademic year 1979-1980,

The construction of two new University hoszitals (in Rabat =nd
Cagablanca) i{s also planned during the 197377 peried,
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The 0B-GYN curriculum includes 10 hours of family planning
conducted by the Chief of FP services, and ail medical students receive clinical
training in FP at the maternlty ward and P.Llot=FP center in Raoat.

Para-medical Schons's

There are threz levals of para-medical schools in Morocco.

(a} Basic Training, Lay Practical durses.

There are 18 schools for lay practical nurses. Entry
requirements are completion of secordary school and successful pagsing an entrance
examination, The course lasts cwo years ind includes elementary thaoratiecal
trairicg in P and 3cme practical training in #F motivation and educaricn at
healtl :z2nters aad dispensaries. The schools graduate 500-500 LPU3 .nnuvailys,

(b) Reglistered Murses (Dipldmées d'Etat}

There are four schools for R¥s (RsbareCasaslanci-Marrakeche
Meknes). The objectives of these schools are to train Tultidisciplinary narz-
medicsl personnel and to give them the necesgary theorecical and practlecel ak:ills
%9 carcy out various nursing rzletcd activities - hospitil care = preveacive
agdecin ~ nealtn education - traintiag of guxiliary perscanel, etc.

The course lasts two years. During rhe firs: year the studen-s
trve 20 heur3 of socloiozy and Z2uring che sa2cond vear [ hours of comograpay anc
acalth 3caciscics and 10 heucs of P theory follewed by one week of practical
training In FP,

Entry requirem:nts ara: Baccalaureat (cnmpariable with U.35.A.
high school plus one or two years of juaior college), LPHs with at least rnrao
years experience in the public health service who have followv2d a n2iling ccurse, will
be admitred upon successfui pagsing an encrance exaniration. The schools graziiite
arout 120 RN3 per year.

(c) "Eccle dca Cadrns - Mastars Dezree

Located in Rabat, this {s the hiwhest level n:ira-medicasl
school in Morocco. Entry requir-nenta are: "Dipldme d'Stat' anc succecasfus Disilrg
an entrance examination. After two vears ceudy the students wil' ,7.idnate s '
“"ndioinc ce Santé Spécialiste” with a mijor in one of four soeciali-.-i1ons:
przventive services, hospital services, nursing educacion and m_dwifery,

All students will attend 146 hours of family plenning ¢  .ag
the second year of study. At the end of the gecond vear, tne scuadents will be
2ssigned to fleld work and to write a Masters thesls on a subject ol thefr cherce.
Lant year, three of the students choose family planning as tne duhject of tholr
theses.

Tha ochool graduates about 18-20 "Adjoiuts de Santé

Spécialiate’ per year.
P P y WORK VOLUME

Ao mentioned in Sectiom IV 3.2. the GOM estimates the work volume needed to
serve the 391,390 new FP acceptors to 2,200 nan monchs of medical services and
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5,000 man months services of para-medical personnel. These figures represent
approximately 8% cf physicians' time and 2% of the para-medical personnei's
time. With the improvements of FP training of medical and para-medical
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 capsbility 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
gpent on actual delivery of services and wers 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
gseminars, 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 wade, it is
not possible to give more accurate information on this point.

Integration of FP in Fealth System

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

While the Central TP Service has certain administrative responsibilities,
wost of the administrative work is carried out by the Administration, Division
of technical Services. The Technical Services Administration i{s, for example,
responsible for the receiving of all commodities, clearance through customs,
distribution of contraceptives to provincial warehouses as dirccted by the FP
Services, etc,

The Health Statistics Sectlon of Technical Services 1s responsible for the
collection, couwpilation, analyzing and publishing of FP service statistics; che
Health Educatior Section 1s responsible for carrying out the FP IE & C program;
the Training Section 1s responsible for the development of FP training programs
and their Inclusion In the curricula of the paramedical schools, etc,

The small staff of the Central FP Service thus does not work in a vacuum
but receives the full support of the Division of Technical Services of which
it 1s 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, the Medical Chiefs ¢f wach circumscription and its health
centers, dispensaries and in the field, as described in the '"Guide".

This svstem of integrated health services is also used for all other
special health services: Maternal Chtild Health-~Nutrition (MCH-N), Tuberculosis
Control, Malaria Control, Leprosy Control, etc. Usually the "Central Service"
is limited to one person. The Chiet 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
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y irector of FP and a
CY 1973 cthe Central FP Service consisted only of the D
secretary. In spite of this, FP was introduced into the general health delivery

system in all health centers and FP acceptors were glven the same priority as'
medical urgencies. Seen in light of this integrated app?oach, the plans for a
total of 8 professional personnel in the Central FP Services, the estab%ishwent
of a Natlonal FP Center which will house the Division of Technical Services "
Training, Bealth Education and Statistical Sect%ons under the same roof as i e
Central FP Service, and the establishment of Reference Centers ig each prov ncezi
each staffed with three full-time FP specialists, represent a major step forwar

in. the promotion and delivery of FP services.

6. The Family Plarniny Program

Several reocrts have already bYeen submitted on thae perfor=ance orf
the FF pregram during the 196£-72 Pive-Yaar Plan period. lherefore, this FROF
revisicn will be iimited to a short recapitulacion of past experience, g$pecirf.cally
as it reflects the preseut situztion and indicates rhe basis or ration:le [or future
developmeat,

(2) 1In term of dacceptors the accomplishments of the FP progran
during 1969«73 were as follows:

FP accentora by Methods 2nd Year of Accentance

IUDs Orals Other Total
1389 10,987 9,857 1,060 21,304
1970 9,763 14,875 1,029 25,067
1971 7,743 17,887 3,323 28,953
1872 5,277 19,346 2,855 27,478
1973 5,086 26,471 4,572 35,119

While the accomplishmants prescunted above are modest .nd sarm.ttedly fa - from
reaching the amzitfous ¢odals of the 13F8+«72 Five-Year Pian, rthey st..1l ivdicate
that a basis nag been ilaid upon which future progran develorrent <an be soundly
tulle, Furthermore, the nurbar or new pill accepte:  increwsd by 707 in che
f£irst quarter of 1974 over tadr of the same »eoriod in 2973, 1nd for the f!r-gt

~oe

time slnce 1969 rne decreasing trend of [UD acceptore wap teversed to a 237
inereas? during Jan,-Harch 1976, '

{(b) With the esrablighnent of a nation~widos delivery sv_.tvam :ov
FP services during the last flve to mix vears, thers has been a ceoncouitant 1ncr-aase
im acceptance and understanding of family plenning a3 a necessarv sntecral -ary of
social develooment. On the governaencal level this Lo ipoarent tnroudh a bege-~r
cooperation with tne Miniscries of Yntertor and "Youih cac Sports” whoce womer
centers all over the country will assist (n breriing farzilv olanninz vlucar.en,
wot lvation and information to the many voung woaen attendinz tne centers; through
intreduction of sex education and family planning into the curricula ~f ai:
secondary schools; and = not least through a recent decree from the ?rine Minigser
to coavene the "Superior Counctl for Population”, to ensure and enhance the
assistance and cooperation of all minircries represented on ihe council, in
promoting the rP program,

On the po.itical front, opposition to family =lanning s drainishiag,
The previous often vicious arrtacks on family planning as "an TT:erialiscic. Zisntstic
Plot" have been replaced by a more sober attifude to the efiect ''that famiiy
planning is not a substitute for socizl development."
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The Natienal Family Planning Association, established {n 1971
with the support of the IPPF, has been active in bringing abcut this change in-
attitudes, The Association is now conduating a total of five P clinics in Rabate
Salé, Casablanca and Tanger, but will.in the future cencentrate on raaching the
population in rural areas, with FP~IE&C through the use of mass media and mobil
educational units.

In the Privatz Scctor, interest in TP is increasing and FP clinics
are now being established ir several large inaustrial or commercial institutions -
such as the 0.C.P. (the Phosphate Mining Co.), and others. 7The sale of oral
contraceptives from nrivate pharmacies is still increaring and {8 now reaching
80-100,0C0 cyclec per months, The 1973-77 Five Year Plan emphasizes the cooperation
between private physicians and’ the Minietry of Public Health; but does not give
specifics. ' : :

7. FAA Sectioa 113, Percy Amendment Cenrern
By its very nature this project is of eminent importance for the
improverment of the quality of life of Moroccan familles in general, and Mnroccaa won
“in particular, Childespacinag i3 not only one of the most important nealzh measures
for the protgction of the liealth of the wocthers and their childrca, but also permits
the mothers to participate more fully in the socio-economic developmant ct their
country, :

The project aiso contributes to the effactive employment and improverme
;7 statug of women. Women pavsi:ians and para~medical personnel are emplcyed in ke
positions as vell as regular positions in the P clinics, Training and I1ESC progceams
Fer example, of the zhree professional persomnel in the Central FP Services, two ire
women, and of the three participint trainees sponsored so far by the project, two
have been women, i

¥i. Course of Actinn

Implementation Plan

Ay stated above the basis for a nation-wide fami{ly planning deliver:; system,
IEAC, training and evaluation prcjram has already been estcblished., Turther, a
number <f the plans for improvement and expansion of the program - descrited in the
foragoing chapters - are already in various stages of {mplementation, RJeference is
made to the Output Table, Section III, which provides a summary of the Implexmentatio

Plan.

The timely coordination of the establishment of the National FP Centz2r and the
Reference Cunters, their equipment and staffing with trained perscanel, remaius,
however, a point of crucial importance for the successful actuai{rac.cn o! ae
program and {8 further described in the following implementation steps,

Implementation Steps

1. ¥stablishment of FP Headnuarrers in Rabat National FP Center

(a) Construction of Center: 907 completed., Expected date of comp.ecion:
Navember 1, 1974,
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(b) Equipmgnt of Ceater: Liot of equipment gubmitted to and approved
by UNFPAﬂ Equipping of center cuupietady March 1975.

(¢) Moving of Min,Health, Health Educationm, Training & Health
Statistics Divisions and central #P service to Center: April-May 1975,

(d) Arrival of two UNFPA<IESC comsultants to agsist establisghing
IESC PP Unfit: June 1375, '

(e) I2&C FP Unit established and production of I1E&C materials in
procesa: October 1975,

(£) Staffing (Moroccan)

Chief of Service (Medical) or board

Chief NucsingsMidwifery oa board

Chief FP Communication cn bhoard

Aast. Chief FP Administration: April 1975
Agst. Cliaf r7 Training Unit: January 1976
Asst, Chiel FP Statiscics: January 1976.
Asst, Medical & Nursicg Chiafs: Jaauary 1977.

Nota: The staifing pactern of the central FP services h+s no: been fully
determined and may be subject to chanpes. The FP service will
remaln part of nhe D.viglon of Technical Services and recelve
support from the nther Min, Health Services Jocated in the Center
(Health Educatiom, Trainirg and Statistics), and from the central
Min, Health Adainisctracion.

2, Establishment of TP Paferrnce Centars

(2) Developmeat of guidelines or manual for the functioning and
staffing orf ceaters: comnleted,

(b) Architectural drawings (blueprints) of protocype Reference Center:
vompleted (see Annex ).

() Establishing list of ec {pment for each prototype center: completed
{see Annex ).

(d) Determining exact lscation, construction and/or renavation
achedule of eleven firsc cencers: completed (see Anmex ).

(e) Development of contracts for construction and/or renovatii of
Zirst 11 centers: {n process.

) Complet{on of construction and/or renovation of first 11 centers:
sotimated target dates: April-iay 1975,

(g) Issuance or PIO/Cs for equipment of first 11 centers: commodities
to arrive April-May 1975 - ccomplated,

(h) Training of wmaedical and para-madical staff for first 1l centers:
about 607 completed.
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dote: The first 11 centers will all be eatablished in provinces with

large capital cities and relativeiy wveil deveioped health services,
The provinces chcsen will all meet the following criteria:

(1) Experience in conducting FP programs.
(2) Availability of trained OB-GYN pzrsomnel to supervise Ref. (Centers,

(3) Avatlability of trained para-zadical perasonnel and/or cnpabtlity
to provids in=gevvice training of personnel, either on the spot or
through assigureats to Rabat or Casablanca training centers,

(4) Attendasce of medical and para-medical personncl at Hacicaal
FP Seminar {n Rahat, Taguary 1974,

(1) Opening of first 11 FP Rcference Centers, completely equipped
and staffed with qualified parawmedical persoanel under 03=GIN gupervision:
target dates: June~July 1375.

During latter half of 1975 ateps (d) through (1) will be reneated for che
next seven FP Reference Centers, with targets dates Sor cpeiting in Juneelalr [976;
and glmilar staps will be taken curing Julyelecezber 1376 for the final 7 centers,
plannad to open in Juneejuly 1977,

Evaluation

In addition to continual feedback iﬂ the course of monitoring project
vperations, 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 aumbers of continuing users of all contra-
ceptive methods, and on comparisons with the previous year's accivities during
the same period and measurements of percentage of targets reached at the end of
the quarter. The evaluation will also be concerned with progress or lack of
progress in any given province, and will attempt to evaluate the effectiveness of
the FP Referwnce Centers by comparing the number of FPp acceontors before and after
vhe establishment of a Reference Center in a given province, and bv comparison
of progress in provinces with or without Reference Centers. While detailed
reports on such routine evaluations will be submitted by ATD/W only In case of
A»velopments of special interest, the number of new acceptors and active users
by method will Le submitted to AID/W in accordance with AIDTC CIRCULAR A-789
(=161 2/3, Family Planning Service Statistics Quarterly Reports).

2. Annual project evaluations persuant to M.0. 1026.1 will be undertaken
collaboratively by the GOM's Central Family Plauning Service in the Ministry
of Health, representatives of other donors, and USAID staffs.
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Since the GOM reports on FP activities usually 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
contraceptive methods - 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.1,

(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 1t does, it mav to some degree offset
the disadvantage of thie lower continuation rates of pill acceptors, etc.

(c) The annual evaluation exercise will measure the vercentage
completed each year of the conditlons expected at 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 alsc 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
May 1978.

This final evaluation willl have three objectives:

a, A study of the project's demographic impact con birth and fertility

rates, number of births prevented throhgh the projecﬁ'u efforts, etc.

b. A study of the project's success in reaching 1its purpose: To
establish an institutional capability to provide FP services to three million
couples of reproductive aye throughout the country.

Such atudy should include qualitative and quantitative analyses
of the effectiveness of the ILE&C program and the availability of FP services in
different areas of the countrv. The study might include a modified KAP (know-
ledge, attitudes and practice) survey, and comparison of the findings with the
KAP surveys conducted by the Population Councll {n 1967.

c. An analysis of the project's cost effectiveness. The resources
needed -for such evaluatioan will include two man-months TDY assignments of
statistical and health education specialists. Estimated costs: $535,000,

As for evaluating che project's cost effectiveness, if the
targeted number of aew acceptors (i.e. 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.

-4 o IR
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APPENDIX I

Family Planninz Refereace Centers

1. Conatructi{sn and Renavation

Whoraver feasiblao, tha Reference Centers Wwill be eatablished in already
existirg tacilitiaes ta the ratarnliy wards of the Central Provincial Hospliais or
In adjacent Central Health Centers.

The facilities required for a center consist of one waitingerocoa with a
'capAcity of about 20 persons; one rooa for nzalth education (12-15 persons): one
clinic area (Doctor's Oifice); and one nursing office., The attached skercr snows
the prototyne center, which will be adjusted as needed to fit into already existing
facilities ov constructicn sites.

Present estimates indicate that 8uch a center can be construcced ror a
cost of about §2.,C00, and that the renovation of existing faciiitiles w:ll r12rage
about$5,000 per center,

In all instances the Ministry of Health will obrain bids and erti~aces,
The Ministry of rinance, upon coroiation of construction, wiil submit veochers
and other fiscal zaoers as =ay be required by tha U,3,AID to allow reichuraesant
Aot to excezd the Dirham equivaleur orf $100,000, consistent with the findinge of
en-slte inspections by the L.S.AID.

2. Yquipmens

{(a) Waitirg Prom (20 sersonr)

20 simple stack chairg
1l multipurpose table « about 2 m x l m,

(b) Health T!u.c--'on

1 office deak

1 deak chair

12 ¢imple stack chairg

1 multipurpose ciole (2 m x 1 m)

1 storage cabinet

1 file cabinet

1 typewriter, mavual (Prench keyboard)

(¢) Clinic Rocm (Doctor's Office)

1 office deak

1 desk chair

stack chalrg

doctor's examining table (GYN)

fnatrument & =adicine cabinet

instrument table with rullers

stool (adjuscable heighe)

metal waste basket with id (to be opered by font)
standing lamps with adjuscable height (for gyn. exams)

00 rest pt ot pt p B
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(d) Murse's Office

l office desk

1 desk chair

1 £filing cabinet

1l storage cabinet

2 stack chafrs '

(1 hospital bed or cot = acquired from eurplus sale)

(e) Besides the above, each center will receive one Maternal-Child
Health=Family Planning kit. (The Ministry of Health hag already received 20 such
kits througs a regional grant from the U.S.AID)

() Audio=Visual Paulsment & Mater{al

Each Center will receive:

1 16 mm movie projector w/sound cassette
l movie screen (approx. 1 = x 1,5 m)

1 35 om slide projector

1 small "nini-cassatte” tape recorder

1 Sima-36 A. G1/AID Model (Gaumard)

The above for statiocary use in the Center,

Besides this, the Health Educator in the Center will be responsibie for
the followirg additicral A-v equipzent to be used in Maternity Wards, or on loan

to other healcth centeors, etc.

1 8 mn cassette type movie projector w/zound
1 sglide projzccor
1 portable movie screen (1 m x 1,5 m)

Audio-visual materisl will consist of: miscellaneous color-slide series
ou FP, copies of “alt Disney Film on FP, and of the Morsccan made FP film "La Jhoix”
with Freach ard Yoroccan Arabic sound tra~hs. (The Min, Yea!th will provide
add{ticnal A-V aterial on FP as it becomes available),

Total estimated costs per center ....... $ 9,000

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

(Note: Final bids have not yet bean submitted)
’ Expected dare

Province Type of Work Cost Esti{imate of ccxplation
Marrakach New construction $ 20,000 April-May 1975
Safi " 20,000 "
Meknes " 20,000 "

(esa cont'd next page)
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Type of Work

Egpacted date

Province Cost Estimate of completion
Fes Renovation $ 5,000 Feb.-March 1575
EleaJadida " 5,000 "

Agadir " 5,000 "

Kenitra " 5,000 "
Casablanca " 5,000 "

Tangar " 3,000 "

Rabat " 5,000 "

Tetouun " 5,000 "

Total: 3 comstructicns ......... $ 60,000

8 rencvations

LELECEE R IR BB BRIy ‘m,mo

Grand toral il Centers ........ $100,000

Note: A construction schedule tas not yec been establ.shed for the

remaining 14 cunters,

It 18 expected that there will be fewer

provinces vith existing facilities sultable for renovation.

Costs estinntes for ¥Yel$75 & 1976 are clso based on an increase

of costs of construction and equipment,
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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 acceptor 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
part of the para-medical personnel. To alleviate this need the GOM is conducting
training of the service personnel in IES&C on three levels: i

-

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

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 threough tape recording of interviews conducted by para-medical
personnel cf 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
the National FP Seminar in Rabat in 1974) and will utilize it in all Reference

Centers.

c. Conduct workshops and seminars. This has proved to be one of the
most successful ways of teachiny FP technology and motivation to medical and
pava-medical personnel, monitrices of Women Centers, etc. Of special importance
1s the opportunity of the field personnel to exchange experiences and discuss
problems and successes with their colleagues. The GOM conducted a regional
seminar in Marrakech in December 1974, attended by some 150 service personnel.
The proceedings 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
specific target groups by utilizing satisfied FP acceptors as motivators. Two
auch pilot projects are presently carried out in Casablanca. ln one project,
the "satisfied acceptors' are visiting all post-partum patients in the maternity
wards, and In another project the motivators are visiting communal baths and
cther women gatherings to talk about their own satisfactory contraceptive
axperlence.

The introduction of FP IE&C in the curricula of the Ministries of
Interior and Youth & Sports women centers 1s another example of the GOM's
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
husbands. The service personnel is instructed to emphasize the desirability
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 Planification 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 ¥P clinics and health centers, the role of the rural dispensaries,
etc. The GOM 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 similar paper un a more technical, less pedagogic,
level to be used by lay 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 excerpts 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 GOM realizes, however, its need to improve both quality and quantity
of 1its production of IE&C materials and ig requesting technical and economic
asslstance from the UNFPA for this purpose.

The training of para-medical personnel in IE&C is described above., The
Ministry of Health is responsible for the training of the Ministries of Interior
ard "Youth and Sports" monitrices. This 1is 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 menitrices and
soclal workers in Rabat and Casablanca.

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

Training

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

1. The currlcula 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. Ir.amic attitudes toward FP (abortion, sterilization, contraception).

f. Communication and information techniques. (Besides the previously"
mentioned tape-yeccrding techpiques, role-playing is intensively used /n schools
and seminars as a means of teaching communication techniques.)

g. Medical Indications for FP.
h. FP and its relationship to Maternal Child Health and Nutrition.

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

The level of education 1s 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 in FP technology and IE&C, but should be looked upon as
lending specialized support to the different in-service training efforts
carried cut by the provincial health services during the last 5-6 years, While
the training efforts need qualitative as well as quantitative improvements, the
GOM 1is not starting from "scratch" at this time and most of the 500 para-medical
personncl have already had at least some basic training in [P technology and
1E&C, and some experience with delivery of FP services. However, the quality
of the provincial FP services and in-service training programs have varied
considerably from province to province. The"Moroccanization'" of the provincial
health services with replacement of almost all French key personnel - provincial
Medecin Chiefs and Chiefs of preventive medecine, etc. with vouuger Moroccan
physicians who are showing more interest in and understanding ~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 GOM's needs in this respect should be well covered.
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PROJECT DESIGN SUMMARY
LOGICAL FRANEWORK

Supporr - 112

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

i P‘uye- ot Jactor Goal: The beouder abyective 1o
which this preject contnbuten:

To weducw the snnual pupulacion growth rate
from 3.21 i 1972 to 2.9% In 1977.

Piojent Purpare:
To sstablish en (nstiturionsl cepabilicy to
provide F2? sarvices tc thraa afllion couplea
ol raproductlva aze tiroughout the couatry,

I '-c-und-lm‘nwl-l-}'; willindiceis ;:;u '

Moaruies 3l Gocl Achinvamentt

Reduction of birth rates from 49
oer thousand pupulaction In 1972
to 45 In 1977.

|
!

_MEANS OF VERIFICATION

Cansus and sarple survays.

“achinvwd: “Erid of project sromn. - -

1. A capabllley ro effectively opu-
cate approximataly 825 MCH-FP cecurs

withitralned wedical & para-medical

stalf.

=i 1E&C,hed!cul.Hurl[ng.Trllnlng

Scatisticval & Adwmin. unles esta [tshq
tn Natlonal FP ceater, headed by 8
ualllied pln(ts:lonm{ atalf,

3. A total of 19],000 seceptors lo-
troduced Lo FP durlng the [lve year
period 1973-77.

Outputs. 2

1. Que F$ ieferance Cecter pstpblished in -
of gi proviocus l:lf?l uitﬂ :ﬁrsc tlpe:ll!t’
trained plrl-..&. parsonnel unde= OB-CYN spe-
clallsts or surgeon supervision,

i. fllntfal FP gjalnlng Centers establishad

u Cssoblancs acd Rabal.
3. Two Natlonal & 12 reglonsl or provincial
F? secinacs conducted durleg 19731-77.

. Anulyrical dewographlc evaluation unit
eotadllshed {n Secretarist for Plan

Tu-uh..h ol Opors.
5. A tutal ol 450 pedleal & 5,000
parua-medleal frrnunnul trained in F§
dtulflng wll FP service polncs,
6. 00 monicifces In wooen cencers
tratned Ia FI' 1L&C,
7. Six wubl) educatlonal uplts
staffed nad vquipped to provide FP
TELC services.
B. IruC material produced:

See 11.8.2a.

CUH recorda, rsports, FP mervice
statiscica and fleld observerlons,

Lile al Pig,qes N
From FY 1969, py 19107
Totar U § Fuadng 2,337,000 \
Date Piepared Sepl, J,

T IMPORTANT ASSUMPTiONS

Avsumplia.s lor ach.eving gnal sargeiy

That the birth ratvs w!ll be reduce:

faster {(from 49 to 45) than the
crude death rates (frum 17 to 1§)
during the 1972-17 perlod.

2. Thut Moroccans will want to plan

the sfze of thelr fanflics and

- —

focreacingly seek FP services as |

they Lecune avalluble,

e T ———

Aviumptiuns tor auhifeing putpoie-
Reliylous and pulttical oppcsitica

to FP In Morocco will not adversely

affect the project. -

GOH sad USAID records and rsports =
Fiald obsorvations.

u.s, biputa:
Technl zal Scrvices:

IBLT(rN physTclun); two "OFEX'" Demugraphic
andalysti; short term TUY conwultauts,

Tarticipant Tratning: 2 loog term; 5 short
ters.

Sosvoditles: Fedicel & Audio-Visual Equipmeat;
cuntcacrprivev. .

Other Casts: Support to. FP weminar;

Zonstru t{o3 and rencvation of F? canters.

s i ————— ey b P B i -

A : won Teign 1T " anity
e e A iy
Total U.S, lnputs ¥¥ -1y

2,358,000
TR

Total GUM I1nputs CY
.. VEstimated)  §Y,%0:¢ =<t
Total OLlier Donors LY J!-77:

(UNFPA-1PPF-Ford Younducion/

Population Cuuncil)
' nate] ) l,TlT 00_0'

Jetal Pjeet imes 8,575 .000)

B

S = o o ol oy 2 . A

COf and USAID records and reporta =
{20d informaricn obtalnod through
cooperation with other donare).

T ——— i 1 ¢ e

Aysumptiont los aihieving out

wlg
That the Hinlacry of ﬁanlth will gi

substantial priority to the progras

and recelve the Decessary cooperati
from other minlstries (Plen, later!
lufurmation, Ecucation, Youth & Spt
etc.)

Aviumpi-ons lur prueding inputs:
That che GOM will provida for:

(1) Timely complatlion of construct!
to provide spsce for U.S, conmodicl
(2) Timaly sssignzent of qualifiad
etsff to National FP ceater aad all
FP Reference Centers. I

(3J) Timely discribution of contra-
ceprive supplies to all Service
pulnie,

e e e = e ot . e . T (I A it Ao et W Sty .+ 2
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