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INTRODUCTION

. The Multi Year Population Stratezy outlined in this paper i3 one
Part of in overall A.I.D. effort to make an impact upon populativm trends
ia Moroeco. I can plaj a crucial role In influenecing certain key f£actors
which affect Moroceco's future. It should be seen, however, as but one

catalytic element in a_total process of.eccnomic_and sceial change. |,

The population growth rate of this country will ultimately be

determined by a number of modernizing elements affecting Moroccam cociety.
In view of the GOM's preponderanc Lole in aconomic development
: : IR Iﬁmemﬂﬂsum_n

3%,

regouzces will strongly impact upcen the lives of its populacion, beth
in the urban induagtrialized areas and in tha bled where the poor majovity
still live in a largely traditional setting. Curzent goveriment

economic development policy stresses industrialfzation over grags—roats

social infrastructuve and has major implications fcr the pcpulation droblem.
TS Tn i ¢ T v oy o o B2 ey “~'—‘~'ﬂ'°:o-m.—~
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If the high population growth rate is to be gignificantly retzrdad, the
socizl and econonmic conditions of the mass of the populaticn must te
improvea and, of course, family’planni:g inforuaticn and services will
be essential accalerating factors.

Every aspcct of the Unlted Stat=s ald program is focussed oa this
objective. Our activities in agricultur=, auiritiom, and human resources
development -~ some pow under way and otlers proposed — ars lntenced to
strengthen those institutions which can play a vital role 1o furthering
the devélcpment process. A zore productive agriculture cesn yla2ld core
food for the population; a more skflled and better-fed workforce can

produce more goods in both agziculture and industry; and in the years

ahead'these trends are likely to aifect the population grewth rate
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profoundly. In the medium term, a government population program
can accelerate these trends markedly by encouraging broader use of
con:racepciv;s.

Tha A.T.D. population program is designed to further this
process. It 1is intended to strengthen Moroecan Govermment commitment
to gericus family placning éoala and to devote substantial resources to
carrying them out effectively. Given the cautdon of the Moroccan
Government in this area, A.I.D.'s efforts mst of necesgity be discreet
and low ke=. By assilsting Moroccan Government delivery of qontracepcivé

services and by demonatrating the existence of wldespread demand for
/(

these services, the A.I.D. procgram can help build,from the bottom up,

an_increased horoccan Government realizat*ou of tha dimens*onu of tha

——r
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population problem and its economic and social implications 3o that a

stropger and more effective Moroccan population program will evolve.



7. THE SETIING
A.

Morocco today s an interesting blend of the traditiomal and
the moderm. The Monarch, King Hassan II is descended from a djmasty
dating back to the IVII Céntuty. Be 1is both the religlous and polditical
leader. Porty~four years of French colonizl rule (1912-1956) did not
appreclably alter. the traditional charzcteristics of the mounarchy.
Pollowing indepeundence in 1956 under the constitutiﬁnal monarchy of the
late Mohammed V and, since 1961 of his somn, the pregent Kiég Hassan II,
Moroeco has experlenced a stable government; one which has stressed ira
commitment toward parliamentary government (a new Parli#ment was formed
in‘l977) and oue which represents a moderate and mederating voice in
~Middle East, Africaa .and Arab affairs — an attitude valued by the United
States.

As In most developing countries, a shortage of tfrained Msroecan
civil servants; plus the fear of responsible officials to take any
initiative without consent of td - = authorities, impedes effeccive

action
govermment/, The civil service, however, is characterized by a small elite
corps of highly trained young Moroccan techmocrats. These individuals
oftan occupy bésh positions of great respornaibility but supervise middle
lavel buveaucrats € less than modest stature in a civil administration
largely patterned after the French model.

Modern industry and agriculture coexist with a large traditional

rural superstructure.
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Moroceo remains predominantly agricultural with 60 per cent of its people
living {n rural areas. Despito imprrssive potential, agriculture offers
2 meager livelihood and tho majority of fagmers earn legs tham $200 per
year. There iz significant malnutrition among the poor and preschool
childreﬁ.

The People

H;se of the population is concentrated north and west of the
Atias mountains. Unlike other countries of the Maghreb, the Moroccan
people are more dispersed throughout the plains and mountains owing to
greater rainfall distribution. Population dengity ranges from 1,000
per squaras mile in the coastal region around Casablanca to swall
concentrations in the oases of the écuth. The ethnic line between
indigenous Berber stock and Arab immigravts dating from the VII Century
tends to be blurred.‘.Genexaliy, about 60 per cent of the population
speak Arabic and 40 per cent Berbev. ' Ealf of the Berber speakers also
speak some Arabic. Fremch is ;idely used in goverament and commercial
circles. The B;rbers, coucentrdéed for the most paxt Iin the Atlas and
24f mountains, are among the most underprivileged people in Morocco.

Priorities of the present government include major focus oﬂ
development and modernization. Inmany important ways, daily 1ife in
Morocco’s cities (e.g., Tangler , Rabat, Casablanca, and Marrakech) can
be likened to 1ife in comparable European citles. The modern physical
infzastructute, the clezanliness and orderliness, the hundreds of shops,
markets, and hﬁsinesses, the sidewalk cafes and flower stalls, theatres
and kiosks, and the hustle and bustle of men and women going about thelir
daily business create an atmosphere nmot umlike that of urban Europe.

Hajor chaﬁges in the social and economic life in Moroceo's

urban areas will continue,inevitably.
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White turad to.ecco ;amunns coseuifazly creditiomal 12 scelolce
gicul And family 11f2 terms. it £s awt surouched by zudern Influnmcces.
ereczo's excellent road avd tele.owmsuntisat loa neowoLk§makeg comainicqlinn
fomparatively easy, and the contincing flow c £ pepulacion to aad ryem the
rural areas 2ensules an 2xchaage which ig naving itg efisct on iitaestyles.

[nfant 2nd cnild woztality (s scili nigh in Morocuo, r2suledng in

11fe exgeciancy at blit. <sf sbout 53 raars, 4s compasad to tas 7 yaary

io the U,S. &nd most Europ2un countries. This ccaivibutes <o hizh

fart1liry which in tucn cuncridutes to hizk ierane. chiid, =2ud mstecns!

|1

euctalivy patterns, completing the wicious tycla. Cue zaa arface zha

cycl=».mp "oving healch czre for mothews agd children or ny reducing

2etilizy through family plamning .x, prefe:ably, &y duing both, sipcsn
would have
incccased investaent in fanfly pianning . a curied A2pressive

tapect va Infant, chlld, and mararmal worcalii;

ot
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Life !a tha cicjes i3 stimulating profound chunij2e ta :.

formation, ferzility, and che econsmic siructuce of ~he j2mily, in zuzal
areay ¢hildesn aap havae :conowie uoiyll 2y, buo 1o the cizies tliey a:2
deceoising eccuomic liubillwiay, With tuclasicn ot roughly 73 rec rane

per uanua, absurdly high housing c2uts and high prisaes oo zonsuasr docidd —a
even when comparad to U.S. pricas for similar productn, the urhal

Famlly ia Murcces i3 hasd-oressed to zake ends desa lazseasiaziy,

famtlles aze tecoming depandent upon second Inccme wages ecarnad by fhe

wife, siagiar, bLrothar, a1 sther family wember. Thuy, rhe child, t Lspres2als

an 'zeiessing Jdrels on Lhs ramily's reanutrces winh licele or nc OpLaItunlLy
to coutribute to tha Income of Lhe ?amily.' Thils, ncwaver, is paztially
sfigec by the percefved gatlenalicg af support foe unemplicyad velatlves
and children wi=i iha hoos uad tmmlied cooudtment ot a fuiuza 2laia cu

those individualse' fuiure loceze. Thus, presumably, attar filteon yea:s

of ecenomic hardship ia valsing cnildran, it vould Be claized that

-
a
¢
[+

the "kids will support ge"



Status of Women

The Moroccan woman and her status in society s a eritical
factor In the fertility equation. We beliave that there are impertant
and wide-gueepisiy changes in the role of the woman in modern Moroccan
society. These changes are evident in dress and life styles, in
incressing participacion in the work force, aad enrollment in zducational
Inaeitutions. This change 13 wost evident in the citiez, buz 1its effact
is also seen In the rural areas. Young girls and woumen are aigrating
to the  :sban centers which now contain proportiorally higher numbers of
women in the childbearirg ages (15-464) than do the rural araag. Here

and prestitutes.

thuy work as clerks, techniciauns, secretardes, maids{ A very few
make it to the technocratic and professional alita, The point of
departura for the Horoccen woman i3 depresaingly'lov: legs than 15 per
cent of all women ara literate, &ad among rural womaa only about 2 per
cant are litera:e."Although the absolute numbers are increasing, feoalaes
represent but 35 per cent of all studants.

The effect of the urban emsironment —— whera changes In rhe
status of wcmén are most prcnouﬁced —~— cn fertillity is a mattzr of
great interest., and is addzesged in a latar section.

The Zceonomy

Th2 Morcecen guverncent is determined to pursue an aguressiva
progrem of Induustrial development. This is a continuaticn of the
atratagy the government has f{ollowed during the last 10 years.

While the 1978-~82 development plan wili be the result of a
careful review of the country's devalopment pziovitizs — with some
ragource adjustments probably favoring the hard prassed soclal and

agricultural sectors, the zovernment 13 expected to maintain its

iaduscrialization program. The emphasis on industrialization wesans



‘Araiatively fewer resources for ihe social sactor, especially im the

Tural areas. It has teeded to encourage the expansion of the urban
Population as underemployed rural dwellers gravitate toward the cities
Vhich are groving at the rate of § per cenk per year —~- double the
Overnll'population growth rata. This davelopment erwphasis, whila not
encouraging major changes ia the rural arzas, tends 2o expose 3n
increasing proporticn — new about 40 per cent — of the populatilon to
the modernizing and destabilizing influeuces of urbanization. It is this
group which is likelw to be mast receptive to new ways of doing things,
ineluding new attitudes towards fazdly planniag.

Expressed in production terms, the Moroccau economy has 3ucceedad
relatively well., The average ancual growth rate in gross domestic product
(GDP) during 1973-77 has beea 6 per cent. The economy 1is principally
ba.sed on agriculture and or the export of phosphate rock., Revenues
from phosphates seem.to have provided cuch of the‘domestic capiral
needed for investrents In other sactors. Seenmingly, the futurz world
demand for hizh quality ptusphate rock, cf which Morocco hag AQX of
the world's ‘mowr. raserves:, will assuraz a comfnztsble suppliar pcosition
for Morocco.

While the $525‘psr caplita lncome 1a Moroecco 1 higher than Ia
many other devalopiag covatries, sarices econcmle and regional dispatitias
persist, These contribu::e to the pressucz=2s driving pecple from rurali
areas to the vrhan slume. The move to the ciiles increaszes the costs
of social aervicés and :‘aiges the food bill, ==king lforocco increzsingly
dependent on imported frodstuffs — 19 per cent of total import costs

in 1977, about equal t> thz $500 miilion of foraign exchange sarned

from phosphate export:i.



1i® wealth reprecented in the aggragate GNP figure is dig-
proportionately held by a social, political, and technocratic elite. Tenm
per cent of all landowners hold 50 per cent of the 8 million hectares of
arable land and for the most part it is the richesat and 30st productive
laud in the countcy. Owmership of large industrial and busiﬁess
entarpriszes 1s shared awong a relatively few well-to-do tuslress-
men and state—owned corporations. While tsere are many salarded vage
sarners, they do aot constituée a iarge middle class, at least not in
wegtern tercn, nror ara their earnings sufficient to ensure TotTe than

a bare axistence In the high—cost urban centers where vaey are explcoyed.

g=run prospects for Morocco's economic davelopment are zood. Suwey

ng phosprate and citrus pricas.
Eaployment
The Pive-Tear Plan (1973-77) took the pupulaticn expansico iznto
ssrioug consideration. Jobs, schools and houses are already in short
supply, aad planners are anxious that these shcrtages 3nculd not gat
worse. A subatantial portion of the population remains extramely peot
;nd palnourished. An eatimeted 40 par cent of children under Iive yeazs
of age suffer from second and third degree malnutrition. Literacy
13 less than 20 per cent. Migration to the major cizies has overtaxed

cting services and facilities., The population growth rate renains

high.



' Unemployoeant has reached crltical proportions. The rate uof
Goecployment among the estimated 5 milliom lator force is officlally
expected to be as high us 11 per caent this yeas, unoffielally 25-30
per cent. The Internarional Lasor Organization predlcts that the labor
force will centinue to grow at 3 jer cent 2 year hetween 1975 and 1980,
thga at 3.29 pexr cent a year uastil 1985 when it would tccal 6.5 million.
Moreeco will be hard pressed.to create johs to match this Ilncreuse.
There %s g debate, huwever, about whether job creation and labor irtarsive
tzehnology should be the ovexr~-riding councern of the administration, or
Jhethsr aconomic growth per se or other comsiderations should tzke
precedence.

No panacea is at hand. The proklem i3 extizmely complex, and
the wmere provisioa of jobs is not in izaelf 2 solurion. A partlcular
difficulty is the 40 per ceot cf the population which {s rural. Lack
of work during the ;gricultural off-szagon, or sfizply the search Ior
novelty, draws them to the towns whefe they 2dd to the numbess of
.vsklil e, and uneaplovad workars alraady rheva. As soon 25 housing
complexes are Suilt on the cutskirrns of mhe towns to azcommedaze che
shanty town dwellers, the shapty tuewns ite £31led wich new immizrants,
To halt mizracioa the goverasent 13 builéigg zore achocls, hospitals,
rzcraation centars and other amenmlities in rural arees.

Unemployment ls most pizvalent amongz the unskilled wortkers.

night
A sericus pregram of hasic vocsational trainingz/considerably slleviate
the unempleoyment problem and help zeat existing demend for sxilled
" aad seml-skilled workera, Large nuxzbers of Morcceans wesz in
Zurope and the Middle East. Balgration hay Lwo distinct advantages for
VMorocco. It brings in valuable readttarces — an {xportzat eleaent in

coverinz the trede deficit — and 1¢ allcus Moroccans to laarn trsdes
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which they can repatriate. However, the rscecsion in Eurcpe has reduced
job opportunities for Moroccan workers.

Food Production and Importa

Morocco's agricultural sector contributes over 40) per ceat of
all exports, abuut 30 per cent of the gross domestic product,aud {8 a
source of iivelihood for move than half the labor force. However, per
capita {ncome in the rural areas probavly does not exceed $200 per year.
The harsh realities of economic and social underdevelonment are borne
heavily by zural dwellers who lack adequate health care, aducational
opportinities and access to the modera technology required to lncre:zse
farm production, Curzent and prospective Five-Tear Plauns place incrensed
eophasis on addressing these probleas.

Progress in increasing agriculture productiom h2s been slow.
Cayeals account for about oune-third of totzl agricultural production
and cover about BO’pér cant of cultivated land, Eﬁiefly ia raiuked areas
where apnuzl variations in rainfall exercise a determining, and uapredictable
influence on the size of harvésts .

The igmediate ainm is :5 achieva gelf-sufficizaey 1o food supplies.
in goite of its resources, Morocco is deficient In cereals, uugar,
vegatable 0ils and milk —— all important parts of the average Mornacar
diet. Food is a major item on.the izport bill. Im 1977 it accounted
for 19 per cant of total izmport costa.

Modern agriculture, practicsd in areas of nigha rafnfall or
en irrigated land, utilizes only about 15 per cent of the couniry's
arable land but produces over 35 per cent of commercial outputs. HMuch
of the rural R%yula:ion, however, live in the dryland areas where

traditional, {nefficient ggricul;gr; 18 practiced.

s ——




In gpite of the relative importance of tha agricultural
gector, overall output has not ipereased fast enough tc keep pace with
expanded Interpul demand ereated mainly by the growing population.
Bread vheaz imports have steadily incgeased from arourd 200,000 metric
tons per year in the lats 19503 to well over 1 million metric tows in
each of the last thres yeaxg; tue domestic production is little better
than iz was 10 years ago. Movocco ls thus each year mora dapandent
on imported food — Including ovox $20 million per year of wheet aad
othar food items ucder P/L 480 sales and grancs as well as neat, vegetabla
oil, dairy products and 3uger through commzreial channels. - In 13786,
the GCM spent $414 milli;n on food imports, or an amount rcughly equal
to export earniags from phosphate (3497 million in 1975). In additicn,
the GOM allocares over $100 million -- 5% of the annual budget in 1978 -

on price subsidies qf bagsic foodstufis.



1. MCROCCAN RESPONSES TO THB 20ZULATION PROZLEY

A. Goversment Joliciocs and Starements

Royal Decxrees and famdly plénning prograns rotwithstandiogy- Moo
camnot be said to have an effactlive population policy as of this wedting,
¥or can it be said that Yorocco's lecaders ars well informed or particul;rly
concerned by the country’s tzpid population growth. oy 2re, of courase,

S SV N Y

but many more — including apgarzatlz&e%“ Roisa ttinise.s -~ are not. The

gzovth in ouabery i3 seen as a potential streagth, if -1y 2ome way can_
be found to educate Morseee's 7outh. Demographic vealism 13 lacking.
Tso oftam, rhetoric and well-intzationed {dealdlsm subst tuYa for dJis-
passionate analysce of rasources, t—aads, 2nd prospecta. Cn balarmce,
1t would geem that som= progr=ss has been Dade In recsant Foavs in tems
of improved understacding of the natuxe of the problem and im terms of
proviaion of governyent fardly plenning servicos, out sdvancement 15 zlow.
The Xing, who is both the political ‘and ralizizu® leader of the
counsry, h2s thus far avoided public statcmenis r support of fawlly
alanning. Iewever, im 1266 b7 2oyal Decsea 2 uigh Cormiszicn om
Population was astablishad to elacorata and coordinata ths iwplowaniaticn
of tha governoent's poliey ca populaetion gresith, Teelvz adaistries werz
to me=t quarterly %o conduct the nacesaary busin2sa. To our kacowladgze

ehia Commiscion has only zet zhree times in 11 years. Yeverthelzsas,

.

n3 Hasaszn IT 7as among the heads of state who sigred the UV Declaratiom

za Populativu in 1968, Shortly therasfter, the Govern—ent of Yoroceo
launched a natlonal family olenning prograa alzed at lizt>dng the rate
af gopulation growth. In "Le DAf1", memoires of Xing fessan 1I published
in 1976, z2ntion 13 made of the demoqraphic problem fzeing the nation, but
aftsr dlscussing ona of iis consequences — the pligat of the small

farzer — no further mentisa is made. Daspite the existznce of a stated
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official nolicy supported by & mational program, public pollicy statements
relating to population and family plenning are rare. Internaticnal
family plapning ncws is sometimes carried in the country's newspapers
acd journals, and in the last 6-9 montha there has bean a spurt of
articles dravn from the internacionalibreﬂe s2r7ices., Tamily planning -
afforts of the GOM are almost never aeationed in the press,

Neverthgless, it sppears that there has beem a change; the
tone of most recent articles in the Morocoan press has been positive .
In a speech deilv:red in Aprdil 1977 the Minister of Labor spoke of
population/family planning matters aoting that rapid populQCion growch
is one of the primary reascms for high employment problems la lorocco.
Several other ministers have made public statements suppoirting ghe
need for action. Many offlcials recqgnize the demographic problem and
speak privataly of the urjgat need to do gometiing, but thelr words
only occasionally fiﬁd thedr way dnto priat or radio;TV broadcasts.
Thus the public 1s poorly informed a3 to zessures the gocvarazmeat is
taking, having no teadily avaiiable means of informaticn.

Positive statexzents by the GCM and pactieularly by the King or
=ime Minister in support of population;fimily planning pregrams would
tend to legitimize them, not only in the minds of the ccumon tolk but,
more lwportantly, among the GOM's own decision-makers who are cften
uncertain as to tﬁe priotity to be given family planning actions.

In contrast to the studied silence of the GOM, the private
Moroccan Family Plaaning Asstclation (AMPF) sponéors radio and TV ghows
aimed at motivating and informing listeners through the extansive

"radio~diffusion-télévision Marocaine" system,
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In December 1977, a series of animated cartoons and panz2l shows
prepared by AMPY was carried on Morsocezan TV. This provoked an article

in L'Opinion on December 26 protesting the approach taken but not - 1f

the reader reads far enough — the concept or need for fam{ly planning.

Wwhile In theory services sad informacion can te provided

iadependently by government and by private entities such as the AMPP,

effectiveneus requireg close collaboratlor between the service providers

‘(the GOM) and the "educators' (the AMPF).
While Morocco's leadars have for the most part not given public
d472-72
support for populaticn planning, the country sVPive Year Plzn specifically

mentions a demographic goal to be achieved through f£amily plaoning. I%Q‘ //ZLM

ed the following action modalities:

~ "'he mobilization of the productive capaclity of the couatry to
ensure maximum growth rates;

- The equitable distxibution of the economic growth beunefits -
ia tazms of true so;ial justice.”

Tooeen glsinat, Rowove T, tiot puivsity would be placed on those zctivities

contribucing to ecoaomic growth. Wichin each sector specific arnd often

competing gomls were defined. The atated demographic geal wes "To recuce

the crude birth rate from 49 to 43 per 1,000 population by Dacembar, 1977."
To achieve this goal, a total of 391,39C new family plaoning acceptors

were targeted over the 5 year period.. The emphasis in official government
programs was put on creation of demand for family planning servicas

through education and inforzation as well as axpanded integrated health
gervices, Moroccan planners have accepted the doubling of the sopulation
within 25 years es a given. In thelr analysis future reductions in

fertility could not be expectned to have gerious positive impact on the
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economy for 20 years. Thus, the Yoroccans planners have net accepted
a dynamic governmnental role in accelerating daclines in fectility as a mecns

of emhancing nationsl economic growth.

B Indirect Populatdon Effects of Government Programs

While GOM planners are well awers of the rapidly growing
numbers of people whom their programs are Iintended to bepefit, with
.;he exception of polleles aimed at stemming the exodus of rural migrants
to the large cities there i3 little evidence to suggest that GOM planners
are seriously considering policics or programs — other than family
planning — which might {nfluence the rates of population growth.
Nevertheless, government programs will influence fertiliry, btoth
positively and negatively regardleas of their coriginal incent. Incrasasged
inereasad

investment Iin education ig likely to result in fxewraxugacseptance of
family planning. ﬁ;ﬁanded basic education (liter=cy) and aven homa
panagement skills directed at oldar girls and wmarried women ara likely

to reduca fertility. Pragramé of rhe Mirpistries of Labor, Yourth and
Sportg, and Soéial relfazre which‘enhaucz self-actuarion and provide }sb
skills training for womea are also likely to influence fartilit~ in a
downward direction. GCM efforts to attract foreizn businasses and

expand local productive capacities -~ many of which zould be expected

to employ women -- may also have a peaitive demographic effect. Tae
effect of the Saharan conflict on fertility 1s mora difficult to predict
since,typlcally, armed conflict resulzs in a temporary fartility decline
followed by an epidemic of new births ~- far mors than required to
replace casualties of war. Furthermore, the Saharan conflict has alresdy
resulted In budgat cuts and reduceé resources availabie for social sector

programs.
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Ironically the Goy's Edcus on capital intengive heavy Industry
(Nador stael complen, fertilizar plants, etec.) i3 likely to have an
undesizabie {mpact on fertility and on the avallability of pew Joba
(Nadot: 32 billion to employ 8,000 persoms)., Labor laotensive capital
lavegemene s vhich expand employment opportunicies and reduce poverty
and lgnovance ara seemingly zore 1iksly to reduce fertility and benefit

the comicn man,

C. Govemmente«t Operations and Ponulationf?amily Planning

£3 noted earlisr the Moroccan bureaucracy 1s hizhly structurad
and its operaticn often cumbersome. Highly centralized decision~making
Within Ministrieg discourageslateral commumication among woriking level
Perscunel within a single ministry and Practically prohibirs dialogues
between wministries, Sepmingly high leval comrdssions (for example, the
High' Commission on Pcpulation and the Interministerial Cormissicn on
Yood and Hutrition) ave cTeated to. stimelate Intar-governmental,
exchange and Priority program coordination. Sinca the underlying
governmental hottlenacks are not addressed, {i.e., appropriace dalegation
of authority, open 2xchange of information, clearly Jefined priorities,
etc., high level ccumissiong suffer from cocreting priorities,
technlcal ignorance, and a general reluctance to aither assume or share
recponsibiliry with other »dnistries. Under these circumstances,
coordinztion and collaboration among miniatries is difficule.

Such problems pervade the working of all ministries., Mcdern
Program budgeting and cost accounting are virtually unknown cencepts,
There arTe thres budget categorieg — the development budget which is
almost exclugively usal for zajor equipmert purchasec and construction;

the pergomel dudget which covers salaries and allovances; and cthe
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amual operational budget which covers minor equipmgnt and the materialg
and supplies necescary for amnual operationg. At the center (Rabat)
£13ca1 aecounting and administrative management are services separate froam
technical operations. Technical managers respomsible for nmational level
programs have no idez of real program coasts and liztle understanding of
pTogram results in terms of beneficiar4es and overall development goals.

Tha of Health is atrue red like the wther miaistries.
The provision of family planning servizé is‘accepted ag ane of 1its many
priority preventive health responsibilities. Pemily planning is one of
5 services (the othérs are at#tistics, health education, MCH/nufrition,
and school health) in the Division of Populatfon under the Bureau for
Technical Services which includes mvst of the remaining speciélized
health activities. PFamily planning as a preventive health gervice is
fully integrated within the health activities of each province., Family
plamning has been, and to a great extent atdll is, viewed one health
priority among many with little special emphasis.

In terms of budgetary allocations, curative services, medical
education and hospital construction £eceive the 1don's shara of regources.
Manpower and operational funds for family plaaning compete for the limited
rasources allocated to preventive services including services for MCH/
nutrition, school health, malaria, TB and leprosy control and health
center and dispensary comstruction. Budgetary alleeations for family
planning are deceptively low, since they are intended to cover only
direct costs of construction of famfly planning referral centers and the
direct IE&C effortg and servic;s provided by the Family Planning Service
in Rabat., Persommel, facilities, :ransﬁortation,and othér najor costs '
for activities in the provinces are."hidden" in ;he overall ¥OH budgeﬁ,

and are not for the ﬁoat part attribated to family planning.,
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To know actual expsrnditutes four family planniug or any of these gservices
ﬁould require zn objective analyals of provincial budgets and a detalled
time and motion study.

Pruily plemning is, in principle, aceorded the same pclority as
other healeh services. ?here are no special incentives provided for
elither wnrkers or clienty. Pamily pleming services are — to scme degree
or other — incorporated iato the work of nearly all MOH facillities. In
January 1978, there arz a total of 1,010 government hospitala, health
centers, end dispensaries in the countly, staffed by 700 physicians and
9,000 paramediczis. In sdditiom, there are 11 overating family plenning
Referrzl Centera locaved in provincial centers. Thege centers offer, in
principle, full-time famiiy pisnaning servicee, provided by a physician
ard a staff of a% least 4 paracedicals. -Sezvices ate provided without
charge in all MCH fzcilities.

7or a more comoleta description of the public health system

in Mavozcco, tha reader is referred to the Mcroceco Svnerisis prepared

by the Office of Tntarnational #2slth, U.S. Department of HBeslth,
Educatdion, and Welfare, Pebruary 1977.

Mo H Fraets PCowmee Frmchrasn

The MCY progziz In famtly plandieg 1s implemented in two ways ==
elinical family plamminy servicas and suppscting motivaticnal counselling
sexsices afe offsred In rural &né urban health centers, materaities and
the new Pamily Planning Referral Centers. More general informatiou,
mntivational.counselling gnd client follow-up for fa=mily ﬁlanning are
provided by m:lti-purpose persomnel 2s ome of thelr permanent
respcusibilities. In aeveral provinces recently gelected nurses have
beer. given added faaily planning responsibility in gymecological

screening, TUD ingertlon and orals distributiom. In El Kelaa provinee

webile MCH/YP servicas are offered in rural centexs on souk days. Similar



+ 2obile sorvices avs vades consldevaiion in Helknes and atker provinces 17
28 vehicles become available.

Training in fowily planning and demography i3 presently included
Iz the countzy’s two medical zcheools and in all paramedica’ trainiag
dmati{tutions., It i3 algo lacludad ino the refreshe; training courses
through which all paramedical pzrsonnel reg:larly pass. -

There i3 a genezal.ahortaga of both physicians and paramedicals;
thua, facilitles are often geveraly uadersitatffed. 7o the p=u Rabat.
S5~gtory matarnity hospital only two of the fiﬁs floors aze 1n use due to
4 ghortage of perscmel and equ;pment. Undex=3taffing sometimes resuits
iy gerious prégram consequences 33 happened in the Marrskach Family
Planning Referral Centar, when the temporary lack of g.fuil—tima
physieian cavsed new accepances to plummet from a high of §00 iz
Apzil 1577 to alm=est =zero iIn dugust 13?7 teforz the assignzén: of a
fuli tize rsplacexent. Zappily, the situatica in other ReferTzl Canters
nag been berter, with the nuaber of rew and rapeat clients increasing
vapidly. Still, persomnel shor=ag2s — particularly of 05-GIN3 of which
there arz2 only about 20 Mozcecan nationals throughout the country — are
a critical consgraint i. improved family plannlng clinfcal servrices,

Contzaceptive services currently offered iznclude orzls, ITDs
and cgndoms. Orals aceourt for about 8 out of 10 new accaptors.. IUD;,
afzer a period of low accaptance are now making a signdficant comeback,
with Copper 78 playing an Importart role. Volumtary sterilization and
abortion services are not officially a part of the Hba program (and no
atatistics are collected on them), bul are nonetheless availlable at
many service facilities, Injectables are not yet generally available '
in the MOH ﬁrogram, though they will be.cfferad as goon as the U.,S. FDA

approves the metbod for general use in the U.S. In scall-scale
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experinments with DMPA iz Rabat, the msthod has proven to be very
Popular. It's proven acceptability (both here and in large-scale trials
and programo alsewhern), the cimplicity of administration, and the very
high mathod reliability make this a most attractive poéential offering.

XOH Pilot Programs

. Tha mogt importanz of MOH pilot programs at preseat is the
Marrakech houaehold distribution project, termed "Visites i Comicile
de Motivation Systérwatiqua®, Thin project aims at making contraceptive
information and services availnble directly in the homes of Marrakech's

1.2 million people over the 30-month life-of-project perlod. (Sxsxqzrxirxi

-
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Nurses carry orals arnd coudoms to the home, and offe. them to eligible
couples following the administration of a structured éQestionnaire.
Workers visit an average of 12 houmes per day, working aftarnoons and
Saturdays after completing their regular MOH dutdies in the mornings.
In Thasa I, which covers Marrakech city, 80 nlrses are involved in
visiting all homes in their agsigned seciors.

Initial results of the project have been most satlsfactory:
acceptanca is higher éhan expected (about 61% of all womea 135-44 contacted),
coverage i3 progressing at about the designed speed (12 homes per day per
worker), snd theve have been no serious political or other rapercussions.
The support.of the Govermor and the Pasha, and written approvals from the
Ministry of Health in Rabat have smoothed the way. Althcugh it 1s very
early, the XOH 1s already talking cf expansion of the project to other
provinces in th= Kingdonm. Towaéd zhis end, the MOH i3 producing a
£41mad record of the Marrakech project which can be used to record
prograss aad ptdblema, xxt as a training device for personnel in other

provinces, and for possible publicity purposes.
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The importance of this project darives from its taking -- for
the first tima — contraception out of thé clinfc and directly into the
homs. Tha projecct bullds on en aiready extemnsive MOH notuwark of personnel
eed f4xed focdlitden, and vao designed to be readily expandable throughout
tha MOH country-sida structurs. A second imporzant clemant of the project
{5 the distribution of orals by paramedicals, whereas the MOH practice has
been to requi;a physician cereeplng for pill prescriptiaﬂ%’ The Marrakech
project chould demonstrato the efficecy of uning medieally supexsvised
paramedicals for orals distribution and prescripticn. A revised policy
along these lines would permif utilization of the 900 dispensaries
staffed by murses and assistant nurses for the purpose of pill prescription.

Othor pilot innovative aerviée and informational efforts are
wundertaken largely on tha initiatlve of the locsal médecin-chef and his
staff, In the provinee of Khouribga, an active outzeach progrzm has beenm o
conducted using the Family Planning Refierral é;nter as the home base.
Films and motivation teams have been taken to the phosphate plan’s
in the province and to other organized businesses. In nelghboring E1
Kelaa and other provinces, ths provincial M&decins-Chefs have initiated
various service and outraach activities which take adwvantage of local

rescurzes and respond to local conditiouns, Vehicles to support moblla

activities could cencelvably be provided by the UNFPA.
e o e, | ot (ool
¥ The present MOH program is gerdously limited by the lack of a

wall—defined and executed informatiom, education and communication plan.
There 1s at present a aoticeable abgence of good family planning and
populztion materiala: phamphlets, handouts, posters, calendars,

{nformational bulletins, journals, films, glides, etc.

£ plly 2, Wm 2 photmacun et puccipha,
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Although the MOH requested an IEZ&C speciallat consultant
(De. Botfus) from tha UNFPA, only fragments of the IEGC plan ha
developed have been started, mogt potably o documentary f1in which iIs
uearing completion. Tha £1lm (in fact, four £ilms vhich caa be mm
together or canm stand Independently) will be reproduced in 30 coples
for wide distribution ia Moroeco.

Ono important limitation on the MOH's ability to develop
and implement a comprehensive IZ&C program is the‘lack of trained and
qualified information specialists. Sponsorship for the training of
such persomnel would seem a good investment by elther the UNFPA or
USAID.

Thus, for the most part, motivation activities take the form
of client counselling in hospitals, health centers, and dispepsaries.
While there is no organized poat-partun ;o:ivatiou progran, in practice
ferales delivering in hospital (82,561 in 1976 or about 102 of all
births in.Hbrncco)'generally receiva contraceptive counselling frem the
attending physician or paramedical persommel.

Other Goverrmente® Inputs

Several other Moroccan ministries have recognized the need for
improved demographic information and family plamning. Material on
population and family life education developed jointly by the MOH and
the Ministry of Education are provided in Morocco's public school system,
beglnning at the eighth grade lavel (age 15). Unfortuwustely, as the
dropout rate after §rade three is very high many children leave the

school system never having been exposed to any POP/FP concepts.
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While thers is understandable opposition to including family-liifa education
at the elementar school lavel, it would ba possible and useful to
introduce population and ecology concepts, including the bagis econumics
of family 1ife in Morocco. '

| Tha Minlstry of Youth and Sports 17 responsible for "Promotion
Ma" and an extensive "oyers Féminins™ program which reaches
45,000 young girls aged 10 to 20 in 368 training conters throughout the
country. In cooperation with the UNFPA, the private family planning
assaoclation (AMPF) and the MOH, famdly plamming information.is Zucluded
in the curriculum of the Poyer program. In soms Instances, outreach
programs which use the Foyer Féminin centers as a base distribute
ccn:raceptivés. The Women's Se:vix:e' (Promotion FEminine) has .conduc:ed
fazily planning training sessions at national, regiomal and provincial
levels in 1976-77 financed by the UNFPA. These sessions lavolved 3,503
participants in 1976, 2,212 in 1977 and plans/gereach an egtim.ted
3,960 in 1978,

The Ministry of Soceial A¢€fairs ard Haodicrafts has a program

~ for 60,000 young girls in 257 Ouvroir centers throughout the country
which provide handicraft, basle lirteracy and house economics training
for disadvantaged young girls, much as do the Foyers Fiminins., They do
not, at present, include farmdly planning training but could easily build
it in. The Ministry of Social Affairs and Handicrafts == is alco comsider
ing F.P. informational program for the 125,000 mothers attending its 250
food distridbution.centers throughout the country., Discussions with the
Ministry of Social Affairs and Handicrafts are continuing and they

appear promising.
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Tha Ministry of Interior is only peripherally 1iavolved in
Population/family planning activities at the local and provincial levels.
However, tha support of the ca¥ds, pashas and governors for local
inieiaei?ns in fardly planning motivational efforts and rural services
is an important and necassary agpest of awpanded activity. Tha Ministry
of Informntion works closely with the MOH and the private Azcooiatden AMPF
HarncainE—&fri%ﬁaéééeeéé&amgﬂzéé$a%e to develop and air panel programs
and spot snnouncements on the Morocean population.problem and available
gervice centers.

These activities represeat tha substance of the resl commitment
of the Morcecan Géverument to population/family plauning at the end of
1977. They are at the same time encéuraging and di?appointing, as they
are ggrtainly moves In the right direction, but are woefully less then
what ié neceggary to attain a.significant impact on current demographic
trends.

Other ministries remain largely uninvolved in populstion matters,
though many have considerabla potential for moving forward in this area.

e

The Mindistries of Information, Religion, Interior, Agriculture, and

Defens= ars examples where more coordinated population/family plamming
actions could profitably be undertaken. In theory the High Commdssion
on Population should serve as the stimilus and coordinator of activities
in these ministries, but the Commission dves not function and no other
activating
organization yet exists to £111 the vacuum. There is talk of amxiw=ting
the provincial-level chapters of the High Commission, but to date there

has been littla effective action.



D, Ron=Governmental Populatica and Pamily Plarming Efforts

1. AMPP

Tho privato Association Marocaine de Planification Familiale
(AMPT), vith heodquarters ir Rabat, conducts virtually the only family
plannlng I=SC offore in the country. In addition the AMEF operates
through & affiliate chapterﬁ 11 clinics and several small-scale field
programs. iHth an zmmnal budgee of $142,90¢ in 1976, the AMPF recruited
7,479 new acteptors and served 32,2291con:inning acceptors. Newr
scceptors repregsented a 24%2 imerease over scceptors in 1975,

The AMPP 48 a powerful lobby for population/family planning.
Rorking closely with local government officials and the M0, the
Asgceiarion hags gought to promote govermmental support for more dynamic
programs in the communities. Its mzss media information effort is the
product of careful negotiatigh with the Mindstry of Infocrmation and
MOH officials. An incovation tried in Rabat and Casablanca lavolves
using women attendants in public baths to motdvate and_inform women of
family plamming posaibilities. Iut the AMPF is not without 4ta t=oubles:
ccordination with the govexnment prograé, internal pr?blexaof aembersaip
and leadership, and squabbles with itz zain source uf fipaneial eupport,
tha IPPP in London. Still, tha level of activity and enthusiasm with
liﬁited profeassional staff — 2nd nev ideas for still Zurther activities —
18 {mpzessive. The AMPF sseks to maintain independence while developing
activities supportive of the much larger government program. Gemexal
information, education and communicatiocn activities, including

informatian'packagea aimed at high~level governmsent officials, would

geenm to be ideal complesents to the GOM progran.
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2. Private Physicians and Pharmacies

In 1977 thera were a total of 582 private sector pliysicians
end 437 registered pharmacieo in Moroeco with the greatest percentage
in Rabat, Casablancs, ond other urban aresse Private physicians
interasted in faﬁily planning. lack equipment, supplies, and, in some
cages, the required Crnining; Thug far, the government has done little
to involve private phycicims i{n family planning, although they are as
pumerous as G physicians and axe in contact with 2 different segment
of tha population. As privats health pergonnel, heavily concentrated
4n urban areas, they might. be enllsted to serve the growing number of
urban peor. The ¥OH enuld then concentrate a greatar share of ita
resources in the 1egg-well-gerved rural areas of the coﬁhtry. Tte
GO gould supply family planning information, equipment, supplies
and training to p;;vate physiciane, and perhaps could work cut an
equitable gystem of réimbursemen: for family planning rendersd in
'tha private sector. Such programs have besn carried out elsewhere with
considerable success, and would seem to offer the MOH a relatively
inexpensive way of greatly enhancing i+g urkap famdly planning gervices.
while the mumber of family plarning clients served by private
physicians is upknown, 2 recent USATD estimate (Annex 3) suggeats that as
much as 170,000 women-years of protection may be provided through zales
of oral contraceptives in registered pharmacies. An additional 30 to 40
thousand couples are served by the private family planning association.
Thus, congiderably more Moroccans recelve contraceptive services through
the private sector than through goverﬁmnnt programs, perhaps €wo or three

times as many x

2 Interistingly in HMarrakech city the opposite appears to be true, with
about twice as many women claiming public es compared to private sources
for their oral contraceptlves; however ,these figures do not take
account of private secltorf sales to pon-married women, which are believed

to be substantial
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Eight to 10 brands of oral contreceptives are generally available without
prescription at 2 coot »f $1 to $1.50 equivalent. | Condoms are also
available, but arc not popular, Surprisingly, phafmacies'located in
‘fural or in edxed uban=ruzal areas report highar contraceptiva sales
thm those in urban locations, probably due to thn.fact ihat pharmacies
aro relatively fewer outside the cities and thus bave a much larger
clientele. While orals arc Incremsingly popular, the current pharmgcy
price is beyond tﬁe Teach of many n2edy couples. In informal discussioums,
the ¥OH has reacted positively to the pe3sibility of subsidizing the

distzibution
commercial/system to bring the price of orals within range of couples
who might choose to obtain tﬁeir resupply at a pharmacy. ' USAID plans

follow-up discussiona on this key opportunity.
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IIY. IMPLICATIONS FOR U.S. PROGRAMS
I\ 4apdyeds 6K Donoveumitiza s Megds\v

While Morocco manifests outwardly the signs of a ﬁpde:ately

uell—cofdo LDC, it has serious zu.Z:1 and economic problems. The
continued acerual of too many people too fast can onl} servégto exacarbate
an already formidable development problem.

Sections I and II above have described the arena and the key
plafer?. Also identified were actiongwhich can be taken byfthe Moroccan
Government with relatively 1little political risl , and with éotentiz;.l
for significant intermediate and long~-term impact on fertility and the
demographic structure of the country. The directions and_relafive
priorities for the economic deéelopmeﬁt“of Morocco are now being debated
and determined for the 1§78—82 Five Year Development Plan which Govermment
officials assert will zddress questions of social and economic equity,
eﬁphaaize economic decentralization, ard will accelerate improvements
in rainfed agriculture to a greater degree than previous plans,

Trade—offs between long-term sccilal investments such as
primary schools and preventive health facilities and investzments with
a moré immediate pay off will be a key issue. The Plan will have to
reconcile competing national and regional social and economic goa'ls in
defining an effectively balancad development invesﬁment atrategy. Rapia
population growth 18 one ¢ tke primary phenomena inhibiting the development
of adéquace health, social, and economic systems necéssary to.improve
the well-being of the Moroccan people. The potential for doubling or
even tripling the population iIn the next 5Q years i3z inherent in
Morocco's youthful age structure, wherein some 46% of all Moroccans are
less than 15 years of age. Barring natural and man-made disasters on a
catastrophic scale, this potential ig inexorable — a factor of persons

already alive oday who will go om to reproduce themselves la years to come.
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A conscious and calculated investment strategy to slow
population growth and reduce problems of rapid urbanization while
addressing existing ummet demend for social services and family
planning 1s needed. |

An effectiva Moroccan population program goal would seek

changes 1o tho total enviroﬁment of Morocco which would foster a substantial

and progreasive decline in the siza of completed families.

This decline could be measured by:

(1) substantial and sustained reductions in age-specific
marital fertility rates, patticula&ly in the lower age groups;

Q) 3u$stantial and sustained inerease in the percentage
of fertile couples continuing the practice of birth control;

(3) significantly ;ncreased GOM allocations and expenq;:ures
tﬁ the population sector.

Wa balieve that the Government of Morocco need not passively
accept rapid population growth as a developmental giveg/to be reduced
only when (and 1f) the fruits of economic'and social development trickle
down to the poor majority. Even now the debate over development priorities
and strategiss Iindicates the emergence of a growing body of cencerned and
informed GOM officials and privata citizens. In fact various policies,
laws.anﬂ prograns will directly or indirectly reduce family eize;;
geveral of these were described in sections I and II. While traditional
patterns of family formaﬁion and economic life persist to a great extent
in the rural area;, these patterns are changing, ir _art due to population

pressures which force more and more rural people off their land.
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Thus even in viilages traditional thought and behavior co-exist with
modern practices. Movocce 1s already a country in rapid transition and
the modernizing influences, both the good and tha not so good, ars here
to stay.

| In a document prepared for this strategy statement (see

Append{#%f), Professor Robert F?rnea (Department of Anthropology,
Universit§‘0£ Texag at Austin) has councludad that:

kls there are ne significant ecaltural or religious constraints
to family planning practice in Merocco;

(2) the rapidly changing nature of particularly urban but
also rural }ifa 4n Moroceo has ereated a growing demand for contraceptive
aervicés; and |

(3) this demand 1is pot always clearly seen eithar by high
Hbroc;an government officials or by foreigners including Americans in
Moroceo. Pernea argues that tha baaic needs (health care, shelter,
clothing, education, food, employuent) are much tha same for the poor
as for the ralatively well-off, and thus a demand for contraception
alresdy exists. The self-izage of the Moroccan bureaucr;: as wiser,
more ratioa%l and by definition different than the poor and disadvantaged
members of the community makes it difficulr for h;m to believe that the
poor may be governed by many of the same influences which govern the
fertility behavior of the rich, i.e., that the poorar majority is ready —
right now — to accept and use family planning services.

Evidence avialable to us suggests that. in fact there exists
a substantial demand for services. This demsnd can be most c¢learly seen
by:. '

(1) substantial sales of oral contraceptives in pharmacies;
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(2) demand for contraception among both urban and rural
Women dc;iveting in provinedal hospitals;

(3} discusoions vith hzalth workers serving urban and in rural
aress, together with published reports such an one recemt article leseribing
a remoco villaga vhere 60% of tho eligible women claimed to be practlzing
birth control; and

(4} service statiastics and research evidence. x
However, onec must reslst the urge to generalizs too much about the
meaning or extent of the existing demand, since necessary anthropological
and other social data are unavailable.

¥Wa conelude that traditiocnal socilal and cultural factors
remain gignificant dut weakening con;traints on the reduction of
fertiliry in Morocco.

Bureasucratic constraints in Morocco stem from two primary

sources: the absence of a clearly defired national priority for population
programs, and innefficient, compartzentalized, ineptly administered, and
manpower-poor public imstitutdons — the caricature of Myrdal's Soft State.

Political constraints, we believe, atem primarily from (1)

deleterious effects of continued rapid population growth in Morﬁcco;
(2) a possible misperception of how simple or difficult it might be
to decelerate population growth given the tremendous bulli-in wmomentum
inharent in Mcrocco's age structure; and (3) fear that strong overt
goverament family planning and related programs might precipitate an
undesiréble or evean dangeroué political backlash, fugled by the'.

oppositicn parties.

% of the first 8,428 women 15-44 interviewed in the Marrakech YDMS project,
481 claimed habitual use of some rontraceptive method; 34% claimed use

of oral contraceptives. Thesa were urban, married women,
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In ouxr considersd view, bureausratic and political constraints
ara the most gserious obstacles to the promulgation of truly effective
population and family planning programs by tha government of Morocco.

In the absence og a Moroccan demographic goal and relisble
data on vital rates and numbers of contracepting couples, it in difficult
to quantify the goal vhich U.S. population assistanca is expected to
help attain. Neverthelegs, USAID belleves the tentative figures cited
below 11lustrate tha magnitude of change which it hopes to foster.

According to the most recent USAID estimate a total of about
350,000 couples in Morocco ara using some modern contzacgpcive method.

Of thesa, about 150,000 or 43% are served by the Min{stry of Health,

and 200,000 by the privata sector. For plaming purposes, we suggest

a 1982 goal of 850,000 centracepting couples, representing about 18%

of all females 1549 in 1982, as compared to about 8% of all females
15-49 wvho are bmliaved to be practicing a moderm contraceptivé method

in 1977. The 850,000 figure would comprisa a 1003 increass in -
contraceptive prevalence in the private sector (from an estimated 200,000
to 4C0,000 couples) and a three-fold incs2ase in contraceptive prevalence
in the public sector (from an estimated 150,000 to 450,000 ccatracepting
couples). This goal can be attained primarily by neeting existing
contraceptive demand. Data obtained from the 1978 Haéional Pertilicy

and Fardly Planning Survey and the Marrakech household dlatribution
projeect will be helpful in determining whether the goal of 850,000

contracepting couples by 1982 is in fact a realistic one.
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Ha beligve that U.S. assistance options available to the
Coumntry feam £311 inﬁo two basic categories:

(1) thosa which improve the lives of and increa#e the optiona
available to the the population in a geueral fashion;and |

(2) those which provide irmediate satisfaction to demands
for contraceptive information and services. . |

In the £irst category it is our intention to strengthen and

- expand the several plammed and ongoing projects which respond to Basic
Human Needs. These includa:
= Job Training for Women
= Women in Davelopment

= Dryland Farming

- HNutrition Planning

Our dryland farming project is beilng designed to improve the
incomes of the smaller farmers in non-irrigazed areas with less than
300 zm of rainfall/year. If suécessfully implemeated ome could reason
that improved agricultuzal techniques improve production which inczeases
dispourble income and raizes personal aspirations and options for the
farmer and his family,beiné in turn supportive of family plamning acceptance
and practica.

More directly impacting on family fertility are projects
lacreasing women's educational status and their active participaticn in
the labor force., In 1579 USAID plans to begin a Women's Job Training
(project 0147) with © Ministry of Labor collaboration. This pilot
project will provide Job training and placement opportunitiegs for 600 young
women over a 36-month period. With the success of the pilot project,

approximately 1,000 women per year will be similarly trained thereafter.
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3l.a.

Jultilateral and Bilateral Assistance to Morocco for Population and Family Planning 1

Donot Total Value Assistance Components
URFPA $3mdiddon Family planning tegional seminars
grant Motivational £ilms
IZ&C consultant (6 months)
taterials snd equipment for family planning Refexence Centerxs
Haterials and local finance for fnmily planning educational activities in Ministry
of Youth end Sports
Vehicles
IPFF . 4 .15million Primérily local costs of Association Marocaine de Planification Familiale (AMPF)
grant 2/ vith approximately 10X for commodities
Pop. Resident advisor provided from 1975-1976
Council Assictance for Nstional KAP ‘Study
USAID Construction costs + National FP Center

. 13 FP Reference Centers
FP commodities
Long-~ and short—-term trnining
Clinfcal PP equipment

1/ There 1s occasional assistance from other donota in specific health fields which indirectly supports family plannin;

1978 g

2/ 1PPF grente to its AMFF ectivities were $132,000 approximately in 1976, $148,800 in 1977 and 181,700 projected in
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Under amothowr prujeee (0139) AID will bae working vith the

¥inlgery of Youth and Spores to improve tho oldlln traizing imeluded
ia tha F;:yers Fémining, If theso projccts aro suceeoeful in inerecaing
tha participation of vomen inm oletlled vm.:at:ionn wvg dbeliave this
participation wvill tend ¢o dolay ﬂérriaga and inereanc demand for and
uge of famdly planning to dchieve desired family sizc.

Wa bel{;em9 however, that a continmuing analysis of the
demograghic impoct of U.S. pto&ects and activities in Morccco will help
identify other relationships and cpportunities to integrate cur efforts
to emgure that Basic Buman Needo in Morocco are increasingly met and are
consistent with demographic goals. The USAID Mission plans a comprehensive
multigaectoral review (DAP) of its overall assgistance aitategy cver the
summer and f£a211 of 1973, In developing a strategy to meet Basic Human
Needs in Morocco tha long—term demographic fmplications of each program and
sectoral element viil be analyzed.

The Country Tesm has concluded that the U.S. population assigstance
strategy must dir;ct our modest U.S. manpower resources and our not—go-
mdest financial and technical resources toward actions wiich will have
a maximun impact on the availability of services and on the level and

effectiveness of GO commitments in the population fileld. *



» Mlerarchy of goals and neans for raducing the ratas of population grewth in

32.a.

Morocco

Reduction in rats of population growth

MFANS
Decrease in complated family size
Increase Iin FP practice by couples

Strengthen capénity aad
level of GOM program
efforts

MRANS

# program feed back

R technical manpower &
gervice delivery
capability

A\ contraceptive tools

/s informational tools

4 operational
research

*Involve private

\

Incyeage level of GOM ccrmit-

sector

Cresate supportive
environment

MEANS
4 persomnel income
A women's educational

¥ social inequities

level

develop laws, policies
and programs

legitimd zdng & support-
ing smaller families

ment

MEANS

demonstrate popular demand
A understanding of pop
dynamics in all sectors of

governmant
& program feed backs

s constraints




33

A incroased level of goveranmsng cooxditsmme caon ba expecteds

1. Whes axdntiag dezand for family plunnipg information and
sezvices 1s cloarly demongeratcds |

2, Hh-n chezp axc mfuimal or oo politlesl repercussions to
new pilot scalo innovativa goxvice programs)

3. Uhan G deecdslon-makers bettor understand the gocial,
;cononic and politicnl congequences of not attempting to reduce the
rate of populaticm gzouths

4. Whan tte expected costs and bemefits of investments in
population family plamning compara favorably with other possibla
investmants.

Underliying oux strategy arc the followinz assumptions:

1., Many Moroecan couples ars already highly mociva:ei to accept
family planning. However, they lack'accesw‘to information about effective
mathods and are wnable to obtain services easily.

2. In addition to the present rather extensive health
gervices infrastructure, the privats commercial sector and the client
servica systems of othor ministries could ba modbilized to supplement

and compliment exigting health outreach efforts.
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3. Tha health services infragstructura will continue to expand
{t8 family planning cnd information services ta/::ﬁfzmjorizy of
the population.
8¢ Clicae asatisfacelon from couveniently availabla and quality
%ervices will generato inersaged demand for thasa serviceo.

3« Fisenl resour:as.ara no¢ a critienl limieing factor since
various donors in additiom to tha U.S. stand ready to assist o comaitted
coM,

Thus the U.S. asoistance is almed at creating conditions for
a2 higher level commitment.

| Among our planned activitiey perhaps the most impoitant in
assisting this exchanga process are the Marrakech hauseh;ld distribution
project and the Natlonal Pertility and Family Planning Survey. Alrsady
initial data from Marrakech indicate conaiderably higher uase of famdly
planning from both private sector and GOM servica outlats than had been expected.
Doring th%irs? ran?%iﬂi&i?%iﬂiptance of orals by persons rot now uging
con:raceptiveé was also higher than anticipated. The tasx now 1a to
determine the extent to which these results hold valid in rural areas.
The National Partility Survey will help to understand current fertility
behavior and family plamming practice. To the maximwm extent possible,
counclusion= and data from these two studies should be utilized for the
formulation and development of Improved ways for providing desired

services,

A sugcesafnl experiences in hougsehold contraceptive delivery
as measured by continuing use at uew higher lavels should help convince
the GOM that demand exists. Already the i{ncreased popularity of the FP
Referral Centers in ths provinces attests to a demand ia other provinces

for quality services.
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Regular feedback 1a built into the VDMS projeect through data
Tfung and evaluations at the and of each phase. This example will help
to generate increased attenticn to the analysis and tabulation of
Servica SCacisciéé.

Wa are convincedlthat family planning program success will he
f stroug element In increased GOM commitment., The adage success brings
more success s conaistent with Moroccan moves. To this end we will
continue to provide generous support in contraceptives, U.é. gshort- and
long-term training, equipment for expanded family planning clinieal
services and the best available U.S. consultants to respond to specific
requests.

the

Although/key to improved gervices oa a national level lies
in a stronger GOM commitment, training in population dyramics as well as
contraceptive techniqﬁes can contribuéetp a stronger commitment and
understanding of the need for official action to reduce the growth rate,

There 1s cuch to be done in population information education and
communications and while the U.S. has considerable expertise, the UNFPA and
the AMPY are properly equipped and preparéd to assist {in developing
informational materials and mass media packages. An apprepriate U.S.
role in IE&C would be to share the Tesults of our now varled experilences
around the world. We plan to prepare materisls adapring this experience
to the Morocean setting for use in our continuing develc cent dialogue
vith the GOM. |
‘ Since the MOH has expresgsed some interest in commercial
distribution of c;ncrncepcivea, continuing discussions on ways and means
would seem profitable. Of lesser direct priority are efforts to change
private health and governent employee insurance regulations to perait

reimbursement for family planning services rendered and supplies purchased.
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An analysis of actuarial bemefits accrulng from famdly plamning use
could be undertaken drawving va comparable in:ernational atacistics.

An offectlve pnationsl program pust involve non-health delivery
petworks. The MOH hao worked closely with the Ministry 'o?s Youth and
Sports. We belleve the U.S..through its contacts in cther programs can
help to identify systems which can complement the health effort in
f#mily planning or feach 12w underserved groupage.

o sum;ary ocur strategy in the medium term 13 to accentuate the
positive aspects of population/family planning strengthening .the current
national program 28 a means to lacrease the level of GOM commitwment. This
action strategy addressing the key pre-conditions to a fuller commitment is

flexible and consistent with U.S. interests in Moroeco.
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Tabla 1 Current Data

1.
2.
3.
4.
3.
6.
7.
8.

9.

14.

15,

Total Population (1977 estimata)
Crude birth rats

Crude death rate

Rate of natural increase

Years to doubls population
Percent total population under age 15
Rate of growth of urban population
Years to double urbenm population
Years to reach 602 urban/40Z% rural
Total females 15-49 years of age
Married females 15-49

Fstimated mumber of females at risk of
pregnancy

Estimated number of contracepting couples

Contracepting couples as Z females at risk
(13 as % of 12) :

Number of persons ..., per physician
: per public physician
per private physician
per paramedic
per hospital
per hospital bea
per health center
~ per dispensary

1/ all figures should be read with caution; see Annex B

2/

of available data

see Aymdias B, page §

R 1

18.3 mllion
48 per 1,000
16 per 1,000

- 3.22 per.annum
22
46
5.3% per annum
13
28
4 million

2.8 million

2/
1.3 million

400,0C0 served by
private sector

150,000 served by
publie sector

550,000 overall

22.2% private
gector

8.3Z public sector
30.6Z overall

13,874
33,457
31,443
2,002
233,766
841
92,783
24,357

on limitations



22.
23.
25,
25.
26.
27.
28.

29.

Infant mortality rate

Life expectancy at birth
Total cultivated land (hectares)

Farsons per hectare of cultivated lard

130 per 1,000
1ive births

53 years
7,469 million

2.45

Uznemployment rate 11Z official, 25% unofficial

Total GNP 1976 (USS$)

GNP per capita (US$)

Average GNP gfovth (1971-76)

External deht-servicing'costs, 1974 (Us®)
Projected external ert-servicing costs, 1930
Agriculture exports as % total GNP

Phosphate exports as I total GNP

Pood subsidies and imports as ¥ total GNP

8,600 million
525

6.3%

126 rdllion
465 million
3792

5%

4.3%



ANNEX 2

GOM Family Planning Targets and Performance

1/

1974

64,570 (- 8.0)
35,396 (49.6)

Year 1973
- Hew

acceptor

TARGET 70,220
ACTUAL 37,030
Pills 27,327
TUDs 5,156
Condoms 4,547
Actual as

Z of

target 52.7

Y

te

46,219
6,324
2,853

85.8

1973-1977

74,300 ( 15.1)
72,179 ( 30.3)
59,774

7,481
4,924

97.1

1976
84.770 ( 14.1)
77,913 ( 7.9)
63,708

6,158
8,047

91.9

1977 2/

97.530 ( 15.1)

100,242 ( 28.7)
83,282 ( 30.7)

8,688 ( 41.1)
8,272 ( 2.8)

102.8

All Years

391,350

342,760

280,310
33,807
- 28,643

87.6

{ .
1/ This table represents virtually the only data available from which to analyze the GOM family planning

program.

cost~estimates) are unavallable.

a 1972-73 survey, and 13y not he reliable.

2/ Projected 12-month figures based on actual acceptance in first six months of 1977

Client profiles, continuation data, method switching, and inputs data (maan-hours, comprehenszive
The most recent estimates on IUD and orals continuation rates come from



Jtﬁi tationgcf Denog—annic Data and Sour:zes

Morocco, like many LDCs, lacks good demographic data. Estimates of
_the total population in 1977 derive pr;ncipally from the national census
of ‘971 which yxelded an overall flgufe of 15, 267 350 people, up fron
11, 626 470 enumeratad in the 1960 census. CERED the Ministry of Plan's
demographic arm, has prepared population pro;ecticns to the year 2000
basing lto vork on population growth during the 1960-71 1ntercensal period
and on fertility/mortality estimates derived from its own surveys in 1972- 73
CERED'S estimate of the 1977 total pO?UlEulOﬂ is 18,247,000 (as compared
with the'U N. estimate of 18.3 million and the U.S. Census Bureau's estimate
of 18 5 mlllxon) The table below presents CERED's projecticns for the
period 1977-1982 the last five years of which represent the new 5-year

plan period:

Year . Urban Population (% urban) Rural Population (% rural) Total
1977 7,200,000 ©  (39.5%) 11,047,000  (60.5%) 18,247,000
1978 7,572,800 (40.3%) 11,252,200  (59.7%) 18,805,000
1979 7,965,200  (41.1%) 11,414,800  (58.9%) 19,380,000
1980 8,378,700 (42.0%) 11,594,300  (58.0%) 19,973,000
1981 8,811,600 (42.8%) 11,771,400  (57.2%) 20,583,000
1982 9,269,600 (43.7%) 11,942,400  ($6.3%) 21,212,000

It can thus be seen that, according to CERED's projection the total
population will increase by 2.4 million persons during the 1978-82 plan
period, snd rural-urban migration will continue the long-established trend

of movement toward the cities so that by 1982 44% of the total population

will reside in urban areas. Their projections for the year 2002 range from
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35 to 38 million total population, or & doubling in about 24 years. CERED's
Projections are, as are all! such prognostications, subject to Interpreta-
tion and to‘considerable error, as the input data are of uncertain quality
and the assumptions are tenuocus. °Yet, in epite of their many limitations,
they seen use;ul for education and for planning purposes. |

The Ministry of Interior operates a vital registration system
throughout the country, recording births, :de.aths. migrat-ion, and other .
data pertinent to their laternmal interests. Birth certificates and
vaceination certificates are required for school enrollment. Government
services are normally only avallable to those with valid identification
cards issued only after vital data has been collected. Thus regist:ation
in urban areas approaches 100%, while in rural areas vital demographice
events are admitiedly undererecorded.

The Ministry of Health also attempts to record vital health
data through its outreach service (SIAAP) which covers abOut 607 of the
country. First-hand observaticn of this system suggests that the data are
wnreliable for égrious demographic analysis.

The National Fertility and Family Planning Survey planned for
1978 is intended to estimate with acceptable accuracy national fertility
levels for rural and grban groupings. It will also yield useful estimates
of age-specific fertility and of overall fertiliry for Marrakech province
where a major Pamily Planning pilot program 13 now undervay. Finally, 1t |
will provide valuable data on contraceptive knowledge, attitudes,and

practices which will be used for program analysis and planning.
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The Marrakech household distribution project (Visites a
Domicile de Motivation Systématique) {ncludes a research component
yielding data on contraceptive prevalence, family size, and othex
demographic variables. The first computer tabulations ok VDMS dﬁta
have been run. For example, interview data from the first 5,078 women
aged 15-44 in Marrakech ;ity in October 1977 yielded the following
(crude) tabulations:
_ 93.6% have regulaf periods
9.9% claimed Lo be pregnant at time of interview
2.4% Ea?enoc been pregnent within last 3 years
23.7% were breast-feeding
68.1% do not want any more children
23.4% went 1-2 more children
67.7% have more than 2 children already
47.5% claim to use some contraceptive pethod of which
« 47% use pills from government program
. 22% use pills from private source
o 7% use IUS
. 1-2§ use condoms
. 1-2% use withdrawval
. 21% use some other method, {neluding
sterilization
582 accepted orals from worker (or 68% of those eligible for
pills)
These data will continue to be generated for the 30-month
duration of the pilot program and will become increasiagly interesting
as the program moves out of Marrakech city and into the surrounding

rural areas,



The National Pertility and Family Planning Survey planned
for 1978 will do much to 2111 in the critical data gap which presently
exists, helping program aldministrators to better understand the parameters
of the ongoing program, and to befter idéntify its shértcomings.

USAID, in cooperation with the MOH and the International
Pertility Reseerch Program (IFRP - North Carolina), plans to sponsor
g Maternity Record Study in several large—city hospital; beginnicg in
1978. This study will yleld useful data on events surrounding childbirth
and will assist the MOH to better understand the context in which
family planning takcs place in Morocco.

In sum, while current data are unreliable and generally
inadequate for demographic analysis, several efforts now underway
and planned.for the near future promise to afford a more clear and

detailed portrait of Morocco's demographic situation within the period

of the next five-year plan.



ANNEX 4

Sncilal end Cultural Factors of Significance in Horocco In Regard to
Pamily Planning Prograns and Jeileleg

. .
Zobest Pernea L

Introduction

The comments whick follow ara in-apded to be suggestive and ars dasgad
on a number of agssurntlons end olservationz which wenld nead further
research to ba ore fimmiy esnablished. I heva dTawa upon oy owm
experiznce *n Moroego in i971-72, the work of cther gscholars, and
the past two weeks of conversiticns and chbasrevacicns. Thile I hope
whan T have to a2y muy be of uome wse te the -AID wleaion, I trust thas
the temtztiva natura sf thase remarks i1
determining tae welght vhich chonl
contfident abous whzc I have to gay be
3

i

t I also would want to do mors
Tegearck on thz topicy I w{ll ra‘go before rapracentisng: T7 2nalrsis
as the eed preduct of z zaricus aaiiropologicul Fnguisv,

.

The tasie thame whieh w1l te developed ia :hia stacement is that there
exists a Iumdawernzal distiactron Tetueen idez and practies wiel

Lo contraception in Horoeeon tod2y, thar =higo d%stinction'is a product
of both. tradicicnal attituden and conterpoTasy 3ccial c
shange and that tha zresul: of thig diztinczicon 15 raf
policy concerning family elanring., I WAl argue that ¢
between idea and praceica wot coly affects the thinking of Morocean
officials bur aiso that of Amerdeans in Mevmzco on

iato account in the planning of AID progmama.

-~ .

|
1
—

FOor the mwost part the zulzucal acedrudss wnich I w213 discuss will ha
these vercrtad by educziad tovoezan offlclils to ba typleal of unaducsarad
doroccans; wasn thara ig girac s nvidance conn2ring what the cneduenra
¥oreezan aczually thicks, mention will be muaca of tiis facc. This i3

not to imply thze tha Movcesarn orffeddle ara alveye nistelien; I reraiz
vant to emphasiza that I am ccncemmed wieh <heir culiural perspesciva

and outlack., There i3 gosd roasea foo thiz apare Zzom the fzgr that
thesa wera practically the cnly peopls Inrarwiowed: tiaer ars volicr
uakers and iz 42 rheir visw of thae problem vwhich undeslies tha pTugrans

1/ Depnrtaent of Aanthropology, Undversiey of Texas et fustin, Austin,
Tz 43712 ‘



Islam and Politfcs

A ropeated theme in our discusaions was of factors which affact the
villingness of Morocesns to consider and accept family planning sarvicses.
The nctfon of religious oppositlon was several times ralsed bty the
Mornezan ovffdeinls and then dismissed as lacking real significance.
However, from a numier of rawarks it became clear that 1t 13 "anlightaped”
Islanic cpinion which 13 cot oppused o contraception and "fanatic" vizws
which stand in opposition. Thus ctha Secrefary Genersl of the Ministry

of FSealth elequently developed the idea thaf modern contracaption 13 the
envolutionary outgrowth of a davalcepment begun by the Prophet when he
reveslied that Infantdicide was ginful (a common practice of his time)

and accepted the then contemporary methods of contraception (premature
wit'drawal or "Az1" being ome of these). When religzious opposition was
dilscusged,"ki11ling" was agsornlats with coutraception; the idea that a
livirg fetus ig murdered would make the practice of dirth control a3
unacceptable as aborticn Zs fuornally comngidared #o be. 27

Indzed, ome high official suggeszed that the tegs "family planning"
ghould Ve abardcmned becauss i its negarive associlarions and that a
long-term and careiul plauned progzam of instruction and edneaticn
vould be mnecaszary bafora thne pracrize of birth control alght bzcome
aceeptahle to the !llisarats, 7st in this instance 23 well as =ost
other 1nterviews with Morcccan oificdlals, relizicus oppositica was
digmisgsed ag being of minur significapez or tha product of fanazicr
“rlews. {hat =must¢ he left unxiswared 13 “het groups ace conaiderad by
the Intelligensia te have such unenlightened vlews? .4t the
Iglamie 3zntherhcods? Caly tic more radiecal of cuch grours? In any
cage, the typleal rezctdon way thar ralizious atricudas zre of mech lasa

1

importance than "la politiqua’,

Polltical congiderar
first was thar contr
capitaligr %o aveild

long sfiazed Included &wo zemaral ¢
aception z2nd Zamily olannltng are th
~ g 4

zl ;

maintain an expledszstive relaticanchip wicth develosing ecounzzizs, Thin
political problam was fraguantly raised but {perhans in pars for oux

beneflt) treatued as an absurdiiy which wos benowming (or indeesd has

alraady heccme) cutdatad. Instead, the never perczpecslea, it was
said, involwe: 3 view of zhe r=al Mezccco in which razources and
demography have replaced such id2olzgical nonsense.

Little or ao attencicn was glven tc tha probiems with Algeria. Tue
idea thar Morcecc must kezp 1ts populacion on & level with thee of
ir3 unfriandly neighbor wms only once meantiomed as a part of tie
consideration of "dquillibre" which shouid ir. gemeral goverm Zawmily
planning.

2/ Thie interpretation i3 obviously not cvnslszent wlth the aedical fzcts
of medazn contreception, but may nonetheless bte an 2ifective arguzent
when used arong illitarace groups.
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Much more emphasis was given to the political implications of family
planning as a government program. The fact that it is the government
which encourages such practices would automatically wesuli in their
rejection by the masses, who ars In any case suspicilous of the govarmment
and bored by officilal inforwmation ou TV and radis. This is perhaps the
wost important political issue and ome senlor offlclal spent a long

tima developing and elaborating the complexity of the problem, coming

to the conclusdion that there was littla the GOM nad yet done or cculd
{rself do to remove the taint frem its own efforts to inform and

instrucs. Howevar, lnformation and instructionm was sgeen to be the only

way in which fa=ily planning could be introduced to the masses. Thua

he geemed fo say that tha GO was at checlmate and that new ecmxuanications
approaches would have to ba developed — perhaps by American specialigtsg ——
which might more effectively selve this protlem. (He mentioned fzaditZonal
figuzres arong the illirerate who might do this job -~ the scrub lady in

the public teth, the predchers of the sugs =—— but didn't devalop such

i1deas serioualy. They would be marvelously effesctive, hz indicated, yet
thers apparently is no way to uze them and the possibility was cauze for
amugement) .,

Several officials strasged the fact that the poer have children fov
reasons af 3ceial gecurity; children cara for eldarly parents and

add to the Zzmily incoma in thalr youth. A poiliieal implicatiom of
*family plarning is then zhaz it uzdermines tha sesurity of thz poor.

Another political implicaticu (French politfque being use moTe 23 the
tarm "social" 15 used in Pnglish) has to do with mola control cf fexmala
gsexuality., Two officials mentiomed rcesistance sterming Ircm the ccaesza
of Morcesan men that their wives would engage in 11licit sexual activizy
waze thare to be no fezr of resultzant pregnzazncy.

Yhen our grouy ralsed the quescios of the possaibllity of wemen acttribuiing
renl or imagined 1llaess or aches and cains to takdng th 11 ot zo the
I0D it was also agrewd than this was a problzm. Howevrer, this view was
not firat mentioned by tha Horcecan ¢ffizials, most cf whom did nst gat
beyend the problemg of introducing fanily planning. That Is to saw, it
was not genmarally the casa that cfSisiala taikead about whzt haopenned
afrer contraception was begum; most Rabat ofiiclals discussed the problazs
of introducing idea in the £i-st piace.

Above, I nave tried to driefly raview some of the more coccseon reactions
of Rabat officials to fomily planning, Hone of them talked of thelr

owr faelings about the subjzact nor of the attitudes of cthelr intallectunl
friends. Rather, the atuitudes of "other' Morcecans — the poor ard
1lliterats zost generally — vere tha object of concern. In a most
importane way this pattern of thought fits well into the =shzea/

blzd oppositlon which many Premch scholars havs described: the
gophisticated Arab urbanite and the unlettaxed rueral tTibeswman.
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s

Thus, "we'" un:lerstand the problem but “they” do not. '"We" see how
contraception is within the Islamic tradirion; "they" may think thac
it 13 anti-Islamic. The almost total failure to explore any point of
comaon ality between this "we" and "they' 1is part of a rather venerable
conceptualization. '"We" can accapt contraception and even find a way
to place it in the Islamic tradltion buz "they'" are imnocent victims

of ignorance and fanaticism for whom contraception wust be unacceptable.
Therefore in this case {as well as mzny others) "we" must provide
enlightenment and education to overcome the backwcrd bled (vwhich
includes urban poor), buc the task is very difficulr beczuse "they"
distrust us and resist the knowledge and inscruction 'we" would like

to provide.

Other Vieus

To turn for a momentz to what the "thay" may actually chink, we have

a suggestive paper by Domma Lee Bowen based on the investization of tio
Berber villagas, one of wnich was at a ccnsiderable distancz from a
market town, the other much closer. Without zuing into detail, Rowen
found that the women of the more isolataed village were totally ignorant
of modern contzacepticn, regarded pregnancy after marrtiage 2g-a
blological given which was God's will and. His responsibility. May

it not be said that such a positicn 1is perhaps zhe only logical
possibility if there is no knowledge of contraception to say nothiag

of the r~tal absence of contracepzive means? thai other opinicn can
one imagine?In the 7illage where, thanks to prozimity o cmazlet and
greater councact with che cuiside world, concraceptive kaowladgz was
sharad by some of the women there were instances of wemen going to
great lengths (with the help of chefr husbands

God's will was no less important but on the cf
fundamental obstacle to apacing childhizrth once the ccasibillty was
known and the means withiz reach. Thiz is net co gay zhat averycne
took such staps, only that some did and cthers did not.

We know that 2 high percearage cf women in Marrakaech have acceptad

the opportunity tc use contraceptives offarnd in the ewserimenzal
house-to-ncusa approach baing develvoed thare. Ve also “asw thar a
gimilar project in I Xelaa rural area has alsc met with a positive
response irom Tany women. Rabat officials outside the MCH were largely
ignorant of these projects and the suggestion thae the response of wome
in Marrakech, E1 Kelaa and elsewhera suggestad an existing demand for
contraceptives met with largely blank razsponses. Such inforzation

does not fir the pattern of makhzen thought. The concepcion of
contracepticn 1s a provlematic accerding to which the eanlightened r-ust
struggle to inform and Iinstruet the unenlightened. The zotion that
self intevest and the pragmatic ccncerns of everyday life may alraady
form ample rotivation for many unlettered Moroccans dces not f£it this
pattern of thought.
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I hope the point T am trying to msks is clear. For the Rabat intellectual
the idea of contracepcion or famdly planning (I lump thesa terms here)

is by its very nature tuacceptable to the uneducatad. That 1s che problem
80 far as they are concerned. To ke told that perhaps there isn’t such

a problem, to suggest that many "others" are already raady to contracapt
disturbs a very baslc pattern of thought which is exhibited ia ocher

vays in many other areas of policy development. This 13 a hierazchical
country in which the achievement of a French education places one in a
position whick by its very nature must be defined in terms of differaenzes
from those who lack such a transforming experience. If "we'" can accapt
family planning then alzost by definirion "they" caanor.

not part of the Francuphone elite and wio practice or cho are per!

fa
e}
(5]

It 18, however, very tTue that the poor and the 3lmoaf poor who are
S

4
ready to practice contraception lack a normarive Y is for doiaz zo.
In effect, they have ncthing to eay to ofiicialdeom. Iz 43 a situazion
of cultural dissonance in which much of what the cificials in Rabar say

about attitudes toward contraceptdon mav b2 Ia scme way and ia sco
places true bur people, for vary pragnatic ressons having to do
living space, needs to educarce their children, aealth, fatilcsue,
perhass dozens of cther fragmentary ccnsiderazicns do not do whax guch
ideas sugzest but inatead decide rot to h e children or so =any
.children, or so frequently children. I- 1 tuazion cormon to us

3}

>
¢

3
(oI

T
1

ALt @t ofi
e

[

all 1n which cur formal values and ideals tall us fo bahave one w3y yet
we 1n fact chooga to behave arothes. In a ccuntry which becausa of
econcmic amd social factora is changing as rapldly as Morocco there

is gimply no wav in whinh cultural idezs and fd2ala czn in an ordercly
way keep up with the dacisions Deonle mnake in the course of evea—rdaw
Tife. This 1is the priza of cocial ckanga. We {in2 tvencsorns a--er

ve make decislons. Ye make decisicns becauss of pragmatic and
existential factors. Thls 12 a view of social process very alien

frem the dialectical cthought pattarns of rrancophcne Moaroczan offizials-
qua-intellecctuals. Tor them, the nrot 22 intellactual

-
and the problam i3 how o czhaaze minads, not orzes

Service and Izstizutions

In the middle of this situation is the M0H familv planaiag service

and the other private sources.of coatraception. I shail only steak
about the public sector because, in an izportant sense, zhe private
gector can and does larjely take care of itself.

Ameng the doctors and other higher cfficials of the MOH with whon wa
talked, the definition of contraceptive service as a medical acet was very
important. The careful assignment of this to the world of cedicine helps
then deal with the fundamentally polluting nature of female genitalia.
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How different from the look of unconscious distate which passed over the
faces of the mal: doetorg vhen discussing the "medical act" wag tha
expregaion of enthusinsm and happy Intar=st on the faces of the few
women engaged ia ingerting IUDs. It 15 a tough problem for men. The
intreduction of paramedics as dispensers of contraceptives is eclearly

a great reldef. Turning the problem into a question of numbers rather
then vulva and uteruaes places men in an approprilate pogition.

Thus, I am oot surprisad at the sueccass of the HMarrakech program.. It
very muclh reminds me of the house~to~house DDT anti-malaria carpaigns

I switnessed in Iraq in the 1950's. . Thiz is why I have suggested

local mumsrical geals: quotas of pill cycles distributed and ITDs
Ingerted. O0Of course, this may never be acceptad by Rabat offieinls,

as the logical gap between this suggescion am. *helr thinkine (clear
from what kas been aaid abova, I hope) makes tha ides guite literally
inconcedvable. But gome of the ¥OR officialz are ready for ths {dea,
That the madicin -chef can turnover his Tegpongivility for a "zediecal
act” doea not surprise me. That the digZtalization znd quantificacion
¢f contraception can ke continued will probably derend om thz atrtirudag
a0t of medical personmel but of Rabat officinls vho are so far bteaind the
day~to~day reality in their thinkding.

HMay I conelude &y moving for a moment beyornd @y cwm province ine the
question of tactics. I would strongly suggzest that iz 23 not the
"demographic problem" or the relation between poouiatica and developmont
Ot any other part of the "biz vlctura" or "naticnal interest' which AID
communication with Rabat officialg needs to gtress. Rather it ig
emperical data drewn frem loeal experienze — of which the Marrakech

and E1 ¥elaa projects will te outstanding sourcas — which =usc ke
aralyzed and conveyed to them. It is not the thinkdng of rh ooz

and uneducated which needs to be changed. Such thinking wi11 change

aad 1is changing but even zore important, 1r 1g their practice vhich hag
changed becausa rhe condizions of thelr 1ives have changed. ZRather, i:
is the thinking of the elite which needs o

9 who could significantly
» 1% would gee=, Wig

v tions aand cisunderstaadings.

plied by AID and the Imbassy oighe

with facs. The Xing 15 the one person a Mo
reduce cultural dissonance in this ar=a;
Majesty's behavior rafleers the currant co
The right kind of data frem Moreeeo and sy
ckanga this gituation.
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ANNEX 6
JUTOTTART NOTZ:

Subsequent ¢o the preparation of this paper in August 1977, we Lave
ohtaired what w2 consider to be a wmorc reliable sgtimatc of total
salaes of oral contracepiives la Morocco's pharmacles in calendar

vear 1977. Thic new estimate is:

Thaymaceuzicsl fimm Sales in 1577
Schering 945,000 me
CGrganon 1,210,000 e
411 othezs 200,000 =
Tot2l cevivvrerceanes 2,200,000 me

Salny of 2.2 nmillicn w2 of oral centranzptives would provide abcut 170,000
women~yzawa of profacilon (2.2 x 106 4+ 13 cycles per year per woman),

viideh 213 mot the ssme as 173,000 usszrs bt seems close enough for our
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