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INTRODUCTION
 

The 1tulti Year Population Strategy outlined in this paper is one 

Part of zz overall A.I.D. effort to make an impact upon population trends
 

in Morocco. It can play a crucial role in iniluencing certain key factors 

which affect Morocco's future. It should be seen, however, as but one 

caSAIXtLelement in a oileccnomicaudzocia!_aq,-oalprocess e., 

The population growth rate of this country -.ill ultimately be 

detenmined by a number of modernizing element.3 affecting Forocc2n society. 
In vieu of the GCO's preponderant role in economic development 
40 =ha) is use of 

resources will strongly impact upon the lives of its popunlation, both 

in the urban industrialized areas and in the bled where the poor raj xrity 

still live in a largely traditional setting. Current goverrzient 

economic development Dolic_ stresses industriaLzation over grass-roots 

social infrastructure and hs malo_ Lmlicatios fcr !-he pcpulat~on oroblem. 

If the high population growth rate is to be signfficantly retzrded, the 

social and economic conditions of the mass of the populal.'e'n _st be 

improved and, of course, family plauinzg informazicn and services will 

be essential accelerating factors. 

Every aspect of the United Statzs aid program is focu3sed oa this 

objective. Our activities in agricult.r2, nutrition, and hunin resources 

development - some now under way and others proposed - are intended to 

strmgthen those institutions which can play a vital role in furthering 

the development process. A more productive agriculture can )-ield more 

food for the population; a more skilled and better-fed workforce can 

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

ahead these trends are likely to affect the population gcr.7th rate 
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profoundly. In the medium texu, a government population program 

can accelerate these tre-dis markedly by encouraging broader une of 

contaceptivcG. 

Tho A.Y.D. population program is designed to further this 

process. It iz intended to strengthen Moroccan Government commitment 

to serious family planning goals and to devote substantial resources to 

carrying them out effectively. Given the caution of the Moroccan 

Government in this area, A.I.D.'s efforts must of necessity be discreet 

and low ka-. By assisting Moroccan Government delivery of contraceptiv 

servicas and by demonstrating the existe-ce of ridespread demand for 
-r 

these services, the A.I.D. prceram can help build,from the bOttom up, 

an increased Moroccan Government realization of the dimensions of the 

opulation problem and its economic and social plicat±ions so that a 

strouger and mxre effdctive Moroccan population program will evolve. 



A. 

Morocco today ts an interesting bland of the traditional and 

the modern. The Monarch, King Hassan II is descended from a d7nasty 

dating back to the 1XI Century. ge is both the religious and political 

leader. Forty-four years of French colonial rule (1912-1956) did not 

appreciably alter. the traditional characteristics of the monarchy. 

FollowIng independence in 1956 under the constitutional monarchy of the 

late Mohammed V and, since 1961 of his son, the present Ung Hassan 11, 

Morocco has experienced a stable government; one which has stressed it.s 

commitment toward parliamentary government (a new Parl iamient was formed 

in 1977) and one which represents a moderate and mcderatLug voice in 

Middle East, African and Arab affairs - an attitude valued by the United 

States.
 

As in most developing countries, a shortage of trained Moroccan 

civil servants; plus the fear oi responsible officials to take any 

initiative without consent of t/e-h - authorities, impedes effective 
action 

governmend. The civil service, however, is characterized by a small elite 

corps of highly trained young Moroccan technocrats. These indiv-iduals 

often occupy 7 positions of great responsibility but supervise middle 

level buz-eaucrats d 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.
 



Morocco remnaia predominantlg agricultural ith 60 Per cent of its people 

living in rural arena. Despite impresoiva potential, agricnlture offers 

a meager livelihood and the majority of famero earn less than $200 per 

year. There is significant malnutrition among the poor and pieschool 

children. 

The People
 

Most of the population is concentrated north and west of the 

Atlas mountains. Unlike other countries of the Maghreb, the ro=rccan 

people are more dispersed throughout the plains and =ountains owing to 

greater rainfall distribution. Population density ranges from 1,000 

per square mile in the coastal region around Casablanca to small 

concentr-itions in the oases of the south. The ethnic line between 

the VII .Centuryindigenous Berber stock and Arab i=migrants dating from 

tends to be blurred. Generally, about 60 per cent of the population 

speak Arabic and 40 per cent Berber. Half of the Berber speakers also 

speak grme Arabic. French is widely used in government and comercial 

circles. The Berbers, concentjt.ed for the most par= in the Atlas and 

2if mountains, are among the most underprivileged people in Morocco. 

Priorities of the present government include major focus on 

development and modernization. Inmany important v7s, daily life in 

Morocco's cities (e.g., Tangier , Rabat, Casablanca, and Marrakech) can 

be likened to life in comparable European cities. The modern physical 

infrastructure, the claanliness and orderliness, the hundreds of shops, 

markets, and businesses, the sidewalk cafes and flower stalls, theatres 

and kiosks, and the hustle and bustle of men and women going about their 

daily business create an atmosphere not unlike that of urban Europe. 

Hajor changes in the social and economic life in Morocco's 

urban areas will continueinevitably. 
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~jc~L .cImily 4t~c't.J ~o.hs Vaot by audern 

occe~n Is ex~cellent tfoad ard rei '-acun±-t1.n a~ makq .~.i. 
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Status of Diomen
 

The Moroccan woman and her status in society is a critical 

factor in the fertillty equation. We believe that there are impertant 

and wde-1a-eepi% changes in the role of the woman in modern Moroccan 

soclety. These changes are evident in dress and Life styles, in 

icreaslng participation in the work force, and enrollment in educational 

institutions. This change is most evident in the cite3, but its effect 

is also seen in the rural areas. Young girls and wumen are aigrat±ng 

to the ,ban centers which now contain proportionally higher numbers of 

•omen in the childbearing ages (13-44) than do the rural arsas. Here 
and prostitutes. 

thuy wrork as clerks, technicians, 3ecietarioes, =aidsL A very few 

make it to the technocratic and professional elite. The point of 

departura for the Moroccan woman iz depreszingly lcw, less than 15 per 

cent of all wrmen are literate, and among %uralwomen only about 2 per 

cent arm literate. Although the absolute numbers are in creasiag, females 

represent but 35 per cent of all students. 

The effect of the urban environment - -here changes in the 

status of ;Mnmen are =ost prcnounced - or- fertilLty Is a mattar ot 

great interest, and is addressed in a later tsection. 

The Zcnomry 

The Moroccan governent is determined to pur4ue an agresaiva 

program of industrial development. This is a continuation of the 

strategy the 3over-aent has followed during the last 10 years. 

While the 1978-82 development plan will be the result of a 

careful review of the country's development priorities - with some 

resource adjustment5 probably favoring the hard pressed social and 

agricultural sectors, the government is expected to maintain its 

industriali ti.io program. The emphasis on industr1alization means 



,telatively fewer resources for tlhe social sea'tor, especially in the 

rturI arenas. It has tended to encourage the expansion of the urban 

Population as underemployed rural dwellers graitante toward the cities 

which are grc4-4in at the rate of 6 per cent per year - double the 

overnljl population growth . This development e=phasis, while not 

encouraging major changeo Li the rural ar-as, tends to expooe an 

increasing proportion - n-c; about 40 per cent - of the population to 

the modernizing and destabillzing imf!uences of urbanlzation. It is this 

group which is likelyr to b -st receptive to new ways of doing things, 

including new attitudes tairazds fami1y planning. 

Expressed in production terms, the Moroccau econonr has 3ucceeded 

relatively well. The average annual growth rate in gross domestic product 

(GDP) during 1973-77 has been 6 per cent. The econo=ry is principally 

based on agricultrre and on the export of phosphate c-ock. Revenues 

from phosphates seemto have provided much of the domestic capital 

needed for investments in other sectors. Seemingly, the future'. world 

demand for high quality pijsphate rock, cf which Morocco has 60% of 

the world's .nour. resarve ;, w"ill assure a c-mlortzble supplier position 

for "36rocco. 

While the $525 p r capita income in !:orocco is higher than in 

many other dev-,.ping co:ttf-ies, serious econcm=L and regional dispar±tins 

persist. These :ontribul:e to the preszu-:s driving people from rural 

areas to the urban slums. The move to the cities increases the costs 

of social services and ::aises the food bill, mking 1:orocco increasingly 

Oependent on imported fcodstuffs - 19 per cent of total import costs 

In 1977, about equal t', the $500 million of foreign exchange e.arned 

from phosphate export!5. 
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Ii. wealth reprezented in the aggragate MP figure is dis­

proportionately held by a social, political, and technocratic elite. Ten
 

per cent of all landowner3 hold 50 per cent of the 8 million hectares of 

arable land and for the most part it is the rtcheat and ao=st productive 

land in the count-ry. Owner3hip of lazge industrial and business 

enterpriqes is shared among a relatively few 7ell-to-do cusiness­

men and state-owned cor-.orations. While there are -_.ny salaried wage 

earners, they do not constitute a large middle class, at laast not in 

western ter-=o, nor are their earnings sufficirnt to ensure _-ora than 

a bare -existence in the high-cost urban centers where chey are et-ployed. 

-- run prospects for Moroccols economic development ars paod. Howny 

ache~eentof T.Mentgoals has been i-pO" trained nanpcrwer 

limitations and a high birth- ,riodic dzoughts requiring 

substantial-, fr- ports; (3) inflatio-a of ]2.j r cezt ar, (4) 

d ng phospirate and citrus prices. 

EMolorrment 

T'he Five-Year Plan (1973-77) rook the populazion ex.ansic. intu 

serious consideration. Jobs, schools and houses axe aJresdy in short 

supply, and planners are anrioua tha3t these shcrtnges 3hcud not get
 

worse. A substantial portion of the population remains e-traney por 

and malnourished. An estlrzated 40 per cent of children under five years 

of age 3uffer from second and third degree malnutrition. Literac7 

is less than 20 per cent. IligratIon to the major ci.ies his overtaxed 

existing services and facilities. The population grcwth rate remairs 

high. 



Unemloyeat is reached ZcitiLa1 proportions. The rate uf 

among the estimated 5 million lator force is officiallyLneployment 

unofficially 25-30e.pected to be as high as 11 per cant this yeaz, 


that the labor
 per cent. The international Labor Organization predict 


a year bet-ean 1975 and 1980,"force will continue to -tcv at 3 per cent 

toeal 6.5 million.a year until 1985 when it wouldthgn at 3.29 pex cent 

to match this increa,e.Morocco -ill be hard presaed to create jobs 

a debate, huever, about whether job creation and labor intansiveThere is 


tarhnology should be the over-riding concern of the administraLtion, or
 

whether economic growth per se or other considerations 3hould 
take
 

precedence.
 

The problem is e-xct:mely cornplax, and
No panacea is at hand. 

rot in JSZell a solution. A partcular
the mere provisioa of jobs is 

the population which is rural. Lack 
difficulty is the 60 per cent of 

orof .ork during the agricritural off-szaoon, or s!mpl7 the seac'i 


oov to th'e n.mbe:s of .ty, dra"' them to the towns "wherethey add 

: s/i: and un.oyed workers already there. As soon as housing 

the autskiz of 7-he to--.s to azc_.=odate :heoncomplexes are built 

imig.ant3,

shanty tourn dwellers, the shanty tuwns are filled with ns-


ent i3 building tore schools, hospitals,
To halt migration the gov-­

and other amen1.ties in rutal areas.
racreation cant -rs 


among the unskilled workers.
Uaemploymeut Is most p.:e')alent 

might 

A serious program of basic vocational traininZ/considerabl7 alleviate 

the unemployment problem and help meet existing demand 
for skilled 

Large numbers of .Morcceans wc:k in
and semi-skilled worker3, 


Emigration bas t';o distinct advantages for
 Europe and the M4ddle East. 

It brings in valuable reaittances - an i=portant elecient in Xorocco. 

- and it allca-s Horoccans to learn trades covering the trade deficit 
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which they can repaIrlate. However, the recession in Europe ha3 reduced 

job opportunities for Moroc.can workers. 

Food Production and 1=orts 

Morocco's ag~icultural sector contribu.tes over 40 per cant of 

all exports, about 30 per cent of the gross dorestic product,aad is a 

source of livelihood for more than half the labor force. ,However, per 

capita income In the rural areas probably does not exceed y200 pec year. 

The harsh realities of economic and social underdevelopnment are borne 

heavily by rural dwellers who lack adequate health care, editcational 

to inczeiseopportunities and access to the modern technology required 

Plans place licrze.--edfarm production. Current and prospective Five-Year 

emphasis on addressing these problems. 

Progress in iLcreasing a riculture production "as been .low. 

Cereals account for about one-third of total agricultural production 

and cover about 80 per cant of cultivated land, C:'hiefly in rainfed areas 

determining, and unpredictablewhere annual varamtions in rainfall exercise a 

influence on the size of 1ar7ests 

The immediate aim is to achieve self-sufftciscy in food 'Jupplas. 

in apite of its resources, .orocco is deficient in cezeals, uugar, 

vegetable oils and milk - all -important parts of the average Moroccan. 

diet. Food is amajorJren.o.the /iport-.bill, In 1977 it accounted 

for 19 per cent of total import costs. 

Mdern agriculture, practiced in areas of aighzr rainfall or 

on irrigated lnnd, utilizes only about 15 per cent of the country's 

arable land ut produces o'ier 85 per cent of comercial outputs. 'Much 

areasof the rural population, however, live in the dryland -hcre 

traditional, ine fficient agricultura is practiced. 



in avita of the reljative imoctance of tho aicultal 

has not jnovcd f nut enough1 to keep pace with 
sector, overall output 

b7 the groving population.expanded interl demand created =minly 

Bread wheat inports have steadily increased frem around 200,000 metric 

the Lnto 1950o to wull aver I million iertic Lana la 
tons per year in 

tho lant three yeaxs, but do=mtic production is little better
each of 

dapandent
ww 10 years ago. 11orocco Is thus each year more

than it 

-jheat and 
o 	 imported food - including ovar $20 million per year of 

well as :eat, vegetablesales and grnt~s asother food items uader P/L 480 

- In 1976,counrcial channels.
oil, dairy products and sugar through 

the GeM spent $414 ojllion on food imports, or an a=ount roughly equal 

In additlcn,
to export earnags from phosphate ($497 million in 1976). 

5%of the annual budget Ln i978 ­
the GOC allocates over $100 million ­

on price subsidies of basic foodstuffs.
 



1i. NicRMCcI REPONSES TO " ?OPTAm Ot? PROBILZ-

A. Gove'rrmet 'olicias and tat=entexs 

Tloyal Decrses and family planning programs iotztifldan4 - r 

c. 	ot be said to have an effactlve poPulatioz policy as f this.;riting. 

particularlyNor can it be said that Yorocco's leaders are -ell informed or 

-re, course,cwacerned by the country's taid population =awth. !L.ay 	of 

but mzny more - includinS apparzatly t- -' -- -ire not. The 

grwth in nutrbars is seen as a pateatial strength, if -- 7 zome iay can 

be Ifund to educate Morccco's yuvth. Der4grnphic ai--is lacking. 

Toc o tzn, rhetoric and -l-ainntianed id&aisr subs .iuZz for is­

resouxces, and prospects. On balance,passionate analyzses of _a-rz, 


it 0.!1, seem that sore pro3rmss has bee made ia raene 7na-s in terms
 

of inproved understazding of the natux-- of the ptobie" and in te-s of 

ut ,va-nent is allow.prw.iaion of government fa-ily plcning services, 

The Xing, who is both the political *and rlig .. leader of1 the 

%,tr-zy, has thus far avoided public statements .n stp-ort of faiA17 

iigh Cor=szi4cn onplnining. :.ce-7er, in 1966 b7 t y.al Dac-ee a 

oordinata hYc-ulztion wa astab!ih:d to e..alorata anc 	 .-. - n n 

of he govern-meants policy ca popula'tion grc., _ :,-2iaistries 

to meet quarter!y to conduct the necesaary businesa. To :ur kzomledge 

three tines y1 Yc~erhela,in years.this Comniszion has only =et 

state -;ho sign-ad th± TT.Declaration.- ing ia33zn I was arong the heads of 

-n PopIn atiua in 1968. Shortly theraafter, the Government oZ Morocco 

-

launched a national family planning proaq m a3 iAat lU-lting the rate 

In of King II published3f population gri-mh. "Le DIfi", mar-ires .asaan 


in 1976, --ntion is =ade of the demo~raphic probl Ecth_ the nation, but
 

aftzr discussing one of its consequences - the plIght of the small 

farzar - further renti made. Deapite the existence of a stated mo 	 is 



supported by a national program, public policy statementsofficial policy 

relating to population and family plenning are rvre. International 

sometimes carried in the country's newspapersfamily planning naus is 

and journals, and in the last 6-9 months there has been a spurt of 

art!cles drean, from the international press sevitces. Family planning ­

efforts of the GM are almost never mentioned in the press. 

Nevertheless, it appears that there has been a change; the 

tone of most recent articles in the Moroccan press has been positive 

In a speech deV=ed ix April 1977 the Minister of'Labor spoke of 

population/family planning matters noting that rapid population growrh 

is one of the primary reasons for high employment problems in Morocco. 

Several other ministers have made public statements supporting the 

need for action. Many officials recognize the da=-,raphic problem and
 

speak privately Ot the urlgat need to do soethiLng, but their words 

only occasionally find their tray -into print or rad!oiTV broadcasts. 

Thus the public is poorly informed as to =easures 'hc gav-eIment is 

taking, having no readily avaliable means of informazion. 

Positive statemants by the GGH and pazticu!a'.ly by the Kin!'j 7r 

Prime Minister in support of populat±onfiEmlly planning pro-grams would 

tend to legitimize them, not only in the mind3 of the co.uon folk but, 

more importantly, a.ong the C4's own decision-makers who are often
 

uncertain as to the priority to be given family planning actions.
 

In contrast to the studied silence of the COM, the private 

Moroccan Family Planning Ast.-ciation (.IIFF) sponsors radio and TV shows 

aimed at motivating and informing listeners through the extensive 

"radio-dliffusion-t6l~vision Marocaine" system. 

http:pazticu!a'.ly
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in December 1977', a series of animated cartoona and panel sho'ws
 

prepared by A14PY was c:arried on Moroccan TV. This provoked an article
 

if
 
in L'0pinion on December 26 protesting the approach taken 

but not ­

the concept or need for family planning.the reader reads far enough -


While In theory services aad infordion can be provided
 

the A.42F,

independently by government and by private entities such as 


effectiveness requires close collaboration between the service 
providets
 

"(the GOM) and the "educators" (the AMPF). 

have for the most part not glven publicWhile Morocco's leaders .4,-12-7Y2
 

support for population planning, the country sFiv
e Year ?l;-n specifically
 

through fimily planning.F: //
mentions a demographic goal to be achieved 

the following action modalities:• 


of the country to 
- "Mhe mobilization of the productive capacity 

rates;ensure maxi=m grodth 

growth bteiefits • 
- The equitable distribution of the economic 

Srotjth.contribucing to economic 

in terms of true social justice." 

" ..l! hCVC ", tL--z- p----i-y -culd be placed an thoae activitias 

17ich!-n each sector specific and o4t-"n 

were defined. The stated demographic gcal .s "To reduce 
competing goAzls 

1977."
 
the crude birth rate from 49 to 43 per 1,000 population by 

December, 

this oal, a total of 391,390 new family planning acceptors
To achieve 

The emphasis in official government
were targeted over the 5 year period. 


programs was put on creation of demand for family planning services
 

through education and information as well as expanded integrated 
health
 

Moroccan planners have accepted the doubling of the population
services. 


In their analysis future reductions in
within 25 years as a given. 


fertility could not be expectnd to have serious positive impact 
on the
 



1., 

economy for 20 years. Thus, the .oroccans planners have not accepted 

a dynamic governnantal role in accelerating declines in fertility as a means 

of enhancing national economic growth. 

B, Indirect Populatiro Effects of Government Programs 

While GOM planners are well aware of the rapidly growing 

numbers of people whom their programs are intended to benefit, with 

.the exception of policies aimed at atemming the exodus of rural migrants 

to the large cities there ia little aidence to suggest that GOf planners 

are seriously considering polick.bs or programs - other than family 

planning - which might influence the rates of population growth. 

Nevertheless, government programs will influence fertilit7, both 

positively and negatively rogardless of their original inInt. tncreased 
increased
 

investment in education is likely to result in ====ziccnaepace of 

family planning. Expanded basic education (literacy) and even home 

management skills directed at older girls and married .;omen are likely 

to reduce fertility. PograMs of the Min'3tries of Labor, Youth and 

Sports, and Social Welfare which enhance self-actuation and provide job 

ski ls training for women are also likely to influence faztilit7 in a 

downward direction. GCM efforts to attract foreign businesses and
 

expand local productive capacities - many of which could be expected 

to employ woman - may also have a positive demographic effect. The 

effect of the Saharan conflict on fertility is more difficult to predict 

8incetypically, armed conflict results in a temporary fertilirt decline 

followed by an epidemic of new births - far more than required to 

replace casualties of var. Furthermore, the Saharan conflict !as already
 

resulted in budget cuts and reduced resources available for social sector 

programs. 

http:polick.bs


14Ironically the GO'Hs focus on capital Intensive heavy industry
 
(Nador steel cmplX, fertilizer plants, etc.) is likely to have an 
undesirable Impact on fertility and on the availability of nev jobs
(Nador: 
$2 billion to employ 8,000 persons). 
 Labor intensive capital
 
inve~tmeutz

3 which expand employment opportuatties and reduce poverty 
and ignorance are seemingly more li!: ty to reduce fertility and benefit 

the co~tion man. 

C. Governmee Operations and Pnulat4oni aMl 

ts noted earlier 

7 Planning 

the Moroccan bureaucracy Is highly structured 
and Its operatic.n often cumbersome. Highly centralized decision-making
 
w.thin Hinistries discouragelateral communication among working level 
Pecrsanel within a single ministry and practically prohiblts dialogues
 
between ministries. 
Seemingly high level comissions (for example, the
 
High" Commission an Population and the !nterminiz terial Co=mission on 
Food and 'Ifutrition) are created to. Ztimulate inter -overnmental 
eXchange and priority program coordination. 
Since the underlying
 
governmenta! bottlenecks 
are not addressed, i.e., appropriate delegation
 
of authority, ope 
enxchange of information, clearly jefined priorities,
 
etc., 
high level comlGsions suffer from cometing priorities,
 
technic&! i;no"ance, and 
a general reluctance to either assume or share
 
responsibility with other ministries. 
Under these circumstances,
 

coordination and collaboration among minlstries is difficult. 
Such problems pervade the working of all mInistries. 
Mcdern
 

program budgeting and cost accounting are virtually unlmown ccncepts.
 
There are three budget categories 
- the develop=ent budget which is 
almost e-aclusively usa. for major equipmert purchasee and construction; 
the persormel budget which covers salaries and allowances; and 
 the 
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annual operational budget which covers minor equipment and tho materials 

and supplies necesoary for annual operations. At the center (Rabat) 

fiscal accounting and administrative management are services' separate from 

technical operationu. Technical managers responsible for national level 

programs have no idea of real program costa and little understanding of
 

program results in terms of beneficiaries and overall d elopmAt goals.
 

Tha MiRtr of Health is s ured like the other min-istries. 

The provision of family planning service is accepted as one of its many 

priority preventive health responsibilities. Family planning is one of 

5 services (the others are statistics, health education, CH/nutrition, 

and school health) in the Division of Populat.ion under the Bureau for 

Technical Services which includes most of the reraining specialized 

health activities. Fami.y planning as a preventive health service is 

fully integrated within the health activities of each province. Family 

planning has been, and to a great extent still is, viewed one health 

priorit7 among many with little special emphasis. 

In terms of budgetary allocations, curative ser-vices, medical 

education and hospital c=nstruction receive the lion's share of resources. 

Manpower and operational funds for family planning compete for the limited 

resources allocated to preventive services including services for HCM/ 

nutrition, school health, malaria, TB and leprosy control and health 

center and dispensary construction. Budgetary allocations for family 

planning are deceptively low$ since they are intended to cover only 

direct costs of construction of family planning referral centers and the 

direct IE&C efforts and services provided by the Family Planning Service 

in Rabat. Personnel, facilities, transportation,and other major costs 

for activities in the provinces are "hIdden" in the overall MH budget, 

and are not for the ost part atributed to family planning. 



or any of these servicesfor family planniugTo know actual epeniitutes 

would require an objective analysis ot provincial 
budgets and a deta.iled
 

time and motion study. 

FRzily planning i, in principle, accorded the same priority as 

special incentives provided for o:her health services. Therc are no 

fto scme degree
either wirkezs or clients. Family planning services are ­

nearly all MOH facilities. In 
or other - incorporated Lnto the work of 

government hospitals, health
 January 1978, there are a total of 1,010 

centers, and dispensaries in the countLy, staffed 
by 700 physicians and 

In addition, there are 11 operating family planning9,000 paramedicals. 


These centers offer, in
 
Referral Centers 1oca-.d in provincial centers. 


principle, full-time family planning services, provided 
by a physician
 

are provided without
 
and a staff of at least 4 paramedicals. Services 

charse in all MCH facilities.
 

Vor a more cornplete description of the public 
health system
 

the reader is referred to the Mcrocco Sycrisis prepared
it Yinocco, 

by the Office of international iaz!th, U.S. Department 
of Health, 

Fabruar.7 1977.Edu:at1on, and Welfare, 

-
pro):*L- in f- il planning is implemented in two waysThe MOHI 

Clinical faul17 plannig se-7-cas and supporting motivazicnal counselling 

seriices are of-rerJ in rural ind urban health 
centers, maternities and 

general information,
the new Family Planning Reec-al Centers. More 


,nselling and client follow-up for fa-ily planning are
 
motivational co 


provided by multi-purposa personnel as one of their permanent
 

In several provinces recently selected nurses 
have
 

respcnsibilities. 


been given added fam!ly planning responsibility 
in gynecological
 

screepLng, IUD insertton and orals distributiou. 
In El Kelaa province
 

Similar
 
mobile MCHiYP se-ices are offered in rural 

centers on souk days. 
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as vehicles become available. 

Tralning in family planning and demography is presently Included 

i the couun'Fs two medical schools and in all paramedical training 

-.. tituti~an. It is also included in the rfresaher training courses 

through which all paramediral parsonnel reg,_larly pass. 

1h-re is a general ahortaga of both physicians and paramedlca13; 

thus, facilities are often severaiy uaciertaffed. in the 1mrj Rabat 

5-story maternity hospital only two of the :-iv2 floors a:e in use due to 

a ahortage of persctnel and equipment. U1ndr-:tffng somet-mas results 

in serious program consequeraces as happened in the Marrakech Family 

Plannng Referral Center, when the temporary lack of a ful- .e 

p'sican caused new acceptances to plu=met from a high of 600 in 

ApriIl 1977 to almost zero in Augst 1977 before the as±ignment of a 

full time r--veac-m.nt. Eappt'i., the situation in other Referral Czaters 

has been b=Kter, vith the n ber of new and repeat cllens increasing 

ap!dly. Still, personnel short-es - paztic--arly of OB-CMha of which 

there are onl1y about 20 Yrcccan n.tionals throughout the country - are 

a critical constr-int t improved family plannlng clinical s--r-ices. 

Cont-aceptive serIces curreat17 offered inclLie orals, aDe 

and condoms. Orals account for about 8 out of 10 new acceptors.. Ms. 

after a per±od of low acceptance are now making a signific-nt comeback, 

with Copper 7e playing an important role. Voluntary sterilization and 

abortion services are not offIcially a part of the MOE program (and no 

statistics are collected on them), but are nonetheless avalable at 

many service facilities, Injectables are not yet generall 7 available 

in the M01 progrmn, though they will be effered as soon as the U.S. FDA 

a.prvves the method for generaJl use in the U.S. In s=all-scala 

http:r--veac-m.nt
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Xparwents vith D PA in Rabat, the method has proven to be very 

Popular. It'o proven acceptability (both here and in large-scale trials 

and p~ogrnmo olnewhero), the oimplicity of admIni tration, and the very 

high method reliability mlm thin a most attractive potential offering. 
1IOH Pilot frograri 
Tho moce important of MMB pilot progvn at present is the 

Masakech househola dintxibution project, termed "Visites R Domicile 

de Motivation Syrt1atiqua"o Thin project aims at making contraceptive 

and serviccn available directly in the homes of Marrakech'snformation 

1.2 millo1n peopla over the 30-ianth life-of-project period. ( 

Nurses carry orals and condoma to the home, and offer them to eligible
 

couples following the administration of a structured questionnaire. 

Workers visit an average of 12 homes per day, working afternoons and 

Saturdays after completing their regular M0 duties in the mornings. 

In 1Thase 1, vhich covers Marrakech city, 80 nurses are "involved in 

visiting all homes in their assigned seVors.
 

Initial results of the project have been most satisfactory:
 

acceptance is higher than expected (about 61. of all -omen 15-44 contacted),
 

coverage is progressing at about the designed speed (12 homes per day per
 

worker), and there have been no serious political or other repercussions.
 

The support of the Governor and the Pasha, and written approvals from the 

Ministry of Health in R1abat have smoothed the way. Althcugh it is very 

early, the MO Is already talking of expansion of the project to other 

Toward this end, the MOH is produciug aprovinces in th- Kingdom. 

filmed record of the Marrakech project which can be used to record 

progress and problems, xxt as a training devicn for personnel in other 

provinces, and for possible publicity purposes.
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from its takigu - forThe importance of thlc project darives 

the first ti= - counraception out of tho clinic and d..rctly into the 

already etannivo HO ncoturk of personnalhow. Th project buildo on cn 

and fixnd fcilitioao, and v= designed to be readily expzndable throughoue 

bom to requiro phynician acr ;Iing for pill prescripticon 

t!1Q MU1 country-aidci structure. A second important elexrzat of the proj ect 

is thb diitribution of orals '1yparam-dicals, whcrea tha MOH practice has 

The Marrakech 

the efficacy of using medically supe-vviedproject bhould demorastato 

pnramedicals for orzls dl.:zibution and prescription. A revised policy 

along theno lines vould permit utilization of the 900 dispensarie 

for the purpose of pill prescription.staffed by nurses and assistant nurses 

Other piot innovative service and informationual efforts are 

on the initiative of the local r.Xdecin-chef and hisumdertaken largely 

staff. In the province of nhouxibga, an active out=each program has been 

Center as the home base.cctducted using the Family 	Planning Referral 

have been to the phosphate planeslms and motivation taam 	 taken 

E
in the provnce and to other organized businesses. In neighboring 

Welaa and other provinces, 	 tha provincial M{1decins-Chefs have initiated 

various service and outreach activities which take advantage of local 

and respond to local conditions, Vehicles to support mobilaresourtes 

activitie could Ppeceiyaly bu provided by the ,NFPA. 

The present MOH program is seriously lmited by the lack of a 

tAucation and communication plan.
well-deffined and executed information, 

There ip at present a .,oticeable absence of good family plannng and 

population materials: phamplilets, handouts, posters, calendars, 

bulletis, journals, films, slides, etc.informatimal 

I. ,M I~ 	 7p­
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Although the MOE requested an IX&C specialist cosultnt 

(D . Botros) ft=m the 7HWPA, only fragments of the IZ&C plnn ho 

developed have bc= started, at notably a documcntnry film which is 

uearinG completion. The film (in fact, four fils vhich can be run 

together or can otand indepcndently) will be reproduced in 30 copies 

for wide distribution in MOrocco. 

Ono important limtation on the MO's ability o develop 

and Implemeni a comprehenuivo IEC program is the lack of trained and 

qualified information specialists. Sponsorship for the training of 

such personnel would seem a good investment by either the UHFPA or 

USAID.
 

Thus, for the most part, motivation activities take the form 

of client counselling in hospitals, health centers, and dispensaries. 

While there is no organized post-par x motivatiou program, in practice 

femles delivering in hospital (82,561 in 1976 or about 10% of all 

births in 'Horocco) generally receive contraceptive counselling from the 

attending physician or paramedical personnel. 

Other Governmenti Inuts 

Several other Moroccan ministries have recognized the need for 

improved d graphic information and family planning. Material on 

population and family life education developed Jointly by the M and 

the Ministry of Education are provided in Morocco's public school system, 

(age 15). Unfort tately, as thebeginning at the eighth grade level 

very high many children leave thedropout rate after grade three is 


school system never having been exposed to any ?OP/FP concept.s.
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While there Is understandable opposition to including family-lifa education 

at tho elementr7 school level, it %muldbe poeaiblo and useful to 

introduce population and ecology conceptD, including the basic, econtmics 

Of family life. in Morocco. 

Th3 Ministry of Youth and Sports In responsible for 'Tromotion 

FP=Lnine" and an extmisive "lfoyern Fcmininn" progi v!ch reachen 

45,000 young girls aged 10 to 20 in 368 training ccneers throughout the 

country. In cooperation with the MUFFA, the private family planning 

association (AMPF) and the MOH, family planning information-is iucluded 

In the curricalum of the Foyer program. In so= instances, outreach
 

programs which use the Foyer Fginnin centers as a base distribute 

contraceptives. The Women's Service (Promotion F9minine) has conducted 

family planning training sessions at national, regional and provincial 

levels in 1976-77 financed by the UUFPA. These sessions iLvolved 3,903
 
are 

participants in 1976, 2,212 in 1977 and plans/ta reach an estim-ted 

3,960 in 1978.
 

The Ministry of Social Aairs and Handcrafts has a program 

for 60,000 young girls in 257 Ouvroir centers throughout the country 

which provide handicraft, basic literacy and house economics training 

for disadvantaged young girls, imch as do the Foyers FVminni.. They do 

not, at presento include family planning training but could easily build
 

it in. The Ministry of Social Affairs and Handicrafts - is al'o consider,
 

Ing F.P. informational program for the 125,000 mothers attending its 250 

food distribution-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 a only peripherally iinv in 

Population/family plnniug activitiea at the lo"I and provincial 

&ever, cha support of the caLdcz, pashas and govenors for local 

levels. 

nintiati',- in family painning motivational effortn and rural ,ervices 

in an important and neceosaray aspect of xrpanded activity. Tho Ministry 

of Informtion uorlc closely with the HOH and the private Ac4e> ,e PrF 

and spot 

L ~.to 

announcements on 

develop and air panel programs 

the Horoccn population. problem and available 

service centers. 

These activities represent the substance of the real commitment 

of the Moroccan 

1977. They are 

Government to population/family planni-g. at the end of 

at the same time encouraging and diap.pointing, as they 

are certainly moves in the right direction, but are woefully less then 

what is necessary to attain a significant impact on current demographic 

trends. 

Other ministries remain largely uninvolved in populstIton matters, 

though many have considerable potential for moving forward in this area. 
The Minitrles of Tnformat!on, Religion, Interor Agriculu anand 

Defense are examples where more coordinated population/fanily planning 

actions could profitably be undertaken. In theory the High Commission 

on Population should serve as the stimulus and coordinator of activities 

in these ministries, but the Commission does not function and no other 
activating

organization yet eoists to fill the vacuum. There is talk of 

the provincial-level chapters of the High Commission, but to date there 

has been *little effective action. 
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D* Son-Coveniaiental Populntio and llegI PlmanSi Effortm 

1. AM 

Th, privat A sociation Harocalne de Planification Fam- iale 

(AMI),vith hedquartrn f1 Rabat, conductn virtually the on17 fandly 

effort In the country. In addition the AMPF operatesplaming 1C 


through 4 affiliate chaptarn ii clinics and oeveral smll-scale field
 

programs. Mth an annnal buget of $142,900 in 1976, the AIPF recruited 

7.479 new acceptors and served 32,229 contiuuing acceptors. New 

acceptors represented a 24% increase over r.ccaptors in 1975. 

The A-2T is a poerful lobby for population/family plannIng. 

Working closely with local government officials and the MOH, the 

Asseciation has sought to promote governmental support for more dynamic 

progrms In.the communities. Its mass media infornation effort is the 

product of careful negotiaton with the MiisdAtry of Informat-Ion and 

MOH officials. An innovation tried in Rabat and Casablanca ivolves 

using women attendants in public baths to motivate and inform women of 

family plafrg1 posa.bilities. I.t the .{F' is not without its troubles: 

embershipcoordination with the government program, internal problemsof 

and leadership, and squabbles with iLi vain source (iffinancial support, 

activity and enthusiasm ith.­the I??? in London. Still, the lavel of 

and nev ideas for still further activities ­limited professional staff ­

is impressive. The AMPYF steks to maintain independence while developing 

Generalactivities supportive of the much larger governnent program. 


information, education and communication activities, including
 

information packages ained at high-level gover-m-nt officials, would 

seem to be ideal compleents to the GOM progr--. 
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2. 	 Private Physicians and Pharmacies 

ware a total of 582 private sector physiciansIn 1977 thero 

greatest percentagein Morocco with the
and 437 registered pharmacieo 

Private physiciansand other 	urban arezin Reabat, Casablancm, 

and, in some 
fnmily planning, lack equipment, supplies,

interested in 

done littletho government has 
the required training. Thus far,cases, 

in family planning, although they are as 
involve privato phyoiciamsto 

and are in contact with a different segment 
az GCH physiciazsnumerous 

privata health personnel. heavily concentrated 
of tha population. As 

serve the growing number of 
they might be enlisted to

in urban areas, 


of its
 
The MR could then concentrate a greater share 

urban poor. 

rural areas of the country. Th-e
less-well-servedresources 	in the 

supply family planning information, equipment, supplies
GOM could 


cut an
 
and training to private physicians, and perhaps could work 


family planning rendered in
 
equitable system of reimbursement for 


carried out eIse.hera -with
 
sector. Such programs have been

the private 


a relati7ely

success, and would seem to offer the MOE 

family planning services. 
considerable 

greatly enhancing 	 its urban
ine. pensive way of 

served by private
Whilw the number of family planning clients 

USA= e3timate (Annex 3) sugge!3ts that as
 
physicians is unknown, a recent 


be provided through sales 
170,000 women-year3 of protection may

much as 

to 40


registered pharmacies. An additional 30
inof oral contraceptives 


the private family planning association.
 
are served bythousand couples 


contraceptive services through

Moroccans 	 receiveThus, considerably more 


or three
perhaps t 	 o 
than through government programs,

the private sector 

times as many 

gl7 in Zarrakech city the opposite appears 
to be true, with 

A Interisti to private sources 
many women claiming public as compared

about twice as 	 not takefigures dohowever'.thesefor their 	oir1 contraceptives; believedto non-ma r r ied women, whichsector sales 	 are 
account of private 
to be substantial
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light to 10 brandb of oral coutrwec-ptives are generally vailable Uthaut 

preccription at a cost 7f $1 to $1.50 equivalent. Cotdoms are also 

available, but are not popular, Surprisingly, pharmacies located in 

'ruial or in tdxed urban-rural areas report higher contr.ceptivo sales 

than those in urban locationno probably due to the fact that: pharmacies 

arn rel atively fewer outside the cities and thus have a much larger 

clientele While orals are Increasingly popular, the carrent pharmacy 

price in beycnd the reach of many nedy couples. In informal discusious, 

the .MO has reactPA positively to the povsibilIty of 3ubaidiiing the 
distribution 

to bring the price of orals within range of couples
Commercial/system 

who nizht choose to obtain their rrusupply at a pharmacy. USAID plans
 

follow-up discussions on this kay opportunity. 
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1In. IhPLICATIONS FOR U.S. PROGRAMS 

Wila Morocco manifests outwardly the sips of a pderately 

vell-to-do LDC, it has serious _ and economic problems. The 

continued accrual of too many people too fast can only serve + o exacerbate 

8z already formidabla development problem. 

Sectiona. I and II above have described the arena and the key 

players. Also identified were actionawhich can be taken by the Moroccan 

Government with relatively little political rial , and with potential 

for significant intermediate and long-term impact on fertility and the 

demographic structure of the country. The directions and relative 

priorities for the economic development of Morocco are now being debated 

and determined for the 1978-82 Five Year Development Plan which Governent 

officials assert will address questions of social and economic equity, 

emphasize economic decentralization, and will accelerate improvements 

in rainfed agriculture to a greater degree than previous plans. 

Trade-offs between long-term social investments such as 

primary schools and preventive health facilities and invest-enta -ith 

a more l-mmiate pay off will be a key issue. The Plan will have to 

reconcile competing national and regional social and economic goals in 

defining an effectively balanced development investment strategy. Rapid 

population growth is one c the primary phenomena inhibiting the development 

of adequate health, social, and economic systems necessary to improve 

the well-being of the Moroccan people. The potential for doubling or 

even tripling the population in the next 50 years i inherent in 

Morocco's youthful age structure, wherein some 46Z of all Moroccans are 

less than 15 years of age. Barring natural and man-made disasters on a 

catastrophic scale, this potential is inexorable - a factor of persons 

already alive today who will go on to reproduce themselves 1 years to come. 
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to slowA conscious and calculated investment strategy 

growth and reduce problems of 	rapid urbanization whilepOPUlation 

for social servicez and familyaddressing existing unmet demand 

planning in needed. 

An offectlive moroccan population program goal would seek 

foster a. substantial 
changes in the total environment of Morocco which would 

size of comleted families.and progressive decline in the 

This decline could be measured by­

sustained reductions in age-specific(1) 	 substantial and 

the lower age groups;
marital fertility rates, particularly in 

increase in the percentage(2) substantial and sustained 

of fertile couples continuing 	the practice of birth control; 

(3) significantly increased GOM allocations and expenditures 

in the population sector.
 

of Morocco need not passively
We believe that the Government 

accept rapid population growth as a developmental givento be reduced 

(and if) the fruits of economic and social development trickle 
only when 

development priorities
down to the poor majority. Even aaw the debate over 

of concerned and 
and strategies indicates the emergence of a growing body 


In fact various policies,

informed 	 GOM officials and private citizens. 


programs will directly or indirectly reduce family sizes;

laws and 


in sections I and I. While traditional

of these 	were describedseveral 

patterns of family formation and economic life persist to a great extent 

these, patterns changing, i tart due to population
in the rural areas, are 


more and more rural people off their land.
 
pressures which force 
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Thus even in v-llages traditional thought and behavior co-eOst Uith 

modern practices. Morocco is already a country in rapid tran ition and 

both the good and the not so good, are hereth* modernizing influences, 

to stay* 

In a document prepared. for this strategy statemeat (sae 

Fernen (Department of Anthropology,Appendixm), Professor Robert 

Univeras-7y of Texa at Austin) has concludad that: 

nificsnt cultural or religious constraints(1) thera arcew Di 

to family planning practice in Morocco; 

(2) the rapidly changing nature of particularly urban but
 

also rural hLfa in Morocco has created a growing demand for contraceptive
 

services; and 

(3) this demand is not always clearly seen either by high 

Americans inMoroccan government officials or by foreigners including 

that the basic needs (health care, shelter,Morocco. Fernea argues 

clothing, education, food, employwent) are much the same for the 
Door 

for the relatively well-off, and thus a demand for contraceptionas 

already exists. The self-iTage of the Moroccan bureaucrat as wiser,
 

more rational and by definition different than the poor and disadvantaged
 

members of the community makes it difficult for him to believe that 
the
 

may be governed by many of the same influences -wich govern the,poor 

of the rich, i.e., that the poorer majority is ready ­
fertility behavior 

to accept and use family planning services.
right now -

Evidence avialable to us suggests that. in fact there exists 

This demand can be most clearly seen a substantial demad for services. 


by:. 

(1) substantial sales of oral contraceptives in pharnacies;
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(2) demand for contraception amons both urban and rural 

W~u delivering In provincial hospitals; 

(3) dinsusoiann vith health uorkera serving urban and in rural 

areas, wgethcr with publishcd reports uch an one recent article escribing 

a remoio village uhare 60% of tho eligible women claimed to be practt t-ing 

bifth control; and 

(4) unrvico statistics and research evidence. 

However, one must resist tho urga to generalize too much about the 

meaning or extent of the existing demand, since necessary anthropological 

and other social data are unavailable. 

We conclude that traditional social and cultural factors 

remain ignificant but weakaning constraints on the reduction of 

fertility in Morocco. 

Bureaucratic constraints in Morocco stebz fxom two primary 

sources: the absence of a clearly defined national priority for population 

programs, and innefficient, compart-_entalized, ineptly administered, and 

manpower-poor public iastitutions - the caricature of Hyrdal's Soft State. 

Political constraints. ye believe, stem prlmarl!y from (1) 

deleterious effects of continued rapid population growth in Morocco; 

(2) a possible misperception of how si=ple or difficult it might be 

to decelerate population gromth given the tremendous built-in =omentum 

inherent in Morocco's age structure; and (3)fear that strong overt 

government family planaing and related programs might precipitate an 

undesirabla or even dangerous political backlash, fueled by the 

opposition parties. 

* 	 of the first 8,428 women 15-44 interviewed in the Marrakech VDMS project, 
48Z claimed habital use of some f.,ontraceptive method; 34% claimed use 
of oral contraceptives. These were urban, married women. 
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In oa= considered view, bureaucratic and political constraints 

are the most serioua obstacles to the promulgation of truly effective 

population and famLly planning~ program by tho government of Morocco. 

u tbhc abaonce of a Xoroccn= demographic goal and reliable 

data an vital rates and numbers of contracepting couples, it is difficult 

to quantify the goal uhich U.S. population assistance is expected to 

help attalin. Nverthelas, USAID be ieves the tentative figures cited 

below illustrate tha magnitude of change vhIch it hopes to foster. 

According to the most recent USAID estimate a total of about 

350,000 couples in Morocco are using some modern conr~tacepcive method. 

Of these, about 150,000 or 43% are served by the Ministry of Health, 

and 200,000 by the private sector. For planning purposes, we suggest 

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

of all females 15-49 in 1982, as compared to about 8%of all females 

15-49 who are believed to be practicing a mode.rn contraceptive method 

in 1977. The 850,000 figre would comprisa a 100. increase in 

contraceptive prevalence in the private sector (from an estimated 200,000 

to 400,000 couples) and a three-fold inczzase in contraceptive prevalence 

in the public sector (from an estimated 150,000 to 450,000 ecoutracepting 

couples). This goal can be attained primarily by meeting existing 

contraceptive demand. Data obtained from the 1978 National Fertility 

and Family Planning Survey and the Marrakech household distribution 

project 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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Va baLieve that U.S.. aonistance options available to the
 

Cotry Tam fall into tw basic categories:
 

(1) thooo which improve the lives of and increase the options
 

available to the the population in a geiernl fashion;and
 

(2) those which provide immediate satisfaction to demands
 

for contraceptive informavion and services.
 

In,the first category it is our Intention to strengthen and 

expand the several planned and ongoing projects which respond to Basic 

Hummh Needs. These include: 

- Job Training for Women 

- Women in Development 

- Dryland Farming 

- Nutrition Planning 

Our dryland farming project is being designed to improve the 

incomes of the smaller farmers in non-irriga,.ed areas with less than 

300 mm of rainfall/year. If successfully inplemeated one could reason 

that improved agricultural techniques improve production which increases 

dispoL-ble income and raises personal aspirations and options for the 

farmer and his family, being in turn supportive of family planning acceptance 

and practice.
 

More directly impacting on family fertility are projects 

icreasing women's educational status and their active part.cipation In 

the labor force. In 1979 USAID plans to begin a Women's Job Training 

(project 0147) with Ministry of Labor collaboration. This pilot 

project will prov±de Job training and placement opportunities for 600 young 

wmen over a 36-month period. With the success of the pilot project, 

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

http:non-irriga,.ed
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Aultilateral and Bilateral Assistance to Morocco for Population and Family Planning 1/ 

Donot Total Value Asolstance CoTponanta 

tTFPA 3miii on 
grant 

Family planning regional seminars 
Motivationnl films 
IZ&C ccnsultnnt (6 manthn) 
"daterials and equipment for family plenning Reference Centers 
haterialn and local finance for family planniug educational activities 
of Touth and Sports 
Vehicles 

in Ministry 

.iSmlllion 
grant 21 with approximately lOX for comidities 

IPFF i Prim rily local costa 	of Assoiation Harocaine de Planificntion Familiale (AMPF) 

Pop. Resident advisor provided from 1975-1976
 
Council Ansietance for Nctional KAP 'Study
 

USAID Construction cocts 	 . Vationai FP Center 
. 13 FP Reference Centers 

P commodties 
Long- and short-term training 
Clinical YP equipment 

if 	There to occasional assistance from other donors in specific health fields which indirectly supportg family planntin:
 

2/ 	IPPF gtants to its VVF activities were $132,000 approximately in 1976, *148,800 In 1977 ;aBd 181,700 proJected in
 
1978l
 



Undeor anotbnr projcczt (0139) AM v=u bewr~Gvt 32 h 

Mzinst?y of Tout1 and Sporrx to iprova th:3 otdl trarIn,8 included 

In tha Foyexo Futinn. If theso projccto onr succeonful in icrening 

ths paticipatoi of woim in olled vcatiaonw v bellve this 

parti.ipation will tend to dolay norriago and inerean demand for and 

use of family planninS to ichimvo desired family siza. 

T1 belAvi, houuver, that a continuing analysis of the 

demographic impact of U.S. projectn and act.ivities in Morocco vll help 

Identify othar relatiosh.ips and opportun-Iten to inta grnt our efforts 

to ensure that Basic Huma Needo in Morocco are increasingl7 m t and are 

consistent with demographic goals. The USAID Mission plans a comprehensive 

multisoctoral. review (DAP) of its overall assistance strategy over the 

nm-er and fall of 1973. Indeveloping a strategy to meet Basic Human 

Needs in Morocco the long-term demographic Implications of each program and 

sectaral element will be analyzed. 

The Countr- Team has concluded that the U.S. population assistance 

strategy must direct our modest U.S. manpower resources and our not-so­

modest financ-al and technical resources tovard actions which will have 

a maximum impact on the availability of services and on the level and 

effectiveness of GOM commnitments in the population field. -



HierarChy. of goals and means for reducing the rate of population grewth in 

Morocco 

Reduction in rate of population growth 

MEANS 

Decrease in completed family size 
Increase in FP practice by couples 

Strengthen cap aity and Create supportive 
level of GOM program "Involve priv-a environment

j1Mefforts S e 
8ector tdpersonel inome 

MEANS . women's educational 
1 program feed back level 

Stechncal manpower & develop laws, policies 
service delivery and programs 
capability legitimizing & support­

vJ\ contraceptive tools 	 ing smaller families 
,6 	 informational tools 4 social inequities
 

operational
 
research
 

Increase level of Gm cmi,i ­
mert 

MEANS 
demonstrate popular demand 

'ir understanding of pop 
dynamics in all sectors of 
govermnt 

4. program feed backs 

,, constraints 
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1. 	 xi setinp dwnd fot facly pleeitm invformation and 

seela 	in cloy ly de ra til ihte 

2, Mz-ya tbar zmx rteil or co, poltlo repercussions to 

u. 	 pt scaboin ovativo proST3ya lryicc a o 

3y, on Gedeyaion-makers betts r undrstzn the at ocial, 

eonoc and political conacuences of -not attpting to reduce the 

rateof population thi; alV 

4, Wo= the expected costs and beefit of suve1eent3 in 

popmlation famly plannin compare favorably with other possibl 

investments. 

Phdorlylig our strategy are the following assuxmptions: 

1.. Mmay Morocacan couples are already highly motivated to accept 

family plarnnIng. Zowever, they lack access to infornatifon about effective 

methods and are unable to obtain serr-ices eaaily. 

2. In addition to the present rather extenie healIth 

services infrastructum, the private cazzmeriaI. sector and the client 

service systems of othar ministries could be mobilized to supplement 

and compliment existing health outreach efforts. 
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3. The health se8?Yigo infrastracture vill continue to expand 

Us lazil7 p~lnnImn .and iaormaot n aervIcez te tho majority of
 

the pomlat:Lon.
 

1.6 clint matIsfaction from COnv=Ienrl7 availabla and quality 

rrizuo UL11 generato Ineraacd demnd for thaso nrvico. 

5. cal ras-ouceo aro not a critcal limiting factor since
 

various donors in cto stand ready aassat
additou tho U.S. to a comiitted 

CML 

Thuc the U.S. ancistane is aimed at c.reating conditions for 

a higher level commitment. 

Among our planned activitie perhaps the most iiportant in 

assisting this exchanga process are the Marrakech household distribution 

ProJact and the National Fertility and Family Planning Survey. Already 

in.itial data from Mrrakech indicate considerably higher use of family 

p2nning from both private sector and GON service outlato than had been expexted. 

Daring tgri roi~a-? pac of orals by persons not now using 

contraceptives was also higher than anticipated. The task nor is to
 

determine the e=ent to which these results hold valid in rural areas.
 

The National Fertility Survey will help to understand current fertility
 

behavior and family planning practice. To the =mx± extent possible,
 

conclusions and data from these two studies should be utIl!zed for the
 

forulation and development of improved ways for providing desired
 

services,
 

A suecessful experience in household contraceptive delivery
 

as measured by continuing use at new higher levels should help convince
 

the COX that demand exists. Already the increased popularity of the FP?
 

Referral Centerv in tha provinces attests to a demand in other provinces
 

for quality services.
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Regular feedback Is built into the VDMS project through data 

runs and evaluations at the end of each phase. This example will help 

to generate increased attention to the analysis and tabulation of 

service statistics. 

We are convinced that family planning program success will be 

a strong element in. increased GOM commitment. The adage success brings 

more succesa is consistent with Moroccan moves. To this end we will 

continue to provide generous support in contraceptives, U.S. short- and 

long-term training. equipiient for expanded f.amily planning clinical 

services and the best available U.S. consultants to respond to specific
 

requests. 
the 

Although/key to iproved services o a a national level lies 

in a stronger GCO commitment, training in population dynamics as well as
 

contraceptive technique!s can contributeto a stronger commitment and 

understanding of the need for official action to reduce the growth rate.
 

There is much to be done in population information education and
 

conmnications and while the U.S. has considerable expertise, the UN7PA and 

the AMPF are properly equipped and prepared to assist in developing
 

informational materials and mass media package2. An apprcpriate U.S. 

role in IE&C would be to share the results of our now varied experiences
 

around the world. We plan to prepare materials adapr:ing this experience
 

to the Moroccan setting for use in our continuing deveic .Ment dialogue
 

with the GCM.
 

Since the MOH has expressed some interest in commercial
 

distribution of contraceptives, continuing discussions on ways and means
 

would seem profitable. Of lesser direct priority are ;fforts to change
 

private health and government employee insurance regulations to permit
 

reimbursement for family planning services rendered and supplies purchased. 
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An analysis of actuarial benefits accruing from family planning use 

cOuld be undertaken draving ai comparable international statistics. 

An affect.ve national program mwt involve non-hexlth delivery 

netvorks. The MOH hao worked closely with the Hinistry o Youth and 

Sports. We believe the U.S. through Its contactn in other programs can 

help to identify syste= which can complement the health effo.t in 

family planning or reach naw underserved groups. 

In summary our strategy in the medium term is to accentuate the 

positive aspects of population/family planning strengthening the current 

national program as a means to increase the level of GCH co=mni-ent. This 

actian strategy addressing the key pre-conditions to a fuller commitment is 

flexible and consistent with U.S. interests in Morocco. 

http:affect.ve
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Table I Current Data 

1. Total Population (1977 estimate) 

2. Crude birth rate 

3. Crude death rate 


4. Rate of natural increase 

5. Years to double population 

6. Percent total population under age 15 

7. Rate of growth of urban population 

8. Years to double urban population 


9. Years to reach 60% urban/40Z rural 

10. Total females 15-49 years of age 

11. Married females 15-49 

12. Estimated number of females at risk of 
pregnancy 


13. Estimated number of contracepting couples 


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


15. Number of persons .... per physician 

per public physician 

per private physician 

per paramedic 

per hospital 

per hospital beu 

per health center 

per dispendary 


18.3 million 

48 per 1,000 

16 per 1,0.00
 

3.22 per annum 

22 

46 

5.3%per annum 

13
 

28
 

4 million 

2.8 million 

2/ 
1.8 million
 

400,000 served by
 
private sector
 

150,000 served by
 

public sector
 

550,000 overall
 

22.2% private
 
sector
 

8.3% public sector
 

30.6% overall
 

13,874
 
33,457
 
31,443
 
2,002
 

233,766
 
841
 

92,783
 
24,357
 

1/ all figures should be read with caution; see Annex 3 on limitations 
of available data 

2/ see page 6 



16. Infant mortalit 7 rate 130 per 1,000 

live births 
17. Life empectancy at birth 
 53 years
 

18. Total cultivated land (hectares) 7,469 million 

i9. Parsons per hectare of cultivated land 2.45 

20. 'nemployment rate IIZ official, 25% unofficial 

22. Tutal GNP 1976 (US$) 8,600 million
 

23. GNP per capita (US$) 525
 

24. Average GNP growth (1971-76) 6.3Z 

25. External debt-servicing costs, 1974 (US$) 
 126 nillion
 

26. Projected external debt-servicing costs, 1930 
 465 million
 

27. Agriculture exports as % total GN? 
 3.9Z
 

28. Phosphate exports as Z total GNP 5%
 

29. Food subsidies and imports as Z total GN? 4.3% 
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GOH Family Planning Targets and Performanc2
 

1973-1977
 

Year 193 1974 1975 1976 1977 2/ All Years 

.New 

acceptor 
TARGET 70,220 64,570 (- 8.0) 74,300 (15.1) 04.770 ( 14.1) 97.530 ( 15.1). 391,350 

ACTUAL 37,030 55,396 (49.6) 72,179 (30.3) 77,913 ( 7.9) 100,242 ( 28.7) 342,760 

Pills 27,327 46,219 59,774 63,708 83,282 (30.7) 280,310 
113s 
Condoms 

5,156 
4,547 

6,324 
2,853 

7,481 
4,924 

6,158 
8,047 

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

33,807 
"28,643 

Actual 89 
% of 
target 52.7 85.8 97.1 91.9 102.8 87.6 

I/ 	This table represents virtually the only data available from which to analyre the GOM family planning
 
program. Client profilest,continuation data, method switching, and inputs data (man-hours, comprehensive
 
cost-estimates) are unavailable. The most recent estimates on IUD and orals continuation rates come from
 
a 1972-73 survey, and niy not be reliable.
 

21 	 Projected 12-month figureg based on actual acceptance in first six months of 1977 



ni:nitationsof Derog-hic Data and Sour-es 

.Mrocco, like many LDCs, lacks good demgraphic data, Estimates of 

the total population in i977 derive prncipaliy from the naional census 

of .1971ihich yielded af overall figure of 15,267,350 people, up from 

11,626,470 enumerated in the 1960 census. CERED, the Ministry of,Plan's 

demgraphic arm, has prepared.population projections to the year 2000, 

basing ir :brk on population growth during the 1960-71 intrcensal period 

and on fertility/mortality estimates derived fro. its own sureys in 1972-73. 

CERED's estimate of the 1977 total population 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 million). The table below presents CERED's projections for the
 

period 1977-1982, the last five years of which represent the new 5-year
 

plamn 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%) 11,232,200 (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 (56.3%) 21,212,000 

It can thus be seen that, according to CERED's projectiol; the total 

population will increase by 2.4 million persons during the 1978-82 plan 

period, and 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 



35 to 38 million total population, or d doubling in about 24 years. CEf's 

Projections are, as are all such prognostications, subject to interpreta­

are of uncertain qualitytion and to considerable error, as the input data 

-Yet, in epite of their many limitations,and the assumptions are tenuous. 

they seem useful for education and for planning purposea. 

-The Ministry of Interior operates a vital registration system 

deaths, migration, and other
throughout the 	country, recording births, 

to their internal interests. Birth certificates and
data pertinent 

vaccination certificates are required for school enrollment. Government 

services are normally only available to those with valid identification 

collected. Thus registrationcards issued only after vital data has been 

while in rural areas vital demographicin urban areas approaches 100%, 

events are admitiedly under-recorded. 

The Ministry of Health also attempts to record vital health 

data through its outreach service (SIAAP) which covers about 60% of the 

are 
country. irst-hand observation of this system suggests that the data 

unreliable for serious demographic analysis. 

The National Fertility and Family Planning Survey planned for 

1978 is intended to estimate with acceptable accuracy national fertility 

It will also yield useful estimatesgroupings.levels for rural and urban 

arrakech province
of age-specific fertility and of overall fertility for 

where a major Family Planning pilot program is now undervay. Finally, it 

will provide valuable data on contraceptive knowledge, attitudes,and
 

for program analysis and planning.

practices which will be used 
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The Marrakech household distribution project (Visites A 

a research component
Domicile de Motivation Syst&'atique) includes 

yielding data on contraceptive prevalence, 
family size, and other
 

The first computer tabulations of VDMS data 
demographic variables. 

first 5,078 women 
have been run. For example, interview data from the 

yielded the following
aged 15-44 in Marrakech city in October 1977 

(crude) tabulations: 

93.6%have regular periods 

time of interview9.9% claimed to be pregnant at 

have been pregnant within last 3 years2.4% 1 not 


23.7%were breast-feeding
 

68.1% do not want any more children
 

1-2 more children23.4%want 

67.7% have more than 2 children already 

of which
47.5% claim to use some contraceptive method 

. 47% use pills from government program 

22Z use pills from private so.rce . 

0 7% use IUS 

.	 1-2§ use condoms 

1 use withdrawal1-2Z 

. 21% use some other method, including 

sterilization 

(or 68% of those eligible for
orals from worker58% accepted 


pills)
 

for the 30-wnth
These data will continue to be generated 

duration of the pilot program and will become increasizgl7 interesting 

city and into the surroundingout of Marrakechas the program moves 


rural areas.
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The National Fertility and Family Plannig Survey planned
 

for 1978 will do mch to :_Il1 in the critical data gap which 
presently
 

exists, helping program administrators to better understand 
the parameters
 

program, and to better identify its shortcomings.
of the ongoing 

USAID, in cooperation with the MOH and the International 

- North Carolina), plans to sponsorFertility Researcb Program (IM 


in
 
a Maternity Record Study in several large-city hospitals beginning 

yield useful data on events surrounding childbirth 1978. This study will 

and will assist the MOE to better understand the context 
in which 

family planning tak-rs place inMorocco.
 

In sum, while cu-rent data are unreliable and generally 

inadequate for demographic analysis, several efforts now 
underway
 

more clear and
and planned for the near future promise to afford a 

detailed portrait of .Morocco'sde-mographic situation 
within the period 

of the next five-year plan.
 



ANNX 4 

Soc:Lal &.nd' Cu~ltutral ractOra a,? Stgn"Icicance in -'orocco in Regard toyamily1 Planning P-0o-'r~s and Polcies 

2obex-t Fernea 

ZIbtraduct ion 

The co~ents wh'tch Ce22..or are n-*andad to be suggest±ve an~d basedareon a number of assuit-rtifon and *Malich u-crld nea-iresearch~ to be further=ore ftjya! es$'abI~shed. :1 have dravn~ upon m7romexperience in 'Moroccu, in 191-2 tbes uork of cther scholar=, andthe Pzst tvzo -weks of corve -sttii;n~andwhu-s: 1 have to z-ay may be of 
o s st c . L I hC-peuo~~se re the Alfl4 Lo.oI~'~ttthe tentati7 nature of tti-.ezf renar! S wvuLl 'e ca!,::- into zccotmtdeterming :*:e w!algt wh~ch in

-,ho!ilid bt- ccvnthem. I fanlc m, n quin,abouit :.ihzz 1 havc tu nciav 2o~uc a towent do more±oaerc"he' topics '-7:-(1 raiscn b~oa r~±~ vanalvgj.mas~ the en-d Prcdt~:- of a seriou~s n:r~ oiiiu 

.he bwasic thtme --tic2h -±1 be de-te-oped ii'h~ z tatement L: ha thezeedta u ~ jdist!inzt:.o- tat-yeen ;d~e and pract±c~lto cor-traceotion .1n wit: rosec 
1% 

:-!oacco toda, h:hi d±stinctiov.saprdcijth. tt-Itudes 

changa and 


id~n and crn-em-Pc:'3z 30c-, n co.n~
1that the rer-ilt of zhis3 dtiunctio is re!'Iectadj in publ-cpol-cy concenInE fal-Aily PIarrIg 'I 4--1ii3ze that the dincoctinuit-7betveen idea and pzcti'c- ac celv- af, ect3 the chinking- of 'Juroccanofficials but also that of 2.meins im 2!c,nzco L:-d nutthus '-e takca
iato account in the pl.anninc of- AID prcams.
 

For the m~ost part the ulzaz a it-udes w;,ick Ir di2iscusa be
thOie rerortedi by educzt~zj 'foocn 
Aill 


zo ba tyiczl. of un?6ucszadNoroccans3; whe :hara isdr.t,3Ine~~nh WL21. tC- tne&.CnadMoroccan actualv1, th-Inks, inrn~ian will b : of ti act. 7hiz iaJnot to imply that thn Hozoccaz ofc'il ara aj ays mistcl~on; 1I rlHwant to ehaize that 1 am zncn:-d wtaund outUack Thern is good rvn-- fa 
i:culzuzal Oer=-Iec:!e

hoaat c h acf: Chat:these wzer3 p-actc a-l-Y peoplethe cnrL'y Inrer-'Acjod: the, are )'ol-c:­z.-akers and il: i2 their v~eti of th~e problem --hich undecrlies the programsand policies they crz develop. 

I/ Depnnmont of Anthropology, Uvmlversit7 !3f Te:-.as at AuWatin, Auz~t:Ln,
T= ;3712 



Islam and Folit .c3 

A rapeaked theme in our di--cussions was of factors which affect the 
wllingness of Hrocczns to consider and accept family pianning, sevrices. 
The not.ion 8f religious opposition was several times raised by the 
.- or,)ccan officials and then di±s3sed as lacking real. signiftce.wce. 
Hoover, from a number of raiaarks iz became clear that it is ":tn!2ghtezed" 
1s1Limic opinion which is not opposed to contracetion and "fanatic" vi.w 
which stand in opposition. Thus tha General of the str7Secretary 	 sM. 
of Health eleqiuently developed the idea that modern contraception is the 
envolutlonary outgro-ath of a development begun by the Prophet C.hen he 
revealed that infanticide was sinful (a co=mon practice of his tna) 
and accepted the then contemporary methods of contraception (premat-ure 
witidrawal or "Azl" bein- one of these). When ral-.gious opposition wa 
discussed,"kilking" was asociateA with contraception; the idea that a 
Living fetua is !,rdered would zvake the practice of birzh control a:3 
unacceptable as aborticn is forzall7 ccnsidarad to be. 2/ 

Ind.-ed, one high official suggestad that the ter. "family planninL2" 
should be abandcnned becauce 41f its negative associarior and that a 
lon-cerm and careful.piruned program of ±nStractio.and education
 

v-uld be necessary befor. thfe orie of birth ccntrol -ight become 
acceptable to the !!it±erate. 'et in this nstance as ",well as =st 
other inte=izs i1th Horoccan orlcias., reli;!ous opposition .­as
 
di~znsed as be-ing of miner sin:Lficanc_ or the prcduct ol fana:ti" 
.7iews. Mhat --ust be left unx-swered is what group are con3ider-!d by 
the 	intelligensia to have such unenlightened 7iews7 In.it the
 
Islamic Brotherhcads? Ony-i ::-.ore radical of cuch groups? in any
 
case, the typical rer-ction 4ao-that re1iogious attitndes -rl of nuch lens 
iportance than "!a poiltique'.
 

Political c.nsid.ations *fJfe_-d tncludcd t-,-D anerl categories. The 
first was that contrcptlion and family annlng are the plct of 'WEste:= 
capi tal.Lm to avoid i-ts nesponnibilitte-, to the Thirqd crld and zo 
maintain an explctative :_!tiac'ozhip -_:h dcv2lon n t u----. . 
political oroblam wan frequan'--ly zaised bur :perhaus in part for our 
benefit) treated as an ab31ri. which Was beacMing (or indeed h:-s 
alraad7 becone) cutdated. Lnotead, the never -er:zeczie, it: "as 
said, In7o':e~i a vie-.r of the real Mozrzcco in ;hich a.?curc2s and 
deography have replaced such idaolg-c.al nonsense. 

Little or no at-enticn vas given co the problems wiTh A.U-eria. 'le 
idea tha Morocco must k.etp Its population on a J~evel ith thst of 
it3 unf.rndly neighbor a once as part the!s-n..7 mentior-ati a of 

consideration oif " quillbra" which should ir. general ve= family
 
planning.
 

2/ 	 Thiz interpretation 4a obviously not cuistent with the medic-l facts 
of =de-z-contraception, but may nonetheless be an effective arguzentz 
%-hen used among ill± eare groups. 

http:idaolg-c.al
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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 automaticall 7 result in their
 
rejection by the r-osses, who ars :n any case suspicious of the govaernment
 
and bored by official informnaton on TV and radio. This is perhaps the
 
=at important political issue and one senior official spent a long
 
time developing and elaborating the comp!l--dt7 of the problem, coming 
to the conclusion that there was little the GMI had yet done or cc.uid 
itself do to remove the taint frcm its own efforts to inform and 
instruct. Hmiever, information and instruc--_on waz seen to be the onl 7 
way in which fz-Ly planning could be introduced to the masses. Thus 
he seemed to say that the GGH ras at checl ate and that ne.; cc -unications 
approaches would have to be developed - perhaps by American specialists ­
which might more effectively solve this problem. Me mentioned tr-dional 
figuren among the illiterate who might do this job - the scrub lady in 
the public bath, the pre chers of the suas -- but didn't develop such 
ideas serlously. They vould be mar elousl7 effective, ha ind±ctaed, yet
 
there apparzn.17 is no -wa7 to uze them and the possibility ,as cauze for
 

Several officials stressed the fact that the poor have children for 
reasons of social security; children care for elderl7 parens and 
add to the family income in their 7outh. A poli pl iccation of 
"famil7 planning is then that it =.dermines the secu_-_t7 of the poor. 

Another political im.licaicon (French politfiu-a being use more es the
 
term "social" is used in Znglish) has to do vith male cunzral of feale
 
sexualit-7. To officials mentioned restnance steaming fron the ccncc-er
 
of Mrcccan men that their wives would engage in illicit enzl activity
 
-wera there to be no fear of resultant preg=ancy.
 

T.hen our raised of the possibilit 7 of e--n -utLnggroup the quesoton actr 

real or imagined illness :r aches znd pains to taki'1 g the pill or to the
 
ID it was also agre:-d that this j.as a problem. -e-a this vie-; wan
 
-ot first mentioned by the Morcccan cffiziais, most oi whom did not ge_
 
beycr-d the problems of" n-.tzoducing faamil7 planning. T.hat in to say, 1z
 
vas not gene:-ray the case thzt cffl.ials talkzed about ,;hat haepenned
 
after contracevtion was begtm; most Rabat officials discussed the problez
 
of introducing idea in the first place.
 

Above, I have tried to bziefly ra-riew some of the more cc-cn r-actions
 
of Rabat officials to farmi!7 planning.U one of them talked of their
 
own feelings about the subject nor of the attitudes of :heir ii-tallectul
 
ftiends. Rather, the atitudes of "other" 1!oroccans - the poor and
 
illiterate most generally - -ere the object of concern. In a :ost
 
importan. way this pattern of thought fits well into the -hzem/
 
bl2d opposit-on which many French scholars have described: the
 
sophisticated Arab urbanite and the unlettered -ural ribcamsn.
 

http:apparzn.17
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Thus, "we" un:lerstand the problem but "they" do not. 'le" see how 
contraception is eflthin the Islamic tradirion; "they" may think that
 
it is anti-Islamic. The almost total failure to explore any point of
 
common ality between this "we" and "they" is part of a rather venerable
 
conceptualization. "de" can accept contraception and even find a way
 
to plane it in the Islamic tradition but "they" are innocent victims
 
of ignorance and fanaticism for whom contraception must be unacceptable.
 
Therefore izi this case (as well as many others) "we" must provide
 
enlightenment and education to overcome the backward bled (which
 
includes urban poor), htic the task is very difficult because "they" 
distrust us and resist the knowledge and instruction "ue" would like
 
to provide.
 

Other Views
 

To turn for a mozment: to what the "they" may actual 7 chink, Ve have 
a suggesrve paper by Donna Lee Bowen based on the !mvest!gatien of t!7o
 
Berber villages, one of which was at a considerable dista-nca from a
 
market town, the other much closer. Without going into detail, Bowen 
found that the women of the =ore isolated vilLage were totally ignorant
 
of modern contraception, regarded pregnancy after narriage as a
 
biological given which was God's wil and. His resonsibilitv. Ma7
 
it not be said that ouch a position is perhaps the on!7 logical 
possibilit7 if there is no nwledge of contraception to sa7 nothin 
of the 1.al absence of contraceptive means? 'That otfer opinion can 
one imagineIn the villaga where, thanks to proximity to rket and 
greater contact "dih hie outside world, contraceotive knowledge was 
shared b7 some of the ,oman there, were instances cf wcMen going to 
great lengths (with hae help of their husbands) to secure the pill. 
God's will was no less Lnportant but on the other hand apparently no 
fundamental obstacle to spacing childbirth once the :c-Csibil±:7 was 
known and the means vithin reach. This is not co sa7 :hat e':e-yone
took such steps, only that sone did and others did not.
 

te know that a high percuntage of w:omen in Marnzakazh have accepted 
the opportunity to use contraceptives offered in tha a.=ert.enral 
house-to-house approach being develuped ther!. ',,e also know that a 
similar project in E2. :Kelaa rural area has alsc met with a positive 
response from =an7 women. ?,abat officials outside the MCI were largely 
ignorant of these projects and the suggestion that the r-sponse of -meo 
in 1arrakech, El Kelaa and elsewhere suggested an existing de-and for
 
contraceptives met rith largely blank responses. Such infor--ation 
does not fit the oatterm of makhzen thought. The conception of 
contraception is a problematic according to which the enlightened m-ust 
struggle to inform and Instruct the unenlightened. -he notion that 
self interest and the pragmatic ccneerns or everyday life may already 
form ample -otivation for many unlettered Moroccans does not fit this 
pattern of thought. 
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hope the point I am trying to make is clear. For the Rabat intellectual
 
the idea of contracepcion or family planning (I lump these terms here)

is byr its very nature unacceptable to the uneducated. That is the problem
so far as they are concerned. To be told that perhaps there isn't such 
a problem, to suggest that many "others" are already ready to contrncent
 
disturbs a ver7 basic pattern of thought which is exhibited in ocher
 
ways in mny other areas of policy development. This is a hierarchical
 
country in which the achievement of a French education places oe in a

position which by its very nature must be defined in terts of differennes
from those who lack such a transforming experience. if "we" can accept
family planning then a.L-ost b7 de.fInlon "the7" cannot. 

It is, however, very t.-ae that the poor and the almost poor who are
 
not part of the Francophone elite and w:'o practice or .hoare perhaps

read7 to practice contraception lack a nor--!ative basis for dolng 
Co.
 
In effect, the7 have nothing to say to officiald.m. it i a situazion
 
of cultural dissonance in which -nuchof. hat the officials _n Fbar- say

about at tidas toward contraception may be in scme -ay and in some
 
places true but people, for very pragmatc reasons havlng to do vith
living chlrn *aalh 

perhaps dozens of other fragLntaz ccnsiderazicns do not do wha: such

ideas suggest but instead decide not to 


space, needs to educate theirtheir children,~ ~ ........ fatigcue, andd
 

have .ore children or so =n7

.children, or so frequently children. it is a sitta:ton common co us
 
all in which our for-mal values and ideals cell us 
to behave one wsy yet
v" in fact choocs to behave another. In a count=- Thich becau.e o"
 
economic and social factors is changing as 
rapid!y as M'[rocco there
 
is sfl7 no wav in whi h cultural i4eas ad 
idealn can in an orlerly
 
way keeo un with the jac-sions neoTele 7=-k_-
 in the course of eve-da-:

life. This is the nrica of social coange. I'e find r-.so=n a-::.r
 
ve make decisions. We make decisicns bcausa of praa.=-_c an--­
existential factors. 1his ain view of: Soca-' process ve-r-7 alien
 from the dialect:cal though: patterns of 7rancophcns "roczan offiialz­
qua-intellecuals. 7o- them, the problem is and _ " csc-.

and the probla is how =. zhange ninds, not rczices. 

Service and lzstiutloni 

In the middle of this situation is the 1,40H famill plann.± service 
and the other private sources-of contraception. I shall only speak
about the public sector because, in an important sense, the private 
sector can and does larZel 7 take care of itself.
 

Among the doctors and ozher higher cfficials of the MOH -wthwhom we 
talked, t'e definition of contraceptive service as a medical act was ve.-F
important. The careful assignment of this 
to the world of medicine helps

them deal with the fundamentally polluting nature of female genitalia.
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How different from the look of unconscious distate which passedfaces of over thethe male doctors when discussing the "medical act" wasexpression of enthusiasm and 
the

happy intarast on the faces of the fet­women engaged La inserting IrUs. It is a tough problem for men. Theint-toduction of paramedics as dispensers of contraceptives isa great relief. Turning the problem into 
clearly 

a question of numbers ratherthau vulva and uteruaen plac-3 men in an appropriate position. 
Thus, I am not surprised at the success of the Marrakech program..very =:c1 r~a-nds me of the house-to-house DDT anti-malaria canpalgs

It 
witnessed in Iraq in the 190's. Thiz is why I have suggestedlocal numarical goals: quotas of pill cycles distributedinserted. Of course, and ID3
 

as 
this my never be accepted by Rabat officials,
the logical gap between this suggestion ant. their thnk.-ig (clearfrom what has been said above, I hope) nakesinconceivable. thn ides quite lItezal!But some of the FOR officiaiz are read 7 for theThat the idea.madixcin -chef can t-rnover his responsibilityact" does for a "medicalnot surprise me. That the digta1l!zatiou andof contracept±n quamnti:_Uationcan be continued will probably depend on tha attitudescot of medical personnal but of Rabat officials who are so far behind theday-co-de 7 realit-y in their thinking. 

ray
I conclude by moving for a 
- ment beyond my c.-n province into he
 
question of tactlcs. 
 i would strongly suggest that it -4s not"demographic problem" or the relation 

the
 
or any other part of the 

between populztion and development
"big 1pctura" or "national interest" whichcommunication AIDwith Rabat officials needs to stress. 
 ?,ther itemperical data drcwn isfrom local experience - of which the .Mrrnko chand E1 Zelaa projects will be outstanding sources - which =ant beanalyzed and conveyed to them. It is not the chizn.ing of the poorand uneducated which needs to be changed. Such thinking Vill changeand is changing but even. more iz-Lortant, it is their practice whichchanged because hasthe condizIons of thei.r livesis have chanad. ..- her,the thinking of the elite ;hich needs to bevith fact. refcrmed by infaction 
reduce 

The K-n, 4s the one person in Morocco -who could ni ant7-­-cultural dlsocnarnCe = this area; in fact, it would se--, His!Iajesty'3 behavior reflects he current ccnr-adlctlonsThe right k-Ind of data and o-unerta-!-.frmcorcco and supplied by AID ant he £assv nighcchange this situation. 
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I':.t ANT NOT: 

Subaequent to the preparation of thi,3 paper in August 1977, we have 

obtained Vhat wa consider to be a T.aora reliable eatimatc of total 

s:-a!es of oral con t ac;piV-s in .;'rocco's pharm--cies in calendar 

year 1977. This neo. estimate is: 

t'ha aceu'ical firm Sales in 1977
 

Schering 9:,.,000 mc
 

Organon 1...0,000 mc
 

All octhe2 200,000 rc
 

Total ............... 2,20C,000 mc
 

Sales of 2.2 mi.lion i: of oral contracantives would provide abcut 170,000 

woC~n- -ar3 of ;roc'.c n (2.2 x 106 112 cTcles per 7e-zr per wc.an) 

wlich is not the F.-e as 270,0CC ussrz but seams close enough for our 

LMJpoz-.
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Still. a CMf of 41 is cxnievablo.,±n Morocco in .1977,'d~ 
to the graly incxraad usa ag oral cont-raceptivas in. t~"r pr i 
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to~~a ~~---o d to p-,cpnniy r--o both~ 
=t Op-cm17 dL-cu=c- b7 th G"%I bu~t a-a rjidc2. p1c7 7 .~ 

C'C'e 0:4 VE"O, bzI:CnmAr3 ±rnr3anisgy.17~ 

S"-7e7-i: I L.a1~=ctoo e-I ±bcI 

ana,17--e in tis parce. 

9.1. 77 


