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I.C. Introduction, Rationale, and Summary 
- Description of Project
 

Introduction
 

This Revision is a continuation of Project 60896-0112, Family
Planning Support, which began in 1971. 
While many items of assistance
 
included uw-er the old project are to be continued, the project has

undergone a complete revision 
-- from project inputs to sector goal

to reflect the state of affairs in 1978 and to incorporate major action
elements identified in the Multi-Year Population Strategy exercise just

completed.
 

Essentially, this project aims at establishing a solid base

within the host government for future planning and implementation of

population programs. In doing so, 
the project includes three subpurposes

specifically aimed at: 
 (1) increasing contraceptive prevalence by 143%;
(2) increasing awareness and commitment among key GOM officials and

opinion leaders; and (3) generating new demand for contraceptive
 
services.
 

The revised project includes eight major outputs which can, in
 a sense, be conveniently thought of as separate projects. 
This structure

has been chosen in order to facilitate the AID project management task, since

each of the eight outputs requires a relatively independent set of management

actions related to, but distinct from, the other seven outputs. In brief,
 
the eight outputs are:
 

(l) Completion of the Marrakech pilot household delivery program

(2) Expansion of household delivery activities to 10 additional
 

provinces

(3) Construction and equipping of 10 additional FP referral centers
 
(.4)Population manpower development (in-country and participant


training)

(5) Improved FP service availability in all health facilities
 
(6) Establishmentofa low-cost commercial distribution program

(7) Establishment of a national Information, Education and
 

Communication program rooted in the private sector
 
(8) Completion of a national fertility and family planning survey.
 

The estimated total cost of the project to the U.S. from its
inception in 1971 is $16 million. 
Obligations through FY 77 have
tntaled $3 million. 
The AID cost during the period covered by this
 
Revision (.1978-1982) is $13.017 million, representing 81% of the

overall U.S. cost. 
 Higher costs during the next five-year period are

the result of greatly increased activity with respect to the development

6f public and private sector service capability, the recruitment of new
acceptors, and the higher associated contraceptive costs in both the

public and the private sectors. Costs to the Government of Morocco
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are expected to he on the order of $32.7 million equivalent over the
 
-year project period. Thus the U.S. contribution, while substantial,
 
represents a small percentage (28%) of the overall cost.
 

Other donor support for activities outlined in this Project
 
Paper consists primarily of IPPF financing of activities of the local
 
family planning association, and UNFPA support for training, seminars,
 
IE&C, and transportation elements of the government family planning
 
programs in the Ministry of Health., the Ministry of Youth & Sports,
 
and the Ministry of Labor.
 

The project is ongoing, and first obligations under this
 
Revision are anticipated in the third quarter of FY 1978.
 

This Revision is fully consistent with present priorities of
 
the Agency, with Congressional mandates, and with all statutory
 
provisions pertaining thereto (.see Mission Director's Certification,
 
Annex 4). Although there are three project issues (see Section I.E.),
 
there are no outstanding host government or AID issues which would
 
inhibit the immediate implementation of this project.
 

There are, however, three matters of particular concern. These are:
 
(l) the low level of GOM commitment to population planning; (2) present

limitations on AID bilateral assistance activities; and (3) the marginal

role of multilateral donors in the population sphere in Morocco. Each of
 
these is discussed in detail in the body of this paper. In summary, our
 
concerns are that: (1) real GOM interest and conmitment seems lacking;

(2) there are clear limits to AID bilateral assistance at present, beyond
 
which it is not politically acceptable to go; and (3) the role of
 
international agencies has, thus far, been margiaal in providing population
 
assistance to Morocco.
 

The Country Team will initiate and maintain a high-level dialogue
 
with the GOM on food/population problems and ways they can best be dealt
 
with (consistent with the latest guidance from the Department). This
 
dialogue could conceivably result in new attention being given to these
 
problems and possibly in new requests for AID or other donor assistance.
 
There is also the risk that the opposite reaction might result, though
 
we will of course stive to avoid a negative outcome. At the same time,
 
we will be working closely with UN agencies and other international donors
 
such as IPPF to encourage their support for population assistance in
 
Morocco.
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Rationale
 

The purposes of this Revision are:
 

(11 to reflect changes in project inputs and outputs based upon
 

actual experience during the seven-year period since the original PROP
 
was approved;
 

( to incorporate, wherever possible, quantifiable targets and
 
indicators of progress toward achievement of prcject purpose;
 

M) to incorporate new inputs into the project which deal
 
explicitly with improvement of service availability in both the public
 
and the private sectors; and
 

C41 to incorporate elements of training, technical assistance,
 

and other support aimed at establishing in-country capability and
 

willingness to plan, manage, and evaluate cost-effective population programs.
 

The modifications and additions to this Project which are
 

herein proposed are based upon changes in the country situation since
 

the original grant was approved in 1971. Among the significant happenings
 

are:
 

(1) the launching and successful completion of the first phase
 

of the Marrakech household distribution project, aimed at making orals
 

and condoms available directly in the homes of all couples in Marrakech
 

province over a 30-month period;
 

(2) a significant growth in Ministry of Health interest in
 

family planning manpower developemnt, and willingness to make key
 

officials available for in-country and U.S. technical and administrative
 

training;
 

(3) a clear and uncontestable demonstration in both the Marrakech
 

project and the newly-opened family planning referral centers (both
 

partially USAID-financed) of the existing demand for contraceptive
 

services which extends far beyond present GOM capability to meet; and
 

(A) a limited but growing awareness of the population threat
 
to Morocco's future well-being, accompanied by increased willingness on
 

the part of some key GOM officials (most notably, officials in the
 

Ministries of Health, Youth and Sports, Labor, and Social Affairs)
 
to pursue activist population and family planning programs.
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We wish to be very careful not to imply that the Government of
 
Morocco is at this point in time sclidly committed to population efforts.
 
On the contrary, and despite considerable rhetoric in national development
 
plans and elsewhere, it seems clear that the present watchword is CAUTION
 
in proceeding with population and family planning programs. There is even,
 
at the very highest levels of government, the strong belief that increased
 
population will necessarily constitute an increased manprver resource for
 
development (see discussion in Technical Analysis section, p. 46, and
 
Project Issues section, p. 14). Because of GOM sensitivities in this
 
area, the situation demands that the U.S. proceed actively, but with consumat
 
tact in providing population assistance.
 

While Morocco can in no way be likened to the Indonesias, the
 
Thailands, the Taiwans, the Koreas, or the Singapores of the family
 
planning world -- all of which have made excellent progress in family
 
planning -- it has in several ways made significant progress with little
 
accompanying fanfare. Contraceptive sales in private sector pharmacies
 
are remarkably high, estimated to account for more than half of total
 
contraceptive protection in the country or about 7% of MWRA 1/. The GOM
 
continues a policy of official ignorance of the private sector sales of
 
orals without prescription, thus leaving open an important avenue for
 
contraceptive availability. Contraceptive acceptance in the government's
 
own program continues to grow, and there are some indications that
 
continuation rates may be improving as well. There are an estimated
 
150,000 users (about 5% of MWRA) of modern contraceptives (mostly orals)
 
as a direct result of the Ministry of Health programs. VSC 2/ services
 
are also quietly offered in government hospitals and the MOH has
 
requested sizable quantities of equipment and technical training in
 
modern VSC techniques. In Marrakech, the MOH has for the first time
 
reversed its policy on orals prescription: assistant nurses who are
 
visiting from door-to-door are permitted to prescribe and to supply oral
 
contraceptives to new acceptors. Initial acceptance in that project has
 
been running at a high level: 61% of married women 15-44 contacted. The
 
MOH plans to expand the household distribution project to other provinces
 
during the life of this project revision, with support contained in this
 
Revision.
 

Other ministries such as Youth and Sports and Social Affairs
 
have shown interest in building family planning information activities
 
into their ongoing programs. These and other factors contribute to a
 
climate where there is an increased chance of program success, as
 
compared to conditions prevailing at the time the original grant was approved.
 

1/ married women of reproductive age (i.e., 15-49; N = 2.9 million in
 
January 1978)
 

2/ voluntary surgical contraception
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Summary Description
 

This Revision proposes continued comprehensive support for the
 
host government's national family planning program, including commodities,
 
participant training, technical assistance, and local costs support.
 

Commodity support, estimated to run at about $1.1 million
 
annually over the remaining life of the project, consists primarily of
 
contraceptives and m.dical/surgical equipment.
 

Participant training will be greatly stepped up in the next
 
four years, and will be aimed at generating increased in-country ability
 
to train others, as well as at improving important skills needed to plan,
 
manage, and evaluate cost-effective family planning and population
 
programs. Funding included herein is $453 thousand for a total of 279
 
person-months of U.S. and third-country training, and $78 thousand for
 
218 person-months of in-country training 1/.
 

Technical assistance to be provided under this project will be
 
provided almost exclusively by contract individuals and organizations.
 
One resident specialist is programmed for a 36-month period to facilitate
 
the successful completion of the Marrakech project and its expansion to
 
10 additional provinces by 1981. A resident technician is proposed for
 
a 27-month.period to assist the MOH in the planning and evaluation of a
 
national fertility and family planning survey. Eighteen person-months
 
of contract services are proposed for an IE&C specialist to assist the
 
private family planning association to establish a dynamic IE&C program.
 
Approximately 21pm of resident contract services are included for the
 
establishment of a low-cost contraceptive distribution program in the
 
private sector. Additional short-term technical assistance is to be
 
provided through centrally-funded contracts with the International
 
Fertility Research Program (IFRP) in North Carolina, the National Center
 
for Health Statistics (NCHS), and other organizations as required and
 
appropriate. The estimated total cost of technical assistance under this
 
Revision is $723,000 thru FY 1982, including that provided under several
 
contracts.
 

1/ In addition, 61pm of in-country training is included in the National
 
Fertility Survey (Output No. 8) and 410pm of in-country training is
 
included under the household distribution activities (Outputs 1 and
 
2) for a grand total of 961pm of training.
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Local costs support is to be provided for the Marrakech household
 

distribution project and its expansion to other provinces, for in-country
 

training programs, and for construction of 10 additional family planning
 

provincial referral centers. Costs of such support over the 1978-82
 

period are expected to run as follows: $5.1 million for household
 

distribution programs; $78,000 for in-country training; and $500,000
 

for construction of the 10 referral cenetrs.
 

Overall estimated dollar costs for the revised project represent
 

an increase of $10.6 million or about five times more than the 1975 PROP
 

estimate which ran only through FY 78. The increased cost which is not
 

explainable by the additional four years life of project 1/ is
 

attributable to: (1) higher input levels of centrally-funded oral
 

contraceptives; (2) stepped-up participant and in-country training
 

activities; (3)new private sector commercial distribution activities;
 

(4) the Marrakech household distribution program and its expansion; and
 

(5) increased IE&C 2/ activities aimed at gaining greater support for
 

population programs from Morocco's key officials and opinion leaders.
 

A summary of AID financial inputs to date (thru FY 1977) and
 

proposed for the revised project period (FY 78-82) is given in the
 

following tables, arranged by assistance category (Table 1) and by
 

each of the eight major outputs (Table 2). Full backup data is giver
 

in the Financial Analysis Section (III.B. p. 59).
 

1. 	Annual costs beginning in FY 78 will run at substantially higher
 

levels over previous performance, largely as a result of greatly
 

increased absorbtive capacity and a generally higher level of FP
 

activity than earlier envisioned.
 
2. 	Information, Education and Communication
 



Table 1
 

Summary of Proposed Obligations 	by Category, FY 78-82
 
($000s)
 

Category 	 thru Total Total
 

FY 77 FY 78 FY 79 FY 80 FY 81 FY 82 FY 78-82 All years
 

Technical Assistance 1/ 55 85 25 	 420
100 130 25 320 


Training 2/ 73 71 142 117 95 107 532 605
 

Connodities 3/ 2288 656 984 1260 1570 1185 5655 7943
 

Other Costs 4/ 585 400 1138 1455 1660 1857 6510 7095
 

Totals ............... .... 	3046 1182 2394 2917 3350 3174 13017 16063
 

l/ 	Technical assistance: these figures do not include technical services provided under the National
 
Fertility Survey (Output No. 8), IE&C assistance to the AMPF (Output No. 7), or the commercial
 
Distribution Program (Output No. 6). Technical assistance costs for these activities are included
 
under other costs category. Together, such technical assistance represents 64 person-months and
 

$403,000 for a grand total of $723,000 in TA costs.
 

2/ 	279 person-months of long- and short-term US or third country training plus 218 person-months of
 
in-country training.
 

3/ 	$5,370,000 in centrally-funded contraceptives plus $285,000 in Mission-funded commodities.
 

4/ 	Marrakech VDMS pilot project; VDMS expansion, IE&C program; commercial distribution program;
 
National Fertility and FP Survey; FP Referral Centers;misc. others.
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Table 2
 

Summary of Proposed Obligations by Activity
 
($000s)
 

For
 
Output No. Activity Thru FY 77 FY 78-82
 

1 	 Household Distribution
 
Pilot Project 147 375
 

2 VDMS Expansion to 10
 
0 4,750
Provinces 


3 Construction and Equipping
 

of 10 Referral Centers 
 505 650
 

4 Manpower Development 108 532
 

5 Improved Services
 
2,175 5,655
(commodities) 


6 Commercial Distribution
 
0 	 350
Program 


- 280
7 IE&C Activities 


8 National Fertility and FP
 
0 	 275
Survey 


Misc. Consultants, evaluation,
 
150
contingency -__ 

2,935 13,017Totals ................ 
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Project Administration
 

The revised project will continue to be coordinated by a USAID
 

project manager (Population Officer) who will draw upon the resources
 

of USAID/Morocco as appropriate. USAID will continue to arrange for the
 

procurement and importation of commodities, and will administer the
 

local costs elements of the project. A new resident specialist (contract)
 

will have first-line responsibility for managing U.S. actions related to
 

the Marrakech household distribution project and its expansion. Resident
 

specialists are also proposed (1 each) for the National Fertility and
 

Family Planning Survey (27 person-months), for IE&C assistance to the
 

Moroccan family planning association (18pm), and for the establishment
 
USAID will continue to
of a commercial distribution system (18-24pm). 


plan and administer participant training elements of the project,
 

drawing upon technical assistance from outside sources as appropriate.
 

Implementation will, of course, be the responsibility of Moroccan
 
These institutions are: (1) the
institutions receiving U.S. support. 


(2) the Association Marocaine de Planification
Ministry of Health; 

Familiale (private family planning association); and, possibly (3)
 

a semi-autonomous group established for the purpose of managing a
 

commercial distribution program. Assistance in case No. 3 would be
 

channeled through a U.S.-contractor responsible for the organization
 

and management of private sector contraceptive distribution programs.
 

By the'end of the Project period (September 1982) it is
 

the Logical Framework
anticipated that all of the outputs listed in 


(Part II, Section B) will have been achieved. The outputs are of 
such
 

an effective
nature as to demonstrate real achievement in organizing 

as measured by the OVIs l/
population/family planning program --


in the Logframe -- and to demonstrate the existence of an indigenous
listed 


capacity to plan, implement, manage, and evaluate successful population
 

and family planning activities on a national level, which is 
the basic
 

purpose of the Project.
 



I.D. SUMMARY FINDINGS
 

1. Technical
 

Findings of the technical analysis suggest that the project as
 
proposed is technically feasible, that the selected inputs are appropriate,

and that the probability of attaining the overall project pucpose is high.
 
Specifically, the probability of attaining subpurpose No. 1 (raising
 
contraceptive prevalence by 143%from 350,000 to 850,000) is estimated at
 
better than 75%; the probability of achieving subpurpose No. 2
 
(increased population awareness and commitment) is estimated at 40-60%;

and the probability of achieving subpurpose No. 3 (new demand) is
 
estimated at better than 80%.
 

The difficulty in fully achieving subpurpose No. 2 arises
 
from several deeply-rooted cultural convictions, chief among them the
 
widespread Moroccan belief in the myth of greater power in numbers, i.e.,
 
that greater numbers of people necessarily constitute an increased
 
economic development potential. Closely associated with this is a
 
belief that Morocco's mineral riches and her thus far underdeveloped
 
industrial and agricultural potential will somehow assure the future
 
economic wellbeing of the nation. A third complicating factor is the
 
current confrontation with neighboring Algeria, and the deeply-rooted
 
belief that greater numbers of people necessarily equates with greater
 
military strength. Despite these formidable barriers to dispassionate
 
analysis of the economy and the critical factor of population growth,
 
subpurpose No. 2 (gaining greater population awareness and commitment
 
on the part of key Moroccan officials and opinion leaders) has been selected
 
as an important subpurpose of the project, not so much in terms of achieving
 
the numerical prevalence targets by 1982, but rather in terms of setting the
 
stage for enlightened, efficient population programs over the long-term.
 

The technical analysis concludes that the achievement of the
 
project purpose will have a significant positive impact upon Moroccan
 
institLtional capability to carry out cost-effective population
 
programs and will have a significant demographic effect as well,
 
perhaps reducing the crude birth rate from about 45 to 35 and the rate
 
of natural increase from about 2.9% to about 2.1% per annum.
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2. Financial
 

AID inputs proposed for this project seem consistent with
 
AID policies and procedures and with present and probable future
 
resource availabilities. Proposed AID inputs represent 28% of the
 
estimated total cost of activities to be assisted.
 

GOM financial and other inputs are expected to total more
 
than $32 million during the remaining life-of-project.
 

3. Social and Economic
 

A full social and economic analysis was not possible for this
 
Revision due'to several constraints, including the lack of sufficient
 
data. Nevertheless, it wa§ concluded on the basis of existing evidence
 
from Morocco and from other LDCs that the proposed activities will
 
directly benefit poor and lower-middle income families, and will serve
 
to reduce the need for GOM social sector investment over that which
 
would otherwise be required. It was also concluded that there are no
 
significant cultural or religious constraints to family planning in
 
Morocco, and that a substantial demand for contraceptive services
 
already exists. Data insufficiencies are being addressed thru ongoing
 
and proposed social research, e.g., the Marrakech VDMS project, the
 
National Fertility and Family Planning Surve-, and two proposed
 
sociological studies linked to family planning acceptance and
 
non-acceptance.
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1.E. Prolect issues 

1. GO' Commitment - The level of comitmient of the :iroccan Government to 
Doulation 	olanning is an issue ,hich relates both to the attainment of
the oro.ectouroose and to the sector goal. 1n oast planning documents 
the M0:. has recognized the threat of raoid oulation groth and has 
-asserted its co taitment to educe b-'th r'ates, but vigoirous end effective 
action tow.,ard this goal has been lac-ing. Recent statements by high
go..enment 	 oficials seem to indicate a i Indi':erence to the oresent 
rate of growth and even an endorsement of that groi-.th in terms of :brocco's 
future mannower needs. For e::amole, during a recent visit of a U.S.Congressio,
cart:, the 	Prime .inister remarked that .population groth is not a problem in 
.4-orocco and that "orocco needs more oeoole to reali e its zevelooment c3.nti
 
Other" Mor-.-occan officials at v'r~ levels of ims,ortaace have 
 ezh.:ed similar
 
views. Yet there are still other.s, at high5 as ,.;ell as middle leval-, who
 
purport to be strong poroponents of population planning activities in view.7 o:f
 
the country's accele-rted gro.,th r ate and its deleterious e-fec s 
 on the oace 
o. economic develoo-ment. To some extent, it appears that the o and cons 
of nopulation programs are apportioned some,.hat along political party lines, 
though there are numerous exceptions. 
On 	 balance, there does not appear as yet to be any strong GO:,[ commitment to
 

activities, .opulationseems at least possible that some ma.
though it 	 changoes 

occur as a result of the beginning high-level dialogue between U.S. and %brocc 
officials on the food/pooulation oroblem w.ior:ide and in i."oroCco. It Is 
possible that such efforts will develon a desi-e on the oart of the GOMI 	 for 
population assistance which goes beyond that included in this ?.'oect Revisior 
and, if so, such assistance w-lill be requested seperately. 

The issue with resnect to the present project w..Iould seem to be:T'?Does there 
no,.. e:...st or .ill there be in the near future a sufficient level of G=M 
comrmitment 	 to allo,. this project purpose to be attained?" 

We belieave the answer to be "yes", since the 7.'OH, the MIinistr-ies of Youth an! 
Sorts, labor, Social Affairs, and the private fa-mily planning association 
already have a sufficient mandate and maneuvering room to pursue population
actions included *r this pro.ject revision. in addition, the above-mentioned 
new dialogue and activities specifically included under subpurnose lo.2 of 
this project can be expected to result in a some.hat greater '0:.' interest in,
Vnow.1ledge of and, hope fully, commitment to population programs. 

2. o Financing - USAD exoerience in financing construction and field 
activities of the MDh has not been very satisfactory, due to the extremel: 
long and tortuous process of moving the necessar,, funds and documents through
the GO:.! system. These nrocedures are largely, be,'ond the control of the M.IOH,
and are almost beycnd belief in their coinlexity. The problem o.' financing

H:O:activities relates specifically to outputs 1, -, 3 and 8 and possibly 
to output 7 as well.
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!a a recent meeting ,ith the Secretary-General, MOH and his
staff, the oroblem of financing was again discussed in detail, and 
several alternative solutions ,..ere examined. These necessarily involve

Mnistry of -nance concurrnence. The ..*OH is confident that such 
agreement can be gotten and is proceeding to set up a tripa rtite 
meeting (I..OF, MliOH, USAID) to discuss the matter. There-s n:'ecedent
within the GOM system for the special fund-flow arrangement being
suggested, and ..,eare hopefiul (cautiouslyv optimistic) that the issue
will be resolved in the very near future, possibly by the time this
revision receives AID/'-I anproval for i milementation. 

The successful resolution of this funding problem will be a condition precedent to any further obligation of AID funds for 
local costs financing. 
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3. 7imits on AID Population Activities 

As spelled out to some degree in Rabat 2:55, there are limits beyond

hich the GOIM. will not allow a bilateral assistance agency to go in
 

pursuing a more active noDulation strategy. Some GOIA officials have 
expressed their view that the U.S. should not provide bilateral population 
assistance, but that all assistance should be provided thru international
 
agencies. Senior officials of the i.inist:i- of Health, one of the primary 
supporters of population activities, ha-re repeatedly stressed the goverLment's
 
desire to go slouily in developing population :rog'ams, and to ;:eeo a decidedly
low Oro-file insofar as publicity is concerned. While recognizing the urgenc,-,
of ef-fective action to deal with Msbrocco's population problems, U.S. mission 
leadership has reservations concerning expanded AID involvement in population
 
activities in ",brocco on political g-rounds.
 

Despite these constraints, AID intends to ca.rr- out a population
 
assistance program as dynamic and effective as conditions will permit, and
 
one w.ihich will actually achieve results in terms of reduced fertility. We
 
believe that the pacl.age proposed in this P- revision is sound, implementable,
 
politically acceptable to all nart-Les, and about all the traffic will bear
 
in terms of meaningfful population actions. We also intend to shane other AID
 
proJects, existing and future, in such manner as 
to contribute indirectlv to 
the attainment of nopulation goals. This can, in our "udment, be *est accxi-
Dlished by a judicious selection of project activities which contribute to 
economic and social develoloment in Senerol but which also suxport strong-ly 
the develonment of the small family norm in ",Morocco. Such mission Drojects as
 
onformal :1omen's Education, Job Training for Woomen, Nutrito., and Food-for-

Peace can be tailored to contribute dftectl.y, and indirectly to lowered fertility.
 



17.
 

II. PROJECT BACKGROUND, LOGICAL FRAMEWORK AND DETAILED DESCRIPTION
 

A. Background
 

This Project is a continuation and redirection of Project 096-112
 
begun in 1971. It takes into account past progress, current trends, and
 
future possibilities as detailed in Annex I, Multi-Year Population
 
Strategy. Much background material on the cultural setting, the status
 
of women, the economy, employment and food production, etc., is included
 
in that annex and is not repeated here. Also included in that annex in
 
part II of the strategy statement is a detailed account of Morocco's
 
responses to the population problem thus far, covering both the public
 
and private sectors. Finally, the MYPS includes an analysis of options
 
available to the U.S. in furthering population programs in Morocco, and
 
presents a strategy on which this Project builds. Included below is a
 
brief summary of background factors leading to the present project.
 

AID assistance to the GOM family planning effort under this Project
 
began in FY 71 and has until very recently been running at cost levels of
 
about $300 to 400 thousand per year. AID financed the construction of 13
 
provincial referral centers (nd of a family planning headquarters building
 
in Rabat, under another project). Contraceptives, supplies, and equipment
 
for use in the national program have also been financed. Relatively
 
little participant training has been done, due in part to difficulties
 
of language. Progress of the government program has been slow and uneven.
 
A 1976 evaluation report hit the program hard, suggesting that if
 
several important changes were not soon forthcoming AID should suspend
 
further assistance to the program. Partly as a result of that report
 
a new climate for collaboration and positive action was established
 
by the then Minister of Health. Important changes were made in program
 
administration and in the dialogue with USAID. Several new activities
 
were jointly developed, one of which was the Marrakech household
 
distribution program which is now underway and in which the Moroccans
 
have considerable pride. A national fertility and family planning
 
survey is expected to get underway soon, with USAID financing and
 
technical assistance from the U.S. National Center for Health Statistics,
 
DHEW. Contraceptive acceptance is steadily increasing, 10 new referral
 
centers have opened and are operating fairly well, a number of well



attended regional seminars have been held, the MOH has requested and
 
received technical and material assistance in several new areas
 
(including the important area of VSC 1/), 
five senior physician
administrators have received FP administration training in the U.S, 
 four
 
more have been nominated for similar training at PIEGO/Baltimore 2i,

and other positive actions have been taken. 
While the MOH cannot
 
itself be expected 
to carry the entire FP burden for the country, it has

demonstrated its willingness and capacity to 
undertake important new
 
initiatives in family planning and to collaborate with other agencies

of the government and in the private sector with respect to 
population
 
programs. The MO has some individuals who are perhaps most fully

aware of the implications of continued population growth and who are,
 
therefore, important spokesmen in spreading the word to other GOM

officials. 
 The new Minister of Heaith has repeatedly stated his
 
commitment to population programs. 
Thus, despite the general GOM
 
Policy of considerable caution, the present climate remains favorable
 
for further progress at least insofar as 
the Ministry of Health is

concerned. 
 Interest and some action exists in other ministries,

but the Ministry of Health remains 
as the sole GOM purveyor of family
 
planning services.
 

Considerable contraceptive activity takes place in the private

sector, chiefly thru sales of oral contraceptives in the nation's 437

registered pharmacies. 
 The private family planning association also

provides direct services, somewhat to the displeasure of the Ministry

of Health which would prefer to see the Association confine its

activities to information and education. 
In all, we believe the private

sector 
(including the pharmacies) serves slightly more contraceptors

than does the government program 
.... about 200 thousand vs 150 thousand.
 

The MYPS identified several options available to USAID

in moving forward with population programs in Morocco. 
These are,
insofar as judged feasible, incorporated in this Project Revision.
The basic project plan is included in the logical framework in the
 
following section.
 

1/ voluntary surgical contraception

2/ program in International Education in Gynecology and Obstetrics
 



Logical Framework -
Pro ect 096-0112
 

OBJECTIVES 

MEANS OF VERIFICATION MAJOR ASSUMPTIONS
 

Sector Coal: To contribute to economic 
 Among Project beneficiaries:
growth of the nation and to improve the - Family planning, per se, contrIbutes to economic- reduced age-specific marital fertilitywell-being of Moroccan families by fos-
development by reducing demands for social servicesrates, particularly in age groups"20-29
tering a substantial and sustained 
Investment, by increasing probability of full
- reduced infant, child, and maternal
reduction in completed family size. 
employment and individual prod,,ctivity, and by
mortality 
 improving political stability

- improved nutritional status of young - The Moroccan government will intensify its effortschildren 
 to meet basic human needs.
 
- Family planning, per se, contributes to family

well-being by improving the economic situation of

the family, by improving nutritional and health 
status of family members, and by reducing infant,
 
child, and maternal mortality.


Project Purpose: To establish and to 
 Evaluation of achievement of overall
demonstrate within both the public and 
 purpose will be done taking into
the private sectors a capability to 
 account the following sources and

plan, implement, and evpluate cost-
 indicators
 
effective family planning programs
 

Subpurpose 1: 
 By 1982, to increase 
 1. official M011 FP statistics 
 1.
contraceptive prevalence as follows: 
- The COM will continue to invest substantial
 survey data 


- from 150,000 to 450,000 couples resources in health and FP programs.
private sector sources: pharmacies, 
 -
served by public sectur programs; and 
Increased availability of contraceptive information
drug houses, AMPF, private
-
 from 200,000 to 400,000 couples and services will lead to higher prevalence
physicians 
 -
Improved technical and managerial training of
served by private sector programs. 

physicians, paramedicals, and administrators will
 

lead to Improved program performance.
 
- The COM will use high-quality program and soclo
demographic data to improve FP services.
 

-
Private sector pharmacies, physicians, and organi
zations can be successfully recruited to support

FP programs in Morocco
 

- By 1982, 
a greater demand for FP services will
 
begin to 
result from other COM and USAID projects,
 
e.g., nonformal education for women, job training

for women, nutrition programs, PL480, etc.
 

-
 Increased educational and job opportunities for womm
 
in Morocco will lead to increased FP practice and
reduced family size.
 



- The COH ministries of Ilealth, Youth arnd Sports
and Social Affairs will further strengthen thel. 
programs to promote FP practice, and other 
ministries such as Information, Interior, labor, andPlan will initiate activities relating to population
 
during the ProjectSubpurpose 2: period.By 1982, to substantially 
 2. - Appearance at frequent intervalsraise levels of awareness of population 2. - Increased availability of factual information onof supportive public statements by
problems and comnitment population dynamics will lead to increased awareto their key COM officials nessresolution among key COM officials and 

among opinion leaders and new legislation and/-opinion leaders 
Increased financial allocations for 
 or programs by the COH.population programs - Now commitment will be reflected in new legislation- New legislation and/or programs aimed and/or programs directly or indirectly influencingat curbing population growth 
 population growth


Subpurpose 3: 
 By 1982, to foster new 
 - survey data

demand for FP services 3. - Increased availability of information andthrough improved - clinic records
IE&C programs and increased services will create an additional demand- AHPF records 
availability of services. for services. 

-
COM and USAID estimates
 

Project Outputs
 

I. Marrakech VDS houqehold distribution 1. HO1I, USAID records and reports;project successfully completed VDMS 1. No major medical, civil, or political incidentsdata and reports; contractor reports 
 will result from VDMS project, interfering with its
 

completion
2. VDMS-type services extended to 10 2. MOll, USAID records and reports; VDMSpopulous provinces 2. Marrakech household distribution project will bedata and reports; contractor reports 
 judged successful and MOil 
will implement its expansion to
 
at least 10 other populous provinces by 1981.


3. 10 additional provincial referral 
 3. On-site verification 
 3. None 
centers opened
 



4. Special training programs completed for: 
* 400 physicians; 

* 5000 paramedicals;
 
* 30 administrators;
 
* 10 statisticlans/denagraphers;
 
. 5 IE&C specialists;
 
* 10 policy makers and opinion leaders. 

5. Improved FP service availability in 

1600 dispensaries, health centers, and 

hospitals 


6. A private sector distribution program 

established, providing low-cost 
contraceptives across the country. 


7. A national-level IE&C program 

established, run by AMPF in collabora-

tion with the MOlH, USAID, and IPPF 

8. A National Fertility and Family 
Planning Survey, completed and analyzed 

Project Inputs, FY 78-82
 

Technical assistance 320 
Training (497pm) 532 
Commodities 5655 
Other costs 6510 
Total ............ $13017 
Note: For detailed analysis of project 
Inputs, see tables 6 and 8 thru 15 in 
Financial Analysis section 

4. COM, USAID, other donors records 

and reports 

5. MO1 statistical reports; improved 

client utilization and continuation 

rates; USAID estimates, 


6. Existence of system; contractor 

reports; USAID and COM reports 

7. Radio/TV broadcasts; printed 

materials, AMPF reports; iPPF and 

contractor reports, USAID estimates, etc. 

B. USAID, MO1, NCIIS reports 


4. Successful In-country training programs can be
 
established, drawing on U.S. technical resources 

5. With successful completion of VDMS project, H011
 
will change present policy on prescription of oral
 
contraceptives to permit paramedicals in dispensa

ries to prescribe pills for new acceptors.
 

6. It will be possible to establish a workable 
subsidized contraceptive distribution program in the 
comaercial sector In Morocco. 

7. A major IEaC effort will be mutually agreed
 
upon by the MOll, USAID, IPPF, and the AMPF, and 
will be successfully launched by the AHLPF in 1978-79. 

8. USAID, NCIIS, and COM will conclude formal 
agreement for study in FY 1978.
 



!!.C. Detailed Prolect Descrittion 

Fr.ect Furnose: To establish and to demonstrate an indigenous
 

capacity to plan, imnlement, and evaluate cost-effective
 

ponulation progrsms.
 

This project aims at correcting five tey d _efici encies which affect 
uopulation programs in both the public and the private sector in 1orocco. 
The basic assumption here is that .... 

Despite relatively healthy resource availabilities, 

present weaknesses in: - Popul~ation policy 

- Program planning 

- .naeent and administration 

- Te.chnical &il3 

- Program evaluation 

result in constraints on: FP service availbilit. , including F? information 

and therefore in:
 

LOW'FPACCETTA.ICE AD 7REVALTNC3 LFJLS 

Objecti v e evidence supporting this assumntin cmes from a variety of 
sources, including data from the ongoing Qrrakech project; analysis
of M''OH family planning orogram statistics; project documents; evaluation 
reports; and personal observation by AID, GOM, UN, and other interested 
obsei-vers. 
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Inputs in this project aim at strengthening all five of the above
listed w-eaknesses leading to higher program performance (increased 
nrevalence level) and i.mproved capacity to conduct effective population 
programs.
 

Three subnurDoses are included to highlight three interrelated but 

distinct objectives, namely:
 

1. raising contraceptive prevalence:
 

2. raisin- ojnulation ama-reness and cormmitment; and
 

3. raising d.,...and for contraception. 

The appropriateness of the selected inputs and the probability of 
achieving each of the three subpurnoses -- as well as the overall 
project purpose -- is discussed in Part III, section A, Technical 
Analy:sis, and will not be repeated here. This section w7ill focus on 
a descrio'tion of the olanned inUs and outnuta and the 2elationshiis
 
betwl'een innuts, utputs, and purpose, including a discussion of
 
critical assumntions at each level.
 

The pro..ect is arranged into an ovrera 1l n:oje2t purnoze, three su"
purposes, eight major outputs, and eight sets of inouts, each geared to a 
snecific output. The nro..ject is so structured as to maintin, to the 
extent possible, the :'ollowing logical attr.n: 

inouts + assumntions outputs 

outOuts + assumptions -urzose 
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The ..... ,et :on 3e-'has. e ,riat ._CL3,.'" unce-Stoo: by focusing on theOu t , a t , i'.e , tl r g: Th i c . 3...",e t o :'es u lt- .:'ro :m t h i s 
roject. doing this, : ..ill describe the i-n"uts and 1e:Gt assumptions
1:hi:h underin eac.h of the eight olanedurn ec outnuts. 

It ,shcul ":e noted t'at e~ach o the 	 eIt out'- c .i o>".2izuzl
,lte, to ethe' O"ut'ut, is a . 'I-	 ata OineZ3... e, t..U..onti.tn 

:3 convenient ":o.'ect _anapiment ,:'Ouning. T1irther, each output can bethought of a oro:ect t, -6twoir-	 ('.Iarre;ech v:,Isas seno'i te .a an, inden outputs 
and :ational Siit:"Sun.ry) are in fact already so 'esc'?i'e~i. Theado.,entage in g-ru'.nc these senarate oo'cts under the one Revision 
i that all )0o 13lation-soeci..7 1;2 c 	 ect act:i Iies funded AID in 
.:orocco c.an be :elated in a l.-3 11 - c c a stent n, admini~t-ati'-e-. 
convenient g .ouning. 

Outvut .:-1! - Success ru.l Comuletion of thle ':"ra:ech ousehzlo 1i-"r:.'. : 

troje ct 
its ucouletion activities because co' the soid. support for thi- proect
within the :.nist-r' of ihealth, the relative ease ..ith .'hich it could be 
iacoz'oorated -. oublic throughout the 

The zvrr'ech -.s conrsidered 	 *- TSA7D to be the ..'st icro:tant of 

;thin the elth structure countr.,
and its tretmendlous potential for in reasing contraceptive prevalence. 

z.rIefl, the p-roject ims at making 	 o-n.!s coos, .,iloble iretdos 
in the homes of the . million inhabitants c:7 the nrovi~nce o -.withi'n; a 3--:aon'th De: i. The :'o.'ecot d'.-, in-c.O-e sgni .i,'-azt *.o.... ti'o , 

reasear-ch elements :ahi:. h are a1re ac'-:-:gn'.n yiel -i adup- int 
dna ta. '- -. 4. and use 

A coolete d esc.itionnro,'et,the wzahe'h 	 o-ii nal:,- conceivedaf as 
is containn aiex 5, n!u g a detaie buAget. 

.At this writi...(:. ch secondll o.? 	 !a.2273), the r.ound "risits in ? 1Lsehas 
just been ocnoleted. Aonoximtely one-hal? the homes _n :.:arrake:h *it:. 
have no':. been visited t.ice within a !-month oerid, mor'e C .ess acco'

o 'cut 	 .! 4et -to ad,mi :,vediing -. *la, wiha sme:hat *ielae-. :c1e-d .e -a (1,:e u ciita =-.'-
(financial) dificuJlties. 
has been 'inished; su.mmary 

Computer 
results 

a 
ar:e 

sna!:is 
prese

of the 
nted in 

first 2S,'003 
the Techni 

visits 
a! :nal-rsis 

etion (7i"). 

In suMmcr.- resultsu, of the :ir't ,i. ,. re highly satis factor. to 
both the .inistr- of .ealth and to AID. Acreftance levels -.:ere higher than 
anticinate6i a nu h re w neniS- ri 1", -qii- r). 'cTn -I7r-F n1l I :nn.j , +', 



or imclementation roblems, apart from the continuing bureaucratic p3ro
b.em of moving f'nds through the .inistr- of Finance. (This problem wIas 
addressedt in the Issues Section,D l4). 

The results of the second visits are not yet available, though an evebal 
linr of the comoleted nuestionnaires seems to indicate that orals conti
nuation at %-b months is sati.acto... 

The "broccan projezt manage: .- ' Zar,'ouf,7. beli'eves stronzly that the 
implementation schedule cnn be moved uon so that nhases 1b, and I- and 
nossibl'. 7II can be done si ,ultaneous!-, instead of serquentiail':" as or igi
nall:r -nlned, USAID and DS'Y0? staff are olanning to revise the ojec
descr.rition to accommodate a chiange in scheduling, as -;ell as other chan 
wnhicna seem indicated as a result of e-nerience during the first chase. 
AID inout le.els should r-emain essentially at already app-oved levels 
or, rossiu:", may decrease slightly. 

lmoletentation of the r-emaining phases of the Larra:ech proiect is, of 
co:!rse, hi_,h:lr dependent on roeachinc a suitable 3greemen't w.ith the 
9nis t;,v -f iealth and the :iEnistr', ,of'Finance on the channelling of 
A.- funds for the sincece:perance hro-eat,.as sho.; the orocodures 
outlined. in the present O-oiezt Agreeznt to be 1s: than satisfactor:. 
USA!D is i in. th s oproble!± -ic.it., attation exeuiail: since it 
also re lates to other AID Dro ects both in porulatin and elsewhere. 

Financiol inouts for achievement of this outout are sum_-.ai:ed in thein'put heets in the zrecdins section, and are *e~oied in the !arraech 
nro.-ect description (Anne:.: 5). 

Eperience thus far I.-ith -he p.rra:ech has a clearpro-ect demons:trated 
rec'uirement for continuing on-the-sot technical n-onitorin.s. in orde :r to 
ensu'-'e that the te:hnial design is followed closel: , that the effect of 
the man administrative bottlenez.s is rinimized, and that the research 
value of the nroject in ma:-:imized. 7inally, and most imnor'tantly, there 
is the need to orepare for the e::ansion of this nrc.ect to 10 other 
rovinces (Output " 2) -- a mai .- To fmeet this oneoth underta:-ing. need, 

contract technician is planncd for a :'eriod of --aonths beginning in 
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Se te.b' 2S7. T1"hi i:s 2elt t be thc *)ai-c ri.Ia of technicml qsostance 
re Tu *rc to assaine the attbainvaent Uf out'-)to ' and. -. &dCitional sau 
tehnc.I asi:stc~a,_e ':ill -roide:' (:-1:'P,T1 7- nd~~be br .D 

fl3 'oO-it.:t 7 T-- T:'nsi on '? o-,- inces 

The:.2~':eh K:.:s nilot ~oet~:.at the init~cof the .is~ 
o'f Iealth, iesi.ned ina sLch a. -,a-,- s to be -'e@dily ronli :-able on a. b.,oa, 
s~a Eruts we-a-e t-_'i-ane. to C:a the rniiom ential,~~rongiae.ed 
and Ic:i.;mueas of e::istian, :.10E zr-.- made the c:tn~~ herlth rcC
 

ne~:~'.Thus the fonnt: hs benlaid folr th r1 d ::on-i of
 
iiou~ch2.c:~itriuti~ ze".-~estllo-uhsct m'uch :-37 the o t.
 

Ot'tconsists o-' the -'9b2.ishtent' of VD11-t-:-e services In 1.0 

add *ticra noulous nrovince s bythe en6 of the ."evi-sea -,,oject neriod. 
The szuc-cess:Yl_ nilot e::zerience in .,*arrn::ech anoG the basic TXMS design 
whicb 1eno it~l -%..-ell -t-o c:.-oansion 'i.;.thin tlae e:-__tin - hcealth st -,,11ct-,1.e 

are I)SIili-'-to eb": assist in thec''o~ 
thi'."i~i tho'anz vo su-noz Co:3hCatvt dti 

A, ~~ ~ ~ ~ ~ ~ 7 "VOfl:O3.:73n~.u-~a 

i ",e a ~us~o J.:aa 1 ~ a~ 

As . DCI !T ~Dnst :'oe he 5e.ices oe Cfntr -t
 
tcn*~. 0. aT-ot e:od, z) :iatc: .anzcths o- nhc2 1 _1
 

be.:tai :cl~sve" 0t the attalntment o" Outout (.**cte -71rst, m~ont' s
 
c -r t, e nte,'u r 1) T" .n~-.r us -~~c made
 

0nted 

ccenu ~ 

ore. ~ 7.ut it i'--c'4 itvul e hl 

flo3Z2. r-ovi,]e a un-cc -c-o -:* acz o zsL7.- cro --ie -:, . 

e i esearch c"1'~ ~th o-' R?~ 
Lthe i.,r.ani::3tion no-.coonciblz e~rl-'~-c Zne thieontract fToi 

data orccsn of (4 2?i ul dtnd, ana-i,-sisT UDSdata: 
twhe Gin31cgirt ara.n.etUers%- and, local covdit.,as. (3 stOf the io 

,or.'O.ect c*1y ect'ivo.- i-s to nsc'thc -_%-) w- and 
--Cr T.". C'arolina to .-iocco. and thnis i112.l ecuire,,1- ::Ic* 
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relationshios over a substantial per'iod of timne -et'een USA!D, the 
.- nistr:' of Health, and IFR. A-D inputs, other than technical assis

ctance, f'c. th ttaiment of ou1i't Io. consist of essenti-allv the 
same zategories and percentges of assistance as .ere rov:ded for the 
?'rrahech pilot e:merience (detailed in Anne:, 5). These inputs a re, at
this stage, tentative and are sub.fect to negotiation -.iith the :.Inistry 

of ":eslthand to modification as dee:.ed . . The rincile 
apnlicd here has been USAID suo'ort o: ad-ditional or increment-al costs
associated ith ho..sehold distribution activities, -.7th hea., emphasis 

on non-recu'rin; costs whereve " nossible. n fact, the :,.OH bears the 
great :.a.jorit:; of costs for these activities, some 6 .jin the case of the 
".rre '-e-h VD .4S nro.ect. 

it can be anticinated that three maaor hurdles must be overcome in order 
to achieve out-out No.2. These are: 

(!) an assured availabilit:.- of financial and mate'il. resources at the 
rovin.cial level; 

(2) 	 sufficiontlr motivated 'e, oeesonnel 2.a the 10 selectei provinces; 

() 	 organi:-ationai orobems related to the aveilabili> of person-e and 
their target.n -.itn respect to -eographic sectors. 

The 	 first iroblema is e:olored in some detail in the ssues-oect 
section (p 14), at least as regards financial 2Low . Availabilit. of 
material sunnort, partizu rlr t:an'notsort, is e:-'!,,eJ to "be a t'
probbcen which will libe!x ha-.e to be ad'fresse'! an a .,o-nce---rcv.nce 
basis. 17T771 sunort fob" the procurement cf transport equiment wourd 
o a unaj"or help, but -enains to be .o'h cut inclue i in a GuaIend 	 .fo. 
eg--ee.:.cnt w:ith the GOj.. 

. roblr Iio., motiv.ated iersonne!, is a :hronic difficlt encountered 

.henever an attecnt is made to reolicate a successfu PIlot e:oerience. 
In art, the n-rcblem an be aud-ressed ,. the selection of rovinces,but 
this is not sufficient solution in the aggregate. 



.iehave noted .;ith some astonishment the ?ositive at'fect of U.S. and 
fob'sign n'svel cna t_-'ining as a motivating influence among :.'O: peso
ne1, b"in. scmel.hat .o-:e influential in the '..oroccan context than 
elze,.ihere. biithout seculating too far on the reason for tls che
nomenon, it seems that the exposure to U.S. experiences and ideas is:
 
(!) highl- valued b% man. Iroccans" and (2) something ruite outside
 
their norrmal frame of reference, bein, more intimately !ined ..ith
 
the francoohone vorld.
 

USAID thus slans to nrovide a sutbstantieal l- l'creased number of 
foreign travel and zt ut7 e;xneiences to irey 1--O. and GOII officials, 
some of which vill be 7-,red s,)eci ""eronne'.,ho -illal- to a',e:maor -resaonsibilit' '?or the implementation of ho ..sehold distribtion
 
programs in their provinces.
 

The third above-mentioned )roblem (organ-i:-ation) can, we believe, mosteffectivelv be solved b' finding e' fective wa-s to transfer' the now
ledge gained in the ib[rraech exrerienoe to other nrovirices. A docvI-
Mentn.-r film is presently unde-.v (.o-tia-l ffnded b, Ali_'h 
tells the Story- of VD. ,onning, organi 2ation, and i'ole.entation. 2is 
film be-i use3d by the :OH as a tr2ining device. tdditiona!l., it 
is tcn:ativev 1planned l. as o tr-aininZ center for ce..tiise rr:ech
sonnel fom other -'ovinces so that the m.:gain on the ob experien
ce under the guidance of already e:xperienced field ages, su e.,isc s 
and data cort.-,oll , 

Senior personnel from the provinces -would receive training in overall 
project management, and in effective means of gaining local overnmat,+
and other su-fort r- the program and in avoiing otantia-i scial 
or political oroblems. The timetable 0?or e'-pansion has not yet 'een 
established, and -ill to some e::tent be depenaent on early: success ina 
solving the financial flo ,:-roblem as we-! a-, on results from tile ru
rai e:-merence (phases iI and 7i) of the :.rrakech project. It ma. 
lie possible to consider an ez.oansion to other urban areas of the 
count .. (which now ccntain -bout -40; oO the total population' In the 
near .uture, since it n eems from the resujfs ofeo, clear 
phase Ia thot the prog.ram is highly- feasible nnd cost-e:f-ective in 
uroan areas. 



Out~ut1,7 - 10 Additionol Prov'.ncial F? Referra! Centers > 
AID has obligated ffunds totaling .:)50,00 for the construction and 

ecui-3ing of 10 family lanning referral centers de(Centres Reference).
in -evious dcuLents these have g;ene-rallyi: been referr-ed to as"Reference centers", but a better translation from the French, and om
which mrcre accu-rately., describes the F? service 
 funmtion of thesecenters, is one e havethe .. chosen for this and future documents, i.e..,":refe'r-e3 centers". As of Janua!1v -l*., , a total of 10 such centers
have been coened. Their main nurpose is to 'ovid0e technical bac c.tfor all FP ser.ices offered in each "irovince, 'accenting a.rtiu!al!
difficult cases on referral from health centers, hositoals and
private 0hyisicians. They are intended also to sere centeis ofas program research and e:xzerirmentation, much as the Marra'ech referral
center is being used in support of- the milot household i st-ribt on
nro.-ect now. unde-..a. in thatnprovince. in Tractice, the re-ferral centers also accent "Y.al:-in", i.e., "oersons - -ho have not been eferredfrom another facilityr. The -referral cente,.-s are generall staffed byone ful-me 03-G'-YI assisted by 3 to 6 spec.ll::-trained aramedcals.

Duing !,)77, eight of these centers ser-ved a total of 50J0O clients
for all nurnoses (.referrals for 7? problems, ne-. accertors, 
 checum
vis -ts, etc..) Caseloads are increasing in moot center:s. 

Inputs included in this revised oro,-ect are intended to oatiel
finance the construction and equipp:ni of an add:ticona! 22 oror iv 4i1
referUal centers. Estimated AID costs 
 are *5* 000 for ccnstvuction andfor es. uiment "o:, each cente-,, rep.resentin- out 
total invest'ment and oerationg cost of these 

Co 
centers over t-he remining

life cf this project. The GO! w..ill provide oe7rsonnel, oll oreratingcosts, maintenance, etc.. As sidenote,a facilities of the MO-: r''etypical, ocnstr ucted and :naintained to a high standard. To sinimize
the . adinistrlti-:e burden -in i i te c nstruction element,a..D 

of these centers, uSA. o.lans to e a fi:ce
mechanism, i.e., upon notification that center beena has comnleted
and is functioning, and USAD will aepresentativeaniake on-site
insnectioa followed b- a payi.ment to theic M.Iini str-, of Finance on a
fixed-cost basis (.$50,000 per center). This mechanism will be sl:fficient to 
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ensure that A!D inte:-ests are me4 t.. a' oidiii, langth' ari2 cootly
,ielal-s 
 in rounding uo the required dec...entat.on, intcr~reting that
 
natera 
 and ...i.g p:ent_ bcsed on actual cos.t. ,3OAID/.oc lase..peri e.ned conside,able di ffi cu - ia this regard in -he past, and

1.1ishes 'o avoid such problems in tIe future. 

Li.c othler o-utD,-u-5z z; mutuall.' OtiVe o, and......sup o--_:d .- , othe, elements of thi.. nro:. The .efev2'al centers have
Dootentia. ore:- i.njiating _no.at,--e , -o.'.to " zt ne-.: *cntiaceot-,ae
methods (e.g., neo-samoon foam ta.)-, Deo.-rOe. o tbhe ther

in.ectabies,, etc.)
inte:z'est as -;ell as ne. ot ._.hsyte.ls. Therein de e1;1n- ,.. C,. is-_ some mo • ,ile,.e'..c .nit,. t.hih ca-!"oc''e e-'~ -. ms, sibl: l "and oo Ctherotace ie methods to -ural onou
__t.-n, located _
far from ees"st "- se:-rioe ...... There -.ould seem:-. 
to ..e an e::cellent ocoort:.cit Tor ]in:ing such mobile ser-'vices to tinhousehol distr'ibution prog-ram as it moves into r-ural areas, thusprovi ding sorme clinical ser.-ces in sua!ettings foli identi
fled during te househol-, visits. nitiation of 
such se,-ies .ill belar'gei;- deeendient on interest and motivation .. the on,, 4ro,_nimedecinc e 's, and on the vai ia i i t" of n e sa r . :.'esources.h Th ee... me3ecichefs~~~anl:e'ead-z' p-ar'eg o- a-c.es. cne fSC ae alr.ead. an...... o ..rle:cin small-scale :utreach ser.,i ces,a -.s dp.ned. t 0ossiiliies6or.-so.iUlss e sei" -'S"1 on abroade-, scl in the n ar f t Thuse . :e have L:. dei;d in tia mode-t sum. (:.O,-.o) to be used to ecuio !5 moile units and to oaia2 .. cast of such eA_"r . The hu.dgetar- prov-i--.n. is soeculati

and decendent fu.the : speci fiatiCn on o-f ossible mb e e-ces a 
agreement "ith the G0.4 on details. 

Out-ut - So.ecial Traininm P:ra .s 

De- _elcmett o' "' : ?, an 

.erequisiteto the develormen of speciali-ed t..aining programs is

t, de-.ej-ozment of a comorehensi-.e manact:er development 
 plan, ,ove'iiin-countr, 7.S., and third-count-yn training needs over the ne:t four

to fiv:e year-. The objective here is the development, in close collaboration ;tathe anisr of' Iealth and otlher • concerned organizations 



(including the Secretariat o. State for D!an and Regional Development,the IinstL-- o: Youth and " ort-o, -he Iin' st
annin. A :. _a_. o , ennd t h e1nI> Association), 0 a. mannpower develonment lan forfinancing under his ro.'ect -el. 

Relativel. -ltL e participan' training was Tinanced prior tor,,,;. sthere is now substant.-al.y incr"eased interest on the .art of the GO7and a somehat e:zned rangeIn the - L oi.onoun.ties, ( " .""-, .... "..t-c .ouae), - a _en ...-o n.!is nned to focus increasedand AID resources on the de-.,elopment of manpov.exv -tuno
needed for effectivepopulation planning. In orde. to develo the manDowe plan, it isnecessa to ar--nge for a three- ember, teani to visit :orocco in earl;7=Lmei': ' tos 1,.7 e:<olore needs and tiaini n.concerned Yroccan detailinstiatiors, USAD., and the U.,A. Team ccmositinshould include a reoresentati-e from the ?.,ogm-arm in intcnaticralcation in G-..necolog- and Obstt-ric, (atO) 

Zdcu
a :ep;resentati,.e Johns Hooh-ins Universit.-,of the AID..W Office of Pomulati cn, and a third membmdrawn from a unive-Lsit-y or consulting o--anizain',lis.p_-omi-. as.earmo;.closel.- ith a member C t'.,c USAID Fopulati on andDivisicn and :e slththe '.:li *cpulation Division to Ldenti-7 needs :nd .nnor-Unitics. TMe isml.a intend.i to cover three .te.o. e -'%1 ) u3 ", ,o:

i -j.-ni-ng (short-term, long-term, acad -:i .nin .hcsU-terni, training of n ... 1A (U(sh.rt-ter, techni.c.l and ad""ni st--Ot...e la... a. .. ... 
z-rovisional AID-financed t'aini- inguts are included in thi.znro,'e-t.e.i ion, toteling 4) 3O. for 

'g 

T of i,ri-co-untr- anand 
,, 

fr7,. 79 .. o aof . -rson--oot Thesefi-gur_,'es do not _,. .'raining.inclt'e in-countr' training , Thesefor 'D,. :ecte::pans'.on, o, itsor .for the 7Tational " e- nd? tare. o course,csub.' ct to substan-'a! revision T e iin a:ccordance -.:ithfindings nd reao,-yendation s o the deta:L1ed :ann or..:e;, stud':. 
It is intended that the consultativ-e teem .il! orod-.ce ? draft 1ennw.,e'plan befre deporting from :.aocco, vith the final -ec7rtdeli,-ered plan to bewithin 45 dayrs follc'inj team de'.artutae. This timinJ !'ill.e..it detailed stud,,, o: the eolan b, the Go!, US:ID, and other donors,and the scheduling of training, to begin in 7, 1?79. 



Develonuent: c~r Traaining 7---ams 

The .it:esond. ti'ainirv c- oic sho-wn in this revision are tenrtat-Lve, 
an. S.,.becot to reviSion ~the"7lowT*odueti,.)n oV' the mannove.- r plo.L 

±Notionall:,. it is*.- olanned to oeznist 'he :-oHt in thie develo:pmenit of
 
an-.:xmtu-rainin7g :'oraishich ll e'rentuall1' reacrh so~le ,C
 

tbllhalth nirn:e-tu:a:s-S are n-di-nr a a ne.- s 

J.Itinal fn-eij-r trainingr (ts ort d:'coumtr:-) is tentative.-L 

10 statiot~c,-Ans and (from "-'07(1,omi.'AF, and fZ7

:37JeCioCt (f ,crm tha :.,OH-, the :3lnistlr o~f Tn~foration, and the 3f) 

the , -,c m .:e rso opinion leaader-,s dr-aw,.jn fro vatious GO',' eatiti c 
cnd h 7ri%,ate sector,. 

;.bt 'em iln ~1arn -c t -,71-n i a; 'oon-::.S or *z! a n :1'12lin 
the -,nat h-as been tho't olf lan5:a 1-je;c'.st .broczno hae flucn"-: in' 
.,orccna,- :'sc c i _-ench, *>it not In Zng;1ia. :-ne-''an-- ccad 

o he,-!e, bosiz in ~nls' nl av stdicm~ans a th ct~:~.e -,IT:
2nihCr i!t -:ea. aS\ ::'e, ---a-_, Cinanv.zLcee 

lan.-4:7ege ingrrmean:- "o sunpoirt. a trainin .cc-l-C.-ted .'oroccan 

rezoccta.u± 2nls~h languageceactViiin ltie Snt- time an.-I 
wnao wouldll be ec.,elllent can-',idatcs bt otad .,o Lon--tcerm, t rainin. 

_uat ae mo? id aailoble Cci*a, rom - 3 '-orainin be 7 : n nctr eo 

oi atilon, etc.. ita mhu soon -,c poo.leo zaa sole thla
 
~~anguege ~on*e~cai~ ~ Jowul eent3'b~ 31.
~ >r 

.mder p;~ rte cuinlso ectlaoMec. : ar n'i. 

- r2 adh-a~ugdinoalsz;'-rr. has
4rinn -ao been e.-ta

bulSlhd at -rialt.:-re. ro'.incial attenlfd-3 One medec!.na-clie2 the 
irst, such 20urre and :'our 'cnave b.eenrmol nomi'n3 ed Crthe 

ne:.:t cre . 77_-G0 i al S.o n-7rnhlnuaergoa- -sabihi 



. 

teI-*"o1 ,e'ini-*nc co.',res i Tu~ni s and a~iter'ested -n the :ossib, I -ty
eot'-7 ring a 1relal ci il n i-brocco. 

Th2e C~'-b~~n 2hi-.gh-%maltt: In-count-L- t-ai*ning 'pr.ograras da'at.ing
onl U.S. technical assistance for -,)rogr.am plonninG tann techni1cues,and r~anevaluation.~ilfite enhance tetraining onort nuijsavaila.ble to -7-P programi nersonncel ond will,I I c ox~,avi h
2anguaoe rbc. 

Tablle zu=rniari-es -'I-) Inouts ~rt~ig 



T ; T, i 

inuuta fOr OUtUt,-V - PlrtiCipant nnJ Tn-count-cy Tze:& ing 
__,______y o" Planne:1 Obi. ig,3ti n .; (.j;O00s ) 

S..:1977 
' *h': i'."b, : ]' * 196]O , ic,,i 2. *(' 

.Total 
*A.... 

Technical Assistance 

.Contract consultants 5'.1ml . h00 : : i : : -

Participant Training 

Tong-term, 
f]ong-tc-rmn,. 

; cost 
person-months 

: 35r 
.

:.7 15.5 
12 

3 .5 5310 
h 

:.,;
::,33:21: 

/ o .5 

* ohot-term, y cost 
,--person-months 

38 
::5 

16.o ,96.0 66.O 0 . L.. :.06.O 
1Ut 

1i 

Total 
Total 
Total 

cost :.;) 
.erson-nanths 
Trust [Lu(d Travel Costs l/ : 

59 
:1 

( 

: 

: 

1:- .5 
75 
-

97.0 
2. 

-

: 

: 

.7 
55 
_ 

.5:-
:55 

I i!5'.2 
"79 
(5..5) 

: 
:
(6..) 

Other Cost: : : 

. ancntf Seminars $ Coa;t equivaleni 
;, person-months equivalent 
,* ersons trained 

. 5 
U 
u 

* 

: 

90 
5 : 

: 
50 

:. i., 
55 

10 

10.8 
30 
Y5 

20.7 
.57.5 
:90 

7". 
:-17.5 Y. 5 

. 0 

TOTAl, $ INiTS................................. 0o8 70.5 112.5 116.8 107.2 1.h.55"1.5 69.5 

!/ Local currency cost. 
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Output No. 5 - Improved Services in MOH Facilities
 

Most of the 13 project outputs contribute directly or indirectly to
 
the improvement of FP services in MOH facilities. Such key factors
 
as construction and equipping of facilities, manpower development,
 
service extension, research, etc., are included under other outputs.
 
The discussion below will therefore concentrate on AID commodity
 
inputs, chiefly contraceptives, on improved IE&C materials for
 
health practitioners, and on an important policy change which
 
would have the immediate effect of improving service availability
 
on a wide scale.
 

Commodities
 

The largest single commodity item is that of oral contraceptives,
 
estimated at a $4.5 million value for 23 million monthly cycles 
to
 
be provided in FY 78-82.
 

Oral contraceptive acceptance has been growing rapidly, from 27,000
 
new acceptors in 1973 to 60,000 in 1975 and an estimated 83,000
 
new acceptors in 1977. Some 61% of urban women 15-44 contacted
 
in the first phase of the Marrakech project accepted five cycles 
of orals during the first visit. Orals sales in private sector
 
pharmacies have increased as well (from about 600,000 in 1970 to 
an estimated 2 million in 1977). The AID supply objective is to 
provide a minimum of one year's stock in country and one year's
supply on order for 12% of Morocco's 3 million married women of
 
reproductive age (MWRA). Orals inputs are geared to this objective, 
anticipating a further increased demand as MOH services are extended
 
beyond the limits of fixed service facilities and as increasing 
numbers of couples wishing to avoid the next pregnancy (as a
 
result of better information, increasing economic pressures, 
social change, etc.) avail themselves of free MOH services. 

The popularity of IUDs is also growing in the GOM program, with 
an estimated 8,700 new insertions in 1977 (up from 7,500 in 1975 
and 5,200 in 1973). USAID plans to provide 15,000 lippes loops, 
17,000 Safe-T-Coils, and 15,000 copper 7s in the next five years,
 
with a total value of $100,000.
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Condoms have not been popular in the government program. Neither
have they found much acceptance in the private sector, for reasons 
not entirely clear. Undoubtedly there exists a cultural dislike
for the method, but there have been virtually no serious attempts
to popularize condoms. 
 It is therefore difficult to estimate how
much acceptance of the method could be obtained with a structured

promotion and distribution program. 
The private sector distribu
tion activity (Output 7) will be able to test this question with 
some validity. Notionally, USAID plans to provide 174,000 gross

of condoms valued at $870,000 for the government program and
the private sector program in FY 1978-82. 
 A total of 1,000 medical
kits have been ordered through FY 77 
(55 for IUD insertion and 500

for minilap). An additional procurement of 400 kits valued at
 
$40,000 is planned in the next five years.
 

The sum of $100,000 is programmed for the procurement of Neo-sampoon

loop tablets (vaginal foaming tablets) 
for use in the government

program, based on the assumption that the Ministry of Health will
find them in experimental tests to be effective and culturally

acceptable in the Moroccan context. 
 These tablets could also be
widely used in the private sector distribution program. $85,000

is provided for miscellaneous other costs, 
now unforeseen, related
 
to contraceptive procurement or the procurement of medical/surgical
 
equipment and supplies.
 

IE&C Materials for Health Professionals
 

The MOH has a substantial material capacity for the production ofIE&C materials, including a well-outfitted printing plant located
in the central family planning building in Rabat. However, it too-
like AMPF--suffers from a scarcity of trained manpower. 
U.S.

training, such as 
that offered at the University of Chicago, is
desired and appropriate for several staff members of this unit,but not immediately possible due 
to language problems. It is

planned to begin a series of structured English classes at 
the
family planning building in the fall of 1978, drawing upon Peace
Corps volunteers to provide the language training. Interest in 
learning and practicing English is high among MOH staff, and manyalready have a substantial base in the language through their 



schooling. It is planned to send at least two members of the
 
IE&C staff for U.S. training in FP/IE&C as soon as their level
 
of English language proficiency permits. Further, nine
 
person-months of consultant services are included herein to
 
assist in the development of annual IE&C plans and/or in the
 
evaluation of MOH IE&C efforts in family planning.
 

The periodic publication, Population Reports, produced by
 
George Washington University in both French and English is con
sidered by USAID and the MOH to be an extremely valuable source
 
of information on population topics, ranging from macro 
assess
ments of population and ecology to specific, highly valuable
 
summaries of the current state of the art in respect to
 
selected contraceptive methods. Two thousand copies of each
 
issue are now regularly distributed to MOH professional staff
 
throughout the country. It is planned in the near future to
 
begin distribution of these reports to Morocco's 600 private
 
sector physicians and 400 private sector pharmacists, thus
 
assuring that current, authoritative information is readily
 
available to both public and private sector health practitioners
 
on a continuing basis. 

MOH Policy on Orals Prescription
 

It is hoped that as a result of the successful completion of
 
the Marrakech project the MOH will change its present policy
 
on the prescription of oral contraceptives. Orals are now 
generally available to new acceptors only in health centers,
 
hospitals, and the provincial referral centers. In Marrakech, 
assistant nurses are permitted to determine, after posing a 
series of structured, qualifying questions, the acceptability of
 
prescribing oral contraceptives for new clients, and those
 
nurses are actually distributing five cycles of orals to each 
new acceptor. Providing that no serious difficulties are
 
encountered in this system, the MOH may change its policy, 
thereby permitting orals prescription to new acceptors in its
 
800-odd dispensaries throughout the country. At present, dispen
saries can only provide re-supply of orals to clients who have a 
prescription from a higher level facility. A policy change of this
 



type would be an extremely important action in making orals more
 
easily accessible to new acceptors throughout the country. USAID
 
will continue to urge the adoption of this policy, based on proven
 
success in Marrakech and elsewhere. AID/W should, however,
 
have no illusions concerning the difficulty of effecting such a
 
seemingly simple and logical policy change in the Moroccan public
 
health system. Change will come only when convincing evidence
 
is at hand that the new policy would be politically, as well as
 
medically, acceptable.
 

Output No. 6 - Establishment of a Low Cost Contraceptive Distributior
 
Program in the Private Sector
 

Sales of contraceptives, particularly oral contraceptives, in
 
the private sector are estimated to account for some 200,000 couple
years of protection at present. In 1977, USAID conducted a mini
survey to attempt to estimate the current volume of sales of orals
 
and condoms. That survey is included as an annex to the Multi-

Year Population Strategy paper which itself is an annex to this
 
PP revision (Annex I). The results of the survey,based on inter
views with pharmacists and clerks, indicated that sales of orals
 
may account for as much as 387,000 couple-years of protection.
 
This figure has subsequently been revised downward following
 
discussions with a representative of a large pharmaceutical
 
manufacturer in Casablanca (Schering). The revised figure of
 
200,000 couple-years is consistent with production and distribution
 
figures cited by the Schering representative, both for his company
 
and for others engaged in contraceptive marketing in Morocco.
 

Whatever the volume of sales may really be, the ?rice of contra
ceptives on the retail market is well known--about $1.25 to $1.75
 
equivalent per cycle of orals and $2.50 equivalent per dozen
 
condoms.. These prices are well above the level which could be
 
easily afforded by most potential clients.
 

The margin of profit for the retailer (pharmacists) seems to lie
 
between 20 and 50 percent, depending on brand name (there are 10
 
brands of orals commonly found on the local market). Thus, the
 
pharmacist's profit per sale of orals is somewhere between 25 and
 
88 cents, say 45 cents on the average. The profit margin of 45
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cents per cycle of orals (about 1 Dirham 90 Centimes) may still
 
be more than the total price many Moroccan couples could afford
 
to pay each month for contraceptives. Thus even if the GOM
 
were to provide orals gratis to pharmacists, they would, in
 
turn, have to reduce their profit per sale in order to make
 
orals available at a price most Moroccans could afford (say
 
50 to 75 centimes or about 15 U.S. cents per cycle).
 

If greater sales volume could be assured, 1t's possible that the
 
pharmacists might go along with a lower profit margin.
 

One problem, then, in working out an effective private sector
 
contraceptive distribution scheme in Morocco will be the
 
economics of supply, demand, and pricing. Another problem
 
will be finding a way to ensure that low-cost, subsidized
 
contraceptives do not directly compete with sales of contra
ceptives at prevailing commercial rates. It may be possible to
 
find a way to make low-cost contraceptives available only to
 
persons who cannot afford the commercial price, perhaps by 
requiring purchasers to show a "carte d'indigence" such as now 
used in the PL 480 food distribution program, or a special card 
issued by some Ministry of Health entity. It is highly probable 
that orals distribution in the private sector would be limited-
at the insistence of the MOH and of pharmacists who represent a 
strong lobby in Morocco--to the nation's 437 registered pharmacies. 
Condoms and possibly neo-sampoon loop tablets could probably be 
made widely available in a variety of shops. 

A consultant team is scheduled to visit Morocco in May 1978 to 
explore the possibility of establishing a contraceptive marketing
 
system in the private sector. The parameters of the system have,
 
obviously, not been worked out, but there is substantial interest
 
in such a venture in the Ministry of Health. In addition, the
 
President of the Moroccan Family Planning Association is herself
 
a highly respected and influential pharmacist, who could be
 
expected to provide valuable counsel to the exploratory team.
 
We have included in this PP revision a provision of $250,000 as
 
a very rough estimate of what it might cost AID to support 
a
 
commercial distribution program in Morocco during the period
 
1978-82. This illustrative figure includes technical services
 
only: about 18-24 person-months of contractor services.
 
Contraceptive costs are included under inputs for Output No. 5.
 



Output No. 7 - IE&C Program Run by AMPF 

It was previously noted that the GOM has chosen to maintain a
 
low profile in respect to IE&C activities, fearing he possibility
 
that an opposition political party might again attempt to politi
cize the family planning movement and the government's role in it.
 
Recently, the GOM has been somewhat more active in promoting
 
family planning through audio-visual means, but it is probable 
that the basic low-profile policy will be maintained for the 
foreseeable future. 

The private FP association (Association Marocaine de Planification
 
Familiale or AMPF) has not been shy in pursuing IE&C activities.
 
They have supported radio and TV programs, distributed posters,
 
participated in public meetings, set up family planning displays
 
at commercial fairs, ond have in other ways been modestly success
ful in getting certain family planning messages across.
 

There are several weaknesses in the AMPF effort, however, which 
it is hoped to correct with assistance under this project. 
A fundamental constraint i0 the paucity of well-trained profes
sional IE&C staff. It is pianned to augment available profes
sional capability by: (1) providing technical consultants to 
assist in the development of a comprehensive IE&C plan; (2) 
financing two additional slots within the AMPF for communications
 
professionals; and (3) providing training opportunities in the
 
U.S. for IE&C staff of the AMPF. 

A second important constraint is the lack of coordination with
 
the Government program. Both the MOH and the AMPF have stated
 
their interest in working together, but there is no coordinated 
plan at present. 

k third constraint is the absence of a comprehensiveorofessic~iall) 
prepared, adequately funded plan for IE&C activities in Morocco.
 
USAID intends to encourage the development by the AMPF of such 
a plan, with the close collaboration of the Ministry of Health, 
IPPF, UNFPA, and the Ministry of Information, thus simultaneously 
addressing constraints No. 2 and 3 noted above, Following the
 
development of the plan and its approval by all concerned, AID
 



together with the IPPF and UNFPA will provide necessary 
technical,
 

the AMPF to ensure its
material and financial support to 


implementation.
 

It is tentatively planned to provide a resident IE&C specialist
 

to assist in the development and evalufor a period of 18 months 

$90,000 is programmed for this
ation of IE&C programs of the AMPF; 


purpose, though it may be possible to obtain the necessary support
 

This possibility will
for such an individual from IPPF or UNFPA. 

are committed for this purpose.
be fully explored before AID funds 


While it is expected that much of the IE&C plan will be targeted
 

for potential new acceptors, an important target group to be
 

included is the elite corps of GOM officials, industrialists,
 

politicians, and business leaders who need to be convinced 
of
 

the immediacy and reality of the population threat, and of 
the
 

efficacy of doing something about it now.
 

the AMPF,
A total of $280,000 is provided herein for support to 


including $90,000 for a technical specialist (18 pm), $45,000
 

$57,000 for commodities, $70,000 for 96 pm
for consultants (9 pm), 

In addition,
local hire personnel, and $18,000 for other costs. 


it is planned to provide short and long-term training opportunities
 

A&E"F under Output No. 4. A key
for professional staff of the 

this (No. 7) is that it will
assumption associated with output 

on a coordinatedbe possible for the AMPF and the MOH to agree 

IE&C program. We believe, at this time, that such agreement
 

is possible.
 

Output No. 8 - National Fertility and Family Planning Survey
 

conduct a major national survey
The Ministry of Health plans to 


of fertility and family planning, beginning in the fall of 1978.
 

USAID support for the survey was solicited in the spring of 1976
 

and, after considerable jockeying due primarily to the highly
 

critical FP evaluation report issued at about the same time, 
it
 

was finally agreed in December of 1976 that AID would stpport a
 

national survey through a centrally-funded agreement with 
the
 

U.S. National Center for Health Statistics. A team from NCHS
 



visited Rabat in January 1977 and initial plans were made for
 
the survey, tentatively shooting for a pretest in the spring of
 
1978. Preparations for the survey have progressed somewhat
 
slower than hoped, and because of NCHS insistence that additional
 
work is needed before the pretest can get inderway, the pretest

is now scheduled for the fall of 1978, with the main survey to 
take place in the spring of 1979.
 

NCHS has completed work on the survey protocol, working together

with the MOH's chief statistician. The protocol is, in effect, a
 
detailed description of the survey including a detailed budget

covering three survey alternatives. Acceptance of the protocol 
by AID/W, USAID and the MOH will lead to the formal obligation

of AID funds in the latter half of the current fiscal year (FY 78).
It is planned to allot central funds under a worldwide project 
to USAID/Rabat for obligation under a formal agreement (ProAg)
between USAID and the GOM, much as funds for the Marrakech VDMS
 
project were put in place. This mechanism is believed to be the
 
most efficient, leaving USAID/Rabat with control over funds
 
release according to real progress on 
the survey and the counsel
 
of NCHS. 

The survey is expected to produce a reliable estimate--the first 
ever--of current fertility in Morocco as a whole, with reliable 
estimates also for aggregate rural and urban areas. 
 Additionally,
 
the survey will yield an important indicator of fertility in
 
Marrakech province, the site of the household distribution prog,am.

Finally, very useful information on contraceptive knowledge and
 
practice will be gathered, together with attitudinal items of
 
interest to the Ministry of Health.
 

The technical sophistication of the sampling design should be
 
applicable to other national surveys as well, thus improving the 
current state of survey research in Morocco.
 

Table 4 below summarizes selected fertility, knowledge, and 
practice items to be measured. 



Table ja 

NFFPS: Summary of Selected Primary Survey Objectives
 

Degree of
 

Index Measurement
 
Precision
 

A. 	General Fertility Rate (GFR) for
 
Ever Married Females
 

1. in Morocco 	 :2% 
2. in Marrakech province 	 ±4%
 
3. in urban areas 	 +4%
 
4. in rural areas 	 ±4%
 
5. by literacy status (2 categories) 	 ±8%
 

B. 	Knowledge of Contraceptive Methods, by Method
 

1. all Morocco 
 ±2%
 
2. urban areas 
 ±4%
 
3. rural areas 
 ±4%
 
4. by literacy status (2 categories) 	 ±8%-


C. 	Practice of a Contraceptive Method
 

1. all Morocco 	 /2% 
2. urban areas 
 ±4%
 
3. rural areas 
 ±4%
 



Improved MOH Statistical Capability
 

An important byproduct of this Output and of Output Nos. 1, 2 and 4
 
will be the development of improved MOH statiscal capability.
 

Family planning statistics collected in the national program are,
 
at present, not very useful for program management purposes due to
 
inadequacies in the type of information collected, to delays in 
the gathering and reporting of the data, and to the absence of 
timely, penetrating analyses and reports. Thus, knowledge which
 
might otherwise be available to administrators concerned with
 
improving program performance is not availa' le. 

The adage that "a good program poorly measured is better than a 
poor program well measured" is no doubt valid,, but it is equally 
difficult to improve program performance in the absence of 
detailed knowledge of program progress, successes, and problems.
 
A balance must somewhere be struck.
 

The MOH statistical division is deficient in trained manpower,
 
particularly as concerns the measurement of family planning programs.

The division chief, himself well qualified in biostatistics, is 
acutely aware of the need to improve statistical capability within 
the MOH and is desirous of finding effective ways to draw upon
 
western experience in this regard.
 

One participant recently returned from long-term statistical
 
training in the U.S., thus adding to the MOH cap. ity. It is 
planned to provide short and long-term training opportunities for
 
an additional 10 statisticians and demographers over the course of
 
this project revision. Most of these will be MOH personnel. A total of
 
$102,000 is provided to finance 62 person-months of training for
 
this purpose.
 

MOH statistical personnel will benefit also from their collaborative
 
work with demographers, statisticians and other measurement scientists
 
from the International Fertility Research Program and the U.S. National
 
Center for Health Statistics, under Outputs 1, 2 and 8.
 



While at this time no specific plans are included for the
 
development of a sophisticated management information system,
 
such assistance could be incorporated at an appropriate future
 
time if the MOH should be truly interested in such a system.
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III. 
 PROJECT ANALYSES 


A. 	TECHNICAL ANALYSIS
 

This project is somewhat complex, containing 
an overall
purpose and three distinct but interrelated subpurposes, more
than a dozen action agents, eight major outputs, and several
thousand identifiable actions which must be successfully completed
in order to achieve the desired results, which are:
 

1. 	raising contraceptive prevalence from 350,000 couples

in 1978 to 850,000 couples in 1982;
 

2. 
raising awareness and commitment levels of key GOM

officials (resulting in new policies, legislation,
 
and programs); and
 

3. 
raising demand levels for family planning services
 
among the three million married women of reproductive
 
age (MWRA).
 

It is believed that the successful accomplishment of these three
subpurposes will constitute achievement of the overall purpose,
which is 
to establish and demonstrate an indigenous capacity to
plan, manage, and evaluate cost-effective population programs.
 

As a complete analysis of individual project actions is
beyond the scope of this paper, this analysis of technical
feasibility will focus on probability of success 
in achieving

each of the three project subpurposes. Probability will be
estimated on the basis of historical performance, present

situational factors, effectiveness of planned inputs as 
agents of
change, and foreseeable future events 
impacting upon each project

objective.
 

SUBPURPOSE No. 1 
 - raising contraceptive prevalence.
Table 4 below is a synopsis of family planning performance of
the GOM program during the 5-year plan period ending December 1977.
The 	MOH set out 
to obtain 392,000 new acceptors and, it would
 appear, very nearly achieved that number. 
The 	target was modest,
however, representing only 13% 
of MWRA. Most new acceptors (more
than 8 out of 10) chose oral contraceptives. IUDs were next in
preference, followed by a very weak demand for condoms. 
 The number
of acceptors of terminal methods, mainly tubectomy, is unknown as
the COM keeps no 
records of VSC services, but is reliably
considered to be substantial and growing. 
Thus the methods in use
in the GOM program are modern and effective.
 



TABLE 4 

ANALYSIS OF GOM FAMILY PLANNING TARGETS AND PERFORMANCE, 1973 - 1977 

All 
Year 1973 1974 1975 1976 1977± Years 

New 

Acceptor 

TARGET 70,220 64,570 (-8.0) 74,300(+15.1) 84,770(+14.1) 97,530(+15.1) 391,390 

ACTUAL 37,030 55,396(+49.6) 72,179(+30.3) 77,913(+7.9) 1OO,242(+28.7) 342,760 

Pills 27,327 46,219 59,774 63,708 83,282 280,310 

IUDs 5,156 6,324 7,481 6,158 8,688 33,807 

Condoms 4,547 2,853 4,924 8,047 8,272 28,643 

Actual as 
% of Target 52.7 85.8 97.1 91.9 102.8 87.6 

* Estimated on basis of performance through June 1977. 
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Orals acceptance in the Marrakech household distribution
 
program has been running at 61% of all married females aged between
 
15 and 44 (urban population of Marrakech city). Some 37% claimed
 
to already be using orals, either from public sources (23%) 
or
 
private sources (14%). Thus, the simple increment, unadjusted for
 
dropouts, would seem to be on the order of 25% 
(from 37% to 61%)
 
among urban females 15-44 in Marrakech, or an increase of about
 
65% over previous preval-nce levels. Fifty percent of women con
tacted claimed use of some contraceptive method, including IUDs,

orals, sterilization, condoms, and traditional methods ("medicament

Arabe"). A total of 67% of women contacted said they do not want
 
additional children, and 40% had, they said, not been prpgnant in
 
the last three years although they were still menstrual azd thus
 
presumed fecund. A profile of VDMS women, drawn from computer

analysis of the first 25,673 cases, is presented in Table 4a.
 

While the government cannot be said to be vigorously

pursuing family planning programs, the Ministry of Health at least
 
is moving ahead with new and effective actions such as the pilot

Marrakech program. 
It is their stated intent to make family plan
ning services freely available in all health institutions and to
 
extend services directly into the home through outreach programs

such as VDMS. Progress in achieving this aim will be hampered by

lack of a clear and strong political mandate, resource scarcities
 
in the wake of Sahara, administrative bottlenecks endemic to the
 
country's bureaucratic structure, and a limited research and evalu
ation capacity. Still, much can be achieved with goodwill and
 
within present mandates. It should be possible to incorporate the
 
household distribution effort into the ongoing health program in at
 
least 10 additional populous provinces. This action alone has tre
mendous potential for increasing the prevalence level. A commercial
 
distribution program would seem to present no special political

risks and would make contraceptives more generally available
 
through private sector outlets, particularly if a subsidized system

could be worked out to make orals available at very low cost for
 
those who can't afford to pay the going rate (about $1.50 per cycle

at present). 
 The private family planning association could mount a
 
more effective national IE&C effort to promote family planning

practice without the government having to assume any associated
 
political risk. Thus, there is considerable scope for action by the
 
government and by the private sector even without a strengthening of
 
overall policy. A strengthened policy would, of course, increase
 
the chances of success by opening new avenues for action and by

raising the commitment of concerned agencies to 
set and to accomplish
 
more ambitious population targets.
 



49 

Profile of VDMS Women
 

Question Index First Batch Second Batch Third Batch Weighted Average 

Number (N=5,078) (N=3,350) (N=17,245) (N=25,673) 

7 menstrual 
(including those 
now pregnant) 93.6 92.1 98.2 96.5 

8 pregnant 9.9 10.8 10.9 10.7 
not pregnant 87.1 86.6 87.8 87.5 
don't know 2.4 1.2 1.2 1.4 

9 been pregnant in 
last 3 years 57.8 54.9 61.0 59.6 
not pregnant in 
last 3 years 41.5 43.8 38.5 39.8 

10 breast feeding 23.7 25.2 25.9 25.4 
not breast feeding 72.2 70.4 71.2 71.3 

11 number of previous 
live births 
0 6.3 8.0 5.2 5.8 

1 12.3 12.2 12.5 12.4 
2 13.4 11.9 13.7 13.4 
3 11.6 11.2 12.8 12.4 
4 11.2 10.8 12.4 12.0 
5 10.7 9.6 11.0 10.8 
6 11.3 9.0 11.3 11.0 
7 8.7 8.8 7.8 8.1 
8 6.6 7.0 6.8 6.8 
>8 6.6 9.8 6.0 6.6 

13 % wanting no more 
children 65.9 64.4 68.2 67.2 

15 claim habitual use 
of some contraceptive 
method 47.9 48.4 51.3 50.2 

condoms 0.9 0.8 0.7 0.8 

pills, public 
source 22.5 21.3 23.6 23.1 

pills, private 
source 10.7 12.6 14.7 13.6 

pills, all 
together 
IUD 

33.2 
3.7 

33.9 
3.1 

38.3 
3.1 

36.7 
3.2 

Accepted pills 
from worker 63.0 59.5 60.8 61.1 

USAID: POP: WHTrayfors/da 
2/23/78 
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Probability of Achieving Target
 

The goal of 850,000 contracepting couples by 1982 includes
 
some 450,000 couples in the government program and 400,000 in the
 
private sector. Can these levels be met? We presently estimate
 
that 150,000 couples are served by the government program and
 
200,000 couples are served by the private sector. Thus, the
 
450,000 target represents a three-fold increase for the GOM and a
 
two-fold increase for the private sector. In Marrakech, 23.1% of
 
married women 15-44 claimed to be enrolled in the government program
 
and to be habitually using orals. An additional 13.6% claimed use
 
of orals from private sources, for a total of 36.7%. Since overall
 
acceptance of orals was 61.1% of all women contacted, it would seem
 
that the net increase with respect to oral contraceptives was 24.4%
 
_f all M4RA (61.1% minus 36.7%). The increase from 23.1% to 61.1%
 
represents a 2.7 fold increase in the number of women served by the
 
government program. This 170% increase occurred in a period of 10
 
weeks. Spinoffs from the house-to-house effort accounted for addi
tional new acceptors of orals, condoms, IUDs, and other methods.
 
The FP Referral Center reported substantially increased activity as
 
a direct result of the VDMS program.
 

The Marrakech experience is, thus far, completely urban. Pre
sumably, the gap between desire for services and availability there
of is much larger in the rural areas. If this is true, the govern
ment program can expect to attract proportionately greater numbers
 
of rural couples (over those already practicing) as it moves out of
 
the cities. The planned introduction of VSC services on a broad
 
scale will further increase the popularity of government FP services.
 

Orals a.tivity in the private sector has been steadily increas
ing. Though estimates are rough, it would seem that about 200,000
 
women-years of protection are provided through private sector sales
 
of orals. The 850,000 prevalence target includes a doubling of
 
private sector sales in a five-year period, or a growth rate of
 
about 14% per year. Based on past growth. this seems well within
 
the range of possibility, particularly if an effective IE&C effort
 
gets underway soon. A total of 850,000 contraceptive users by 1982
 
would correspond to a prevalence level of about 25% of all married
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women of reproductive age. 
This also seems well within the range
of the possible, just by making services freely and widely available and by stepping up the information campaign. Based on
experience from other countries 
(Indonesia, Thailand, Korea,

Colombia, etc.) and on fragmentary information from Morocco (such
as Marrakech where 67% of MWRA say they want no more children but
only about 40% are practicing an effective modern method), it
should be possible to achieve a 25% 
prevalence level without the
need for major social, economic, or political intervention. An
important assumption associated with the achievement of subpurpose No. 1 is that other GOM programs, including some which are
AID-assisted, will have the effect of creating new demand for
contraceptive services. 
It may be useful to explore briefly the
 
basis for this assumption.
 

The literature on factors related to decisions to limit
family size is voluminous, but far from definitive. 
Where corre
lations are established, causality is called into question and
even the best-bet correlations do not always hold cross-culturally.

Still, a handful of factors 
seem rather consistently present whenever low-fertility and high-fertility populations are compared.
Perhaps the most reliable factor is employment of females outside
the home. 
Another, almost as consistent, is educational status of
the female, followed by educational status of the male. 
Fertility
is almost universally lower in urban areas 
than in rural areas,
presumably due to 
the economics of child-raising in the cities as
well as 
to a generally more liberal or modern environment to be
found there. 
 Low infant and child mortality seem also to be
generally correlated with lowered fertility, though not necessarily
with reduced family size (fewer children are born, but fewer die).
Some authors hold that a relatively equitable distribution of goods
and services seems to 
correlate well with lowered fertility. The
general level of development is widely thought to be correlated

with fertility, though the question of threshold levels and the
probability of ever reaching them is generally left unexplored.
 

The list is long. Speculation, analysis based on secondary sources, and unsupported assertions contribute t7 
the muddle.
What can be said with confidence about how best to reduce family
 



52 

size -- beyond the provision of family planning information and
 

services and-the effectiveness of incentives and disincentives -

is, in fact, very little, with the notable exceptions of female
 

employment and female education, both of which seem to be pre

disposing factors for rapid fertility decline, particularly when
 

backed up by the availability of modern means of contraception.
 

USAID/Morocco is currently developing a project aimed
 

at providing non-formal education opportunities to young women.
 

Already in existence is a program of nonformal education for
 

young girls aged 9 to 20 in 262centers throughout the country.
 

This latter program is supported by Title II Food for Peace dona

tions. -(A similar program, operated by another ministry with
 

assistance from the UNFPA, provides trade opportunities for
 

young girls, and also provides them with information on family
 
It is our intent to build family planning information
planning). 


into these nonformal education programs and to compare, in future
 

years, the relative fertility of beneficiaries of these programs
 

with that of matched controls who did not receive such training.
 

USAID is presently supporting two nutrition projects,
 

one aimed at developing a national nutrition strategy cutting
 
training nuacross all ministries and sectors, and the second at 


trition-assistants who serve in 250 social-educational centers
 

attended by 150 '0Ymen who receive a ration of Title II food, are
 

giver instruction in how to prepare nutritionally adequate meals
 

from low-cost foods locally available, and whose young children are
 

weighed and measured regularly to follow their physical development
 

on a standardized chart. Introduction of family planning informa

tion into this program is intended in the near future.
 

These programs, and others of a similar nature, can be
 

expected to result in a heightened demand for contraception among
 

project beneficiaries, quite apart from other beneficial and planned
 

results.
 

Planned inputs under this project aim at ensuring that
 

both government and private sector facilities have modern, effect

ive contraceptives on hand and readily available to the public at no
 

cost in the case of the government program and at low cost in the
 

case of the private sector. Existing demand for contraceptives, the
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greatly expanded availability and improved quality of services,
 
and the growing demand as a result of programs directly and in
directly contributing to desire for family spacing or family limi
tation, should be sufficient to ensure an increase in prevalence of
 
the magn-tude targeted herein.
 

We conclude that the probability of achieving Subpurpose
 
No. 1 is high, Loe., greater than 75%.
 

Subpurpose No. 2 - raising awareness and commitment. As
 
pointed out in the background section, the situation with respect
 
to awareness of the population threat in Morocco is very mixed in
deed. While some thoughtfa], planners and analysts approach what
 
could be termed a professional understanding of the demographic
 
dynamics and potential of their country, most Moroccan officials
 
have only a cursory overview of the situation. Not being accustomed
 
to quantitative analysis of social and demographic trends, even
 
those having before them the statistical projections of population
 
growth for the next 30 years or so sometimes come to rather curious
 
conclusions. I two recent editorials in the government-controlled
 
daily, Le Matin, the editor presented population growth projections
 
to the year 2000. After exploring the enormity of the country's

future growth, he concluded: (1) the country must drastically step

up its investment in new housing construction; and (2) that to stem
 
the tide of rural-urba4 migration the country should develop numerous
 
urban centers located all over the kingdom, each of which must have
 
better facilities, infrastructure services, and amenities than do the
 
large cities in order to attract and hold their residents. Nowhere
 
in the two editorials did the author-editor make mention of the
 
necessity of controlling the rate of population growth. Rather, he
 
began with the assertion that Morocco can support a population of
 
perhaps 40 to 50 million, and that that figure will be reached near
 
the turn of the century. The non-specialist reader could have no
 
inkling that the momentum of population growth would assure still
 
another doubling, i.e., if population growth were to continue at mur
 
or 
less the present pace until the 40 million level is reached, it
 
would be virtually impossible to prevent another doubling from 40 to
 
80 million or so because of the skewed age structure. Far more
 
serious, however, was the suggestion that the government has at its
 
disposal the necessary resources to step up housing construction on
 
the scale suggested, and to build several hundred new mini-cities.
 
Even if the resources were to be available, the article did not address
 
the question of whether these measures: (1) would be a good use of
 
resources; and (2) would work anyway.
 



54
 

A second common response to the fact of rapid population

growth.in Morocco is the rationalization of that growth in terms
 
of increased human potential. This theme is currently popular as
 
Morocco and Algeria rattle swords at one another. Increased numbers
 
means to many Moroccans, increased human potential whether for armed con
flict or for economic development purposes. In a recently published
 
speech, Morocco's Monarch spoke of the future millions of new citizens to
 
be added by the year 2000, the only-mentioned problem being the

need to educate them. In a recent speech the country's highest

planning official struck a similar chord: Morocco's growth problems
 
can be solved by long-term planning to achieve self-sufficiency
 
in the next 12-15 years. Period . A dispassionate analysis of
 
current social and economic problems in Morocco, the quality of
 
government planning to deal with these problems, the degree of
 
adherence to past economic plans, and past performance in major

economic sectors (such as agriculture) would not lend much support
 
for this view of the future. Moreover, few persons seem to be taking
 
a hard look at the pr, tent situation in which the great majority of
 
Moroccans find themselves, their unmet needs, and the size of the
 
investment required just to approach the provision of BHN for the
 
existing population, not to mention the needs of a second Morocco
 
of 18 million new citizens within 25 years. (The limitations on
 
available resources, present and future, were covered in the economic
 
background section of the Multi-Year Population Strategy, Annex 1).
 

What, then, are the chances that this project can affect:
 
(1) Basic understanding of the population problem which Morocco faces;

and (2) real commitment on the part of the GOM to cut short its losses
 
(since the present age structure is :iuch as to pose an inexorable
 
potential for a doubling and possibly a tripling of population)?
 
The project inputs relating to this question are:
 

(1) An IE&C effort aimed at GOM decision-makers and other
 
influential persons, run by the private family planning association
 
with technical cooperation from IPPF, USAID, and the Ministry of Health;
 

(2) informal, low-key contacts by U.S. officials with GOM
 
officials, aimed at exploring the range and depth of understanding
 
of the problem, and at filling in any factual gaps;
 

(3) special presentations for key officials during their
 
visits to the U.S. and, possibly, other countries, designed to heigh
ten their understanding of the demographic threat their country
 
faces; and
 

(4) demonstration by means of successful field programs such
 
as VDMS that a demand for contraceptive services already exists
 
among the population at large, that family planning programs can
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be successful and a-political, and that, quite aside from the numbers
 

game and the economic savings to the nation's treasury, the lives of
 

many Moroccan families can he improved through child spacing and family
 

limitation.
 

In the context of present-day Morocco where endemic problems
 

go largely unexplored in the public media, where statistics are
 

neither sufficient nor widely shared, where the training and experience
 

of senior officials is often more theoretical than practical, and where
 

there is a tendency to view the future in optimistic rather than prag

any attempt to bring realism to the understanding of the
matic terms -
Yet
population threat will undoubtedly experience rather rough sledding. 


without such realism, in thought and in practice, Morocco faces the
 

continuation of a weak, poorly understood and articulated population
 

policy which will predictably result in disasterous social and economic
 

consequences.
 

We conclude that the possibility of achieving Subpurpose No. 2
 
60 percent.
by 1982 in any meaningful sense is only fair, perhaps 40 to 


The nascent high-level dialogue (cf p. 14) may improve the chances of
 

success somewhat over this estimate. New estimates will be prepared at
 

the time of the scheduled project evaluations and changes in strategy
 

will be made as appropriate.
 

The following discussion
Subpurpose No. 3 - increasing demand. 


focuses exclusively on actions included and funded in this project
 

which are intended to intensify the demand for family planning services.
 

Not included hereii,, but specifically treated in the detailed discussion
 
are indirect influences
of project assumptions (section III.B., page 52) 


on the c:'ation of new demand, including those arising from other USAID
 

Primary actions leading to the achievement of
and GCA programs. 

(1) the expanded availability of contraceptive
Subpur' se No. 3 include: 


services themselves; and (2) the expanded availability of information
 

family planning, including motivational materials linking
pertaining to 

family planning practice to improved pe:sonal and family we].l-being.
 

Seven of the eight project outputs relate directly to these two
 

either to expanded service availability or to
categories, i.e., 

expanded IE&C activities.
 

The primary technical assumptions underlying the creation of
 

new demand through the means selected herein are:
 

(1) the ready availability of family planning services, par

ticularly if offered directly in the home, serves as a powerful
 

stimilus to consciously consider the adoption of a modern FP method
 

-and, in many instances, to actually accept and practice E method; and
 

(2) the impact of family planning messages, properly conceived,
 

timed, and sequenced, can strongly support a decision to adopt 
a method
 

some instances, actually precipitate such
of chilO-spacing and can, L 


a decision, leading the interested couple to actively seek 
family planning
 

services.
 

Both are well
Neither of these assumptions is a high-risk one. 


established as a result of many years'experience of family planning
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programs in varied cultural settings. With results now flowing
 
in from AID-financed household distribution projects in 14 coun
tries, it can be confidently stated that the availability of modern
 
contraceptive devices within the home does in fact lead to higher
 
prevalence levels-- dramatically higher levels in most cases. In
 
Morocco, the experience of the Marrakech household distribution
 
project, Phase Ia, confirms the basic assumption: orals prevalence

jumped from 37% to 61% of MWRA in a 10-week period. Overall pre
valence (i.e., the percentage of couples claiming to use any
 
contraceptive method, including traditional methods) increased by
 
at least 20%. No doubt Marrakech is a special case in that pre
valence levels are unusually high already. Nevertheless, the basic
 
assumption remains valid, and there would seem to be no logical
 
reason why the same basic approach should not be productive in
 
creating new demand and higher prevalence levels elsewhere in the
 
country. Time--and the experience gained as a result of the imple
mentation of this project--will tell.
 

The evidence relating IE&C activities to creation of new demand
 
is not quite so clearcut, at least not in the case of Morocco. The
 
GOM has intentionally restricted its IE&C activities to a very low
 
and seemingly ineffective level. At present, only the private
 
family planning association (AMPF) carries on what could be regarded
 
as a modestly effective IE&C program. The GOM has shown little in
dication of its willingness to change the basic low-profile policy;

it has been and apparently will continue to be content to allow the
 
AMPF to dominate the IE&C scene.
 

In our estimation, the MOH has, by design or inadvertence,
 
overlooked a number of politically "safe" and potentially effective
 
IE&C actions with respect to its own personnel and the health
 
service-providing community in general. For example, the distri
bution on a regular basis of technical articles on family planning
 
to MOH personnel and to private physicians and pharmacists could
 
serve an important inservice training purpose. Recently, the
 
MOH agreed to distribute 2,000 copies of each issue of Population
 
Reports (GW University) to its medical and paramedical personnel.
 
In addition, five regional family planning conferences were held
 
in 1977 with the support of the UNFPA, aimed at increasing awareness
 
and improving technical competency of participants in each conference.
 
At present, a major documentary film is nearing completion (again
 
with UNFPA support) and a film on the Marrakech project has just
 
been started. These and similar actions-- hopefully in greater
 
numbers, variety, and with increasing sophistication-- in the next
 
five-year period should help improve what has been a woefully ina
dequate IE&C performance in the past.
 

Family planning information is also being built into the womens'
 
training programs of the Ministry of Youth and Sports
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with financial support from the UNFPA. Entraide Nationale, the
 
country's social welfare arm, is considering the introduction of
 
similar information activities in its centers for training of
 
60,000 women and its food demonstration/distribution centers which
 
reach 125,000 women throughout the country. rhese are important
 
innovations in that they reach directly about 185,000 young women
 
of poor to lower-middle income classes who can now or in the near
 
future benefit from the practice of family planning.
 

TheAMPF has initiated a series of TV spots in recent months,
 
promoting child spacing and family plarning. The organization has
 
several times declared its willingness to cooperate with the govern
ment-sponsored program and to develop a complimentary IE&C program
 
which would bolster acceptance in the government program. Thus far,
 
although the MOH has indicated its desire to collaborate, no plan
 
has been established and mutually agreed on. This project proposes to
 
s 4mulate a series of meetings attended by key representatives of the
 
A12F, the Ministry of Health, the UNFPA, the IPPF, and USAID to work
 
out a long-term plan for a major IE&C effort to be implemented by the
 
AMPF (with financial support from USAID, IPPF, and possibly, the UNFPA)
 
Details of the plan, including its periodic review and modification by
 
an oversight committee, remain to be worked out. It would include,
 
however, at least two target groups: key public officials and opinion
 
leaders, as mentioned under subpurpose No. 2 above; and the pool of
 
potential acceptors of family planning services. While the APF at
 
present lacks the technical personnel to direct such an effort, it is
 
planned under this project to finance the required technical personnel
 
as well as other necessary inputs.
 

We estimate the probability of achieving subpurpose No. 3 t( be
 
high, on the order of 80% or more, contingent upon the critical
 
assumption that it will be possible for all concerned parties
 
(including, at minimum the .*iPF,the MOH, USAID, and IPPF) to
 
develop and agree upon a comprehensive IE&C plan which is feasible
 
for implementation beginning in 1978-79.
 

Implications of Achieving Project Purpose
 

1. On Moroccan Institutions - The successful achievement of
 

the three subpurposes of this project could be expected to result
 

in a significant strenghtening of indigenous capability in respect
 

to the planning, management, and evaluation of population programs.
 
While Moroccan institutions are often quite good in launching new
 

programs and activities, careful forward planning and critical pro
gram analysis (particularly cost/benefit analysis) is typically not
 

done. There is, however, an increasing willingness to learn modern
 

planning, management, and evaluation techniques to increase program
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efficiency, and this project contains a number of inputs and outputs
 
which will directly and indirectly augment Moroccan experience in
 
the application of modern techniques to population programming.

Increased experience in this area should result in the application
 
of increasingly sophisticated management methods to population pro
.rams in Morocco, further improving their effectiveness.
 

2. On Demographic Trends - A total of 850,000 contracepting
 
couples by 1982 (Surpurpose No. 1) would represent a 2.4-fold
 
increase in all contraceptors, and would correspond to a prevalence

level of about 25% of all married women of reproductive age. While
 
it is technically hazardous to estimate what effect this prevalence

level might have on birth and growth rates, conceivably it could
 
result in a 22% 
drop in the crude birth rate (from 45 to 35 per 1,000)

and, coupled with the expected further decline in mortality, an
 
overall growth rate of about 2% per annum. Although this would be
 
impressive performance, it would still mean that orocco would by
 
1982 be adding more than 400,000 new citizens to her population

annually. In very rough terms, the associated changes in vital
 
rates might look something like this:
 

Index 1978 1979 1980 1981 1982 
Crude Birth Rate 1/ 45 43 41 38 35 
Crude Death Rate 2/ 
Rate of Natural Increase 3/ 
Total Population (millions) 
Number of Births Prevented 4 

16.5 16 15.5 15 
2.9 2.7 2.5 2.3 

18.5 19.1 19.6 20.1 
37,500 47,500 55,000 

14.5 
2.1 

20.6 
60,000 

1/ 	Crude Birth Rate or CBR-total number of births during year divided
 
by mid-year population
 

2/ Crude Death Rate or CDR=total number of deaths during year divided
 
by mid-year population
 

3/ 	Rate of Natural Increase or RNl=totp! births minus total deaths
 

4/ 	Prevented Births=number deducted from both numerator and denominator
 
which would otherwise prevail for any given year on basis of popu
lation size and CBR/CDR from previous year.
 

Figures assume a moderate decline in CDR as result of declines in
 
contagious diseases and in fertility.
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III. B. Financial Analysis
 

AID inputs for this revised project are estimated at $1.2, $2.4,
 
$2.9, $3.4 and $3.2 million, respectively, for the fiscal years

FY 78 - 82, totaling $13 million by the end of the revised project

period. These inputs, together with AID inputs during the period

FY 71 - 77, amount to a grand total of $16 million. Tables 6 and 8 
thru 15 detail proposed inputs. Table 1 summarizes AID inputs
under this project since inception in FY 1971. Table 3 is a rough,
conservative estimate of GOM costs for family planning to date and 
over the revised project period.
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Table 5 

FP Froject 0112: Total AID assist'nce 71 thru f 77 

( ,:, oos) 

Cateiory Iassion-funded Centra1ly-funded Total 

U.S. Personnel 100 l/ 	 1.00 

Participants 73 - 73 

Co dod 765 2. 1523 3' 2238i ties 

Other Costs 131!hJ.,!7 5/ 535 

Totals 1376 1670 GPAOTOCL: ?. ' 

1/ US nersonne. f-- '.rer'l:. ea'.zed to proect funs, but n..: ore Chalrede 
to gencral support cests. 

.- _.!,au. _3,-0 3quizMent 'Or _-P Ree_-? e-ntars 

Co/ il,,-f""e""n ' ont _oce......s ,:-3 3 a nd condcms (o",J,331)= 

4. 	 incl.Ads 392,,,J 'or ..... o c• 13. Rezrral Ce.trs: $35,30 
d -Ir.,tin_.min-. ,,,,tI US per.onnel sueort costsciz. o .. cstz !,0n6 

5" .. 'ch 1 roj ect.rra p. 



Table 6 
S fi*L.1Ar{- OF PROPOSED AID O,''[GATTOI;S - 78-82 

(:>o,s) FY 78-8 

Innuts for Description 	 iY 78 FY 79 vf 80 Fr 81 IY 82 TOTAL
 

Output i 1 	 VDI.S, Fhase IT & 111 (175) (145) - (-20)
VDIiS Tochni cian, 91)m 55 55 

Output ,2 	 VDIMS ex-pansin - 300 850 1600 1830 4580
VDMS technician, 27pro - 100 70 - - 170 

Outout " 3 eer1 Centers -.O 320 650 
Output Training, 17 95 107 	 532 

Output . 5 	 TinfP'Oved Seivices 
- CCntC' ll:..- ?unded contrace otives (656) (9111) (1200) (1500) (1100) (5370) 
- 1.5Lski-it',ed coumodities - 70 6o 70 85 -85
 

0utuut //6 	 Coime-'clal Disi;'ibutioil Program 1/ - (200) (150) - - (350) 
Output ,' 7 	 IE-C 'eogra*i / 83 125 50 17 280 

NationalOutout 	 N 'ectilit: FP Surivey (230) (75) - - - (275)Other Costs 	 Periodic ,)tocol cvaluations,
 

shorl-tccm cuniultantn, contin- 25 30 
 25 35 35 150 

TOTALS 	 i.s0ion- ftundc] -51 1060 1567 3850 2074 6702 

CentrallY-funded-	 (1031) (1321) (13;50) (150D) (1100) (6315) 
* Cum:hljm.d i:!:;ion and centrally- 11)" 239 I 2917 3353 3174 13017 

IunUed 

1 includes ].3-Ail:a :ildelt teC:hnical ec, ic (cozLtract) 

2" include:. l3 pm rezident techidczl se vices (contract) 	plus 9pm short-term consultants. 
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Table 7
 

GO1 Ccsts for FP
 

A Rough but .bdest Estimate
 

(in .ooos)
 

Item Ff 71-77 FY 78-32
 

VDI4S Project 114 666
 

VD,1S Exnension 8020 I

2?= 	Re...... l Centers 765 41475 . 

Personnel 7500 	 1i'
150J0 


Facilities, tronsport, misc. 2250 
 1.500 4/ 

10,629 22,671 

Thus GO-.I costs for 5-yea- De-iod F 78-32 are e:pected to tote! a 

minimm of; ,6.5 million per year. 

1/ 	See Outout 42
 

2/ 	See Cutout I>? 

3! 	900 dispensaries x 2 oara.nedic :,2 hr per d,,y x 1200 days = 1 million 
person-hours 2 . dollar per hour = . 2 million; 350 health center. & 
hosoitals x 1 physician and 1 paramedic :, 1 hr per day x 10O days = 
2 million nerson-hours ( $ per hour (.5 for ph-.sician, $1 for oararaedic)=
,$12 million: plus H" staff, medecin hhe:s, i-.sc. other nersonnel 
roughly t.15 million total. 

4/. 	q ;qO7of 	oersonnel costs.
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Table 8 

Project Inputs
 

For Output I (VDMS)
 

(in $O00s)
 

Thru FY 77 FY 78 - 82
 
AID
 

Technical Assistance
 

. Resident Specialist (contract) 9 pm 0 55
 

Commodities
 

. Contraceptives (centrally-funded) 0 (235)11
 
Other Costs2/
 

" Personnel (83.5) (188.2)
 
. Transport/travel (35.0) (42.0)
 
" Administration (13.7) (31.5)
 
. Training (6.5) (10.0)
 
. Motivation; souk demonstrations (8.5) (28.7)
 
" Documentary training films 0 (20.0)
 

Totals 	 Mission-funded 0 55.0
 
Centrally-funded (147.2) (320.4)
 

GOM
 

. Personnel 107.4 527.8
 
* Transport/travel 	 0 122.5
 
* Administration 	 6.8 15.8
 

GOM Total 114.2 666.1
 

AID & GOM Grand Total 261.4 1,041.5
 

1/ Non-additive; figure costs reflected under inputs for output #5.
 

2/ All centrally-funded under worldwide operations research project.
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Project Innuts 

AID 

,or Cutout 2 (V2z.iS Expansion) 

in US 8000s 

Thru BY 77 -Y 78-32 

Technical Assistance 

* Resident contract specialist (27 pm) 

Comm'odities 

0 170 

. Contraceptives 

Traini n 

* Short-term particinant training 
Iin-Country training (350 pm) 

Other Costs 

* Travel and transport 
* Personnel 
* Administration 
. U-tivation 
* Obs. Travel 

(20 prm) 

0 

0 

0 

0 
0 
0 
0 
0 

(2,500) 

50 

170 

770 
2,720 

14SO 
370 
50 

i/ 

GOM 

PersonnelTransport Tnsot0 

Administration 
Data Processing - UNFPA 

TOTAL AID .......... 0 

00 

0 
0 

4,750 

6,4oo6, -O01,250 

230 
150 

TOTAL GOM .......... 

AID & GOM GRAIB TOTAL: 

0 

0 

8,03o 

12,780 

1! Centrally-funded; 
for Output , 5. 

non-additive figure as cost re:lected under Inouts 
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Table 10
 

Project Inputs
 

For Output 3 (Referral Centers)
 

(in US$OOOs)
 

AID 
 Thru FY77 FY 78-82
 

Commodities
 

" Equipment for 10 new centers 
 0 100
 

" Equipment for existing centers 
 113 20
 

" Equipment for 15 mobile units 
 0 30
 

Other Costs
 

* Construction of 10 new centers 
 0 500
 

" Construction of first 13 centers 
 392 0
 

AID total .... 505 650
 

GOM
 

Land 
 26 20
 

Equipment and furnishing 39 
 30
 

Operational expenses 10 new centers
 
,at $4 ,000/mo.) 
 0 1,200
 

Operational expenses first 13 centers
 
(at $4,000/mo.) 
 700 3,000
 

Support of mobile units-vehicles,
 

supplies, personnel 
 0 225
 

GOM total .... 
 765 4,475
 

UNFPA
 

Vehicles, equipment, supplies 53 
 125
 

GRAND TOTAL... 1,323 5,250
 



Table 11 

PROJE~CT '-l7iPJTS 

FORl OUTPUT L (T.-AIING) 

(in Oo0s) 

'_ 


Tcchnical Assistanze 

. Contract consultants, 5- pm 

Particinant 	Training 

. Long-term (138 pm 	new + 35 pm old) 
* Short-term (141 nm new + 24 pm old) 
* Trust-fund Travel Costs 

Other Costs 

* 	In-Country training, seminars 


Total AID costs 


G0"
 

. Per. -nel 	 Costs 

COIMIIF AID C-GO ..COSTS ........ 

1/ Local-currency cost.
 

66
 

Thru Y 77 FY 78-82. 

22.0 

35 177.2 
38 276.0 
(8) !/ (62.2) 1/ 

35 78.3 

108 531.5 

(8) 1. (62.) P 

4z 299.7 

151 831_.2 

(P) 1.' (62.2) 1/ 
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Table 12 

Project Inputs 

For Output 5 (Improved Services) 

(in US$OOOs) 

AID Thru FY77 FY 78-82 

Commodities 

" 
" 

Orals 
IUDs 

(1,463)1/ 
--

(4,500)1/ 
100 

• Condoms 
. Medical kits 

(60)1/ (870)1/ 
50 

• Misc. others -- 50 

Total Mission funded 652 200 

Total centrally
funded (1,523)1/ (5,370)1/ 

GOM
 

Personnel 	 7,500 
 15,000
 

Facilities and misc. other costs 2,250 	 4,500
 

GOM 	total ....... 9,750 19,500 2/
 

GRAND TOTAL ...... 11,925 	 25,070
 

1/ 	centrally-funded contraceptives
 

2/ 	very rough estimate of total GOM costs for FP services offered in
 
1,400 dispensaries, health centers, and hospitals; 
 does not include
 
GOM costs for VDMS project, VDMS expansion, and FP Referral Centers
 
which are shown elsewhere and which together total $879 thousand
 
for 	period FY 71-77 and $13.2 million for period FY 78-82. See
 
table ,p. .
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Table 13
 

?ro! ect Inuts 

For Out-out 6 (Coiercin! t t roarar) 

Us :300s) 

(All Costs Ct i"y-... ed 

AID T.r.u -FY7i7 7..n.,
 

Technical Assitence 

. Contract Services (0Opm) 0 (23G) 

Cc-modities 

. Orals, condoms, nao-sampoon tablets 0 (2,100) 1/ 

Other Costs 

. Publicity efforts (100) 

TOTL AID Cost... 0 (350) 

GOM.
 

* Storage, handling, transrt 0 50 

TOTAL GO Cost ... 0 50 

TOTAL: GO. & AID 0 400 2/ 

l/ lion-Additive figure; costs -or these contraceptives included in 
inputs for Output 5
 

2! iot including cost of contraceotives 
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Table 14 

Frolect innuts 

For Outout 7 

(in us 

(E & C) 

.0Z s) 

AID Thru FY 77 5Y 7.-82 

Technical Assistante 

* Resident contract IM&C specialist, 
. Shot-term consultants, 9 pm 
* Tru.-t- nd travel costs 

Commoditie 

1 pm -
-

90 
45 
(6) 1 

* 2 mobile vans 
* A-V equipment and supplies 

30 
27 

Other Costs 

PPersonnel, local hire (96pm) 
IE& C seminars 
Studies, media testing -8 

70 
10 

TOTAL AID COSTS ...... 0 280 
(6) i/ 

AMF./TPF 

Personnel P6 

FACILITIES, Tronsport, misc. 78 

TOTAL AMPF COSTS: ........ 1o4 

COIIME AID *Y'A.F COSTS 384 

l/ Local-currency cost. 
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Table 15 

Project Inputs
 

For Output 8 (National Fertility & FP Survey)
 

(in U.S. $000's)
 

Thru FY 77 FY 78- 82 

AID 

Technical Assistance (21 pm)I 0 (91) 

Training2/ 0 (14.4) 

Other Costs 3 /  0 (169.8) 

Total AID (centrally-funded) 0 (275.2) 

GOM 

Personnel, facilities, transport, etc. 0 192.5
 

WHO 

Resident Technician, 13.5 pm 0 65
 

Combined AID/GOM/WHO Total 0 532.7 

1/ One resident technician (contract) is programmed for 27 months;
 
WHO will contribute $65,000 toward cost of this technician; AID 
costs shown include 13.5 pm for this technician plus 7 pm for
 
other short-term consultants (NCHS), 

2/ Approximately 61.4 pm of in-country training. 

3/ Local personnel, costs, materials, supplies, etc. 
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III. C. Social and Economic Analysis
 

Due to time and personnel constraints and to a paucity of relevant
 
social and economic data in Morocco concerned with family life, it 
has not been possible to develop a full-blown social and economic 
analysis for submission at this time. There are, however, numerous 
bits and pieces from earlier work by social scientists in Morocco 
which, when coupled with what is known of the impact of population 
programs in other LDCs, constitutes in our judgment s .fficient evi
dence to assume that the overall social and economic >npact of the 
proposed activities will be highly beneficial at the tamily level as 
well as at the national level. Project beneficiaries are, in the 
main, poor and lower-middle income citizens who live in circumstances:
 
not unlike those of poor people everywhere. Morocco's middle income 
status is deceiving, since the great majority of her citizens are 
poor by any standards. Literacy levels are low (24% for males, 15%
 
for females, and 2% for rural females), morbidity and mortality rates
 
are high (IMR 130, CDR 16), agricultural yields for most small farmers 
are low, and the future holds little promise of change for many
Moroccans. The ranks of the landless unemployed are growing, overall
 
unemployment runs at an (unofficial) 25%, and GOM efforts to provide
low-cost housing to stem the spread of urban slum areas are 
unable to 
keep up with even a small fraction of the need. In this context,. the 
provision of free and low-cost modern contraceptive services on a 
strictly voluntary basis seems a humane, cost-effective means of 
reducing infant, child and maternal mortality rates and of improving
the economic situation of the family, particularly the families of 
the urban poor but increasingly (as pressure on available cultivable 
land increases) for the rural poor as well. The investment on 
the
 
part of the GOM is relatively small, when compared to direct and
 
short-term benefits. 
 For example, in 1977 the GOM spent the equivalent

of $100 for each child in school in Morocco. Looking only at the cost
 
of public education, then, the value of a prevented birth would be a
 
minimum of $500 for the first five years of schooling and probably
 
somewhat more. The GOM investment needed for each new citizen--just

to maintain the BHN status quo--is enormous, particularly when viewed
 
in global terms: housing, health services, employment, welfare,
 
education, public utilities, etc.
 

A short but detailed description of the social, economic, and political
 
setting of Morocco is contained in the Multi-Year Population Strategy
 

--(Annex 1). In the fourth annex to that Strategy statement, Dr. Robert 
Fernea, an anthropologist closely associated with Morocco, describes 
social and cultural factors of significance in regard to population 
policies and programs. He concludes that: 
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(1) There are no significant cultural or religious constraints
 
to family planning in Morocco;
 

(2) The rapidly changing nature of particularly urban but also
 
rural life in Morocco has created a growing demand for 
contraceptive services; and 

(3) 	 This demand is not always clearly recognized by high
 
Moroccan officials or by foreigners including some
 
Americans.
 

He argues that the basic human needs of the poo: (health care, shelter, 
clothing, food, employment, education) are much the same as those of 
the 	relatively well-off, thus the demand for contraception already
 
exists. USAID plans to pursue opportunities to expand existing
 
knowledge of the socio-economic correlates of population planning 
in Morocco. Data collected in the Marrakech household distribution 
project and in the forthcoming National Fertility and Family Planning 
Survey will be extremely valuable in this regard. A preliminary
 
anthropological research proposal is under present consideration for 
possible AID financing. It concerns psycho-social correlates to 
acceptance and nonacceptance of contraceptives offered by visiting 
nurses in the Marrakech project. Other social inquiries will no 
doubt be proposed and will be considered on their own merits. By 
the end of the revised project period, much more will be known about 
the 	social and economic dimensions of population programs in Morocco,
 
hopefully with sufficient scope and accuracy to permit statistically 
valid conclusions to be drawn.
 



V. I-a.!2mentation Arrangements 

A ctive Arr-n',ement5. in dAN snt.r As the xast, USAID ..'ect-hire 
rersonne I ; 1 have aw -es.,nsib-i:.. for the management of 

3Ctit-i__eS ronosed in thi zr'oiect revision. There a-a, however,
saeval iinorta nt crooosed cnge, in the administrative arrangements 
These invol--e personnel -ho will be involved in the onitoring of theo.e, as ,ell as new institutions to receive assistance under
 
the revision.
 

.D-:u-na'e Personnel. Present staffing of the USAID :cpulation and
 
{ealth "ivioion Consists a; one P-ulation ficr (Jivision
-_,,o.ec% Deve].-,3ren- .. 0 3..anI. 
Officer. The Health Offi::er ser.ves as .)roject manager for tWo 
nutri-tn -vo'edts anrd-71ll1soon. asp,.me 

one iealn Ti en eelpnt In 

lalIg,, ;o r -rsonsi._ilil ot. s tle... m h a foIs s i 
large ,§15 million) PL 1,30 Title 11 3he also assists in 
the management of ,onulation L-roject s, particularly in the area of 
nartici;oant and in-countr t-rini, and is current. iiscussing
possible new, health activities with L.'OH officials. The FP Develonment 
Of-icer, a recentl, converted IDI, assists in the management of 
pooulation nrojects (primary ;responsibilit:: for the Nationai y!Fertilit 

an,.i 7D Sur-.,e. olus other resconsibilities) and handles USAh-D acti-vities
 

and The i
in science Viao population offi.cer , has .. snon
sibiiy for management of USA\ID porulation activities and ove-rall 

adiistierespons.bit for_ all Division -orogras. As pointed 
out":' the ":?S onsultant teean, this arrangement does not leave 
sufficient time for foa,.ard onlnning and fo; the develoonnt o-n . 

.. ince manaement resnonsiiitIes of ongoing programs take most 
ofthe available time. The :MYFS team suggested the addition of a full
t,.. contr-act techni ,ian to moncr and assist in household distribution 
nro..ect a.tivitie (!rraezh and its e:ansion) and such an individual 

- .ncluded in this Revision. 

.T'.:e aduition of a contract technician to moni-tor." household distri:'ution 
orograms -ill undoubtedl.r be of great assisti-ce. Other contract assistace 
is oroposed in this revision, including manpo,.:er res_ired to fully develop
the rivate sector distribution orogram (l3--1L pm), the .-. u program of the

ni ("7 pm), and the National Fertilit- and Faily Planning Sui,,e, (27 o).
Contract manoo,.e r is alread:, available on a short-term basis for assistance 
in the :~rra;ech "D p'og_'am andthe .ational Fer'tility and Famil:,r Planning 
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in our gmet, the po-oosed increase in the nauber and

extent of nooulatin actii 
 ies as a result o' this .ro.'ect vevisicn 
":i_ imnose a greater. I admini -.ati"ve burden on the USAID :.iszion
 
than can be com-fortable and professiona1., L-oodated
:;ithin the
 
. naentn: .. arringement.
 

A mere suitable arrangement would be the establistnent of one additional
 
are.te. ..... nosition and the assignment of a AL !. aualiie,. e--r enced,
 
an.; ener.,et, oonu2ation 
 -.rgra.1 meager to th t 'Doition. .. .. :oud 

t •e=-
 oa devote....... esent ....o 7 o_.ice. to ad-.litiona. tit'.e t-
......ncti.... oor dination, ...... the ... i g -ln-ne e a :.~ e t o e..,a. and. D~l ne wi 
pon. ati.n :.- - ms. 

ol m... , Of:e 


.ntv3-.. ont e2. One otrc,,,s cia,.t,.e "l be .9_o.o_ed For a ,,,ero '.C, months to monitor hou.ehold distribution programs dscusson 
od 

a on
0. and second contract consultant is roocsed 7cr an !9-mont

o.riod to w.n with the AE on the de.elopnent of a na.tional 7Tg. Pzogram,orovi-iin on-the-jobt o staf and l in -ith soetechn_.al skills while ar-ot',, A!.,F staff in lcu and ho-ite-,rqtr nA thi d contrnczt-,'' ia is to be orovidcd fo_ ociod of 7 _-on.!i to as s.st :n theolanninr_ and evaluation of the 'atioaal .e.tli_" andm -nim , ;3u.... Th indi idua :ilU be. ' is ar ti.+l -- (50Oj) q ....e th"- ... .... 
 ......... . n ca
, e, I._.. the 
___ - alt"h ""i :'. .ouz-th cont-;.act th .iciai be needed to e ,.izh a "rL-ate sect:)i, , -,- ti,,t:.'--. 
 o.I--IS-'U-
o .,t - e rm or.tra2.t o aroided.nsutr e or.. Lbeavnal the 

Tertilit, and Family laning Su ".-e-, the :._no.er Develozment _lan,the " I'.'Project, and othe- technical assistance needs as 
not .11-- defined. 

.....- f Health1. T-- t..- ('...OH). The :OiH is -h'e on_.,- :eci,ient.j-_- nc...--de .t"-i's po.o ec-: -..aO -n noiorr an, atson shown in the 
a ceomnan- ing chart. Day-to-de'r contact bet.ween USA:D and :.,OH nor
mal.. involves entit e- of the :.IOH onulation. Division, pr"imari
the 7amil;. Pan=n, :ealth StUatistics, and ';alth Education 
Se~-i4ces. Regula. contac is also made ,:ith t'he 'inis' 
Technical -tUO. ,.ciposecm o-- o h chefh e S ooI of the ____?, 



Statistics, and MCH Services plus representatives from the 

Minister's office and others as necessary. A monthly meeting
 

at the Secretary-General level has been initiated, at the
 

suggestion of the Secretary-General, to review progress,
 

problems and possible new programs.
 

Project Agreements under this project are all cleared by
 

the Ministry of Health before going to the Foreign Affairs
 

or Finance Ministries for final GOM approval. 

Working arrangements with the MOH are at present cordial, warm, 

and highly satisfactory--we trust to both parties. 

2. The Association Marocaine de Planification Familiale (AMPF).
 

Under this Revision, USAID proposes for the first time to pro

vide direct assistance to the AMPF. In the time since its
 

establishment in 1966, the AMPF program has developed to include 

both information and service elements. Currently, there are 

11 AMPF clinics in operation, providing services roughly 

equivalent to those provided by MOH facilities. The AMPF 

prides itself on having a greater number of contraceptive
 

clients per unit of investment than does the MOH program, due to
 

their unipurpose mandate and lower overhead. Recently the AMPF
 

initiated a household visiting program somewhat similar to the
 

Marrakech program, but lacking the research elements. Their
 

experience with this activity has been entirely satisfactory, 

and they plan to expand it, somewhat to the displeasure of
 

the MOH which would prefer to see the AMIPF concentrate on IE&C
 

activities and leave the provision of services to the government
 

program.
 

IPPF provides annual financing at about the level of $140,000. 

This constitutes the great bulk of financial resources available 

to the Association. The AMPF is headed by a President, Ime 

Doukkali, who is a pharmacist and an influential citizen. The
 

technical services director and Vice President is Dr. Md. Alaoui,
 

a well-qualified Professor of OB-GYN of endless energy, 

enthusiasm, and concern for the family planning movement in 

Morocco. The AMPF governing board consists of members drawn 

from both the public and the private sector. A headquarters 

staff of three*directs day-to-day operations. Proposals under
 

* Total full-time HQ staff = 7; total permanent staff of AMPF 

is 60, including drivers, clerks, etc.
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this Revision call for the financing of two full-time 
professional IE&C staff for the AMPF, and a contract consul
tant for 18 pm to develop its IE&C program. Short and long
term training for AMPF staff is also provided for.
 

It is tentatively planned to provide financial support to the 
AMPF through the MOH, subject to the establishment of a 
special financial arrangement as discussed in the project 
issues section (p. 14 ). AID-financed IE&C activities of 
the AMPF would be examined periodically by a joint committee
 
including the MOH, USAID, IPPF, and the UNFPA. The need for
 
frequent USAID-AMPF contact during the first 18 months would
 
be substantially reduced by the presence of the contract 
specialist. 

3. Private Sector. Administrative arrangements fir develop
ment of a private sector contraceptives distribution program
 
are expected to involve a centrally-funded contract under which
 
the contractor would provide personnel services in-country
 
necessary to plan and establish a private sector organization 
to manage the program. This procedure follows essentially the
 
pattern in Sri Lanka, Bangladesh, Nepal, and elsewhere. USAID
 
responsibility would include some direct assistance to the
 
contractor in getting established in Morocco, and in coordinating
 
with the MH and other GOM agencies. USAID would also be
 
responsible for monitoring contractor activities, and for
 
evaluating the results of those activities.
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76. a 

Role of Inter'nationa!. A.ancies 

it is a matter of :.2ssion nolic',, to encourage international agencies such 
as .fl2?A, , OUT2, and the :('urld 7anh to e:xpand thi: opula4tion
 
asistance in . .rofhco prossibla.
 

At rsent, the ,7TA h2s a -ailli-n, %-yea- rc, ct ,.ith the :-ln!n;t ;.- of ~e t:2and not:tie. r Laco, and "uth ,: 3oovts to undertake fa-iy plan
nin.3 7"C activities. The 
 S-ant also -inances in-country and third-country
t.ainin-, and includes liitcd conodit:- assistance. Disbu:rsements under this
 
fro, e_"t ho.-e been 
 tinl:, s!:. ThsaT.e UN.FPA is presentl:: planning to
estab!L-h sn .71ice in Rabt, o- tional to .at.e than in l'2u 
o: t'.:. .. ... in _'_ t se.... a close su.oer-i':.en o: activitiesu .. rt..... n ,.e-.c and to develon ne. cro-am :omnents he e and in

other ',Test A- en ontries. Such a mo'.:e . be :c ..- eas 
 it l; erimit 

.. o.r..nat-. USA.-D and "i... 

-- nai ! : .... '3and P .. =-The 1-777 als-o mai.,t2ins a 21ci LainoTninis. - - , ,:71 r7 - . .;:hesvnanci al, ..th..a-, and ....odit -upport for the programs of he As socationMaroca-ne de ?lanI'cation Familale. !??F has been f'u'l,not pleased .ith the
erforznce cC t!,. A?, to .iate. We believe that, in oart, t'h.is situation has,.evel-ced ,.e, to the absene o' close ,on-t,_ i.. of the .:.F :r b:.a :??, 
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IV.B. Implementation Plan
 

Implementation of this Revision will begin with the signing
 
of an "umbrella" ProAg in June 1978 (see draft project description
 
Annex 6). The ProAg will describe the purpose of the project, its
 
subpurposes, and its major inputs and outputs. 
 Initial obligation
 
of FY 78 funds ($151 thousand) will be done at this time, and imple
menting documents (PIOs) will be prepared shortly thereafter.
 

An important element in the new ProAg will be the proposed
 
new procedures for funds release by USAID and handling by the GOM.
 
For Outputs 1, 2, 7 and 8 it is proposed to establish individual
 
bank accounts for which the MOH will have direct access, though
 
with appropriate controls by the GOM Ministry of Finance and by
 
USAID/Rabat. Release of funds by USAID would be geared to 
rate
 
of use of previously released funds, and to the appropriate ex
penditure of those funds as determined by the USAID Project
 
Manager and the USAID Controller in consultation with budget and
 
finance officials of the MOH and the MOF. Specific language of this
 
section of the ProAg remains to be worked out jointly among the MOF,
 
MOH, and USAID.
 

As this is largely a continuing project and not a wholly new
 
one, major elements of the revised project will continue to be
 
implemented in accordance with past experience and with existing
 
implementation plans (e.g., Outputs 1, 5, and 8). There are,
 
however, new elements for which no implementation experience has thus
 
far been accumulated.
 

In this section, major implementation actions or checkpoints
 
are identified for each of the eight principal outputs. The
 
numbers on the following chart are geared to specific implementation

actions for each output, listed on the eight pages following the
 
chart.
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Action No. 


1. 


5. 


6. 

7. 


. 

9. 

10. 

!!. 


12. 


i3. 
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Major Implementation Actions for
 

Output No. 4 - Training
 

Action No. Description Target Date
 

1 General Agreement of GOM May 1978
 

2 Initial funds obligated June 1978
 

3 Scope of Work for Contractor June 1978
 

4 Arrival of consultants July 1978
 

5 Training plan finished September 1978
 

6 Long-term candidate identified October 1978
 

7 In-country training begins, per plan November 1978
 

8 Short- and long-term candidates
 

nominated January 1979
 

9 Long-term candidates depart June 1979
 

10 Review of training results and next
 

year plan December 1979
 

11 Long-term candidates nominated December 1979
 

12 Long-term candidates depart June 1980
 

13 Review 
 December 1980
 

14 Long-term candidates nominated December 1980
 

15 Long-term departures June 1981
 

16 Review September 1981
 

17 Long-term candidates nominated December 1981
 

18 Lorg-term departures June 1982
 

19 Evaluation of training September 1982
 

Note: 	 Short-term training will be interspersed as appropriate to needs
 
and opportunities for training. In-country training schedule and
 
actions 	to be developed as part of Manpower Plan.
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Major 	Implementation Actions for
 

Output No. 5 - Improved Services
 

Action No. Description Target Date
 

I Annual needs assessed CABS) April 1978
 

2 ProAg signed June 1978
 

3 PlO/Cs prepared July-August 19d
 

4 Annual needs assessed CABS) April 1979
 

5 ProAg signed May 1979
 

6 PIO/Cs prepared June 1979
 

7 Annual needs assessed CABS) April 1980
 

8 ProAg signed May 1980
 

9 PIO/Cs prepared June 1980
 

10 Annual needs assessed (ABS) April 1981
 

11 ProAg signed May 1981
 

12 PIO/Cs prepared June 1981
 

13 Annual needs assessed CABS) April 1982
 

14 ProAg signed May 1982
 

15 PIO/Cs prepared June 1982
 



Major Implementation Actions for
 

Output No. 6 - Commercial Distribution Program
 

Action No. Description Target Date
 

1 
 Consul.ant Feasibility Study begins May-June 1978
 

2 Proposal received and approved September 1978
 

3 ProAg signed October 1978
 

4 Resident technician arrives January 1979
 

5 Pilot activities underway June 1979
 

6 Evaluation of pilo. program May 1980
 

7 Full-scale implementation decision June 1980
 

8 Obligation of funds August 1980
 

9 Launching of activities September 1980
 

10 Review of program September 1981
 

11 Evaluation of program September 1982
 



Major Implementation Actions for
 

Output No. 7 - IE&C Program
 

Action No. Description 


1 Detailed discussions begin with AMPF, MOH 


2 Preliminary proposal approved 


3 Funds obligated for contract services 


4 Contract consultants in place 


5 Detailed plan for IE&C activities approved 


6 Funds obligated for expanded activities 


7 Equipment and supplies ordered 


8 Equipment arrives 


9 Funds obligated for continuing activities 


10 Equipment ordered 


11 Equipment arrives 


12 Final obligation for continuing activities 


13 Evaluation of IE&C program 


05.
 

Target Date
 

July 1978
 

September 1978
 

December 1978
 

April 1979
 

August 1979
 

December 1979
 

January 1980
 

July-August 1980
 

December 1980
 

January 1981
 

July-August 1981
 

December 1981
 

Summer 1982
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Major Implementation Actions for
 

Output No. 8 - National Fertility Survey
 

Action No. Description Target Date
 

I Detailed study protocol prepared April 1978
 

2 Manuals prepared June 1978
 

3 ProAg signed August 1978
 

4 Pretest completed January 1979
 

5 Main survey begins February 1979
 

6 Fieldwork completed May 1979
 

7 Data cleaned and tabulated August 1979
 

8 Preliminary report issued November 1979
 

9 Final report on analysis April 1980
 

10 Final survey report published September 198
 

See attached bar chart for further implementation details
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IV. C. Evaluation Plan
 

Evaluation will be carefully built into this project and will be 
a two-tiered process. SinLce the eight outputs are in a sense eight
 
separate activities (or subprojects), each has its own implementa
tion plan, and for each there is a point, different from the others,
 
when it will be logical to evaluate progress. At the same time,
 
in order to assess overall progress toward the project purpose, an
 
annual evaluation will be scheduled for each November, just prior
 
to drafting the Congressional Presentation. The first regular
 
evaluation is scheduled for November 1978. A special in-depth,
 
evaluation, which will include participants from AID/W and possibly
 
other organizations, is scheduled for Octobr 1980.
 

The annual evaluations will focus on elements that affect all of 
the sub-activities. Important assumptions affecting achievement 
of the project purpose (e.g., timely GOM financial support) and 
the general socio-economic setting underlying the project will be 
examined to determine if they are still valid. Each of the imple
mentation plans of the various activities will be discussed to 
determine if there are special problems, if additional reviews 
need to be scheduled for specific activities, and if any implementa
tion plan needs to be modified. Significant baseline statistics 
and other relevant data will be examined to determine the degree 
of progress toward the three subpurposes in the logical framework.
 

In the month preceding the annual evaluation, discussions will be
 
initiated by the project manager with appropriate Moroccan officials 
of the Ministry of Health to prepare an agenda for the evaluation.
 
The logical framework itself should be reviewed to ensure not only
 
that all points are covered and all relevant issues raised, but
 
also to determine whether or not all parties are satisfied that 
sufficient progress is being made toward each of the three sub
purposes.
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IV.D. Conditions, Covenants, and Negotiating Status
 

Conditions
 

As noted in the Issues Section, the resolution of the funds flow
 
problem will be a condition precedent to the further obligation of AID
 
funds for local costs financing. We expect to resolve this problem by
 
June 1978.
 

Covenants
 

AID funds used in support of VSC activities will not be used for
 
payments to clients or doctors, and will not in any way be used to abridge

the individual rights of citizens to freely and voluntarily avail
 
themselves of VSC services.
 

Negotiating Status
 

Elements of this project have been discussed at staff-levels of
 
the Ministry of Health, with the Moroccan Family Planning Association, and
 
with representatives of the IPPF, UNFPA, and UNICEF. All parties have
 
indicated approval in principle.
 

Following approval of this PP Revision, USAID will proceed to
 
conclude a formal agreement (ProAg) with the Government of Morocco,
 
outlining the project purpose and subpurposes, and describing the eight
 
major activities. It is planned to conclude this agreement in June 1978.
 




