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PROJEct EVALUATIrn StM1ARY (PES) 

PAR!' II 

The ~cco Population and Family Planning Support Proj ect 
(608-0155) was author:i.zed in August, 1978 as a five year (FY 1978-82) 
project with an app:coved life:or-projectcost of ~17 ,000 -rr. TO 
date a total of $6,977,000 has been obligated to •. ce activi'ties 
mder a ~et of ten interrelated subproj ects. These include: 

1) The Harrakech Province Pilot, vr:MiY Proj eet 
2) VI:MS Expansion to 10 Additional Provinces 
3) Construction + Equipping of 10 Family Planning (FP) 

Referral Centers 
4) Training (U. S., 3rd country, in-cotntry) 
5) II:lproved FP Services (CcIzm)dity Support) 
6) Ccm:rercial Distribution of Contraceptives 
7) InfOl:IlBtion, Education and O:mmJnication (IEC.C) Program 
8) National Fertility Survey (MJroccan portion of the t\1fS) 
9) National Training Center for Reproductive Health 

10) RAPID 

As a package, these subprojects represent a coherent, 'tvell.­
designed approach toward reducing MJrocco's high rate (3% per year) 
of population growth. The primary problem in the implementation of 
the above activities has been the GoveJ:nment of t-brocco' s (OOt-!) 
:inability o~ reluctance to IIDve ahead with mmy of these activities 

. at the pace envisioned during the AID/rot project design process. 
Consequently, many of the subproj ects are betv;een one to ~ years 
behind t.l-te schedule indicated in the Project Paper (FP). 'This is 
not to say that the GJM is necessarily any less camti.tted to popu­
laticn p~ or to the overall project, than was indicated in the 
PF. It is~cl<nowledge, however, the CCIDbined effects of extreme en! 
caution in undertaking new programs; and a bac:Uy over-eKt:ended, but 
highly centralized J.eaciership in the Ministry of Public Health(MJPH) , 
absorbed in ad:ninistrative minutia', with little ra:na:in:ing time for 
the p1arm:ing, intanal pmrotion and in;JlenEntation of often sensitive 
progtau:s. Indeed, the Health Ministry's own recognition of these 
proble:ns was an important factor in the Ministry's recent request 
to USAID for assistance in improving the overall managenent of the 
MJPH. 

17 IiicllJOding AID/t·1 centtally-funded activities and contraceptives 
- ($6,3l5 ,000) and bilat:eral costs ($6,702,000). 

2/ Visites a. I:cmici1e de ~tivation Systenatique. 
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As nm.tialed, these delays have resulted in only a few-subprojects 
a1gO:ing, and only one ccmp1eted, mre than ~ years after approval of 
the W. Yet with the possib:ie exception of cne subproject (camm'cial 
di.stributicn of caltraceptives), the MJPH remains insistent in its 
intential to n:cve ahead. In USAID' s judgemnt, we should continue 
to ~ with the Ministry, even if at a lIDre ponderous pace than 
p1aoned, to ensure effective :irop1anentation of the project. As a 
~tical matter, and in view of the substantial (8· tely 
~2,500,000) egj~lJn~~ting fran these delays, USAID is 
ccnsider.iJ:lg are· .:iiiF{ project obligations, pending on 
the rate of progress over the next six mnths J 
EVALUATION ME:mOIXJI.OGY 

The Evaluation Plan of the Project Paper called for a regular 
evaluation in NovaIber 1978, and an intensive evaluation :in October 
1980. 

The regular evalu ation was never conducted in view of the 
limited progress in imp1e.lDE!I1tation at that early date. 

This evaluation is being prepared in much the sane environm=nt, 
albeit with sam notable progress in a nUDber of subproj ects. 'This 
evaluation (PES) is based on consultations with MJPH and other­
donor persamel J USAID staff examination of proj ect records, and 
persc:.nal observaticn of proj ect status. Sane impressions of the 
project officer are subjective, and are noted as such in the 
narrati V"e. 

EXI.:E:BNAL FACIDRS 

Several factors :impact on the project--scme positive, sane 
negative. en the positive side, both the King and the Prime Minister 
ham made public prorlomcements in support of a positive popu1a.tion 
policy for MJrocco; family p1acn:ing features prcminate1y in the 
Health section of the Five-Year Plan (1981-1985); the successful 
execution of the Mar.rnkech Pilot VIl1S Proj ect has apparently diminished 
the concem of mre conservative parties within the MJPH; senior MJPH 
personnel_have steadfastly maintained their intention to pursue project 
objectives. 

en the negative side, the MJPH rema.jns caut:i.otm as an institution; 
is slow to make decisions prior to obtain:ing broad consensus am:mg 
Minist:cy (and often Cabinet) leadership; and is even slower to act 
due to its cmDersOlIe sYstan of zranagaIElt. Moreover, Ministry 
personnel--especially senior officials wno best understand and 
optimize the Ministry I S management and decision making process--
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do not necessarily attribute the same significance to jointly-prepared 
project dm:!tables as doe; USAID. Rather, there is an expectatial 
that individual activities can and will be mdertak.en accord:ing to 
a nm:e-or-less flexible schedule, continually adapted to reflect 
ch.angiDg ccnditions. Another possible factor contributing to slipped 
timetables is IIm'e ccnj ect:ural: a perception J in the MJPH as wel.l. 
as ather parts of the G:M, that U. S . assistance to MJrocco is rooted 
in political, as mr.JCh. as econam.c considerations--st1Ch that MJrocco' s 
ccntinued access to U.S. assistance is not conditioned on rigorous 
adherence to project schedules. Regardless of the accuracy of this 
perception, its apparent existence affects the credibility of any 
joint iII;l1anentation plan subsequently asserted by USAID. 

en balance, the effect of these factors has been to delay the 
project. We 'WOUld nonetheless emphasize that we have not observed 
any reasons to doubt the Gl1' s continuing COLIIIIitment to the overall 
project, nor to mst (see "Outputs", below) of the individual sub­
projects. 

INPU1'S 

The proj ect has not been constrained for lack of U. S. financial , 
technical or C01IIIX)dity assistance. 

Local currency obligated in support of the various subprojects 
in largely unexpended, due to the slow pace of project implementation. 

Oral contraceptives and conda:ns were ordered in quantities 
consistent w-ith USAID e.~ectation of project activity. Previously 
scheduled deliveries for 1981 thru 1982 have subsequently been 
reduced to avoid over-supply. At 1981-1982 anticipated usage levels, 
M:lrocco Ct.IrJ;'ently has about: three years supply of ccntraceptives in 
stock or on order. 

USAID f:i.nanced ccnsultant assistance has contributed importantly 
to the develq:mant of several of subproj ects, including the Ma.r.rakech 
VIl1S project; the IDPH Manpower Training Plan; the IE&C project with 
the local IPPF affiliate; the National Fertility Survey G-brocco 
ccmponent of the World Fertility SUl\ley-w"FS) and the National 
Training Center for Reproductive F.ealth. The M)PH has not acted 
further en a generally positive consultant report (January, 1979) 
on the feasibility of marketing contraceptive products. For local 
political/presentational reasons, the MJPH has not yet chosen to 
take advantage of ccnsultant services avai 1 able mder the RAPID 
subproject. The effectiveness of RAPm/M:>rocco has consequently been 
very limited. 
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Financial and contraceptive assistance was necessarily provided 
in advance of other project implementation activities. However, the 
slower than expected pace of many project activities has resulted 
in a large pipeline, as well as the adjustments, IIe1t:ioned above, 
:in the contraceptive delivexy schedule. 

The current status of .implanentation for each subproject as 
of DeceIIi:ler 20, 1980 is indicated in the attached table (att. iF 1). 
Also shown in the originally-scheduled (PP) date for att~t of 
this status. The: :-a.:in:ing Center subproj ect was approved by Action 
MimlLaudt:m for AA/NE, dated. April 10, 1980, RAPID was centrally­
~-ded b ,,·· ....... IT:r J.uu y~, .. , 

Two subproj ects I RAPID, and the National Tr~ Center for 
Reproductive Health I ~e not included in the or:L.g PP, bUt were 
detemmed by USAID and AJJJ/W to be ccnsistent with the PP. 

Following several delays in establishing acceptable funding 
procedures, the National Training Center is proceed:ing well. An 
initial tra.ining program took place subproject in December, 1980. 
A MJmcco RAPID presentation ~.;as made to MJPH personnel in the 
spring of 1980, but the MJPH has not yet followed through en its 
stated intention to ccnduct RAPID sessions for a bmader audience. 

The Marrakech Pilot VIl1S project has been cc:mp1eted, except 
for a £irial evaluation tentatively scheduled for February-M:!.rch, 1981. 

USAID has recently (Cecanber 18, 1980) received fran the MJPH 
a detailed budget for the VIl13 ExDansion project. This dccunent will 
provide the .basis, following USAJ1) anaIysis of the budget, for a 

. USAID/MJPH Letter of In:plem:ntaticn with which the Health Miniso:y 
can cJ aim previousl;. ~obligated USAID funds fran the Ministry of 
Finance. Several prelimiI1aJ:y tasks remain to be done at the MFrl 
and provincial levels prior to iIDpleo:entaticn of this subproj ect. 
These include, inter alia t preparation of a t:ra.:in:ing manual, course 
out:line and scheaw.~ visitors; scheduling imm.Jnizaticn canps; 
provincial stoclcing of wearU..-,g food, oral rehydration salts smd other 
supplies, and preparation of proj ect forms, questiOrlnaires, etc. 
'!he M)PH has indicated infoI:IDally that these tasks can be cCtI;'leted 
:in 3-4 nx:nths, thereby suggesting a possible initiation of the VIM; 
pmj ect in April or Hay, 1981. 

The MJPH has also inc.luded future VD:1S requiraIaits, particu­
larly vehi.:les, in its draft: proposals to the t1NFPA. 'l1Us assistance 
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will ~l.lI1Blt cn1 and USAID inputs to the pmject. 

We should note the very time-consuming process :involved in 
deteImin:iIlg--between USAID and several ccncemed parties within the 
MJPH-a final "package" of VIM) FP/Health/Nutr.i.tion CCDpCXlel'1ts to 
be included in the expanded project. The identificaticn of specific 
subproject elenents was a lengthy process, requ:i.ring the resolution 
of stnngly held views within both our agencies. This process has 
been vi.ttually completed; and the Ministry now seans prepared to 
proceed fran the mre delicate p01icy ccnsideratioos to the mre 
specific elanents of project imple:Ie:ltation. 'lhis next: phase will 
also requ.:iIe mre time than was envisaged in the original PP. 

In USAID' s judgement, however, our correct position should be 
ale of supportive pati?nce, :including the provision of whatever 
technical assistance may be required/requested to expedite the 
implE!IleIltation process. 

In Decerrber, 1980, USAID infoIIOOd the MJPH that further Ministry 
delays in preparaticn of construction plans for the 10 FP Referral 
C2nters would jeopardize the availability of USAJJJ fulds for this 
pm:pose. 'The MJPH has Sl.lbsequently provided to USAID blueprints and 
technical specifications for the facilities, and has ccmnitted itself 
to build nine of the Centers in cr. 1981. In addition to Fixed AnDunt 
Rembursable (FAR) fulding for consttuction costs, USAID has also 
agreed to provide equipm:nt for the tel centers. 

'Whereas ccnstruction and equipI2lt costs have increased since 
the pp was prepared thirty IIaltbs ago, it may be necessary to increase 
the armunt of funds eamarked ($650,000) for this subpmj ect. 

Sjmjlarly~ USAID had infonred the MJPH in Dece:nber, 1980 of 
its :intention to begin a gradual de-obligation of parti~ant 
training funds initially obligated :in FY 1979 pendlIlg i~cation 
by the M)PH of specific candidates for U. S. training to begin in the 
fall of 1981. In-country t:ra:iIting activities, :including those 
spcnsored by INl'RAH and PIEGO, are proceeding well. 

Following son:e initial delays I the National Ferti1i~urvey 
(WFS/Momcco) , is generally back on schediJIe. Field ~ik been 
caIlpleted and data are being tabulated. The rust O:runtty Report 
should be available in Septemer, 1981. 

USA.ID and the IP'PF-obligated Associaltion Marocaine de 1a 
planification Familiale (AMPF) have recently (November, 1980) signed 
an assistance a.greE!lE1t to build up that organizat:icn' s IE:&C 
capacity, and to produce FP print and broadcast materials-:--Act:ual. 
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productial. activity will not start for another six-ncnths, i. e. , 
l.ntU proj ect equipnent arrives. 

The Contraceotive Retail Sales subproject was never enthusi­
astically received by the MJPH, aespite a generally favorable 
feasibility study conducted Ova years ago by a team of ATD/W-funded 
consultants. Advertising and liberalized pill distribution ranain 
the ~ IIrJst unsettling prospects in the Ministry's view. In USAID's 
judgement, a ccmnercial program devoid of pills could still r.rork, 
i. e., with coo.dans and foam. However, a "comnercial" project 
ccnsisting solely of product cost subsidization, without even mdest 
advertising, ~d be impractical and unsuccessful. 

Given current and prospective thinld.ng on this activity in 
the MJPH, a cnmercial project under Ministty sponsorship may not 
be a likely prospect. USAID nonetheless intends to mdersccre our 
ccntinu:ing receptivity to a carmrrcial project--in cooperation with 
the MJPH or another a:M or ncn-govenmmt agency. However, in view 
of the MJPH's jurisdiction over contraceptive distribution in Morocco, 
the possibility of non-MJPH sponsorship is rem::>te. 

As noted aboe, the CamDdity SupPOrt component of the project 
has already provided sufficient oral contraceptives and condoms to 
supply mre than three years of public sector program requirements 
at anticipated 1981-1982 usage rates (300,000 - 350,000 users/year) 

Other output:s not specific to the project but: to Sam:! extent 
flcw.ing from it include recent MJPH decisions to allow-nurses to 
prescribe oral contraceptives (previously limited to physician -
prescription only) i and to train Ministry nurses to insert TIJD's. 
Although nu;ses will still be required to perfonn physical exami­
naticns and u:r:ina.lyses for each potEntial pill acceptor, iInple-

. m=ntati.cn of this decision will make pills mre readily available 
to ~ in rural areas. USAID is assisting in the nurse IUD­
insertioo training program via PIEm-sponsored t:ra.:i.ning cotirses at 
the Naticnal Tra:in:ing Center for Reproductive Health. 

CURREN!' FAMILY PI..ANNING PRACI'ICE 

P.easonably accurate estimation of ccntraceptive prevalence! in 
M::lrocco IIlJSt aw-ait NFS(tvrs data w"hich will be available in the fall 
of 1981. Ivf.creover, FP service statistics asse:nbled by the l1JPH are 
not reflective of the actual e.xt:ent of FP practice. Ponalysis of IlX)st­
recently available MJPH service statistics (thru JUle, 1980) indicates, 
for e.xanple, that the MJPH was serving about 100,000 continuing users 
of ccntraceptives. These data are CCIDpiled from FP statistics 
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fOtwal'ded to the Ministry by individual health facilities; yet field 
observation of the reporting systen reveals that a large, but unknown 
proportion of health facilities do not maintain or fOIWard FP data. 
Actual prevalence is therefore an educated guess, based roostly on 
contraceptive re-supply data, 1. e., shipments to provincial distri­
bution points. USAID est~tes,. in fact, that actual public sector 
usage is about double the reported figure, or 200,000 users (see 
graphs, att. 11 2 and 3). 

However, perhaps mre significant than this notional usage 
figure is the slope of the plotted data. Both contraceptive 
distributicn records and official IDPH service statistics show a 
steady upward trend in contraceptive acceptance and use. USAID 
believes that this trend is real, and that it can be attributed 
laxgely to the reacrl availability of pills and condc:xm in virtually 
all of the Ministry's 1000 health facilities. 

Private sector sales (mstly pills) serve an additional 200,000 
persons in M::>rocco. All users (400,000) therefore represent a 
contraceptive prevalence of about 15% of married w::m:n ages 15-49. 

The projected near-doubl~ of public-sector users anticipated 
by the end of 1982 assunes that 1) the VIl1S expansion effort will 
be mdenvay in three provinces j and 2) ready availability of centra­
cepti ves in all M)PH facilities--plus liberalized distribution of 
pills by non-physicians (see above)--vr.i.ll significantly increase 
ccntraceptive usage. We further ~ect that AMPF's plarmed IE&C 
campaign will ccntribute to broader public awareness and acceptance 
of MJPH family planning services. 

PURPOSE 

The project's purpose (to establish and to dem:nstrate within 
both the public and private sectors a capability to plan, ilr.plem:nt 
and evaluate cost-effective FP programs) has obviously been only 
partially achieved, thus far. It nonetheless remains a valid: and 
attainable purpose, even if over a longer tiIIE fr~. The Marrakech 
pilot proj ect has contributed significantly to the develOIXIElt of 
the Ministry's planning and execution capacity, and diminished the 
political sensitivity previously associated with family planning 
withln the MJPH. Further, the Marrakech proj ect , the liberalized 
pill distribution policy, the nascent IEC.C program and V1M3 expansion 
effort have all set the stage for significant increases :in contra­
ceptive prevalence, (subpurpose IF 1). Raised awareness levels/ 
ccmnit:m:nt en the part of key W1 officials, (subpu:rpose ift 2) is not 
yet readily apparent--but its existence must be prest1lIed if an 
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expansive VIl1S program is allowed to go fOnJard, as we believe 
it will be. The generation of new demand for FP services (subpurpose 
iF 3) is also anticipated, pend:ing effective implenentation of the 
various subproj ects. 

As stressed earlier, the proj ect design and proj ect obj ectives 
appear to be, for the IOOst part " sound and achievable. Th'C inple­
tIEltatic41 tiIootable for atta.:i.nm:nt of these obj ectives is, however, 
too optimistic and is in need of adjustIrent. USAID expects to ccmplete 
this process by the end of Februazy, 1981. 

cn'\L 

Unchanged. 

BENEFICIARIES 

Unchanged. 

UNPUNNED EFFECI'S 

The vigor and interest with which the M)PH is developing the 
National Training Center for Reproductive Health is an unanticipated 
elem;nt of the project. Sterilization was, and is, a particularly 
sensitive issue within the GU1. Yet the Health Ministry is roving 
rapidly to put in place an infrastructure of tra:ined, equpped 
physicians, ass igned to hospitals throughout the country, which will 
be able to respond to the large but "quiet" demand for sterilization 
services. 

A second effect, although. not entirely unplanned, was the 
deve10prrent of a health (Health Managen:nt I!rprovem::nt) project 
built" upcn USAID/MJPH ~rking relationships established through 
the implementation of this population project. Indeed, as noted 
above, the experience of this proj ect figured prartinently in USAID IS 
dec:i.sion to support a management improverrent activity within the M)PH. 

lESseNS LEARNED 

As stated earlier, the design of this proj ect was--and is-­
generally sound. Its major problem has been an unexpectedly ponderous 
pace of :ilIJpleIl'EIltation. Looking back to the PP process, we detect 
an :inclination on the part of both USAID and the MJPH to establish 
''hoped for" or ideal target dates as relatively finn. Ti:re-ccnsuning 
contingencies were not adequately factored into project timetables; 
not was the reality of the a:M/M)PH deciGion ma1d.ng and project­
implementation process. 
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The large fincnclal end contraceptive pipeline established for 
the project was largely ~idable. USAlD acted correctly in placing 
pmject .ft.nds and ammdities "q:! front" in order to avoid any bmaks 
in project UUIeltun. MJreover, the generous supply of CXlltracepti~ 
new available in MJrocco has resulted in caltinmus IIDveDBlt of these 
s~1ies to rural health facilitiE's-virtually all of which h~ an 
cmple stock of pills and concbms on site. 

ffindsight also Ser\l:!S tt> remind USAID that our project assistance 
activities place consi~le administrative burdens on already over­
extended host COtno:y eotnteJ:parts. '!his proj ect, plus other-d:nor 
assistance pmgran:s managed by the sane small group of MJPH persamel l 

have strained the Ministty's canying capacity. Retrospect suggests 
·that the pmject should have included a staff s'Ll'Port COIIpalent, 
w"hereby the Ministty could have rec:nrited additicnal personnel to 
reinforce relevant divisicns of that organizaticn. Such assistance 
mi.ght have Eeen tenporaJ:Y, but allowing sufficient t:iJ:D= for the 
Minist:r:y to establish the necessary personnel fU'lds :in its regular 
budget. Altemati~ly, lEAID could have focussed mre closely al 
ccncomi.tant assistance acti:vities which might ~ strengthened, 
rather that 5q?plem:nt, M:lPH 1IEI:lagerrent systems.· This latter course 
of acticn is being pursued no;.7 via the new Health M3nageIIB1.t Im­
provement pmject (FY 1981-1983) . 

In a related SE!lse, the scope of the proj ect -- :including nine 
subprojects directed through cne Ministzy -- may have tended to 
fragJ:rent and di.f:fuse.': the attention of MJPH persormel to the extent 
that inportant project decisions or actions w"ere delayed. USAID':s 
plan to e."q)lore the potential interest of ncn-MJPH agencies in the 
ccntraceptiiie nm:keting subpmject m:ty aIIE~iorate this problen 
SOIIEWhat. In addition, and if the MJPH poses no obj ecticn, USAID will 
also atteIIpt to detenrti.ne the receptivity of other ncn-MJPH agalcies 
to the possiDle integraticn of FP activities into their cngoing 
prog:raIlI3. The Ministty of Social Affairs and ~e military establishII:ent, 
for exaIIp Ie, maintain ~aiate I national net7 ... 1JI:ks for delivery of 
health and other sociaJ. services. If feasible, these efforts will be 
IICre fully developed in a follow-en PP (1983-87) to the current project. 

F:ina1ly, special note should be given to the 'VDM5 Expcnsien 
subproj ect. As dem:o.strated by the ~.arrakec.~ pilot proj ect, as well 
as other ''household delivery" projects ammd the w~rld, contracepti~ 
acceptance and usage increase dramatically wilen contraceptives 
are lIEde directly available to potential users. (Tn ~.a:r.rakech, approx. 
60% of e1ig:ible persons accepted a ccntracepti\ie en the fi:z:st 
household visit), The pilot project was a "family plam:i.ng cnly" 
ende.a'tor. 'fr.e "expmded" VI:M5' proj ect, IJ.ONever, was substantially 
re-designed to incl'lJCe several health/nutr.iticn interventialS not 
incl'lJCed in the original project design. C'tI.ce USAID CI'ld the MJPH 
mde this decisicn to integrate several neoN e1em:nts into the pmject. 
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~ reverted new to wide - ranging review and discussion concP.m:ing 
the specific, additional interventions to be included in the project. 
As mentioned previously, this process censured the better part of 
a year. The original dlmtable for implementation of an expand~ 
Vll1S project did not anticipate. such a significant re-working of 
the project. If it had been replicated and extended per the Marrakech 
mdel, VIl1S ~d in all L:j:elibood be functio.::'..1.-,g now in several 
provinces. Tn a real sense, the current delays in this project 
represent the price paid for. an "integrated" as opposed to a "family 
p1ann:ing" proj ect. 

Field observation of MJPH activities also points to the fact 
that an expanded V1l1S program will not, by itself, substitute for 
further strengthening of the Ministry's "regular' FP service program. 
Even in lwf.arrakech province. for ~le, tIDst health service personnel 
are not adequately trained :in techniques of. FP mtivation. follow-up 
and record keeping. Vn1S will be a particularly potent means of 
extending FP /Health awareness and initial services to the MJroccan 
population. But the lcng-teIIll ability of the Ministry to "hold" 
this clientele will depend heavily on the service and outreach 
capacity of the fom.al rural health systen. USAID, in consultation 
with the MJPH and other donors, plans to give gre.ater attention to 
needs in this ar~. over the renaining lue of the project. 

Significant program mmagemmt implications suggested by this 
evaluation include = 

1) A need to revise the implementation plans for eight of the 
10 subprojects (TtJFS and National Training Center excluded). 

2) The possible requiranent, depending on progress over the 
next: three m::nths, to re-program or de-obligate sane funds 
previously camritted for U. S. long-tenn participant training. 

3) Examination of :interest by non-KlPH agencies :in a contraceptive 
retail sales subproject. In the absence of any practical 
interest or viable sponsor, eliIIIiI".ation of this subproject 
fran the current population program. 

4) Exploraticn, with the MJPH and other donors I of assistance 
requirEma'lts needed to reinforce the FP capacity of the 
existmg provincial health netwo1:k. 
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5) Re-calSideraticn, dep(~c~i..ng on 1-4 above, of the BIOOUnt 
of fUlds needed for obligation in FY 1981. 

6) Preparatial of a neN Proj ect Paper (PP) in late C'l 1981, 
preceded by an intensive project evaluatiat in the 
S\.lIJDer of 1981. 

Atta.clm:nts : Contraceptive Acceptance and Usage 



PHOJEcr 608-0155 - POPUIATlOO AND FAMILY PlJ\NNlliG SUPPORT 

STATUS OF nnn...n1ENrATlOO FOR W\JOR ACTIVITIES (AS OF 1/20/80) 

AGfIVIT'i 

Marrakech VIl1S Proj ect 

VIMS Expansion 

FP Referral Centers (10) 

Training 

National Fertility 
Survey 

IE&C Fmrlly Planning 
Association 

Ccnt,,=,aceptive Rete.i1 
Sales 

O:mmditySupport 

* Naticnal Training 
Center for Repnxluctive 

* RAPID 

SfA11JS 

FielcM:Jrk and surveys canpleted i final evaluation in 
February - March 1981 

Budget for 3 province expansion received 12/18/80. 
Awaiting province-level implementation plans 

MDPH construction plans received. 

l·DPlI approved overall training plan October 1980, sane 
in -COUltry training activities underway 

Household and individual survey cCIJllletedi data beir.g 
processed 

MDPH approved lE&C plan October 1980. Initial release 
of funds to AMPF NL'~er 1980. 

No action since consultant f~sibi1ity report 
January 1979 

Ccntracepti ves available; IE&C equipn:nt for AMPF to be 
ordered Decenber 1980 i ~dica1 equip1B1t pending mPH 
action on FP Referral centers. 

JHPIEOO, IPAVS, and USAID have signed letters of agreement; 
renovaticn unde:rway; nust equipnE1t delivered 

Hardware and software delivered to MDPH 
Awaiting Ministry plan for its use 

* NOt noted in the original PP as specific subprojects, but withln the overall scope of 
Project 608-0L~5. 

ORIGINAL TA.IGIT 

2/80 

5/79 

10/78 

9/78 

8/79 

1/80 

6/78 

Variable 

N/A 

No target 
late established I 
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