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PROJECT EVALUATION SUMMARY (PES)
PART II

SVMARY

The Morocco Population and Family Plarming Support Project
(608-0155) was authorized in August, 1978 as a fn.ve (FY 1978-82
project with an approved llfe-of-pmject cost of $13 017,000 “I7.
date a total of $6,977,000 has been obligated tc £ ce act1v1t1es
wnder a set of ten interrelated subprojects These include:

1) The Marrakech Province Pilot, VII'E—/ Project

2) VIMS Expansion to 10 Add:.t:.cnal Provinces

3) Construction + Equipping of 10 Family Plarming (FP)

Referral Centers

4) Training (U.S., 3rd comtry, in-country)

5) Irproved FP Services (Commodity Support)

6) Commercial Distribution of Contraceptives

7) Information, Education and Commmication (IESC) Program
8) Naticnal Fertility Survey (Moroccan portion of the WFS)
19; National Training Center for Reproductive Health

0) RAPID

As a package, these subprojects represent a coherent, well-
designed approach toward reducing Morocco's high rate (37 per year)
of population growth. The primery problem in the 1mplanentatlcn of
the above activities has been the Govermment of Moroceo's (GR)
inability or reluctance to move ahead with memy of these activities
‘at the pace envisioned during the AID/GXM project design process.
Consequently, many of the subprojects are betveen one to two years
behind the schedule indicated in the Project Paper (PP). This is
not to say that the GM is necessarily any less committed to popu-
lation lanrung or to the overall project, than was indicated in the
PP. It is a.lmowledge however, the cambined effects of extreme G
caution in undertakmg new programs; and a badly over-extended, but
highly centralized leadership in the Ministry of Public Health(NDPH)
absorbed in administrative minutia, with little remaining time for
the plamming, intemal promoticn and implementation of often sensitive
programs. Indeed, the Health Ministry's own recognition of these
problems was an important factor in the Ministry's recent request
to USATD for assistance in improving the overall management of the
MJFH.

I/ Including AID/W centrally-finded activities and contraceptives
(§6,315,000) and b].la'ceral costs ($6,702,000).

2/ Visites a Domicile de Motivation Systématique.
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As meationed, these delays have resulted in only a few-subprojects
ongoing, and only cne completed, more than two years atfter approval of
the PP, Yet with the possible exception of one subproject (commercial
distribution of contraceptives), the MOPH remains insistent in its
intentin to move shead. In USAID's judgement, we should continue
to work with the Ministry, even if at a more pondercus pace than
plammed, to ensure effective implementation of the project. As a

tical matter, and in view of the substantial ( imately
2,500,000) ject pipeline ing from these delays,| USAID is
considering a Teduction in project obligations, depending on
the rate of progress over the next six months.)
EVALUATION METHODOLOGY

The Evaluation Plan of the Project Paper called for a regular

f\gzg%uaticn in November 1978, and an intensive evaluation in October

The regular evalu ation was never conducted in view of the
limited progress in implementation at that early date.

This evaluation is being prepared in much the same envirorment,
albeit with some notable progress in a mumber of subprojects. This
evaluation (PES) is based on consultations with MOPH and other-
donor persamel, USAID staff examination of project records, and
personal observation of project status. Scme impressions of the
project officer are subjective, and are noted as such in the
narrative.

EXTERNAL, FACTCRS

Several factors impact on the project--scme positive, same
negative. On the positive side, both the King and the Prime Minister
have made public pronowncements in support of a positive population
policy for Morocco; family plarming features prominately in the
Health section of the Five-Year Plan (1981-1985); the successful
executicn of the Marrakech Pilot VIMS Project has apparently diminished
the concern of more conservative parties within the MOPH; senior MOPH
persormel _have steadfastly maintained their intention to pursue project
objectives.

On the negative side, the MOPH remains cautious as an institution;
is slow to make decisions prior to obtaining broad comsensus among
Ministry (and often Cabinet) leadership; and is even slower to act
due to its cumbersome system of management. Moreover, Ministry
perscrmel--especially senior officials who best understand and
optimize the Ministry's maagement and decision msking process--
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do not necessarily attribute the same significance to jointly-prepared
project timetables as does USAID. Rather, there is an expectation
that individual activities can and will be undertaken according to

a more-or-less flexible schedule, continually adapted to reflect
changing conditions. Another possible factor contributing to slipped
timetables is more conjectural: a perception, in the MOPH as well

as other parts of the GIM, that U.S. assistance to Morocco is rooted
in political, as much as economic considerations--such that Morocco's
continued 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 amy
joint implementation plan subsequently asserted by USAID.

On balance, the effect of these factors has been to delay the
project. We would nonetheless emphasize that we have not observed
any reascns to doubt the GOM's continuing commitment to the overall
project, nor to most (see ''Outputs’, below) of the individual sub-
projects.

INPUTS

The project has not been constrained for lack of U.S. financial,
techmical or commodity assistance.

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

Oral. contraceptives and condams were ordered in quantities
consistent with USAID expectation of project activity. Previously
scheduled deliveries for 1981 thru 1982 have subsequently been
reduced to awoid over-supply. At 1931-1982 anticipated usage levels,
Morocco curzently has about three years supply of contraceptives in
stock or on order.

USAID financed ccnsultant assistance has contributed importantly
to the development of several of subprojects, including the Marrakech
VIMS project; the MOPH Manpower Training Plan; the IESC project with
the local IPPF affiliate; the National Fertility Survey (Morocco
caponent of the World Fertility Survey-WFS) and the National
Training Center for Reproductive Health. The MOPH has not acted
further cn a generally positive consultant report (January, 1979)
on the feasibility of marketing contraceptive products. For local
political/presentational reasons, the MOPH has not yet chosen to
take advantage of consultant services available under the RAPID
subproject. The effectiveness of RAPID/Morocco 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, mentioned above,
in the contraceptive delivery schedule.

QUTPUTS

The aurrent status of implementation for each subproject as
of December 20, 1980 is indicated in the attached table (att. # 1).
Also shown in the originally-scheduled (PP) date for attairment of
this status. The " raining Center subproject was approved by Action
Memorandum for AA/NE, dated April 10, 1980. RAPID was centrally-
fimded by AID/W.

Two subprojects, RAPID, and the National Training Center for
Reproductive Health, were not included in the original PP, but were
determined by USAID and AID/W to be consistent with the PP,

Following several delays in establishing acceptable finding
procedures, the Naticnal Training Center is proceedmc, well. An
initial training program took place subproject in December, 1980.

A Morocco RAPID presentaticon was made to MOPH persommel in the
spring of 1980, but the MOPH has not yet followed through on its
stated intention to conduct RAPID sessions for a broader audience.

The Marrakech Pilot VIMS project has been campleted, except
for a final evaluation tentatively scheduled for February-March, 1981.

USAID has recently (December 18, 1980) received from the MOPH

a detailed budget for the VIS Expansion project. This document will
provide the .basis, following USAID analysis of the budget, for a
' USATD/MOPH Letter of Implementation with which the Health Ministry
can claim previously -obligated USATD fimds fram the Ministry of
Finance. Several preliminary tasks remain to be done at the MIFH
and provincial levels prior to mplementatlcn of this subproject.
These include, inter alia, preparation of a training mamal, course
cutline and schedule for home visitors; scheduling immmization canps;
provincial stocking of weaning food, oral rehydration salts and other
supplies, and preparation of project forms, questiocrmaires, etc.

The MOPH has indicated informally that these tasks can be completed
in 3-4 months, thereby suggesting a possible initiation of the VIMS
project in April or May, 1981.

The MDPH has also included future VIMS requirements, particu-
larly vehicles, in its draft proposals to the UNFPA. This assistance
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will compliment GQM and USAID inputs to the project.

We should note the very time-consuming process involved in
determining--between USAID and several concemrmed parties within the
MOPH--a final ''package' of VIMS FP/Health/Nutrition components to
be included in the expanded project. The identificatiom of specific
subproject elements was a lengthy process, requiring the resolution
of strongly held views within both our agencies. This process has
been virtually completed; and the Ministry now seems prepared to
proceed from the more delicate policy considerations to the more
specific elements of project implementation. This next phase will
also require more time than was envisaged in the original PP.

In USATD's judgement, however, our correct position should be
ane of supportive patience, including the provision of whatever
techmical assistance may be required/requested to expedite the
implementation process.

In December, 1980, USAID informed the MOPH that further Ministxy
delays in preparaticn of construction plans for the 10 FP Referral
Centers would jeopardize the availability of USAID fimds for this
purpose. The MOPH has subsequently provided to USAID blueprints and
tectmical specifications for the facilities, and has committed itself
to build nine of the Centers in CY 1981. In addition to Fixed Amount
Reimbursable (FAR) fimding for construction costs, USAID has also
agreed to provide equipment for the ten centers.

Whereas censtruction and equipment costs have increased since
the PP was prepared thirty months ago, it may be necessary to increase
the amownt of finds earmarked ($650,000) for this subproject.

Similarly, USAID had informed the MOPH in December, 1980 of
its intention to begin a gradual de-obligation of participant
training finds initially obligated in FY 1979 pen 1 lcation
by the MOPH of specific candidates for U.S. training to begin in the
fall of 198l. In-cowntry training activities, including those
spensored by INTRAH and PIEGO, are proceeding well.

Following some jinitial delays, the National Fertility Swuxvey
(WFS/Morocco), is generally back on schedule. Field work has been
campleted and data are being tabulated. The first Country Report
should be available in September, 1981.

USAID and the IFPPF-obligated Associaltion Marocaine de la
Planification Familiale (AMPF) have recently (November, 1980) signed
an assistance agreement to build up that organization's IESC
capacity, and to produce FP print and broadcast materials. Actual
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production activity will not start for another six-momths, i.e.,
wmtil project equipment arrives.

The Contraceptive Retail Sales subproject was never enthusi-
astically received by the MIPH, despite a generally favorable
feasibility study conducted two years ago by a team of AID/W-funded
consultants. Advertising and liberalized pill distribution remain
the two most unsettling prospects in the Ministry's view. In USAID's
Judganent a comercial program devoid of p:Llls could still work,

, with condams and foam. However, a ''commercial'' project
cmsz.stmg solely of product cost subs:.da.zat:.cn, without even modest
advertising, would be impractical and wnsuccessful.

Given axrent and prospective thinking on this activity in
the MOPH, a camercial project under Ministry sponsorship may not
be a likely prospect. USAID nonetheless intends to underscore our
contimiing receptivity to a commercial project--in cooperation with
the MOPH or another GOM or non-goverrment agency. However, in view
of the MOPH's jurisdiction over contraceptive distribution in Morocco,
the possibility of non-MOPH sponsorship is remote.

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

Other outputs not specific to the project but to some extent
flowing from it include recent MOPH decisions to allow-murses to
prescribe oral contraceptives (previcusly limited to phys:.c:.an
prescription only) ; and to train Ministry nurses to insert IUD's.
Although murses will still be required to perform physical exami-
‘nations and uwrinalyses for each potential pill acceptor, imple-

. mentation of this decision will make pills more readily available
to women in rural areas. USAID is assisting in the murse IUD-
inserticn training program via PIEGO-sponsored training courses at
the Naticnal Training Center for Reproductive Health.

CURRENT FAMILY PLANNING PRACTICE

Reasonably accurate estimation of contraceptive prevalence in
Morocco must await NFS/WES data which will be available in the fall
of 198l. Moreover, FP service statistics assembled by the MOFH are
not reflective of the actual extent of FP practice. Analysis of most-
recently available MOPH service statistics (thru June, 1980) indicates,
for exauple, that the MOPH was serving about 100,000 continuing users
of contraceptives. These data are compiled from FP statistics
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forwarded to the Ministry by individual health facilities; yet field
observation of the reporting system reveals that a large, but unknown
proportion of health facilities do not maintain or forward FP data.
Actual prevalence is therefore an educated guess, based mostly on
contraceptive re-supply data, i.e., shipments to provincial distri-
bution points. USAID estimates,.in fact, that actual public sector
usage is about double the reported figure, or 200,000 users (see
graphs, att. # 2 and 3).

However, perhaps more significant than this notional usage
figure is the slope of the plotted data. Both contraceptive
distribution records and official MOPH 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
largely to the ready availability of pills and condoms in virtually
all of the Ministry's 1000 health facilities.

Private sector sales (mostly pills) serve an additional 200,000
persons in Morocco. All users (400,000) therefore represent a
contraceptive prevalence of about 157 of married women ages 15-49.

The projected near-doubling of public-sector wusers anticipated
by the end of 1982 assumes that 1) the VO4S expansion effort will
be underway in three provinces; and 2) ready availability of contra-
ceptives in all MOPH facilities--plus liberalized distribution of
pills by non-physicians (see above)--will significantly increase
contraceptive usage. We further expect that AMPF's plammed IE&C
campaign will contribute to broader public awareness and acceptance
of OPH family plamming services.

PURPOSE

The project's purpose (to establish and to demonstrate within
both the public and private sectors a capability to plan, implement
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 time frame. The Marrakech
pilot project has contributed significantly to the development of
the Ministry's plamming and execution capacity, and diminished the
political sensitivity previously associated with family plamming
within the MOPH. Further, the Marrakech project, the liberalized
pill distribution policy, the nascent IE&C program and VIMS expansion
effort have all set the stage for significant increases in contra-
ceptive prevalence, (subpurpose # 1). Raised awareness levels/
commitment on the part of key G officials, (subpurpose # 2) is not
yet readily apparent--but its existence must be presumed if an



expansive VIMS program is allowed to go forward, as we believe

it will be. The generation of new demand for FP services (subpurpose
# 3) is also anticipated, pending effective implementation of the
various subprojects.

As stressed earlier, the project design and project objectives
appear to be, for the most part, sound and achievable. The imple-
mentation timetable for attaimment of these objectives is, however,
too optimistic and is in need of adjustment. USAID expects to complete
this process by the end of February, 1981.

QAL
Unchanged.

BENEFICIARIES

Unchanged.
UNPLANNED EFFECTS

The vigor and interest with which the MOPH is developing the
National Training Center for Reproductiwve Health is an wmanticipated
element of the project. Sterilization was, and is, a particularly
sensitive issue within the GOM. Yet the Health Ministry is moving
rapidly to put in place an infrastructure of trained, equpped
physicians, assigned to hospitals throughout the coumtry, which will
be able to respond to the large but '"quiet'' demand for sterilization
services.

A second effect, although not entirely unplammed, was the
development of a health (Health Management Improvement) project
built upon USATD/MOPH working relationships established through
the implementation of this population project. Indeed, as noted
above, the experience of this project figured prominently in USAID's
decision to support a management improvement activity within the MOPH.

IESSONS LEARNED |

As stated earlier, the design of this project was--and is--
generally sound. Its major problem has been an unexpectedly ponderous
pace of implementation. Looking back to the PP process, we detect
an inclination on the part of both USAID and the MOPH to establish
"hoped for'' or ideal target dates as relatively firm. Time-consuming
contingencies were not adequately factored into project timetables;
not was the reality of the GOM/MOPH decision making and project-
implementation process.
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The large financial and contraceptive pipeline established for
the project was largely wnawidable. USAID acted correctly in placing
project finds and commodities "wp front" in order to awid any breaks
in project mmentum. Moreower, the generous supply of contraceptives
now available in Morocco has resulted in continuous movement of these
supplies to rural health facilities--virtually all of which have an
ample stock of pills and condoms on site.

Hindsight also serves to remind USATD that our project assistance
activities place considerable administrative burdens on already over-
extended host cowmntry comnterparts. This project, plus other-dmor
assistance programs managed by the same small group of MIPH persamel,
have strained the Ministry's carrying capacity. Retrospect suggests
"that the project should have included a staff support companent,
whereby the Ministry could have recruited additional perscrmel to
reinforce relevant divisions of that organization. Such assistance
might have teen temporary, but allowing sufficient time for the
Ministry to establish the necessary persomel finds in its regular
budget. Altematiwvely, USAID could hawve focussed more closely an
concomitant assistance activities which might have strengthened,
rather that suplement, MOPH management systems.- This latter course
of action is being pursued now via the new Health Mmagement Im-
provemEnt project (FY 1981-1983).

In a related sense, the scope of the project -- including nine
subprojects directed through cne Ministry -- may have tended to
fragment and ditfuse” the attention of MPE persamel to the extent
that important project decisions or acticns were delayed. USAIDYs
plan to explore the potential interest of non-MPH agencies in the
contraceptive marketing subproject may ameliorate this problem
somewhat. In addition, and if the MUPH poses mno objection, USAID will
also attempt to determine the receptivity of other non-MPH agencies
to the possible integration of FP activities into their ongoing
programs. The Ministry of Social Affairs and the military establishment,
for example, maintain separate, national networks for delivery of
health and other social. services. If feasible, these efforts will be
more fully ceveloped in a follow-cn PP (1983-87) to the cixrrent project.

Finally, special note should be given to the VEMS Expansion
subproject. As demonstrated by the Marrakech pilot project, as well
as other "household delivery" projects arownd the world, contraceptive
acceptance and usage increase dramatically when contraceptives
are made directly available to potential users. (In Marrakech, approx.
60Z of eligible persons accepted a contraceptive on the first
household visit), The pilot project was a "family plaming aly”
endeavor. The "expanded" VIS project, Lowever, was substantially
re-designed to include several health/nutrition interventions not
included in the original project design. Once USAID and the MUPH
mde this decision to integrate several new elements into the project.
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VIMS reverted new to wide - ranging review and discussion conceming
the specific, additional interventions to be included in the project.
As ment:.oned previcusly, this process consumed the better part of

a year. The original timetable for implementation of an expanded
VIMS project did not anticipate. such a significant rz-working of

the project. If it had been replicated and extended per the Marrakech
model, VIMS would in all l“xelihood be fimcticsing now in several
provinces. In a real sense, the current delays in this project
represent the price paid for an "integrated' as opposed to a ''family

plarming'' project.

Field observation of MOPH activities also points to the fact
that an expanded VIMS program will not, by itself, substitute for
further strengthening of the Ministry's "regular'' FP service program.
Even in Marrakech province, for example, most health service persormel
are not adequately trained in tecimiques of FP motivation, follow-up
and record keeping. VIMS will be a particularly potent means of
extending FP/Health awareness and initial services to the Moroccan
population. But the long-term ability of the Ministry to "hold’
this clientele will depend heavily on the service and ocutreach
capacity of the formal rural health system. USAID, in consultation
with the MOPH and other donors, plans to give greater attenticn to
needs in this area over the remaining life of the project.

SPECTAL COMMENTS

Significant program memagement implications suggested by this
evaluation include:

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

2) The possible requirement, depending on progress over the
next three months, to re-program or de-obligate same funds
previously committed for U.S. log-term participant training.

3) Examination of interest by non-YOPH agencies in a contraceptive
retail sales subproject. In the absence of any practical
interest or viable sponsor, elimination of this subproject
from the current population program.

4) Exploratiom, with the MOPH and other donors, of assistance
requirements needed to reinforce the FP capacity of the
existing provincial health network.



- 11 -
5) Re-consideration, depending on 1-4 above, of the amount
of finds needed for obligatiom in FY 198].
6) Preparation of a new Project Paper (PP) in late CY 1981,

preceded by an intensive project evaluation in the
sumer of 1981.

Attachments: Contraceptive Acceptance and Usage



STATUS OF IMPLEMENTATION FOR MAJOR ACTIVITIES (AS OF 1/20/80)

PROJECT 608-0155 - POPULATION AND FAMILY PLANNING SUPPORT

ACTIVITY
Marrakech VIMS Project

VIMS Expansion

FP Referral Centers (10)
Training

National Fertility
Survey

TES&C Family Plaming
Association

Contraceptive Reteil
Sales

Commodity Support

* National Training
Center for Reproductive

* RAPID

¥ Not noted in the original PP as specific subprojects, but within the overall scope of

Project 608-0155.

STATUS

Fieldwork and surveys completed; final evaluation in
February - March 1981

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

MOPH construction plans received.

MDPH approved overall training plan October 1980, some
in -cowmtry training activities underway

Household and individual survey completed; data beirg
processed

MOPH approved IESC plan October 1980. Initial release
of funds to AMPF Ncvenber 1980.

No action since consultant feasibility report
January 1979

Contraceptives available; IESC equipment for AMPF to be

ordered Decenber 1980; medical equipment pending MOPH
action on FP Referral centers.

JHPIEQQ, IPAVS, and USAID have signed letters of agreement;

renovation underway; most equipment delivered

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

ace.

ORIGINAL TARGET

2/80

5/79

10/78
9/78

8/79

1/80

6/78

Variable

N/A

No target
Date established'
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