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Along with.Dr. Miriam Labbok and Dr.Uean Lecoihpte, AID consultants,, I f 
A~participated a evaluate USAID-supportect(,,nthree-personevaluation team to 

family plann'tig activities inMorocco.,.A 5-y'aar' USAID assistance program will 
Sexpire at the end of FY 2in'that country-and-includes a recently 'expanded 
program of household distribution of contraceptives by outreach houno viuitovs. 

The present evaluatio-n was conc*cted to (1) assossthe affectivenass of 7 
curenLUSADpopulationl' sistance inMorocco, and1 (2) ,if advisablo,,to

-7assist USAID 'and 'the Governmedntlof, Morocco~(GOM)'in developing a plan for a AA 

folww sssac prgam'~~ beinigi 3 Alhoug eacIhA of Atti three, 

e~'-valu~ation team members were concerned with allaspocts of family planning

activities 'inM1orocco, IVwas asked tdelspecifically,withthe-service,


j«statistiics and' logistice'componints. Major findingerin thoa areas wars:::AA~ 

The Mooca familylnning :logi, tics5 systamt,,which isa "push" sytitem, is,
wokngiell in' hat upplias~are aailable in-sufficient quantitieR Aat almost 

''<ail A6ricidliveiy poits-viited$' Nevrtheless~m~~', roblem areas that wr 
~'-<identified 'la'd to 'the hollovin racouuendations:aK ''Q-4A A A'AA 

'(1) N~ational policy should requira that physical inventorismcabdaone AA"'-A'

twioa per yearaid a First-In, First-Out (PlFO) u atem of suppys"

manaemet-b4- 'followed. 
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(2) 	 Analysi.s solbedone at allrogram level&s of the~qatt i 
1 stock according to the "number OT mn'ths supply on hand."e 

(3) Provinces, in raddition to conscriptions, should submit 'monthly stock
usage. anidsupp'ly 4 level data~in or~der' for the push system to _operate 

~ (4) Because 4of the great deal of variLion between provinces in the ,1L,
h- - - 4 ------4) w~lQV~5 4-Ofpersnnl: kRowledge ai~d skills-in supply managem nt, 

"logi'stics traininig. course should be held for personnel at the 

B. Service Statistics4-and Recordskoojping4
 
The forms 4-used in the recordakeeping system are well conceived and will be
 
even more so when" recenit improvemnents are imlemenited. However, they should,
 
be modified to include information on the number of active clients. The
 
following changes! are recommended:
 

4A filing, system should be developed for easy measuremeont prevalence 

2of contraception of the number of "active" clients inaddition to 


the number of ~visits.
 

As the new Visites a~Domicile do Motivation Syretematique-Systematic
 
Motivation" (VDMS) house visitor program expands, data on famaily
 
planning cients served by this program should be included in;;
 

-4existing monthly reports. 

(3) A provincial level monthly report should be formalized.
 

(4) Independent estimates on active users should be developed from
 
logistics data. T'his was done for national level data which
-

showed about 12 percent public sector use for reversible taotnods.'
-

(5) Tfhe Moroccan Family Planning Association usage data shouldL be
 
integrated with Ministry of Public Health (t4OPk() data at the national.
 
level. 

(6) Anational contraceptive prevalence ourveyr should be considoroci 
to document both publici and privato sector use as well an obtiii 
Information on other important program vnriabloo. 

-. 

1.* PlACES, DAITES AND PURPOSE OF TKAV*4L 

Rabat, Morocco, November 30-Decembr 10, 1982, at the request of 
USAID/Ztorocco, AID/S&T/POP, and the Ministry of Public hoalth of ?1orocco
 
(HOPH), to participate ina general evaluation of USAD-supporteoi familyV
 
planning services InMorocco with specific pornal ephasis on service
 

staistcsand logistics As, part of a,three-person tann Tito other two
 
'~mbers of~ the team were Dr. Miriam Labbok and ))r. Jean Lecomte. Averbal 

report of the evaluation team's- findings ware presentod- to Zinictry of Public, 
Health officials before our departure. A compi~uhonsive written report ts--
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being prepared; my contribution to the report oun the evaluation of the service
 
statistics and logistics systems are prosented in this trip report. This
 
travel was performed in accordance witn the Resource Support Services
 
Agreement (RSSA) between AID/POP/W and CDC/CHPE/FPED.
 

II. PRINCIPAL CONTACTS
 

A. 	Ministry of Public Health (,iqOPH)
 
1. 	Professor M.T. Aloui, Technical Director
 
2. 	Dr. A. Jouhari, Director, Popuiation Division
 
3. 	Mr. M. Boukhrissi, Chief, Family Planning Section (FPS)
 
4. 	Mr. M. Ovakrim, Director, StarlStics Section
 
5. 	Dr. Mechebal, Director, Infrastructure (Personnel and Management)
 

Division
 
6. 	time. Lazzeri, Chief, Information, Education and Communication (IEC)
 

Division
 
7. 	Mine. Belhaj, Director, haternal/Child Health (ICII) Division
 
8. 	Mlle. Aicha laiguech, Administr-aLive As:;istant, FPS
 
9. 	Mr. Fahdi, Administrator, Technical Services
 

10. Dr. izaine, Meuein-Ciief, EI Jadida Frovin.ze 
11. Dr. Hansouri, dledecin-Chef, El Kalaa Frovinle 
12. Dr. Saber, redecin-Chef, lkni Ihilal V'rovincL 
13. Dr. Akhtiiss, Medecin-Chef, Casablanca Province 

B. 	 Association Marocaine de PllaificaLion Familiale (Moroccan Family Planing 
Anssociat ion-AMPF ) 
1. 	Mr. El-Mahdi Abdellah, Executive Director
 
2. 	Dr. Meziane, Chairman, Ca: a,[ anca Regjonal ComILee 

C. 	USAID
 
1. 	Gerard lowers, H|ealth, Nutrition, and Population Officer 
2. 	 Eileen Oldwine, Poptilaton U1ticer 
3. 	 Christopher Wornimui, Visites a Domicile diedotivation
 

Systi,1ntique-Systenatic HotLLvation (VDIIS) Project Off icer
 

D. 	 U4 Agencies 
1. -5Ir. Pierre Severyne, United Nations Funa for Population Activities 

(UNFPA) Coord i nator 
2. 	 Mr. IAvo le Von. United Notions Clildren's Lmergency Relief Fund 

( ua 1(2E':F ) Rep i I tt .i t i Ve 

Ill. 	 IACKk,,iJUNDlJ 

Tie current USAD-(o vrnmernt oI l oroceo (GUM) Population AnssItiance Plrogrnin 
was atpproved Augmit, 9/1J, ficlivdiedby Al1)/W in wi' mid I t , t ,titine through 
September 1982 (FY / 8-82). TIi 5-year ,rogrnm it; comprined of ,wverol 
nctivit Iets, or tikio)rojcLtl5. i-Y' nre at; i ollolin: 

(1) The Marrakech lroviiice Pllot (VI)MS) Synt(l.ic Nowvtlon Through 
llome Vinits. 

http:Frovin.ze
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()V1XS expansion jto 10 aditional provinces.'Three of these provincets
tobein VPKSnhr operations in Janua~ry 1982.-'

(3 Cosrcinad:quipping' of 10 Fdaijyn K(KI 
Cent~ers. 

-~--~ ( 4 ) 	 Manpower Development (U.S.', third country, and'in-country training). 

(5) 	Provision of family plaitning commo'dities. 

(6) 	Support to a Comercial Retail Sales Program CP)
 

(7.) 	 Support to an Informtion, Education and Communication (IE&C)
 
program, particularly in association with the Uforoccan Family

Planning Association, an IPPF affiliate 

(8)A National Fertility Survey (Moroccan portion of the World FertilityI

Sur,/ey--WFS). Field work for this survey wan completed in 1980.
 

(9) The renovation and equipping of a clinical facility to be known as
 
the National Training Center for Reproductive Health which will
 
begin operations in early 1982.
 

(10) 	 Financial support for a Contraceptive Prevalence Survey (CP'S) to
 
provide baseline data in the three provinces where the VDIIS project

is about to begin. Field work is to be completed inearly 1982.
 

(11) 	 RAPID Presentation
 

The present evaluation had two broad objectives:
 

(1) To asseso the effectiveness of the current USAID-GOM population

assistance' program in (a)meeting its original objactivo, and (b)

responding to Morocco's evolving needs In the population field; and
 

(2)To assist USAID and the 0034 in developing a plan for A follow-on
 
ppulation assistance program.
 

Theevlution team examined each of the major uireas of prollram activity, 
including
 

j ~(1) GON Population Policy 
k a) Policy background of cdrrent 5-Year plan; 00K signifiene
atced 	to demgraphic and population Iase; roic of faumily

plannilig (FP) as an essential element of integrated health care. 

(b) 	 Examine ways to increase Intragovarninental coordination and 
collaboration to maximiuzj the availability of FP information and 
services. 



(2) gram Peormance 
~ (a) The perfozimance of the curront population prograpt in terms of 

~ ~ the program' '~stated objectives.' 

S (b)-The exentowhchi + he' c'u'rrent' pro iris responsive to the . ,'? 
ftheMoroccan popuuaneedlationn . 

(3) 	 Proxram Manaaement~and Administration 
(a) 	 Appropriatenesof HOPH administrative structure and staffing to 

tie planning and implementation needs of the population program,* 
(b) Th, extent to which the provincial hiealth structure tR Dr~janized 

to effectively deliver FP services. 
(c) 	The capability of MOP to collect, analyze and utilize P 

pogram data, including logistics and commodity flow 
information, program service statistics, and spucial studies. 

*..(4), 
 Information, Education, and Communication JIH&Q~...

(a)Ases the availab~ility andquality of TE&C materials used in 

support of MOPH family planniing activities. 

(b) Review the capability of the Moroccan Family Planning
Association,(AMPV.) to undertake an expanded. role in. the 

.. .preparation and distribution of .I6C. materials. 

(c) 	 Help Identify. future IJSAID assistance requirements in viuw ot 
the foregoing and iniight oif anticipated UNFPA assistance in 
"'&C. 

(5) Manpower and Training
(a) 	 Examine the MOPU mp oar utilization pattern for delivery of FP 
information and services. Discuss the appropriateness of tnils 
utilization pattern as a means to maximize ovailebility of VP
services. .4 n.,,'4j.,, ""4++++++., 

(b) Examine the NOPH FP training nctivitia, and iiiscumo the 
.. appropriateness of those nctivities as moans to Institutionalse 
..
 use 	of paramedical personnel as agents for distribution of FP..


service# directly to rural Iaousenol~s, 

(c) Discuss the future role of the National Training Center for
Reproductive HeAlth in expanding in-service training for thedelivery of clinical family planning methods. 

(d) Discuss the priority needs for lorig-term -academic training In 

the United States in support of Imrovi ma.agemen~t of ItOPhtp~ 
activities. 

(6) 	 Proxrsm EValuation . ... 

(a) Ixamne the ROPs data 'system and coment on Its utility tor 

Improvements or changes needed, 
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(b) Assess the 7 u1tweds1,inias rcts rch eva.1t nt ion and progri n 
---....monitoring, terms of 

- (3) technical assi~stance
 
(4) equip.ment. and 'commodities
 

(c) Discuss the current status of fertility estimation inMorocco 
with reference to the WS CPS, and fLamily planning service* 
statistics. Recommend measures as needed, to employ these and 

~--- -- other tools as measures of family--planning program affectivons.2 n-'a6 V c-ir 

()AID Assistance
 
(a) Discuss t'he role of the FY 1978-82 USAID assistance program in 

contributing to a decrease inMorocco's growth rate. 

(b) Discuss ways of maximizing the effectiveness of AID assistance
 
* during the remaining year(s) of the bilateral agreement.
 

(c) Amsist USAID and the MOPH to estab.isha priorities for future AID 
assistance with particualar emphasis on expanding the 
availability of FP information and services througbo,~.c tho 
country.............. .................
 

Although each of the three members of the evaluation team exnmined And 
reported on all aspects of family planning metrvice s In Morocco, I was 4Naked to 
place a major emphasis on service statistics and logintico. 

To facilitate the gathering of relevant information on program performance, 
three data collection form wre used which wore developed by FPWU/CDC 
personnel during a previous evaluation conducted in Mll (sue CUC USA Trip 
Report on ta7i dated Hay 14, 1981). These wore (a) a quastiounairo for clinic 
personnel, (b) a questionnaire for family planning clients, (c)a form used to 
gather and analyze service statistics and logistics data. 

H-Meetings went held with rOPH officials in abat, and vith hualth porsonnol at 
the provincial, health center and dispmnsary level In four provinces; three 
provinces where the VWJH program to about to begin and one othar. flectinf~i 



waret also held with officials ot the Moroccan Family Planning Association, 
UNICEF and the UNYPA, 

-An overall report was prepared and will oe made available t~o tiSAID/*Iorocco by
February 1982. The writer's evaluation of the service stfiridtics and 
logistics system form the remainder of this trip reporcs 

IV,EVALUATION Of IIIM FAHILY PLANNINO LOUISL'ICS SY5?BI 

.. ... .
'A.- ntrodcmn~ ~ :: :-

The priviaiy ibjectiwe of a family planning logistics system isto Amsuro that 
44 sufficient, quantities of contraceptive suppdes are available to actual and -
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potential users at service delivery points.. Evluations in other countries 
have shown thatif contraceptives are sorintiius unavailable or available in 
small quantities only$ dropoutrates wLay increase. Therefore, if supplion are 

-general ly--availabloe-in-sufficient-quantities 1--the-oitics-yotem- can-e--
evaluated as working well, even though there be problems associated with 
certain individual features of the system or certain geograpiiic points in the 
country. 

To summarize, in Morocco the system is working well in that supplies are 
available in sufficient quantities at almost all service dulivery points
 
visited during this evaluation. ,lThe physiaiand admintntrative sircucture of
 
the family planning logistics system in Morocco is well conceived, and it
 
properly managed should operate efficiently at all program levels.
 

Problems were found which were Associated with certain individuals at the
 
circonscription and provincial lvolo who had iot bon adequately trained in
 
supply management. These types of problems are the sort witich can vanily be
 
resolved through in-service training courses atrthe provincial levol (stageo
 
de recyclage).
 

Additional minor administrative problem were found in the tiny monthly stock
 
reports are prepared at the provincial level. 'liee result in certain
 
difficulties when CalcLlating supply shipments at the nationnl level. 4a,4se
 
problems and related difficulties in uanaging the system are discussed in
 
section IV.D below. These were discussed with tho responuibie officials
 
concerned (Mr. Himoun Doukhrissi and Mlle. Aicha Haiguech), oho agreed on
 
corrective actions that should be taken at the provincial lovel. 

B. Description of the Logistics S' tem
 
The logiic system for public sector family planning and other medical
 
supplies In Morocco Is a "push" systm (Systeme d'Allocation), In this typo
 
of system, decisions for the timing and frequency of the delivery of supplies
 
from higher level to lower level facilities is made at the higher level.
 
These decisione are based on reports of r.onsumption and supplies on hand sent
 
from the lower levels to the higher lovols. It ti a type of byston best
 
suited *.o situations where lower level personnel are not particularly
 
knowledgeable about supply management and is, in fact, the moot comonly used
 
system in national family planning programs in developing countries.
 

Contraceptive supplies rAnagement in Morocco iS 4asod on the &irvice de 
Planification Pamiliale (SW) office in Rabat undor the direction of Mr. lie 
Boukhrissil, although actual day-to-day operation of the supply system t 
delegated to Milo. Aicha Haiguech. Based on circonscription levol uouthly 
reports of supplies received, supplies used and supplies on hand at the end of 
each month on the last page of form PF 2a, Section 5, "Etat Hansual du Stock 
des L'roduits Contraceptifs au Cnntru.,u paridic ltocaton lsuts amo 
established by Hile. haitguch of quantities of contracoptiva to he shipped 
from the central leVel warehouse faclitlies to various provinces, T weeo are 
prepared evry 3 months for any ore provieo, although It is oxpectnd to 
change this to 6-mnth intervals. 

V PV %:+ ? ( + A, "f - LI ::+: +4 ': ": " k- + ++ . . : : ( , ' . *; 



The Depot Central~:" is'Yrespoibl fo phscal orgniin al shipmnts
 

[Ua 3: n O he I 	 inrm -:officos t17b: hoffe soa.k_ke forshent th SP 	 alrvt ept 

in a
pills:adcnoswhch are shipedn erylage quoaritc.,r eostored :.
 

for -custo clea ance.
and!Casabac.Ti office lis lse responsitloe rm r~ and::. .
 
receipt: of: overseas shipmnts: from USAiD and: other donor agencies. When Mr..
 
:Fahdi recieves allocation lists :of quantitico of pills,. condoms,.and other .
 
.s:
upplies to be ishipped :to various preyices from .the SPY .he prepares a 'list "
 

"-'-for each prvne of itema tob ent (Bordereau d'Expedition). Thlese Ilist:s :i
 
are:then" sent to-the manager of the iwarehouse inRaa or: Casablanca,for
 
slipment in one of the trucks belonging to the SPY,.
 

Tewrhuein Rbtsoe ievreyo eia suple and.is.thus
 
used4ar''''(;.- nl re ofn larg n
hstrig smal nt~are d quanttis o il 

condom :used in Morocco. The.warehouse in Cacablanca.is, thereor, ::used f.or
 

entral levlo lan condom stock, although it 1.8
storngostof he 	 i 
 ~ por IUDtom 42 2 222nsertions.2 
1 2i, totally under the"administrative control of Mr. Fahdi's office in tabat,.i
 

222= ~ Evaluation2 and RecomendtionC r22,

2
Shipent..remad..ro .on orrthe otherrwareouebased on quantities on hand.the phsia inrttutr, 	 teadittr 

2 (1) At a2;.222222evel 

oa
neach facility." 	 !
in:
proedues an h2esne vial or ngn 	 ydsrbto
 

Ora2~ of highquality,	 :Contracoptivos are stored at: the provincial level for distrilmtion to ho~alth 


centers at the circonscription level. Administrative control of thu
 
'3.[:provincial level stock varies from province to province. For example, in t~he
 

poices visited by the evaluation-teams responcibility was as followij:
 

iii".El Jadida 	 -(raily Planning Officeav
 

91 Kolaa- Warehousemn
 
:[:- '...Boni Nellal SUrlS in ciiarge of Famly Planning ..
 

": :" Reference Cantor
 

Ea:i 	 Ygramme do
ch mnth the provincial level receives a mnthly report "MPro 

:!: Planificatlon: Famliale,-Couple Rondu flonouai dActivicon" from echoiten|h 
!. center and reference canter (€irconscription level) In the province. (Ise ,.ap 

"Figure 1). Section 5 of this roport :(coo 11igure: 2) presents n smmary A thea : 

.receipt Issus and balnce on hnd at tho-beginning and end of us Pont,, for 
_.:, IUt s,.condom$ and pills, As Is done at 0~o national level, the person ."r4 " 

pr
::: :iresponsible f.or. stock managemnt at :rthe :provincili level then decides the 

i	-:'-',quntity rof each :contracaptive needed In.eachl health .canterand reference "_ ':
 
.::icenters:: Supplies areL then-sent -using a vehicle belonging to the provincial-


I
 
leelorIsmecae o te icoscipin evl Ant Idoicl stemn s .
 

3:.)i :-i:
: ::then usedi-to: supply: dispensaries with.pills and condos, as few diopanwrea 
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dryth! t 
excptn,reo rakec oinc ,tc1vl wa~re recovrded n shtock eLadus 
Alcwreh oes and stoagearaunvis countnd va~n wait 

y iomthodUofad mnaet€ol ad itas ......-Enroes-prmi so rti es) so pinl ,LutsO 

' : k ofpilyarlss ldas 1977nwer sol een. i'}st mor:'"annaso.alpouicy a smllnstbc 

At the naioa lava in~ltonndt:oni i e prFovinteand everywhere B Hola phlcaZd5 cali;:
hn t h ndo he
 

the diie int the~ amun for eahmthdo 
 - .] I 
invntoie ar eual oe n nomtocngto cards ist~ac ue*en 
tIn El Jhtidat provice hsa inentoies ao;,rreoo, alth/loghdhe hol: ;: 

45 months44
Codo 


p"i-.ohya ount~owas mposibe d the F0Isstfemtifcuttoeas amiityr A 
44onh
IU 


i . i i ! 
as.woarei recore ontye soice icr.srpin r ipnay o.th at 

emphasied. i shourd faiiae ysocknghly tonowithrseace buthod ier18)This e 
themns moted iih bleaundth oldst lceots thn-aa dthn otia nosthe 
otae ithe nti o is a the o yeen.OSpogramal udbe oer 197 

(2)Anwa naysi f te mnth suple sr of ont hs'iedne umbr o 


pnlgo
month.sp(tpabse 12amoths fo the nt~ionl evel;l ttimeat forl 

programsuch as Horocco am1 moth'supples and i. 

maximaum amunt of 3 years (365monhs),supplies should 6a on hand for each i' 

.!.method. As of December 11, 1981,the number of muonths' supply on hand in the , 
':national level Rabat and Casablancastoraglefacilitas for each nohod Voa:o i 

.A can be soonthe looed c and should be1t t.o 
Alopwa orderng a sera area.rom ov asr or by rhippindmero teo lor 
leeptln afer doinc analrdid rodneson tockfaclities stocaLevls 

condoricos ofd ndltrees Areativelyrs mio aramst al nemen o th the lunching 

T th theaothndevywerhexi ow no doubt 5e, y InrlID stock on 

ieantorimets reroinel a inaation ofcards is ainnrae 
tno add thysicl ventorissppreenot rdcolvo, trsltuproviceI ry 


roveicils aroid crons wete stcnationl ca
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(3) Inthe provincial andmcprconucriptlon level facilitieuvioited, a oI-la 
a utatisticaldat;a was suffic ventlyapalysiswas done where logistics i 

~7§ available$ <Since Kilo. ,Haiguech receives provincial~ and circont;cription 'stock' 
re Iports-'7about---mionths-af te'r-thena o~ah7mnhi7n-snepoi% --

deliveries will lie eforth b every.6 months, It is rocounanded that 
stocks ,provincial recom endod lu, tberelatitely large. Therefore,,it is 

the provincial level, a minimum of 2monthsr and a maximum of 18 month' 
supplies be kept'on hand for each method 'since the shipping intorval is 6 
months and reports arrive at the national level about 3 months after the ond 

of each month. The provincial monthly supply-on-hand figures were 

1<Pill Condom 

ElJdia1 months 9.5 months
eliJadal 22 months (use 18s extremely low) 

be n, of plls hand in Bo:i e 
month supply$ partly duo to a special are shipment recently ruccivou lor tho 
soon-to-begin VDkS program. This can be corrected by sending larger 'amoutit 
to health canters in Beni. llal province where, in fact, it was found in one 
case that too few pills were regularly kept on hand. The supply of pills and 
condos in E~l Jadida Is probably sufficient, although the naxt shipment should 
bring stocks up to minimsm levels. At the conscription or health centor lovel 
this analysis was done at Kaaba Tadla Health Center, 3ieni 1Usilal P'rovince, 

As can e the amount on ollal Is mor than ant8 

where it was found only a 1-month supply of pills was on hand, Although the 
chief male nurse (major) in charge of supply management at the Health Center 
had a 1ood knowledge of logistics techniques and kept four dispensarca,
Including one In a remote village, regularly supplied. A minimum supply of 2 
months and a 'maximm supply of 4 months should probably be kept on hand in 
circonscriptons.
 

(4) In the provinces where the new VDNS program Is being launched large 
shipments of supplies have been medo to all aaalth centurs and dispensaries 
from which outreach workers (agents itinerants) will be distributing 
contraceptives. There is some indication that personnel In these aroas 
consider this stock to be "for the VsIS program; that is,co be separato Aenu 
apart fos contraceptives distributed from these #sam fixed facilition. This 
should not be the case, since an anaaleu of monthly conauuption of 
contraceptives In a health facility with vNS activities ahould include 
consumpt on for both VDIS and fixed activities as a whola. 'ieminicum and 

'maximum number of months supplies to be xopt an hand wtill then aeastabliabod 
for this total consumption. 1ihan new provincial and circonscription lovel 
monthly report forms are designed, they should Include a monthly count ok 
supplies distributed which is broken down by clinic and VOW activitios (moo
Figure' 2). 

*On Decemer 14 IM11I of the 31 pitovincas she had, 35 Ilovstjbo reports, 6 
-> - October reports, 20 September reports and 31 August rirporta. 
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Recomendation:
 
iWplliamit Foe lv4.D. t i eT soi
Aeq national. policy,; this type of anlysit ot month i upfy-urur (t 	 onamin) 

of health facility, it soauld include the numbertypplyof iposths' oilvnnd in 
}ivr?.	 thestorage facility covering the area and the number of mouLts' uupplies oil 

hand in all the lower level facilities totaled together. ihe number of 
months' supplies in lower level facilities should, in the aggregte, be 
equivalent to a figure between the rcommended miinvium and maximum am~ounts for 
a single lower levelfacility. Contraceptive supplies for VDoS activities 
should not be treated separately, neither physically nor administratively. 

Quantities consumed and quantities kOpton handwill merely be increased in
 
workers are based.
 

-
:Q!:!-?, Decisions? on the quantitiesVDoek activithiesof contraceptive supplies heroerto be shippectvISoeZ toach~ylowereeetoprvide in eachecit 
order~ ~~ ~ ~~~~~:nec aciiy.r Uoutraclevel facilities should then. be based in the maximum and,minimum nutlL or
 

months' supply on hand in these facilitie. If 4 lower layal facility hac 
less than the maximu number of months' supplies in stock, the next shipment 

'should be an amount equivalent to the additional number of taonths' cupply 
needed to bring the stock up to the maximum. hefn the lower level facility 
has more than the maximum number of months' supplies on hand, the next 
shipment may then be postponed. When the stock ina fataily planning facility 
falls below the minimum nuber of months,' supplies, an emergency shipment may 
be required. 

~ fofDSatvteto provid 

This type of analysis greatly aids in ensuring titat lower level facilities do 
not run out of astock, that no taclities are ovar-aupplied, and that the 
logistics system functions more efticiently. it nould be used at the 

. ;:':natial, provincial, €irconscrition and dispensary ievol-in Morocco after
 

personnel are trained in calculating stock levola .utd supply nuads following 
these formula. 

(5) At the SPl office In Rabat, all monthly reports sent from provincoe are 
collated. Those reports include the PV/2a COHPTH PUWNDU ),SUEL DIACTIVIT8 
(see Figures I and 2), which are sont for each circonscrigtion in the 
province, These reportsinclude a report of famly plnnngact)vitie, by 
i of vnumbertialvisits and revisits as wall as a report of stock levels and 

use* Host provinces also include a report which is a suuwary of all faily 
,,ii;f: planningitsm .crconicriptonactivities inreportthe province$of 'family byplanningcirconecripttono!activtisinthe ust format am
.. 11 so are nooia
 

preprinted SPY form, such an PV/2a, but nr on ad hoc form. producd 
differently In each province (see Figure 3), and more iuprtantly, o 

smal number of the 31 provinces Include data for stock levels and uiilse 
ondotro the provincial level atorane sacilit a a result Hll*# Alchn 
Hguech dos not ye th dta most noe to acdo the quatntities of each 

contraceptive method to be sent to each province. Sie can only roughly-t-tal 
estimate the quantities actually nleeded In each province, based on thetoa 
levels of stock in irconscriptions; whicJh she collatee on the "iIILAII eiKUI 
D'ACTIVIU " which she has printed in her office for each province (sea
Figures 4 and 5), Since shipmts from the national level warehounes are to 
provincial level darshouses, not circonscriptioiie, it is essential that 

-s.5. : ? i
 

Ni j2W j)*M-s. ; :	 'Si~ 

L 
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ovinciallevel stolck data7 bo available to oinble bo&'USIV ayutea (Syuiteme
 
~4 llatAi6' to function properly...~____
 

Recommuundations 
Prvies - q.be requi.red. to submit a monthlyraport,'which inciudes stock
levels and 'use in the provincial level storage facility In the name format as 
the circonscription stock level nd use report. l'ie could be done on a now 
form that could be entitled "PF/3 RECAPITtILATIF PROVIN~CIAL DE ACTIVITES DE 
PLIANIFICATION FA1iILIALES" The section on family planning activities could be 
identical with that used in 91 Jadida Province (see figure 3), and the stock 
report could be identical with Section 5 of Form PF/2a (see Figure 2), except
it would be entitled, "Etat Hmnuuel dJo Stock done le depot Provincial.. In 
addition itshouldinclude data on pill. and condoms dietributed by Vis
 
house visitors as written on Figure 2. This will provide the inforniation
 
necessary to1fil out the information under "STOCK PROVINCIAL" on the '8ILAN 
HENSUEL DIACTIVITHS," which Me. Ilaiguech iteeds to accurately determine 
quantitiec of contraceptive supplies to be shipped from the national to the 
provincial levels (see Figures 5 aud 6). 

In addition, the "BILAH NSUL DAIVITUS" should be modified slightly. t" j
TOTAL onthe ot to f thisecond page counts amounts distributed In line "J" 
and theamount" in stock: iline"S,"asa total of amounts distributed from 
health centers as wall as amounts distributed from the SIMP and/or provincial
warehouses.. However, the amounts distributed form the SIAAP and/or provincial 
warehouses represent amounts distributed to these lover level facilities, and 
the total of the two amounts will result in double-counting of items being
distributed. The form should be modified by having a line for %VrAL U91ttt88" 
above the lines for STOK IAAP and STOCK PROVINCAL. 'lae data for SAOXK 

TFand STOCK PROVINCIAL should remain separate (see Figure 6). 

(6) There seemed to be a groat deal of variation between provinces in th
knowledge and skills of personnel in logistics and supply managements In the 
provinces visited, the range was from poor management seen In Marrakech 
Province, due to lack of specific logistics tralning, to excellent management 
in Beni Hellal Provinces There is no reason to think that the same variation 
does not exist between other provinces. 

Recomendation
 
Once logistics procedures are finalized by OPP staff, Inservica training

(STAGES DS RXCYCLACZ): should include supply management. Mr. Doukhrissi 
suggested that training could take place in each province by having national 
level personnel visit each province in turn. Ifthis Is not possible, a 
"training of trainers" course could be held in Rabat which could include the 
adminstrateur-conoms and tLe person directly responsible for stock 
distribution in each province, In either case the PY may want to request A 
USAID consultant to* aid in developing this traitting course as wall as 
assisting in fiaizn som of the logistics procedures. fl'hWIWJC Is 
currently developing a regional workshop on logistics management to be feild In 
Asia later this fiscal year in collaboration with The University of Hawaii and 
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V. EVALUATION OF THE YAILY.PLANNING RECORDSKERVING KVWEH .$ATI5'MWS.AUl) 

A. Existing Forms
 
Thebili f 'rthe
f recordukeeping and service statistics system for
 
ongoing; family planning activities in fixed hialth facilities inMorocco
 
consist of F/l FICHE IVIDUELLE and COWTE RENIU HENiSUEL
nF/2a 

DOACTIVITES. The information gathe red on FF/ 2a at the provincial family
 
planning reference, center and healt14 center lovoe is totalled on ad hoc
 
summary forms at the provincial level.(1)) P1:/
 
The Fihe7 Individuelle is a client record form with standard puruonal, 
demographic, gynecological, and method prescribed information for a new 
acceptor (see Figure 7). The HOPH has recently aecided to change the format 
of Pi . . . form shown to the evaluation team (s..The draft of the revised 
Figures and 8b)S now includes space for computer coding to facilitate 
records, surveys, and information on breastfoeding while information on IMIC 
has been dropped. The reverse side of this form (Figure 8b) records 
subsequent visits, including the quantity of contraceptive methods 
distributed,. At the initial visit the front side of the Fiche Individuello it 
filled out in two copies; a paper copy is sent to the IOPH anid a cardboard 
copy, which includes the reverse side,it kept on file in the health facility. 

Th. Fiche Individuelle is vel conceived and the recent changes in format will 
facilitate surveys on the characteristics of new acceptors which will, aflang 
other things, aid in targetting IE&C activities. 

The Fiches Individuelles are filed in health facilities by either nmiw or 
number, depending on the preference of the cantor personnel. One haeth
 
center visited also required that the client's photograph be attached to the
 
form to ensure only the client herself would be resupplied. Iowever, the 
'service statistics generated at the helath centor level can only include 
initial visits avJ subsequent visits, by method, when filing is by name or 
number only, since there Isno easy way to routinely detomine the number of 
active clients. 

Recomndation 
IAsystem for filing Vichea ndividualln slhould b developed whici would 
permit counting the number of active family planning c"tants, that is, tht. 
number of clients using the cnter's Lamily planning services who are in 
possession of a contraceptive method and are presumably ,uingIt. This is tne 

prealecerather than the Incidence of us* and Is a much more accurate 
measure of.program progress than mrely recording intial and subsequent visits.. 

The simplest and easiest system to accomplish this would be to file the PY-I 
Fiche............ b mnth o f next appointment,. At the and of each month a 
counti s mae byin a file oeparator for the 

th just ended. These arc clients who have not kept their appontnonts In 
th...previous month, are now "Lative," and must be folloed up. This would 

bparticularly.true of pill users who would have missed their appointment tor 
resuppl3yand presumably have no mere pills In their possusion. If z.o 

-. '' .. ' ~ ~. A !.. .ii.i i A l' 'A@/ -: : -:-A'i+'............ . !.:!
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z ities exist, .these cards are then filed in a separate inactive
 
Scase tye womanpdecides to return to resume contraceptive os. A--

count is thenmaeof iaCti've, clients, whose Fiches Individuelles are file 
betindfile separators for appointdontsin tho subsequent mnuuths, and Who 
Spresumably have a contracptive method in their possession and are using it.p 
This number would' be totaled in the monthly report under a new category -

"NeoBR DE CONSUL ANTES ACTIVES." An example of the monthly file separators 
is in Figure 9. 

(2) P!/La
The COMPTE-RNDU MNSUEL 0'ACTIVITES provides information on the total number 
ofinitial users for all reaons; details of firus insertion and subsequent-
IUD visit@; and the niumber of first and subsequent pill and condom users in 
health centers. reference centers, and dispensaries providing family planning
services (see Figures 1 and 2). The Compta-Rendu is formatted in such a wIay 
that it is used as a daily tally shet wich is then totalled at tho end of 
the month and sent to the provincial level. (Information on the receipth, 
issues and balances on hand of stock, which is also included on this form, is 
dealt within the logistics section of the evaluation in the previous section.) --

Evaluation and Recommendations 
PFo2g only gathers information from fixed health facilities. As tho VDH3nOPH 
program expands, data will be nooded from the circonscription and provincial 
levels on the family.lanning clents served by house visitors. This should 
be presented in a single monthly report from the dispensaries,
circonscriptions, and the provinces which would include data from fixed 
facilities and house visits by itierants, as well as supply management data 
on commodities distributed by both activities. This will require a redsifned 
PF/2a form and comnatible lover level data collection forms to be used by thu 
VDuIB itinerant house visitors. The VDI4S family planning monthly summary data 
should be neither kept separately nor ina udifferent format from fixed hoaitb 
facility data. Definitions should be uniform.-

The PF/2a CUMPTE-RENDU should also include space to record the NOKLJRE DE 
COtN8ULTAMS ACTIVES, ifand when such Information isgatthored. 

B. Proposed Forms
 

(1))Y/:

RECAPITULTIF PROVIN4CIAL D'ACT*IVITES 0h; PLANIFICATIO14 FAHILLALE-
This form does not yet exists flowevero most, but not all, provinces provide
information to the SPY InRtabat on ad aioc summary shoots, which collate iamily
planning service statistics gathered on Form PP/2a inthe reference centers 
and circonscriptiotis (see Figure 3 for an example). Thuy follow a format 
similar to the PF/2* with vertical columns dividing the information tsy lower
 
level facility rather than the day of the month. A similar swmsry is then 
made at the national level. 

Recomendations 
Ti formshould be designed and put Into use on an official basis# Itshould

include I. 
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(a) 	family planning service statistics, including NOiLB10 DE COifSULTANTES
 
ACTIVES for both fixed faciLities and VDMIS activities;
 

(b) 	stock information on the provincial warehouse and all lower level
 
facilities taken as a whole; and
 

(c) 	tubal ligations performed preferably by age and parity. In order to
 
be able to plan for training gynecologists and surgeons in tubal
 
ligation, and to nave an idea of the impact of sterilizations on the
 
fertility rate, a form similar to PF/3 can then be put into use at
 
the national level.
 

(2) 	A form was developed during the evaluation ceam's visit for use by VDiiS 
itinerant house visitors for use during the two household visit rounds per
 
year that they will perform as part of the VDNS program (see Figure IU). The
 
evaluation team provided major input into design of this form which was not
 
yet approved for use in the VDMS at the time of this writing.
 

tAccommendat ion
 
This VDIS form should be adopted by tne OPII of Public Health for use in the
 
VDMS program. It should be given a name and number; for exam)le, VDMS-1,
 
"Fiche individuelle a I'usage des Agents itinerants du Programme V)S.' 

C. Estimation of Active Users
 
National level statistics are collected on tailess similar in forrat to Vorm
 
PF/2a (see Figures 11 and 12). They provide imormation on the number of
 
visits or the "incidence" level of fanily planning activities.
 

Figure 11, which shows national level accxvities for 1979 and 1980 broken down 
by province, documents percentage increases in all activities from 1979 to 
1980, as shown below: 

79-b0
 
X Increasieu
 

Initial Visits All Reasons 25.9
 
IUD insertions 10.0
 
First Visits: Pill 11.1
 

(ondom 	 12*4
 

Revinit" : I'i ii 	 19.'. 
Con),d om 	 4ot.0U 

1 .i'tt 
population, but li tle 14 I ti() 

This 	de ino~u rates fnlel ilaed "iti |on of famil Jy pIlanning zervi (evu ny ine 
anI ttI lo)) 5 (ven ro ly PUtIilwnte' 

preivl Oicie of lu.e I rots Lli('ilt I I gueiur , S 1 ''hetr. In no n tan i a "Plltit I) 
pliii 1liypl 2 I Ih !Upitfigullli"n 4 IIiL n vt~ei.LiLIt4i'Ifor an v ii'v. ti thlie of 
19i1 pre niti. I Fiut rue' 12 couilid nutnUI'oti'entprvioi a:: p cenli.i'I lcrvNitt'l.i 
s1 liCe tLhere temi.l ,(ih an '* rr'r in taliulit m iii rUvlulLi: for1 p ii 1 andi 

c'ol4 l.
Kd 0 
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Recommendations
 
In order to be a more effective tool for evaluating family planning program
 

effectiveness, service statistics must provide eOStiMates Of pi'evaleniice, or tue
 

number of active users in addition Io countin, vi ni ts. This is particularly 

true 	for measuring the prevalence of pill use as compared to IUD use since lor
 

the 	IUD, of course, there is no regular resupply schedule. This can be done
 
by one or more of the following:
 

(1) 	Modifying the recordskeeplng system to count "NOi'ulR1', DE COUSULTAdTaS 
ACTIVES" as described earlier under I.PF/I. 

(2) 	Doing small-scale surveys in one or imore small areas, suck as a 
province, on public sector contraceptive use. These can either De 
household-based or based on a sampie frate consisting of Fiches 

Individuelles on file in facilities providing iauly planning 

services.
 

(3) 	As mentioned in the logistics section of this evaluation, i new ?F/3 

provincial level monthly report shuulci include information on supplies 
distributed from the provincial stock in audition to similar 
information already gathered in circonscription. lrom supply 
distribution data a rough estiate can be mae of contravept ye 

prevalence in the circonisript ion, province, or Ihe v'liie country. 
This is done by adding the monthly i;.sue; (SO f ES) i roIh wI Il hoilSes 

or health facility storage areas for each n'thodlor a period oi 1 
year. This is divided by the average number ol unilts "I that rethod 
used during a year. 13 10l0 for uomnomsi , and 0.4 orThese Ere pills, 0 
1UI)'s (whi h stay in place an average oI 2.I yviar:;). 

The 	result is a rough estimate of Lh nbir ol p)nolic .|Lour ti.er; 

(couple-year ol protectlon--CYP') of th.L method in the arva lor I year. by 
taking 20 pe'rcent of the population of Lhii area a;ithe total nmiiber of women 
15-44 years ol age in the area, t it' tpercentujw i' tlwmi('W(ilw'ii Wll) puolici 	 ale't, 

sector users cami Ie emnt tmnted. lhi v'aii he compartd with tvle re:i tlL i 

independent hOUIiC'5; of dHta such a; Coitracepti v Pireva lence' Slrvi'y; and te 
NOMIBRE EI CoN;IJ IA'ANTS ACTIVES f rom tip ii'f v 5it On, :Cayt erai.tt 

For examiple, tlin c a Ination was done tor horocco an a1uol ,, an I oiow.;: 
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(1~) ISSUES FROQM DEO CNRA AT 2MOTS 
~PILL: IU CONDOMl 

(2)DIVIDED BY: 	 ____________________ 
~ ~~'T"'3'-cycles per' yer 7 O 4 units par year unitspeyr-100 

(3) EQUALSNUMBER OF USERS:
 
334,700 154,865 6,188
 

(4)~ OR~ 
459,753, TOTAL USERS
 

(5)' Population of Morocco: 	 20,000,000 

(6) 20 Percent Women 15-44 	 4,000,000
 
years of age 

(7) 495 753 12.4% estinated contraceptive prevalence 
4o in the public sector. 

These calculations assure that the issues of supplies are replacing previous 
issues that have been distributed to users. 

This type of calculation yields an estimate only, but it can be compared to 
thq stated goal of the HOP to have 24 pecent public sector prevalence by
1985. In addition, private sector sales can' perhaps be obtained from drug
companies in Morocco to provide a more accurate overall figure.* The CPS in 
the three provinces of Beni Hllal, 51 Jadids, and M~eknes will also yield
private sector data on source of contraception which may be comparnd to
 
logistics data In these provinces*
 

(4) 	 Larger scale household surveys, such as Contraceptive Prevalence 
Surveys (CPa), can be performed to obtain active user data from both$ 
the public and private sector as well as other programi evaluation 
is that data can be available In as little as 6 months tima with 
preliminary data 3-4 nutithe following field work, compared to the 
larger scale World Fertility Survey which takes longer duo to Its 

<detailed questionnaire and non-family planning objoativou. 

Finally, the service statistics of the AHPF should be integrated with those of 
the HOPH at the national level to make, service statistics complete for the 
non-private sector.' This will provide greater copleteness in the overall use 
of family planning servces In Morocco. 

,,USAID/Morocco and the MOI may want to request the services of a consultant in 
order to Implement the foregoing recommendations on sorvice statistics and/or 
survey design and Implementation. 

~""."" 	 14.A,-'Friedman, 
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