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PROJECT AUTHORIZATION
 

Name of Project: Population/Family
Name of Country: Morocco 

Planning Support III
 

Number of Project: 608-0171
 

1. 	 Pursuant to Section 104 of the Foreign Assistance Act 
of 1961, as
 

amended, I hereby authorize the Population/Family Planning 
Support III
 

Project for Morocco (the "Cooperating Country") involving 
planned
 

obligations of not to exceed i5,260,000 in grant funds 
to be obligated
 

in FY84 in accordance with the A.I.D. OYB/allotment process, 
to help in
 

financing foreign exchange and local currency costs for 
the project.
 

The planned project activities cover a period of five years.
 

The project consists of the provision of technical assistance, 
training


2. 	
and commodities to assist the Cooperating Country to expent the
 

availability of basic family planning and health services, 
to reduce the
 

population growth rate, and to improve the health status 
of Moroccan
 

mothers and c-hildren.
 

3. 	 The Project Agreement(s) which may be negotiated and executed 
by the
 

officer(s) to whom such authority is delegated ia accordance 
with A.I.D.
 
the


regulations and Delegations of Authority shall be subject to 


following essential terms and covenants and major conditions, 
together
 

A.I.D. may deem appropriate:
with such other terms and conditions, as 


a. Source an%' Oriin of Commodities, Natonalit7 of Services 

Commodities financed by A.I.D. under the project shall. have their
 

source and origin in the-Cooperating Country or in thz United
 

States except as A.I.D. may otherwise agree in w-riting. 
Except for
 

ocean shipping, the suppliers of commodities or services 
shall have
 

the United States as their place of
the Cooperating Country or 


nationality, except as A.I.D. may otherwise agree in writing.
 

Ocean shipping financed by A.I.D. under the project shall, except
 

as A.I.D. may otherwise agree in writing, be financed only 
on flag
 

vessels of the United States.
 

b. Conditions Precedent
 

The Project Agreement shall contain a condition precedent in
 

substance as follows:
 



Prior to any disbursement, or the issuance of any commitment
 
documents under the Project Agreement, A.I.D. shall assess the
 
adequacy of the accounting and management system(s) of the
 
implementing agencies of the Cooperating Country and shall
 
determine that this system(s) is able to effectively account for
 
the disposition of A.I.D. funds made available under this project
 
to the implementing agency.
 

c. Covenants
 

The Project Agreement shall contain covenants in substance as
 
follows:
 

The Cooperating Countr7 agrees that further to A._.D. Policy
 
Determination No. 3 dated September, 1982, informed consen shall
 
be obtained and documented for all requestors of sterilization
 
services; that other temporary family planning methods shall be
 
avalable at sterilization service facilities; and that neither
 
abortion nor abortion-related activities will be conducted a-.
 
facilities 	receiving A.I.D. assistance.
 

Robert C. Chase
 
Director, US 
ID/orocco
 

Date:
 

Clearances :	PROG: W Rhodes: (draft)
 
RLA:AWilliams: (draft)
 
CONT: MSiiatthews: (dzaft)
 
A/DIR: HP etrequin:
 



ACTION MMORANDUM FOR THE MISSION DIRECTOR, USAID/RABAT 

: William S. 	 Rhodes, USAD/PROG "QFROM 

SUBJECT : 	Authorization of Morocco's Population and Family Planning
 
Support III Project (608-0171)
 

PROBLEM
 

Your signature is required on the Project Paper facesheet and the Project
 
Authorization of Morocco's Population and Family Planning Support III Project.
 

DISCUSSION
 

On March 28, 1984, the Mission Review Committee, under the USAID Director's
 
chairmanship, 	reviewed and recommended approval of the Population and Family
 
Planning Support III Project. As you will note in the Project Paper, the
 
planned project activities cover a period of fire years at a total estimated
 
to A.I.D. cost of tl7,890,000. State 132642, redelegated authority to you to
 
authorize this project for up to '20.00 million. However, State 184720 has
 
authorized only a one year FY84 obligation of t5,260,000. As you know, that
 
cable explained to the Mission that Administrator McPherson, after extensive
 
consultation with "The Hill", and in view of the Government-wide policy
 
discussion on 	family planning, had decided to "approve authnrization of the
 
5,260 million 	dollars for life-of-project funding in FY'84 in lieu of 17.9
 
million over the five year life." As this decision was the result of high
 
level discussions in Washington, we were instructed to change the
 
authorization and grant agreements previously drafted to reflect it. This we
 
have done. We have also been informed. informally that the Agency will do
 
everything in its power to assure that the authorization of additional funding
 
for this (and other) population projects is obtained in FY1985 and beyond.
 
This situation will be duscussed with GOM Ministry of Health officials prior
 
to the signing of the Project Agreement.
 

The goal of the project is to reduce Morocco's rapid rate of population growth
 
and thereby diminish a key constraint to achievement of the country's economic
 
and social development objectives. Previous activities in family planning
 
have shown that a strong correlation exists between the availability of family
 
planning services and lower fertility rates. The purpose of this project,
 
therefore, is to extend the availability of family planning information and
 
services so as to reach seventy percent of the Moroccan population and thereby 
to attain contraceptive prevalence of thirty-five per:ent of married ;omen of 
reproductive age (MWRA) by 1988. Further, the project will introduce 
population planning, analysis, modeling and forecasting methods into the GOM
 
development planning process.
 

The project consists of eleven sub-project acLivities which are described in 
detail in the Project Paper. The project will provide one loag-term resident 
coatractor to work with the Moroccan Family Planning Association (A!PF) to 
develop a contraceptive sales program, and several short-term consultants to 
be distributed across the eleven activities. There will be long'- and 



short-term training in support of the sub-project activities and a substantial
 
component of in-country, in-service training in family planning for Ministry
 
of Public Health (MOPH) personnel. Commodities include contraceptives,

midical/surgical equipment, data processing equipment and software,
 
fieldworker supplies, information/education materials, dietary supplements,

and other miscellaneous items. Major project outputs include: 1) household
 
service-delivery programs for family planning/health/nutrition services
 
operational in Morocco's most populous provinces and major cities; 2)

reproductive health/voluntary sterilization services available in provincial
 
hospitals; 3) contraceptive and health products marketed by the private
 
sector in selected villages and urban areas, and through rural markets
 
(souks); 4) family planning/health iniormation regularly presented via radio,
 
T.V., print materials, and by household visitors; and 5) population analyses
 
incorporated Into the GOM development planning process.
 

The project design reflects the findings of a recent (December 1983)
 
end-of-project evaluation for the Family Planning Support II Project

(608-0155), including a long-term training component as a means of building a
 
cadre of professionals with skills relevant to population and family planning
 
programs. One concern raised by AID/W and discussed at length during the MRC
 
review is that the poject should address adequately the assistance to and the
 
role of the private sector in project implementation. The project speaks to
 
this concern at considerable length, as summarized in Rabat 3484. Initiatives
 
vis-a-vis the private sector include: 1) support for Morocco's Family
 
Planning Association (AMF) to launch a contraceptive sales activit7 in
 
villages, rural souks, and urban areas, and to develop family planning
 
information/motivation materials and training programs; 2) funding for an
 
Operation Program Grant (OPG) to support the development of a natural family

planning (NFP) project with l'Heure Joyeuse, a Moroccan Private Volunteer
 
Organization (PVO); and 3) family planning training to be provided by MOPH to
 
private physicians and pharmacists to improve their effectiveness as family
 
planning agents.
 

Of the t5,260,000 to be obligated by this agreement, t3,605,000 will be
 
obligated through the ProAg and an OPG with l'Heure Joyeuse; the remaining

l,655,000 will be committed to the procurement of family planning commodities
 
through a centrally funded contract.
 

A Congressional Advice of Program Change was submitted to Congress--and per
 
State 194957 expired without objection on June 30, 1984. This Congressional

Notification showed A.I.D. FY84 and Life-of-Project funding authorized at
 
t5,260.00 million. It also noted that ':he overall project is "a five-,Tear
 
activity." There are no curenat human rights issues under Section 116 of the
 
Foreign Assistance Act that would preclude provision of this assistance to
 
Morocco.
 

Pursuant to Redelegation of Authority No. 113.3A, you have authority to
 
authorize projects not in excess of t!0 million. ?ursuant to State 134720 you
 
have been authorized to approve this project for t5,260,000
 

http:t5,260.00


RE.COMODATION 

That you approve the project by sirning the Project Paper facesheet and the
 
project funding by signing the attached Project Authorization.
 

APPROVED: .' l . 
DISAPPROVED: 
DATE: -7_ 

Clearances :PROG SlRhodes: (draft)
 
RLA:AWilliams:(draft)


' CONT:Matthews ­
A/DLR:HPerequw-. 



ACRONYMS AND ABBREVTATIONS
 

A1_F Association Marocaine
"Moroccan Association 

de la Planification Familialefor Voluntai-y Sterilization" 

AVS Association for Voluntar-y Sterilization 

CBD Community 3ased Distribution 

CBR Crude Birth Rate 

C=PA Center For Population Activities 

CPS Contraceptive Prevalence Survey 

F: Family ?lanning 

GOM : Government Of Morocco 

IE _C Information, Education and Communication 

1-FF t . : International Federation for Family Life Promotion 

MIIT RA : International Training fir Health 

_PAVS International ?roject Association for 7oluntary Sterilization 

I? DP integrated .. ula i-n Develocmen- ?lanning 

7-,V V interna-ional ?2.anned Parenthood Federation 

IUD Intra-Uterine Deice 

:USS? : nternaticnal Union for the Scientific Study for ?Ozua -on 

-H?-~o iChns H;o-k-ins P g -. in..erna-ional Educaticn for 
Gynecolo~r and Obstetrics 

LOP OLife0± ?roject 

MC-, Maternal/Child Health 

MOpH : ,Lnistry -:'If "ci Health 

SMarried W'omen -f ,e-roduct: ye Age 

-TP : 2lazural Faiy Planning 

ZF .Jationa_ Fertily Surrey 

TC?" : Nat'o na-' Training Center for Reproductive Health 
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OR Operations Research 

ORS Oral Rehydration Salts 

ORT Oral Rehydration Therapy 

PHSS Population, Health and Social Services 

PID Project Implementation Documenz 

PI? Population Information Program 

PRICOR Primary Health Care Operations Research 

RAM Repair And Maintenance 

RAPID Resources for the Awarness of Population impact 

UNFPA United Nations Pnd for Population Activities" 
VDMS Visite a Domicile pour Motivation Systematique 

"Household Visits for Systematic Motivation 

'I'S Voluntary Sterilization 

IFS 'World Fertility Survey 

OHO : World Health Organization 



I. PROJECT StUh1ARY 

The Morocco populat'ion Frogram, after a long and indifferent
 

start, is showing considerable promise. A recent evaluation
 

(December, 1983) of the predecessor project 608-0155 reported 

that Moroccan-contraceptive prevalence had increased from about
 

12% of married women of reproductive age (MWRA) in 1978 to 

approximately 271 of MPRA in 1983. Moreover, in areas served by 

the project's village outreach VDMS* program, prevalence was
 

found to be between 40% and 50% of MNWA. 

These results represent the beginning of a.potentially very 

strong program ­ judged even by service and prevalence
 

standards more commonly applied to East Asian, rather than 

Near/Mid-Eastern population programs. However, the strength and 

long-term sustainability of the program are still limited in a 

number of key respects. These include. 

1. Incomple.Coverage: The esisting MOPH service delivery 

system of fixed clinics and VDMS field workers is
 

effectively reaching only about 40% 
of the Moroccan
 

population.
 

Visite A Domicile de Mctivation Systematique. Ministry of Public
 
Health (MOPH) health workers deliver integrated health/nutrition/
family planning services at the household level in 13 of Morocco's 
45 provinces and prefectures. 
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2. Exclusivity: Related to the coverage constraint, family
 

planning (FP) service delivery is still a preserve confined
 

largely to the GOM/Ministry of Public Health (MOPH). The
 

private sector has yet to demonstrate its potential as a
 

major source of low-cost FP services.
 

3. A weak "oooulation" oersoective: 
 The GOM's liberalization
 

of contraceptive availability -- through the MOPH system'-­

does not necessarily reflect a clear or pervasive
 

understanding among GOM planners of the long-term
 

implications of rapid population growth in Morocco. While
 

these issues are being discussed with considerable
 

frequency in public, population considerations have not yet
 

been adequately factored into the GOM planning or
 

policy-making process.
 

4. Fragility: The MOPH has moved fairly quickly to make up
 

for several years of prior passivity on family planning.
 

Recent progress has been due in good part, however, to the
 

personal commitment of a relatively smail number of senior
 

personnel within the MOPH. The consolidation oE the gains
 

of the past few years is partly contingent upon the
 

stability of this leadership -- at least until the FP 

program has been in place long enough, and built a 

permanent clientele large enough -- to ensure its 

institutionalization within in the GOM infrastructure.
 



As the recent population project evaluation (December, 1983)
 

pointed out, Morocco has made substantial recent gains in its
 

efforts to address its problem of rapid and excessive population
 

growth. The country's annual rate of population increase
 

remains very high, however, at approximately 2.8% per year; and
 

until the limiting factors indicated above are effectively
 

addressed, further progress in reducing this rate of growth will
 

be blunted. The overall Goal of project 608-0171 therefore
 

remains e=sentially the same as the goal of the predecessor
 

project 608-0155, namely to reduce Morocco's rapid rate of
 

population growth, and thereby diminish a key constraint to
 

achievement of the country's economic and social develooment
 

objectives.
 

This PP proposes to support a set of mucually-reinforcirig
 

activities which will address the program weaknesses noted
 

above, and thereby contribute meaningfully toward attainment of
 

the project goal. These activities fall into four broad
 

categories including.
 

i. 	 An increase in program coverage by expanding and adding GOM
 

PP/health service networks to additional areas of the
 

country;
 

2. 	 The establishment of new service networks, particularlv in
 

the orivate sector;
 

3. 	 The elevation of ooulation concerns 
in the GOM develoomenc
 

planning orocess, part*.cularly in association with the
 

Ministry of Plan; and
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The continuation/consolidation of major elements of the
 

program "base" developed under project 0155 to ensure the
 

effective institutionalization of these elements in the GOM
 

family planning program.
 

Expressed 	as a specific Project Puroose 
for achievement by 1988,
 

these activities are intended co;
 

1. 	 Establish regular availability of a full range of FP
 

information and services for at 
least 70% of eligible
 

couples in Morocco;
 

2. 	 Produce national contraceptive prevalence of 35% of married
 

women of reproductive age (,4RA); and
 

3. 	 Introduce population planning, analysis, modeling and
 

forecasting methods into the GOM development planning
 

process.
 

The four general categories of project activities which will
 

produce this project purpose can be 
further divided into 12
 

specific Outputs, which will be treated 
in this PP as separate
 

subprojects. They are:
 

* 	 i. VDMS Expansion to 18 Provinces. 

2. 	Establishment of family planning/health outreach
 

services in major urban areas.
 

* 	 3. Improved training and services at the N1ational Training 

Center for Reproductive Health. 

4. 	Establishment of voluntary sterilization/reproductive
 

health services in 30 provincial hospitals.
 



IJ 

* 5. Improved Information, Education and Communications 

(IF+C) programs in the GOM and private sector. 

* 6. Improved family planning service availability through 

all clinics and outreach activities (commodities).
 

7. 	Establishment of a contraceptive sales program in the
 

private sector.
 

8. 	Establidhment of a natural family planning program in
 

the private sector.
 

* 9. Establishment of family planning information and 

service activities in other GOM ministries and agencies.
 

* 10. Improved operations research, 	data collection and
 

analyses.
 

* 11. Improved population analysis 	and planning in the
 

Ministry of Plan.
 

* 12.. Improved technical and management skills (training)
 

Activities marked with an asterisk (*) include components which
 

were begun under project 0155, and which are being continued
 

under this follow-on project. All other activities are being
 

initiated under this project.
 

Inouts: The estimated total U.S. cost of the project Ft 1984-88
 

will be t17.9 million. Major cost components are;
 

Technical Assistance 	 t
S2.4 	million
 

Commodities 	 t7.9 million
 

(including t6 million for
 

contraceptives).
 

1 



/
 

Training (U.S., 3rd country, and
 

in-country.) 
 ; $1.3 million
 

Local Cosc Support ; t4.8 million 

Evaluation, Audit, Contingencies/
 

Inflation 
 ; $1.4 million
 

GOM and private sector costs are expected to be the equivalent
 

of $34 mill4,on over the five-year project period. (Most of
 

these costs will be in-kind). Thus, the U.S. contribution to
 

the program represents about 34% of overall program costs.
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BACKGROUND, RATIONALE AND DESCRIPTION 

A. 	 Background
 

The Government of Morocco (GOM) has maintained an official
 

family planning program since 1966, although organizational
 

problems and political sensitivity Lihibited its
 

implementation for almost 15 years. The 1968-72
 

Development Plan set a target of 500,000 new acceptors
 

during the five-year period; less than 20% of this goal was
 

achieved. 
The 1973-77 Plan revised the target downward to
 

391,400, acceptors, and about 75% of this goal was
 

achieved. Following an interim Plan (1978-80) without a
 

specific FP objective, the 1981-85 Plan called for the 

attainment of a contraceptive prevalence rate of 24% of 

married women of reproductive age (CNWR) by the end of the 

Plan period. It was during this latest Plan period that
 

the Ministry of Public Health (MOPH) began to seriously
 

pursue its own family planning (F?) objectives. The Plan's
 

prevalence target for 1985 was surpassed in 1983, and will
 

probably reach 30% of :,VWRA by the end of 1985. 

USAID support for GON population activities during these 

periods reflected the vigor (or lack thereof) with which 

the GOM pursued its family planning program. Thus, Project
 

608-0112, which covered the period 1971-77, was modest in 

its objectives and in its results, A follow-up project, 

608-0155, both reflected and facilitated the GOM's 

intention to expand its FP activities. A brief history of 

these earlier projects, and their relationship to the 



FY 1971-77: Family Planning Supuort (608-011Z)
 

USAID assistance during this period was modest, amounting to
 

approximately t3 million over seven years* USAID financed
 

the construction of 13 provincial family planning reference
 

centers, a family planning headquarters building in Rabat,
 

and the purchase of contraceptives, supplies and equipment
 

for ithe national FP program. Very little participant
 

training was offered, due in part to the non-availability of
 

training programs conducted in the French language. Progress
 

under the project was slow and uneven. A 1976 evaluation
 

report was very critical of the program, suggesting that AID
 

should suspend further assistance if several important
 

changes were not forthcoming. Partly as a result of that
 

report, USAID and the GOM Ministry of Public Health (MOPH)
 

undertook the design of several new activities, represented
 

essentially by project 608-0155. The FP service delivery
 

system in place at the end of project 0112 (1977) was weak;
 

contraceptives were available through approximately 300
 

larger health facilities of the MOPH, but only by physician 

prescription, following a physical examination of the 

client. In 1978, USAID/Rabat estimated that the MOPH served 

approximately 150,000 contraceptive clients, or 570 of _MWA. 

The private sector served approximately 200,000 persons (7'. 

of MIMA) for a combined prevalence rate of 12% MTRA. 
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FY 1978-83; Povulation/Family Planning Support 1_ (608-0155)
 

This 	follow-on project was far more ambitious than its
 

predecessor project. 
It provided .ll million (including t6
 

million centrally-funded support) to attain three broad
 

objectives; 1) to increase ccitraceptive prevalence by 143%; 

2) to increase the population awareness and commitment of key
 

GOM 	officials and opinion leaders; 
 and 3) to generate new 

demand for FP services. The project was designed to produce 

8 outputs - categorized in the Project Paper as subprojects 

- to attain these purposes; 

1. 	 Completion of the Marrakech pilot household delivery
 

(VDMS) program. 

2. 	 Expansion of household delivery (VDMS) services to 10 

provinces. (Later increased to 13 provinces, as three 

of the original 10 split into smaller provinces).
 

3. 	 Construction and equipping of 10 additional Family 

Planning Reference Centers. 

4. 	 Develop Professional Skills/of key GOM and private 

sector personnel (Participant Training).
 

5. 	 Improved F? service availabilitv in MOPH health 

facilities (provision of contraceptive supplies). 

6. 	 Establishment of a commercial distribution program.
 

7. 	 Establishment of a National Information, Education and 

Communication (-E+C) program rooted in :he private 

sector. 

8. 	 Completion of a national fertility and family planning
 

survey.
 



-10-


Four additional outputs/subprojeczs were subsequently added
 

to the project, using a combination of AID/W and bilateral
 

funds. These werez
 

9. 	 RAPID (Futures Group) computer simulations of the
 

development impact of demographic trends.
 

IC 	 Establishment of a National Training Center for
 

Reproductive Health in Rabat. 
 (USAID, AVS, JHPIEGO).
 

11 Completion of a Contraceptive Prevalence Survey, (USAID,
 

Westinghouse), and
 

12 Establishment of communicatioas/FP training in Nursing
 

and Midwifery Schools. (USAID, INTRAH).
 

The late 1983 project ev .uation found that 11 of the
 

foregoing 12 subprojects were completed or under way. The
 

exception was the commercial distribution program, i.e., the
 

subsidized sale of contraceptive products through commercial
 

outlets. Some of the key results of this program were:
 

1 	 Attainment of contraceptive prevalence estimated to be
 

approximately 27% MWRA, or more 
than double the 1978
 

level;
 

2 	 Heightened official/popular attention to population
 

concerns, represented by the inclusion of FP targets in
 

the 1981-85 GOM Five Year ?lan; public discussion of
 

population/development issues at 
numerous colloquia,
 

including the Moroccan Royal Academy sessions of 1982
 

and 1983; the issuance of a family planning postage
 



stamp; a RAPID presentation to Prime Minister and
 

Cabinet in 1983; prominent coverage of population issues
 

in the quasi-official press; ind regular radio/T.V.
 

broadcasts of FP promotional messages; and
 

3. Clear evidence that FP practice in Morocco has increased
 

as the availability of FP information and services
 

expanded. As of 1984, FP services were routinely
 

available in all 1200 MOPH health facilities (compared
 

to 300 facilities in 1978). Moreover, these services
 

were provided by paramedics, rather than physicians.
 

IUD-insertions are now offered by trained nurses 
in 600
 

of these health facilities. Paramedic-delivery of
 

integrated FP/Health/nutrition services at the househola
 

level (VDMS) was well under way in thirteen of the
 

country's 45 provinces.
 

In consequence of this expanded service network, the 

MOPH was serving approximately 600,000 F? clients at 

the end of 1983, or 17" of MWRA. Thus, while overall 

prevalence more than doubled during 1978-83, from 12% 
to
 

27%, contraceptive prevalence attributable to the GOM
 

program (65% of FP users) increased more than
 

three-fold, from 5% in 1978 
to 17% in 1983.
 

Project 0155 did include some disappointments. The MOP, 

which carefully guards its government-sanctioned
 

responsibility for oversight of pharmaceutical distribution,
 

has continued to oppose an expanded commercial sector. role in 



the sale of low-cost contraceptive products; construction of
 

the 10 FP.Reference Centers moved ahead more slowly than
 

anticipated; and a second-stage expansion of VDMS in ten
 

provinces was delayed until fall, 1983, pending the late
 

arrival of UNFPA-provided mopeds for VDMS fieldworkers.
 

However the overall objectives of Project 0155 were met or 

exceeded, even if the respective contributions of the
 

individual subprojects to these objectives were not always as
 

originally anticipated. The lack of a commercial
 

distribution network, for example, was 
partially compensated
 

by an unexpectedly vigorous GOM/MOPH effort to augment and
 

"paramedicalize" its 
own FP delivery system. An added
 

benefit arising from Project 0155 was its effect on the
 

development of GOM policy and action in the areas 
of health
 

and nutrition. The VDMS household-delivery concept was
 

tested in Marrakech province in 1978-80 as a uni-purpose FP
 

activity. The pilot project clearly demonstrated, however,
 

that modest increments in resources could enable the existing 

health infrastructure- to reach considerably larger numbers of 

people with other basic health services as well as FP. USAID
 

and the MOPH subsequently proceeded to develop a "package" of 

integrated services* which would be provided at the 

Contraceptives (pills, condoms, referrals for IUD's and 
sterilizations); oral rehydration salts (ORS) training

and therapy; diet supplements for pregnant/nursing women;

promotion of breascfeeding and good weaning practices;
immunizatiot, verification and referral.
 



household level in 10 (later increased to 13) provinces. The 

additional design, training.and operational requirements of 

this revised VDMS project delayed its launching in the first 

group of three provinces until May, 1982. In USAID's view, 

however, the broader scope and impact ­- of ".he expanded 

project warranted this delay, as did the MOPH's associated 

decision to move the first level of its FP/health system away
 

from fixed clinics and onto the doorsteps of its clients.
 

Another unforseen development under this project was the
 

MOPH's decision to move ahead with sterilization training and
 

services - a contraceptive modality previously discounted by 

the MOPH as overly-sensitive in Morocco. The National 

Training Center for Reproductive Health in Rabat is currently 

training Moroccan physicians from around the country In 

sterilization techniques, and is 
a regional training facility
 

for JHPIEGO-sponsored trainees other andfrom francophone 

arabic-speaking countries. 

B. RATIONALE AND SUMMARY DESCRIPTION
 

1. General
 

Recent demographic trends in Morocco have been similar
 

to those in other developing countries, namely, an
 

accelerated rate of population growth tesulting from a
 

marked decline in mortality and the persistence of high
 

fertility. 
As of mid-year, 1934, the population was 

estimated to be approximately 22 million persons, making 
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Morocco the most populous of the Maghrebian countries.
 

The average annual growth rate during the 1971-82 period
 

was approximately 2.8%. This rapid rate of growth has
 

resulted in a population in which 45% of the population
 

is under 15 years of age, and has very likely been a
 

significant factor in promoting a sustained movement
 

from rural to urban areas.
 

For the remainder of the century Morocco will face the
 

consequences of past rapid growth. Considerable
 

investment will be necessary to meet basic needs, to
 

expand and upgrade education opportunities, and to
 

create jobs at a rate adequate to reduce unemployment
 

and to absorb the large number of youthful entranLi into
 

the labor market.
 

Morocco, like many other countries beset by population
 

growth rates far in excess for their current ability to
 

generate development resources, must embark on an
 

integrated development program which includes measures
 

to reduce population growth concurrent with efforts to
 

stimulate growth in other development sectors.
 

This long-term effort clearly suggests an overall
 

Project Goal for the population project presented in
 

this PP, namely, to reduce Morocco's rapid rate of
 

population growth and thereby diminish a key constraint
 

to achievement of the country's economic and social
 

development objectives.
 



The necessity to undertake measures to achieve this goal
 

is cited in AID Policy Paper Population Assistance,
 

dated September, 1982, which notes that "continued high
 

rates of population growth significantly increase the
 

cost and difficulty of achieving basic development
 

objectives by imposing burdens on economies presently
 

unable to provide sufficient goods and services for the
 

growing population."
 

The introduction, within the past few years, of
 

GOM-sponsored family planning activities appears to have
 

contributed to a reduction in the rate of population
 

growth -.-a reduction most likely reinforced by other
 

socio-economic changes also occurring during this
 

period. Current feftility nonetheless remains very
 

high, due in considerable measure to a continuing lack
 

of effective family planning information and services
 

for a large proportion of the Moroccan population.
 

Current contraceptive prevalence, as mentioned
 

previously, is estimated to 
be 27% MWRA. The results of
 

the Marrakech pilot VDMS project, the VDMS/Expansion
 

project, and the 1982 Westinghouse Contraceptive
 

Prevalence Survey (CPS) indicate, however, that between
 

50%-65' of Moroccan couples would accept a modern
 

contraceptive method if such methods were made available
 

to them.
 



Moroccan experience to date serves to confirm this
 

linkage between contraceptive service availability and
 

level of contraceptive practice: since 1978,
 

contraceptive prevalence has more than doubled,
 

concurrent with a major expansion of FP service
 

availability. This general relationship between FP
 

service availability and FP practice is reflected in the
 

A.I.D..Policy Paper Population Assistance, which notes
 

that "a balanced program which provides modern
 

contraceptive services and information, combined with
 

strong community and family support for family planning,
 

is the most effective way of helping couples achieve
 

their fertility goals."
 

Given this powerful relationship between family planning
 

service availability and lower fertility, USAID has
 

identified the expansion of such service systems 
as the
 

primary Purpose of this project. Of the project's three
 

subpurposes, two relate directly to FP service extension
 

and expansion. These are:
 

- The establishment of regular availability of a ull 

range of family planning services for at least 70%
 

of eligible couples in Morocco; and
 

- The attainment of contraceptive prevalence of 35% 

of married women of reproductive agc (MWRA). 
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A third sub-purpose of the project reflects the need to
 

forge a clearer perceptional linkage in the minds of GOM
 

planners between the Goal statement and the FP service
 

elements of the Purpose statement. That is, the GOM
 

must begin now to consider the consequences of rapid
 

population growth more realistically in its long-term
 

development planning. 
Moreover when these relationships
 

between population growth and development objectives are
 

more closely observed, as for example in the RAPID
 

models, a case for more vigorous family planning efforts
 

becomes compelling. A third sub-purpose of this
 

project, then, is
 

- to introduce population planning, analysis, 

modeling and forecasting methods into the GOM 

developmentplanning process. 

As rLoted, effective family planning programs materially
 

advance a country's social and economic development by
 

diminishing the cost and difficulty of achieving 
that
 

country's basic development objectives. At the family
 

level, family planning also provides critically
 

important health benefits for mothers and young
 

children. In Morocco, the health benefits cf the family
 

planning program are amplified by the program's
 

integration with other mutually-reinforcing health
 

services.
 



The profound effects of rapid population growth on
 

national and family well-being are acknowledged in the
 

annual CDSS and ABS statements of USAID/Morocco. The
 

USAID Mission has moreover identified Population/Family
 

Planning as 
a primary concern of U.S. assistance policy
 

in Morocco, along with efforts to increase food
 

production and the development of domestic energy
 

resources. 
 The Mission is aiso examining the
 

closely-related problems of rapid urbanization.
 

2. The MOPH: Its Primary Role under the Project
 

The Government of Morocco, represented largely by the
 

Ministry of Public Health (MOPH), has demonstrated a
 

substantial commitment 
to field an expansive FP
 

program. It has 
taken major steps -- often involving
 

difficult policy decisions, given the generally
 

conservative milieu of the Moroccan health establishment
 

- to make this program work. These have included the
 

"paramedicalization" of FP services (including insertion
 

of IUD's by nurses); the initiati:. of sterilization
 

training and services; the delivery of FP services 
to
 

individual households; and the public promotion, via
 

print and broadcast media, of family planning. It
 

should be noted 
that these measures were taken in the
 

continuing absence of an explicit GOM policy on
 

population. The policy context which does envelop the
 

FP program is the GOM/MOPH objective of promoting
 

maternal and child health, including the 1981-1985
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Five-Year Plan affirmation that fertility management is
 

an essential element of an MCH program. 
 (The Plan also
 

established a family planning target of 24%
 

contraceptive prevalence by the end of the Plan
 

period). The mixed-irony 5f the Morocco FP program is
 

that it has exceeded in ambition and scope the programs
 

of many countries having more forthright population
 

policies, even while it has. set theoretical limits on
 

itself --
by defining and defending population actions
 

in MCH terms. In the view of the GOM/MOPH, this MCH
 

definition allows sufficient 
latitude to undertake a
 

vigorous FP program which will address both demographic
 

and health concerns, while simultaneously sheltering the
 

program from the potentially-hostile reaction of
 

elements which might feel compelled to react against a
 

more explicit GOM population policy. USAID/Morocco is
 

in general agreement with this GOM/MOPH strategy,
 

particularly in light of the GOM's preparedness to
 

pursue family planning-as-MCH to its fullest logical
 

expression, i.e., the delivery of FP and related health
 

services to the vast majority of fertile-age couples in
 

the country. Under this project USAID will support
 

major components of this MOPH service-extension effort,
 

including the expansion of the VDMS project;
 

establishment of FP/health outreach services in Morocco'
 

larger cities; the introduction of voluntary
 

sterilization/reproductive health services 
into
 

provincial hospitals; and by providing training and
 

commodity assistance, including contraceptives, for the
 

growing national program.
 



3. Private Sector
 

The major share of USG support provided under the
 

proposed project will be used to strengthen and expand
 

the MOPH servic'e deliv.-1- system. But even under the
 

best of conditions, the MOPH could not be expected to
 

reach all potential FP clients, suggesting the need for
 

complementary-service networks. In contributing to the
 

creation and mobilization of these additional networks,
 

USAID will attempt to influence the evolution of the
 

Moroccan population program by strengthening the role of
 

the private sector as a major partner in the program,
 

i.e, to underwrite the private sector's demonstration
 

that it can be an effective, efficient future
 

alternative to the public sector as a source of
 

inexpensive FP/health services.
 

The major private sector activity under the project will
 

be a contraceptive sales program to be conducted by the
 

IPPF-affiliated Moroccan Family Planning Association
 

(AMPF). The AMPF will sell contraceptive and health
 

products in virlages, urban areas and rural souks in a
 

potentially powerful test of the capacity of the
 

Moroccan private sector to eventually assume this
 

function. The AMPF will also be responsible for the
 

development of national IE+C activities to 
promote
 

family planning through print, cinema, TV and
 

traditional/folk media.
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Other project components invotving the private sector
 

include support for the natural family planning (NFP)
 

training and service activities of a Moroccan PVO,
 

L'Heure Joyeuse; and a series of training programs to
 

expand the role of pharmacists and private physicians as
 

FP motivation and service agents.
 

4. 	 Other GOM
 

a. 	 Some specialized GOM ministries, agencies and
 

parascatals provide FP information and services to
 

their own constituencies (military, police,
 

railroad workers, etc.). The MOPH, however, is the
 

only GOM agency currently providing these services
 

to the general public. As noted previously
 

however, even the most comprehensive public and/or
 

private service networks generally fail to achieve
 

universal coverage of a population. Further to
 

this project's aim to maximize such coverage, USAID
 

will continue activities begun under Project 0155
 

to more fully engage other public service GOM
 

ministries (Handicrafts and Social Affairs, Youth
 

and Sports; Agriculture) in the FP program.
 

b. 	 As discussed previously, the GOM's response to
 

population concerns to date has largely been
 

limited to a family planning approach. In USAID's
 

view, this approach can produce a powerful and
 

cost-effective impact on Moroccan fertility, and is
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within dhe near-term resource constraints of the
 

GOM and AID. This approach should be broadened,
 

however, to take cognizance of the GOM's
 

responsibility to plan for the impact of population
 

growth and change across other economic, and social
 

sectors. That is, a FP service program per se
 

risks the possiblity of ignoring the fine-tuning
 

and targetting of resources which would flow from a
 

deeper understanding of the broader determinants of
 

individual and national fertility. This project
 

will therefore include resources to reinforce the
 

data collection, analysi,i and planning capability
 

of the GOM to develop a more complete population
 

planning approach to national development problems.
 

Together, the various activities to be undertaken
 

with the GOM and the private sector include 12
 

Outputs which will collectively produce a
 

broad-based population/family planning program.
 

These 	are:
 

*1. 	 Expansion of the VD!S household-delivery 

program to 18 provinces. (Current coverage: 

13 provinces).
 

2. Establishment of F? outreach services in the
 

urban 	slums of Casablanca, Mohammedia,
 

Rabat-SalU, and Tangier.
 

*3. 	 Continuation of voluntary sterilization (VS)
 

service and training activities the National
 

__ Trainin Center for nrdvru 
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4. 	 Establishment of VS services in 30 provincial
 

hospitals.
 

*5. Expanded IE+C activities (in the MOPH and
 

AMPF).
 

*6. 	FP service availability in all (1200) MOPH
 

health .facilities (contraceptive supply).
 

7. 	A contraceptive sales program in the private
 

sector (AMPF).
 

8. 	 Establishment of a natural family planning
 

(NFP) training and service program. (L'Heure
 

Joyeuse).
 

*9. 	 Expansion of FP information/service activities
 

of other GOM ministries and agencies.
 

10. 	 Operations Research/Data Collection and
 

Analysis (Ministries of Health and Plan).
 

rIl. 	 Population Policy Development (Ministry of
 

Plan).
 

112. 	 Professional Skills Development/Participant
 

training (various ministries).
 

Outputs marked with an asterisk (*) were initiated under Project
 

0155, with varying degrees of achievement. They will receive
 

continued support during this project; other outputs are new.
 

Each of these outputs is described in detail in the following
 

-Section C, Detailed Descriotion.
 

(V2
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The relationship between the project's outputs and its
 

purpose arises from a number of assumptions/propositions
 

which can plausibly be regarded as having been affirmed to a
 

large de;ree by experience in Morocco and most other
 

developing countries currently supporting population/ family­

planning program, i.e. that:
 

- High fertility norms'and societal props 

notwithstanding, a sizable demand exists for FP services 

(the so called "unmet need"). This proposition is 

buttressed by the results of the Morocco CPS, which
 

noted a substantial unsatisfied demand for F? services
 

in Morocco.
 

- A properly designed and managed F? program can satisfy
 

much of this unmet contraceptive need. The dramatic
 

increases in Moroccan contraceptive prevalence,
 

concurrent with an expansion of the FP service network,
 

support this proposition.
 

- A fairly well-managed F? program is a cost-effective 

means to attain a decline in fertility. Cost-benefit 

analysis of family planning and other development 

projects support this contention. (See Economic 

Analysis)
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The health benefits -- reduced maternal and child
 

mortality and morbidity -- warrant the expenditure on F?
 

program. FP has been shown to have a powerful role in
 

improving these indices of health status (See Social
 

Soundness Analysis).
 

Inputs: This Project Paper proposes comprehensive support
 

for continuing and new elements, noted above, of Morocco's
 

national population/family planning program. U.S. assistance
 

will include participant training, technical assistance,
 

commodity support and local cost support.
 

1). Training, The project includes funding for two broad
 

categories of training and invitational travel; a)
 

U.S./3rd country and in-count--y training generally
 

supportive of the overall program, e.g, in data
 

processing and analysis, program
 

management/administration, research methodology, program
 

evaluation, in-service health worker training, etc.; and
 

b) U.S./3rd country and in-country training directly
 

supportive of the individual project activities, e.g,
 

fieldworker/manager training under the VDMS, Urban
 

Services, Contraceptive sales, etc. sub-projects.
 

Funding under the first category amounts to t550,000,
 

including t300,OOO for out-of-country training and
 

t250,000 for training in Morocco. Funding under the
 

second, sub-project-specific, category amounts to
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$780,000 for U.S./3rd country and in-counery training.
 

Total training and invitational travel suipport amounts
 

to $1,330,000.
 

2) 	 Technical Assistance requirements for this project 
 are
 

expected to be provided in part by AID/W-funded grantees
 

and contractors authorized to assist in specialized
 

applications including project evaluation, survey and
 

operations research, research design, market research.
 

However, it is also expected that a substantial portion
 

of the TA provided by AID/W intermediaries will be
 

funded under the proposed project. These TA costs
 

amounting to t2.4 million are distributed throughout the
 

various subprojects. Two significant components of TA
 

costs include:
 

a) 	 a resident contractor to manage the A&MPF private
 

sector contraceptive sales activity for 24
 

person-months. The estimated cost of this contract
 

(t250,000) may be adjusted, depending on 
the
 

contracting mechanism to be utilized, i.e., 
PSC or
 

institutional contract. 
 This Latter decision will
 

be made following a project feasibility assessment
 

scheduled to take place in early FY 1985.
 

b) 	 A supplemental grant ($1,320,000) to the
 

Association for Voluntary Sterilization (AVS) to
 

s
ipport the extension of VS/reproductive health
 

services to provincial
 



hospitals. USAID funds will be transferred from USAID 

to the existing AID/W-AVS cooperative agreement to 

enable AVS to carry out these accivities in Morocco. 

The project also includes $75,000 to 

cover various consulting requirements expected to arise 

during the project. 

3) Commodity SuDport estimated to be $8 million over the 

life of the project, includes contraceptives ($6 

million), medical/surgical equipment ($500,000); 

data-processing equipment and software ($200,000); 

fieldworker supplies ($200,000); IE+C 5;upplies 

(t300,000); weaning food ($200,000) and miscellaneous 

materials ($600,000) for the various sub-projects. 

4) Local Cost Support totalling $4.8 million over LOP will 

fund the start-up and operating costs in-country of the 

various sub-projects. Activities having a significant 

local cost component include VDMS ($3.1 million); Urban 

Services ($950,000); and Private Sector Sales (t950,000). 

5) Other Costs; The project includes contingency/inflation 

costs totalling t1.2 million for miscellaneous and 

unforseen costscost adjustments; $80,000 to cover the 

costs of at least two intensive project evaluations and 

audits as considered necessary during the LOP; and 

$75,000 -- mentioned previously -- for unspecified 

technical assistance. 

<1 



The estimated total cost of the project to the U.S. for the
 

period FY 1984--88 will be $17.9 million, including $11.9
 

million bilateral project costs and $6 million for
 

centrally-procured contraceptive supplies.
 

A summary of AID financial inputs for the project period (FY
 

1984-88) is presented in the following Table 1, arranged by
 

each of the 12 major outputs. Additionil detail is provided
 

in the Cost Estimate and Financial Plan, pages 96-115.
 



TABLE I 

Summary of Proposed Costs by Activity 

(WO0s) 

Output No. Activity FY84 LOP 

1 

2 

3 

4. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

VDMS/Expansion 1500 

FP Services in Urban Areas 350 

National Training Center for 

Reproductive Health 100 

VS/Reproductive Health in 

Provincial Hospitals 500 

IE+C 200 

.itproved FP services (Commodities) 17801 

Private Sector Contraceptive 

Sales -0-

Natural Family Planning (NF?) 70 
Non-MOPH FP Activities -0-

Operations Research/Data Analysis 100 

Population Policy Development 55 

T-raining/Invitational Travel 120 

Other Costs/Contingencies: 

a) Technical Assistance -0-

b) Evaluation/Audit 20 

c) Contingencies/Inflation 175 

3200 

1000 

250 

1320 

750 
69552 

1300 

120 

300 

575 

200 

550 

75 

80 

1215 

T 0 T A L S.(incl. contraceptives) 4970 17,890 

(excl. contraceptives) 3315 11,890 

Includes tl.66 million 
for centrally -procured contraceptives.
 

2. Includes t6 million for cent=ally procured contraceptives.
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C. DETAILED DESCRIPTION 

This project can perhaps be most clearly understood by 

focusing on the project outputs, including a description of 

the inputs proposed to achieve each of these outputs. 

It should be noted that each of the 12 outputs, while 

obviously related to the others , is *a self-contained 

package, and can conveniently be thought of as the outcome of 

a separate sub-project. Moreover, each of the 12 outputs 

requires a relatively independent set of management actions 

which must be corsidered with, but is distinct from, the
 

other 11 outputs. 	 These subprojects/outputs are as follows; 

Output Number l.: 	 Expansion of the VDMS Household Delivery
 

Program to 18 Provinces.
 

Between 1978-1980 	 USAID assisted the GOM Ministry of Health 

in the conduct of 	a pilot program in Marrakech province to
 

test the feasibility of household-level delivery of 

contraceptive services. Trained health workers made tw¢o home 

visits to virtually all women aged 13-44 in Marrakech 

province, the second visit after a three or four-month 

interval. The health worker asked families about their 

contraceptive practices and fertility; explained various 

contraceptive methods, and provided oral contraceptives or 

condoms sufficient for 4-5 months. 
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If condoms were declined and if oral contraceptives were
 

contraindicated, women were referred to the nearest MOPH
 

medical facility. At the second visit, healthworkers checked
 

any problems related to the contraceptive method used, and
 

offered a re-supply of contraceptives if so desired by the
 

clients.
 

The Marrakech pilot program was probably one of A.iD's more
 

successful operations research projects. It clearly 

demonstrated to the MOPH that household-level distribution of
 

contraceptive supplies by trained paramedical personnel was
 

logistically and politically feasible. Also, the very high
 

client acceptor rates (approximately 60%) produced by the
 

pilot project revealed the dimensions of the unmet demand for
 

FP services in Morocco. In the wake of this successful trial
 

effort, the MOPH decided to expand the home visiting program
 

- but with a major change; while the Marrakech pilot project
 

had tested the feasibility of delivering one service, family
 

planning, to individual households, the "Expansion" project
 

was established as a family planning/primary health care
 

program. USAID was in general agreement with the political 

and practical bases for this decision -- given the fact that 

the health workers' household visits might represent the only 

likely contact between the MOH health delivery system and 

much of Morocco's rural population. 
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The 	 change nonetheless required a substantial re-design 

effort, including most notably the identification of an
 

optimum "package" of health and family planning services to
 

be offered by'the MOPH household visitors. Following
 

extensive review of various service combinations through
 

1980/81, the elements of this package were officially
 

established in 1981 to include the following;
 

1. 	 Family planning, including the distribution of oral
 

contraceptives and condoms, and service referral for
 

IUD-insertion and sterilizations.
 

2. 	 Immunization verification and referral, upon examination
 

of vaccination record cards for all family members.
 

3. 	 Oral rehydration therapy (ORT), including
 

household-level instruction in causes 
of/treatment for
 

infant diarrhea, and provision of family supplies of
 

oral rehydration salts (ORS).
 

4. 	 MCH/nutrition, including promotion of breastfeeding and
 

good weaning practices; growth-monitoring of children
 

under two years of age; and provision of dietary
 

supplements for nursing or lactating women.
 

J
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Training modules -for trainers and trainees -- were 

developed in 1981 for each of these interventions with
 

assistance from USAID and Johns Hopkins University. tMIICEF
 

provided pre-packaged ORS, and funds to open a small (MOPH)
 

factory for local production of ORS. UNFPA provided mopeds
 

for household visitors. USAID provided support for
 

incremental costs such as gasoline, fieldworker indemnitf,
 

contraceptives, weaning food, training of trainers'
 

workshops, reporting forms, and posters and brochures
 

promoting the program. Ten provinces were selected for
 

participation in the VDMS project - the primary selection 

criterium being high populationsize. These initial ten
 

provinces consequently included about 40% of Morocco's
 

population in the country's then - 34 provinces and 

prefectures.
 

Because of the greater amount of information and material to
 

be transfer:ed from healthworker to household, under the
 

revised project the number of annual visits per household was 

increased from the original-design level of two, to a new 

level of 4-5 visits per household per year. Each VDMS worker 

was expected to make 12-15 household visits per day, for 

approximately 200 days per year. USAID also supported an
 

expansive effort to train 600 nu:ses in IUD-insertion 

techniques, and provided IUD-insertion equipment for a like 

number of rural and urban dispensaries in order to make a 

reality of VDMS referral for IUD services. 
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Finally, in May, 1982", the revised and expanded VDMS project. 

was launched in the three provinces of Meknes, El Jadida and
 

Beni Mellal. The second seven provinces were scheduled to
 

launch VDMS one year later (May 1983), but were delayed until
 

November, 1983 by the late arrival of the second group of
 

UNFPA funded mopeds. (By that time three of the latter group
 

of provinces had been sub-divided into smaller provinces,
 

such that VDMS is*
now in place in a total of 13 provinces). 

As of April, 1984, the VDMS project had been under way in the
 

three original "expansion" provinces for almost two years,
 

and for six months in the second group of 10 provinces. 

Together, these 13 provinces still comprise about 40% of the 

Moroccan population, or 8.8 million people. 
VDMS services in
 

these provinces are delivered by 2,200 MOPH nurses and 

practical nurses specifically-trained for this project.
 

Data from the current VDMS provinces, and particularly from
 

the three "older" provinces, indicate that the project is 

performing to expectations. Contraceptive prevalence ranges
 

from 40% to 50% of MWRA in VD1MS project areas, for an average 

prevalence of about 45%. 

Moreover, approximately 90% of all households in the three 

original project areas have been provided at least one of the 

array of VDMS services, suggesting that the project is well 

accepted by the community, and that it may be producing a 

similarly high impact on the health status of the client 

population.
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The follow-on project for FY 1984-88 will continue and expand
 

the VDMS activity on the premise that this sub-project has 

special potential to decrease fertility and to improve
 

individual health status in Morocco. 
VDMS will produce these
 

effects via the application of measures strongly endorsed in 

AID population and health policy statements, including the
 

promotion of integrated health/FP services; reliance on
 

.existing health service infrastructure and non-physician
 

personnel; and the promotion of health care at the
 

community-level. The VDHS project has also demonstrated the 

accuracy of a proposition fundamental to the development of a
 

family planning program; that FP acceptance and use is a
 

direct function of contraceptive availability.
 

Under the new project 608-0171, USAID will continue support
 

for the three "original" VDMS provinces of Meknes, El Jadida 

and Beni Mellal through FY 1985, and for the second group of 

10 provinces through FY 1986. This schedule would be 

generally consistent with USAID's stated intention under the 

predecessor project 608-0155 to support VDMS in each 

participating province for three years 
- a commitment
 

foreshortened by the delayed launch of the VDIS program, and
 

the terminatioa of Project 608-0155 in FY 1984. 
 USAID's
 

three-year commitment would therefore be honored by extending
 

VDMS support under the new project.
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The added advantage to this extension is that external 

support for VDMS will continue into the next GOM Five-Year
 

Plan period, 1986-90, thereby ensuring the uninterrupted
 

conduct of the program pending MOPH efforts to target
 

additional GOM resources 
for VDMS under the next Plan. As an
 

inducement to this 2MOPH effort, USAID will propose to 
the GOM
 

that AID will support the extension of VDMS to five
 

additional provinces in 1986 if the GOM budgets the funds
 

necessary to adequately continue VDMS in the original 13
 

provinces. 
 USAID support for these five added provinces
 

would however be limited to two years. in all, these 18 VDMS
 

provinces plus the complementary urban and private sector
 

activities described below, will make effective contraceptive
 

services routinely available to 
about 70%S of the Moroccan
 

population.
 

Issue: The foregoing discussion assumes that the GOH will 

prepare its 
next Five-Year Plan (1986-90) on schedule. USAID 

points out the possibility, however, that the austerity 

measures currently being undertaken by the GOM may result in 

a one-year delay in preparation of the next Plan. That is, a 

belated Five-Year Plan would cover the period 1987-91, and an
 

interim plan/austerity budget would be in force for 1986.
 

The MOPH has already taken steps under the current Five Year 

Plan to institutionalize VDMS in its regular budget. (USALrD,
 

for example, pays indemnitas, or fieldworker incentives, for
 

only two of the fieldworkers' 4-5 annual visits. 
 The 11OP!1 

pays the balance). In the event of a strict austerity budget
 

in 1986, and the possible inability of the MOPH to assume new "2 
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cost burdens for that interim period-, USAID proposes to
 

extend assistance across this period, to maintain the annual
 

levels of VDMS funds reflected in the MOPH budget, i.e., 
as
 

the baseline against which the GOM will calculate budgets
 

post-1986.
 

A consequence of this one-year delay would be an extension of
 

USAID support for all 13 VDMS provinces through FY 1986.
 

USAID's proposal to sponsor an additional five provinces for
 

two years, subject to the GOM's assumption of prior VDMS
 

costs, would remain in effect -- but with a start-date one
 

year later, in FY 1987. This Project Paper proposes
 

therefore funding authorization sufficient to meet VDMS costs
 

for che original 13 VDMS provinces thru FY 1986, i.e. in the
 

event of such a delayed GOM Plan/budget commitment. USAID
 

support (most of which are for local costs) for the VDMS
 

project will be approximately $l.l milion per year for the 13
 

provinces for two years (t2.2 million), and 500,000 per year
 

($1,000,000 for FY 1987-88) for the five new provinces. The
 

total funding authorization sought for the VDMS project is
 

thereforr: $3.2 million for the period FY 1984-88.
 

Output number 2: Family Planning Services in Urban Areas
 

Morocco is 43% urban (compared to 35% in 1971). As is the
 

case in many developing countries, the urban population in
 

Morocco is increasing at a much higher rate than the rural
 

population -- the product of a high level of rural to 
urban
 

;1
 



-40­

migration and continuing high b4irth rates in urban areas.
 

(The 1982 census indicates that the inter-censa growth rate
 

of the urban population was 4.4%/year, while rural growth
 

averaged 1. 4 %/year). 

Although the 1982 census revealed a higher growth rate for
 

provincial urban centers than for Casablanca and Rabat-Sal6,
 

these two urban centers remain the end-points of a 

substantial share of the rural exodus. 
 In the absence of an
 

adequate supply of land and affordable housing in these 

cities, a substantial proportion of in-migrants establish 

dwellings in shanty-towns, or bidonvilles. The spontaneous 

settlements artt growing even faster than their host cities ­

probably at a rate of 7-10 per cent per year (Revised Shelter 

Sector Assessment USAlD, 1982). Given their nominally 

"illegal" status, these urban squatter settlements are often
 

afforded very low priority in the provision of a public
 

services. The MOPH has indicated, however, its intention to
 

extend integrated health/FP services to these urban 

communities. 

The VfDMS project does, of course, have an urban component. 

the provincial capital of each VDMS province is covered by 

the same household-visitation procedure used in rural areas. 

Urban VDMS workers work on foot, however -- mopeds are 

reserved for rural outreach workers; urban VDMS workers 

receive a lower daily indemnit than rural VDMS agents; and 

overall VDS/urban costs are lower in consequence of this 

lower indemnita and non-use of mopeds, gasoline and oil. 
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Notwithstanding this existing "urban" program, VDMS has 

largely by-passed the population concentrations in 

Casablanca, Rabat/Sal and Tangier. 
For the most part, this
 

disregard for the large cities reflects the MOPH's
 

acknowledgement that basic health/F? services are generally 

available ­ through both the public and private sectors ­

in the metropolitan areas. Indeed, virtually all of
 

Morocco's 450 pharmacies and 90% of the country's private
 

doctors and dentist, are found in Morocco's ten largest
 

cities. Moreover, indices of health status, fertility and 

contraceptive practice reveal significant urban-rural
 

differences in Morocco (as elsewhere). 

These data mask, however, the dramatic differences, within 

the cities themselves, in public access to basic health/FP
 

services. Residents of the rapidly-growing squatter 

settlements in and around the larger cities claim little
 

physical or -financial access to theie services even though
 

their living conditions make them especially vulnerable to
 

health dangers
 

Under this project, the MOPH will organize and implement a
 

household-visitation program specially-designed to meet the
 

needs of urban slum-dwellers and residents of "temporary"
 

settlements in an around the country's three 
 irgest cities. 

This activity is essentially and urban variant of the larger 

VDMS project; but it will benefit from design factors which 

will consider the different nature and characteristics of its 
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client population: lacking the traditionality, stability and
 

tribal/ethnic cohesiveness of rural village life, but exposed
 

to positive lures of "modernity" via TV, movies, advertizing,
 

and possibly wage-employment, which make .hem perhaps
 

more-inclined to adopt "modern" fertility practices. 
 The
 

project will include technical assistance to identify these
 

special characteristics with more precision to aid the 

preparation of a directed information/motivation effort.
 

Delivery of services will be on the VDMS/urban model: a
 

"package" of integrated FP/health services will be offered by
 

a professional health worker, and persons requiring
 

additional care and/or a clinical F? method will be referred
 

to the nearest MOPH medical facility. Some complementary
 

back-up to this system will be provided by the contraceptive
 

sales program of the private Moroccan Family Planning
 

Association (AMPF), as described under Output 7.
 

USAID plans to support this activity for three years,
 

beginning with Casablanca in FY 1985, and adding Rabat,'Sala
 

and Tangier in FY 1986. 
 USAID support will include start-up
 

costs 
(training, materials, IE+C), and operating costs,
 

essentially on the V'DMS model.
 

Total AID costs 
for this activity are estimated to be 

ti,000,000 during LOP, riot including the cost of 

contraceptives. 
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Output Number 3; The National Training Center for
 

Reproductive Health (NTCR.H)
 

The NTCRH, established with USAIP, JHPIEGO* and IPAVS**
 

assistance under Project 0155, officially Iegan activities in
 

November, 1982. Its purpose is to as a nationalserve 

training and referral center for reproductive health, and to
 

train medical and paramedical personnel in surgical
 

techniques of family health/family planning.
 

The NTCRH is located in the former Rabat Maternity Hospital,
 

the Center houses a 30-bed maternity and ob/gyn service; a 

complete teaching facility including classrooms, a library
 

and offices; technical facilities including two operating
 

theatres, three recovery wards of 10 beds each, and all'
 

necessary ancillary services; and a endoscopic repair and 

maintenance. (RAM) center to service all donated endoscopic
 

equipment in Morocco.
 

Under Project 0155, the NTCRH was renovated and equipped to 

commence its training and service activities. Medical staff 

of the Center were trained at Johns Hopkins and/or at Tunis
 

under the JHPIEGO program; and the 2XAM technicians were
 

trained in equipment maintenance in the U.S. and Tunis.
 

Johns Hopkins Program for International Education in Gynecology
 
and Obstetrics. 

International Project, Association for Voluntary Sterilization.
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Since the Center's opening in 1982, it has conducted four
 

training courses in IUD-insertion techniques for 50 senior
 

nurse-trainers from various provinces; and five courses in 

reproductive health/surgical techniques for 40 Moroccan and
 

nine foreign physicians. The Center also provides training
 

on a cost-reimbursable basis for private-sector physicians. 

The Center performs approximately 100 surgical contraception
 

procedures er month. 
Further to AID Policy Determination
 

Number 3 of September,. 1982, informed consent is obtained and
 

documented for all requestors of surgical contraceptive
 

services. Other, temporary family planning methods are
 

available on-site at the NTCRH to ensure a free choice of
 

contraceptive method. Neither abortion nor abortion-related 

activities are conducted at the Center. All FP services are 

provided free of charge to requesting patients, and no 

payments or other incentives are offered to potential
 

requestors for any contraceptive method.
 

In 1983 the NTCRH was designated by JHPIEGO as an
 

international training facility for JHPIEGO-sponsored 

trainees from other francophone and arabic countries iLi
 

Africa and the Middle East. As noted above, nine foreign
 

physicians had attended this training program as 
of March,
 

1984.
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USAID's role as 
a donor to the NTCRH will be relatively 

modest under this new project, reflecting 1) the completion 

of "start-up" activities -- renovation and equipping of the 

center - undertaken during the predecessor project; and 2) 

an expanded role of JHPIEGO and AVS as NTCRH sponsor. As the 

UTCRH is now a regional traini;Ag center for francophone and 

arabic countries, a substantial portion of NTCRH training 

costs will be met by JHPIEGO in furtherance of that 

organization's global training program. 
AVS will also
 

support a portion of the center's administrative costs via 

the AVS-MOPH sterilization services project described under
 

Output Number 4. The MOPH itself will continue to be the 

primary contributor to the NTCR{, providing annual costs of 

approximately tl.5 million for the center's operation,
 

maintenance and personnel.
 

USAID's total contribution to the NTCRH over the five-year
 

period FY 1984-88 will be t250,000, to be used for special
 

training, service and research costs not otherwise covered by 

the MOPH, JHPIEGO or AVS; local costs for NTCR.H training and 

service programs in non-surgical forms of contraception 

(including injectable and/or implantable contraceptives after 

these methods obtain FDA approval for use in the U.S.); 

training for physicians and nurses responsible for the 

technical supervision of clinical F? activities; and 

operations research into other F? methodsclinical considered 

for introduction into the national FP program.
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The bulk of USAID costs (t200,OOO) will be used to meet local
 

costs of these service, training and research activities; and
 

approximately t50,0O0 will be used for the purchase, in the 

U.S. or Morocco, of medical supplies and equipment required
 

by the Center.
 

By the end of the project, the NTCRH will have trained more
 

than 150 Moroccans and international physicians in techniques
 

of reproductive health and surgical contraception, performed
 

approximately 5,000 surgical procedures, and will have
 

established itself as 
a national center of excellence in
 

training, service and research in family
 

planningir eproductive health. 

Finally, the NTCRPH will play a central role in the initiation
 

and continued technical oversight of the sterilization
 

services activity described under Output Number 4, below. 

The Center will train hospital personnel responsible for 

activities under the sterilization program, provide refresher 

training, monitor the performance hospital staff, and
 

repair/maintain laparoscopic equipment distributed to the
 

participating hospitals.
 

/'
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OutDut Number 4: Sterilization/Reoroductive Health Services 

The MOPH plans to widen the availability and accessibility of
 

surgical reproductive health services including 

sterilization diagnosib and treatment of disorders of the
 

reproductive system, and treatment for infertility. This
 

will be achieved by the installation of comprehensive
 

reproductive health service capabilities in 30 proviacial
 

hospitals throughout the country by the end of 1988.
 

The hospitals participating in this program will be staffed
 

by surgeons and ob/gyns who have graduated from the NTCRH
 

training program in surgical reproductive health procedures. 

The project will provide medical equipment and supplies for 

the 30 participating hospitals, the preparation of "dedicated
 

space" if necessary, reimbursement to hospitals for
 

incremental costs incurred by their provision free VSof 

services, and partial support for a project management
 

cellule located at the NTCRH. 
This latter unit will be
 

responsible for Moroccan logistics and technical oversight of 

the overall program, further to the NTCRH's role as training 

institution and national reference center for reproductive 

health techniques. The LNTCRJH will be responsible for 

ensuring that all surgical procedures, including 

pre-operative assessment and post-operative follow-up, will 

be conducted in accordance with the medical standards of the
 

NTCRH and AVS guidelines - both of which incorporate the 

requirements of AID Policy Determination.Number 3 (Voluntary
 

Sterilization) dated September, 1982.
 



This will be a phased, five-year project. During the first
 

year of activity, up to five hospitals will be selected in 
as 

many provinces. As noted above, these institutions-will be
 

staffed by physicians who have received certification on the
 

surgical techniques of fertility management (laparoscopy,
 

diagnostic endoscopy and minilaparatory) from the NTCRH. In
 

addition, the NTCRH will ensure that the province-site for
 

each hospital has the following characteristics.
 

- approval of.the provincial medecin-chef to undertake
 

surgical family health services;
 

- potential caseload or demand for VS services (preferably
 

a province-site of the VDMS program); 

- adequate facilities and staff to conduct services once 

additional resources are provided. 

The specific resource requirements of each hospital 

participating in this program will be assessed separately 

(e.g., service subsidies to cover expendable supplies and
 

other costs of surgical procedures, equipment, renovation to
 

upgrade existing space or 
create new space for surgical
 

procedures). 
 No hospitals requiring renovation will be
 

selected during the first year of the project, however. This
 

decision reflects an effort to promote rapid expansion of 

services during the first year of the project, during which
 

time much of the project's implemeatation features will be
 

tested and refined. 
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Subject to successful performance, and adjustments as
 

necessary, during the first' year of project activity, ten
 

additional hospitals will be added during the second year,
 

and fifteen hospitals during the third year. Each hospital
 

will receive a maximum of three years of support, after which
 

the added services are expected to become a routine part of
 

the hospitals' health services.
 

The total estimated cost of this activity will be tl.3
 

million over five years including $213,000 for management,
 

supervision and operational costs of the NTCRH; t590,000 for
 

et ipment; t450,000 for service subsidies and consumable
 

supplies); t30,OOO for renovation; and t25,000 for AVS
 

technical assistance and monitoring. This support will be
 

provided by AVS, using USAID/Morocco bilateral funds to be
 

transferred to AVS' existing cooperative agreement with
 

AID/Washington.* This AVS Project Sub-agreement for this
 

activity is attached as Annex V.
 

Funds will be obligated under a USAID-GOM Pcoject Agreement, and
 
transferred by PIO/T and funds citation to AID/W the AVS
 
Cooperative Agreement
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Output Number 5: ImDroved Information, Education and
 

Communication (IE+C)
 

Under the predecessor project 608-0155, USAID provided IE+C 

assistance to both the MOPH and to the IPPF-affiliated
 

Moroccan Family Planning Association (AMPF). The generally
 

observed distinction in our assistance for the two 

organizations held that USAID supported development of print.
 

materials iposter, brochures, VDMS-related hand-outs) with
 

the MOPH, and broadcast materials (radio, T.V. spots) with
 

AMPF. The latter activity included the purchase and
 

installation of a video-studio at AMPF headquarters in
 

Rabat. In the area of personnel traiLing in IE+C, however, 

USAID broadly supported the activities of both organizations:
 

with assistance from USA.ID and INTRAH, the MOPH developed 

nursing school curricula for FP/health communications (now in
 

use in 30 nursing schools); and provided IE+C training for
 

approximately 300 health educafton personnel from all of
 

Morocco's then - 39 provinces. A.PF also used USAID 

assistance to conduct ten conferences and training workshops 

for journalists, women's groups and personnel from other GOM 

ministries, including Agriculture, Youth and Sports, and
 

Handicrafts and Social Affairs. 
 To date, AMPF has trained
 

approximately 260 other-ministry personnel as FP motivation
 

agents. Early in 1984, AMPF sponsored a "National Conference 

on Family Planning and Social/Economic Development", which
 

was attended by leaders of government, all major political
 

parties, unions and the private sectot.
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Under this project, USAID will continue relatively broad IE+C
 

support for both the MOPH and the AMPF,.at roughly the same
 

funding-level as was established under project 608-0155
 

(approximately t150,000 per year, or t750,000 over 
the FY
 

1984-88 period).
 

Although USAtD assistance for AMPF IE+C activities will
 

remain within previously-establishid funding levels1 some
 

important innovations will be introduced; In addition to
 

AMPF's, radio and TV advertising, conferences, workshops,
 

etc., the Association will experiment with information media
 

more consistent with Morocco's aural tradtion, such as folk
 

entertainers, storytellers, etc. In the electronic-media
 

area, A.MPF will allow other private, social welfare agencies 

and/or GOM agencias to use its video-production studio on a 

modest-fee basis to produce public service messages, on the 

condition that FP messages be woven into the content of these 

productions.
 

http:AMPF,.at


IE+C assistance for the MOPH will continue its emphasis on
 

FF. Special, additional emphases will however include the
 

development of materials to reinforce ORT efforts,
 

particularly the "why-when-and how to" messages conveyed by
 

MOPH outreach workers; the strengthening of
 

breastfeeding/good weaning practices; and improved
 

communications in support of infant/child vaccination and
 

immunization. Assistance in these latter categories will be
 

provided via the AID/W cooperative agreement with PRITECH.
 

In all aspects of IE+C assistance, particular attention will
 

be given to improved targetting of print, film, broadcast and
 

interpersonal communications; and on strengthened pre-testing
 

of IE+C materials. Further to 
the recommendation of the
 

December, 1983 evaluation of Project 155, GOM and AMPF
 

proposals to produce IE+C materials will be accompanied by
 

requestors' workplans for pretesting of proto-type materials,
 

and for assessments of the results of these tests, 
as
 

precedent to AID funding of production costs for these
 

materials. These latter efforts will be 
conducted with
 

technical assistance from Johns Hopkins/PIP and PRICOR.
 



Output Number 6: 	 Improved Family Planning Services (FP 

Commodities)* 

Contraceptives represent the largest single project cost
 

under project 608-0171, as they did under project 608-0155.
 

The new project estimates a LOP requirement, FY 1984-88, of
 

t6 million for approximately 30 million monthly cycles of
 

oral contraceptives, 8 million condoms, 300,000 IUD's, and
 

3,000,000 foaming tablets. In addition, USA.ID has estimated
 

that t500,O00 will be required for medical supplies and
 

equipment to extend the availability of clinical FP services
 

through to the lowest (dispensary) level of the HOPH health
 

system; t200,000 for IE+C equipment; t200,000 for
 

-data-processing equipment and software; and t100,000 for VDMS
 

fieldworker supplies (e.g., shoulder sacks, client record
 

forms, etc.). (By comparison, project 608-0155 provided
 

approximately 4.5 million for oral contraceptives, condoms
 

and IUD's, and t800,000 for medical supplies and equipment
 

over the period FY 1978-83).
 

Contraceptive use has almost tripled over the past six years,
 

from approximately 350,000 users in 1978, to more than
 

900,000 in 1983. The bulk of this increase is attributable
 

to the official
 

Includes commodity costs (7 million) broadly supportive of the
 
overall project, but excludes commiod-ity costs (tl million)
 
directly linked to the individual subprojects.
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GOM program, whose "market share" of contraceptive clienLs
 

rose from 150,000, or 43% in 1978, to approximately 600,000
 

users, or 65% of total clients in 1983. Private sector sales
 

of contraceptives also increased over 
the same period, albeit
 

at 
a slower rate of gain than the MOPH program. On the basis
 

of Westinghouse CPS data, USAID estimates that commercial
 

sales of oral contraceptives increased 65% between 1978 and
 

1983 -- from 200,000 clients in 1978, to about, 330,000 in
 

1984.
 

Contraceptive practice in Morocco is expected to continue to
 

increase gradually over the next five years, from the current
 

contraceptive prevalence rate of 27% MWRA, to 35% 
- 40% of
 

MWRA in by 1988. The contraceptive "mix", however, is also
 

expected to change as more women take advantage of the IUD
 

services installed over 1983-84, and the increasing
 

availability of sterilization services as described under
 

Output No. 4. Briefly, USAID estimates that the proportion 

of total users who rely on oral contraceptives will decline 

from 75% of all users in 1983, to about 65% in 1988 -­

although total use of oral contraceptives will continue to 

increase. The projected condom requirement assumes increased 

use of this method as a result of VDMS distribution from 1% 

of users in 1983 to 2.5% in 1988 -- a possible ceiling (in 

Morocco) for this low-preference item.
 



IUD use is expected, as noted, to increase overall, and
 

relative to other, non-clinical methods. At present, about
 

10% of contraceptive users rely on the IUD. The projected
 

LOP requirement for IUD's presumes that this proportion will
 

rise to about 20% by 1988, in response to the
 

recently-installed availability of these services, and their
 

utilization by VDMS referral patients.
 

The commodity requirements for the sterilization and
 

reproductive health sub-project are included under Output
 

Number 4. USAID would note its projection, however, that VS
 

will account for about 10% of all FP acceptors by 1983.
 

The t500,OOO projected for medical supplies and equipment.
 

will provide IUD-insertion capacity in each of the 200
 

dispensaries which the XOPH intends to construct and/or
 

renovate over the next five years, purchase occasional
 

technical publications (usually in french) for Moroccan
 

project personnel, and purchase trial quantities of new or
 

promising contraceptive products appropriate to the Moroccan
 

program. These might include, for example, modest quantities
 

of injectable contraceptives (Depo-Provera) or implantable
 

contraceptives (Norplant) if and when these products receive
 

FDA approval for purchase and distribution by A.I.D.
 

The project will also provide t200,000 for the purchase of
 

the locally-produced weaning food Actamine 5 to 
be
 

distributed at MOPH/1CH clinics and by health workers under
 

the VDCS and Urban Services subprojects; and t200,000 for the
 



purchase of data-processing equipment and supplies; and
 

t100,000 for the purchase of miscellaneous supplies such as
 

reference materials, sample supplies of new contraceptive
 

products, etc.
 



Outpuc Number 7: Private Sector Activities
 

Summary
 

Of the 12 outputs planned for the predecessor project
 

68-0155, only one -- establishment of a contraceptive retail
 

sales 	program -- was not achieved. The Ministry of Health,
 

which 	was a signatory to the Project Agreement concerning
 

this 	activity, subsequently declined to sanction
 

contraceptive distribution by non-health professionals.
 

(Private sector sales are currently limi -d to licensed
 

pharmacies). The subproject discussed in this section
 

represents an attempt by USAID and the non-government
 

(IPPF-affiliated) Moroccan Family Planning Association (AMPF)
 

to demonstrate the feasibility of a liberalized,
 

"ontraceptive-sales activity to a still-reluctant GOM, and to
 

lay the groundwork for a far more expansive role for the
 

private sector in furthering Morocco's population goals.
 

The 	AMPF program will include three components:
 

I. 	 Contraceptive sales by resident agents in rural
 

"localitds" (towns/villages).
 

2. 	 Family planning/health product sales thru kiosks in
 

urban and semi-urban areas; and
 

3. 	 FP expositions/sales at fairs, souks and public events.
 



-60-


Each of these activities is outlined below. A more detailed
 

presentation of the overall subproject will be prepared upon
 

the completion of a feasibility assessment in late 1984. Tha
 

assessment will examine the technical merits of the AMPF
 

program, as well as AMPF's administrative capacity to carry
 

it out.
 

Current Private Sector Involvement in Family Planning
 

RelationshiD to MOPH Activities; The private sector already
 

serves a substantial, and growing, number of F? clients in
 

Morocco. In 1979, USAID estimated that approximately 200,001
 

persons obtained contraceptives from the private sector i.e.
 

pharmacies.* Based on findings of the 1982 Contraceptive
 

Prevalence Surve- (CPS), USAID estimates that about 330,000
 

persons currently purchase their contraceptives from the
 

private sector -- a 65% increase since 1979.
 

Contraceptive sales in Morocco are limited to approximately 450
 
pharmacies, most of which are in urban areas. The overall
 
commerical distribution system in Morocco includes an estimated
 
50,000 retail outlets as follows: Pharmacies: 450
 

Parfumeries; 70
 
Drogueries-parfumeries: 260
 

Libre-service: 50
 
Large food stores: 3000
 
Smaller stores/
 
4piceries: 40,000-50,000
 

All of these stores are concentrated in urban areas, especially
 
Casablanca (with nearly 20,000 in the greater metropolitan area.
 

There are about six pharmaceutical wholesalers and 300 general

wholesalers, also concentrated in the cities. They provide
 
physical distribution and many also pruvide storage facilities.
 
Companies with relatively strong distribution systems, like
 
Gillette, reach as many as 20,000 of these outlets.
 



If private-sector prevalence had held constant at 
the 1979
 

level, less than 7000 of these 130,000 new clients would be
 

attributable to population growth among the fertile
 

population over that period. Clearly, private sales have
 

grown considerably, in response to increased demand for
 

contraceptives -- even while the domestic price of
 

contraceptive products has more-or-less doubled since 1979,
 

(from DH5 per cycle of oral contraceptives in 1979 to DH9-10
 

per cycle in 1984. Condoms have risen from a 1979 price of
 

DHI per piece to approximately 2DH per piece in 1984).
 

The reason(s) for these rising sales is not
 

readily-apparent: The monthly cost of contraceptive
 

protection remains relatively high -- indeed probably beyond
 

the reach of Morocco's urban and rural poor. Pharmacies, and
 

the private physicians who prescribe (but do not dispense)
 

contraceptives are virtually all concentrated in urban
 

areas. 
 The total number of pharmacies -- 450 nationwidde -­

has remained relatively unchanged since 1979. (The GOM 

prohibits individual ownership of more than one pharmacy). 

And contraceptive advertising, while not explicitly 

prohibited by the GOM, is virtually non-existant -­

reflecting MOPH opposition to the advertising of any
 

pharmaceutical products.
 

Given these limits on the private sector, it is tempting to
 

suggest one apparent explanation for the increase in
 

contraceptive sales: the MOPH's concommitant eforts 
to
 

popularize and de-sensitize contraceptive use through its own
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clinics and outreach agents. This relationship may be
 

over-stated. At the 
same time, its obverse is apparently not
 

true, i.e., that a more vigorous public sector program has
 

drawn clients away from the private sector. Both sectors
 

have shown healthy grorh.
 

This upward trend in pharmacy-based sales suggests that the
 

pharmacies themselves might serve as a base, or a point of
 

entry, for a program to market contraceptives and related
 

health products on a subsidized basis. Indeed, informal
 

inquiries among individual pharmacists do not reveal any
 

vigorous opposition to this possibility. To date, however,
 

the MOPH has dismissed the prospect of a pharmacy-based (or
 

other-retail-based) sales program. 
Among the concerns cited
 

by the MOPH are the following;
 

- A presumed objection from pharmaceutical companies
 

currently providing contraceptives to the commercial
 

market. A subsidy program would put downward pressure
 

on commercial prices -- and profit margins -- which
 

these companies require to maintain their investments in 

Morocco; 

- Risk of a cultural backlash to the product promotion and
 

advertising efforts needed to 
support a pharmacy-based
 

subsidized sales program.
 

- Client confusion over brand-multiplicity; an increase in
 

product-switching; and an attendant increase in side
 

effects among pill-users;
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A decline in clients' perceived worth of the "free" MOPH
 

product.
 

In addition to these concerns is the MOPH attempt to enhance
 

its claim to additional GOM budge~Cary resources 
at a time of
 

rigorous fiscal austerity. The MOPH has always been
 

forthright in noting its "political" use of the family
 

planning program to bolster MOPH internal arguments for
 

increased GOM funding. 
 In this context, the MOPH is not
 

prepared to be perceived as shedding a major MOPH
 

responsibilty--and budget category-to the private sector.
 

Reinforcing this MOPH position is the widespread Moroccan
 

suspicion -- doubtless shared within the MOPH -- that
 

pharmacies and pharmacists prey on sickness and injury by
 

charging excessive prices for essential medicaments.. (In
 

fact, prices and margins are fixed, with wholesaler and
 

retail margins established at 10% and 30% respectively).
 

Despite this mixture of genuine and otherwise-strongly-felt
 

concerns, the MOPH is becoming modestly conscious of its need
 

to remain flexible on 
the sales issue. This changing mood
 

is due partly to the persistent encouragement of donors, but
 

also to the Ministry's desire 
to remain abreast of the
 

conventional international wisdom in the population field.
 

Still unable or unwilling to concede a subsidized sales
 

program through retail outlets/pharmacies, the MOPH is taking
 

what it considers to be appropriate steps for Morocco. These
 

include its 
intention to sponsor (an AID-supported) series of
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F? training programs for pharmacists to increase their skills
 

as F? motivation/counselling agents; and a willingness to
 

acquiesce in the implementation of the AMPF sales activities
 

described below.
 

The AMPF Program: Some General Considerations:
 

The AMPF activities presented in this P? reflect tradeoffs
 

implicit in the foregoing discussion of private sector
 

capacity and MOPH reluctance. Compared to classical social
 

marketing schemes, the three AXF sales activities are
 

relatively modest: They lack national coverage, at least in
 

their initial phases; they add to, rather than co-opt, the
 

existing retail system; and they will forego high-visibility
 

promotion and advertising. On the other hand, they have the
 

potential to demonstrate that another "tier" of demand exists
 

for FP and related health products i.e., between high-priced
 

products at pharmacies, and free products through the MOPH.
 

In the longer run, the AMPF program conceivably anticipates
 

the eventual replacement of the MOPH in villlage-level
 

distribution of contraceptives. Such MOPH programs as VDMS
 

and the Urban Services activity are ie-sensitizing
 

contraceptives among the general public while they are
 

boosting prevalence. In the process, they are gradually
 

undermining the "special" character of family planning and
 

contraceptives as Health Ministry reserves, and are preparing
 

the market cnditions -- permanent, high demand for services
 

-- which can be effectively satisfied by the AMF and/or
 

other elements of the private sector, such as the
 

non-pharmaceutical elements of
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the Moroccan retail s7sten. in orde for the private sector 

to plat that eventual role, it must demonstrate now that it 

has the technical, logistic and admniis-ative capacity to do 

so; and the public must be shown to be repoasive to sales 

efforts which are not geared to an urban, middle-class 

clientele. In brie*, the ultImate success of the AM.F 

project will depend on its abilit7 to demonstrate that the 

private sector can fuzctcon as efzectiv17 as, or beter than 

the MOPH in providiag F? s e-rices. 

The A4NPF Sales Proera:: Descripion 

The three sub-activities of the .LM.PF Sales Subproject follows: 

1. ~Contac eoive Sales hrcus 7 Azent 

Zn 1977 AMPF in:iaze-d a mobile -o infcrza:±on and 

service program ia the Rabat-Sal.l area. A year la:er, 

in 1978, APF expanded this program to (aad in regc= 

around) Casablanca, Tang-_er, Xarrakech and Fes. The 

program utilized -.ive mobile- " units provided :o the 

.ssociation 'yv .PP7i:do. .-. "',"m-"-

this activi.y as a .com=unl y-based dis tri:&uticz (CBD) 

program, it did not re-flect the ke7 charac:eristics of a 

C3D acc,tvi, .,e,, th-erar.enz, i-vla-e :rese.ca 

age- program 

:e-su.ol7 pr-oject, whereby *:'XPP 'rans 'tis'zed :cw-.s 

-I: .e was in fazc: Szobile 

and 

d. rec:.Ly 'P 

clIents en.-!ised durl:: trevious vrisits-. af t ­

vil-lags ou a re-ular schedule :o Fe-suo.'v 

b 
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unit. More recently, both USAID/Morocco and
 

representatives of IPPF/London have urged AMPF to
 

consider a more cost-effective approach to village-level
 

provision of services, i.e., a program less dependent on
 

costly and possibly-erratic mobile units, and more 

consistent with CBD fundamentals. The scheduled
 

termination of IPPF support for the mobile project in
 

1984 added some urgency to these recommendations - as 

did USAID's insistence that AID support for a follow-on
 

activity would be contingent upon major changes in
 

project design and costs factors.
 

The new activity discussed herein is a trial of such a
 

revised approach. Specifically, AMPF will recruit and
 

train 30 community F? agents from as many towns/villages
 

in the four provinces of Kenitra, Khemisset, 

Temara-Skhirat and Sale (all of which fall within the
 

jurisdiction of the Rabat/Headquarters branch of the 

AMPF). The population of the 30 localit~s is estimated
 

to be approximately 660,000 persons, or about 108,000
 

families. Selection of individual agents will be made
 

in consultation with local government, religious and
 

social welfare authorities. Following the training of 

these agents, AMPF will conduct an information campaign 

in the participating provinces via radio spots and
 

mobile unit visits, to introduce the new program to the 

local population. The 30 CBD agents will contact
 

village leaders to introduce themselves and to describe 

the new service; and will act as resident re-supply
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agents from their places of residence. These 

residences/re-supPl7 depots will be clearly identified
 

by promiently-displayed signs showing the APEF logo.
 

These CED agents will also establish 30 "users clubs" 

(club voloutaires) of F? acceptors which will meet
 

regularly for mutual reinforcement and information
 

exchange.
 

A key feature of this program is that clients will be 

charged for contraceptive products. The AMF has
 

notionally established a price of D2,00 (approximately 

t0.26) for a one-month supply of contraceptives (one
 

cycle of oral cont.ace.tives or !0 condoms). This price 

is tentative, pending future assessment of :opular 

demand for contraceptive products at that price. A 

final, optimum price will be detervIned on the basis of 

analysis of the trade-offs betweea cos: and sales volume. 

USAID's contribution to this activity will include
 

operating costs for'an.A PF vehicle for supe-ision and
 

re-supply (visits will be far less frequen_: -han under
 

the current mobile unit project, as each CBD agent will 

maintain substantial stocks of contraceptive products): 

t5,000/year; personnel costs (driver, project 

supervisor, honoraria for the 30 C3D agenzs): 

t17,000/year; project materials (acceptor forms and 

files, A.MPF sigs): t3,500Ivear; training* for CBD 
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agents: $5,000; and costs of the 30 "users clubs"; 

$7,500/year. The total two-year cost to AID for this
 

activity will be approximately 71,000. AMPF has
 

estimated that the project will recruit 22,000 new FP
 

users during this two-year period.
 

Non-USAID support for the project will include the
 

IPPF-provided project vehicle, and contraceptive
 

products also supplied by IPPF. 
Revenues generated by
 

the, project will be retained by A.IPF and the CBD agents
 

on a 50-50 basis, or as established on the basis of
 

price-and-margin tests to be conducted under the
 

project. AM.PF will apply its revenue toward overall
 

operating costs of A!!F's national 
 program, in an effort 

to commence practical steps toward financial
 

independence from foreign donors (i.e., AID and IPPF). 

Subject to the successful implementation (and revision
 

as necessary) of this 
trial program in the four-province
 

area noted aLove, USAID and AMPF will consider the
 

extension of the project to the 15 additional provinces 

served by AMPF's other four regional branches in 

Casablanca, Tangier, Marrakech and Fes. These latter 

programs would commence in FY 1987 and continue thru FY
 

1983 at an additional cost of t140,000, bringing total
 

LOP cost of this activity to approximately t210,000.
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2. Kiosk Sales-. 

Under this activity, APF will construct, furnish and 

operate, on a trial basis, 10 kiosks which will sell 

contraceptive and health products at less than market 

prices to the low-income residents of fringe communities 

(squatter settlements/bidoavilles) in Rabat and 

Casablanca. If the trial venture is successful, A..PF 

will construct and operate an additional 40 such units 

to serve additional settlements in and around the cities 

.of Rabat, Casablanca, Tangier, Marrakech and Fes. Each 

kiosk will cost approximately t4,000, and will be 

readly-transpor-able by pick-up truck to enable 

experimentation.with various locations.. The kiosks will 

sell contracepti-te produccs (pills, co.dons, 

spermicldes); baby-health supplies (Actamine 3, oral 

rehydration sals, vaccination calendars); and some 

school suppl es (paper, notebooks, pencils); and will be 

staffed by "social aides" trained by A!-TF. ?roject 

costs to USAID for the 10-unit trial over the two year 

period F. 1985-86 would be t139,000 iacludiag 4'0,000 

for construc:ca of 1hekiosks; for10 tS,000 


maiate-ance; S2,000 for training; $2,000 for
 

transportation; A62,000 personnel costs (-,cluding
 

salary of 52,500/:ear for 10 kiosk operacors, and 
46,000/year for a projec: coordina.or), and 25,000 for 

sales articles excludiag con racepocves and ORS which 

wouid be donated by ZPF and the XOPH, respect:Lvre 7). 

http:coordina.or
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This activity will require careful advance preparation, 

and close coordination between USAID, AMPF, 

kiosk-fabricators, vendors of sales articles, and 

municipal authorities in Rabat and Casablanca. Indeed,
 

for these reasons, and in view of AMPF's lack of prior
 

experience in such an endeavor, USAID is approaching
 

this activity far more conservatively than AMPF has
 

proposed. 
 (The AMPF proposal calls for the construction
 

and operation of 20 kiosks per year for five years
 

beginning in 1984, for a total number of 100 units by
 

1988).
 

In USAID's judgement, a 10-unit trial, spread over two 

years, will be within the management capacity of the
 

.IIPF branches in Rabat and Casablanca, and will provide
 

a practical test of the program's capacity for
 

expansion. Such an expansion, e.g., 
up to a total of 50
 

units, would nonetheless be preceeded by a careful
 

evaluation of the trial activity's performance, and an
 

assessment of the management capacity of the other AMPF 

branches to successfully undertake the project.
 

Additional AID costs of a 40-unlt expansion in FY
 

1987-88 would be approximately t550,000, for a total
 

activity cost of t683,000 during LOP.
 

Sales revenues earned by the kiosks will be retained by 

AMPF and re-invested in the project, primarily to cover 

the purchase-cost of non-donated commodities sold by the 

kiosks. The economic viability of this project - i.e.,
 



its abilit 7 to cover most of its own running costs 

except-mg donated counraceptives and health supplies ­

will be key factor ia USAID's consideration of a project 

expansion in FY 1987. 

USAID notes that the population groups served by this 

activity could be alerma:±vely reached via the 

VDM/urban or CBD approaches described previously. 

•USAID's 	 interest in the (aore-or-less) "fixed unit" 

approach of the kiosks project is based, however, on the 

larger principle which it would demons t.ate to the GOM 

and the commercial communlty: chat the retail sale of 

couu-acep.'ve products is poli:ically a-d financially 

feasible, and that not-pha--.aceutical outlets can be 

ezfect±vel7 ut.ilized as sources of such oraduc-s. 

UnambigiL, s demonstration of this potential could clear 

the way for a far more active role for the "regular" 

commercial retail system as a source for F? i--foration 

and services. 

3. *.Mobile -7 Sales at faizs. souks and oublic events
 

The rural market, or scuk, is one of Morocco's maJor
 

social and economic institutions - and is scill t.he 

primary locus for -os: co=.er:i -- z::=sactions for :e
 

=a-orlt-! of rural '-Ioroccans.-recue-: :-lr", "i' us 

festi'als (=oussems) and ocal or regional foLk
 

celebrations also aztrac- arz- crowds hrzoughou. "-.e 

-rear. %hissub-ac.ivi.y .x-loi:s the aarke- Docenzial 
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(and the often commercial character) of these large
 

popular assemblies, by making contraceptive products
 

available for sale at these public gatherings. The
 

"outlets" for these sales will be similar to those
 

normally-utilized at souks and faifs. i.e., collapsable.
 

truck-transportable tents. The APF version, however,
 

would include fittings and amenities which would allow
 

it to -be used for sales-plus-public motivation
 

activities, such as showing movies/filmstrips/slides
 

public discussions, and folk-entertainment with family
 

planning themes (See p. 54 Output Number 5)
 

AIIPF has had previous experience with this approach.
 

The Association's IPPF-supported "exposition tent" is
 

frequently used in urban settings as an educative and
 

promotional device. The essential difference between
 

the on-going and new activities is the decision to
 

utilize the exposition tents as sources of contraceptive
 

services, as well as FP information.. This project will
 

add four (4) new exposition units to the one (1) unit
 

currently utilized by AMPF/Rabat (Headquarters) branch.
 

i.e., to equip all five branches with this FP outreach
 

capability. Each regional branch will be responsille
 

for the day-to-day operation of its unit including the
 

preparation and execution of an annual visitation
 

schedule to regionai souks, fairs and festivals.
 

AMPF/Rabat will have overall responsibility for the
 

protect, and will coordinate the activities of the other
 

four regional branches.
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The AID contribu:on in su.zyor: of this ac:iviT, ?7 

1985-88 will be t148,000, iancludiag a one-ti.me (TY 1985) 

cost of 6O,000 !or procurement and outfitting of four 

(4) exposition tents (I-ncluding tents, display pane-ls 

and cases, movielslide screens); and annual costs ("Y 

1985-88) of t10,000 for transportation and maintenance, 

and $IZ,OO/year for AM.Y field personnel. 

Other support for this activity, including
 

contraceptives, salary support for UTF headquarters 

staff, project vehicles and movie and slide projectors, 

will be provided by -/IPPF. As ia the case o :he 

two sales programs discussed previously, 4 

reta n sales revetues -enerared by this pro-ec: and 

apply :hem toward meet.ing operacional costs of :he . 

program. 

.1'2F w1,

Together, the three activities described above represent 

a major expansion of M'PF i-volvement in del'Iery (i.e. 

sales) of con:race.t ie and health produces. I.f 

successful, the three ventures could have a Profouz-_Luzac- or- oopulaz a-nd ""%
 
a op,1I cion of
perce -onr.-acei,'ves 

as routine cot-sunmer Lems, and hasten Cie involvemae 

of Morocco's ex-.asive small-re ailor s--ste= in the 

provision of chese se.-:ices. The 7'S and Urban 

Serc--- s nroleczs "'i'"conc-=a=.7 e-=s:4
 

de-sensitizing co =raceatr*'es by makin, hem a standa:: 

fisture in =any! urban and rural households, tus 

http:one-ti.me


building a strong and continuing demand which can
 

eventually be met by the private sector.
 

The cost to AID for AMPF's combined, three-part program 

will be approximately tl,050,000 over the FY 1984-88
 

period, exclusive of technical assistance - a
 

relatively modest investment in terms of these
 

activities' potential to effect the evolution of the
 

Moroccan FP program.
 

Implementation Issues/Technical Assistance
 

USAID's primary concern in supporting these initiatives will
 

be the management capacity of AM2F to make them work. 
AMPF
 

is in the process now of upgrading and expanding its
 

management structure, with assistance from IPPF/London. The
 

actual amount and pace of USAID investments in support of
 

these three activities will be a function of .XF's ability
 

to install the administrative measures necessary to 

effectively carry out its expanded role. 

Technical assistance for the combined activity will be
 

provided in two stages: First, USAID will draw upon the
 

services of the AID/W-funded contractor (currently the 

Futures Group) retained to conduct pre-project feasibility
 

studies of commercial and social marketing projects 
to
 

conduct a pre-launch assessment of the AMF project package. 

This study will include an assessment of the project's 

,\\
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technical feasibility and proposed st:uccure, and of 'CIP's
 

=nagement capacity to carry it out.
 

Upon 	completion of a successful feasibility study, and
 

AM-USA:D agreement to undertake such changes as might be
 

suggested by that study, USAID will recruit a resident
 

contractor via either a PSC or institutional contract to work
 

with MPF in the execution of the project. Tnis contractor,
 

tentatively funded at a cost of $Z50,000 for 24
 

person-months, will work directly with AlMPF during the
 

initial critical period of project planning, organization,
 

training, and testing on a pilot bas.s. A detailed scope of
 

work for the contractor will be prepared upon completion of
 

the project Eeasibilitv assessment. It is expecced, however. 

that che major casks which he/she wiLl undertake wi:h :he 

AMPF will include. 

-. 	 The escablishment of an overall workptan for the 

project, including i=plemencaticn plans !or the seperate 

elements (CBD sales, souk/moussem sales, kiosk sales) of 

che larger accivity; 

-	 Preparacion of a progran nrcmoc;.cn scracegy, .- i..6.,r 

design of appropriace logaos, producc names and
 

packaging, poinc-of-sale and/or consumer instructional
 

materials;
 

- ~EstabLish -echods and crizeria !-orselection of sales 

agencs; prepare a craining plan for sales 'agen:s; 

- 'Establish ooci.mum prices and margins tor sales 7ocduc:d; 

-AV
 

http:nrcmoc;.cn
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Establish procedures for receipt, stocking, distribution
 

and. accountability of project commodities;
 

Establish procedures for accounting and concrol of
 

project receipts and disbursements;
 

Establish procedures for measurement of program results
 

against objectives;
 

Conduct test(s) of project activities in limited,
 

pre-launch geographic areas;
 

Establish collaborative relationships with the MOPH and
 

the medical, pharmaceutical and business community;
 

Train AMPF counterpart staff to continue management of
 

the program.
 

The total USG cost for this private sector sales program,
 

including tl,050,000 for the three sub-activities and
 

t250,000 for contract technical assistance, will be
 

$1,300,000 over LOP.
 

Z7
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Ouiu: Nucbe: 8: NatcraT a'lr ?ila==iz 

Th2 AID 3,oliC7 stat:ement 'am ?ooulation Assistance (tentember, 

1982) exresses the Agen.c7's i=e -. fu te to Sectior 

104(b) of the Foreig. Assistance Act as amended i 2981 - to 

ensure that infor'.ation and a erv ces relating to. matral 

family placring (Nr?) are included as appro.=Iate among 

population activities suppor:ed b7 .-l.
 

Under this s.ubproject USA.D/Viorocco Will xecute gamt With0-

a Morocca= .VO to of-er 1F. infor-ation, tral-,ng and 

sevrices for izdi-ea: couples in Casablanca. The tr.ainiz* 

couponent of the project wil'" also enable prof ssional staff 

of the .VO to int=7.1uce .':?inoo the healt.h a-.ad soc±a 

serice progr-s o: ocher .rtvaze a-d 3over-ent agencis i.n 

'Horocco. 

Specific-!l7, USAMD will support the :F? progr.am of !'1'eure 

Joyeuse (Fappy ou-), a Moroccan .VO affiilated with r.he 

=te.--.aticnal Federation for Fanily Life =-ocorioz ( 1712). 

.The sub-projec: wi! include three rajor ac:.i-zies over "ne 

-- e-:' ear ;ericd -1_6. 

http:progr.am
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1) the training of lay-educators in the delivery of NFP 

services, 2) the diffusion of information and education in 

the use of the NFP self-observation method of regulating 

fertility and 3) the training of trainers who will be capable
 

of training the personnel of other Moroccan PVO's to offer 

NFP as a service to their clientele. These are described in 

more detail below. 

1. 	 Training of Lay-Educators: Eight educators will be
 

trained in NFP over the life of the project. Their 

training will include/six months didactic training in 

anatomy and physiology, psychology, and communication,
 

and instruction in teaching self-observation of the
 

signs of fertility as a method of regulating fertility.
 

This six month training will be followed by closely
 

supervised field work in which the trainees will work 

with couples who desire to practice family planning 

using this method of self-observation. This will 

involve the counseling and education of the couple in 

NFP as well as the follow-up care necessary to assure 

that the couple understands and can read the 

physiological signs of fertility.
 

2. 	 Diffusion of Information; This activity will
 

institutionalize within the organization a system for
 

diffusing information about NFP. The educators will
 

organize group discu.ssions for the women who'visit the
 

center's existing MCH clinic and introduce NFP to them
 

as a method of fertility regulation; As successful
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utilizatiou of this method requires the cooperation of 

the couple, women will be asked to return_ to the center 

with their husbands for further ins.truction. ?urther, 

!'Heue Joyeuse educators -rill visit the homes of the 

women who utilize the PVO's other svrvices to Inform and 

educate them about the MFP method. Once a couple has 

chase= to use 11F. as their family plaring method, the 

educato.rs will provide iadividual and a small group 

counsaling and education sessions for individual woman 

and for couples. Group counseling sessions will 'e 

offered either at l'Heure Joyeuse, or if several users 

of the method live near each other, i= private homes. 

L'geure Joyeuse's experience wiith a pilot tF? acivi:y 

indicaced chat new users of the se.--'-obser-ra:ioa :e.hod 

will :equire su.pl.mental instruction and ecourage=e.: 

on a weekly basis for about 2-3 months to en.sure 

acceptance and continuatIon of the method. ' era 

Joyeuse has estimated that approximateLy 340 couples 

will adopt N7 over the three-yea. period of the project. 

l'Heure Joyeuse will develop an il!'lustrazed brochure a-nd 

audio-vissual aids concernng NF-? methods to ein-fcrze 

the education and cou-ns e2.ig sessions. Th--*s :-+C 

material will be developed for tw'o audiences -- for :he 

coupl.e and for "he t.-aini. of persont-el. 

http:educato.rs
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3. The Training of Trainersi The project will train eight
 

NFP educators. Four of these trainees, i.e., those who
 

demonstrate exceptional ability, will be selected to be
 

trained as trainers and will receive supplemental
 

training.
 

These four women will train the personnel of other
 

organizations interested in integrating NFP intu their
 

regular services. One of these four women would be
 

selected to supervise the activities.
 

At the end of the second year of the project l'Heure 

Joyeuse will organize a one week seminar on NFP for 

organizations in Morocco currently involved in family 

planning. These include, but are not limited; to the
 

MOPH, Association Marocaine de Planification Familiale
 

(AMPF) and the National Social Security Organization
 

(CNSS). The purpose of this seminar would be for
 

l'Heure Joyeuse to share their experience and to explore
 

the desire of these organizations to become more
 

actively involved in the provision of NF? services. 

USAID support for this project will total approximately
 

t120,000 for the three-year period 1984-86, including $75,6oo
 
for salaries; t18,000 for training and the in-country
 

seminar; t12,000 for commodities, and t15,000 for operating 

and miscellaneous costs. 



USAID notes that L'Heure Joyeuse does ao intend to oifar T. 

sevrices other than N4 o pocen-t&! clients. :he 

organization has indicated its willia -ess, however, to refer 

patients -rho will not or cannot utilize .17. to other sources, 

e.g., to MOPH or AeF cl±ics and/or fieldworkers. This 

undestanding will be incorporatad into the USAID-L'Heure 

Joyeuse grant agreement. 



Output Number 9: Other-Ministry FP Activities 

Both USAID and external evaluators of project 608-0135 have
 

commented on the predominant role of the MOPH as the primary
 

provide of FP services in Morocco. This central role has
 

been sanctioned by the GOM Cabinet, and is closely-guarded by
 

the MOPH itself.
 

Under project 0155, USAID has tried, with modest success, to 

broaden Moroccan institutional involvement in the FP program.
 

Over 200 fieldworkers of the Ministry of Youth and Sports,
 

the Ministry of Agriculture, and the Ministry of Handicrafts
 

and Social Affairs have been trained in FP under the USAID
 

assistance program with A.MPF, USAID has arranged third-party.
 

support for FP activities of the Moroccan military, and has
 

provided clinical FP training in the U.S. for medical
 

personnel of the Caisse Nationale (national social security
 

system). The fuller potential of the extensive outreach
 

systems represented by these other ministries remains, 

however, largely unrealized - due to the Health Minisz'ry's 

continuing reluctance to permit substantial other-minisiry
 

involvement in the provision of F? and/or health services.
 

As mentioned previously, the GOM has been displaying an
 

increasing willingness to"consider the problems of rapid
 

population growth in a broader perspective, and to submit the
 

issue for wider public and official discussion. This
 

heightened publid dialogue could conceivably lead to a GOM.
 

conclusion that population growth demands
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a more urgent, e~xanslve response. In that instance, the 

various serice systaes of other GCM and quasi-sover-.ental 

ministries and agencies could be activated to fill thei. owwn 

niches in a broader F? out-each program. 

.Under this subproject, USAID will anticipate - and seek to 

encourage - the development of F? activities I.1 

mliis;,-ies/agencies other than the MOPH. USAID funds 'willbe 

used for traizin and invitational travel grants for key 

personnel from various minis tries/agencies; medical supplies 

and equipment to support the clinical F? activities of 

non-MOPH organizations such as the Caisse Jatioale, the 

Office Cherifien des Phosphates, and the Offc!e National des 

Chmirs de Fer, and seed-motey for various non-MOPH agencies
 

to launch F? ser-vice ac-ivicies. This subproject ..i. ,a
 

linked closely with A2F IC/raiming activities (Out-ut :No. 

5), i.e., to both direct and to foow-.o ona..-F's 

contInuing prograI of F? training for persoane. from mon-MCPH 

agencies. 

USAD astimates chat LOP costs for chis activit7 w be 

t00,000, incl.udin. tI0,Z00 for czi:ig:-Zad -:_-:o grar.: ; 

$i0b,000 for commodi:ies; a-d s!00,o00 for s-ar:-uo 

operational costs for -on-MOPH F? p:ograms. 
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Output Number 10z Operations Research/Data Collection and
 

Analysis 

Operations Research: Operations research (OR) is 
an
 

essential element in FP program planning, supervision and
 

evaluation -- whether it 
is used to diagnose problem
 

situations, 
or to test new, more cost-effective, approaches
 

to service delivery. 
The consequences of a well-designed and
 

executed OR project can be far-reaching -- as illustrated by
 

the role of the Marrakech pilot VDMS project as antecedant to
 

the current VDMS/Expansion project.
 

The MOPH has indicated its strong interest in pursuing a
 

vigorous OR program which will provide management feedback on
 

selected aspects of the FP program, and which would test
 

adaptations/additions to 
the current program. Specific
 

research topics of joint interest to both USAID and the MOPH
 

include:
 

- an examinati.on of the potential role of traditional 

birth attendants (TBA's) as village-level FP agents;
 

- Investigation and trial of FP/MCH service delivery 

mechanisms in urban and squatter settlements.
 

- studies of the delivery, acceptance and continuation of
 

new contraceptive techniques. 
This will include an
 

examination of the local feasibility of injectable
 

and/or implantable contraceptives if and wherf these
 

http:examinati.on


methods are approved for procurement by AID (and after 

clinical trials of the method at the National T-ainig. 

Center for Reproductive Health - see Output Number 3); 

a continuing series of mini-impact assessments of the 

differential effects of various program elements, e.g., 

IE+C media (print, broadcast, inter-personal); client 

satisfaction/continuation rates by type of 

service-providor; field-testing of revised record 

keeping and reporting procedures; and 

a test of fee-for-service approaches to health care and 

F? at MOPH hospitals and clinics.
 

The capacit7 of the OPH to perform OR - includiag selec:ion 

and training of data-collec.ors, receipt and manipulacion of 

data, and publication of results - has be'_n demonstrated by 

previous MOPH execution of the Marrakech project, the Morocco 

portion of the World -ert li-7 Survey, and t-wo Cont-acentivce 

Prevalence Surveys. 

:ioreover, -he ongoing ieaith Management .mzrovement ect 

(608-0151) is concribuIn- to the development of a 

much-improved MOPH managemeat iaformation system (M'7S), 

includiag data processing equipment, software and :-rain-, 

which will faci±itate the conduct of a =ore ac:ire 7,R 

program. The USAD zontriucion suipor- of ZR ac--ii:ies 

will total approximate!7 52C0,0OO .-or :echnical assistance, 

local costs of trainin3, praparaeion and pri-_ting of
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questionnaires, fieldwork, and report publication. USAID
 

expects that additional technical assistance requirements for
 

these aciivities will be available under the AID/W-funded
 

Operation Research Project (936-3030).
 

Data Collection and Analysis; Related data
 

collection/analysis activities to be conducted under this
 

project fall under three categories; execution of two
 

contraceptive prevalence surveys (CPS) during the LOP; the
 

analysis/publication of data produced by the Morocco National
 

Fertility Survey -- the Morocco portion of the World
 

Fertility Survey (WFS); and - continuing analysis and
 

refinement of MOPH services scatistics.
 

The two CPS's will be necessary to measure longitudinal
 

changes in contraceptive praccice in Morocco -- including
 

changes attributable to the various project activities
 

described in this document, and those produced by other
 

non-program variables. With its use of a consistent master
 

sampling frame and methodology and comprehensive
 

questionnaire, contraceptive prevalence surveys offer a
 

perspective on evolving program impact not otherwise
 

available from FP program service statistics. The two CPS's
 

planned for this project would be conducted by the MOPH with
 

technical assistance from the AID/W-funded organization which
 

successfully competes for the successor-contract to the
 

current, Westinghouse CPS contract, utilizing supplemental
 

USAID funds for local purchase of materials for training,
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questionnaires and report publ4cation. 
The cost to USA/D is 

estimat: to be approx ".ateilyt150,000 for these su--reys. 

The Morocco National -'ertili,7 Survey (N[IS/WzS) was completed
 

in 1980 and the country report produced in 1983. Zts five
 

volumes contain a -aalth of data on Moroccan fertility, 

mortait-7, morbidity, marriage patrs, occupation,
 

education, income, and the iater-relatioaships bet-ween these
 

and other socio-ecoacmic factors. USAID and the MOPH are in
 

agreement that the utility of these data will be a function
 

of the extent to which they are made generally-avai-able for 

analysis and i=nerpretatiom - b7 the C0M, the academic 

comunit-y and the private sector.
 

Under this project, USA= w'il su.oor: N-ES data 

user-worksho.s (two likely), and occasional seminars by the
 

MOPH and other GOM organ±zations to present the results of
 

these workshops a=d related analyses to ocher potencial
 

users. The total cost to USA._D for these actlv.tes will be
 

approxi atel7 t25,000.
 

!OPH se.--ice saa:ist.ics are very zo=lece a-d etied - bu: 

lack the s:yahesis/analy:ic treatnen necessary to make them 

of practical use to GO. program =anaers. A oriarv re-son 

for :he CS's is co fill t.he iaorna:ion as le_:: : an 

iaadequace se=-,ize sratisc sys-e. -he .ro ec- .Ui 

on data-=anage=en= i--.novanior.s introduced umder :he ea! h 

.anageme- :=Droveme.: Project to furzher s-reanuhen the 

collection, rocessiag aad ana-ys is!l3resen:ation of '.0?.1 



data, with particular reference to FP, ORT, child health 

status and immunizations. The primary AID contribution to
 

this effort will be technical assistance via USAID 

supplementation of existing AID/W agreements with CDC/Atlanta 

and/or P.RCOR. The estimated cost of this TA will be t5O,OOO 

over LOP. 

:otal USG costs for the foregoing OR and data management
 

activities is expected to be approximately t575,000.
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Outout Number 11; ?ooulation ?olcv! Development 

Morocco's population problem is gainilg ±ucreasing zttention 

as a legitimate, and urgent, concern of the GOM. 
The Morocco
 

Royal Academy meetings of April and December, 1982 and the
 

.OM Cabinet discussion of February, 1983* all emphasized the
 

challenge posed by rapid population growth to Morocco's
 

future economic and social development. !a practice,
 

however, "population" concerns in Morocco are generally
 

subsumed under a "family planning" rubric, while little is 

being done to inculcate a broader "population'" perspective in 

the plans and budgets of other ministries, e.g., education, 

labor, public work and agricul.ture. Under this project, 

USAID will seek out opportunities to enlist senior-level'GOM 

.lanners rom.other ministries to par-icipate in a.propriate 

seminars, workshops and short-term training on the 

development implications of population -rowth, and to offer 

such technical assistance as might be required to help 

instituionalize a broader framework for dealing with 

population as a development issue. Technical assistance may 

A .3A21D prsenta:ion was made at t.his meein=g :o :he ?rime 
:.Miniser and the Cabinet. h.e presentaion was ade by:.he
':irist of Health, with the assistance of an MON. statistican
trained by che Futures Group under :he ::orocco/?A2:D subprolec-. 
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include provision of short-term instructors to the National 

Institute for the Analysis of Economic Statistics (INSFA) ­

the economics/statistics training school of the GOM Ministry 

of Plan and Professional Training; short-term assistance to 

the Ministry of Plan in the preparation of the Five-Year Plan 

for 1986-1990; and participation in special conferences 

and/or colloquia on aspects of planning for population 

growth, e.g., future sessions of the .oyal Academy and/or the 

Maghrebian Population Association. 

USAID activities under this subproject will be coordinated
 

closely with Project 608-0162, "Statistical Services", This
 

latter activity includes a new component, added in FY 1983,
 

to assist the GOM Ministry of Plan improve its analysis and
 

planning applications of 
data derived from the 1982 census,
 

and from a series of post-census surveys to be conducted
 

through FY 1935. 
 It also includes a population modeling and
 

forecasting activity which might serve as the point of access 

for subsequent USAID assistance in selected aspects of the 

Five-Year Plan. 

USAID support for this activity will include a mix of TUSAZD 

and AID/W-funded technical assistance, of which the USAID 

cost is estimated to be t150,000. The cost of training'and 

invitational travel funds will total an additional t50,000 

for Moroccan participation in US/international conferences 

and training programs on populatiou and development. Total 

LOP cost for this activity will be t200,0O0.
 



Beyond the foregoiag "project" aspects of population policy 

development, USAZD will continue its practice of eagagig 

senior GCM and private sector leaders on the issue of 

population growth, and its implications for developmear in 

Morocco. Moreover, USAID negotiations with the COX ou other 

elements of the USG assistance portfolio'(PL-480 resources, 

food production, housing, energy) will be used as occasions 

to underscore the intim=te relationship between population 

growh and the likelihood of success in these other efforts.
 

The recent!7 updated Morocco ?.2AID model will be empluyed as 

appropriate in these discussions, along with materials which 

may be developed under the (.kD/W-funded) RA2fD 1 P:oject. 

Outuu Number :.2 -ofessional Skills Develocment ", -c- ) 

USAID will continue to oursue a si=ilar ta-Z.- a.p-proach 

under the new project as was employed during project 

608-01.53; an emphasis on short-cerm, task-oriented :rain-,*--.g 

in the U.S. and third countries; and in-couatry 

(iLstiru:iozal and OJT) t=ai±Ing in .. fo'r Cu-en: and 

.oce-tial :roviders of .. iz-for=a:±cn and ser.-ics. ­
project also includes funding f-or 43 oerson-=nnhs of 

Iong-tC:n academic training in the U.S. for GOkM 

......-- ..... e:sonnel "'ho d 7 =a:a;r.se­
=- -. -0 : rogramu ieeope
,= 'ec 

http:a:a;r.se
http:608-01.53


The international and in-country training opportunities
 

funded under this subproject will support the attainment of
 

the btoader objectives of the overall program. Other 

training costs directly supportive of individual subprojects
 

are included in the AID contributions for those separate
 

activities. Short-term international training/invitational
 

travel under this subproject will include the participation
 

of women managers (or potential managers) in CEFPA* courses,
 

or other programs oriented toward reinforcing the role of
 

female leaders; training in new contraceptive technologies;
 

participation in international conferences and workshops
 

(e.g. annual IUSSP** meetings, University of Chicago summer
 

workshops; participation in the 1984 World Population
 

Conference; FP management and training programs 
at University
 

of Pittsburgh, University of Connecticut, San Diego
 

University, etc.); and special training/travel for key
 

opinion leaders and decision-makers in the GOM and Moroccan 

private sector. USAID anticipates funding approximately 10 

person-months of such short-term training per year over the 

LOP, and approximately 4 person-.months per year of 

invitational travel for technical and/or policy level 

personnel to undertake visits abroad for purposes other than 

training Der se. The total LOP zost for 75 person months of
 

short-term international training will be t200,OOO.
 

Center for Population Activities 

International Union for.the Scientific Study of Population
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Loxg-term traiming will be offered in the fields of health 

management, opera:ios research and evaluation, an-d/ur
 

comunica:±oms, depending on the availability of quali.fied 

candidates. Loug-tern trai ing costs for 48 person-mouths of 

rrainiag will be approximately t!00,00O, -m-couutry training 

to"be supported by this subproject will concentrate on the 

developmen: and institu:ionalization of population, F?
 

health-related skl1!s in both the public and private
 

sectors. Examples of such 
 training will in-clude in-service
 

traiming for 1200-1800 physician-g.aduates serving their
 

"obligated service" (two years) to 
various COM mi-istries and 

agencies; the developmen_ and ihstallatiou (i collabora:ion 

with ImOl/Europeaan Reziom) of a F? =cdule in the 'icroccan 

=edlcal schbol cr.-i.ulu; support for a :'!PH-spcnsored F? 

training program for (priv:aza) .pharmaciscz; ard .rovision of 

refresher traiaing in F? and related 'heat'h ac "vi"--_es
for 

IOPH clinical and field personnel. *USAZD estimates cha: the 

cost of these i-count-tr aining program will be 

approxzmatel7 t250,000 over the LOP. 

'he total USC costs of U.S. and £n-counczr-r 

traini-__!/invi:a:ona. .ravel thisunder suZorojec: 'ee 

t550 ,o00. 

To repeat, :he S550,000 c-:ed above does noc inc.:d :r--a-­

costz rac:.,- associazed Czh subrojec-s suoh .s " other 

train-izg-, 7.I.S and "urban .rojec:" fied&Workers; ....?F
 

"couracencive sales" personnel; and VS/:e.rcduc:ive heaith 

_.4 4 "IT ­-t Lv 



sub-project budgets of these individual activities. Training
 

funds provided under this subproject will stuport training
 

activities in areas no,: 
covered by other subprojects, and
 

particularly in skills areas which cut across all or most of
 

the individual sub-projects.
 

MISCELLANEOUS
 

Technical Assistance: 
A portion of the technical assistance
 

requirements of this project will be available under
 

AID/W-funded grants, contracts and IQC's. 
 Given recent
 

trends toward bilateral funding (i.e., on a supplemental
 

basis) of the TA services provided by AID/W grantees and
 

contractors, the project includes approxima:ely tl.6 million
 

for TA. These costs are distributed across the various
 

subprojects as 
shown in Section I, "Cost Estimate and
 

Financial Plan" .
 USAID expects, however, that additional
 

needs will arise for specialized TA it,areas not covered by
 

existing AID/W-funded agreements, and for applications not
 

foreseen in the subpro3_ct/output descriptions set forth
 

above. USAID estimates that this supplemental TA will
 

require approximately t75,000 over LOP.
 

Evaluation: The evaluation plan for the project is described
 

in Section V.III. of this Project Paper. USAID estimates
 

that approximately t60,OOO 
in USAID funds will be required
 

during LOP for the execution of this evaluation plan, i.e.,
 

for consultants, travel, per diem, report publication, etc.
 



Audit; The project includes t20,000 to cover the cost of
 

in-country audits should such audits be considered necessary
 

by AID.
 

Countigencies/Inflation: Major departures/additions to this
 

Projac Paper will be re-negotiated with the GOM and 

reflected in revision(s) to the P. The scope of this
 

project paper is clearly ambitious, however, such that the
 

need, 1f any, for additional funding for unforeseen
 

activities should be modest. ("Other Costs" under project
 

608-0155 totalled tI00,000). For project 608-0171, USAID has 

proposed that funding authority for "Contingencies/Inflation" 

totalling $i,214,000, con.isteut with contingency/cost 

escalation guidance transmitted to UGAID per State 1012!a
 

dated April 6, 1984.
 

Total :fU in, for Evaluation, Aud4t, short ter= technical 

assistance not associated with specific outputs, 

contingencies and infzlation amounts to '1,369,000. 
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• COST ESTIMATE -. D FINANICIAL PLAN 

A.ID's contribution to this proJect is projected to be t17,89C,000 

for fiscal years 1984-88. During this same period the GaO is
 

expected to provide resources valued at roughly t34 million, for a
 

total program cost of about t52 million. The AID proportionate
 

share of the program will be approximately 341.
 

The respective inputs of AID and the GO to the project are
 

presented in the following Tables 2-17. AID costs reflect
 

estimated increases over LOP due to inflation and changes in
 

currency exchange rates.
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Table 2
 

ProJect Inouts for Outjut 1 (VDMS)
 
(in $000)
 

AID 
 FY 1984 	 FY 84-88
 

Technical Assistance
 

- Short-.erm consultants
 
(program assessment, t-aining,
 
data analysis) 8.p/m -0-
 80
 

Comodi ties
 

- Coat-aceptives (,O0) 	 (5,000)1/
 
- Fieldworker supplies 90 	 175
 

Other Costs
 

- Personnel 
 970 2000
 
- Transport/travel 285 
 600
 
- Admnistration 40 9f 
- Training 105 220 
- M.otivation 10 30 

AZD Total 	Zxcludimg Cont:aceptives 1,500 3200
 
fncluding Concraceptives (t.,700) '(8200)
 

GOM
 

- ?ersonn&'. 	 2,1002/ 12,1!531 

- TransporT/t-avel 	 804/ 
 4603/
 

- Admiistration 	 566/ 4337/
 

GOM 	total 
 2236 	 13,018
 

ITOD GMM Total 3736 	 15.Z_3 

!/ 	No-additive. Costs reflected under inputs for Output No. 6. 

2/ 	 ?ersonnel costs of auDrox±:aeai7 162,500 per .rovince per year for 
13 '7DS provinces (23 provinces :c :00 VDMS workers each :c 11525 
salary per year per .orker). 

3/ 	Personnel costs of approximately 5162,500 Der 7ear per province per
13 prov:nces through FY 1988, ?1us costs of S162,500 per province per
7ear for 5 additional VTDMS provi;ces for the period F. !987-38. 



4/ 	 Transport/travel costs of approximately t6125 per province per year 
for 13 provinces.
 

5/ Transport/travel costs of appr6ximately t6125 per province per year

for 	 13 provinces through FY 1988, plus costs of $6125 per province 
per year for 5 additional VDMS provinces for the perioi FY 1987-88. 

6/ Administration costs of approximately O4300per pro-ince per year for
 
13 provinces.
 

7/ 	 Administratiou costs of approximately t4300 per pruvince per year for 
13 provinces through FY 1988, plus costs of t4300 per province per 
year for 5 additional VDMS provinces for the period F'Y 1987-88. 



Table 3
 

?ro iec Innuts for Ou:uc 2
 
(UP/MCH Services in Urban Areas)
 

AID 
 FY.1984 	 FY 846-88 

Technical Assistance
 

- Short-term consultants
 
(program design, training,
 
evaluation) 4 p/m 10 40
 

Comodities
 

- Contraceptives 
 (400) (t,500)1/
 
- Fieldwork supplies 
 40 	 100
 

Other Costs
 

- Personnel 
 150 500
 
- Transporc/travel 40 
 100
 
- Adminiscration 30 85
 
- Training 
 70 150
 
- Mocivacion 10 25
 

AID Total 	Excluding concraceciles 310 1000 
Including concracepcives (730) (2,500) 

GOM Zi
 

- Personnel 5 	 4000
 
- Transporc/cravel 	 2 
 70
 
- Administration 	 10 
 350
 

GOM Total 	 1.7 A42
 

AID -0OM 7oca_. 	 267 5 Z0 

I/ Non-additive. Costs reflected under innucs for Out;uc No. i.
 

Zscimac-ions based on coscs oE iplemencacins urban etemenzs o.;
 
VDMS projec:. Actuai !evels o 
0CM suaoor: -r :is ac:-ri: .il e 
established. .. - eva!uacicn .f :he Urban Ser-i-.rcascw.=z -	 . :. 

6\k 
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Table 4 

erojec Inputs for OutDut No. 2
(National Training Center for Reproductive Health (NTCRH) 

($000)
 

AID 
 FY 1984 FY 84-88
 

Technical. Assistance 

- Short-term TA
 
(Operations and clinical research,
 
curriculum development) 4 p/m 
 5 35 

Commodities
 

-Medical supplies and equipment 20 
 40
 

- Contraceptives 1/ -0- 10 

Other Costs 

- Training 50 100
 
- Research 
 -0-
 25
 
- Administration 
 25 
 40
 

AID Total !00 250 

GOM 2/
 

- Land value 3/ 
 500 500
 
- Rent and maintenance i00 500 
- Furniture and equipment 3/ 100 00
 
- Personnel 
 310 1550
 
- Vehicles 3/ 50 50 
- Operational Expenses and
 

patient services 
 85 425 - Adminis tration 20 100 

GOM Total 
 (513) (4343)
 

AID '+GOM Total 
 100 250 

1/ Trial quantities of new contraceptive products for
operations/clinical research prior to introduction into the national
 
program.
 

2/ Non-additive. Costs reflected under inputs for Output No. 4,
Voluntary Sterilization/Reproductive Health Services). 

.3/ One-time. expenses. 
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Table 5
 

?roject Thnuts for Outjut No. 4
 

(Voluntary Sterlizait:on/Reoroductive Health Serices) 
(S0oo)
 

AID FY 1984 FY 84-88
 

- Suppleient to AVS Cooperati've
 
Agreement
 

- Technical Support 10 30 
- Servrice 'Costs 125 560 
- Equipment 335 600 
- Renovation -0- 30 
- Administration 30 100 

.AIDTotal 500 1320
 

GOM
 

- Land value. 500 500 
- Rent and maincemance 100 300 
- Furmiture and equipmenc= 100 C0 
- .ersonnel 310 1550 
- Vehicles* 50 30 
- Operat:!ona1 ezenses and 
- se:vic es 85 4'" 
- Admiais crat-on 20 100 

GOM Total. 515 3225
 

AID + GOM Total 1015 4345 

* One-time expenses. 



Table 6 

Project Inputs for Output No. 5
 

(Information, Education and Communication's - IE+C - Activities 
($000)
 

AID 
 FY 1984 FY 84-88
 

Technical Assistance 

- Short-term consultants 
(materials design and pre­
testing; design of inf'rmation/
 
motivation strategies) 6 p/m 20 60 

Commodities 

- Paper, ink, printing supplies,

film and videotape 20 
 80
 

- AV equipment and supplies 60 250 

Other Costs
 

- Personnel (AMPF IE+C staff)

60 p/M 
 8 40
 

- Population conferences, 
seminars, training sessions 
 20 55
 

- Field-testing IE+C approaches 2 10
 
- Production costs of IE+C
 

materials (inc. sub-contracts
 
with advertising agencies) 70 
 255
 

AID Total 
 200 750
 

ANPF/IPPF
 

- IPPF Grant 
 400 2000
 
- GOM Grant to AMPF 
 8 40
 
- ANPF Service revenues 35 175
 

.AMPF/IPPF Total 
 443 2215
 

C\ 
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Table 6 Continuation
 

GOM 
 FY 1984 FY 84-88 

- Personnel 140 
 700
 
- Transportation 2/ 
 55 
 275
 

GOM Total 
 195 
 975
 

AID, .PF/IPPF, GOM Total 
 858 
 3940
 

I/ Reflects salary costs of 45 (full-time) prov-acial F.?.

Motivation/Education Officers at t3!39 per year per officer.
 

2/ Estimation, based on annual operating costs of one (1)MOPH mobile 
F? exposition unit ($500O/year), and 23 mobile health education/F?
service units (t50,O00/year). 



Table 7
 

Project Inputs for OutDut No. 6
 

(Imvroved Services - Commodities)
 
(S000)
 

AID 


- Oral Contraceptives 
- IUD's 
- Condoms 
- Foaming Tablets 
- Medical supplies and equipment 
- Weaning food 
- Data processing equipment and 

software 
- Miscellaneous 

AID Total 


GOM
 

- Personnel 


- Transportation 


GO Total 


AID + GOM Total 


F 1984 FY 84-88
 

1355 4855*
 
100 450*
 
100 350*
 
100 300
 
75 500
 
50 200'
 

-0- 200
 
-0- 100
 

1780 6955
 

19501/ 9750
 

452/ 225
 

1995 9975
 

3775 16,930
 

1/ One full-time FP worker per clinic in 1200 clinics at t1625 salary
 
per worker per year.
 

2/ Estimate-based on approximate cost of transporting supplies to and
 

within 45 provinces and prefectures at + W000 per year per province. 

* AID/W procurement 
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Table 8 

Project tnovus for Outpue No. 

(Private Sector Concraceptive Sales 


AID 


Technical Assistance
 

" 	Resident contract
 
saecialise - 24 p/m 


Comnod i ties 

- Promotional materials 
- A.V. equipment and supplies 
- Concracepcives 

Other Costs
 

- Personnel 

- Transportation 

- Training 


-
Local contracts (construction

o: kiosks, souk cencs 


- Maintenance 
- Miscellaneous 


ocal A:D Costs 


%pF/IPPF I/
 

- IPF Grant 
- GOM Grant 
- Service revenues 

-...
. .
 

Dcal AID A+ !PF/"pPF 

2/ 


FY 1984 

-0-


-0-. 

-0-


7 

- AypF) 

F 84-88 

250 

150 
20 

(To be provided b- 1??F)
 

-0- 380 
-0- 80 
-0- 35 

-0- 750 
-0- 4. 
-0- 90 

-0-
 1300
 

(400) 
 (2000)
 
(8) 
 (40)
 

(35) 
 (L75)
 

(4h3) (2215) 

-0-
 1200 

Ion-addicive. 
CoScs are re-:1eced under inus for Oucuc jo. 5, 

To be revised when subprojec- becomes oeracional. Sales ofcontraceptive and relaced heaLth products will produce AM1PF 
revenues
which will be re.,lec:ed as 
an .%?F concribuzion 
co Phe project:
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Table 9 

Project Inputs for Output No. 8 

(Natural Family Planning) 
(sooo) 

AID FY 1984 FY 84-88 

Commodities 

- A.V. equipment and supplies 6 6 
- IE+C materials 2 2 
- Reference materials 2 2 
- Instructional aids 2 2 

Other Costs 

- Salaries (240 p/m) 45 75 
- Training 6 10 
- NFP Seminar 8 
- Operations and maintenance 3 7 
- Outreach services 4 8 

AID Total 70 120 

L'Heure Joyeuse 

- Revenues (clinic, daycare 
center, canteen) 7 20 

- Donations from sponsors 3 10 
- GOM subsidy 2.5 7.5 

L'Heure Joyeuse Total 12.5 37.5 

AID and l'Heure Joyeuse Total 82.5 157.5 



Table 10 

Prolec: izvuts for Oucou: No. 9 

(No-M0PHt Family P1.anni.: Acti.vities) 
(5000) 

AIDl FT 1.984 FY 84-88 

Commodities 

- Medical supplies -0- 25 
- Promoioual, I!+C mater1al.s -0- 75 

Traininiz/travel -rants -0- 100 

Other Costr 

- Program Operations -0- 100 

AID Cost -0- 300 

GOM 

Persotme.l, facilitias, 
trans port -0-

Total .:D + G0OM -0- 330 

.ough "es a:e, dependi-ng upon type a=d ex:ea: of .)rozras to be 
d evelop ed. 
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Table 11
 

Project Inputs for Output No. 10
 

(Operations Research/Data Analysis)
 

AID 
 FY 1984 FY 84-88
 

Technical Assistance
 

- Short-term consultants
 
(OR design/analysis; CPS
 
planning and analysis; TA
 
in FP served statistics,
 
etc.) 30 p/m 50 
 310
 

Cormodities
 

- Printing supplies (research
 
reports, questionnaires, etc.) 10 
 25
 

- Data processing materials 5 25
 

Other Costs
 

- Fieldwork (enumerators, gas +
 
oil, supervisors) 
 20 150
 

- Seminars, workshops 
 5 15
 
- Training (enumerators) 
 5 30
 
- Travel grants (conferences;
 

analysis/report preparation) 
 30
 

AID Total 
 100 575
 



GO*
 

- Adminiscracion -0- 140 
- Field operacions -0- 50 
- Data processing -0- 16 
- Data analysis -0- 6 
- Logistical support -0- 5 
- Seminars -0- 2 

WM Total 
 -0- 219
 

LID and GOM Total 100 794
 

Minimum concributiono Based on GOM support provided for
 
Contraceptive Prevalence Survey (CPS) of 1983-84. Escimace
 
represents COM costs of two additional CPS's; GOM costs for other
 
elements of the OR/Data Analysis activi:y are not included.
 



Table 12 

Project Inputs for Output No. 11 

(PoDulation PolicZ Development) 
($000) 

AID FY 1984 FY 84-88 

Technical Assistance 

- Supplements to AID/W grants/ 
contracts for ST technical 
assistance (IPDP; RAPID II, 
etc.) 10 p/m 50 150 

Training and Travel Grants 

- Training (population modelling,
econometrics, development 
planning, micro-computer 
applications) 7 p/m 

- Conferences, seminars 
5 

-0-
35 
15 

AID Total 55 200 

GOM 

- Personnel 

GOM Total 

AID + GOM Total 

26 

26 

81 

79* 

79 

279 

Estimated on the expectation that GOM personnel time will match ST
 
technical assistance time on an at least l:1 ratio (150 p/m of
 
technical assistance x 500/month GOM salary for 
one counterpart)
pluS GOM personnel costs for 7 p/m of training (7 p/m x $500/month 
salary. 



Table 13 

Project Inputs for Output No. 12
 

(Professional Skills Develooment - Participant Traiui.Aj
 

(SOC 0)
 

.AID FY 1984 FY 84-83 

- Training Grants 
Short-term, various fields) 
50 p/M 50 150 

- lavitational 
(conferences, 
professional 

travel 
seminars, 

meetings) 20 p/r 20 50 

- Long term training, U.S. 48 p/m 100 

- In-country training 
(in-service FP/health 
training; special programs for 
pharmacists, TBAs, private 
physicians, etc. 50 250 

Total AID Costs 120 550
 

GCM 

- Personnel 8 591 / 

- Travel 3 i52/ 

Total GOM 11 74
 

AD + GOM Total 121 624
 

l/ GO'I salary costs during 118 p/m of traning and travel at S3C0/month. 

2/ Estimated cost of 15 .oundtrip air ticke-.s to t.e U.S. 

http:Traiui.Aj


Table 14
 

Other Costs - Evalu-.tion, Audit, ST
 
Consultants, Contingencies/Inflation
 

AID 
 FY 1984 FY84-88
 

Evaluation 
 20 60
 

Audit 
 - 20
 

Consultants 
 - 75
 

Conzingencies/Inflation* 
 175 1214
 

TOTAL 
 195 1369
 

Calculated per price escalation guidelines contained in State 101216
 
dated April 6, 1984. Estimated annual price increases are;
 
1984 ; 3.5"
 
1985 ; 8%
 
1986-88 ; 9%
 



Table 15
 

IJSAID Assistance by Output and Funding Category, FY 1984-81
 
(U.S. Dollar and L.ocal Cturreacy) 

TechnI cal. LocaI 
Output AssILrance CniurndItes 'TaIn 11it/ Other Costs $ Currency Total 

1. VDIIS 80 175 220 2725 1.00 3100 3200 

2. Urban Services 40 100 150 710 50 950 1.000 

3. tl'rCltll 35 50 100 65 75 1.75 250 

4. VS/Reprod|hctIve 
Ileal tia 1320 (600)2/ - - 620 700 1320 

5. IIEtc 60 330 55 305 350 400 750 

6. FP Services - 69553/ - - 69553/ - 69553/ 

7. Pr~vate S:cL4)r Sales 250 170 35 845 270 1030 1300 

8. IFP - 12 10 98 10 1.10 120 

.9. Othr-flitiuiLry FP1 - 100 1O0 100 25 275 300 

10. Op .ra t I ous Research/ 
IaLa AnaIysos 300 5( 60 165 325 250 .575 

11. Poplulatti Policy 

Dovelou ;:u t 150 - 50 - 150 50 200 

12. Tra I I g - 550 300 250 550 

13. Evaluautin, Audit i 
Coll t I ugt:uuc I tud 
.In I"I iL Ion 201 - - 1170 1100 570 1.370 

TOT0'AI. 2435 7942 L330 6183 2,"1]3078]60 1.7,-. 



1. 	 With the exception of the t550,000 shown for output No. 12, these
 
costs are for U.S./3rd country and in-country training directly

supportive of the various subprojects. Training funds under
 
Output 	No. 12 are for general, system-wide training costs in such
 
areas as program management and evaluation, research methodology,
 
data processing; in-service training, etc. 

2. 	 NotL-additive Conmodity procurement for Output No. 4 will be
 
effected by AVS under their (USAID-supplementary) cooperative
 
agreement with AID/W.
 

3. 	 Includes 5,955,000 for centrally-procured contraceptives.
 



Table 16
 

Sumarv Table:
 

GOM ContrLbution, FY 1984-88
 

(ooo)
 

FY 1984 	 rf 84-88 (Lo:)
Activ 


1. 	VDMS 2,236 13,018
 

2. 	Urban Services 17 4,420
 

3. 	NTCRH 1/ I/
 

4. 	VS/Reproductive Health 515 3,225
 

5. EZ+C 	 638 2/ 3,190 Z/
 

6. 	F? Services 1,995 9,975
 

3/ 	 3/
7. 	Private Sector Sales 


8. 	Natural Family Planning 13 4/ 38 4/ 

9. 	Other-Ministrv F? Activities -0- 50 

10. Operations Research/Data 
Analysis -0- 219 

11. 	Population Policy Development 26 79
 

12. 	Training 11 71 

Total 	 3,451 34,283
 

I/ 	NTC?{H costs are included under item - (VS/Reproductve ,eal_) as the 
NTCH is the agency for implementation o. .haGOM responsible Latter 
project. 

2/ 	Includes contzibuzioas from AMPF, !PPF/London, and GOZ! 

3/ QIF and IPPF/London coatributIon. Sho.- under item 1 5. 

4/ L'Heure Joyeuse contribution. 
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Table 17
 

Summary Table; USAID Assistance by Category,
 

FY 1984 thru FY 1988
 

Funding Category 
 Total
 

Technical Assist.-ace 
 2,4351/
 

Commodities 
 7,9422/
 

Training/Invitational Travel
 
(U.S. and in--ountry) 
 1,330
 

Other Costs 
 4,8133/
 

Evaluatiou, Audit, Contingencies/Inflation 
 1,370
 

Total 17,890
 

1/ 
 Major items includ, a suplemental grant to AVS (l,320,000) for

the VS/Reproductive Health subproject; a resident contractor for

24 person-months to assist in the contraceptive sales activity

(t25O,OOO); slort-te'm TA in population policy development

($150,000); aad ST/TA in operations research, CPS's and data
 
collection/analyses (M3O0,000).
 

2/ 	 Includes t6 million for contraceptives; t500,000 for clinic
 
equipment and supplies; t500,000 for IE+C equipment and materials;

t200,000 ior data processing equipment and supplies; and t740,000

for miscellaneous requirements of the various subprojects.
 

3/ 
 Includes in-country operating costs of the various sub-projects

exclusive of in-country training costs oi the various activities.
 
These latter costs are included under "Training/Invitational

Travel," along with the cost of training not linked to any

specific subproject.
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Table 18 

Summary of Prooosed AID Oblizations, FY 1984-88
 
(3S000 )
 

InDuts for 	 Descriorton FY 1984 FY 85 FY 86 BFY 87 FY88 Total 

Output - 1 	 VDMS 1500 700 500 400 100 3200 

Output - 2 	 Urban Services 350 250 200 100 100 1000 

Output - 3 	 lrTCU 100 30 50 30 20 q50 

Output - 4 	 VS/Reproductive
 
Health 	 500 400 300 100 20 1320 

Output - 5 	 IE+C Activit±es 200 150 150 150 00 750
 

Output - 6 	 Improved Services 

- Contraceptivesk(1655) (1000) (1000) (1100) (1200) (5955) 

- Other 
Commodities 123 350 300 125 100 i000 

Output - 7 	 Pvt-Sector Sales -0- 600 420 200 80 1200 

Output - 3 	 Natural Family
 
Planning 	 70 30 ZO - - 120 

Output - 9 	 Other-Miaist=-f
 
FP. Programs -0- 50 100 100 50 300
 

Output -10 	 Ops. Rsch/Data
 
Collection and
 
Analysis 	 100 150 ZOO 100 25 575 

Output -i. 	 Pop Policy 

Development 55 50 50 30 15 200
 

Output -1. 	 Training 120 200 150 50 30 550
 

Other Cost 	 Evaluation,
 
Audit ST
 
consultants, 
contingencies 195 350 350 250 225 1370
 

Total (incl. contraceptives (-970) (1330)(3790) (2731) (2065)(17.390)

Actual obligations (excluding co-.acep es)
 

3315 3330 2790 1635 863 1-1,935 

* To be purchased by AID/; with funds transfer-ed from USAID OYB to S+T 
3ureau. These costs are iacluded in USAID obligations under bilateral 
Project Agreements. 
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II. IMPLEMENTATION PLAN
 

As this is largely a continuing project, many of its major
 

elements (Output nos. 
1, 3, 5, 6, 10, 11, 12) will continue to be
 

implemented in accordance with past experience. There are,
 

however, elements (particularly Output No. 7 -- Private Sector
 

Distribution/Sales) for 
.which no implementation experience has
 

thus far been accumulated. 
 Other new project elements will
 

closely follow the experience of existing project (e.g., Output
 

No. 2, "Urban Services" is patterned after the VDMS project), 
or
 

benefit from the experience of similar efforts in other countries
 

(e.g., Output No. 4, "VS/Reproductive Health Services").
 

Implementation of the overall project will begin with the signing
 

of an "umbrella" Project Agreement in June, 1984. 
 The ProAg will
 

describe the purpose of the project, 
its major inputs and planned
 

outputs. An initial obligation of $3,170,000 will be made at 
this
 

time plus an 
in-kind contribution of contraceptives valued at
 

tl,800,000. Implementing documents (P!O's, in country grants)
 

will be prepared shortly thereafter. The major implementation
 

actions further to each of the 12 Outputs are shown in the
 

following pages.
 



Major Implementation Actions for
 

OutDut 'No.1 -'VDMS/Ezansion 

Action No. Descrivtion 


1. 	 ProAG signed 


2. 	 MOPH firmly identifies five (5)
 
additional VDMS provinces 


3. 	 HOPH establishes budget for
 
continuation of VDMS in Beni Mel~al,
 
Meknes and El Jadida begisniag
 
January, 1986 


4. 	 Project evaluation 


5. 	 Pre-launch assessment in the 5 new
 
VDMS provinces 


6. 	 PIL/initial release of funds for
 
project activities in
 
5 new provinces 


7. 	 Supervisor/Trainer training for 
personnel from 5 new provinces 

3. 	 Fieldworker =aiaiag in 5 new
 
provinces 


9. 	 MOPH begins funding for VDMS in
 
Beni Mellal, Meknes and El JadAda 


10. 	 Initiation of fieldwork in 5 new
 

provinces 


U!. 	 Zvaluation 


12. 	 MIOPH establishes budget for 
continuation of VDMS activities in 
10 provinces 

Target Date
 

June, 1984
 

December, 1984
 

March, 1985
 

March, 1985
 

June, 1985
 

September, 1985
 

November, 1985
 

JanuaryI-February, 1986
 

January, 1986
 

March, 1986
 

!arch, 1986
 

July, 2.986 



13. 	 PIL for continuing VDMS assistance
 
to 5 provinces 


14. 	 MOPH begins funding VDMS in 10
 
provinces 


15. 	 Project evaluation 


16. 	 MOPH establishes budget for VDMS 
in 5 provinces 

17. 	 Release of funds for 5 provinces thru
 
December, 1987 


18.. 	 MOPH assumes funding responsibility 
for the 	5 provinces 


October, 1986
 

January, 1987
 

March, 1987
 

July, 1987
 

October, 1987
 

January, 1988
 



Mnjor Zzolemencatiaon Action.s for
 

Ouzut NC. 2 - F?/MCH Sex- 4 ces i=Urban Areas
 

Action 'No. Desc-±ieio 	 Target Date 

1. 	 Preliminary planning with MOPH Februar7 - May, 19 

2. 	 ProAG signed June, 1984 

3. 	 Project workplan finalized November, 1984 

4. 	 IFeasibilir.y aszessmenms ia pro.ect 
areas completed February, 1985 

5. 	 Evaluatiot March, 1985
 

6. 	 Fvnds released for iU!tiial. activities
 
in Casablanca June, 1985
 

7. 	 Sube-risor/ c:ainer =.aing in 
Casablanca 
 Sentember -

October, 1985 

8. 	 Fiidwarker t-aininag Novenber, 1985 

9. 	 Zziciatior- of .-ieldwa'ork in 
Casablanca Jauuay,, 1986 

10. 	 Evaluation March, 1986 

11. 	 Supervisor/trainer =ai.'.zg for
 
additional Casablanca prefeczures June, 1986
 

12. 	 Fieldworker ra!nin- July, 1986 

13. 	 Initiation of fielld-ork im addittonal
 
praectu-es Se.cember, 
 1986 

14. 	 P-e-.:rojec: pla=nLn. in 'abat-Sala and
 
Tangier October 
 -

November, 

15. 	 Su.ex-rtsor/raizer traini±n :n 
Rabat-Sall aud Tangier December, 1986 

15. 	 -Leidworker ing i::a!in aabat-Sal. 
and. .angie-r. Ja-uary, '87 

....7a--~e February, 18 



18. 	 Evaluation 


19. 	 Final-year assistance plan completed
 
by USAID and MOPH 


20. 	 MOPH identifies budget resources
 
to support program activities
 
beginning January, 1987 


21. 	 Evaluation 


22. 	 Final disbursement for project
 
activities 


March, 1987
 

June, 1987
 

July, 1987
 

March, 1988
 

September, 1988
 



Major Imalamentation Act'ons for
 

Output No. 3 - National Training Center for
 

FDrooductive Health
 

Action 	No.. Descriction 


.	 JHPIEGO and AVS agreemencs executed
 
with NTCRH 


2. 	 ProAg-signed 


3. 	 NTCRH annual workplan prepared/USAID 

assistance requirements established 


4. 	 Equipment ordered; consultants
 
requested 


5. 	 EvaLuation 


6. 	 JHPTEGO and AVS agreements renewed 


7. 	 USAID assistance requirements
 
established; consultants scheduled 


8. 	 Evaluation 


9. 	 J.PIEGO/AVS agreements signed 


10. 	 USAID assistance requirements
 
estab1ished 


11. 	 Equipment ordered/consultants
 
scheduled 


12. 	 Evaluation 


13. 	 JHPIEGO/AVS agreements renewed 


14. 	 Final-year assistance plan prepared 


15. 	 Consultants/equipment ordered 


16. 	 Evaluacion 


Tarxet 	Date
 

March -	May, 1984
 

June, 1984
 

August, 	1984
 
September, 1984
 

November, 1984
 

March, 1985
 

June, 198.
 

June - August, 1985
 

March, 1986
 

June, 1986
 

September, 1986
 

November, 1986
 

March, 1987
 

June, 1987
 

August, 1987
 

October, 1987
 

March, 1988
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Major Implementation Actions for
 

Output No. 4 - Voluntary Sterilization/Reproductive
 

Health Services 

Action No. Description 
 Target Date
 

1. 	 Pre-project planning with AVS, MOPH 
 January 	- May, 1984
 

2. 	 ProAg signed 
 June, 1984
 

3. 	 PIO/T executed for AVS services July, 1984
 

4. 	 AVS grant agreement amended 
 August, 	1984
 

5. 	 Site visits to first five provincial
 
hospitals 
 September, 1984
 

6. 	 NTCRH establishes project management
 
unit 
 September, 1984
 

7. 	 Equipment ordered 
 September, 1984
 

8. 	 Equipment arrives 
 December, 1984
 

9. 	 Services begin in 5 hospitals January, 1985
 

10. 	 AVS site visit 
 January, 1985
 

11. 	 Evaluation 
 March, 1985
 

12. 	 PIO/T executed 
 June, 1985
 

13. 	 AVS grant amended 
 July, 1985
 

14. 	 Equipment ordered for 10 hospitals July, 1985
 

15. 	 Equipment arrives 
 October, 1985
 

16. 	 Services begin in 10 hospitals November, 1985
 

17. 	 AVS site visit 
 Novomber, 1985
 

18. 	 Evaluation 
 March, 1986
 

19. 	 PIO/T for AVS services 
 April, 1936
 

20. 	 AVS grant amended 
 May, 1986
 



21. Equipment ordered for 15 hospitals 

22. Equipment arri,,es 


23. Services begin in 15 hospitals 


24. AVS site visit 


25. Evaluation 


26. AVS support for initial five
 
hospitals ends 

27. Evaluation 

28. AVS support for 10 hospitals ends 


29. AVs support for 15 hospitals ends 

May, 1986 

July, 1986
 

August, 1986
 

August, 1986
 

March, 1987
 

December, 1987 

March, 1988 

October, 1984
 

July, 1989 
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Major Implementation Actions for
 

Output No. 5 - IE+C Program 

Action No. Description 
 Target Date
 

1. 	 Development of annual IE+C workplans

with .A4PF and MOPH May, 1984
 

2. 	 ProAg signed 
 June, 1984
 

3. 	 Short-term consultants scheduled 
 September, 1984
 

4. 	 Equipment ordered 
 November, 1984
 

5. 	 Evaluation 
 March, 1985
 

6. 	 Development of annual IE+C workplans
 
with AMPF and MOPH 
 May, 1985
 

7. 	 Equipment arrives 
 June, 1985
 

8. 	 Short-term consultants scheduled September, 1985 

9. 	 Equipment ordered 
 November, 1985
 

10. 	 Evaluation March, 1986 

11. 	 Equipment arrive3 April, 1986 

12. 	 Development of annual IE+C workplan
 
with ANTF and MOPH 
 June, 1986
 

13. 	 Short-term consultants scheduled September, 1986 

14. 	 Evaluation 
 March, 1987
 

15. 	 Development of annual workplan with
 
AMPF and MOPH 
 June, 1987
 

16. 	 Short-term consultants scheduled September, 1987 

17. 	 Final Evaluation 
 March, 1988
 



Major Implementation Actions for output 

No. 6 - Improved Services (Comodi.es) 

Action No. Descrintion 
 Target Date
 

1. Annual needs assessed (ABS) April, 1984 

2. • ProAg signed June, 1984 

3. P10/C's prepared July - August, 1984 

4. Evaluation 
 March, 1985
 

5. ABS 
 April, 1985
 

6. PIO/C's prepared June - July; 1985 

7. Evaluation 
 March, 1986
 

8. ABS 
 April, 1986
 

9. PI0/C's prepared May - June, 1986 

10. Evaluation 
 l!arch, 1987
 

1.. ABS 
 April, 1987
 

12. PI0/C's prepared May - June, 1987 

13. Evaluation 
 March, 1988 

14. ABS April, 1988 

15. P10/C's prepared June - July, 1988 
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Major ImDlementation Actions for
 
Output No. 7 -.Private Sector Distribution/Sales Program (AMFF)
 

Action No. Description 
 Target Date
 

1. 	 Initial AMPF proposal submitted January, 1984
 

2. 	 Proposal revised 
 February - April, 1984 

3. 	 AMPF study tour: other commercial/
 
sales programs May, 1984
 

4. 	 Feasibility study November -
December, 1984
 

5. 	 Implmentation decision 
 January, 1985
 

6. 	 USAID-AMPF Grant Agreement signed March, 1985
 

7. 	 Contract technician recruited 
 March -	April, 1985
 

8. 	 Technican arrives August, 1985 

9. 	 Project workplan completed December, 1985
 

10. 	 USAID-ANPF grant agreement revised January, 1986 

11. 	 Pilot activities launched 
 March, 1986
 

12. 	 Special assessment of pilot activities July, 1986
 

13. 	 Implementation desision 
 August, 	1986
 

14. 	 USAID-AI4PF agreement revised 
 September, 1986
 

15. 	 Project expansion, as feasible October-

December, 1986
 

16. 	 Evaluation 
 March, 1987
 

17. 	 Implementation decision: project
 
expansion/contractor assistance 
 April, 1987
 

18. 	 Contractor services end 
 August, 	1987
 

19. 	 USAID-AMPF agreement revised September, 1987 

20. 	 Evaluation 
 March, 1988
 

L 
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MaJor Imolementatior.Action for Outouc 

No. 8 - Natiral Family Plann ng 

Action No. Descriotion 	 Target Date
 

1. 	 Execute USAZD - L'Heure Joyeuse 
grant agreement 	 July, 1984
 

2. 	 Eight persons trained as NTP 
trainers December, 1984 

3. 	 Clinic training of"acceptbrs and
 

ot,.treach visits begin January, 1985
 

4. 	 Evaluation March, 1985
 

5. 	 Supplemental training completed
 
fcr four "master trainers" May, 1985
 

6. 	 USAID - L'Heure Joyeuse grant
 
agreemeuc amended December, 1985
 

7. 	 Evaluatioi Match, 1986 
8. 	 Instructional materials revised
 

on basis o- clinic/out-each exoerience April, 1986
 

9. 	 National Serminar on NFP October, 1936
 

10. 	 Determination of other-agency 
interest in NF? January, 1987 

11. 	 L'Heure Joyeuse technical assistance 
to install NFP in other agencies'
 
programs (possible follow-on 
activity) March, 1987 
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Major Imnlementation Actions for
 

Output No. 9 - Other Ministry FP Activities 

Action No. Description Target Date
 

1. 	 Exploratory meetings with various 
 September, 1984
 
ministries and AMPF 
 January, 1985
 

2. 	 Short-term consultant training and
 
equipment needs identified for 
initial 	activities 
 February, 1985
 

3. 	 Determination of assistance
 
mecbanism (e.g., augmented A14PF
 
grant or direct. support to other
 
minis trtes) 
 March, 1985
 

4. 	 Evn !uation March, 1985
 

5. 	 Equipment ordered June, 1985 

6. 	 Equipment arrives 
 October, 1985
 

7. 	 Consultant visits/ST training
 
completed 
 February, 1986
 

8. 	 Initial activities reviewed/Evaluation March, 1986
 

9. 	 Determination of assistance
 
requirements for expanded activities 
 June, 1986
 

10. 	 Short term consultants scheduled;
 
equipment ordered 
 July, 1986
 

11. 	 Expanded activities launched 
 November, 1986
 

12. 	 Evaluation 
 March, 1987
 

13. 	 Consultant, training and equipment
 
requirements established 
 April, 1987
 

14. 	 Consultants, training scheduled/
 
equipment ordered 
 July, 1987
 

15. 	 Evaluation 
 March, 1988
 



Major Implementation Actions for
 

Ouput No. 10 - Onerations Research/Data Analysis
 

Action No. Descriotion 


1. 	 ProAG signed 


2. 	 National Fertility Survey (WFS) 
s einar• 

3. 	 1984 Contraceptive Prevalence
 
Survey (CPS) report issued 


4. 	 OR workplan and schedule prepared 

5. 	 Short-term consultant assistance
 
scheduled 

6. 	 Evaluation 


7. 	 PI0/T executed for 1986 CPS 

8. 	 Fieldwork for initial OR study

completed 


9. 	 OR Reoort issued 

10. 	 1986 CPS Questionnaire/sample 
finalized 

1!. 	 CPS field iaterviewers trained 

12. 	 CPS fieldwork completed 

1.3. 	 EvaluatLon 

14. 	 Short-term consultants scheduled 

15. 	 OR fieldwork completed, 2=d study 

16. 	 Evaluation 

17. 	 OR Report issued, 2nd study 

18. 	 PIO/T for 1988 CPS 

Target Date
 

June, 1984
 

July, 1984
 

September, 1984
 

December, 1984
 

January, 1985
 

Narch, 1985 

June, 1985 

July, 1985
 

November, 1935 

December, 1985 

January, 1986
 

February, 1986 

March, 19.86 

June, 1986 

December, 1986 

!arch, 1987 

April, 1987 

July, 1987 



19 	 Changes introduced in FP/MCH service 
statistics system 


20. 	 Questionnaire/sample completed for
 

1988 CPS 


21. 	 CPS fieldworkers trained 


22. 	 CPS fieldwork completed 


23. 	 Evaluation 


24. 	 Revisions completed in FP/MCH

service statistics system 

25. 	 OR workplan prepared/ST consultants
 
scheduled 


26. 	 OR fieldwork completed 3rd study 


27. 	 OR report issued, 3rd study 


September, 1987 

November, 1987
 

December, 1987
 

February, 1988
 

March, 1988
 

April, 1988
 

May, 1988
 

July, 1988
 

September, 1988
 

-130­
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Major Imulemetation Actions for
 

Outpu: No. 11 - Po-ulatiou Policy Develoomen
 -

Action No. Description Target Date 

1. 	 Preliminary plann.ing with Ministry 
of Plan and Office of the Prime
 
Minis ter 
 May - June, 1984 

2. 	 Assistance plan prepared for 
initial activities June, 1984 

3. 	 ProAg signed June, 1984 

4. 	 PT0/T executed for consultant and 
ST txaiaing support 	 September, 1984
 

5. 	 Initial activities begin November, 1984 

6. 	 Evaluation March, 1-985 

7. 	 PIO/T executed for consultant/ 
t-ainig assistance August, 1985 

8. 	 Evaluation March*, 198G 

9. 	 Assistance plan revised June, 1936 

10. 	 PIO/T executed July, 1086 

11. 	 Evaluation 
 March, 1987
 

12. 	 ProAg 
 April, 1987
 

13. 	 Assistance plan prepared May -- June, 1987 

14. 	 PIO/T executed July, '987 

15. 	 Evaluation March, 1988 

16. 	 Assistanct plan prepared for end-of­
project activit.es April, 1988 

16. 	 PIO/T revised for residual./

terminal activities May, 1988
 

http:activit.es
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Major Implementation Actions for
 

Output No. 12 - Training
 

Action No. Description 
 Target Date
 

1. 	 General agreement with GOM May, 1984 

2. 	 ProAg signed June, 1984
 

3. 	 Annual training plan prepared for
 
in-country training 
 August, 	1984
 

4. 	 Schedule prepared for short­
term consultants for in-country
 
training activities March, 1985
 

5. 	 Evaluation 
 March, 1985
 

6. 	 Annual training plan prepared 
 August, 	1985
 

7. 	 Schedule prepared for short-term
 
consultants 
 October, 1985
 

8. 	 Evaluation 
 March, 1986
 

9. 	 Annual training plan prepared 
 August, 	1986
 

10. 	 Short-term consultants scheduled October, 1986
 

11. 	 Evaluation 
 March, 1987
 

12. 	 Annual training plan prepared 
 August, 	1987
 

13. 	 Short-term consultants scheduled October, 1987
 

14. 	 Evaluation 
 February, 1988
 



IV. MONITORLG PLAN 

All project activities, including those funded by AZD/W 

grantees-contractors, will be monitored by USDH staff of 

USAID/Morocco. Direct monitoring will be the responsibility of 

the Project Managers in the USAID Population, Health and Social 

Services (PHSS) Division. These individuals will be supported by 

the USAZD Controller, Regional Contract Officer, Regional Legal 

Advisor, and Program Officer in matters pertinent to these latter 

officers' areas of responsibilit7. 

USAID Project Managers will participate in all project
 

evaluations, and will ensure that evaluation findings and
 

recommendations are reflected in revisions, as appropriate, in 

project design or execution. 

Initial releases of funds to each of the subprojects will be made 

only upon receipt of detailed budget estimates. Subsequent 

releases will be made upon receipt of adequate just"'fication for 

additional funds and evidence of expenditure of prior releases. 

?-ogress/perfor-ance reports -illbe required semi-a.ua2.y -- cm 

recipients by the Project Managers, and retained -or reference 

during routine and intensive project evaluarion.
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V. SUMMARIES OF ANALYSES 

A. Social/Beneficiary Analysis 

Societal benefits of reduced fertility include higher per
 

capita income, grei.ter public access to educational, health
 

food and recreational resources; reduced strain on public 

infrastructure such as transportation, water, .sewerageand
 

housing; and a lower li'elihood of social/political unrest.
 

At the level of individual well-being, the advantages of
 

decreased fertility include lower maternal morbidity and
 

mortality; lower infant mortality; and a reduced incidence c
 

illicit abortion.
 

Family planniug also offers to women the means to take
 

control of their own fertility and to thereby alter the
 

Lraditional patterns of childbearing which have kept them
 

from fuller par-tic.pation in the social aDd economic
 

development process.
 

Finally, family pla.nning offers to individual couples the 

means to realize their basic human right to determine their 

own fertility. 

7j 
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These societal and individual benefits are of particular
 

significance In Morocco; a rapidly-growing population
 

(doubling time: 27 years) is absorbing the bulk of the 

country's economic gains and investment in new social 

infrastructure; infant mortality is very high (110 per
 

thousand), notwithstanding the country's "middle-income"
 

status; women's participation in social and economic life is 

increasing, but still lags far behind their male
 

couerparts; 
and the "unmet need" for F? se.,rvices is 

substantial: according to the 1982 CPS, approximately 50% nf 

cutTent non-users of a contraceptive method would accept F? 

if a method were offered to them. (Potential number of 

immediate acceptors: 1,200,000 persons). This augmenced
 

practice of FP would translate into substantial reductions in
 

infant mo:ality (WHO has esti~ated that che w1.despread 

adoption of F? could :educe infant nortalit7 in most
 

developing countries by 25%). These improvemen:s in ch6d 

survival and health status would be -urther reinforced by the 

Morocco program's practice of linkig . with other MCH 

sexvices such as ORT, expanded immunization, and child grc-:h 

monitaoring/promotion of breas tfeeding. 
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B. Administrative Analysis 

1. AID; The Population, Health and Social Services (PHSS) 

Division of USAID Mission will continue to exercise
 

primary responsibility for the management and oversight
 

of the project. 
The three USDH staff in this division
 

will be augmented by a resident contractor who will
 

assist in the management of the private sector (AMPP)
 

contraceptive sales activity.
 

A number of AID grantee/contractor organizations will
 

also participate in the project. 
Major intermediaries
 

will include the Association for Voluntary Sterilization
 

(AVS), which will assist in the implementation of the 

Voluntary Sterilization/Reproductive Health sub-project; 

Johns Hopkins/PIEGO, which will continue to support the
 

National Training Center for Reproductive Health; and
 

Westinghouse (or its successor), which will assist in
 

the execution of two Contraceptive Prevalence Surveys.
 

Other supporting organizations or AID/W-funded programs
 

will include Johns Hopkins-PIP; CDC/Atlanta; INTRAH,
 

PE4COR, IPDP and RAPID-Il. each of which will assist in 

pertinent aspects of IE+C development; program logistics
 

and evaluation; training, operations research; and 

population policy development.
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2. GOM: The Ministry of Public Health will continue to be 

the primar7 reciient of U.S. assistance under this 

project. The anaugemlent and administrative capacity of 

the MOPH to conduct a nationwide FP/MCH program has been 

tested under the predecessor project 608-0155, and found 

to be adequate. The ongoing Health Management 

Improvement Project (608-0151) is further strengthening 

MOP!H administrative sub-systems which support the P_ 

program. Most USAID financial assistance for the MOPH 

will continue to be channeled through the Ministry of 

Finance; but occasional support will be provided 

directly (e.g., to the National Training Center for 

Reproductive Health), and via direct USAID payment for 

goods and services delivered by local vendors to the
 
MOPH. A: the province ivel primary res.osibili7 for
 

execution of the program will rest with the provincial 

medecin chef, and under his direction, the nedecin chef 

of STAAL - the MOPH arbulac.ory and primary health care 

syste--. 

Other GOM ministries participating the project will1n 


include the Miist.y of Plan and ?rofessional "-ain 

- USAID's primary i!stItutional counterpart for 

expanded activities toward development of a broader 

population policy framework for Morocco -- and the 

Ministries of Handicraf:s and Social Affa_-s, 

Agriculture, and Youth and Sports. 



Personnel from 	the latter .group of ministries were 

trained under project 608-0155 as FP motivation agents;
 

this new p':oject will encourage the assumption by these
 

ministries of a more active, i.e., 
service-delivery role
 

in a larger population program. If that transition is
 

possible, USAID will execute a separate, "umbrella"
 

Project Agreement with the Ministry of Finance on behalf 

of the different participating ministries. In the
 

interim, USAID will continue support for FP training 

activities for other-ministry personnel via USAID 

assistance for AMPF. 

3. 	 Private Sector: AIPF will undertake two broad
 

activities under the project: a) 
a continuation of its
 

on-going IE+C and other-ministry FP training programs;
 

and b) a contraceptive sales project in villages, urban
 

areas and rural souks. USAID support for the IE+C
 

activity will continue under the same arrangement
 

established under, project 608-0155. assistance resources 

will 	be channeled directly to AMPF, although the
 

organization's IE+C/training program will be included 

under USAID's Project Agreement with the MOPH. 



AMPF's contraceptive sales project will be administered
 

under a separate agreement (most likelyi Field Support
 

Grant or OPG) between USAID and AUPF. The specific
 

terms of this agreement will be determined fo'llowing a
 

pre-project feasibility study of the sales project to be
 

conducted in early FY 1985. Vhat study will also
 

examine in more detail the capacity of U4PF to assume
 

the added technical and administrative burden of this
 

subproject.
 

L'Heure Joyeuse, a Moroccan PVO affiliated with the 

InLernational FederatLiun for Family Life PruIoLion 

(-FFLP),will conduct a NF? program in Casablanca wLth 

assistance provi.ed by a Field Support GraCL a e meenL 

with 	USAID.
 

Both AMPF and 1'Heure Joye-se have saLisijed all of Lhe
 

AID certilication requirements establishing their
 

eligibility to receive USG assistance.
 

4. 	 Other Donors; :he only ochear au: .iuc :o che 

Moroccan population program iS the United 'Natioms Fund 

for PopulaLiUn ActiviLies (UNFA). 

UN'FPA is currently adminiStertn a 1381-66 assistance
 

program having a value o' approiaLciy t3 Million.
 

USAID-UrIFA coordinaiion is cluse and :rcquent.
 



including joint programming of funds in complementary
 

areas of activity, and routine sharing of project
 

reports and evaluations, USAID staff worked closely with
 

the UNFPA Needs Assessment Team (1980) which laid the 

groundwork for the existing UNFPA program; and expects
 

to similarly cooperate with the next Team visit in late
 

1985 or early 1986.
 

C. Technical Feasibility Analysis 

The key objective indicators that this project has attained
 

its purpose will be: 1) the regular availability of FP/MCH
 

information and services for 70% 
of the Moroccan population;
 

2) contraceptive prevalence of at least 35% of MWRA.A and 3) 

the incorporation of population analyses, planning and 

forecasting into the GOM development planning process. 

Population coverage of the project was 
estimated by the
 

December, 1983 evaluation to include about 40% 
of the
 

population (i.e., 
8.8 million people in 13 VDMS provinces.
 

Other, non-outreach, elements of the project was 
not factored
 

in to this estimation). The new project will build upon this
 

base by adding 1) five new VDMS provinces (population;
 

3,500,000); 2) FP/MCH services 171 Morocco's larger cities
 

(population; 4,000,000); and a private s 
.or contraceptive
 

sales program which will initially reach about 700,000
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persons. (Again, non-outreach elements of the program, such
 

As VS and ocher clinical ser-ices, are cot included). These
 

new activities will add approximatel 8,Z00,000 to the
 

Wreach" of the existing program, for An end-of-project
 

coverage of over 17 million persons, or about 70% of the
 

total population in 1988.
 

The natLioal concracencive prevalence which would be iroduced
 

by the foregoing (70:) coverage projeccilu. can be estimated
 

on the basis of current prevalence in project and non-project
 

areas of the country. This analysis (See Annex VIII.)
 

suggest that national contraceptive prevalence in 1938 would
 

be as high as 39% of * . indicating that the 35Z Larget
 

established for the project is relaLively conservative.
 

IncorporaLing populaLion consideraLiots into t'he GOM's
 

development planinsg process will be a MulLi-track efrort.
 

At the proJect/instituitonal level, USA.D will build upon
 

current relationships with the MinisLry of Plan (IPDP
 

project, RAPID, the gtarisrical Services ProjecE) developto 

a broader perspect'ive. in La.a Minist:7'3"populario' . 

planning activities, with particular atteriUn Lo 
preparation
 

of the next Five Year Plan (1986-1990). The Miristry's
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considerable technical depth and high-calibre leadership will
 

.facilitate the attainment of this objective to bring the
 

"population factor" to 
the attention of Morocco's senior
 

leadership, and to opinion-shapers in the private sector.
 

On a broader level, USAID negotiations with Moroccan
 

counterparts on other bilateral matters--including PL-480
 

resources, food production, housing guarantees, and energy
 

production--will underscore the intimate linkages between
 

these development concerns and population growth. 
These
 

linkages will be reviewed with GOM leadership at the highest
 

levels to promote a heightened appreciation of the need for a
 

comprehensive approach to population issues.
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D. Economic Analysis:
 

The Economic Analysis atrached as Annex IX demonstrates the
 

high return to investments in family planning services which
 

maintain and then increase the rate of conLraceptive
 

prevalence. FirSL, a simulation produced using the RAPID
 

model for Morocco shows that the benefits of reducing the
 

birth rate are many orders of magnitude greater than the
 

costs of providing the necessary services. Second, a
 

benefiL-cost analysis using Moroccan data or consumption and
 

productivity, and making extremely conservaLive estimates
 

about the effectiveness of the family planning services,
 

shows that benefits exceed the costs in al- cases, in spite
 

of the very modest assumptions about bene-its.
 

The Economic Analysis i'so discusses the question of program
 

size. IL concludes that program expansion represents a good
 

use of resources, and suggesLs that the case for even greaLer
 

coverage might eventually be analyzed drawing upon the
 

post-census sample survey data soon to be released, and the
 

:Jacional Contraceptive ?revalence Survey. AdcminisLraLi'e and
 

other constraints to expansion of the program should be
 

examined following analysis of the daLa wiLh the idea of
 

providing coverage every'where it is economically :a.iona. Lo
 

do so.
 

U\ 



E. Financial Analysis;
 

The GOM Five-Year Plan, 1981-85, included for the first tim,
 

a specific budget for family planning activities. (Total;
 

Approximately Wl7.6 million at the 1981 exchange rate, or
 

about 2% of the MOPH budget for 1981-85). USA1D and the MOPH
 

analysis of anticipated GOM support over the life of Lh-s
 

project indicate that the GOM will provide the equivalent o.
 

approximately t34 million in program support during 1984-88
 

The major components of recurrent costs post-project will
 

include contraceptive supplies ($1.5 - 2 million/year);
 

supplies, material, replacement of durable equipment and F?
 

program'operating costs ($2 million/year); and personnel
 

costs of the FP delivery system.
 

The recurrent cost of contraceptive supplies will be very
 

modest or absent, however, given the likely continuing
 

availability of these products from external donors. Other
 

-commodities, equipment and operating costs represent only
 

1.7% of the total MOPH budget; and in view of the GOM's
 

strong commitment to the FP program, USAID dues not
 

anticipate significant GOM difficulties in meeting these
 

costs. Under-utilized GOM personnel engaged in the FP
 

program were largely in place before the program was
 

organized, and are not likely to be reduced upon conclusion
 

of project assistance.
 



The GOtMinistries of Finance aad Public Health have
 

demonstrated their competence under the predecessor project
 

155 to receive, disburse and adequately account for AID
 

funds.
 

The USAID Controller will undertake an assessment of the
 

current GOM acouning system and urill certify the adequacy
 

of that system prior to the initial disbursement of funds
 

under the project. Methods of implementation and financing
 

proposed for procurement of goods and services will allow
 

USAID/Morocco to exercise adequate surveillance over the
 

disposition of project-funded resources. These procurement
 

methods are set forth on pages 9 and 10, 
Anex X (Financial
 

Analysis). All methods of Einancing have primar- been
 

approved in the general "Mission Financing Policy and
 

Procedures." 
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VI. CONDITIONS, COVENANtS AND NEGOTIATING STATUS 

Conditions
 

No disbursements shall be made to 
the GOM under this project until
 

AID has assessed the adequacy of the accounting and management
 

system(s) of the GOM implementing agencies, and determined that
 

this system(s) is able to effectively account for the disposition
 

of AID funds made available under this project to the
 

implementating agency and help prevent misuse, waste and fraud of
 

U.S. Government provided funds..
 

Covenants
 

Further to AID Policy Determination No. 3 dated September, 1982,
 

informed consent shall be obtained and documentated for all
 

requestors of sterilization services; other, temporary family
 

planning methods shall be available at sterilization service
 

facilities; aud neither abortion nor abortion-related activities
 

will be conducted at facilities receiving AID assistance.
 

Negotiatlng Status
 

The elements of this project have been discussed at senior-levels
 

of the Ministry of Public Health, the Ministry of Plan, the
 

Moroccan Family Planning Association, UNFPA and UMICEF. All
 

parties have indicated approval in principle.
 

Following approval of this PP, USAID will proceed to conclude a 

formal agreement (ProAg) with the Government of Iorocco ­

represented by the Ministry of Finance -- outlining the project 

purpose, and describing the major activities of the project. It ( 
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VI. EVALUATION ALR.AVC- TS 

Several evaluative procedures have been built into this project.
 

These procedures are both specific to the twelve separate outputs
 

(subprojects) and general, to evaluate overall progress toward the
 

prcject purpose.
 

The status of the individual -;ubpro-ects will be formall7 assessed 

on an annual basis by the USAID project officer and the Hission 

Evaluation Officer, with the £irst such evalt-..ior scheduled tur 

Marc. i85. Two of the subsequent assessments - in 'Harch.1986 

and March, 1988 - will be special in--depth evaluations and will 

include participants from U:D/W and possibly o. r organizations. 

This project includes up to t80,000 in pro~ect unds Lo cover the 

costs oe these intersive evaluacions. 

The annual evaluations will examine the implementatior plans or
 

each of the various activities to deter=ine i_ Lhay are on
 

schedule, or if not. to identif7 special problems impeding
 

execution of the sub-project and to determize 11 any
 

implementation plan(s) needs to be =odif!ed.
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The two intensive evaluations will undertake these same 
tasks,
 

with additional emphasia on program and environmental elements
 

that affect all of the sub-activities. Important assumptions,
 

affecting achievement of the project purpose (e.g., timely GOM
 

financial support), and the general socio-political-economic
 

setting underlying the project will be examined to determine if
 

they are still valid. Significant baseline statistics and other
 

reliant data will be examined to determine the degree of progress
 

toward at:ainment of the project purpose.
 

The primary sources 
for baseline statistics and indicators of
 

change over LOP include the Morocco Jational Fertility Survey
 

(WFS) of 1980; the 1982 and 1984 Contraceptive Prevalence Surveys;
 

and two additional CPS's to be conducted in 1986 and 19&8. 
 The
 

Miuistry of Plan has tentatively scheduled a Demographic Survey
 

for 1986 which may also provide a data-source for project
 

evaluation.
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ETALU:TTICk' YF WVILL EXPCT DO (AND.
TO T:! EXTC:r k??R~ORIATE) TO PiROnI7 :.~
NCSFD AMAL7ST-:s OF diai IT YILL TATE TO 4o1jTNr im EFF-C7I,
V4AILT PLA.'J4ii lFFcORr in moRoc,%,o so TiAT 7SArD ROL 7 AkBE. 71Z'dErD IN THAT OccqtrX.T. 

(I) THT NFAC N4T"- M3IT Tji!Rn HAS 31:xN,RES"EARCH I'l "OROCCO opvkiqI~ UE~MI/ r OMCTIV 7,F1 

T~DI-FICOL TY OF U'SING' I'JD'S 
 S7TENSIV
L'r I~X !AZ74-CF F-MALT 'JU73F.S FSPECIALLY r!.4 T;- RVPA1L Alli 3EACKNOrWLDGD. T715S MA'? BE Al &P?!:ORIArE URI F'IN775TI'Ai'ICH JS PART CF Tla NEV PP. 
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ACTION: PHSS. DUE: 3/30.

AIDAC 
 INFO: DIR, A/DIR, PROG, CHRON, PJ 

P.O. 12156: N/A
 
TAGS:
 
SUBJECT: POPULATION AND FAMIUT PLANNING SUPPORT PHASE
 
II (6e8-@155) NEAC TtEVIEW OF FINAL EVALUATION
 

REP: STATE 2648s8 (SEPTEMBER i, 1..83) 

1. THE NEAC MET ON MARCI 13, 19:4 TO DISCUS.S Tq

SUBJECT _VALUATiON. THE NEAC COMMENDEr USAID .AND TE
 
EVALUATION TEAM FOR A WRLL-
T WRITTEN FVAL!TATION RPORT
 
WHICH P-23ZNTS DATA. RFCOMMENDAT ONS AND'D LFSSONS LARNED
 
IN A WELL-ORGANIZED 7ORMAT. A SFPARATE MESSAGE ON THE

USE OF T'1IS EVkLUAT-:(N AS A MOTZL AND OPIES OF TH7 
REPORT #ILL BE SENT TO ALL NE 
EUrAU MISSIONS SOON.
 

2. THE 'IFAC REcCMM;.'IDZD THAT USAID PROCYED W'ITH T:E

DEVELOmMENT CF THE :ULL PP FOR 
THE 2OLLW ON PROJECT,
TATINO IN4TO CONS!D]91ATION THE R}SULTS OF THE EV LUATION.3 HE N A -' )"
 

3THE NFAC Z- ..D A SPECIAL INTEREST IN THE ,

PP'S PLANS FCR PRI7VT7 SECTOR FAM'ILY PLANNING
 
ACTIVI'IES, AND URG'.D USAI1 TO RENEW ITS ZFFOPTS TO
ATTAIN k HIGHER LE7:,r OF PRIVATE SECTO? 'CTIV!T7 IN T=EFUTURE. THE USE 02 SEPARATV s..GR"TMyNTS WIT! 'RIVATE
SECTOR ORGANIZATION; (FSSUMING TAT T1SE ORGANI7ATIONS 

QUALIFY FOR GRANTS 
13 PVO'S) WAS SUGGFSTED, II ADDITION
 
TO THE, PROJECT AGR3 WITH THE MOP.
, '1ENT 


r4. THE VALUZ OF LOqG TERM TRAINING YAS DISCUSD, AND
QUESTICNS WERE RAISED RE MOROCCAN INTR:-EST AND LANGUAGE 
REQUIREMENTS. THE 1AC RECOMMENDED TRE USE OF LONG rE.M
TRAINING WHENEVER PJSSIBLE AS A MEANS OF BUILDING A CADtRE A:TION TAKEN 
OF PROFESSIONALS WI[H SKILLS RELEVANT TO POPULATION AND No Action 'Ner,sary
FAMILY PLANNING PROGRAMS. 

Replied hv :Replied __

5. 	 THE YUNDING L7TL PROPOSED FOR THE NEW PP E"M7 

.ISSION DELEGATION Jf AUTHORITY. THE NAC WOULL 2E 
WILLING TO CCNSIDFiR A RZDELEGATION OF AUTHOR!T TO ALLOW
MISSION APPROVAL OF THE PP.HOWEVER T.Z NEC WOULD LIIntTO ials & C 
REVIEW THE PRIVATE SECTOR COMPONENTS OF TIHE NF PP. IF 
IT IS FFASILE FO USAID TO PROVIDE TF7 NAC WI4 DTTAILSA
OF PRIVATE SECTOR POJSCT ELEMENTS FOR NEAC R qVIEW. 
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PIOJECrLOGWCFfLDeSIL SU, RY	 LifeFIW3IEhORK of Project: 

FroL Fy 1 Co FY 3S 

Total U.S. Funding
 
Project tctle . !Iuaaer: Population and Faiai.y Planning Suppost. hase ElZ (608-01) 	 Oac Prepared: . ar.z:n. TC 

AY V OF 	 4SSL1PTI(O45*.ARRAT|VE SUt.vAty OJECTNELY ERIFIA3L= INOICATOPS ,EAS '1RIPICATO. i ,IPORTANT 

Proram Saecor CoAL: The hroader ,ea5Utll of Coal Achlovement: Deoaziraphic survey co 'a conducted by Asutlacons for &ChIV.avio­

-a nct :olec:3-ve growth race reduced. W03'4 znscrT of Plan Ln 1985 (Par: of goal-&cites:
srzlecc L) Population 

-oncr.-utaa: 2) 1Ae.,tinSe LA aI1-l1PCifC fRCIC 503'S LAtRt-anml. Jurvey series), Couciaud.n, hsn raceis
ad
 
.educe .Cocco's rapid race of ras. 	 popuLactlan J|ovcn 2lsm1iL­
populatioan 1rcwcn and :oeacy 3) 1aductlams in Infat. chl~d ad cantly increase he1toat 
dizinihan 4 ky =scaraint to 34CernaJ And 412ffcul."t7 c,%sc31±av.- MOrraJ.±:7. c1lL; 
ncoof .a Councr's economic and basic delvlopumI a:c.Oc :f*Iee 

SIciL dlvl.opment ob ctive. L. Lng UCdnl 3on conC aLS 

preently -Ana to provide 
suffi.ient 0o0s and services 
for 	Clo jrowvln :opulALnc!. 

?r,31ec- ?-ir-oa: ConaditiOns Chat will indicate ituroosa'aa Asumpntions !or Achiav3.ol
 
L) ECAGLSMvou~ult bean atnieved: End 31 zro-ect statuM. proe
eguar Of 

a full :ange of famiy p anning (T) l ?P services available ac L,2O ,OPl 0 ) OPH. U3ALD rca-do and reports. 0 ne CO1 '.ll zonczue co 
r 

Lnformacan and cerricas for at J hal.tt fad.1-ie; :.rouqa .. 000 0IS 1) 17 Program srvitce lcat tci-s: inveac suoscncial resources 
eas 70: Of sl.ible cuple i oucreaco personnel. at rurs.L a=rcs analysis of contraceptc. v OCI flow. i .ealth and F? ?coqra sis. 

Xarocco. 	 (souka) in LS provinces: anti tjru I) AflPFsales statistics. 2, 111 !%rtiry oora sn 
) . . al.n .mcrnacai.le ;r.vaLcoca of AMY sales a;nats in os. vLlzea g ) Cacracepcive prevalnsce survey,. soc'.eoL props noc:wth­

33Z of Mtarried ';oaan of 1:apducriv) and urban aoe. On-ile varifcatIcou icAudioq*, A sz.aole in­
",a 	 'XVRA3. 

, 	 Iervrcse Cns. Pns fa0Q 	 F? 

awaareness as parc 3i GOtIdevelop- Planning co increase ram 6943 :ot4I 	 a~~dane .d 
zocne Lanrs. if ?20,300 to 1938 :ocal of .ehaeld	 i) At,265,200. 	 properly 
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5C(2) PROJECT CEECKLIST
 

Listed below are statutory
 
criteria applicable generally to
 
projects under the FAA and
 
project criteria applicable to
 
individual funding sources:
 
Development Assistance (with a
 
subcategory for criteria
 
applicable only to loans); and
 
Economic Support Funds.
 

CROSS REFERENCES: 	 IS COUNTRY 

CHECKLIST UP
 
TO DATE? HAS
 
STANDARD ITEM
 
CHECKLIST BEEN
 
REVIEWED FOR
 
THIS PROJECT?
 

A. 	GENERAL CRITERIA FOR PROJECT
 

1. 	FY 1982 Appropriation Act 
Sec. 523; FAA Sec. 634A; 
Sec. 653(b). 

(a) Describe how
 
authorizing and
 
appropriations committees
 
of Senate and House have
 
been or will be notified
 
concerning the project;
 
(b) 	is assistance within 

(Operational Year Budget)
 
country or international
 
organization allocation
 
reported to Congress (or
 
not more than S1 million
 
over that amount)?
 

2. 	FAA Sec. 611(a)(1). Prior 

to obligation in excess
 
of $100,00, will there be
 
(a) 	engineering, 

financial or other plans
 
necessary to carry out
 
the. assistance and (b) a 

reasonably firm estimate
 
6f the cost to the U.S.
 
of the assistance?
 

Yes
 

1.
 

b) .-
Yes
 

2
 

(a) 	Yes
 

(b) Yes
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3. 	 FAA Sec. 611(a)(2). if 
further legislative 
action is required within 
recipient country, what 
is .basis for reasonable 
expectation that such 
action will be completed
 
in time to permit orderly
 
accomplishment of purpose
 
of the assistance?
 

4. 	FAA Sec. 61!(b); FY 1982 
Appropriation Act Sec. 
501. If for water or
 
water-related land
 
resource construction,
 
has project met the
 
standards and criteria as
 
set forth in the
 
Principles and Standards
 
for Planning Water and
 
Related Lana Resources,
 
dated October 25, 1973?
 

5. 	FAA Sec. 611(e). if 

project is capital
 
assistance (e.g.,
 
construction), and all
 
U.S. assistance for it
 
will exceed Si million,
 
has Mission Director
 
certified and Regional
 
Assistant Administrator 
taken into consideration 
the country's capability 
effectively to maintain 
and utilize the project? 

6. 	FAA Sec. 209. Is project
susceptible to execution 
as part of regional or 
multilateral project? if 
so, why is project not so 
executed? Information 
and 	 conclusion ;whether 
assistance will encourage
 
regional development
 
programs.
 

3. No further legislative action
 
is requested.
 

4. N/A 

5. N/A 

6. N/A 

\A
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7. 	FAA Sec. ,501(a). 

Information and
 
conclusions whether
 
project will encourage

efforts of the country
 
to: (a) increase the
 
flow of international
 
trade; (b) foster private
 
initiative and
 
competition; and (c)
 
encourage development and
 
use of cooperatives, and
 
credit unions, and
 
savings and loan
 
associations; (d)

discourage monopolistic
 
practices; (e) improve

technical efficiency of
 
industry, agriculture and
 
commerce; and (f)
 
strengthen free labor
 
unions.
 

8. 	FAA Sec. 601(b). 

Information an'd 

conclusions on how 

project will encourage 

U.S. private trade and 

investment abroad and
 
encourage private U.S.
 
participation in foreign
 
assistance programs
 
(including use of private
 
trade channels and the
 
services of U.S. private
 
enterprise).
 

9. 	FAA Sec. 612(b), 636(h); 

FY 1982 Appropriation 

Act Sec. 507. Describe
 
steps taken to assure
 
that, to the maximum
 
extent -ossib'le, the
 
country is contributing
 
local currencies to meet
 
the cost cf contractual
 
and 	other services, and
 
foreign currencies owned
 
by the U.S. are utilized
 
in fieu of dollars.
 

7, N/A
 

8. U.S. technical consultants will 
assist.in implementation of the 
project. U.S. universities and
 
business will provide training for 
host country nationals. 

9. The Project Agreement will so
 
provide 

http:assist.in
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10. FAA Sec. 612(d). Does 
the U.S. own excess 

10. N/A 

foreign currency of the 
country and, if so, what 
arrangements have been 
made for its release? 

11. FAA Sec. 601(e). Will 
the project utilize 

11. Yes 

competitive selection 
procedures for the 
awarding of contracts, 
except where applicable. 
procurement rules allow 
otherwise? 

12. FY 1982 Appropriation Act 
Sec. 521. If assistance 

12. N/A 

is for the production of 
any commodity for export, 
is the commodity likely 
to be in surplus on world 
markets at the time the 
resulting productive 
capacity becomes 
operative, and is such 
assistance likely to 
cause substantial injury 
to U.S..producers of the 
same, similar or 
competing commodity? 

13. FAA 118(c) and (d).
Does the project Take 
into account the impact 

13. "N7A 

on the environment and 
natural resources? If 
the project or program
will significantly affect 
the global commons or the 
U.S. environment, has an 
environmental inpact 
statement been prepared? 
If the project or program
will significantly affect 
the environment of a 
foreign country, has an. 
environmental assessment 
been prepared? Does tLe 
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project or program take 
into consideration the 
problem of the 
destruction of 
forests? 

tropical 

14. FAA 121(d). If a Sahel 
project, nas a 
determination been m~ade 
that the host government
has an adecuate system 
for accounting for and 
controlling receipt and 
expenditure of project
funds (dollars or local 

.currency generated 
therefrom)? 

14. N/A 

B. FUNDING CRITERIA FOR PROJECT 

1. Development Asrista'nce.
Project Criteria 1. 

a. FAA Sec. 102(b), 111, 
113, 281(a). Extent to 
which activity will (a) 
effectively involve the 
poor in development, by 
extending access to 
economy at local level, 
increasing 
labor-intensive 
production and the use of 
appropriate technology, 
spreading investment out 
from cities to small 
towns and rural areas, 
and insuring wide 
participation of the poor 
in the benefits of 
development on a 
sustained basis, using 
the appropriate U.S. 

.institutions; (b) help 
develop cooperatives, 
especially by technical 
assistance, to assist 
rural and urban poor to 
help themselves toward 

a. (a)The project will expand the 
availability of family planning and 
health services and thereby increase 
the quality and quantity of health 
care for the country's poor. 

(b)N'A 



better life, and 

otherwise encourage 

democratic private and 
local governmental 
institutions; (c) support 
the self-help efforts of 

developing countries; (d) 
promote the participation 
of women in the national 
economies of developing 
countries and the 
improvement of women's 
status; and *(e) utilize 
and encourage regional 
cooperation by developing 

,countries?­

b. FAA Sec. 103, 103A, 
104, 105, 106. Does the 
project fit the criteria 
for the type of funds 
(functional account). 
being used? 

c. FAA Sec. 107. S 
emphasis on use of
 
appropriate technology
 
(relatively smaller,
 
cost-saving, labor-using
 
technologies that are
 
generally riiost
 
appropriate for the small 
farms, small businesses, 
and small incomes of the
 
poor)?
 

a. (c) This project was 
proposed by the Moroccan Government, 
uhich has committed'significant 
human and financial resources 
toward its imRlelencation.

II 
(.) Pregnant and lactating 

women are a high priority target
 
population of the GOM health 
system. 

(e) The GOM National Training 
Center for Reproductive Health 
will train physicians and nurses 
from other Arabic and francophone 
speaking countries in the region. 

b. Yes
 

c. Yes 

d. FAA Sec. 110(a). Will d. The COM will provide in-kind 
tho recipient country 
provide at least 25% of 
the costs of the program, 
project, or activitiy 
with respect to which the 
assistance is to be 
furnished (or is the 
latter cost-sharing 
requirement b ing waived 
for a *relatively least 
developed' country)? 

and financial resources representing
 
more than 50% of the cost of the 
entire program. 
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e. FAA Sec. 110(b). 
Will grant capital 
assistance be disbursed 
for project over more 
than 3 years? If so, has 
justification
satisfactory to Congress 
been made, and efforts 
for other financing, or 
is the recipient country 
'relatively least 
developed" ? 

e. 'No grant capital assistance 
will be provided under the 
project. 

f. FAA Sec. 122(b). Does 
the activity give 
reasonable promise of 
contributing to the 
development of economic 
resources, or-to the 
increase of productive
capacities and 
self-sustaining economic 
growth? 

f 7P 

g. FAA Sec. 2.81(b). 
Describe extent to which 
program recognizes the 
particular needs, 
desires, and capacities 
of. the people of the 
country; utilizes the 
country's intellectual 
resources to encourage 
institutional 
development; and supports 
civil education and 
training in skills 
required for effective 
particpation in 
governmental processes 

g. The priog.ram is focused on 
expanding the delivery of family 
planning and health services 
to improve the health status of the 
population. Project activities 
include the training of Moroccan 
health personnel in the medical 
and management techniques 
necessoy to plan, implement and 
evaluate an integrated health and 
family planning program. 

2. Development Assistance Project 
Criteria (Loans Only) 

2. 

a. FAA Sec. 122(b). 
Inforria.ion and 
conclusion on capacity of 

a. N/A 



the country to repay the
 
loan, at a reasonable
 
rate of interest.
 

b. 	FAA Sec. 620(d). If b. N/A
 
assistance is for any
 
productive enterprise

which will compete with
 
U.S. enterprises, is
 
.there an agreement by the
 
recipient country to
 
prevent -export to the
 
U.S. of more than 20% of
 
the enterprise's annual
 
production during the
 
life of the loan?.
 

C. 	ISDCA of 1981, Sec. 724
 
(c) and (d). I'f for
 
Nicaragua, does the loan
 
agreement require that
 
the funds be used to the
 
maximum extent possible
 
for the private sector?
 
Does the project provide

for monitoring under FAA
 
Sec. 624(g)?
 

Project Criteria Solely for 	 3.
 
Economic Supoort Fund
 

a. 	FAA Sec. 531(a). Will a. NAC
 
this assistance promote

economic or political
 
stability? To the extent
 
possible, does it reflect
 
the policy directions of
 
FAA Section 102?
 

b. 	FAA Sec. 531(c). Will b. N/A.
assistance under this 
chapter be used for 
military, or paramilitary
 
activities?
 

c,. 	 FAA Sec. 534. Wil. ESF c. N/A 
funds be used to finance 
the construction of the 
operation or maintenance 
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of, or the supplying of
 
fuel for, a nuclear
 
facility? If so, has the
 
President certified that

such use of funds is
 
indispensable to
 
nonproliferation
 
objectives?
 

d. FAA Sec. 6309. If 
 d. N/A
commoditils are to be
 
granted so that sale
 
proceeds -,ill accrue to
 
the recipient country,

have Special.Account
 
(counterpart)
 
arrangements been made?
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•AVS SUBAGREEMENT NO. MOR-03-SV-1-A, m1OROCCO 

Section A: Program Summarv
 

TIILE: 	 National Program for Reproductive Health
 

GRANTEE: 	 National Training Center for Reproductive Eaalth
 

PROJECT
 
DIRECTOR: 	 Professor Mohamed Tahar Alaoui
 

Director
 
National Training Center for Reproductive Health
 
Zankat Soekarno
 
Rabat, MOROCCO 

PROG RAM. 
DUR\TION: Five (5) Years (renewable on a -early basis pending 

the availability of funds) April 1,tS[ to J"ne 30. 196. 

BUDGET 
DUR\TION: Fifte-n (15) months; April 1, 1984 to June 30. 1985 

BUDGET 
TOTAL: $50,480 (US) - Ma,;imum 

PROGPA. GOAL
 

The purpose of this subagreement to the Moroccan N'.tional Training 
Center for Reproductive Health is to widen the availability and 
accessability of surgical reproduclive health ierv'ices. This will be 
achieved through cihe provision of operational suop7rt to the National 
Training Center in Rabat for its service activities and b,. a ccmpre­
hensive follow-u- e-'fort of graduate NTCRH trainee to as-i their 
institutions ;the estabtishmer .,nd expansion of scrvi,cs. Over Lhe 
course! oC Lhe five year program durationtup to .,C;ic iti.'"Ii I,tlir ' 

have institucionntized surgical rcproductive healLi, Sr'i'{,
S l,.1t
 
of their on-going service activities.
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I. PROGRAM SUL1ARY 

The primary goal of this five year effort is to e:pand the availability
 
and accessability of high quality surgical family health services through­
out 'Morocco. The essential building block-of this expansion is the
 
National Training Center for Reproductive Health (NTCRH), the model
 
family planning/reproductive health service and trainihg facility in
 
the country. The Strategy of the program is to incorporate service
 
delivery into the on-going reproductive health activities of pro­
vincial Ministry of Public Health (MOPH) facilities in a logical and
 
low-key manner. This will be done through a comprehensive trainee
 
follow-up effort -diereby institutions of NTCF.Ii trainees are provided
 
the necessary support and technical guidance to enable trainees to
 
Utilize their skil... Through this comprehensive approach, the founda­
tion is being laid for a solid national service program, with the :iTCRH
 
taking the lead rz.Lu in training, supervision and quality assurance.
 

At the present ti.'!, there is no explicit policy on voluntary surgical
.contraception in M',rocco. In fact, there is no stated population
 
policy; however, fumily planning service delivery is a very important 
part of the Minist-:v of Public Health's efforts to improve infant and 
maternal health. 3urgical family health services are now not part of 
the national family planning program, but they are provided on a litited 
basis in some urban and provincial hospitals on the grounds of medical
 
justifications.
 

The NTCRH's creation was a major step forward in the introduction of 
surgical family health services through the training of medical per­
sonnel. However, beyond training, a more aggressive approach is required 
in order to expand services. A preliminary needs assessment conducted 
by AVS at the request of the NTCRH and USAID/Rabat indicated that a 
provincial hospital's capability for providing these services is limited, 
despite the availability of trained staff. This is due to the fact that 
although such services are often requested by women, their performance 
is often displaced by the performance of more pres.ing, emergency surger'. 
Thus, this project addresses the need for dedicated .pace and the expen­
dable supplies which are required for the performance of this elective 
surgery. 

Over the course of the next five years, up to thirt., (30) institutions, 
which have had staff trained in surgical family hncaith rocedures at che 
NTCRH, will be given the basic support to initiate ar.d e:,pand services. 
Each participating institution will be given a ma::imum of three years 
assistance, after which ft is anticipated that .he facility will have 
been given the necessary means to implement its service program with its
 
own resources. Moreover, once demand for services builds, the facility
 

~kP 
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will be in a better position to allocate resources to the provision oe
 

services.
 

The total cost of t.e program over the five years is approximately
 

$1.3 million. The major inputs to the provincial hospitals are for
 

equipment, minor renovation and expendable supplies, and to the NTCRH
 

for its service, and program supervision activities. The program is
 

co-funded by the John Hopkins Program for the International Education
 

of Gynecologists and Obstetricians (JHPIEGO) which provides support
 

for the NTCRH's training activities at a funding level of approximately
 
$250,000 per year.
 

SUMfMARY OF PROGRAM OBJECTIVES 

I. 	 Continue the delivery of surgical family health services at the 
National Training Center for Reproductive Health in Rabat.
 

2. 	 Provide assistance to institutions of graduate -ai:nees if the 
NIational Training Center for Reproductive Health in the estnblish­
ment of surgical family'health services. During the first project 

year, five (5) institutions will be included in the program. 

3. 	 Provide on-going technical supervision to trainees to maintcain 
quality control and continuity in instruction for surgical family 
health activities. 

4. 	 Strengthen the management capacity of the Nacional Training Center 
for Reproductive Health to administer the nacional program.
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II. PROGRAM JUSTIFICATION AND BACKGROUND 

The Ministry of Public Health (MOPH) has the primary responsibility: 
in Morocco for thi implementation of family planning activities on the 
premise that family planning is directly related to family health and 
the individual's .ell-being. Thus, the MOPH has undertaken to inte­
grate family heal:h activities in all its service programs and has
 
succeeded in introducing them into virtually all the Ministry's 1,200 
facilities (provincial hospitals, health centers and dispensaries).
 
The MOPH is the on.ly governmental department involved in the delivery
 
of family planning services and accounts for a large portion of the
 
actual services delivered in this country of over 20 million.
 

Several innovative 'amily planning programs have been undertaken by.
 
the tHOPH, such as !:he VDMS program (Visites a Domicile de Motivation 
Systematique) which offers five health interventions, including family 
planning, at the k.rusehold level by visiting health .:orkar3. This 
program is operatini- in three provinces with plans for '.:ansion into 
another eight. In addition, there are thirteen (and ancther five under 
construction) "refQence" centers at the provincial lovcl; the purpose 
o: this network is Lo service as technical back-u for all family
 
planning activites offered in the province. Thus, the family planning
 
infrastructure is -rery well-developed in Morocco and is w:ell-suited
 
to an effort desiaued to introduce surgical family health services on
 
a wide scale.
 

Against this backd:op, the National Training Center for Reproductive 
Health (NTCR-{H) wa: created in 1979 and officially began activities in 
November 1982. It.s purpose is to serve as a center for exceiiance for
 
reproductive healt.i activities in Morocco and to train medical and
 
paramedical persor.nel in the surgical techniques of family health. The 
rationale for the'rovision of surgical family health services is based
 
upon the well-knic risks of high parity among .,omen over 30, especially
 
those who have had previous high-risk pregnancies. Given an historical
 
emphasis on curative rather than preventive service (although this is 
beginning to chang.! in Morocco due, in large part, to the efforts or
 
the MOPH), many women do not have access to pre-natail care and thus the
 
problems associate.i with high-risk pregnancies continue, 2specially in
 
the rural areas. The NTCRH was created to address this problem through
 
the provision of s-.ecialized training in surgical family health methods.
 

The NTCRH is locatd in the former Maternityi Hospital in Rabat and is
 
supported through 2 joint effort by the MOP, the Unired States Agency
 
for International Development/Rabat, Johns Hopkins Program for the Inter­
national Education of Gynecologists and Obstetricians (JHFIEGO) and
 
the Association for Voluntary Sterilization's Incernation Program. The
 
NTCRH houses a 30-bed maternity and obstetric/gynecolo:-y service; a 
complete teaching facility, including classrocms. a lir'r and offices; 
technical facilities, including two operatn.n room' III .. -.ihrcee! rccuvury 
wards with a totl of thirty beds and ;ill ,nci.l.' : ,, ,," and 
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a laparoscopic repair and maintenance center to service all publicly­
donated equipment in Morocco.
 

Since the facility opened in November 1982, beewcen 80 and [00 surgical

procedures are performed per month. 
The first physician's training

course was held in late April 1983 and two more followed in Juneand September. It is anticipated that 40 trainees will be instructed

during a year's tine (10 trainees per course, 4 courses per year) in
surgical methods of family health and in 1984 
trainees from Franco­
phone African counLries will be accepted into the program as well.
Now that traini: ;ctivities have been inauguraced and are underway
at the NTCRH, thei. : is a need for the NTCRH to ready itsuLf to servein a technical cap-rcity once these trainees return to their home institu­
tions which are, in most cases, provincial hospitals. 

As the foundation L!.pon which a national surgical family health survice program can be built, the NTCR-i is committed to taking special care 
to ensure quality training and service delivery. The NTCfk,{ is is anexcellent position, as the model reproductive health iacility in .or­
occo, to serve-in the role of technical advisor to its trainees and can ensure quali.. control by providing assistance to and maincaining
a formal link with them. 
 This project will provide the means for
the N'TCV1 to serve in this capacity and wuill restlt in a national,

coordinated effort to establish surgical family health services in
 
30 institutions over a five year period.
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III. PROGRAM OBJECTIVES AND DESCRIPTION
 

1. Continue to deliver surgical family health services at 
the National 
Training Center for Reproductive Health. 

The National Training Center for Reproductive Health is the model center

in Morocco for *the delivery of surgical family hualth ser'vices. These 
services are conducted as a tripartate effrt involvin z:-necology, ob.. 
stetrics, and family planning. An active surgicnl service program
will be undertaken ?nd it is estimated that 800 procedu'es via lapar­
oscopy and minilapz-cotomy vili be financed by %*V'S the!inder first-year
subagreemenc. Thie .cmaining surgical procccu'res LiducLn conjunectioL
x'.th training ill :e supported by JHPE[:O; howcver, aI 'rccci6ures 
performed at the NTCRH rcgardless of financing will L', rupn,;I-ted to MIS. 

All serices, incl-uding preoperative assessment. and p.s -oneratie 
follow-up, will be .:onducted in accordance with NTCi."and ,VS medical
guidelines under the supervision of the NTCRH's qualifieid rehn'.cal 
personnel, the curricula vitae of whom are on 
file -t MVS. Trainees 
in laparoscopy are .pecialists in bstetrcsiv-rnecoi-cv, or surgery,
whereas general pra,.:titioners are eligible for trninin in minilap­
arotomy.
 

ALL requestors of surzicl-l services will be provided with pre- and
posc-onerative ccur.:eling, and informed consent will be obcainad 
a.d documented acco::ding to AVS -equirementf for same. An informed 
consant corm in compliance Arith V' requirements is on file at AVS. 
Tc ensure a free choice of contraceptive method, a full range of 
temorary family planning methods is available to all potential
rucuestors of surgi,:al methods at 
the reference center on the grounds of
Che NrCRH. The obs::etric/gynecology service and reference center are
main referral point:3 for the NTCRH and are responsible .or th:e initial

the 

counseling of reque:'tors. Pre- and post-operacive ccunseiinB is then 
provided by the phy:;ician. Neither abortion or abortion-related activities 
as prohibited by AV:; 
.re provided by the NTCRH. Post-operacive follow-up

visits take place eight days after surgery at the NTCRIl.
 

Provide assistance to institutions of graduate trainees of the National
 
Training Center for Reproductive Health in the establishment of surgicai
family,health services. During the first project year, five (5) institu­
will be included in the program. 

Select ion
 

The National Training, Center for RcnrnductLv( I';,..lL, (i:'t' fi) is ruipon­
,"i.. -.I- - -'|t n,'te nn I tli.tLr Ln:;i i ,i iin,; .hich will hj. 
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assisted with regard to the establishment of surgical Eamil7 health
 
services. A list of participating institutions to be included
 
in the project over the next five years is found in the Financial
 
Plan (Section IV) of the subagreement document.
 

Institutions with graduat'e trainees Who have received certification in
 
the surgical techniques of fertility management (laparoscopy and mini­
laparotomy) will be selected by the NTCRH Project Director for partic­
ipation in the program. The trainee's skills, motivacion and interest
 
will be of primary importance; however,he/she must come from an
 
istitution with the following characteristics:
 

a 	 approval or support of the medecin-chef of the 
province to undertake surgical !amily health 
activities 

o 	potential caseload and demand for services (prefer­
ably a province in which there e:,ists n MOPH refer­
ence center or VDMS program) 

o 	adequate facilities and staff to conduct service once
 
project inputs are in place
 

Prior.to the implementation of the program, the NTCRH .1ill submit a 
defin4t.ive list of institutions selected for inclusion under the i.'rst 
year project. Also, the NTCRH will submi: to AVS the names of the 
trainees who will be the operating surgeons under the program at the 
proviaicial hospitals. 

Provision of Resources 

Following selection, the NTCRH will decermine the lavel of resources
 
requi,-Ed by each participating institution for service deliver.. Three
 
types of support uill be given as noted below:
 

o 	E:endable supplies -- The NTCA- Wi1l be responsible for 
procuring, packaging and distributing packazes of e:pen­
dable supplies to the par:icipating institutions. The 
scandard "kit" will include such thinas as cat2ut, needles, 
sutures, gloves, etc. for use in Lh2 ,r:.im. 

The NTCRH will make available an initiai supply to each 
facility-at the start of the program. Renlenishment 
will depend upon the level of services performend and 
the submission of statistical rcports 

o 	Renovation -- No major renovation is foreseen for an., 
of the participatin. institut ion:;; raLItIr. runIs witl 
be included under the Five ',,,:r pro)c'L rcr 13 of tht' 30 

t .1 	 - - - . . 

http:Prior.to
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ance, painting, cleaning and electrical installations
 
of dedicated space, if necessary.
 

Equipment -- With retard to the provision of equipment, 
the needs of the participating institutions may differ; 
therefore, the equipment to be provided under this ororam 
has been divided into two categories. Category A Equipmen.
consists of small items of medical and F'urgical equipment, 
and will be given to all participating institutions in 
order to ensure that all the'appropriate items exist to 
ini:tiate services. Category B Equipment consists of 
c.3pital operating room equipment aind will be orovided to 
those facilities which lack the ne-ess.-r:" equipment to 
e:s,.ablish a sur.'ical program. U;daec hcr, ".e-ir-onc budze., 
iL is anticipated that threc o r thc five in:;titution:i wi]1
rec:eive Category B Equipment. In the lonz run under the 
fiie yEcrs of the program, it is foreseen &iat 20 of the 30 
institutions will require Catezory B Equipment. 

AVS will orovide and ship the equipment accordinz to these 
pro-packaged categories to facilitate the warehousing 
and distribution of equipment tc the hosoitals in the out­
ly'Lng provinces. 

Service Deliver, 

The MTCRH will be :-esponsible for ensuring that all surzical family heal
 
services, includin; ?re-operative assessment and post-operative follow­
up, will be conduc':ed in accordance with the medical standards of the
 
NTCRH and AVS guidelines. All requestors of surgical methods will be
 
provided with pre- and post-operative counseling and informed consent
 
will be obtained and documented according to AVS requirements for same.
 
The informed consent form currently in use at the 'N'TCRHwill Le ma~e
 
available to insti:utions participating in this program.
 

Temporary family pLanning methods are available on-site at each provinci
hospital to ensure a free choice of family planning method to all raques
of surgical service2s. In addition, there are mobile .amil. olanninz tea 
reference centers . nl VDMS teams in select provinces which servemay to 
counsel and refer clients to the surgical service as we!L is to provide
temporary methods, Neither 
 abortion nor abortion related activities
 
as prohibited by AVS are or will be conducted in 
these ficilities using
 
AVS funds.
 

For budgetary purpcses, the estimated caseload at each service site is 
250 procedures for an annual level under the y!'ar--one project of li 2 5 0 

procedures. Howevc r, the caseload may vr 'romqitc to .;Lte and some 
readjust.ment may 'o necessary durting th cur7,.,or th.. or-,ranm. 
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* 	 Provide on-going cchnical supervision to trainees to maintain qualit: 
control and continuity in instruction for surgical FnmLLy he.2lth 
activities. 

To 	 ensure that a strong link is maintained between the NTCRH and its 
graduate trainees which are participating in the program, medical
 
supervision vi-aits will'be undertaken by NTCRH techn'ical scaff. Three
 
visits are programed under the first year budget for each of the five
 
institutions; however, the frequency of visits will decrease in sub­
sequent project yeara as the program matures. Of these three visits,
 
two are considered routine, whereas the third will be in the event
 
of 	an emergency (i.e., to investigate a complication).
 

The function of the routine visits will be to:
 

a 	 observe phe performance of surgical procedures by the
 

:rainee 

a 	-:hack compliance with basic medical standards and 
program plicies such as informed consent
 

e Frovide additional assistance or instruction on
 

site as necessary
 

* cbcain feedback on the progress of the program 

These medical supervision visits are to be distinuished from those includcl 
under the NTCRH's cperatiunal budget (JHPIEGO) for short-term trainee fo].l,'.:­
up and the instaliction of the laprocator. These visits, on the other han, 
are intended to prcvide supplementary, in-depth medical suoervision of the 
trainee's activities once the project inputz are in place Cor the purpose 
of 	program monitoring and evaluation.
 

Medical field visits will be the responsibility of the :.Medical Field 
Coordinators who are designated Zrom the technical/training stal.f of tht 
NTCRH on a rotating basis. This system will ensure the availa.bilitv at 
all times of qualified medical staff to address the needs of the
 
national program.
 

Strengthen the management capacity of the National Traininz Center for 
Reoroductive Health to administer the national nrocr-im.
 

A special administrative unit will be establ[,;.hcd within thu NTCH
 
to attend to the administrative management of the pro~r.im.' It will
 
consist of the Project Director, Program Manager, Administrator/Accoun­
tant, the Medical Field Coordinators, and a Secratar-. The job respon­
sibilities of these positions arc on file at AVS.
 

http:pro~r.im
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The major duty of the administrative unit is to manage all aspects

of 	the program, including the development of all necessary systems,
 
standards and procedures for program and supervisory activities; the
 
preparation and submission of all reports; the procurement, packaging

and distribution of expendable supplies; 
the warehousing and distribution
 
of AVS-provided equipment; program assessment and evaluation; 
and the
 
monitoring of all contractual and medical requirements, including informed
 
consent.
 

Program supervision 'ill be accomplished through the receipt, monitoring

and follow-up of statistical and medcial reports from all participating
 
institutions; and from administrative visits to each facility at least
 
once during the course of its first year in the program. (These visits
 
will coincide with one of the medical supervision visits previously
 
mentioned.)
 

Finall7, to promote and ensure the participating institutins' cooper­
ation with and understanding and commitment !-o the national program, a 
coordination .meeting -. ill be held at the NTCRH once a ":ear which will 
include the medecLn-chef and the administrative director of the provinces 
in 	which the program will take place. The purpose of this coordination
 
meeting will be to: 

e review the objectives and plans for the Drogram 

" 	 review the logistics of the proram, including supplies 
and equipment provision 

r 	review routine reporting and administrative require­
men t s 

c 	discuss medical standards and informed consent
 
procedures
 

a 	obtain feedback on progress c'= ._ pro gram. 
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AVS SUBAGREEMENT NO. LIOR-O3-SV-1-A, MOROCCO 

# Section B: Budget 

I. IN-COUNTRY PROGRAM COSTS 

A. NATIONAL TRAINING CENTER FOR REPORDUCTIVE HEALTH 

I. SERVICES (15 months) $ 2:.000 (US) 

Institutional reimbursement for program 
activities ($30/case x 800 cases not per­
formed in conjunction with JHPIECO training 
program) 

2. NATIONAL'PROGcRAN1 SUPERVISION/COORDINATION $ 21.975 (US) 

a. Perzonnel (15 months) 

Program Dirccaor 
Program Manager ($6,500 x 

60%) 
Medical Field Coordinator 

($12,000 x 20%) 
Accountant/Administrator 

(20%) 
Secretary (20%) 

honorary 

$4,875 

$3,0 oo 

900 
600 

b. Supervisory Field Visits 

Administrative Supervision -
I visit x 2 days x S50/day x 
5 centers 

Medical Supervision - 3 visits 
(2 routine, I emergency) x 
2 day:; x $50/day x 5 centers 

500 

$1,50U 

c. Coordination Meeting - Rabat 

2 persons (medecin chef and admin­
istracive director) x 2 days x 
$50/day x 5 centers $1,000 

d. Operational Expenses 

Communi.:at ions 
Printinz/Of.icn supplie-s 
Warehous ing/d isrribut ion 

equipment 
oI 

$2,50r) 
1,750 

2 ,250 

e. Local Pt':chase equipment 

Photo:opier 
calcutat:.'r 

3 ,o 
[0) 
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Project Year Coverage of Provinces New Provinces/Equi.ment N',ee' 

Year Four 25 continuation pro- none sets A for5 re­
vinces placement 

Year Five 15 continuation pro- none 5 sets A for r-­
vinces placement
 

Details regarding the types and level of AVS support to the NTCRH 
over
 
the next five years are contained in the section of the document entitled2
 
"Budget Notes." A reduction in the level of fundinz to 
the NTCRII is
 
planned for the third project period so as to begin the phasing-down of
 
project inputs by AVS. This phasing-down is then continued through the 
fifth year, after which time the NOPH will assume the Financin_ of the 
NTCRH. 

An overview of the contributions to the NTCRH are set forth below. These
 
figures are annual estimates (except for AVS's figures which are based
 
on the 15-month project duration).
 

Ministry of Health Contribution
 

Land value (one-time expense) $500,000
 
Rent and maintenance 100,000
 
Furniture and equipment(one-time 100,000
 

expense)
 
Salaries for medical and adminis- 310,000
 

traLI'.: personnel
 
Vehicles (one-time expense) 50,000
 
Operational e:cpenses (drugs, x-rays, 50,000
 

laboratory expenses
 
Family planning services 35,000
 
Adminis1-',Lion 
 20.000
 

Total (excluding one-time expenses) 5$15,000
 

JHPIEGO
 

Contribution for all costs associated 
 $250,000
 
with training, including the pro­
vision of laprocators and spare
 
parts
 

AVS
 

Includes support for the NTCRH's $357,505
 
service, and program
 
supervision costs; plus support
 
of five provincial hnW*.itaLs
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B.' PROVINCES PROGRAM 

1. SERVICES (12 months) $ 25,000 (US)
 

Expendalble supplies ($20/case
 
x 250 cases/center x" 
5 centers 25,000
 

SUB-TOTAL INCOUNTRY 
COSTS: S 70.973 (Us) 

II. AVS COSTS
 

A. EQUIPMENT - AVS PURCHASh S273.375 (US). 

(See Sec. B: Equipment Category Breakdowns)
 

1. FOR 5 CENTERS IN PROJECT YEAR 1
 

3 sets B x $15,000 

5 sets A x $ 3,500 


2. FOR LO CENTERS IN PROJECT 
YEAR 2
 

7 sets B x $15,000 


lOsets A x $ 3,500 

3. SHIPPING, HAIDLING ,SURCHARGE
 

(35") 

45,000
 
17,500
 

105,000
 

35,000 

70,875 
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B. TECHNICAL SUPPORT S 6,080 (US) 

4 programmatic site visits 
travel (4 x $500) 2,000 

per diem (4 visits x 

7 days x $60/day) 1,680 

1 medical site visit 

travel 1,500 

per diem (15 days x $60/day) 900 

C. BANK TRANSFER CHARGES $ 50 (US) 

SUrB-TOTAL 

AVS COSTS: $279.5; (L:S 

TTAL BI'DGET: $)50.-8O (US) 



SECTION B: BUDGET
 

EQUIPMENT CATEGORY BREAKDOWNS
 

A. Category A Equipment ($3,500/set)
 

I set pelvic exam in.ltruments
 
3 sphygmomanometers ( 
each for the exam, OR and recovery rooms)

3 stethoscopes (U each for the exam, OR and recovery rooms)

3 thermometers 
(I each for the exam, OR and recovery rooms)
 
2 minilap kits
 
I vasectomy kit
 
I pelvic emergency surgery kit 
I manual aspirator 
I manual resuscitator 
1 emergency oxygen resuscitation unit (demand resusitation) 

Intubation equipment:
 

I Laryngoscope
 
10 airways.
 
5 endotracheal tubes
 

i basic IV stand
 
10 bottles Sporocidin concentrate
 

B. Cateporv B Equipment (S15,000/set)
 

i manual operating table (adjustable to trendelenbur- position)
I gynecological exam table 
I examination lamp 
2 revolving stools for exam and OR 
I adult scale 
1 OR lamp. 
I basic' instrument table
 
1 stretcher
 
I autoclave
 
I anesthesia machine
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BUDGET NOTES -- OVERVIEW
 

YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5 TOTAL 

NTCRH 

SERVICES $ 24,000 $ 24,000 $ 25,000 $ 20,0.00 $ 20,000 I1,00 

SUPERVISION 21,975 21,000 23,000 20,000 14,500 LO0 ,-75 

PROV INCES
 

SERVICES 25,000 75,000 150,000 125.000 75,000 45() J(i(J 

EQUIPMENT 273,375 273,375 23,625 23,625 0 394.000 

RENOVATI 0V 0 10,000 20,000 0 0 30,000 

TECHNICAL SUPPORT 6.080 6,080 6.080 ,.2!L0" ,21;0 26.720 

TOTAL: $350,&30 $403,375 $271-,705 Sgm3 SZ,1,710 $',369 ,125 

Note: These figures do not include Bank Transfer Chzrgrs of $30 ppr year. 
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BUDGET NOTES
 

NATIONAL TRAINING CENTER FOR REPRODUCTIVE HEALTH
 

1. SERVICE
 

Institutional reimbursement 
for program .activities is calculated at
 
30/case. This includes $20 
for expendable supplies, $6 for operational
 
expenses and $4 for food. These funds are to be used only for 
those caFs
 
not done in conjunction with the JHPIEGO training program as 
JHPIEGO has
 
budgeted $30/case under its cost per trainee reimbursement scheme.
 

This subsidy will in for twobe effect the project years, after which time
it will be reduced to $25 for the third year and $20 
in the fourth year and
 
fifth year in an effort to promote institutionalization.
 

2. NATIONAL PROGRAj.! SUPERVISION 

n. Personnel
 

Program Director -- No AV.S funding is foreseen for thi's position as 
JHPIEGO is paying funds representing 42% of the NTCRH Director's FT 
salary under its program. 

Program Manager -- AVS is assuming 60% of the FT salary of this position
and JHPIEGO is assuming the remainder.
 

The Medical Field Coordinator position will be budgeted at 20% of a
 
medical position at the NTCRH; however, the position will 
be carried -ut

by several physicians who will rotate 
to do the field work.
 

The Accountant/Administrator and 
Secretary., will receive 
an "indemnite"
 
representing approximately 20% of their FT salaries 
for overtime wor,.,d
 
on this project; however, it is assumed that 
the! will spend more than
 
20% of their time on this project.
 

The same salary levels are foreseen for the fivei project years. 

b. Supervisory field visits
 

Each visit is calculated on the basis of S50/day for two days and this
 
amount is intended to cover both travel and per diem. This is all
 
average for budgeting purposes but will 
be disbursed on an actuaL c,. s 
basis. 

Administrative visits will be performed by the 
Program Manager and
 
Medical visits will be performed by the Medical Field Coordinitor.
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Under the 
first year program, five centers will receive I admini.icrat:ive
 
visit and up 
to three medical supervision visits 
(2 for routine foll,.w­
up and one 
in the event of an emergency).
 

Under the second year program, it is foreseen that 
each of the centers
will receive up to one administrative and two medical 
field visits on
 
the average.
 

In the third year, the institutions included 
under the project will

receive an 
average of one administrative and 
one medical visit durinr

the year although it is anticipated that 
not all uf the institiition.
 
will be covered since 
some of the "older" centers ma-y not require

supervi'sion and 
some of the "newer" one may require more 
than one

medical vistt. 
In the fourth and fifth project year, the same formula

will apply; one administrative and 
one medical visit is foreseen for

each of the participating institutions (25 in year 4 and 15 
in year 5).
 

c. Coordination Meetings in 
Rabat
 

During the first and 
second program years, funds are provided for tt.,)

persons 
from each of the cent.ers to attend a coordination meeting

Rabat about the project's implementation. 

i.n
 
It is anticipated chat ch,.


medecin-chef of the province and the 
hospital administrator will att,'nd
this coordination meeting as 
they will be overseeing the activities 
Lll
 
each of the provinces.
 

During the third program year, two persons from each of the 
new centcrs
 
included under the program will attend 
thu co'jrdination meeting; whereas
 
one person will 
attend from the "older" centers.
 
Under the f..urth and 
fifth year, each oE tlhu par'icipating cancers wil[
 

send one person to the coordination meeting.
 

d. Operatio- Exuenscs
 

These funds are included for communications, printing, and warcho,,sin-:
 
.and distribution of equipment.
 

Year I $6,500
 
2 7,000
 
3 5,000
 
4 5,000
 
5 2,500
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Distribution of equipment will be implemented through the National
 
Office of Transportation. Each trip is calculated on the average to be
 
$100 per trip. (Although more .will be budgeted for multiple trips).
 

PROVINCES PROGRAM
 

1. SERVICES
 

.It is anticipated that each institution will perform on the average 250
 
cases per year. The NTCRH will purchase and distribute stocks of surgical

and medical supplies to each of the participating centers. The per cast:
 
cost of these en:pendable supplies is calculated to be S20.. Each insti­
tution is eligible to receive up to three years of support, after which
 
time it is assumed that the center will absorb the' cost of the service
 
program.
 

2. EQUIPMENT
 

The equipment to be provided by AVS is divided into 
two categories. Set A
 
includes all minor surgical .instruments and emergency equipment and will be
 
given to all participating institutions. 
 Set B, on the other hand, includes
 
major capital equipment items for the less-equippod centers. Set A is
 
calculated to cost $3,500 and Set B to cost $15,000. Shipping and handliMn
 
is estimated at 35 percent.
 

Year I 	 5 Sets A
 
3 Sets B
 

Year 2 : 10 Sets A
 
7 Sets B
 

Year 3 	 15 Set A
 
10 Sets B
 

Year 4: 	 5 Sets A (fo- reri ,.:runt)
 

Year 5 : 	 5 Set A (for reolac,.nent)
 

Provisions for Years I and 2 will be budgeted tndrr he first project yr;
 
Year 3 will be provided under the second proj-.t: i(nd r:placcment spts wilL
 
be provided under the third and fourth yrars.
 

http:Subagreement.No
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3. MINOR RENOVATIONS
 

Minor renovations will include such things as paincing, electri,.al 
installations, maintenance, etc. No renovations ire Forrseen For the fi,-st 
project year in an effort to facilitate the implementation of-the program. 

Under the second and third project years, it is an'icipated that 5 and 10
 
centers will require minor renovation averagi-ig $2.000 per center.
 

4. TECHNICAL SUPPORT
 

Technical support from AVS staff will be conaIuc ted ott site and funds ar.c. 
included for travel and per diem for four programmatic site visit.s by 
Africa/Middle East Regional Office staff and one muwdic.'i site visit by" :?S 
Medical Division staff. Th;, frequency of visits will be maintained dtrLnt"
 
the first three project years after which time the frequency will be reduced 
to two programmuatic and one medical site visit per y'.ar for the Courth mnd 
fifth project ye'ars.
 

http:electri,.al


ANNEX VI
 

SOCIAL SOUNDNESS AND BENEFICIARY ANALYSIS
 

A. Introduction
 

The societal benefits of family planning have been discussed
 

widely in recent years. Frequently-cited consequences or
 

declining fertility have included such broad social and
 

economic benefits as higher per capita income, greater public
 

access to educational, health, rood, and recreational
 

resources; reduced strain on public infrastructure such as
 

transportation, water, sewerage and housing; and a lower
 

likelihood of political/social unrest. At the micro-level,
 

some advantages of decreased fertility have been remarked to
 

include lower maternal morbidity and mortality; lower infant
 

mortality; improved nutrition; and reduced incidence of
 

abortion. Family planning has also been cited as an economic
 

"good" bu: with social/ethical overtones, i.e. as a means 

whereby women may alter their traditional patterns of 

childbearing and thereby seek broader participation in social 

and economic life. And, as affirmed at the Bucharest 

Population Conference of 1974, and echoed in AID policy 

statements, the ability of couples to voluntarily determine 

their own fertility is an inalienable human right - the 

observance of which is facilitated by the availability of 

family planning information and services, 
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This section will touch briefly on some of the foregoing
 

social consequences of declining fertility -- particularly
 

those which clearly affect individuals at the personal and
 

family level. This discussion is not comprehensive, given
 

the large volume of existing literature on the subject, and
 

the generally-acknowledged perception that voluntary
 

fertility management is a desirable goal for most
 

individuals, societies and governments.
 

The following table offers a partial overview of the social
 

context of the Morocco Population/Family Planning Project:
 

SOCIAL/ECONOMIC INDICES FOR MOROCCO, 1984
 

1. Total Population (mid-1984 estimate) 


2. Crude Birth Rate 


3. Crude Death Rate 


4. Rate of Natural Increase approx. 


5. Years to Double Population 


6. Percent of Total Population under Age 15 


7. Population Distribution, Urban/Rural 


8. Rate of Growth of Urban Population 


9. Years to Double Urban Population 


10. Total Females 15-49 Years of Age 


11. Married Females 15-49 


22 million
 

38 per 1000
 

12-13 per 1000
 

2.6% per annum
 

27 years
 

42.1%
 

42.7%/57.3%
 

4.4%
 

16
 

4.9 million
 

3.4 million
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B. 	 Social and Cultural Factors
 

The relationship of social and cultural factors to fertility
 

practice in Morocco has not been well-examined in the
 

literature. Two studies have, however, offered some
 

Morocco-specific conclusions concerning the significance of
 

the factors in regard to population policies and programs.
 

Robert Fernes, in "Social and Cultural Factors Involved in
 

Population Program Strategy in Morocco" 
(APHA, 1977),
 

observed that:
 

I) 	 There are no significant cultural or religious
 

constraints to family planning in Morocco;
 

2) 	 The rapidly changing nature of particularl7 urban but
 

also rural life in Morocco has created a growing demand
 

for contraceptive services; and
 

3) 	 This demand is not always clearly recognized by high
 

Moroccan officials (or by foreigners).
 

Basically, Fernea argues that che basic human nepds of 
the
 

poor (health care, shelter, clothing, food, employent,
 

educatio-) are much the same as those of the relatively 

well-off; thus the demand of contraception already exists. 



Fatima Hernissi, in a unpublished "reflections paper"
 

prepared at USAID's request in 1983, generally shared, and
 

elaborated upon, Fenea's key observations. Mernissi'noted
 

that:
 

1) 	The Moroccan religious community is currently troubled
 

by the possibly inconsistency of family planning with
 

"correct" behavior. The religious leadership will
 

quickly support FP, however, once the level of popular
 

acceptance of contraceptive practice rises to a point
 

which clearly'expresses the will of the Ulema or Islamic
 

community. Mernissi claims that FP practice in M*orocco
 

has already reached that level, and that the open
 

endorsement of the religious and political leadership is
 

imminent;
 

2) 	 Changing patterns of family structure -- including the
 

diminished importance of the extended family as mediator
 

and safety net for broken marriages -- are compelling
 

Moroccan women to be more independent and assertive in
 

establishing their fertility goals. Specifically,
 

M6roccan women are choosing to have fewer children for
 

what 	azpear to be contradictory reasons: a) to leave
 

themselves relatively unencumbered (marriageable,
 

employable) in the event of a failed marriage; and b) to
 

produce a more "modern" domestic environment for a
 

husband whPse self-and-family-image has been changed by
 

urbanization and the influx of Western notions of
 

"modern" family life.
 



3) 	 Related to No. 2, above, Mernissi claims that changes in
 

popular attitudes toward "tradition" and "modernity" are
 

pervasive -- and clearly in the direction of modernity.
 

One aspect of this change -- which may be an acceptance
 

of outer forms rather than internalized values -- is the
 

identification of a smaller family with a "better" Life.
 

Government leaders, meanwhile, retain a patronizing image of 

the country's citizenry as conservative, tradition-bound, and
 

unprepared for an explicit, public discussion of population
 

issues. Again, Mernissi believes that government
 

pronouncements will very shortly fall in line behind popular
 

practice.
 

Both 	writers' presumptions of the social and cultural
 

accepcability of F? in Morocco have been supported by survey 

and actual program experience. Contraceptive practice in
 

Morocco has invariably increased in response to increased
 

availability of F? services -- in apparent reflection of 
a
 

considerable latent and hitherto unmet need for 
these
 

services. USAID and the COM nonethp.ess agree that
 

comprehensive knowledge of the socio-economic cirrelates of
 

population planning in Morocco is still lacking. Analysis of
 

the recently-published National Fertility Survey (the 
:orccco 

portion of the World Fertility Survey - WFS); the 1933-84 

Contraceptive Prevalence Survey (fieldwork under way in 

December, 1933 -January, 1984); and the 1982 national census
 

during the new project period will provide extensive ne;."
 

information about the social and economic dimensions of
 



C. Beneficiary Analysis
 

An assessment of the impact of family planning on selected
 

aspects of social and individual well-being follows;
 

1. Maternal and Child Health*
 

Family planning impacts directly and importantly on
 

health, and particularly on maternal and infant health.
 

High fertility is associated with high infant mortality;
 

and maternal mortality - the risk of dying in
 

childbirth - is greatly affected by the total number of
 

children that a women bears in her lifetime. It is also
 

affected by the age at which she bears'Ehese children
 

and the spacing between pregnancies. These factors of
 

number and timing also have a major impact on the chance
 

erach of her children will have for survival.
 

* The following discussion of maternal and child health benefits of 

family planning draws on several sources. See Annex for a list 

of resource documents consulted for this and other sections of the
 

Project Paper.
 



Women's Health: Pregnancy and childbirth are among the
 

most impoctant causes of death of women of child-bearing
 

age in most developing countries. The effect of
 

pregnancy and birth on a woman's health is, in part,
 

determined by the number of pregnancies she has had and
 

the spacing between each pregnancy. A birth interval of
 

less than one year is commonly two to three times
 

riskier than a birth interval of two to three years or
 

greater. Moreover, international data show that the
 

risk of maternal death for high-order pregnancies holds
 

true regardless of the woman's social level. 
The major
 

reason that maternal deaths increase with birth order is
 

that complications of pregnancy and childbirth rise
 

sharply among third and later births. Such
 

complications include hemorrhage, pulmonary embolism,
 

toxemia and anemia. While these complications kill many
 

women, they weaken and injure many more. Women of high
 

parity are also at an increased risk of developing
 

diabetes, cancer of the cervix, rheumatoid arthritis,
 

hypertension and malnutrition. (Fathers of large
 

families, incidently, are more Likely to develop
 

hypertension and gastric ulcers).
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A mother's age at pregnancy is also an important factor
 

in determining maternal health. Childbearing in the
 

teens and past mid-thirties is riskier for both the
 

mother and her offspring than when the mother is in her
 

twenties. As in the case of high-birth order risks, the
 

age-related risks of pregnancy are not confined to poor
 

women. These risks are exacerbated for the poor,
 

however, because poorer women are far less likely to
 

face problems in a hospital, or with access to good
 

medical care.
 

Moreover, complications which might be managable in a
 

hospital become far more serious, or life-threathening,
 

if they occur when a women is delivering her baby at
 

home, with the help of 
a relative or untrained midwife
 

-- the situation in Morocco, where 85% 
of all deliveries
 

are in the home.
 

Infant and Child Health: The same factors which
 

increase risks to maternal health also affect the
 

survival chances of children. A child's chances of
 

being born healthy, and of surviving the first few years
 

)f life, are reduced by close birth intervals, high
 

?arity, and age of the mother.
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International data (WFS, WHO studies) show an increase
 

in death among infants born after short intervals, with
 

this risk to infant health continuing even after the
 

first year of life. This highe2r rate of fetal and
 

infant deaths may be due, in part, to the lack of time
 

for the mother's body to fully recover after the last
 

pregnancy, (the "maternal depletion syndrome") and by
 

Loo-rapid weaning from the breast because of 
a
 

subsequent pregnancy.
 

International studies also show a strong and consistent
 

relationship between birth order and child 1eaith,
 

whereby fetal death rates increase with birth order.
 

While all of the reasons for this relationship are not
 

clear, part of the exDlanation may Lie in the
 

birthweight of the infant. Beginning with the fourth
 

child, the proportion of babies of low birthweight
 

increases steadily.
 

Low birthweight infants have a much higher risk of dying
 

during the first year; and they may also have more
 

health problems than other children, if they survive.
 

(A WHO Scientific Group has proposed 
that part of the
 

effect of birth order on child health probabty operates
 

through nutritional factors;
 

/
 



"The incidence of diarrheal disease, the principal cause
 

of death in less developed countries during the first
 

two years of life, is clearly associated with poor
 

weaning practices, and early weaning often follows a
 

short pregnancy interval. The ensuing malnutrition,
 

which reaches its peak during the second year of life,
 

is also related to the high incidence of other
 

infectious diseases." - WHO Technical Report Series No.
 

842, Geneva, 1970).
 

The health of infants is also affected by their mother's
 

age when they are born. WFS data from several countries
 

indicate that infant mortality of women under the age of
 

twenty is considerably high r than that of a mother in
 

her twenties. Children born to older women are more
 

likely to suffer debilitating, and possibly
 

life-threathening, health problems.
 

In summary, the health status of women and children in
 

developing countries is determined to a significant
 

extent by the number of children women bear, the age at
 

which they begin and complete this childbearing, and the
 

intervals between births. Th e most practical way to
 

affect the health risks posed by these factors is
 

through the use of family planning. Findings from the
 

Morocco portion of the World Fertility Survey and the
 

Morocco Contraceptive Prevalence Survey have identified
 

a large unmet demand for family planning.
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These surveys show, for example, that approximately 50%
 

of Moroccan women who currently do not use a modern
 

contraceptive method would accept and use such a method
 

if it were made available to them. If these women did
 

practice family planning, most of the pregnancies/births
 

which would be avoided would occur 
among the riskier,
 

high parity mothers, leading to a significant decline in
 

both infant and maternal mortality.
 

It should be noted that current rates of infant
 

mortality in Morocco are higher 
than might be predicted
 

on the basis of the country's near-middle-income status:
 

overall, infant mortality is approximately 1101000
 

births, including an urban rate of 100/1000 births and a
 

rural rate of 119/1000 births.
 

The role of FP services as a basic public health measure
 

in this context is evident particularly when FP services
 

are combined with such life-saving and health-enhancing
 

measures as ORT and increased immunization. Less
 

immediately obvious but just meaningful in the larger
as 


run, will be the reactions of parents to declining
 

infant mortality in Horocco. it is generally presumed
 

that high fertility -- in Hloroccan and in other 

developing countries -- is at least in part a response 

to high infant and child mortality. 
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That is, improved child survivorship will (eventually)
 

lower the probability that parents will want additional
 

children, this strategy of lowering fertility by
 

reducing child mortality has in fact retained
 

considerable appeal to those GOM policy-makers who
 

continue to perceive political/culturl barriers to the
 

widespread acceptance of modern contraceptive practices.
 

2. Family Planning and Illegal Abortion
 

Moroccan law permits a therapeutic abortion if the
 

mother's health is in danger and if the husband and
 

attending physician both give their permission for the
 

procedure. While this law might seem relatively liberal
 

in theory, in practice abortion is generally considered
 

to be illegal. And beyond this popular perception of
 

abortion as being formally illegal it is almost
 

universally-regarded as sinful within the Muslim
 

community. Put briefly, legal alortion is not available
 

in Morocco.
 

The incidence of illicit abortion is not known, given
 

the difficulty of obtaining inform'tion about
 

illegal/sinful acts. Moroccan healch officials
 

privately concede that illegal abortion is widespread -­

one physician suggesting that about one-half of the
 

ob-gyn beds in most major hospitals were occupied by
 

women suffering from the sequatli of induced abortions
 

initiated by non-medical practitioners. 
 \C
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The potential for preventing deaths (both maternal and
 

fetal) from illegal abortion through family planning is
 

clearly very great, since these pregnancies are
 

unwanted. On the premise that the primary purpose of 

family planning is to permit couples to have wanted 

children, abortion -- in addition to its moral and 

ethical considerations -- must be viewed as a 

consequence of the non-use (or incorrect use) of
 

contraceptive services.
 

Efforts to extend the availability of contraceptive
 

information and services in Morocco are therefore seen
 

by the GOM as, inter alia, a means to reduce the
 

incidence of abortion as both a public health problem,
 

and as an assault upon the Moroccan social conscience.
 

3) Family Planning and the Role of Women
 

The status of women is markedly ambivalent at every
 

level of the Moroccan social structure: several female
 

members of the Moroccan Royal Family hold prominent
 

positions as honorary heads of varinus social weLfare 

organizations (including Patroness of the Moroccan
 

Family Planning Associatinn); but there are no women at
 

the highest level of government, no female ministers nf
 

state, no members of parliament.
 



Women are entering the professional levels of government
 

and commercial service in increasing numbers, and women
 

now account for almost 40% of the work force. 
But women
 

frequently hold jobs that men will not accept because of
 

low wages and the routine nature of the work.
 

The ambivalent status of.women is reflected in the law.
 

A woman's right to vote is quaranteed by the
 

constitution; but she must have male authorization to
 

accomplish any official act. She needs the permission
 

of a husband or brother to manage the inheritance of her
 

children, to obtain a passport, or to travel abroad. A
 

husband can legally prevent his wife from working after
 

marriage.
 

The Moroccan Pederation of Business and Professional
 

Women has presented recommendations to parliament
 

calling for changes in the law, and particularly of
 

statuces covering divorce, alimony and polygamy (still
 

practiced by five per cent of the population). Other 

Moroccan observers feel, however, that it is custom and 

tradition, rather than the law, which more effectively 

bind Moroccan women to the household - and to their 

role as wf Ara mnbha_ 
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The inaccessibility of education facilities to Moroccan
 

women has reinforced the effects of law, custom and
 

tradition. Moroccan girls first entered the school
 

system in 1943; and at present, less than 60% of
 

eligible girls are enrolled in primary schools.
 

Moroccan society reflects this legacy of educational
 

neglect of women: the illiteracy rate for females is
 

almost 80 percent nationally, and about 96 percent in
 

rural areas.
 

Family planning has frequently bpen advocated in this
 

context as a "liberating" factor which would enable
 

women to establish and realize 
their own fertility
 

goals, and to thereby participate far more fully in a
 

country's economic and social development. Other
 

observers have pointed, however, that the promotion of
 

family planning to, and adoption by, poor uneducated
 

women is a oriori hindered by their non-literacy and
 

adhesion to "traditional" fertility nortms.
 

This latter argument implies that provision of FP
 

information and services per se 
is an inadequate
 

response to the problem of excess fertility, and that
 

prior/alternative expenditures for 
female literacy
 

training, skills development, job creation etc. would
 

represent a stronger investment toward reduction of a
 

country's high rate of population growth.
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Survey data in Morocco do in fact reveal the
 

differential patterns of contraceptive use frequently
 

reported in other developing countries; Contraceptive
 

use in Morocco rises with educational level (as well as
 

with age, urban residence and family income). The
 

Morocco WFS (1980) for example, reported contraceptive
 

prevalence to be approximately 16% among illiterate
 

women, and about 45% for women who completed primary or
 

primary and secondary school. Similarly, the
 

Contraceptive Prevalence Survey (1982) reported
 

contraceptive practice ranging from 20.2% among women
 

sans instruction, to 45% among woman who completed
 

primary school, and to 66% among women who completed
 

secondary school. Although a causal relationship cannot
 

be inferred to exist between level of education and
 

level of contraceptive practice, the strong correlation
 

between these factors suggest careful consideration of
 

female education and literacy training as appropriate
 

"population" investments.
 



A second look at the Morocco data suggests caution,
 

however, in embracing that conclusion. As noted
 

previously, the Morocco WFS and CPS indicate 
that
 

approximately 50% 
of current non-users of contraceptives
 

would accept/use a FP method if 
it 
were made available
 

to them --
 suggesting a theoretical contraceptive.
 

prevalence for Morocco of about 60% 
(25% current
 

prevalence plus 50% of current non-users) if FP methods
 

were universally- available. 
 In more practical terms,
 

contraceptive prevalence in the VDMS provinces is
 

already between 40% 
and 50% 
- or about double the 

prevalence found in these 
areas pre-VDMS -- without any
 

accompanying change in 
other socio-economic factors.
 

The point to 
be made is that investments in female
 

education, skills 
training, job development, etc. have
 

absolute merit 
if and by themselves, but not necessarily
 

as essential means 
to reduce fertility. 
This point is
 

especially pertinent given 
the differentlafi 
cost needed
 

to achieve a change in 
a socio-economic factor, such as
 

education, which would result in 
a specific fertility
 

decline, as against the 
far less costly investment
 

needed for the development of FP service delivery
 

systems.
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AID's Population Assistance Policy Paper notes this
 

distinction in observing that ".... contraceptive use 

has the greatest potential impact on fertility; indeed,
 

in the absence of modern family planning services, some
 

socio-economic changes (e.g., improved child health and
 

changing patterns of breastfeeding) may actually lead to
 

higher birth rates. In short, modern contraceptives
 

provide the means by which individual couples can
 

achieve their desired family size most effectively,
 

safely, and humanely." (p.4).
 

The approach set forth under this project, then, is a
 

"family planning" approach to fertility reduction in
 

Morocco. It-is acknowledged, however, that the largely
 

- IP strategy described herein represents only one 

portion of a "population" program - the latter being
 

defined as including other elements of the U.S.
 

assistance program in Morocco. designed specifically to
 

enhance the role of women in the development process.
 

These latter activities have included an industrial and
 

commercial job training project for women with the
 

Ministry of a skills-development/'income-generating
 

project with the Union des Femmes Marocaine; and
 

specialized training programs in the U.S, for women from
 

various COM and private organizations.
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These complementary activities, along with other
 

positive social changes under way in Morocco, will
 

possibly reinforce the fertility-reduction effect of the
 

FP program which this project supports directly. As
 

Fatima Mernissi has pointed out, however, the "direct"
 

role of family planning on women's rights, freedom of
 

action and self-expression in Morocco is in itself a
 

potent force for social change in the country.
 



ANNEX VII
 

ADMINISTRATIVE ANALYSIS
 

Implementation of 
this project will require the coordinated action
 

of AID (including, primarily, USAiD/Morocco, and various
 

AID/W-funded grantees/ contractors); GOM institutions (including
 

primarily the Ministry of Public Health, with additional
 

participation by the Ministries of Plan, Handicrafts and Social
 

Affairs, Youth and Sports, and Agriculture); the Moroccan private
 

sector (primarily the IPPF-affiliated Moroccan Family Planning
 

Association -. AMPF); and other donors (including primarily
 

UNFPA). The respective structure and responsibilities of these
 

parties are as follows:
 

A. AID
 

USAID direct-hire personnel will continue to exercise primary
 

responsibility for the management of activities discussed in
 

this Project Paper. Specific project management
 

responsibility will rest with the Population, Health and
 

Social Services (PHSS) Division of USA.ID. 
 PHSS USDH staffing
 

will include a Division Chief/Population Officer; and
 

Assistant Population Officer; and a Health/Nutrition
 

Officer. As in the past, the Divisiun Chief and the
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AID/W-funded grantees/ contractors); GOM institutions (including
 

primarily the Ministry of Public Health, with additional
 

participation by the Ministries of Plan, Handicrafts and Social
 

Affairs, Youth and Sports, and Agriculture); the Moroccan private
 

sector (primarily the IPPF-affiliated Moroccan Family Planning
 

Association - AMPF); and other donors (including primarily
 

UNFPA). The respective structure and responsibilities of these
 

parti,,s are as follows.
 

A. AID
 

USAID direct-hire personnel will continue to exercise primary
 

responsibility for the management of acLivities discussed in
 

this Projec. Paper. Specific project management
 

responsibility will rest with the Population, Health and
 

Social Services (PHSS) Division of USAID. PHSS USDH staffing
 

will include a Division Chief/PopulaLion Officer; and
 

Assistant Population Officer; and a HealLh/Nutrition
 

Officer. As in the past. the Division Chief and the
 

'N
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Assistant Population Officer will act as 
project officers for
 

each of the several sub-projects, with the specific division
 

of such responsibilities to be jointly agreed to by the two
 

officers in consultation with the USAID Director and Deputy
 

Director. The Assistant Population Officer will also manage
 

the on-going Statistical Services Project -- a census, survey
 

and data analysis activity with the Ministry of Plan ­

currently projected to continue through FY 1985.
 

The Health/Nutrition Officer will manage thp Health
 

Management Improvement Project (also expected to continue
 

through FY 1985); the PL-480 Title II program (thru FY 1988);
 

and the Social Services Training Project (until early FY
 

1985). He (she) will also assist in providing technical
 

oversight for health/nutrition elements (ORT, breastfeeding,
 

growth monitoring) of the population project, with particular
 

reference to the VDMS program.
 

USAID experience with the predecessor project 608-0155
 

demonstrated that the distribution of tasks described above
 

will fully engage the time of three USAID professional staff,
 

but will leave little opportunity for the staff to engage in
 

forward planning, program development, and coordination of
 

the diverse activities of the Division. ?oreover, the
 

addition to the 
project of new, labor-intensive activities -­

particularly the private sector subproject --
creates a need
 

for additional contract staff.
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-In view of the special nature and skill-requirements of the
 

(AMPF) contraceptive sales projects, USAID proposes 
to 

execute a contract for a technical specialist who will manage 

these private sector activities. This contract may be either 

a PSC or an institutional contract depending the outcomeon 


of a project feasibility study to be conducted in early FY
 

1985. USAID has included funds for a 24-month PSC in this
 

Project Paper. An institutional contract, if necessary,
 

would presumably be co-funded by USAID and the AID/W-financed
 

Contraceptive Retail Sales (CRS) project.
 

Several AID grantee/contractor organizations will also
 

participate in the project. These include:
 

i. 	 The Association for Voluntary Sterilization (AVS), which
 

will assist in the implementation of the national
 

reproductive health/ surgical contraception project
 

described under Output 4. AVS will purchase medical
 

supplies and equipment, provide operating expenses for
 

the 	program, and provide technical supervision for
 

hospitals participating in the sub-project. Funding for
 

this activity will be provided by USAID/Morocco, via a
 

supplement to AVS' existing grant agreement with 

AID/Washington.
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2. 	 Johns Hopkins PIEGO will continue to support training
 

costs for Moroccaa and other francophone/arabic-speaking
 

professionals at the National Training Center for
 

Reproductive Health, Rabat. Funding for this activity
 

will be made available under the AID/W-JHPiEGO grant
 

agreement.
 

3. 	 Westinghouse (or successor-contractor) will provide
 

technical assistance for the execution of two
 

contraceptive prevalence surveys (CPS') during the
 

life-of-project. Costs for these surveys will be shared
 

by USAID (local. costs) and by the AID/W contract (for
 

contractor core costs and analysis w;ork performed in the
 

U.S.).
 

Other technical assistance will be provided under
 

AID/W-funded agreements in such areas as IE+C materials
 

development (Johns Hopkins, PRICOR); operations research
 

(Family Health International, Johns Hopkins); FP records and
 

data management (CDC); and private sector project design
 

(Futures); and analysis and evaluation of FP/health
 

interventions (MSH). USAID iill also draw on personnel from
 

these and other organizations to assist in the performance of
 

project evaluations, as described in the Evaluation Plan,
 

Section
 



B. GOM 

1. The Ministry of Public Health (MOPH) will continue to be 

the primary recipient of U.S. assistance under this 

project. The formal structure of the MOPH has been 

described in detail elsewhere (The Morocco Syncrisis, 

1977; Project Paper 608-0155 for the Health Management 

Improvement Project, 1981) and will not be repeated 

here. The organization chart reproduced on the next 

page will facilitate the following discussion of 

USAID-MOPH relationships concerning administration of 

the population assistance program. 

The Minister of Public Health is the Ministry's 

signatory to the USAID Project Agreemenc concerning the 

major elements of this project. While the Health 

Minister has not routinely participated in project 

negotiations or reviews, he has been v'igorously, and 

publicly, supportive of the project. In 1983 the 

Minister made a RAPID-assisted presentation to the Prime 

Minister and Cabinet. 

The Secretary-General is the senior most career civil 

servant in the MOPH. He too, has been very 

rV
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supportive of the project since 1978. A public
 

administrator by training, the Secretary-General. is
 

USAID's project counterpart for the Health Management
 

Improvement Project.
 

The Director of Technical Affairs is directly
 

responsible for the Ministry's curative and basic health
 

care programs, and is the direct counterpart of the
 

USAID PHSS Division chief for the bulk of activities
 

under this project. He is also the chairperson of t'
 

MOPH Comit6 Technique, which has been designated by the
 

Health Minister to oversee implementation of the NOPH
 

family planning program. That Committee includes the
 

Chief of the MOPE Population Division and the Directors
 

of the Offices of Family Planning, Health Education,
 

Nutrition and HCH, Health Statistics, and as an ex
 

officio member, the Chief of the Infrastructure Division
 

(responsible for long-term planning of MOPH human and
 

physical resources). The Technical Committee meets on
 

an at least monthly bases with USAID/PHSS staff. Unile
 

the Director of Technical Affairs is clearly responsible
 

for the general direction established by the Committee,
 

the group its e2f is unusual for the vignr -- and
 

occasional dissent -- with -which ic examines program
 

performance and options.
 



USAID maintains day-to-day liaison oh project matters
 

with the Chief of the Family Planning Office and/or with
 

his spervisor, the Chief of the Population Division.
 

The family Planning Office serves as 
the secretariat for
 

the FP Technical Committee; collects and summarizes FP
 

services statistics from the provinces; 
overseas the
 

disbursement of USAID and other-donor funds in support
 

of the program; compiles fiscal and progress reports;
 

schedules in-country training programs; clears and
 

warehouses imported contraceptive commodities; and
 

serves as liaison on FP matters between the MOPU
 

Technical Committee and provincial health personne..
 

At the province-level (see charts, following pages) the
 

MOPH health system is managed by a medcin chef who
 

reports to the province governor and to 
the MOPH
 

Director of Technical Affairs.
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The provincial health network includes three components;
 

hospitals, laboratories, and the primary health care
 

system (SIAAP), each of which is headed by a functional
 

medecin chef. The latter service 
-- SIAAP - is
 

responsible for the network of health clinics and
 

dispensaries (typically about 25-30 per province)
 

located throughout each province; the MCH clinics
 

attached to each hospital; the outreach workers based at
 

these facilities, and mobile health/FP vans. This SIAAP
 

network represents the delivery system for the HOPH FP
 

program, including the VDMS project.
 

All together, MOPH (non-hospital) heafth facilities
 

include 860 dispensaries (550 rural, 210 urban) each
 

staffed by 4-5 nurses and practical nurses; amd 260
 

Health Centers (150 rural, 110 urban) staffed by a
 

physician and 8-10 nurses and practical nurses. All of
 

these facilities offer FP information and services to
 

walk-in clients. In VDMS provinces, the practical
 

nurses in these facilities are trained and equipped as
 

VDMS outreach workers, and deliver healthiFP/nutrition
 

services on a dnor-to-door basis approximately 20 days
 

per month. The nurse-supervisors are also trained as
 

VDMS supervisors, and make periodic field visits 
to
 

oversee the work of the outreach agents.
 

Nurses in most (600) of the 860 dispensaries have been
 

trained and equipped to do IUD-insertions.
 

v\1 



-28-


Another LUNFPA Needs Assessment Mission will probably be
 

fielded in late 1985 early 1986. 
 As was the case with the
 

1979 team visit, USAID expects to consult closely with the
 

UNFPA mission, and that their report will reflect UNFPA-AID a 

division of labor in keeping with the special competencies of 

our two organizations. 
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In 20 of Morodco's 45 provinces, Family Planning
 

Reference Centers (generally attached to provincial
 

hospitals) provide FP training to health personnel;
 

provide FP services to walk-in clients; and provide
 

follow-up care to persons referred to the Center by
 

other facilities (e.g. for FP side effects or
 

complications).
 

The Medecin Chef of SIAAP and ultimately, the provincial
 

Medecin Chef are also responsible for all administrative
 

aspects of the FP program, including the
 

collection/summarization and forwarding of service
 

statistics; receipt, storage and distribution of
 

contraceptives and other project supplies (Actamine,
 

ORS, diet supplements, IE+C materials, etc); arranging
 

in-service FP training for provincial health personnel;
 

and -- in VDMS provinces -- the receipt and
 

accountability of USAID-provided funds for the VDMS
 

project. This latter responsibility is shared with the
 

province-level dl $u6 of the Ministry of Finance.
 

(USAID funds provided by USAID to support VD'4S field
 

activities are transmitted by check from USAID co the
 

Ministry of Finance, Rabat.
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The Finance Ministry subsequently authorizes its
 

representatives in the VDMS provinces to establish MOPH
 

lines of credit for the VDMS program in accordance with
 

provincial VDMS budgets agreed to previously by
 

USAID/Rabat and the MOPH. The provincial medecin chef
 

is thereafter provided monthly advances by the
 

province-level office of the Finance Ministry.
 

Subsequent allotmerts for VDMS activities are provided
 

by the Finance dl~gu6 upon receipt of proof of
 

expenditure of the prior release.
 

Summary records of these releases and expenditure
 

reports are forwarded on a trimester basis to the
 

MOPH/Rabat, which provides them to USAID as bases for
 

MOPH requests for additional tranches of USAID funds for
 

VDMS.
 

USAID support for the various FP activities of the MOPH
 

will continue to be provided indirectly - through the
 

Ministry of Finance - for most costs, and directly to
 

the MOPH and/or local vendors of goods and services for
 

selected items/activities. These latter instances will
 

include USAID in-country purchase of off-the-shelf or
 

locally-produced supplies and equipment (IE+C materials,
 

Actamine V, medical supplies, etc.); support for local
 

conferences and trainin& sessions; and support for the
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National Training Center for Reproductive Health. (The
 

NTCRH is a quasi-autonomous institution of the MOPH, and
 

is authorized by the MOPH to maintain direct
 

relationships with various donor agencies).
 

All of the elements of this project which involve the
 

participation of the MOPH will be included in Project
 

Agreements negotiated with the MOPH and signed by the
 

Health Minister. These Agreements will be
 

approved/signed by the Ministry of Finance on behalf of
 

the GOM.
 

Two points should be noted concerning the foregoing
 

discussion of USAID-MOPH administrative procedures; 1)
 

the MOPH administrative system which will support this
 

project has been tested and refined in the process of
 

implementing the predecessor-project 608-0155, and has
 

demonstrated its capacity to 
function effectively.
 

Implementation of 
the former project required that
 

hitherto lacking or inadequate procedures be installed
 

or 
improved, including, inter alia, the establishment of
 

a funding mechanism for the VDMS project; the creation
 

of a special bank acount for 
the NTCRM; application of a 

Fixed Amount Reimbursement procedure for construction of 

FP Reference Centers; and the development of improved 

fiscal and performance reporting procedures within the 

MOPH. Overall, the MOPH is still troubled by serious 

management shortcoming and archaic administrative
 

systems. ­
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But the MOPH has shown a capacity to effectively
 

undertake the FP program, including a willingness to
 

experiment with the management innovations needed to do
 

so. 2) The Health Management Improvement Project is
 

addressing many of the Ministry's management frailties.
 

Special problem areas being treated by the management
 

project.include personnel administration/manpower
 

planning; pharmaceutical logistics; motor pool
 

management; and financial reporting. The project is
 

also assisting the MOPH in the design and installation
 

of a computerized management information system (MIS)
 

which will link many of the Ministry's disparate
 

elements into a more coherent -- and manageable -­

organization. By design, the Management Project
 

focusses on these broader sub-systems which serve as the
 

administrative underpinning for MOPH programs.
 

Conversely, the management project has not been oriented
 

in any special sense toward family planning program
 

management. Nonetheless the systematic improvements
 

wrought by this project will most likely reinforce the
 

organization's overall capacity to field a vigorous FP
 

program.
 

Vv
 



-16­

2. Other GO Ministries/Agencies; Under the predecessor
 

project 608-0155, USAID supported the introduction of
 

population/FP components into the programs of several
 

non-MOPH ministries and agencies. This support included
 

assistance for AMPF's series of FP 
training programs for
 

personnel from the Ministries of Agriculture, Social
 

Affairs, and Youth and Sports; provision of support for
 

other ministry personnel to attend U.S. and
 

third-country conferences and training programs; and
 

technical assistance and some commodity support (a
 

microcomputer plus peripherals and software -- including
 

RAPID), and user training for the Ministry of Plan.
 

These activities were carried out within the overall
 

rubric of USAID's Project Agreement with the MOPH, and
 

were modest in their scope and cost.
 

The new project will continue to support AIIPF's
 

other-ministry training programs, with particular
 

emphasis on traiing of extension and outreach workers of
 

these ministrieo, in FP communications and service
 

delivery. To the fullest extent possible, USAID will
 

direct post-training assistance to these ministries to
 

enable them to expand their own FP programs.
 

o2
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This support will be provided via project agreements
 

with these ministries, or if that proves impractical,
 

via supplemental USAID assistance for A4PF (see below).
 

It must be noted, however, that the likelihood of an
 

expansive, other-ministry FP program is rather low. The
 

GOM has given the MOPH sole responsibility for provision
 

of public sector FP services; and the MOPH is quick to
 

point out that its own extensive FP program obviates the
 

need for the duplicative efforts of potentially-damaging
 

"non-professional" FP agents. 
 A practical compromise
 

being explored by AMPF and USAID is to utilize
 

AMPF-trained outreach workers from other ministries as
 

the CBD (Contraceptive Sales) agents described under
 

Output 7.
 

USAID relationships with the Ministry of Plan are more
 

direct. A separate project, "Statistical Services"
 

(608-0162) is covered by its own project agreement,
 

which includes technical assistance, participant
 

training and commodity support for data collection, and
 

planning. The U.S. Bureau of the Census will provide
 

consultant assistance under that project through FY
 

1985; and Research Triangle Institute is helping
 

incorporate methodologies to improve long-term planning
 

with special reference to the effects of population
 

growth across various development sectors.
 

ilk, 



(RTI assistance is provided under a USAID funding
 

supplement to the AID/W-funded IPDP contract. Project
 

608-0171 will continue direct support for populaLion
 

activities at the MOP via project-funded technical
 

assistance from IPDP and/or RAkID-II; USAID sponsorship
 

of MOP participation in population conferences and
 

workshops; and training grants for mid-level MOP
 

analysts and planners.
 

C. Private Sector
 

I. The Association Marocaine de Planification Familiale
 

(MIPF) 

AMPF is the Moroccan affiliate of the International
 

Planned Parenthood Federation (IPPF). Founded in 1966,
 

accorded IPPF-affiliate status in 1971, AiPF is
 

recognized by the GOM as a "societ6 civile" -- a
 

non-government organization engaged in socially
 

beneficial activities. Its primary functions are .to
 

"I) motivate, inform and educate the Moroccan people
 

about the advantages of family planning; and 2) provide
 

family planning services to the Moroccan penple,
 

especially the rural population who do not have access
 

to the Ministry of Public Health facilities" (MIPF
 

constitution, 1974).
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AMPF has a staff of 65, including 9 administrative
 

personnel, 12 IE+C staff, and 44 persons involved in FP
 

service provision. Working out of Rabat Headquarters
 

and branches in Marrakech, Fes, Tangier dnd Casablanca,
 

the organization operates 12 FP clinics; an FP service
 

delivery program using mobile units; and an extensive FP
 

IE+C program, including radio, TV, public exhibitions
 

and training workshops for personnel from various
 

Moroccan agencies, h.,th government and non-government.
 

The AMPF annual budget is approximately t540,000,
 

including'an annual IPPF grant of t400,OOO; USAID (IE+C)
 

annual support totalling t100,000; a GO11 grant of
 

75,000; and sales/service income totalling t35,000.
 

The organization has been exempted by the GOM from
 

paying taxes. Commodities imported by the AMPF for use
 

in its programs are similarly exhonerated from import
 

taxes. AMPF is audited annually by the Morocco officers
 

of Price Waterhouse and Co.
 

In October, 1983 USAID/Morocco certified that AMPF met
 

the basic conditions for eligibility to seek U.S.
 

Government resources. USG funding for A14PF has to date
 

been provided under the aegis of a USAMD Project
 

Agreement with the MOPH.
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This Project Paper proposes to 1) continue USAID suppor­

for AMPF's IE+C program desribed under Output 5; and 2)
 

initiate and provide support for the three FP service
 

activities (contraceptive sales using CBD agents, kiosks
 

and souk tents) described under Output 7.
 

Funding for AIMPF IE+C activities will continue under the
 

same arrangement followed by project 608-0155 -- i.e.,
 

as part of USAID's overall Project Agreement with the
 

MOPH. (This mechanism encourages MOPH-AIPF coordination
 

of IE+C activities). The contraceptive sales
 

activities, however, will be funded and administered
 

under a separate agreement between USAID and AIPF. :he
 

specific nature of this agreement (Field Support Grant,
 

OPG, contract, etc.) will be determined following a
 

sub-project feasibility to be conducted in early FY 1985.
 

Continuing the practice of the predecessor project,
 

funds provided by USAID for .uPF activities will be kept
 

separate from funds received by .MPF from IPPF and from
 

domestic sources. AMPF has established a separate bank
 

account for USAID project funds; and the disposition of
 

AID funds has been/will continue to be included in the
 

annual V,!PF audit conducted by Price Waterhouse and Co.
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As discussed in the opening paragraphs of this
 

Administrative Analysis, USAID proposes to recruit
 

resident contract technician (PSC or institutional
 

contract: to be determined in early FY 1985) 
to
 

manage/monitor the AMPF contraceptive sales program.
 

This technician will be knowledgable in the pertinent
 

aspects of markefing; product and concept promotion;
 

logistics; and project performance evaluation. He will
 

be located at the offices of USA.ID/Morocco, but will
 

work on a close day to day basis with the staff and
 

technicians of AMPF. As mentioned previously, prior to
 

the recruitment of this technician, USAID
 

and the AMPF will conduct a joint assessment of the
 

feasibility of the contraceptive sales subprojects which
 

have been proposed by AIPF. This assessment will
 

include the participation of the USAID Population
 

Officer and/or Assistant Population Officer, and
 

short-term consultant Assistance from the AID/W-funded
 

organization (Futures Group, as of 
this writing)
 

contracted by AID/W to conduct such pre-project studies
 

This pre-project assessment will also examine the
 

management and administrative implications of 
an
 

expanded program burden for the A4PF. In May, 1983,
 

IPPF/London conducted a management audit of AMPF, and
 

identified what the auditors felt to be meaningful
 

constraints to broader action by'AIIPF. These included
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the absence of a full-time Executive Director (the
 

current ED works part-time); the lack of clear lines of
 

rsponsibility for program operations or administration;
 

inadequate representation of regional branches on the
 

AMPF National Council; and a weak evaluation procedure
 

for assessing project performance. The management audit
 

team proposed a reorganization plan to AIMPF -- a plan
 

which the Association declined in favor of its own,
 

alternative plan. AI.PF is still in the process of
 

adapting its alternative reorganization plan, which
 

nonetheless reflects some key elements of the IPPF
 

report. The outcome of this effort will be a factor in
 

USAID's decision concerning the scope of our assistance
 

program with AMPF.
 

USAID's pre-project assessment of AMPF's project
 

proposals will consequently include an assessment of the
 

organization itself, and a determination concerning
 

AMPF's capacity to undertake those projects.
 

L'Heure Joyeuse
 

L'Heure Joyeuse is a 'oroccan PVO affiliated with the
 

International Fed'eration for Family Life Promotion
 

(IFFLP). USAID plans to support the National Family
 

Planning program of l'iieure Joyeuse (see Output 8) via
 

an Operational Program Grant (OPG) or Field Support
 

Grant to be executed between USAID and l'Heure Joyeuse.
 

'1 
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USAID/Morocco certified 1'Heure Joyeuse' eligibility to
 

seek U.S. Government resources in October, 1983.
 

3. 	 Other Private Sector Considerations
 

a. 	 The predecessor project 608-0155 drew heavily upon
 

the Morocran private sector as a vendor of goods
 

and services in support of the project. In-country
 

manufacturers provided most of the medical
 

equipment and supplies purchased for 600 MOPH
 

dispensaries, for the 10 FP Reference Centers, and
 

for the National Training Center for Reproductive
 

Health. A Moroccan cooperative produced the
 

shoulder-sacks used by VDMS fieldworkers; and a
 

Moroccan private company produces the weaning food
 

(Actamine V) distributed by MOPH clinics and VDMS
 

agents.
 

Oral rehydration salts (ORS), introduced into
 

Morocco by UNICEF/MOPH, are now being produced for
 

the consummer-market by a private manufacturer
 

(Cooper-Maroc). The new project will continue this
 

practice of looking to/stimulating the 'oroccan
 

private sector as a vendor of first recourse for
 

project goods and services.
 

'-V.
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b. The predecessor project has stimulated a multitude
 

of small-scale, private-sector activities, no
 

single one of which carries significant development
 

potential, but which together suggest a healthy
 

trend in the evolution of the overall project.
 

Examples include the provision of training to
 

private physicians, on a fee-basis, by the NTCRH; 

AMPF's training/installation of FP service
 

personnel in the health units of factories in and
 

around Casablanca; AMPF's introduction of FP into
 

some 40 Red Crescent facilities around the country;
 

and the sponsorship, by local pharmaceutical
 

companies, of a physicians' conference on
 

contraceptive technology, held in Casablanca in
 

late 1983. The new project will continue to seek
 

out such events/trends in an effort to expand
 

private sector participation in the Morocco FP
 

program.
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D. 	 Other Donors
 

UNFPA is the only other major donor to the Morocco population 

program. 

The current UNFPA assistance program was designed on the
 

findings of a comprehensive Needs Assessment Mission fielded
 

in Morocco in late 1979. Initial assistance further to that
 

assessment was provided in 1981, following the
 

review/approval of the UNFPA Governing Council in June of
 

that year. The UNFPA project portfolio amounts to
 

approximately t5 million over 
the period 1981-86 and includes
 

the following activities;
 

1. 	Household-Based FP/MCH Services; $438,000 provided to
 

the MOPH during CY 1983-84 primarily to support the VDMS 

project. Includes funds for 700 mopeds and about 15 

four-wheel vehicles.
 

2. 	 Census mapping and rural data bank;. t968,000 provided
 

to the Ministry of Plan during the period CY 1981-83,
 

primarily to support preparation of the 1982 census, and
 

the costs of a resident cartographer.
 

3. FP/NMCH Equipment; t469,000 provided to the MOPII during 

1981-82 to furnish medical supplies and equipment to 150
 

Health Centers. 
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4. 	 Professional training: t811,000 provided to the MOPH
 

during 1981-83 to support in-service FP training, and to
 

develop/revise the curricula at nursing and midwifery
 

schools.
 

5. 	 Population Education in Rural and Slum Areas; t520,000
 

to be provided to the.Ministry of Youth and Sports to
 

support FP/IE+C through the Ministry's mobile units.
 

This activity has not yet been launched as of early 1934.
 

6. 	 Demography Instructions at the National Institute for
 

Statistics and Applied Economy (INSEA): t307,000
 

provided to INSEA, Ministry of Plan, during 1982-84 to
 

fund the costs of a demography instructor, and to
 

develop a demography option within INSEA's master degree
 

program.
 

7. 	 Population Education; t446,000 provided to the Ministry
 

of Education during the period 1982-85 to develop
 

population education curricula for primary and secondary
 

schools.
 

8. 	 National Household Survey Capability Program (NHSCP);
 

t210,000 provided to the Ministry of Plan during the
 

period 1983-86 to conduct a series of specialized
 

post-census surveys.
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9. Assistance to the Cencer for Demographic Studies and
 

Research; $331,000 provided to the Directorate of
 

Statistics (DS) Ministry of Plan over the period 1983-85
 

to support the costs of a demographic analysis unit
 

within DS.
 

10. 	 Population Education within Health Education; t480,000 

provided to the MOPH during the period 1982-83 to 

develop the phsycical and human resources at the MOPII
 

IE+C prduction unit.
 

USAID-UNFPA coordination is very close in Morocco. Both
 

agencies routinely share project documents and
 

correspondence, and undertake joint programming of project
 

funds in areas where our assistance is mutually-complementary
 

(VDMS, IE+C, commodity procurement, professional training,
 

and assistance for the Ministry of Plan). Constraints to 

more 	effective coordination have included a perhaps 

too-frequent turnover of UNFPA/Morocco staff (three UNFPA
 

Representatives have served in M1orocco during the tenure of
 

the current USAID Population Officer, 1980-84); and a
 

particularly-rigid and time-consuming requirement that UNFPA
 

defer to UNFPA/New York for relatively minor variations in
 

its assistance program. However, these factors have not
 

seriously affected an excellent history of open, practical
 

collaboration between USAID and UNFPA.
 



ANNEX VIII
 

TECHNICAL FEASIBILITY ANALYSIS
 

This section will consider the project's practical feasibility of
 

attaining its overall purpose, and of achieving its specific
 

outputs*
 

A. 	 The Project Purpose is to establish a broad-based population
 

program capable of producing a significant reduction in
 

Morocco's rapid rate of population growth. The key objective
 

indicators of Project Purpose attainment will includet
 

1. 	 The regular availability of FP information and services
 

for at least 70% of eligible couples in Morocco;
 

2. 	 Contraceptive prevalence in Morocco of 
at least 35% of
 

MWRA. 

3. 	 The incorporation of population analyses, planning and
 

forecasting into the GOM development planning process.
 

1. 	 Population Coverage; Project 608-0155 greatly expanded
 

the availability of FP informaLion and services in
 

Morocco primarily by 1) installing FP services in all
 

1200 MOPH health facilities; 2) training and equipping
 

nurses to provide IUDs at 600 rural and urban
 

dispensaries; and by establishing the (household-lev.l)
 

VDMS project in 13 of the country's more populous
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Project 608-0171 will further augment the existing
 

coverage primarily by 1) extending VDM1S to five'
 

additional provinces; 2) launching an "urban-variant" of
 

VDHS in Morocco's larger cities; 3) establishing
 

commercial sales activities in selected villages,
 

bidonvilles and per-urban areas; 4) establishing
 

sterilization services in provincial hospitals. Still
 

estimates of the actual population coverage attained by
 

1984 - and to be attained by 1988 -- must be suggested
 

with caution. For example, although FP services were
 

routinely available throughout the MOPH's national
 

health delivery system by 1984, the "thinness" of the
 

clinical elements of that system, and its
 

less-than-universal use by potential clients, compel the
 

use of a modest "coverage" factor for these health
 

facilities. Similarly, the recent availability of IUD
 

services and the planned introduction of sterilization
 

services represent significant increases in program
 

coverage, but do not lend themselves to confident
 

estimations of the incremental program "reach" which
 

they represent. Other ele:aents of program activity are
 

far more susceptible to such estimations. VDMS, with
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its village maps, household lists and individualized
 

record-keeping system, easily lends itself to analysis
 

of population coverage. 
 Indeed, the 1983 evaluation of
 

project 608-0155 referred essentially to the VDMS
 

project when it reported that the project had reached
 

approximately 40% of the Moroccan population. 
 (The 13
 

VDMS provinces have a poDulation of approximately
 

8,800,000 persons, or 40% of Morocco's 22 million'
 

people).
 

The 70% coverage target established for the new
 

population project preserves this rather narrow
 

definition of population coverage. That is, the
 

population covered by over 
1200 fixed failities
 

offering pills, condoms, IUDs, NTFP, and sterilization
 

services are counted as within, rather than additional
 

to, the population served by VDMS and other
 

outreach-type activities. 
 Thus, the projected increase
 

in population coverage -- from 40% coverage in1984 to
 

70% coverage in 1988 
- refers only to accretions in
 

coverage due to the extension and/or establishment of
 

household-level activities such as 
VDMS, urban services
 

and the CBD/sales program. Increased coverage
 

represented by the introduction of sterilization
 

services and the enhanced "drawing power" of static
 

health facilities will remain -- as was 
the case with
 

clinic-based services under project 155 
-- a non-add.
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The 70% populafion coverage projected for this project
 

therefore represents a conservative estimate, much as
 

the 40% coverage reported for project 155 was modest in
 

its disregard for coverage represented by the MOPH
 

static delivery system. Moreover, by retaining a
 

similar definition of program coverage in 1983 and 1988
 

subsequent evaluations of program performance will be
 

more meaningful.
 

Program coverage according to this narrow definition is
 

therefore considered to include the proportion of the 

total population which resides in an area effectively
 

served by an acuLve outreach program. In 1984,
 

approximately 40% of the Mioroccan population re-sided in
 

13 VDMS provinces. By 1988, approximately 70% of the
 

population will reside in such "service areas" -s a
 

result of the extension of VDMS to additional provinces,
 

and the launching of new outreach programs in 'Morocco's
 

larger cities and in rural and semi-urban areas not
 

served by VD11S. The impact of these new activities on
 

population coverage is illustrated by the following
 

table.
 



An Estimate of the Population Coverage to be
 
Attained by Selected Elements of
 

Project 608-171, 1984-88.
 

Pop. Served % of Pop. Served % of
Activities 
 1984 Total 1988 Total
 

VDMS (13 provinces) 8,800,000 
 40 9,800,000 40
 

VDMS (5 provinces) ­ - 3,750,000 15
 

FP services in
 
Rabat-Sal, Casa,

Tangier 20
- 4,900,000 

Non-adds: Clinic­
based FP services
 
provided by MOPH,
 
AMPF, other
 
ministries
 

CBD/sales 
 - - (680,000) (3)
 

TOTAL 8,800,000 40 18,450,000 75
 

Total Population 22,000,000 
 24,500,000
 

Note: CBD/Sales were not counted because 
some of the population in the
 
four pilot provinces will also be "covered" by the VDIMS program.

This component may be expanded to include an additional 2,000,000
 
persons depending on the outcome of the pilot project.
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2. Contraceptive Prevalence: The level of contraceptive
 

practice targetted for this project, 35%, is
 

conservative. According to the December, 1983 project
 

evaluation, contraceptive practice in Morocco was about 

27% 15WRA at the time of the evaluation. (Calculated on 

an estimated 3,500,000 MWRA in Morocco in late l9t3). 

This prevalence figure reflected contraceptive
 

prevalence averaging 45% in three provinces where the
 

VDMS project was fully operational during the period for
 

which prevalence was estimated, and a lower prevalence
 

level in non-VDMS portions of the country.
 

The components of this national prevalence of 27% ?4WA
 
therefore included:
 

45% prevalence (in Meknes, B~ni Mellal and El Jadida) 
among 332,500 women representing 9.5%" of '-9WRA in 
Morocco; and
 

25% prevalence among 0 3,200,000 MWRA elsewhere in the 
country (or 80.5% of MURA) 

So that
 

.45(332,500 I-WRA) + .25(3,200,000 NIWRA) = 949,625 MWRA_ 
were practicing contraceptinn at the end of CY 1983. 
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As discussed above, (Population Coverage), the
 

proportion of the Moroccan population to be covered by
 

FP outreach activities will be about 70% by the end of
 

1988. Assuming that levels of contraceptive practice in
 

these new project areas will be more-or-less the same as
 

that attained in the "original" VDMS provinces (45%
 

average), than national prevalence in 1988 should be
 

comprised of the following elements:
 

45% prevalence among 2,730,000 HWRA (or: 70% of the
 
projected 3.900,000 tMWRA in Morocco at the end of 1988);
 
plus
 

25% prevalence among 1,170,000 -RvWRA (30% of the 
projected MW-R.A) who reside in "non outreach" areas in 
1988; 

So that: 

.45(2,730,000 INWRA) + .25(1,170,000 M-RA) = 1,521,000 
MWRA practicing contraception at the end of 1988 

Or. 1,521,000 1,1MA ; 3,900,000 eligible women = 39% 
contraceptive prevalence nationwide. 

The 35% contraceptive prevalence targetted for this 

project is therefore a feasible objective, assuming 

effective implementation of the major elements of the 

project. 

Estimating Project Effect on the Crude Birth Rate (CBR)
 

USAID is not proposing a specific CBR as a project
 

objective to be attained by 1988, primarily because
 

changes in the CBR over time can be attributed tenuousiy
 

at best to the various activities of a population
 

project.
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The linkage between project activities and contraceptive 

prevalence, however, is more direct -- as demonstrated 

by the example of the Morocco VDUE project, which nearly 

doul ed levels of contraceptive practice in VDMS project 

areas. Some analysts (most notably Dorothy Nortman, 

Population Council) have nonetheless examined the 

relationship between the CG3R and contraceptive 

prevalence in several developing nations, and found that 

prevalence is a generally good indicator of the CBR. In 

a study of contraceptive practice in 2.3 developing 

countries,* Nortman found that the relationship between 

prevalence and CBR could be expressed as the regression 

line 

Y.= 46.7 - .43x, 

where Y = CDR and X contraceptive prevalence. 

The predictive value of this equation for Morocco w;ould 

of course be very rough, as it disregards such variables 

as contraceptive mix, continuation rates, age structure, 

fecund females exposed to risks of pregnancy, etc. 

Morocco's fit to this regression line is fairly close, 

however: using WFS/Morocco daca for 1980 (CBR: 41; 

contraceptive prevalence: 19%) the equation produces a 

predicted CBR of 38.53 vs the actual CBR of 41. If we 

presume that this relationship of predicted-to-actual 

CBR obtains for other prevalence values 

Population Council Factbook, p. 101. 1976 ill 
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(i.e., predicted CBR = 94% of actual CBR), we can 

project an estimated relationship between the 35%
 

prevalence targetted for this project and the CBR in
 

1988. This would be expressed by the modified equatiouL:
 

.94 Y = 46.7 - 43X. 

Substituting the 35, prevalence target for 1988,
 

.94 Y = 46.7 - 43(.35)
 

Y = 33.7
 

Recalling the caution with which this indicator should
 

be approached, we can suggest that the increased levels
 

of contraceptive practice produced by this projecL may
 

result in a CBR of +34 by end-of-project 1988. This
 

would be a promising beginning, given Morocco's probable
 

CBR of 44 in 1978. The country would still face a
 

considerable demographic challenge, however: replacement
 

fertility for Morocco (assuming a Crude Death Rate - CDR
 

- of 13 per thousand) would only bp reached when some
 

80% of MNRA were. practicing a contraceptive method.
 



POPULATION DATA/PROGRAM IMPACT, 1978-88
 

19781/ 19842/ 19882/ 

Population 18,500,000 (est) 22,000,000 24,500,000 

Crude Birth Rate 44/1000 38/10003/ 32-34/10003/ 

Crude Death Rate 13-14/1000 12-13/1000 12-12/1000 

Rate of Natural Increase 3% 2.6% 2.2% 3/ 

Total Females, 15-49 

Year of Age 4.1 million 4.9 million 5.5 million 

Married Females, 

15-49 2.9 million* 3-5 million 3.9 million 

Estimated Contraceptive 

Prevalence 360,000 950,000 1,365,000 

Estimated couples as 

% M RA 12.5%* 27% 35%° 

1/ USAID/Morocco estimates, 1978 (Source: Project Paper 608-0155 dated
 

08/14/78).
 

2/ USAID/Morocco estimates, 1984.
 

3/ Derived estimates based on a presumed relationship between CBR and
contraceptive prevalence expressed by 
the regression.equation

.94 Y = 46.7 - 43 X. The actual relationship may vary as 
the

contraceptive mix, continuation rates, etc: 
change over time. These

estimates should be approached with caution.
 



3. Population and Development Planning: The predecessor
 

project 608-0155 and the associated project 608-0162
 

(Statistical Services) initiated a number of activities
 

which have created a stronger GOM "population"
 

orientation toward development planning. 
The
 

consequences of these previous efforts will become
 

apparent during Project 171. 
 Specifically, the Ministry
 

of Plan has indicated its intention to conduct in-depth
 

analyses of the Morocco portion of the World Fertility
 

Survey, and to integrate these analyses into the
 

Ministry's related work with the 1982 Morocco census.
 

As a first step in this process, Morocco WFS data were
 

included in 
a census data workshop with USAID and U.S.
 

census Bureau assistance at the Ministry of Plan in
 

early 1984.
 

Secondly, the Ministry of Plan is currently
 

participating in an Integrated Population and
 

Development Project (IPDP) with assistance from USAID
 

and Research Triangle Institute. That activity is
 

specifically designed to strengthen the Ministry's
 

capacity to carry out population analysis, planning,
 

modeling and forecasting as 
part of overall development
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planning efforts. When the.IPDP project ends in late
 

1984, the Ministry of Plan will possess the augmented
 

technical skills (and disposition) needed to continue
 

this integrative approach to population planning.
 

Technical assistance and training resources being madp
 

available under project 171 will capitalize on this
 

prior activity and will further encourage and promote a
 

broader population perspective within the ministry.
 

RAPID, meanwhile, has been installed at the 'Ministryof
 

Plan Institute for the 5cientific Analysis of Economic
 

Statistics (I'NSEA), and is used as a teching tool for
 

all INSEA-trained demographers and economists.
 

B. Outputs: Technical Feasibility of Achiepvement 

The various outputs, or subprojects, of this project can be
 

gathered into two groups. These are i) continuing activities
 

whose feasibility and performance have been established under
 

project 155; and 2) new activities which are still untested
 

in practice.
 

V\
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The first group of technically proven,activities includes the
 

following:
 

- VDMS 

- National Training Center for Reproductive Health (NTCRH)
 

- Improved FP Services (Commodity Supply)
 

- Professional Skills Development (Training)
 

- Information, Education and Communications (IE+C)
 

- Operations Research and Data Collection/Analysis
 

- Population Policy Development.
 

VDMS, of course, will be expanded during the 1984-88 period;
 

but this expansion will duplicate the budget, training,
 

logistics, etc., of the existing program. 
The NTCRH,
 

commodity support, training and IE+C activities will also
 

follow the patterns established under project 155, albeit
 

with relatively minor refinements suggested by the December,
 

1983 project evaluation. The institutional competence of the
 

GOM to conduct operations research and perform data analysis
 

has been satisfactorily demonstrated by the VDIIS/Marrakech
 

pilot project, the Morocco/WFS, and two contraceptive 

prevalence surveys. 
 And as discussed above, USAID and the
 

GOM Ministry of Plan have begun a fruitful collaboration
 

toward the development of 
a broader GOM perspective re;
 

population policy issues, iacluding 11OP 
participation in an
 

IPDP project.
 

A 
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The second group of activities are new. 
They renefit,
 

however, from a considerable amount of preparatory
 

experience. These subprojects include;
 

Urban Family Planning/MCH
 

Sterilization/Reproductive Health Services
 

Private Sector Activities
 

Natural family Planning
 

Other Ministry FP Activities
 

Urban Family Planning/MCHServices: 
 The categorization of
 

"urban FP/MCH sbrvices" as 
a separate subproject/output is
 

arguable. Since its inception, the VDMS project has had
 

"rural" and "urban" components, 
each of which utilized
 

different workplans, budgets and resnuces. 
VDIIS urban
 

household visitors, for example, work on foot rather 
than use 

mopeds; their daily "contact rate" is higher (e.g. 20-30 

houses/day, rather than the VDMS rural worker's 12-15 houses 

per day); and the daily "indemnitization" or incentive
 

payment for urban VDMS workers is 1ODH*, as 
opposed to 15DH
 

for VDIMS rural workers. This urban aspect of 
the VDMS 

project has already been extended to 13 of Iforocco's larger 

cities -- i.e., the provincial capitals of the 13 VDMS
 

provinces.
 



As a practical matter, the subproject described in this
 

section is an extension of the urban component of VDUS 
to
 

Morocco's three metropolitan centers of
 

Casablanca/Mohammedia, Rabat-Sal 
 and Tangier. These three
 

centers are treated separately for two essential reasons.
 

First, they are "VDMS" project areas which happen to be 100,
 

urban and therefore reflect different population
 

characteristics than "mixed" urban/rural VDMS provinces.
 

Such characteristics include a higher pre-project
 

contraceptive prevalence rate; higher population densities;
 

and proximity to alternative sources of supply for FP
 

services. These factors suggest that a lesser per capita
 

investment would be required to implement a program 
-- and,
 

as implied previously, that will indeed be the case. USAID
 

assistance for the urban services project will not include
 

funds for moped operations, or repairs, and will provide
 

household visitor subsidies at the lower, urban rate used in 

the VDHS provinces. 

=*CDH l.00 
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Secondly, the pre-project levels of contraceptive practice
 

are, as mentioned, higher in cities than in rural areas. 
 The
 

increment in contraceptive practice to be attained by this
 

project will therefore be less than that achieved by VIMDS
 

activities elsewhere. The lower-cost approach used in urban
 

areas will however keep the return-on-investment (i.e., cost
 

per new acceptor) of this activity from straying too far from
 

that realized by the provincial VDMS program.
 

Thirdly, the "urban" subproject is treated separately from
 

VDMS because the areas served by the former activity will
 

include large population settlements -- bidonvilles and
 

smaller squatter areas - which will require special
 

adaptations to the "standard" VDMS household approach. 
 (The
 

latter, for example, maps and numbers the households in
 

legally-recognized towns/villages and draws up household
 

lists/visitation schedules based thereon. The VDMS project
 

is a "daytime" activity, but in urban areas, the 
eligible
 

adults might all be at work, requiring special efforts during
 

evenings, weekends, etc.).
 

The adaptations required by these special characteristics
 

will be relatively minor, however, relative to 
the larger
 

body of prior VDMS-derived experience which will be brought
 

to the implementation of this activity.
 

el ~ 
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The physicial infrastructure in place in these urban areas is
 

fairly strong. Each of the three metropolitan centers has a
 

network of urban dispensaries at which the household visitors
 

will be based; each is served by a hospital and at least one
 

Family Planning Reference Center.
 

Administratively and logistically, the Casablanca/Mohammedia
 

area presents the greatest challenge. That "urban strip"
 

includes 5 prefectures, each of which would figure separately
 

in the project's administrative and reporting system. The
 

area 
also includes the most daunting of Morocco's slum
 

settlements. Project activity in Rabat-Sal 
and Tangier, by
 

comparison, will be relatively less difficult - although
 

these cities share many of the Casablanca areas's fundamental
 

characteristics.
 

The MOPH has declared its intention to launch a VDMS-style
 

program in these large metropolitan areas; and the
 

provincial/prefectural medecin-chefs responsible for 
these
 

areas have indicated their readiness to cooperate. As was
 

the case with the VDMS project in the participating
 

provinces, the MOPH and provincial/prefectural staff will
 

pursue + one year, i.e., thru FY 1935, of preliminary study, 

personnel-orientation, and budget preparation prior to
 

initiating formal training and fieldwork in the 
areas.
 



USAID will participatp in this preparatory phase of activity,
 

possibly to the inclusion of specialized technical assistance
 

as needed. That planning period may reveal special problems
 

requiring adjustment in the scope and timing of the
 

subproject.
 

Sterilization/Reproductive Health Services: The December,
 

1983 evaluation of project 0155 found a substantial latent,
 

but as-yet unmet demand for voluntary .erilization (VS)
 

services in Morocco. Waiting-lists for VS procedures at
 

provincial hospitals were (are) frequently six months or
 

more. Where VS services have been made available, e.g., at
 

the NTCRH, popular demand for VS has promptly risen to the
 

_ull absorption capacity of these institutions. (The NfTCRI
 

is currently performing about 100 VS procedures pe.r month).
 

The aim of this subproject is to permanently install VS and
 

related health services in the surgical and/or ob-gyn
 

departments of 30 provincial hospitals. The approach is
 

straightforwardi The AID grantee organization AVS will
 

follow NTCRH "graduates" back to their provincial hospitals;
 

and assist these hospitals to identify thp specific
 

commodity, space and financial requirements necessary to
 

institutionalize VS/health services; and provide this
 

assistance in conjunction with the NTCRII, which will be
 

responsible for in-country management and technical oversight
 

of the program. As mentioned, the approach is conventional,
 

and has been employed with considerable success by AVS in
 

several countries.
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USAID accepts the technical premise of this project -- that
 

acceptance of VS services in Morocco will increase markedly
 

as these services are emplaced around the country. USAID is
 

also confident of AVS' managerial competence to undertake
 

primary responsibility for this project, based on that
 

organization's record with similar activities worldwide over
 

the pagt 12 years. The major concern shared by both USAID
 

and AVS in approaching this subproject is the coordinative
 

capacity of the NTCRH. The NTCRH is an excellent 

services-and-training facility. Moreover, the NTCRH Director 

has indicated his intention to establish an internal project 

management unit within the NTCRH, solely responsible for the 

execution of this project. Overseeing the VS/health
 

activities of up to 30 provincial hospitals will nonetheless
 

represent a major new responsibility for the Center -- and
 

will bear careful monitoring/continuing assessment by USAID
 

and AVS.
 

The draft assistance agreement prepared by AVS reflects this
 

concern by calling for a gradual phasing-in of participating
 

hospitals over three years. This approach will provide an
 

opportunity to observe the adminlstrativ*e capacity of ZITCRH
 

as it takes on this task, charges, and to make such changes
 

as might be necessary prior to the expenditure of the bulk of
 

sub-project funds.
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Private Sector Activities: A 1979 market feasibility study
 

in Morocco* reported that a subsidized contraceptive
 

marketing program could conceivably be mounted by the
 

Moroccan private sector. However, the report noted two
 

particular, unresolved objections on the part of the MOPH; an
 

aversion to public, and especially TV, advertising of
 

contraceptive products; and concern over the potential
 

objections by pharmaceutical companies currently providing
 

contraceprives in the commercial market. (The study did not
 

remark on the refusal of the MOPH to meet with the study team
 

during the first week of their 10-day stay in Morocco).
 

The position of the MOPH toward commercial sales of
 

contraceptive products has remained essentially unchanged
 

over the five years since the feasibility study. Largely
 

because of these continuing objections, USAID has sought to
 

re-design a private-sector contraceptive sales activity in a
 

manner which would both 1) test the practical feasibility of
 

contraceptive sales;. and 2) permit the IMOPH to assume a more
 

benign posture toward such activities. The "package" of AIIPF
 

sales initiatives described under Output No. 7 is therefore
 

modestly ambitious in scope and coverage; it would reach
 

680,000 persons in its early piases, and would be extendable
 

to a total of more than 2,000,000 persons if practicable.
 

"A Preliminary Assessment of the Feasibility of a Subsidized
 

Contraceptive Marketing Program for Morocco." John U. Farley and
 

Steven J. Samuel, January, 1979. e
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The activity would &fIfer from convertional social marketing
 

programs, however, in that it would add commercial sales
 

outlets to the existing retail system, rather than introduce
 

contraceptive products 
into the existing system. Moreover, 

these new elements -- CBD agents, kiosks, and movable 

souk/exposition tents - would complete wiLh, rather than 

co-opt, other elements of the private sector (i.e., 

pharmacies) currently selling contraceptive products. 

The capacity of AMPF to effectively manage an expansive
 

commercial sales program is also untried. As discussed in
 

Section VII. "Administrative Analysis," LMPF is in the
 

process of re-organizing to improve its overall management
 

strength. Their steps toward that end 
cannot be considered
 

separately from the technical merits of 
the subproject.
 

ks of this writing (Spring, 1984), kMPF ar." USAID have
 

acknowledged a mutual commitment to the principle of
 

axpending availability of contraceptive services via sales to
 

:he public. Further to this mutual understanding, USAID and
 

Q-IPF have developed the set of activities presented under
 

)utput 7. 
However, that proposed package of sales activities
 

plus AMIPF's management capacity to execute them -- have
 

ot yet been subjected to hard critical scrutiny. USAID
 

(
 
!j
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plans to conduct this assessment early in FY 1985, -with
 

techical assistance from the Futures Group (an AID/I
 

contractor retained to carry out preliminary feasibility
 

studies of contraceptive sales projects). If' that study is
 

positive, USAID will proceed to recruit a contractor (PSC or
 

institutional, as suggested by the feasibility study) to work
 

with AbIPF on project implementation.
 

The scope of work for the feasibility study will not,
 

however, be limited to an assessment of AM4PF and the three
 

activities proposed under Outputs Number 7. 
USAID will
 

invite the study team to consider/recommend such other
 

private sector sales initiatives as might warrant further
 

development in Morocco, and will be prepared to consider
 

alternative uses, if necessary, of project funds currently
 

identified for the three AAPF activities.
 

Natural Family Planning: The NFP program proposed by L'Heure
 

Joyeuse is carefully designed, reasonably phased, and modest
 

in its overall targets.
 

l'Heure Joyeuse itself is a well-established PVO in
 

Casablanca, and currently conducts 
a wide range of MCH,
 

indigent feeding and social welfare programs. Its competence
 

to undertake this subproject is evidently *strong.
 



The specific family planning method to be presented by this
 

subproject (the so-called "Billings" or vaginal mucosa
 

method) has its relatively major drawbacks. These have been
 

documented in the FP literature. These technical, i.e., low
 

method-reliability, factors must be put in the context
 

however, of compelling ethical/moral reasons for making NFP
 

available to couples who prefer to use such methods. Thus,
 

while USAID is ambivalent concerning the potential.
 

effectiveness of this. subproject, i.e., 
as a family planning
 

activity, these technical considerations are deferred in the
 

interest of ensuring a full range of FP services for all
 

persons, consistent with their personal beliefs and
 

preferences.
 

Other-Ministry FP Activities: The technical feasibility of
 

individual FP activities with various GOM agencies will
 

depend on the implementing institution, type of project,
 

calibre of personnel, etc. These basic questionF can only be
 

considered in light of specific project proposals from GOM
 

ministries/agencies.
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A more fundamental issue will be the extent to which major
 

intitiatives in FP service-delivery will be feasible in view
 

of the Health Ministry's proprietary approach to this
 

subject. Modest forays in this direction will continue under
 

project 171 as Lhey have uuder project 155, e.g.
 

training/supplying perhaps 200 social workers and extension
 

workers per year as FP motivators and occasional suppliers.
 

More ambitious programs will follow when the MOPH decides, or
 

is instructed, to facilitate broader GOM participation in FP
 

service activities.
 

The feasibility of conducting non-service population
 

activities with other GOM entities has been well-established
 

under projects 155 and 162 (Statistical Services). These
 

activities will continue to focus on population policy
 

development with the Ministry of Plan; training of
 

other-ministry personnel as FP motivators; and sensitization
 

of public-interest groups (journalists,
 

religious/political/union leaders, women's groups, etc.) to
 

the dimensions of Morocco's population problem.
 

1A
 



ANNEX IX
 

ECONOMIC ANALYSIS
 

A. Macro-Economic Modeling Approach to Measuring Benefits
 

Morocco is one of the first countries for which a RAPID
 

presentation was devised. Futures Group updated this
 

presentation in early 1983, so the data are the best
 

available from that time.* The following analysis used the
 

simple macro-economic model in E~iD to compare the results
 

of three different scenario9 for fertility rates. 
 In an
 

optimistic projection "A" the crude birth rate declines from
 

almost 41 per thousand in 1985 to 36.5 per thousand in 1990.
 

This is the presumed trend line in the absence of project
 

608-0171 if the existing program is maintained at minimal
 

levels by the GO. reflecting the withdrawal of external
 

support. In a second pessimistic projection "B",
 

contraceptive prevalence declines preciptiously from the
 

current 27% to about 20% of 
 W4RA in the absence of continued
 

AID assistance. In this scenario the FP service network
 

collapses for lack of a well-established family planning
 

clientele, lack of political will to make family planning a
 

national policy issue and to
 

Results from the 1982 post-densus survey will provide -more accqrate 
baseline data for RAPiD. We propose to do this once the results are 
published and available for analysis. Unitl then, wL are relying on 
the official baseline developed for the RAPID presentation.
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allocate scarce foreign exchange for contraceptives in the 

VDMS provinces and the 1200 MOPH clinics. The private sector 

and a small public sector program continue to cover 12% of 

M RA as the public sector role is cut in half due to the 

withdrawal of outside support. Some observers contend the FP 

system is still so fragile that it would collapse all the way 

back to the situation prevailing in the early seventies, a 

modest private sector presence and almost non-existent public 

services. The contention of these observers is that the 

family planning network is too young to have built up a 

substantial clientele which would protest reductions in 

service. Projection "C" shows the results expected from an 

extension of coverage assisted by project 608-0171. The 

crude birth rate falls from 41 per 1000 in 1983 to slightly 

less than 34 per 1000 in 1990. From 1990 to 2030, all the 

projections converge on a total fertility rate slightly above 

replacement level. 

RAPID Projections 

A B C 
Optimistic Pessimistic With Project 

Contracep tive 
Prevalence Crude 

Igo'W4RA) Birth Rate % 9IWRA CBR , WRA CBR 

1980 12 43.43 12 43.43 12 43.43 

1085 27 40.51 27 40.51 27 40.51 

1990 29 36.51 20 40.44 35 33.84 

2000 35 33.84 24 38.86 43 30.11 
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The results of this projection exercise shows a difference in
 

annual per capita income of almosty fifteen dollars as early
 

as 1990 and over eighty dollars by 2000. When compared with
 

the pessimistic scenario, expanded FP activities yield nearly
 

thirty-five dollars higher per capita incomes in 1996 and
 

result in more than one-hundred forty dollars higher per
 

capita income by 2000.
 

While the gains are fairly impressive in the near-term of
 

five to fifteen years (less than a generation), the
 

phenomenon of momentum in population growth makes the
 

potential gains even more substantial in one generation
 

(thirty years); In our scenarios, income per capita would be
 

9.6 per cent higher than the optimistic alternative and 24.3
 

per cent higher than the pessimistic alternative projection.
 

These ever-widening differences are due in substantial
 

measure to the loss of momentum which would be involved in
 

failing to consolidate and build upon the family planning
 

service infrastructure already existing in 1984.
 

Crude Birth Rate
 

YEAR PROJECTION 
A B C 

1980 45.59 43.43 43.43 
1985 40.51 40.51 50.51 
1990 36.51 40.44 33.84 
1995 35.14 42.1 30.21 
2000 33.84 38.86 30.11 
2005 31.92 35.43 29.23 
2010 29.47 32.29 27.39 
2015 
2020 

26.94 
24.58 

29.8 
27.41 

24.96 
22.62 

2025 22.31 24.54 20.69 
2030 20.32 21.22 19.03 
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Total Population (millions)
 

YEAR 
 PROJECTIONS
 
A B C
 

1980 20.3 
 20.3 20.3
 
1985 23.41 23.41 
 23.41
 
1990 26.67 27.17 26.34
 
1995 30.37 31.98 
 29.3
 
2000 34.54 37.29 
 32.71
 
2005 39.06 42.94 
 36.47
 
2010 43.72 48.82 
 40.36
 
2015 48.42 54.93 
 44.19
 
2020 53.08 61.21 
 47.9
 
2025 57.54 67.25 
 51.38
 
2030 61.53 72.58 54.53
 

Per Capita Income
 

YEAR 
 PROJECTION
 
A B C 

1980 868.45 868.45 
 868.45
 
1985 984.19 984.19 984.19
 
1990 1128.87 
 1108.24 1143.05
 
1995 1295.58 1230.39 
 1343.01
 
2000 1483.86 1379.26 1572.14
 
2005 1721.05 1565.32 
 1843.04
 
2010 2009.51 1799.66 
 2176.89
 
2015 2371.38 2090.11 2598.23
 
2020 2826.92 
 2451.7 3133.18
 
2025 3408.'74 2916.25 
 3816.93
 
2030 4166.06 3531.67 4700.55
 

B. Micro-economic Benefits
 

The assumed reductions in fertility rates through increases
 

in contraceptive prevalence in the macro-economic analysis
 

are a function of the desire of Moroccan couples to have 

smaller families than was the case 
in the past. Without this
 

motivation on the part of Moroccan couples, the
 

macro-economic benefits would simply not materialize.
 



Evidence from the "Provincial Contraceptive Survey, 1981-82"
 

published in January, 1983 suggests that there is a high
 

level of unmet demand for contraceptive services. Data
 

reproduced from the survey (Table 7.12, p. 79) shows
 

sixty-one per cent of all married women would like to have no
 

more children. The percentage rises from 11% at ages 15-19
 

to 85-86% at ages 40-49 as couples attain or surpass their
 

family-size goals.
 

Distribution (in per cent) of married women wanting no more births
 
according to urban or rural residence.
 

15-19 

Total 
Parity 

.92 

20-24 2.01 

25-29 3.54 

30-34 5.00 

35-39 6.49 

40-44 6.83 

45-49 6.45 

TOTAL 4.45 

Living 
Children (3.74) 

% 

11 


32 


55 


70 


83 


86 


85 


61 


-


Urban 

Parity 


.52 


1.68 


2.89 


4.11 


5.85 


6.36 


6.03 


4.12 


(3.53) 


__% 

16 


36 


60 


74 


90 


92 


83 


68 


-

Rural
 
Parity 

1.02 9 

2.18 30 

3.98 51 

5.59 67 

6.97 79 

7.20 82 

6.71 86 

4.65 57 

(3.88) -

Deceased (.71) - (.59) - (.77) 
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When these figures are compared with average parity figures
 

for the same age-groups, it appears that there is a general
 

preference among younger women to achieve smaller family
 

sizes than has generally been the case for women now
 

completing their families. Even if women wanting no more
 

children have a slightly greater average parity than the
 

other women in their age group, it appears that achievement
 

of the desire to stop having children would result (in the
 

next generation, about thirty years from now) in completed
 

family sizes which average 2 to 3 surviving children (one
 

deceased) in urban areas (they now average five living, one
 

to two deceased) and 4 to 5 surviving children (one deceased)
 

instead of five to six living, one to two deceased in rural
 

areas. These figures indicate a demand for family planning
 

services to reduce fertility from its current levels,
 

particularly in urban areas.
 

Hypothetical completed family sizes according to distribution of
 
married women (in percent) wanting no more birth by urban and
 
rural residence
 

Urban Rural 
Hypothetical Hypothetical 

Percent of 
desired 
average completed Percent of 

average 
completed 

women family size women family size 

16 1 
 9 2
 
20 2 21 3
 
24 3 
 21 4
 
14 5 
 16 6
 
16 6 
 12 7
 
10 7 21 8 

(100) 3.28 (100) 5.12
 



C. The Human-Investment Approach to Program Benefits
 

The annual cost of maintaining the VDMS program, fixed-clinic
 

contraceptive delivery, the National Center for Reproductive
 

Health and the motivational and training elements judged
 

essential to keep the rate of contraceptive prevalence at its
 

current level of 27% is t8.3'million. This figure includes
 

USAID and GOM contributions to the operation and maintenance
 

of the current system. It also includes pro-rated costs of
 

GOM administrative and health officials which we are
 

conservatively not counting as a GOM contribution to the
 

project.
 

Following the human investment approach of Stephen Enke as
 

extended by George Zaiden of the World Bank,* we have made
 

some rough estimates of the cost-benefit ratio for a program
 

to maintain the current level of contraceptive prevalence.
 

Population Reference Bureau, "Population Bulletin; Third World
 

Family Planning Programs: Measuring the Costs," Vol. 38, No. 1,
 
February, 1983.
 

V 



In fact some evidence* suggests that the crude birth rate may
 

have dropped to as little as 38 per thousand with a 27%
 

prevalence rate. Thus we are conservatively estimating only
 

half as many averted births 
as may truly be the case. In
 

addition, we have taken a range of values for consumption
 

(from a conservative 77% of total output to the actual 89% 
of
 

output) seeking not to overstate the benefits (savings) from
 

averting a birth. For productivity, we have taken the
 

average output per adult 15 to 54 years of age and excluded
 

children and people over age 55 
from the potentially active
 

populatione'
 

We have not attempted to estimate the positive, but much'
 

smaller effects on wage-productivity or public savings.
 

Excluding these factors reduces the benefit-cost ratio
 

somewhat. 
 The table below shows the results of these
 

calculations. The benefit-cost ratios are clearly and
 

Preliminary analysis of the 5% Post Enumeration Sample Survey of
 
the 1982 Morocco census. The age distribution in 1982 seems to
 
reflect falling fertility during the previous 10-15 years. Based
 
on mortality estimates (derived from cumulated survival ratios
 
between 1971 and 1982) a preliminary rejuvenation from 1982 to
 
1967 reveals a CBR of 43.9 for 
the period 1967-72; 42.8 for
 
1972-77; and 37.8 for 1977-82. (Informal communication, Peter
 
Johnson, U.S. Bureau of 
the Census to Gerard Bowers, USAID
 
Population Officer, March, 1984).
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significantly greater than one even though we have
 

systematically understate the potential benefits. These
 

calculations confirm the benefits derived in the RAPID model
 

above.
 

Net Present Values
 

per prevented birth)
 

DISCOUNT RATE 10% 15%
 

Benefits
 

Consutption 6,118-6,852 3,575-4,004
 

Wage-productivity effect (not estimated) (not estimated)
 

Public-savings effect (not estimated) (not estimated)
 

Costs
 

Productivity 4,635-5,320 1,690-1,939
 

FP services 96-115 89-115
 

TOTAL 4,731-4,750 1,779-1,805
 

Benefit-Cost Ratio 1.13-1.45 1.74-2.25
 

C. Economic Considerations Relating to Program Size
 

The economic desirability of pursuing the project activity of
 

maintaining the current rate of contraceptive prevalence and
 

thus keeping the birth rate down by 3 per 1000 is clearly
 

established. The only serious question remaining is the
 

scaling of the activity. "A Study of Economic Evaluation
 

Procedures for Population-Related Projects" by Warren
 

Robinson and Wayne Schutjes states "At the macro level,
 

http:1.74-2.25
http:1.13-1.45


-10­

societal benefits can be gained as long as there is a
 

difference between actual fertility and ZPG 
or replacement
 

levels." 
 Since the growth rate in Morocco is still above
 

2%/year there is 
no question there are significant benefits
 

to reducing the growth rate as the calculations have shown.
 

We have also seen in the micro-economic analysis that there
 

is a large unmet demand for family planning services as
 

evidenced by the high proportion of married women wanting no
 

more children. Thus, the conditions exist for a
 

comprehensive family planning program which reaches into
 

every region of the country in one way or another. Given the
 

demand for services and the high rate of population growth,
 

the limiting factor in expanding services is essentially the
 

cost of providing them. These costs may be higher than
 

potential benefits in very sparsely populated areas or areas
 

with a poor transportation and communications
 

infrastructure. 
The limiting factor in AID's assistance in
 

expanding VDMS coverage beyond 70% of the population is
 

partly a matter of capacity to manage any greater coverage
 

and partly a matter of changing the methods of service
 

delivery in the remaining areas. To go beyond 70% of the
 

national population may require methods of operation which
 

differ from VDMS and similar outreach efforts to be
 

cost-effective, and this issue should be examined at greater
 

length by other donors and/or by AID if we decide to go
 

'\Io
 



beyond this project. For the time being, the main constraint
 

for 1984-88 is the rate at which the population coverage can
 

be effectively consolidated in the 13 original provinces and
 

extended to the next 5 provinces and the urban areas of
 

Casablanca, Rabat-SalA and Tangier.
 

Even at much higher unit-costs of family planning services in
 

sparsely populated areas, a convincing economic case can very
 

likely be made for outreach programs to supplement the
 

fixed-clinic coverage of almost the entire population of the
 

country as soon as possible. Data from the nationwide
 

post-census smple survey should be analyzed as quickly as it
 

becomes available to help determine:
 

1) 	 The unmet demand for contraceptive services in provinces
 

with only fixed-clinic facilities; and
 

2) 	 The cost of providing outreach services (these costs
 

will probably be higher in more heavily rural areas).
 

Then the type of calculations made above to assess benefits
 

and costs should be made for all areas with no outreach
 

program. To the extent these calculations show a positive
 

benefit-cost ratio, the administrative difficulties and other
 

problems or issues involved in expanding faster should be
 

addressed and solutions found.
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We have chosen to examine the cost of maintaining established
 

gains in order to demonstrate the high return of the activity
 

to date. The targets for expended coverage have been set
 

conservatively and it is eminently reasonable to assume they
 

will be met and probably surpassed. Since the expansion of
 

the system is expected to have the same average cost per 
new
 

acceptor as the first group of provinces, a decline of only 2
 

additional births per thousand in the crude birth rate will
 

be sufficient for the expansion to have a benefit-cost ratio
 

greater than one at discount rates of ten percent or above.
 

This very modest performance "requirement" should be easily
 

surpassed in fact.
 

To reiterate our basic conclusion, at high rates of
 

population growth (i.e. above 1.5 per cent per year) 
there
 

-are large potential economic benefits from reducing the birth
 

rate. (The same 
statement cannot be made so unequivocally
 

about raising the death rate because of the loss of
 

invcstment in an in7.vidual up to the time of death, not 
to
 

mention the moral implications of practicing euthanasia,
 

infanticide and so on). 
 These benefits are sufficiently
 

large that it is rational to spend rather large sums per
 

averted birth because of the considerab.e savings in both
 

private and public expenditures in educating and maintaining
 

an individual before he or she becomes a productive member of
 

society. With the high rate of population growth and a
 

demonstrated demand for contraceptive services in Morocco,
 

the economic case for investment in family planning services
 

is irresistibly strong. 
 it
 



ANNEX X
 

FINANCIAL ANALYSIS
 

The Financial Analyses for Project 608-0151 
(Health Management
 

Improvement) discussed the overall 
financial structure of the MOPTI
 

and the Ministry's procedures for allocating health resources.
 

This section will deal more particularly with the financial
 

components of the Population/Family Planning Project, and the
 

project's financial viability in the context of the current
 

program of GOM economic austerity.
 

A. Financial Viability of the MOPR/FP Program: 
 The Budget and
 

accounting system of the MOPH is not organized in 
a fashion
 

that allows an accurate determination of the costs of various
 

programs, activities or facilities. The most explicit such
 

cost dis-aggregation attempted by the MOPH is represented by
 

the ministry's Health, Nutrition and Family Planning budgct
 

prepared for the 1981-85 Five Year Plan. 
 This is shown on
 

the following page;
 

fA 



MOPH Proposed Budget for Family Planning 1981-85
 

(DH 000)*
 

Costs/Year 1981 1982 1983 1984 1985 Total
 

I. 	 Construction 400 400 400 400 1,600
 

2. 	 Educational
 
Materials 2,095 1,754 2,528 2,122 2,551 11,050
 

3. 	 Contraceptives 7,598 5,878 6,516 9,296 11,785 41,073
 

4. 	 Equipment 1,800 2,600 1,400 1,400 1,400 8,600
 

5. 	 Operating Costs
 
of 22 Mobil
 
Units 600 600 600 600 600 3,000
 

6. 	 Record keeping 250 275 303 333 366 1,527
 

TOTAL 	 12,343 11,507 11,747 14,151 17,102 66,850
 

* Source: Economic and Social Development Plan, 1981-85. A report of 

the National Commission on Health, Nutrition and Family Planning.
 
Ministry of Public Health, April, 1980.
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While not an accurate portrayal of likely annual budgets for
 

the Plan period, the Plan document does serve the dual
 

purposes of establishing (or deleting) budget lines in the
 

overall GOM budget, and in establishing proportional
 

allocations of resources among varicus programs. In the case
 

of the 1981-85 Plan, Family Planning was for the first time
 

identified as a separate line item on the MOPH budget, and
 

was allocated (the 1981 equivalent of) approximately $17.6
 

million, or about 2% of the MOPH budget proposed for
 

1981-85. The Plan document acknowledges that an unspecified
 

portion of these funds will be provided by external donors
 

(AID and UNFPA), but does not attribute proportionate shares
 

of the total among the MOPH and external sources.
 

Estimating the actual GOM cost of the family planning program
 

is further complicated by the fact that the delivery of FP
 

services is thoroughly integrated with other health
 

services. USAID and the MOPH have consequently endeavored to
 

estimate MOPH "system" costs attributable to the FP program.
 

This analysis focused on costs clearly supportive of FP
 

activities, including for example, salaries of full-time FP
 

and VDMS workers, but excluding Dro-rata salaries of health
 

personnel who provide FP and related services only on a
 

part-time basis. Other major components of GOM costs
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include the MOPH budget for the NTCRH and MOPH costs of
 

fielding the Contraceptive Prevalence Surveys. GOM costs
 

estimated on this attribution basis total approximately t34
 

million for the Five-Year period FY 1984-88. These are shown
 

on Tables 2-17 in Section II, "Cost Estimate and Financial
 

Plan".
 

The Total post-project recurrent costs of the expanded family
 

planning delivery system are made up of three components.
 

The first is contraceptive supplies. These supplies are
 

expected-to cost $1.5 to t2 million per year by 1988 for the
 

eighteen provinces and the urban areas served by the outreach
 

system. The second is supplies, material, replacment of
 

durable equipment and operating costs of VDMS, urban services
 

and hospital-based services. These are estimated to be t2
 

million per year in costs added to the current health system
 

operating costs. The third component is personnel costs of
 

the family planning delivery system. This component is given
 

special attention in the paragraph following the table
 

because of the nature of employment in the public health
 

system.
 

The table below shows the recurrent costs of the VDMS, urban
 

and hospital-based services and their probable funding
 

sources, all expressed in millions of 1984 dollars
 

1i
 



Annual Cost Source of Funds
Item 


Primarily USAID
Contraceptive Supplies 2.0 


Equipment and Operating Costs 2.0 GOM
 

4.0 GOM
Personnel 


Total Recu:rent Costs 8.0 6.0-GOM; 2.0-USG
 

The third component is the bulk of the recurrent costs. This
 

is principally the salary cost of the time devoted to VDMS by
 

the mobile health workers. This group of health workers and
 

their supervisors are largely already in place in all
 

provinces. There has been virtually no requirement to hire
 

carry out the VDMS project. Nor
new personnel in order to 


will the extension of VDMS activities require more personnel
 

in the MOPH. In other worcs, prior to the advent of VDMS,
 

mobile health workers were underemployed, lacking as they did
 

the means and the organization to carry publi: health and/or
 

family planning services to the population in their service
 

Nonetheless, in spite of their low productivity, the
areas. 


MOPH did not attempt to reduce the size of its work force.
 

Nor is it likely to do so in the future except through
 

attrition when it is constrained from hiring replacements.
 

In such a situation, most of the recurrent cost of personnel
 

to maintain the service levels attained through this project
 

It is a cost which
is not an additional cost to the GOM. 


would be borne irrespective of the productivity of the
 

personnel. Thus, alihough this personnel time is a
 

contribution of the GOM to the project, there is no real
 

opportunity cost to utilizing this underemployed resource of
 

MOPH personnel.
 



The same reasoning as 
above does not apply to either of the
 

first two components. However, with respect 
to the first,
 

contraceptive supplies, it is highly probable the U.S. will
 

continue its 
policy of supplying contraceptives to keep
 

family planning program operating on as 
large a scale as
 

possible throughout the world. 
We do not anticipate
 

significant reductions in contraceptive availability on a
 

grant basis. This recurrent cost will presumably be borne by
 

an external donor and not by the COM.
 

The only recurrent costs with a real opportunity cost are
 

those associated with imported commodities, equipment,
 

supplies gas and oil, 
and premium payments above customary
 

salaries. This is the-second component, estimated to 
be two
 

million dollars per year by the end of the project. Since
 

this amount is only 1.7% of the total MOPH budget, and in
 

view of the Health Ministry's strong commitment to VDMS and
 

related activities as 
a proven program, USAID does not
 

anticipate significant difficulties in the GOM meeting these
 

costs fully. 
 In other words, the amounts involved are
 

relatively small and there is an increasingly stronger
 

commitment to the activity 
on the part of the MOPH and the
 

GOM. For these reasons, we are confident the recurrent costs
 

of the program will be met.
 

During the project 
itself we will have ample opportunity to
 

witness the strength of the MOPH commitment, first as the
 

initial three provinces 
are phased ot~t of USAID support, and
 

later as 
the next ten provinces are weaned from USAID
 

financinz. Ti rasav taitnPnF 1-h- __J...-. 
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ability of the GOU to provide adequate fincancing to maintain
 

program levels will permit USAID 
to intervene and propose
 

remedial actions if the GOM proves unable to maintain
 

previously attained program levels. 
 Among the available
 

options is the possibility of using PL 480 Title I
 

counterpart funds as mentioned in the NEAC Review of 
the
 

Concept Paper (State 264368). Thus far, counterpart funds
 

have been used strictly in support of a dryland agriculture
 

strategy. The uses are negotiated for each funding tranche
 

with the Ministry of Finance and the Ministry of Agriculture
 

and Agrarian Reform. However, if USAID were 
to observe a
 

weakening of resolve or a tightening of the MOPH budget which
 

reduced program levels in "graduate" provinces, USAID would
 

propose a remedy to this situation to restore adequate
 

funding levels. One such approach could be the earmarking of
 

PL 480 Title I counterpart funds. However USAID does 
not
 

anticipate having to resort to this alternaLive in the near
 

future and expects to rely on increasing levels of MOPH
 

financing as a result of the 
strength of GON commitment to
 

the program.
 

The financial implications of the Project assume a different
 

dimension when considered in the longer term ard across the
 

overall GOI,; budget. That is, the "externalities" of family
 

planning/fewer births impact significantly on the financial
 

resources 
required in other sectors (education, agriculture,
 

water; housing, etc.) From this latter perspectLve, the
 

project will result in a major cost savings to the GON (See
 

1} 
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B. 	 Financial Viability, Private Sector; The financial viability
 

of the AMPF .Cortraceptive Sales Project-is not yet clear,
 

pending completion of a project feasibility study in the fall
 

of 1984. The experience of sales programs in other countries
 

is too varied to allow firm predictions for Morocco, beyond
 

the observation that program (sales) receipts will not be
 

sufficient to cover total program costs. These receipts will
 

nonetheless contribute significantly to the payment of such
 

costs, excluding the cost of contraceptive products. The
 

sales project is itself a pilot activitiy, a key object of
 

which is to determine the pricing of contraceptives and
 

related health products in a manner which will optimize the
 

trade-offs between price, sales volume and revenue.
 



Methods of Imvlementation and Financing
 

Method of Implementation 


1. TA
 

a. -AID/W grants, contracts.
 
and cooperative agree-

ments 


b. -USAID-PSC 


2. Commodities
 

a. -AID central procurement 

(Contraceptives) 


b. -Direct AID contract
 
procurement
 
(medical supplies and
 
equipment; audio-visual
 
equipment; ADP supplies 


c. -Purchase Orders
 
(data-processing
 
supplies, weaning food) 


d. -H.C. Procurement
 
(expendable medical
 
supplies, printing
 
stock; healthworker 

supplies). 


3. Other
 

a. -OPG4 with Moroccan 

PVO L'Heure Joyeuse
 
for NFP activity 


Method 
Financing 

Approximate 
Amount ($000 

Unknown - Contractl 
specific method of 
financing 20002 

Direct PaymeIt 250 

Unknown - assume 
Direct Payment 59553 

Direct Payment 1400 

Direct Payment 350 

Direct Letter of 
Commitment 235 

Direct Payment 

120 



b. -H.C. Agreement with 
 Direct Payment
the Moroccan Family
Planning Association 
(AMPF) for IE+C 
activities 250 

c. -OPG4 Direct Payment

for Private
 
Sector Sales Activity 


1000
 
do -Local cost support for
 

various sub-projects. 
Funds to be forwarded
 
through GOM Ministry ofFinance 


Direct Payment 
 4710
 
e. -Local cost support for
 

National Training Center
 
for Reproductive Health.
 
Funds to be forwarded

directly to UTCRH. 
 Direct Payment 
 250
 

f. -Miscellaneous 
- evaluation, 
Miscellaneous in
audit, technical assistance, accordance with
contingencies, 

overall Mission
 
Financing Policy

and Procedures. 
 1370
 

T 0 T A L............. 
 17,890
 

The project manager for these AID/W-funded organizations arelocated in AID/W, resulting in the possibility of diminished USAID
financial oversight of contractor/grantee expenditures. 
USAID
will address this potential vulnerability by requesting voucher
approval authority for in-country expendituresorganizations, by these or 
if that proves impractical, for regular grantee/
contractor financial reports to be reviewed by the USAID Project

Officer.
 

2 
 Includes AVS purchase of commodities valued at approximately
t600,000 for subproject No. 4, VS/Reproductive Health Services.
 

Fund to 
be administered by AID/W via non-funded PIO/C
AID/GSA procurement. to enable
The in-kind value of contraceptives will be
shown in the USAID-GO.1 Project Agreement but funds will not be
obligated by 
this ProAG.
 

4 Obligation documents. 
 These costs will not be 
'eflected in
USAID-GOM Project Agreement. the
 

N.B. With the exception of Nos. 2
.a (Contraceptives); 3.a (NFP); and
3.b (Private Sector Sales), 
funds for all project activities will
be obligated via USAID-GON Project Agreement(s) for project

608-0171.
 



Commodity Procurement by Source and Origin
 

Type of Commodity 


Contraceptives 


Mtdical Supplies and Equipment 


Audio-visual supplies and 

equipment 


Data Processing supplies 

and equipment 


Weaning food 


Printing supplies 


Health worker supplies
 
(sacks, moped racks,
 

clipboards) 


Totals 


Value 
Source Origin (s-n 

U.S. U.S. 5,955 

U.S. U.S. 800 
Morocco Morocco 200 

U.S. U.S. 240 
Morocco France/Japan 10 

Morocco Morocco 40 

U.S. U.S. 100 
Morocco U.S. 35 
France U.S. 50 

Morocco Morocco 200 

Morocco Europe 35 

Morocco Morocco 275 

All Procurement: t7940 

U.S. Source/U.S. Origin . 7095 

Morocco Source/U.S. Origin . 35 

Morocco Source/Morocco Origin 715 

Morocco Source/non-U.S./non-
Morocco Origin 45 

Non-U.S. Source/U.S. Origin : 50 
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As discussed above, (Population Coverage), tne
 

proportion of the Moroccan population to be covered by
 

FP outreach activities will be about 70% by the end of
 

1988. Assuming that levels of contraceptive practice in
 

these new project areas will be more-or-less the same as
 

that attained in the "original" VDMS provinces (45%
 

average), than national prevalence in 1988 should be
 

c6mprised of the following elements:
 

45% prevalence among 2,730,000 11WRA (or: 70% of the 
projected 3.900,000 Il-RA in Morocco at the end of 1988); 
plus
 

25% prevalence among 1,170,000 MnRA (30% of the
 
projected IM4RA) who reside in "non outreach" areas in 
1988;
 

So that:
 

.45(2,730,000 r.WRA) + .25(1,170,000 MWRA) = 1,521,000 

.WRA practicing contraception at the end of 1988
 

=Or; 1,521,000 MRA ; 3,900,000 eligible women 39% 
contraceptive prevalence nationwide.
 

The 35 contraceptive prevalence targetted for this
 

project is therefore a feasible objective, assuming
 

effective implementation of the major elements of the
 

project.
 

Estimating Project Effect on the Crude Birth Rate (CBR)
 

USAID is not proposing a specific CBR as a project
 

objective to be attained by 1988, primarily because
 

changes in the CBR over time can be attributed tenuously
 

at best to the various activities of a population
 

project.
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The linkage between project activities and contraceptive
 

prevalence, however, is more direct 
-- as demonstrated 

by the example of the Morocco VDMS project, which nearly 

doubled levels of contraceptive practice in VDMS project 

areas. Some analysts (most notably Dorothy Nortman, 

Population Council) have nonetheless examined the
 

relationship between the CB3 
 and contraceptive
 

p.evalence in several developing nations, and found that
 

prevalence is a generally good indicator of the CBR. 
 In
 

a study of contraceptive practice in 23 de'ieloping
 

countries,* Nortman found that the 
relationship between
 

prevalence and CBR could be 
expressed as the regression
 

line 

Y.= 46.7 - .43X, 

where Y CDR and X contraceptive prevalence.
 

The predictive value of this equation for :!orocco 
;ould
 

of course be very rough, as it disregards such variables
 

as contraceptive mix, continuation rates, age structure,
 

fecund females exposed to risks of pregnancy, etc.
 

Morocco's fit to this regression line is fairly close,
 

however: using 'FS/Morocco data for 1980 (CBR: 41; 

contraceptive prevalence: 19%) the equation produces a 

predicted CBR of 38.53 vs the actual CBR of 41. If ,, e 

presume that this relationship of predicted-to-actual
 

CBR obtains for ocher prevalence values
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(i.e., predicted CBR = 94% of actual CBR), we can
 

project an estimated relationship.between the 35%
 

prevalence targetted for this project and the CBR in
 

1988. This would be expressed by the modified equation:
 

.94 Y = 46.7 - 43X. 

Substituting the 35% prevalence target for 1988, 

.94 Y = 46.7 - 43(.35)
 

Y = 33.7
 

Recalling the caution with which this indicator should
 

be approached, we can suggest that the increased levels
 

of contraceptive practice produced by this project may
 

result in a CBR of +34 by end-of-project 1988. This 

would be a promising beginning, given Morocco's probable 

CBR of 44 in 1978. The country would still face a 

considerable demographic challenge, however: replacement 

fertility for Morocco (assuming a Crude Death Rate 
- CDR. 

- of 13 per thousand) would only be reached when some 

30% of MWRaA were. practicing a contraceptive method. 



POPULATION DATA/PROGRAM IMrPACT, 1978-88
 

19781/ 19842/ 19882/
 

Population 
 18,500,000 (est) 22,000,000 24,300,000
 

Crude Birth Rate 44/1000 38/10003/ 32-34/10003/
 

Crude Death Rate 
 13-14/1000 
 12-13/1000 12-12/1000
 
-,, 2 6: 3/ 3/Rate of Natural Increase 3% 
 2.6% 
 2.
 

Total Females, 15-49
 

Year of Age 
 4.1 million 
 4.9 million 
 5.5 million
 

Married Females, 

15-49 
 2.9 million* 
 3.5 million 3-9 Million
 

Estimated Contraceptive
 

Prevalence 
 360,000 
 950,000 1,365,000
 

Estimated couples 
as
 

0%MWRIKA 
 12.5%* 27% 3 5 

1/ USAID,'Iorocco estimates, 1978 
(Source: Project Paper 608-C155 dated
 

08/14/78).
 

2/ USAID/orocco estimates, 1984. 

3/ Derived estimates based on a presumed relationship between CBR and

contraceptive prevalence expressed by the regression.equation

.94 Y = 46.i - 43 X. The actual relationship may vary as the
contraceptive mix, continuation rates, etc: change over time. These
e-ztimates should be approached with caution. 



3. Population and Development Planning; The predecessor
 

project 608-0155 and the associated project 608-0162
 

(Statistical Services) initiated a number of activities
 

which have created a stronger GOM "population"
 

orientation toward development planning. 
The
 

consequences of these previous efforts will become
 

apparent during Project 171. Specifically, the 1finistry
 

of Plan has indicated its intention to conduct in-depth
 

analyses of the Morocco portion of 
the World Fertility
 

Survey, and to integrate these analyses into the
 

Ministry's related work with the 1982 Morocco census. 

As a first step in this process, Morocco WFS data were 

included in a census data workshop with USAID and U.S.
 

census Bureau assistance at the Ministry of Plan in
 

early 1984.
 

Secondly, the Ministry of Plan is currently
 

participating in an Integrated Population and
 

Development Project (IPDP) with assistance from USAID
 

and Research Triangle Institute. That activity is
 

specifically designed to strengthen the Ministry's
 

capacity to carry out population analysis, planning,
 

modeling and forecasting 
as part of overall development
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planning efforts. %Whenthe.IPDP project ends in late
 

1984, the Ministry of Plan will possess the augmented
 

technical skills (and disposition) needed to continue
 

this integrative approach to population planning.
 

Technical assistance and training resources being madp
 

available under project 171 will capitalize on this
 

prior activity and will further encourage and promote a
 

broader population perspective within the ministry.
 

RAPID, meanwhile, has been installed at the 'Ministryof
 

Plan Institute for the 5cientific Analysis of Economic
 

Statistics (INSEA), and is used as a teching tool for
 

all INSEA-trained demographers and economists.
 

. Outvuts: Technical Feasibility of Achievement 

The various outputs, or subprojects, of this project can be
 

gathered into two groups. These are 1) continuing activities
 

whose feasibility and performance hay' 'een established under
 

project 155; and 2) new activities which are still untested 

in practice.
 



The first group of technically provenactivities includes the
 

following:
 

- VDMS 

- National Training Center for Reproductive Health (NTCR, 

- Improved FP Services (Commodity Supply) 

- Professional Skills Development (Training) 

- Information, Education and Communications (IE+C) 

- Operations Research and Data Collection/Analysis 

- Population Policy Development. 

VDIMS, of course, will be expanded during the 1984-83 period;
 

but this expansion will duplicate the budget, training,
 

logistics, etc., of the existing program. 
The NTCRH,
 

commodity support, training and IE+C activities will also
 

follow the patterns established under project 155, albeit
 

with relatively minor refinements suggested by the December,
 

1983 project evaluation. The institutional competence of the
 

GOM to conduct operations research and perform data analysis
 

has been satisfactorily demonstrated by 
the VDIIS/Marrakech
 

pilot project, the Morocco/WFS, and two contraceptive
 

prevalence surveys. *And as discussed above, USAID and the
 

GOM Ministry of Plan have begun a fruitful collaboration
 

toward the development of a broader GOM perspective re.
 

population policy issues, including MOP participation in an
 

IPDP project.
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The second group of activities are new. They benefit,
 

however, from a considerable amount of preparatory
 

experience. These subprojects include.
 

Urban Family Planning/MCII
 

Sterilization/Reproductive Health Services
 

Private Sector Accivities
 

- Natural family Planning
 

- Other Ministry FP Activities
 

Urban Family Planning/hCHServices: 
The categorization of
 

Isurban FP/MCH services" as a separate subproject/output is
 

arguable. Since its inception, the VDHS project has had
 

"rural" and "urban" components, each of which utilized
 

different workplans, budgets and resouces. 
 VDIS urban
 

household visitors, for example, work on foot rather than use
 

mopeds; their daily "contact rate" is higher (e.g. 20-30
 

houses/day, rather than the VDLMS 
rural worker's 12-15 houses
 

per day); and the daily "indemnitization" or incentive
 

payment for urban VDMS workers is IODH*, as opposed to i5Dif 

for VDMS rural workers. This urban aspect of th-e VDMS 

project has already been extended to 13 of Ilorocco's larger
 

cities -- i.e., the provincial capitals of the 13 VDMS
 

provinces.
 



As a practical matter, the subproject described in this
 

section is an extension of the urban component of VDIIS to
 

Morocco's three metropolitan centers of
 

Casablanca/Mohammedia, Rabat-Sal and Tangier. These three
 

centers are treated separately for two essential reasons.
 

First, they are "VDMS" project areas which happen to be 100%,
 

urban and therefore reflect different population
 

characteristics than "mixed" urban/rural VDMS provinces.
 

Such characteristics include a higher pre-project
 

contraceptive prevalence rate; higher population densities;
 

and proximity to alternative sources of supply for FP
 

services. These factors suggest that a lesser per capita
 

investment would be required to implement a program 
-- and,
 

as implied previously, that will indeed be the case. 
 USAID
 

assistance for the urban services project will not include
 

funds for moped operations, or repairs, and will provide
 

household visitor subsidies at the lower, urban rate used in
 

the VDI4S provinces.
 

*SDH = tl.00 
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Secondly, the pre-project levels of contraceptive practice
 

are, as mentioned, higher in cities than In rural areas. The
 

increment in contraceptive practice to be attained by this
 

project will therefore be less than that achieved by VIMDS
 

activities elsewhere. The lower-cost approach used in urban
 

areas will however keep the return-on-investment (i.e., cost
 

per new acceptor) of this activity from straying too far from
 

that realized by the provincial VDMS program.
 

Thirdly, the "urban" subproject is treated separately from
 

VDMS because the areas served by the former activity will
 

include large population settlements -- bidonvilles and
 

smaller squatter areas -- which will require special
 

adaptations to the "standard" VDL!S household approach. (The
 

latter, for example, maps and numbers the households in
 

legally-recognized towns/villages and draws up household
 

lists/visitation schedules based thereon. The VDt S project
 

is a "daytime" activity, but in urban areas, the eligible
 

adults might all be at work, requiring special efforts during
 

evenings, weekends, etc.).
 

The adaptations required by these special characteristics 

will be relatively minor, however, relative to the largec 

body of prior VDMS-derived experience which will be broughL 

to the implementation of this activity. 
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The physicial infrastructure in place in these urban areas 
is
 

fairly strong. Each of the three metropolitan centers has a
 

network of urban dispensaries at which the household visitors
 

will be based; each is served by a hospital and at least one
 

Family Planning Reference Center.
 

Administratively and logisticaliy, the Casablanca/Mohammedia
 

area presents the greatest challenge. That "urban strip"
 

includes 5 prefectures, each of which would figure separately
 

in the project's administrative and reporting system. The
 

area also includes the most daunting of Morocco's slum
 

settlements. Project activity in Rabat-Sal 
 and Tangier, by
 

comparison, will be relatively less difficult 
- although
 

these cities share many of the Casablanca areas's fundamental
 

characteristics.
 

The MOPH has declared its intention to launch a VDMS-style
 

program in these large metropolitan areas; and the
 

provincial/prefectural medecin-chefs responsible for these
 

areas have indicated their rpadiness to cooperate. As was 

the case with the VDMS project in the participating 

provinces, the MOPH and provincial/prefectural staff will 

pursue + one year, i.e., thru FY 1935, of preliminary study, 

personnel-orientation, and budget preparation prior 
to
 

initiating formal training and fieldwork in the areas.
 

-'K
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USAID will participate in this preparatory phase of activity, 

possibly to the inclusion of specialized technical assistance 

as needed. That planning period may reveal special problems 

requiring adjustment in the scope and timing of the 

subproject. 

Sterilization/Reproductive Health Services: The December, 

1983 evaluation of project 0155 found a substantial latent, 

but as-yet unmet demand for voluntary sterilization (VS) 

services in Morocco. Waiting-lists for VS procedures at 

provincial hospitals were (are) frequently six months or 

more. Where VS services have been made availcblpe e.g., at 

the NTCRH, popular demand for VS has promptly risen to the 

full absorption capacity of these institutions. (The NCRH 

is currently performing about 100 VS procedures pe.r month). 

The aim of this subproject is to permanently install VS and 

related health services in the surgical and/or nb-gyn 

departments of 30 provincial hospitals. The approach is 

straightforward" The AD grantee organization AVS will 

follow NTC.RC"graduates" back to their provincial hospitals; 

and assist these hospitals to identify the specific 

commodity, space and financial requirements necessary to 

institutionalize VS/health services; and provide this 

assistance in conjunction with the NTCPdJ, which will be 

responsible for in-country management and technical oversight 

of the program. As mentioned, the approach is conventional, 

and has been employed with considerable success by AVS in . fyQ 



USAID accepts the technical premise of this project -- that
 

acceptance of VS services in Morocco will increase markedly
 

as these services are emplaced around the country. USAID is
 

also confident of AVS' managerial competence to undertake
 

primary responsibility for this project, based on that
 

organization's record with similar activities worldwide over
 

the past 12 years. The major concern shared by both USAID
 

and AVS in approaching this subproject is the coordinative
 

capacity of the NTCRH. The NTCRH is an excellent 

services-and-training facility. 11oreover, the NTCRH Director 

has indicated his intention to establish an internal project 

management unit within the NTCaH, solely responsible for the 

execution of this project. Overseeing the VS/health 

activities of up to 30 provincial hospitals will nonetheless
 

represent a major new responsibility for the Center -- and
 

will bear careful monitoring/continuing assessment by USAID
 

and AVS.
 

The draft assistance agreement prepared by AVS reflects this
 

concern by calling for a gradual phasing-in of participating 

hospitals over three years. This approach will provide an 

opportunity to observe the administrati~ve capacity of ITCRH 

as it takes on this task, charges, and to make such changes
 

As might be necessary prior to the expenditure of the bulk of
 

sub-project funds.
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Private Sector Activities: A 1979 market feasibility study
 

in Morocco* reported that a subsidized contraceptive
 

marketing program could conceivably be mounted by the
 

Moroccan private st:ctor. However, the report noted two 

particular, unresolved objections on the part of the MOPH& an 

aversion to public, and especially TV, advertising of
 

contraceptive products; and concern over the potential 

objections by phirmaceutical companies currently providing
 

contraceptives in the commercial market. (The study did not
 

remark on the refusal of the -OPH to meet with the study team
 

during the first week of their 10-day stay in Morocco). 

The position of the MOPH toward commercial sales of 

contraceptive products has remained essentially unchanged 

over the five years since the feasibility study. Largely
 

because of these continuing objections, USAID has sought to
 

re-design a privare-sector contraceptive sales activity in a 

manner which would both 1) test the practical feasibility of 

contraceptive sales;. and 2) permit the 1OPH to assume a more 

benign posture tcward such activities. The "package" of AMPF 

sales initiatives described under Output No. 7 is therefori 

modestly ambitious in scope and coverage; it would reah 

680,000 persons in its early phases, and would be extendable 

to a total of more than 2,000,000 persons if practicable. 

"A Preliminary Assessment of the Feasibility of a Subsidized
 

Contraceptive Marketing Program fror M'.orocco." John U. Farley andI< / 
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The activity would differ from conventional social marketing
 

programs, however, in that it would add commercial sales
 

outlets to the existing retail system, rather than introduce
 

contraceptive products into the existin$ system. Moreover,
 

these new elements -- CBD agents, kiosks, and movable
 

souk/exposition tents - would complete with, rather than 

co-opt, other elements of the private sector (i.e.,
 

pharmacies) currently selling contraceptive products.
 

The capacity of AMPF to effectively manage an expansive
 

commercial sales program is also untried. As discussed in
 

Section VII. "Administrative Analysis," AMPF is in the
 

process of re-organizing to improve its overall management
 

strength. Their steps toward that end cannot be considered
 

separately from the technical merits of the 'subprojecL.
 

As of this writing (Spring, 1984), AIMPF and USAID have
 

acknowledged a mutual commitment to the principle of
 

expending availability of contraceptive services via sales to
 

the public. Further to this mutual understanding, USAID and
 

,IPF have developed the set of activities presented under
 

Output 7. However, that proposed package of sales activities
 

o-
-- plus AMPF's management capacit to execute them -- have
 

not yet been subjected to hard critical scrutiny. USAID
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plans to conduct this assessment early in FY 1985, .-;ith 

techical assistance from the Futures Group (an AID/
 

contractor retained to carry out preliminary feasibility
 

studies of contraceptive sales projects). 15 that study is
 

positive, USAID will proceed to recruit a contractor (PSC or
 

institutional, as suggested by the feasibility study) to work
 

with AilIPF" on project implementation. 

The scope of work for the feasibility study will not,
 

however, be limited to an assessment of AI.PF and the three
 

activities proposed under Outputs Number 7. USAID will
 

invite the study team to consider/recommend such other
 

private sector sales initiatives as might warrant further
 

development in Morocco, and will be prepared to consider
 

alternative uses, if necessary, of project funds currently
 

identified for the three V.IPF activities. 

Natural Family Planning: The NFP program proposed by L'Heure
 

Joyeuse is carefully designed, reasonably phased, and modest
 

in its overall targets.
 

1'Heure Joyeuse itself is a well-established ?VO in 

Casablanca, and currently conducts a ,.ide range of HCH, 

indigent feeding and social welfare programs. Its competence
 

to undertake this subproject is evidently strong.
 


