
UNCLASSIFIED
 

INTERNATIONAL DEVELOPMENT COOPERATION AGENCY 

AGENCY FOR INTERNATIONAL' DEVELOPMENT 

WASHINGTON, D.C. 20523
 

PROJECT PAPER
 
SUPPLEMENT
 

MORuu: 	Yopuiation ana t'am3.iLv Planning
 
Support III (608-0171)
 

August 7, 	1986
 

UHCLAS.SIFiED
 



POPULATION AND FAMILY PLANNING SUPPORT III (608-0171)
 

PROJECT PAPER SUPPLEMENT
 

CHILD SURVIVAL
 

August 7, 1986
 



AQ"C,,'on 601TZn1 #,ALD~rv9Luo,trF L uT-A&ACON 	 |M'R CODE 

PROJECT DATA SHEET 1 1 3 
2ZCO)UNTRY/3.PRrrrryXMI 

SMOROCCOo a08-011 	 3

C BL.,AUj/oF-nC 	 . rRjZCT"7TrL (wmk4 cAftn,,) 

._A orocco 
 Z03:] Ipulation/Family Planning Support II
 
F.PROJECT ASSANCE O(PLEMN DATE (PAD) 7. ESTA2 6ATE OF OKL GAM4 

(Unr 'AB'bd0,0.em 1. . or,4)
 
MMl i A) iy y
 

__- IILO9 	 A zitia iryl&IAJ iLQquaft C.TrIFY LS-aJ 
a.COSTS ($OD OR EQUILT'-r Si -

A. FbNDNG SOURCE Yum FYL 	 OFZFD-TM-I 	 P.TOt* __ 	 F'X r- L/C a1 Toga] IL-llm F. .Wj G. Total"AAppropriated Tota 	 2,395* 2,865 5,260* 11, 140"* 8 750 19,890** 

(GCmw) 	 ('2P395 ) ( 2,863 ) ( 5,260 ) ( 11,140 ) ( 8,750 ) ( 19.890 

,Country 	 45 5.450 
 34.288 "3h-,988
Otbe Dono() 300 700 Q,000 	 6.0001W00 4-000 

TOTAL S GNj-1 2.695 9.015 11,710 13.140 47-038 6f 17R 
9. SCHEDULE OF AM FUNDING ($000)
 

AAPRO.FRD Ry C.rR"Y L AMOUNJT APPROVED . O JC7
;IATION *,JRY TOSHE. CDDE IXOBUGATIONS 70 DATE L A3TIOV F. LIFT OF PROJECT

PZAIN 1 PS . TH ACTION______
 

CODE Il.Grant 2. Lom L Grm 2. 1AMI 1. Gnamt L Low_ L Gram ? Loanz 

()Png. 401 444 12,310 	 17,890
 
(2) r - -0-,j 2,000 	 2,000 

(4) ____ 

TOTALS . 12,310 1 2,000 19.890 
I0. SECONDARY ENICAL CODES (mimamS code of 3 Po o -C) IL SECONDARY PURPOSE CODE 

420 I 450 I II 	 I 412 
1L SPECIAL CONCERNS CODES (mmum 7 codes of 4 positis eA) 

A.Cd BWW II
L 	 3000
 

13. PROJECT PURPOSE (incwaz~ 4W~ c~wacsm) 

1) Establish availability of FP information and services for 70% of the
 
Moroccanpopulation. 2) Attain contraceptive prevalence of 35% of Married
 
Women of Reproductive Age (MWRA) by 1988. 3) Introduce population planning,
 
analysis, modeling and foxecasting methods into the GOM development process.
 
4) Improve the health status of Moroccan mothers and children.
 

14. SCHDULED EVALUATIONS 	 I&.SOURCEIORIGIN OF GOODS AND SEXS 

Iterim 1013 8171 01318181 Fz 0131818ak1 0~S IE. Oh(specyh) ___Q942C 

16. AbELENTS/NATURE OF MBANGE PROPOSED (This is pqc Iof a pft PPAmmdimn.L 
* Includes $1,655,000 for AID/W-procured contraceptives (FY 1984).
 
** lucludes $5,655,000 for AID/W-procured contraceptives (LOP).
 

USAID/Morocco Controller approval of proposed method of implementation and financing.
 

Pamela Callen: 4.),,,(- / Controller. 

. oDATEDOCUMEN, RECErVW 
17. 	 APPOVEDN' AID/W. OR FOR AID/W DOCU)-

DDOF DITITO1utMission Director, USD/Morocco 	 M M I 

AID _ooooI
dD 1330-4 (4-79)	 lI I , ! , 1 ,1(-9) 



- 2 -


USAID Project Mission Review Committee
 

Carl S. Abdou Rahmaan Population Officer
 
James A. Anderson Regional Contracting Officer
 
Pamela L. Callen Controller (Acting)
 
Paul G. Ehmer Health Officer
 
Dale C. Gibb Population/Health Development Officer
 
Robert B. Meighan Regional Legal Advisor
 
W. Stacy Rhodes Program Officer
 



-3-

TABLE OF CONTENTS
 

Page
 

Project Face Sheet ...................................................... 
 1 

USA1D Project/Mission Review Committee .................................. 2
 

Table of Contents ....................................................... 
 3
 

Action Memorandum ....................................................... 
 . 4
 

Amendment to the Project Authorization .................................. 6
 

I. Summary and Recommendations ........................................ 7
 
JI. Background and Rationale ........................................... 9
 
III. Problems with present Expanded Program of Immunization (EPI) Program 11
 
IV. Ministry Proposal for Program Acceleration ......................... 12
 

V. Program Description ................................................ 15
 

A. AID Inputs ..................................................... 
 15 
B. 	End of Project Status - Outputs ................................ 18
 

Summary of Proposee Costs by Sub-project ................................ 20
 

Procurement Plan .......... ............................................... 
 21 
Budget-Support for Expanded Program of Immunization 
..................... 25
 

Annexes 

Project Logical Framework (revised) ..................................... 27
 

Waivers 

1. 	 Source/Origin Waiver for Project Vehicles ...................... 28
 
2. 	Host Country Sole Source, and Procurement Source/Origin
 

Waiver for Procurement of Vaccines from UNICEF ................. 32
 



-4-

ACTION MlMORANDdI TO THE MISSION DIECTOR 

FROM: William Stacy Rhodes, Program Officer 

PROBLEM:
 

Approval of the Project Paper Supplement and amendment of the Project 
Authorization for the Family Planning Support III Project (608-0171).
 

DISCUSSION:
 

The Family Planning Support III Project provides technical assistance,
training, commodities and local cost support to the GOM's Ministry of Public 
Health (MOPH), to assist it to make available basic family planning and 
primary health care services. The existing project is an integrated approach
to the reduction of the Morocco's high rate of population growth and the 
improvement of the health status of Moroccan mothers and children. The 
project was authorized in FY 1984 at an LOP funding level of $17.890 million. 
It is an "umbrella project", divided into twelve relatively distinct 
activities or "subprojects." The most important of these is the VDMS 
household delivery program. This program is now being implemented in 28 
provinces and prefectures, in which over 70% of the Moroccan population

resides. VDMS provides, on a door-to-door basis, family planning services and 
a package of maternal/child health services including oral rehydration,
breastfeeding/eaning promotion and a referral system for infant and child 
immunizations against childhood diseases prevalent in Morocco. It is the last 
of these child health services which will be affected by the proposed
supplement to the project. 

An Expanded Program of Iumunization (EPI) was initiated by the MOPH in 1981,
with the assistance of WHO and UNICEF, and includes four basic vaccinations, 
(DPT, BOG, polio and measles). Initial results were impressive as more 
readily accessible populations were covered at the outset. However, 
reductions in disease prevalence now appear to be leveling off as coverage is 
extended to more remote areas. The principal objective of the proposed
supplement to the existing project is to accelerate the national EPI by
addressing the principal constraints now being experienced by the MOPE in 
extending coverage to more remote areas. The AID-funded inputs to be financed 
under the proposed PP Supplement address primarily the need for additional 
vaccine stocks, vehicles and "cold chain" equipment and iacilities. Given the 
already large AID investment in the .VDMS program under this project, major
emphasis will be placed on EPI implementation in "VDMS provinces," through the 
use of existing VDMS personnel and infrastructure 

Morocco has been selected by AID/W as a Child Survival "emphasis country," and 
additional $2.0 million was added to the Mission's 0YB in FY 1986 to permit a 
Mission initiative in Lhe area. Pursuant to the Child Survival Strategy
subsequently developed by the Mission in collaboration with the MOPH, an
acceleration of the national EPI is the first child survival initiative to be 
carried out. The PP Supplement elaborates the use of the $2.0 million Child 
Survival funds added to the Mission's FY 1986 0YB. 
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The Budget Allowance of $2.0 million of Child Survival funds was received by
 
the Mission on May 7, 1986 via State 142417. A Congressional Notification was
 
submitted and expired without objection on July 2, 1986.
 

Via State 238121 the AA/ANE has approved a waiver for the procurement of
 
project vehicles under the modified project from a Moroccan source (i.e.,
 
locally assembled and sold) and a code 935 origin (English and French
 
componentry). SER/COM has also been consulted via Rabat 07563 regarding the
 
procurement of UNICEF vaccines. GC/ANE Rodney Johnson has advised by
 
telephone (August 6) of SER/COM concurrence in the procurement of UNICEF
 
vaccines according to procedures provided in 36 State 077433.
 

Under Section 2 of Redelegation of Authority No. 133.3A you have authority to
 
approve project amendments which (1) do not exceed $30 million LOP funding;
 
(2) present no significant policy issues; and (3) require no further issuance
 
of waivers by AID/W. With the issuance of the vehicle source/origin waiver by
 
the AA/ANE, and the required consultation with SER/COM for UNICEF vaccine
 
procurement (86 Rabat 07563), you are now fully authorized to approve this
 
project.
 

RECOMMENDATION:
 

(1) That you approve the PP Supplement providing for an accelerated EPI in
 
Morocco through USAID Child Survival funds by signing the attached Project
 
Data Sheet;
 

(2) That you sign the attached Project Authorization Amendment increasing
 
the total LOP funding authorized from $17.890 million to $19.890 million and
 
authorizing the Code 935 source/origin procurement of project vehicles and
 
UNICEF vaccines.
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SECOND AMENDMEN7
 

TO
 

PROJECT AUTHORIZATION
 

Name of Country: Morocco 	 Name of Project; Population/Family
 
Planning Support III 

Number of Project: 608-0171
 

This Project was authorized on July 6, 1984 with a Life of Project amount of 
$5,260,000. The Project Authorization was first amended on March 21, 1985 to 
increase life of project funding to a total of $17,890,000. 

The purpose of this second Amendment is to add an additional Two Million
 
Dollars to the project, bringing the new life of project total AID funding to
 
$19,890,000. The second Amendment further provides for the procurement of an 
estimated $430,000 of project vehicles and $625,000 of vaccines from Code 935 
countries.
 

The Project Authorization is hereby further amended as follows:
 

"In Paragraph 1 of the original authorization, as amended,
 
delete the Life of Project Tot&I of- Seventeen Million
 
Eight Hundred end Ninety Thounaud Dollars ($17,890,000),
 
and in its place put Nineteen Million Eight Hundred Ninety
 
Thousand Dollars ($19,890,000).
 

"In Paragraph 3.a. of the original authorization, as
 
amended, add at the end of the first paragraph the
 
following: 'Procurement of project vehicles from Code 935
 
source/origin is authorized per waiver issued by AA/ANE,
 
86 State 077433. Procurement of vaccines through UNICEF
 
is authorized subject to completion of a PIO/C for that
 
purpose in accord with instructions provided in
 
86 State 077433.
 

Except as hereby amended, the Project Authorization as previously amended,
 
remains in full force and effect.
 

Signature:4L&--- arles W. Jo o n 

USAID Misslo D rector 

Date: 67A 4 1s1-"!,- / 

Clearances:	PHR:DGibb: A 
PHR: LRahmaan: 
PROG:WRhodes: 
CONT:EWilson: 
RLA:BMeighan:9 
RCO:JAnderson." /Ak,0 
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Project Paper Supplement
 

Population/Family Planning Support III
 

Project 608-0171
 

I. Summary and Recommendations
 

The present project as originally authorized consists of the provision of
 
technical assistance, training and commoditisa to assist the GOM to expand the
 
availability of basic family planning and health services, to reduce the
 
population growth rate, and Lo improve the health status of Moroccan mothers
 
and children. The project is divided into 12 separate activities referred to
 
as "sub-projects," of which the most extensive with regard to impact and
 
population covered is the "Visite A Domicile de Motivation Systmatique"
 
(VDMS) program. Thi activity, operational in 28 provinces and urban
 
prefectures under the Ministry of Public Health (MOPH), essentially provides
 
an integrated package of outreach services directly to households. The
 

package of services includes family planning, oral rehydration, nutrition
 
(breastfeeding and proper weaning promotion) and imunization referral. The
 
VDMS program provides a vehicle for the delivery of preventive services to
 
areas presently containing 74% of the Moroccan population.
 

The VDMS program provides both health and family planning services in
 
support of a GOM strategy which promotes improvements in maternal and child
 
health, while at the same time recognizing that fertility management is an
 
essential element to that end. In financing this activity over a period of
 
years, USAID has recognized that family planning and health statun goals are
 

mutually reinforcing, and therefore worthy of integrated support.
 

Potentially one of the most effective measures included in any preventive
 
package of services is immunization. Through adaptation of a proven
 
technology to individual local country conditions, impressive reductions in
 
infant and childhood morbidity aad mortality can result. Morocco has accepted
 

this premise and implemented its own Expanded Program of Immunization (EPI)
 

beginning in 1981. In support of the EPI, the MOPE included vaccination
 
referral in the package of services provided under VDMS. In this program at
 
present household visitors identify households with newborn infants and
 

unvaccinated children, and refer them for vaccination to the nearest fixed
 
health facility or motile vaccination point.
 

Initial results of coverage under the EPI were impressive after 2 years
 
of national implementation. Recently, however, a leveling off in coverage
 
appears to have occured, with growing rural-urban differentials particularly
 

ncteworthy. Essentially, the more accessible populations have now been
 

covered, with the more difficult areas remaining to attain national goals in
 

keeping with GOM health policy.
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In developing its next five year plan, the MOPS is setting vaccination
 
coverage targets that cannot be reachec without an important acceleration of 
the EPI as presently implemented. In the rural areas, large distances and 
dispersed populations, often located in difficult to reach areas, pose 
critical constraints to improved coverage. These constraints can only be 
overcome with the provision of increased transport capacity for access. In 
addition, the Ministry has recognized the potential of VDMS to contribute to 
reaching target coverage levels. To that end it has proposed that "DMS 
household level workers be charged with actual vaccination of infants and 
children, rather than merely with their referral. This will strengthen the 
entire package of VDMS services. First it will validate the worker in the
 
eyes of the population, since innoculation as a medical intervention is widely
 
appreciated as "valuable." Secondly it will more effectively use the material
 
and human resource capacities existing within the VDMS system in the direct
 
provision of services.
 

The MOPH has requested USAID assistance in the initial stages of
 
Irilementation of the planned acceleration of the EPI. AID assistance will
 
emphasize implementation through the present VDMS service structure. This AID
 
support consists principally of the following inputs:
 

1. Vaccine procurement - USAID proposes to supply vaccines under this
 
project to meet national requirements for a two-year Feriod. This support
 
supplements that of the Rotary Club for polio vaccine and UNICEF for tetanus
 
toxoid.
 

2. Cold chain - refrigeration equipment, including the construction of
 
a second national vaccine depot in Rabat, will be financed.
 

3. Sterilization material - mobile sterilizers, appropriate for rural
 
dispensary use, will be provided to insure safety and to economize reusable
 
vaccination equipment.
 

4. Vehicles - an array of vehicles at different levels will be provided
 
to address major transport constraints. Provision of spare parts and support
 
for running costs for a one-year period will be included.
 

5. Printing - support for printing of necessary service statistics
 
reporting forms will be included.
 

6. Training - support of provincial level training for supervisory,
 
management and implementation level staff is programmed.
 

7. Mass media - to create the necessary public awareness and demand for
 
vaccination services, USAID will support the production of a national mass
 
media campaign.
 

8. Motivation - to achieve expanded coverage in rural areas,
 
lower-level personnel must travel to the field and carry out mobile
 
activities. USAID will support a minimal "indemnit6" for field workers as an
 
incentive to carry out the necessary work, consistent with the "indemniti"
 
system under the existing project.
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9. Evaluation/monitoring - funds will be made available to assist the
 
MOPH and USAID in monitoring the results of the proposed program acceleration.
 

The package of activities outlined briefly above and described in more
 
detail below will become "sub-project" number 13 under the existing
 
Population/Family Planning Support III Project (608-0171). This activity is
 
financed with $2 million of Child Survival monies, and will be implemented
 
through the existing project because it supports the original project
 
objectives. In line with the project authorization and on-going activities,
 
and given the nature of this amendment, it should be noted that a fourth
 
project purpose, i.e., Improve the Health Status of Moroccan Mothers and
 
Children, has been added. It is recommended that the Mission Review Committee
 
approve this Project Paper Supplement. It is also recommended that the Project
 
Authorization be amended to include the $2.0 million in support of an
 
accelerated EPI effort through the VDMS program.
 

II. Background and Rationale (present GOM vaccination program)
 

Statistics from the GOM's 5 year plan (1981-85) reveal that childhood
 
diseases caused by immunizable infections contribute significantly to infant
 
and child morbidity and mortality rates. An important objective of the
 
Ministry's strategy under the Plan was to reduce the infant mortality rate to
 
less than 100 per thousand-by 1985 by strengthening and restructuring the
 
previously existing vaccination program. The Plan emphasized the
 
implementation of a national Expanded Program of Immunization (EPI) as a high
 
priority.
 

The EPI was planned with the help of technical assistance provided by WHO
 
and UNICEF. Overly ambitious coverage targets were set (100% of children less
 
than one year of age by 1984), and a national EPI was designed to cover
 
diphtheria, pertussis, tetanus (DPT vaccine), polio (oral), and tuberculosis
 
(BCG). Measles was added in 1983 to complete the range of covered diseases.
 

For implementation of the original EPI, the country was divided into
 
three zones (two urban and one rural), and geographical priorities established
 
according to the extent of population served, the availability of nursing
 
personnel and the vaccination coverage already achieved. Each zone underwent
 
a one-year preparatory phase consisting of planning for coverage, putting
 
logistic systems in place and training personnel. The preparatory phase was
 
then followed by an implementation phase. Priority target groups were
 
identified, a calendar of vaccinations drawn up, and an implementation
 
strategy developed. The planning process and implementation strategy
 
essentially follow World Health Organization (WHO) guidelines for national EPI
 
programs, and was developed with technical assistance from WHO. The process
 
was initiated in 1981, with material support from UNICEF, and by 1984 the EPI
 
was theoretically in operation throughout the country.
 

A two-pronged approach to population coverage was developed. First,
 
fixed facilities in both urban and rural areas provide vaccination services
 
through the national maternal and child health program. Secondly, mobile
 
units in the rural areas periodically organize "vaccination days" at points
 
convenient to the more widely dispersed rural populations. Throughout this
 
period UNICEF has provided assistance for the establishment of a national cold
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chain, from vaccine receipt in Casablanca, through provincial depots, to the
 
outlying health centers and dispensaries. With UNICEF support, training
 
programs for Ministry personnel from the national to the rural dispensary
 
levels have been carried out. Materials, supplies, and transport were also
 
provided with UNICEF assistance. A national EPI management structure was
 
created, and an information system developed to collect data on the program.
 

The strategy of using fixed centers and mobile teams was supplemented by
 
the referral system developed under the VDMS program. Although it was
 
originally proposed that VDMS itinerant workers actually give vaccinations,
 
this approach was not implemented due to the lack of adequate cold chain
 
equipment, vaccinrtion materials and confidence that such a dispersed program
 
could be effectively managed in the early stages of the national EPI. The
 
VDMS referral system, although important in identifying infants requiring
 
vaccination, has proved to have an important drawback in rural areas.
 
Families located far from fixed health facilities have neither the time nor
 
the means of reaching the nearest health center or dispensary, and must be
 
extremely well motivated to follow up home contact with actual vaccinations.
 
Public education and information has been limited, and the VDMS referral
 
system has been inadequately tested as to its effectiveness.
 

Ministry figures show that vaccination coverage in the target population
 
of children less than 1 year increased approximately 50% over the period of
 
1980-1985. In 1985 total coverage of such children was reported by the MOPH
 
as 62% for BCG, 51% for the third dose of DPT-polio, and 46% for measles.
 
When total coverage figures are broken down into rural and urban components,
 
current information from UNICEF shows that the rural areas lag 10-20% behind
 
urban areas, depending on the vaccination.
 

Disease incidence figures collected by the Ministry, however, show marked
 
declines over the 1980-85 period (in the neighborhood of 70-90% for
 
diphtheria, whooping cough and polio, with a 95% reduction in measles since
 
the vaccine was introduced in 1983). Tetanus and tuberculosis on the other
 
hand showed slight rises (although the number of tetanus cases reported
 
nationally is small). These figures, based on reported cases through the
 
Ministry system are only indicative of trends since many more cases go
 
unreported, particularly in rural areas. A comprehensive evaluation of the
 
EPI is presently planned for late 1986. Data from this evaluation should be
 
valuable in moving it into a consolidation phase, extending coverage into the
 
harder to reach areas.
 

Proposed AID-assistance to the EPI will be coordinated with other donors
 
presently actively supporting MOPH programs which affect EPI either directly
 
or indirectly. UNICEF has financed inputs to the EPI from the beginning with
 
cold chain equipment, support for training programs, development of training
 
materials, limited transport, and technical assistance. The World Health
 
Organization (WHO) has provided technical assistance in adapting its own EPI
 
guidelines to the Moroccan context. Earlier this year the World Bank signed
 
an agreement with the MOPH to support a consolidation of the MOPH's Primary
 
Health Care Program in three provinces. This loan includes support for
 
improved MOPH management, following the soon to be completed USAID-financed
 
Health Management Improvement Project (608-0151).
 



The Minister has made the management of drug purchase a priority, and
 
important groundwork to rationalize pharmaceutical procurement has already
 
been completed under USAID's Health Management Project. A resulting

"reorganization" of central pharmacy operations should improve the present
 
situation, but this will take some time. A new central pharmaceutical
 
management unit will be created with World Bank project support, which should
 
improve the.MOPH's capacity to purchase vaccines.
 

UNICEF continues to support the EPI, and has budgeted resources to
 
complement AID support over the next two years. They will concentrate on
 
training, supplementing and replacing aging cold chain equipment, providing
 
vaccination supplies and technical assistance. They are presently encouraging
 
the MOPH to make changes in the vaccination schedule, which should improve EPI
 
efficiency. Their training effort will concentrate on improving supervisory
 
structures and improving program management.
 

III. Problems with present EPI program
 

a. Coverage
 

Notwithstanding the gains to date as reported above, national
 
coverage figures are well below Ministry target levels. In addition, wide
 
variations between and even within provinces are noted. In rural areas the
 
critical constraint to increased coverage it the cost of transport, including
 
both vehicles and fuel.
 

A second critical constraint to improved coverage is the current
 
limited approach to immunization in the VDMS program. Itinerant VDMS health
 
workers in both rural and urban areas are presently under-utilized in support
 
of EPI. These workers are all trained nurses and are capable of providing
 
vaccination services. At the outset of the VDMS program, both the Ministry
 
and USAID were reluctant to overburden the VDMS workers with so many tasks
 
that the effectiveness of the basic package of services would be diluted.
 
However, after a number of years of experience with VDMS program
 
implementation, the addition of direct vaccinations in the package of VDMS
 
services appears viable. Additional support, including materials, worker
 
training and improved supervision are required to implement this new element
 
in the VDMS program. Coverage, particularly for DPT-polio, is limited because
 
three doses of the vaccine are necessary to achieve protection. The necessity
 
of repeated doses for the same child complicates the logistics problems, and
 
further underlines the importance of adequate transport to reach target levels.
 

b. Vaccine Purchase
 

The Ministry presently purchases vaccines on a reimbursable basis
 
through UNICEF, but due to the present budgetary crisis and shortages of
 
foreign exchange, this process has not worked well. In 1985, for'example,
 
delays in procurement resulting from administrative and bureaucratic
 
misunderstandings, led UNICEF to purchase BCG vaccine on an emergency basis to
 
assure continued stock. Assistance in vaccine purchase would remove an
 
important immediate program constraint, making possible a planned acceleration
 
of the EPI essential to meet GOM and AID "Child Survival" targets.
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c. Administrative and Management Support
 

At the national level a critical constraint to program management
 
effectiveness has been the lack of a national program coordinator, charged
 
with coordination of the EPI at all levels. Presently, the program is totally
 
integrated within the existing MOPH Maternal and Child Health Program. This
 
has resulted in a desirable consolidation of the EPI as a part of the
 
Ministry's extended infrastructure, but has also led to a lack of effective
 
high level follow-up and attention to implementation problems. Coordination
 
at the national level for vaccine procurement, cold chain management, supply
 
distribution to the provinces and overall planning capacity is essential to
 
push for increased coverage.
 

d. Personnel Training
 

Additional training for provincial personnel in the EPI, within a
 
regularly organized program of continuing education, is needed. A
 
strengthening of supervisory structures and procedures is also necessary.
 
MCPH officials responsible for the ambulatory care system in 28 provinces need
 
training in planning and management in support of EPI, while lower level
 
implementation personnel need training on the technical aspects of program
 
execution.
 

e. Public Information
 

Attention and support for public information or motivational
 
campaigns to sensitize the entire Moroccan population to the benefits of
 
vaccination are required. To create additional public demand, a coordinated
 
program of health education at all levels needs to be mounted. Such "demand
 
creation" was not emphasized from the beginning because the Ministry wanted to
 
be sure that the system would be adequate to meet the demand. The EPI has now
 
been in place and operating for 2 years at the national level, and Ministry
 
and donor officials believe that the MOPH infrastructure is sufficiently
 
developed to handle increased demand.
 

f. Support outside the public health sector
 

Morocco has a well developed private medical sector, particularly in
 
the urban areas. Although the extent of imunization within the privete
 
sector is unknown, the potential for increased cooperation exists. The MOPH
 
endorses increased collaboration with the private sector and has made contacts
 
with the Moroccan Medical Association and the Moroccan Society of Pediatrics.
 
A need exists for information seminars and the development of informational
 
material for distribution within the private sector. Since the number of
 
pediatric specialists is relatively low, these seminars and materials must be
 
provided as well to generalist physicians.
 

Ministry personnel also recognize that additional collaboration with
 
other government structures at the national and local levels is essential to
 
increasing information dissemination and public motivation for the EPI.
 
Mobilization of support for the vaccination program requires support beyond
 
the Ministry of Public Health. Although the Health Ministry will remain in
 
charge of technical matters as well as the coordination of strategy within the
 
program, other Ministries (Social Affairs, Interior, etc) can provide valuable
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logistic support, and the potential of mobilizing greater percentages of the
 
target groups for vaccination. For example, at the local level, the Ministry
 
of Interior has greater knowledge of the location of underserved populations
 
and how to reach them than the MOPH. The Ministry of Social Affairs has its
 
own client populations that overlap with MOPH target groups, and could be used
 
to identify or motivate mothers to have their children vaccinated. Presently,
 
cooperation between ministries at the local level depends on the energy and
 
initiative of particular medical officers for success. Additional support for
 
this cooperation must be sought from the top levels of government.
 

IV. 	 Ministry proposal for program acceleration
 

The Ministry recognizes that additional effort will be necessary over the
 
coming years to consolidate the EPI and extend coverage to remaining unserved
 
population groups. The constraints described above must be addressed. An
 
extension beyond present lvels will be more difficult than the initial effort
 
because the easier to rencb populations are now covered. A visible commitment
 
to the implementation of the program in more remote areas is necessary to
 
inject new life into an activity now viewed as routine. In the next GOM Five
 
Year Plan (1987-91) the MOPH is committed to an acceleration of the EPI, and
 
revisions of the strategy have been made. The following MOPH targets have
 
been set for the Plan period:
 

A. 	 Children
 

1. 	 Under 1 year:
 

o 	target diseases: diphtheria, whooping cough, tetanus,
 
polio, measles, tuberculosis
 

o 	target coverage: 80% of infant population
 

2. 	 between 1-3 years: same diseases, with target coverage of those
 
children who were not vaccinated during their first year.
 

(Note: Studies show that most unvaccinated children over three
 
years will have acquired imunity to the target diseases
 
through natural infection and recovery and are no longer
 
considered targets for vaccination.)
 

B. 	 Pregnant women 

o 	target disease - tetanus (for protection against neonatal tetanus)
 

o 	target coverage: 100% of pregnant women
 

These targets correspond to AID statutory targets set by Congress in
 
the creation of the Child Survival Program. Given the realities of coverage
 
in Morocco and the experience of EPI programs from other countries, the
 
targets are more realistic than those set in previous plans. At the same
 
time, if achieved, a major accomplishment leading to reductions in infant
 

mortality will have been realized.
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Ministry Strategy (1987-91)
 

The MOPH plans to achieve these targets through a combination of
 
reinforcement of the existing national EPI structure at all levels, giving
 
particular attention to accelerating the program in selected provinces where
 
significant Ministry and USAID investment has already been made (e.g. VDMS
 
provinces). An outline of the strategy developed, in discussions with USAID
 
health officials, to meet the above targets follows:
 

1. Improved Program Direction
 

A national EPI coordinator will be appointed to mobilize
 
efforts, coordinate inputs and monitor progress as implementation proceeds.

Higher level ministry officials will participate in policy decisions, but the
 
new coordinator will have day-to-day responsibility and authority over the
 
program.
 

2. Expanded Coverage
 

a. Mobility and supervision The Ministry plans to upgrade

the transport capacity of the program nationwide. Lack of adequate transport

for service delivery and supervision has been the most important constraint to
 
effective coverage. At least one vehicle for program supervision has been
 
identified as necessary for each province. This vehicle will assure the
 
timely delivery of vaccines to all fixed delivery points in the province and
 
permit more intensive supervision of program implementation. In addition,
 
vehicle support for mobile teams for the rural areas is essential.
 

b. Mobile health workers - The Ministry will add a third
 
element to its current service delivery strategy of fixed centers and mobile
 
teams. VDMS itinerant health personnel will begin giving vaccinations
 
directly to children. In the future these workers will schedule and implement

vaccinatioa sessions for children from groups of households in their areas.
 

3. Improved Public Motivation
 

a. Publicity - Public knowledge of the EPI and its benefits
 
will be increased through coordinated public information campaigns in the
 
national meuia. Local level health facilities will also mount publicity 
efforts.
 

b. Involvement of local authorities'-The MOPH will attempt to
 
integr ,e locally elected public officials into a visible supporting role for
 
the EPI. This will be initiated at the national level by the MOPH through
 
high level contacts with the appropriate authorities.
 

4. Program Focus
 

Given the large material and human investment already made in
 
the VDMS program, and the fact that 74% of the Moroccan population lives in
 
provinces covered by it, the MOPH has agreed that first priority for EPI
 
acceleration be given to VDMS provinces. This decision was taken by the MOPH
 
during discussions on how to prioritize the allotment of limited MOPH as well
 
as donor resources. Also, the MOPH recognizes that costly duplication of
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logistic support for acceleration will be avoided by taking advantage of the
 
already existing VDMS delivery mechanism. Concentration of resources within
 
areas that contain such a large percentage of the Moroccan population is more
 
efficient. This strategy should provide more return on investment than one
 
which disperses resources widely for less concentrated populations.
 

In addition, coverage of the rural population even in existing VDMS
 
areas still lags far behind target levels. VDMS itinerant workers on mopeds
 
are frequently limited in coverage from their point of assignment by large
 
distances and difficult terrain. The effective range of many is only a radius
 
of about 10 km, and in many rural areas 40-50% of the population lives farther
 
than that from the nearest health facility. Acceleration of EPI for expanded
 
vaccination coverage will require substantial investment in transport to reach
 
the hard to serve areas. At the same time that new investment in vehicles is
 
necessary, the ability to maintain and repair existing equipment, particularly
 
VDMS worker mopeds, will be emphasized.
 

V. Project Description
 

Over a two year period (CY 1987-88) AID will provide program support for 
the Ministry of Public Health's Expanded Program of Immunization . AID 
support will address the constraints to more effective implementation 
discussed above, and will provide a major impetus to an acceleration of the 
EPI proposed by the Ministry. This support will be provided as Sub-Project 
Number 13 to the existing Population/Family Planning Support III Project 
(608-0171). Emphasis will be given to reaching presently underserved rural 
and.marginal urban populations in 28 VDMS provinces. 

The inputs described below can be divided into two major parts: first,
 
support to the national EPI which will affect all provinces, consisting of
 
vaccines, cold chain and sterilization equipment, and mass media support;
 
secondly, support targeted specifically to VDMS provinces, consisting of
 
mobility (vehicles, running costs, spare parts), training, and worker
 
motivation.
 

A. AID Inputs:
 

1. Vaccine Procurement
 

In an effort to assure adequate supplies of vaccine in a timely
 

fashion during the initial 18 months period of EPI acceleration, USAID will
 
finance the'procurement of vaccines to cover the projected needs of the
 
country for the six target diseases -- tuberculosis (BCG vaccine), diphtheria,
 
pertussis, tetanus (DPT vaccine), polio (oral polio vaccine), measles and
 
additional tetanus toxoid for coverage of women in the reproductive years. At
 

the end of this period, it is expected that the Ministry's procurement
 
capacity will be sufficiently strengthened so that the Ministry will procure
 
its own vaccines.
 

Estimated Amount: $620,800
 

2. Mobility
 

a. Vehicles - As discussed above, the critical constraint to
 

increased coverage, particularly in the rural areas is lack of transport
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adequate to reach widely dispersed rural populations. Of particular concern
 
during the acceleration phase is management and supervision of the program.
 
The MOPH has requested that both supervisory and implementation vehicles be
 
procured by AID for priority provinces. USAID will finance the procurement of
 
38 vehicles as follows:
 

Central level: 6 vehicles (2 vaccine delivery trucks and
 
4 national.management and supervisory vehicles). The delivery vans will
 
travel throughout the country moving vaccines from the central depot in
 
Casablanca to the provincial stores. The new national coordinator will have a
 
vehicle to assure proper supervision and direction of the program; two
 
vehicles will be provided to replace already existing old equipment; and a
 
vehicle will be provided to give mobility to the newly created and trained
 
refrigeration repair unit.
 

Province Management: In support of the Ministry goal of
 
one management vehicle per province, USAID will provide 10 vehicles, all of
 
which will be assigned to VDMS provinces. UNICEF will provide 9, and the
 
World Bank Project 2. This will complete the required configuration. These
 
vehicles will be under the control of the provincial chief medical officer of
 
the MOPH preventive care program. They will be programmed for use by the
 
provincial EPI coordinator to schedule vaccine delivery from the provincial
 
stores to fixed facilities throughout the province. They will also be used to
 
assure improved supervision and management, particularly in the rural areas,
 
and to concentrate on management support of the new VDMS worker household
 
vaccination part of the EPI.
 

Provincial Implementation: To reach into the rural areas
 
in support of the mobile team aspect of the coverage strategy, USAID will
 
provide 23 vehicles, which will all be assigned to VDMS provinces. Due to the
 
shortage of transport at the provincial level, existing vehicles are
 
programmed for multiple duties, which puts pressure on all programs, and in
 
some cases leads to constraints on effective service provision. One
 
provincial management vehicle is not sufficient to assure vaccine delivery,
 
program management and supervision, and support for mobile team travel
 
throughout the province. Given the importance cof increasing rural coverage to
 
meet accelerated program targets, it is essential to insure minimal transport
 
capacity to the mobile teams. This will also increase coverage for the other
 
VDMS interventions as well, given the integrated nature of-the program. The
 
one vehicle provided by AID for each VDMS provi'ace to support program
 
implementation will also be controlled by the preventive care medical
 
officer. Schedules for increased mobile team travel will be prepared by the
 
provincial EPI coordinator in programming use of the vehicle.
 

Estimated Amount: $426,666
 

b. Spare parts - In addition to standard spare parts ordered
 
with new vehicles, an assessment of essential spares needed to stock
 
provincial motor pools and rehabilitate existing inoperative vehicles and
 
mopeds will be provided. The procurement of spare parts will strengthen
 
repair capacity and continue support for the improved motor pool initiated
 
under USAID's Health Management Improvement project (608-0151).
 

Estimated Amount: $172,667
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c. Mobility - Gasoline and diesel support will be provided
 
for one year (1987). This will support the purchase of "vignettes"
 
(government coupons) for gas and diesel which will be distributed and utilized
 
through the existing system under VDMS.
 

Estimated Amount: $42,765
 

3. Cold chain
 

Refrigeration equipment to establish and maintain the cold
 
chain has been largely provided by UNICEF to date. The MOPH and UNICEF have
 
identified two areas where additional material could be used -- provincial
 
depot refrigerators and freezers at the health center/dispensary level. In
 
addition, to enlarge stocks, protect critical national reserves and operate
 
the distribution system more efficiently, the Ministry plans to construct a

"cold 
room" in Rabat, similar to the present Casablanca facility. 
In
 
addition, a small number of solar refrigerators will be provided to extend the
 
pilot testing already undertaken to address the problem in many of the rural
 
areas created by a shortage of credits to buy butane for the refrigerators.
 

Estimated Amount: $179,222
 

4. Sterilization equipment
 

To assure safe vaccination, effective and efficient means 
of
 
sterilization of syringes and needles must be provided. Particularly in the
 
rural health centers and dispensaries, there is a lack of appropriate
 
sterilization materials. USAID will purchase portable sterilizers for use in
 
rural facilities.
 

Estimated Amount: $80,556
 

5. Training
 

Upgrading of present personnel in management and execution of
 
the EPI program is a continuing necessity. UNICEF has supported training
 
activities at both national and provincial levels. Management training for
 
program administrators at the provincial level is still needed in 28
 
provinces. In addition, lower level implementation personnel from both the
 
fixed facilities and mobile teams require upgrading as the program
 
acceleration proceeds. USAID will supplement UNICEF training support in 6
 
provinces.
 

Estimated Amount: $60,000
 

6. Mass Media/Public Information
 

An important aspect of the acceleration will be the planning
 
and execution of a public information campaign to increase demand for
 
vaccination services. The MOPH believes that a lack of public knowledge and
 
information about the benefits of vaccination inhibits greater public
 
participation in the EPI. The AID centrally-funded Technologies for Primary
 
Health Care Project (PRITECH) is already working with the Ministry to improve
 
public communication for oral rehydration and immunization. Funds are
 
budgeted either to add to the existing PRITECH contract, or to provide
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additional separate support to the Ministry in this area. PRITECH is already
 
funding a contract for audience research, which will be followed by another
 
local contract for the production of a media campaign.
 

Estimated Amount: $135,000
 

7. Printing
 

Support will be provided for printing of training, public
 
information and evaluation materials, as agreed between AID and the Ministry.
 

Estimated Amount: $33,333
 

8. Motivation
 

Since additional covirage under the EPI will in most cases be
 
achieved through increased service delivery in the rural areas, additional
 
field work at the health center and dispensary levels will be necessary.
 
Under the existing project USAID pays "indemnit&s" to a whole range of
 
personnel at the province level and below in support of work undertaken for
 
the VDMS program. These "indemnitfs" are considered an "incentive" to perform
 
field work that under the Ministry system is either not reimbursed, or may be
 
reimbursed to the employee months or even years later. Ministry
 
administrative and vouchering procedures will be used to pay these
 
"idemnitfs." The MOH disbursing mechanism is presently being revised to
 
improve the timeliness of payment, and negotiations with the Ministry are
 
underway to standardize the procedure. A number of MOPH supervisory personnel
 
involved in the EPI program are already rereiving "indemnitis" under the
 
existing project, and they will receive no additional amounts under this
 
subproject. However, there are a number of implementation level personnel in
 
rural areas who are not presently covered under VDMS, and who will benefit
 
from an incentive payment to carry out additional field work.
 

Further, in an effort to promote the EPI in an innovative
 
fashion, for increased publicity, and to provide incentives for improved
 
performance, AID will provide "rewards", such as mopeds or similar items to
 
present to "institutional groups" such as dispensaries, health centers, or
 
even local community organizations involved with the EPI, who meet or exceed
 
coverage targets in their areas.
 

Estimated Amount: $148,053
 

9. Evaluation/Monitoring
 

Short-term technical assistance will be provided to assist the
 
Ministry to improve the existing data collection and information management
 
system. USAID must report to AID/W periodically on MOPH progress as part of
 
the overall Child Survival monitoring process. An existing MOPH service
 
statistics system is in place, which should serve the information needs of the
 
Ministry, as well as those of AID for purposes of monitoring the Child
 
Survival Program. Presently, however, the system is overburdened with excess
 
provincial data, and cannot provide timely reports. Resources under this
 
Sub-Project will complement work already being undertaken through the existing
 
Project. The services of a local personal services contractor may be sought
 
to assist the MOPH and the Mission in the development and implementation of an
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evaluation and monitoring plan for Child Survival. If appropriate, 
centrally-funded projects may also be called upon to asist with this work. 
Funds are also programmed to assist the Ministry to meet the costs of printing 
the statistical forms which provide the basis of the MOPH information system. 

Estimated Amount: $60,000
 

10. Contingency
 

In addition to a 10% contingency fee on vaccine purchases, an
 
overall contingency figure of 3% has been included in the AID budget.
 

Estimated Amount: $40,938
 

B. End of Project Status-Outputs
 

During the two year period (1987-88) AID will finance the inputs
 
described above in support of MOPH vaccination targets for the next Five Year
 
Plan. While we do not expect the 80% target for children less than one year
 
to be reached by the end of 1988, the following levels will be reached in VDMS
 
provinces:
 

BCG-coverage will rise from 60% to 75%.
 

Third dose of DPT-polio-coverage will rise from 50% to 65%.
 

Measles-coverage will rise from 45% to 60%.
 

Neo-natal tetanus-25% of pregnant women will have received 2 doses
 
of tetanus toxoid.(presently coverage is nearly non-existent.
 

Differences between coverage in the rural and urban areas will
 
decrease to less than 10%.
 

Finally, the capacity of the MOPH to vaccinate increasing
 
percentages of the rural population will be strengthened through the
 
provision of transport, equipment, and the principle of VDMS worker
 
participation in giving vaccines.
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Population/Family Planning Support III
 

Project 608-0171
 

Summary of Proposed Costs by Sub-project
 

AID
 

($o00)
 

Sub-Project 	 LOP Funding
 

1. VDMS Provincial Expansion 	 3200
 

2. VDMS - Urban Areas 	 1000
 

3. National Training Center
 
for Reproductive Health 250
 

4. Reproductive Health Services
 
Provincial Hospitals 1320
 

5. Information, Education, and Communiction 	 750
 

6. Family Planning Services (Commodities) 6955
 

7.Private Sector Activities 1300
 

8. Natural Family Planning 	 120
 

9. Non-MOPH Family Planning Activities 	 300
 

10. Operations Research 	 575
 

11. Population Policy Development 	 200
 

12. Training 	 550
 

13. Expanded Program of Immunization 	 2000
 

14. Other Costs 
 1370
 

TOTAL 
 19890
 

Note: With this Sub-Project the total LOP funding from all sources
 
is as follows ($000): 	 AID 19890 (33%)
 

Other Donors 6000 (l0%)
 
GOM 34288 (57%)
 
Total 60178 (100%)
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PROCUREMENT PLAN
 

Population/Family Planning Support III
 

Project 608-0171
 

Sub-Project Number 13 (EPI Support)
 

A. Vaccines:
 

Since the beginning of the EPI in Morocco, vaccines have been
 
purchased through UNICEF/Copenhagen. This procurement facility has become one
 
of the largest clearing houses for vaccine purchase in the world, supplying
 
the needs of EPI programs all over the Third World. Because it consolidates
 
orders and thus is able to purchase in bulk, prices are low, but quality
 
control is excellent.
 

As AID concentrates more resources in Child Survival, requests for
 
procurement through UNICEF world-wide will increase. In addition, AID and
 
UNICEF will increase cooperation and coordination, a process begun and
 
encouraged by the Administrator earlier this year. As a manifestation of this
 
increased cooperation, and recognition that AID will increasingly use UNICEF
 
purchasing facilities, AID/W has entered into a formal agreement with
 
UNICEF/NY to standardize procurement from the Copennhagen. These procedures
 
are set forth in detail in State 105127 dated April 4, 1986.
 

When it was clear in discussions with the MOPH that USAID would be
 
requested to purchase vaccines under the present sub-project to provde
 
necessary financial breathing space for the Ministry at a time of economic
 
crisis, USAID cabled SER/OP/COMS requesting advice on procedures for UNICEF
 
procurement. The response, received in State 77433 dated March 13, 1986
 
repeats the worldwide cable mentioned above. Direct AID procurement is
 
preferred as a money saving measure, because if the MOPH procures the vaccines
 
they are still rquired to pay local taxes and customs duty.
 

USAID will through the mechanism described in State 77433 facilitate
 
the Ministry's procurement of vaccines from UNICEF in support of the Morocan
 
EPI program for a two year period beginning in January 1987.. The Ministry has
 
estimated yearly vaccine needs as follows:
 

o BCG 2 million doses
 
o DPT 3.5 million doses
 
o Measles 1.2 million doses
 
o Tetanus toxoid 250,000 doses
 

The MOPH has provided a preliminary delivery schedule which is
 
attached as Annex A to this plan.
 

Purchase of vaccines from UNICEF requires both source / origin and 
sole source waivers, which have been prepared for the Mission Director's 
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signature, and are attached to this PP supplement. A certification from 
SER/OP/COMS is required for inclusion in the waiver. This certification has 
been sought from AID/W by cable. 

Upon conclusion of agreement between UNICEF and the GOM and approval
 
of the waiver, USAID will prepare a PIO/C worksheet for transmission to AID/W
 
and subsequent issuance to UNICEF/NY, who then authorizes UNICEF/Copenhagen to
 
purchase the vaccines. Free world source and origin are assured through the
 
PIO/C issued to UNICEF. Upon receipt of the order, the Copenhagen facility
 
contracts for production through open international bidding. The vaccines are
 
then produced and sent.
 

B. Vehicles:
 

According to the MOPH's standardization plan, knowledge of local
 
terrain, local repair facilities and provincial needs, a preliminary list of
 
vehicles has been submitted to USAID for financing under this sub-project.
 
The breakdown is as follows:
 

o 25 high wheel base all terrain-type
 
o 9 small sedan-type
 
o 2 small pick-ups 
o 2 large vans
 

Vehicles fitting these descriptions are available for purchase
 
directly from local suppliers, and are assembled in Morocco. Because of
 
componentry rules, over 50% of the value can be attributed to non-Moroccan
 
origin, and therefore a source/origin waiver for these purchases will be
 
required. For vehicles, source/origin waivers over $50,000 must be approved
 
in AID/W. A draft waiver for AID/W issuance and approval has been prepared
 
and transmitted to Washington. The waiver also includes provision for the
 
purchase of spare parts to upgrade the MOPH motor pool. Two "types" of spares
 
will be purchased. First, 15% of the new vehicle value will be purchased for
 
spares that will be associated with the new vehicles. Secondly, the MOPH
 
informs us that a number of vehicles and mobylettes in VDMS provinces are
 
inoperable for lack of certain spare parts. USAID has agreed to finance the
 
purchase of spare parts to put these broken down vehicles back on the road.
 
Information from the motor pool information system will be used to identify a
 
list of essential spares for this purpose. Budget estimates for vehicles and
 
spares are based on the configuration above. Prior to actual purchase of the
 
vehicles, USAID will require the MOPH to undertake a more detailed assessment
 
of specific vehicle .needs based on a survey of field.personnel to insure, that
 
the most reasonable types of vehicles are ultimately purchased.
 

The purchase for both vehicles and both types of spare parts will be
 
made by the GOM, using its own procurement methods with advertising for
 
competitive bids and final review by the USAID. USAID will finance the
 
purchase through this sub-project.
 

C 
 Cold Chain:
 

1. Provincial refrigerators and freezers: to insure repair
 
capacity and spare parts availability, these items will be purchased through
 
competitive bidding procedures from local suppliers. These items are
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fabricated in Morocco and should not require any waivers. The procurement 
will be made by the GOM's designated purchasing agent.
 

2. abst Cold room: this second national vaccine store,
 
essentially consisting of large walk-in refrigerators and freezer will be
 
modelled after the already existing Casablanca facility, which was provided by
 
UNICEF. Construction services will be acquired under a host country contract
 
with a Moroccan firm. Refrigeration equipment for the facility will be of
 
local source and origin, also to assure repair capability. The MOPH will
 
provide the design from their in-house construction/architectural unit, with
 
the plans reviewed and approved by the AID regional engineer from Tunis.
 

3. Solar refrigerators: WHO and UNICEF sources of information will
 
be tapped to identify the most cost effective solar units to buy. The MOPH
 
will rely for technical advice on the Center for Renewable Energy in
 
Marrakech, which was involved with monitoring the existing pilot solar unit at
 
Bouabout. This procurement will then be made through issuance of a USAID 
PIO/C. 

D. Evaluation/Moriitoring: 

USAID plans to enter into a PSC with a "local resident" for services
 
to assist in the development and implementation of an evaluation and
 
monitoring plan for the EPI, as well as other VDMS services. This person will
 
be an expert in developing field monitoring systems, must be fluent in French 
and be available for extensive field work. Since VDMS will soon be 
operational in 28 provinces and prafectures, the extent of project monitoring 
will expand appreciably. These services will be especially useful now as the 
EPI acceleration begins, and AID/W monitoring requirements for child survival
 
programs continue to mount. The PSC will sign a direct AID contract
 
negotiated through the RCO.
 

If necessary this PSC will be augmented by the services of central 
AID/W contractors with evaluation expertise, funded by this sub-project. 
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Methods of Implementation and Ffnancing
 

Approximate 
Method of Implementation Method of Financing Amount 

1. Technical Assistance 

a. USAID procurement/PSC
 
(evaluation/monitoring) Direct Payment 60
 

b. Host Country Contract
 
(media campaign) Direct Letter of Commitment 100
 

c. AID central contract
 
(materials development,) Direct Payment 35
 

2. Commodities
 

a. Procurement
 
(vaccines, sterilizing
 
equipment from UNICEF) Direct Payment 725
 

b. Direct USAID contract

(solar refrigerator) 
 Direct Payment 
 15
 

c. Host Country Procurement
 
(cold chain equipment, Direct Letter of Commitment/

printing, vehicles, spares Direct Payment 812
 

3. Training
 

a. AID direct contract Direct Payment 60
 

4. Other
 

a. Host Country Procurementl/
 
(running costs) Direct Payment/Advance 45
 

b. Local Cost support2/ Funds forwarded through
 
(worker incentives) contract accounting firm 
 148
 

l/Subject to MOPH/ONT yearly agreement financed by USAID.
 

21Under present project new disbursement scheme presently being worked
 
out for payment of worker incentives through local accounting firm.
 
Sub-project will follow same procedure.
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Project 	 608-0171 
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ACTION AID3 INFO: I)CM ICON/5 - 28 

VZCZCA0140!PU&45 LOC: 27E 693
 
Cc Pt.ILA ,-- 30 JUL 8 e71l 
DE BUrE #8121 21102CS 0") O(-, CN: 11626 
ZNF ULUUU ZZE CBEG: AID 
C 3e0207Z JLL E6 I.IST: AID 
It'SI.CSTATE WASEDC 
70 AM M'BASSY BAA7 IMEDIAT! 555 ACION 

UNCIAS SIATE123E121 DUE DATE:f.. 

AIIAC INFO: (AH . fc-z, -r 

1.0. 1235: N/A C4y,c e.. . 
'AGS: N/A
SUIJECT: MOROCCO - POPULATION/FAMILY PLANNING SUPPORT 
III F OJiCT (6e6-0171) - SOURCE AND OFIGIN WAIVER, FOR 
FPCJECI VEHICLES 

BRTS: A) RABAI 06842 1) JCBNSON/BILL TILECON OF 7/28/86
 

1. SUBJICT WAIVER FOR AtOUNT NOT TO EXCEED DOLS 630
 
TFOUSAND APPROVED BY DAA JAMES NORRIS ON JULY 28, 1985.
 

i. DISTRIBUTION CY COPIIS FORTHCOMING SOONEST. SHULTZ

IT
 
#8121
 

KNN N 

UN CLASSI FI ED STATE 238121 

LnO1 "
 



w I!3A1 	
* CHRON -COPY:IN 	

-

DEI 1UTEA *;4 1 192 A CLASStUNCLASSIFIED
 
ZN! UUUU2 ' %. 
 cn:LD /1
0 11168Z JUL 86 CR2Gi: LID 7/11/Be 
FM AMIMBASST RABAT PPI2VS DI!:C.OSNSON 
TO CSTATT ASDC IMMEDIATE':6925 IDRYTDi --?PE:PMR:JJIT 	 CLEAR: 1,PHR:DI1.B
 

UNCLAS.SECTION 81 OF s RADAT 06842 	 2.PROG:WREODIS3.kLAz3M,'EIGEAN
 

ADM-AID 	 DISTR: AID DCM
 

E.Ob 12.56: N/A
 
SUBJECT: DRAFT SOURCE AND ORIGIN WAIVER FOR PROJECT
 
YERICLES IN POPULATION/FAMILT PLANNING SUPPORT III
 
PROJECT 6B-?171 v- 1 L -
Rt , / _A
FRIIC: RAkEAT 6826 


1. TRIS CABL. CON4TAINS A DRAFT ACTION MEMO R1 UFSTINv
 
APPROVAL OF A SOUCE/ORIGIN WAIVER FOR VTIECLT
 
PROCU1kEM1NT.UNDtR THE SUBJECT PROJECT. AS DESCRIBED
 
REFTEL, USA ID PRESENTLY PREPARING PP SUPPLEMENT )'OR
 
SUBJECT PP.OJEIT WE1CE CONTAINS PROPOSED VFEICLF
 
SUPPORT FOR AN ACCILERATION OF.TH1 GOM'S EXPANDED
 
PROGRAm OF IMMUNI2ATION (.PI). PP SUPPLEMENT 'iLLFE
 
APPROVED IN THE FIELD, AND PROJECT GRANt AGREE11iNT
 
AMNDID AS DYSCEISED RIFTIL. REQI(FST AID/ ilyVIEWi AND
 
FRi.ARp WAIpiAyASAP. lu.tAFT TEXT 1OILOiS: 

2. 	 i. COOCPIfT1NG COUNT£. : MOR OCCO
 
-. AUITORIZING DOCUMENT: PROJECT AGREe;.NT


C££- 171, AS A'.FI4DED
 

- c. OjjCri, pQpjfUTInON/pKMILY PLA.NN.ING sU??01: III
 
- OF.OFYUL;}NIN:' DFVILOPMINT ASI ST A. .'-E:
 
GRANt - CT1LD SU":VIVAi FUNDS 

- • . iSr- 1rIOh 01 GOIS: 27 ALL TIRFAIN V11ICLES;
 
le SmALL SEDAN TYPE VEICLES, 2 VANS FOR VACCINE
 

- I. A??EC..!,TY ' . 1. : ;]C1LS - $45,0 £, SPAR}"S
 
$ .f,. , TOTAL-.'-(.
P.-L 

-	 G. soUliC': MOROCCO 
E. ORIGIN: OVE? 5k PFFCENT COtPONI.NTRY F OM I'RANCE
 

OR GREAT BRITAIN (CODE P35).
 

PPO ILv: AUTHORIZATION IE REQUIRED TOR"A PROCUBE1;NT
 
SOURCE AND OVIGIN WAIiER TO PERMIT USLID/RA-AT TO
 
PURDhASI VIPICLrS AND SPARE PARTS ASSEMBLED IN MOROCCO
 
FROM FRENCH AND/OR ENGIISH ORIGIN COMPONENTS, AND
 
PURCEASED THROUG LOCAL MOROCCAN SOURCES FOR AN 
APPROXIMATE TOTAL VALUE OF $630,000. 
DISCUSSION: VECTION 63C XI) .OF TEE FOREIGN ASSISTANCE
 
ACT OF 1961, AS AMENDED, REQUIRES AID FINANCED
 
VERICLES TO BE MANUFACTURED IN THE UNITED STATES
 

UNLESS ACCEPTAbLE GROUNDS FOR A WAITER.ARE FOIUtD TO
 
EXIST. 

USAID/RA1-.T REQUISTS A WAIVER OF ISIS REQUIREM.NT FOR 

RABAT 6e28
UNCLASSIFII'D 


http:REQUIREM.NT


POPULATION AND.?AIzL.:PLtkNXING- III PROCT.,
 
"RCLIS .'USED•(SU-3I). 1Esz W LL Bl ZY.'NOROCCAN
 

HI NISTRY OF PULIC "'ZALTH (MOPH) OF ICIALS IN :SUPPOjT

OF-AN,ACCELERATION.O THE HOROCCAN'ESPANDEDO.P.OGRAM O7 
ImmUNIZATION (EPI). _.USAID/RASATf.IS.PROVDING-SUPPORT 
701R THIS ACCELERATION -INK 1MPL~griWTING-rI'S-tEClftD'

SURVIVAL, STRATEGY. 

INITIAL ENC.OUAGING RISULTS. OFrPI.COVERAGE -AlTER.2-

YEARS OF ."NATIONAL M'PI1kZffTAT ION, HAVEZ'tGUN LZVELIi;G
 
OFF AS THE M RZ ACCESSIBLE POPULATIONS. ARE COVERED.,
 
URPAN-RURAL COVERAGZ DIFFERENTIALS ARE PARTICULARLY 
NOTE1WORTH. TEE GOMH.AS SET COMMENDAML. 1UT AMBITIOUS 
COVERAGE TA'GETS"THAT WILL,.NOT 1E REACHED.'ITHOUT 'AN 
EPI PROGRAM ACCELERATION,' PARTICULARLY, IN THE RURAL 
AREAS. LARGE DISTANCES AND IISPERSED POPULATIONS, 
OFTEN LOCATED IN DIFFICULT TO REACH AREAS, POSE 
CRITICAL CONSTRAINTS TO IMPROVED COVERAG. MANY OF 
THESE CONSTRAINTS CAN ONLY BE OVERCOME WITH THE 
PROVISION 0 INCREASED TRANSPORT CAPACITYT 

PARTICULAR NEEDS EXIST FOR ASSURING ADEQUATE VACCINY 
DELIVERY CAPAC'XTT.YROM THE NATIONAL STORES TO THE 
PROVINCIAL STOCK DEPOTS, AS WELL AS FOR:.MOVING;THE 
VACCINES FROM TOE PROVINCIAL STORES TO INDIVIDUAL. 
HEALTH CENTERS ASD DISPENSARIES. IN ADDITION,. ONCE 
THE VACCIN.S ARE IN THE FIELD, IMPROVED PROGRAM 
MANAGEMENT AND .SUPERVISION ALSO REQUIhES ADEQUATE 
TRANSPORT CAPAOITY. FINALLY, FOV PROGRAM 
IMPLEMENTATION FhOM FIXED FACILITIES IN HARD TO REACH 
RURAL AREAS, MOBILE VACCINATION TEAMS NEED TRANSPORT 
CAPAPILITY TO REACE PRFSENTLY UNDRSEI.VED fEAS. 
IN MANY OF THE ftORE MOUNTAINOUS AREAS, ACCs Is 
IMPOSSIBLE WITEOUT AN ALL-TERRAIN, HI R.WHEEL BASE 
VEHICLE. IN SOME AREAS WITE EASIEH ACCESS, VACUIN7
 
DELIVEkY, MANAGEMENT, AND SU-'ERVISION CAN l, ASSURED
 
WITH SMALLER, SEDAN-TYPE 'JEICLFS.
 

JUSTIFICATION: THE FOLLOWING POINTS WITH RBSPICT TO
 
VEHICLE USE AND AVAILABILITY IN MOROCCO AWF RrLEVANT
 
TO THIS WAIVIR:
 

UNCLASSIFIED RABAT .6628
 

...- .",gaJ"
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:1. ? MINIBTI 07 ?I.OTOO 'POOL nS 'STANDA,MD
ON"SPECIFIC TYPES:OFtA).AVT DUTY, ALL"TZRRAIN 
VEHICLES; 3) SKLL .?IC[-UPS FOR .LGHTER .RURAL-:DELITRT 
"USEAND C) SMALL SEDANS 7OR'CITY ITTUPE OPEN .ROAD.1SE 
WEERE. TERRIN..PnmITS'. 

2. AIL TE 'ABO.TE TEHICLICS A.RE -SOLD ?HROUGiH ;LOCALt
 
DEALERS IN MOROCQ09 AND IN ADDITION9,ARK ACTUALL7
 
AS.SEMLED .IN'MOROCCO YOR.IN-COUNTRY SALE AND •USE. THz
 
MAJORITY OF COMPONENT 'PARTS F.OR THIS ASSEMBLY.ARE
 
MANUFACTURED IN EITHER FiANCE OR GREAT BRITAIN AND
 
IMPORTED FOR ASSEMBLY.
 

3." 
 THERE IS NO LOCAL.SALES, EEPUTABLE MAINTENANCE OR
 
SPARE PARTS CAPACITY IN MOROCCO "OR U.S. MANUFACTURED
 
-VEHICLES. ANT SUCH VEHICLES WHICH DO EXIST HAVEBEEN
 
BROUGHT IN ON A CASE T
YCASE "ASIS AND HAVE PROVEN
 
DIFFICULT TO MAINTAIN.
 

4. GIVEN THE NII ISTRY'S STANDARDIZATION POLIC1, SPARN 
PARTS AND MAINTENANCE PERSONNEL ARE AVAILABLE "It+ 
HOUSE" FOR THESE VEHICLES. I.N ADDITION, LOCAL -SALES. 
REPRESENTATIVES OF THE STANDARDIZED VEHICLES ARE READt 
SOURCES FOR ADDITIONAL SPARES., AND ASSURE LOCAL 
MAINTENANCE CAPACITY TO KEEP THE VEHICLES RUNNING. 

5. USAID/RABAT HAS IN THE PAST, FOR THIS AND OTHEh
 
PROJECTS, APPROVED SOURCE/ORIGIN WAIVERS FOP VEHICLES
 
ESSENTIALLY FOR THE SAME REASONS OUTLIN'D ABOVE.
 

PURSUANT TO HANDBOOK 1, SUPPLE11tNT B, CRAPTEBR,

SECTION 4C2D(I), YOU AhE AUTHORIZED TO WAIVE SOURCE
 
AND ORIGIN REQUIREMENTS UNDER FAA SECTION 636(I) FOR
 
MOTOR VEIUCLES. CIRCUMSTANCES'JUSTIFTING SUCH A
 
WAIVER INCLUDE THE LACrK OF ADE'QUATr SERVICE FACILITIES
 
AND SUPYLY 01 SFAP, E FAkTS. FOk: U.S. MANUYACTU ED 
CHAPTER , SECTfIN 5B4A(7), SOURCE/ORIGIN WAIVIRS ARE 
PERMITTED UNDER'DIRCUMSTANCFS DEEMED CRITICAL TO THE 
Suc .C1FS p.,c'cT 101.J .FcD C;I v 

RECOMEN:DATION: BASED UPON THE CIRCUMSTANCES
 
SUINOUDIN THE PROPOSED PROCURMIENT AS DESCEISED
 
ABOV1, IT IS REVOMMENDED THAT YOU:
 

A) WAIVE THE SOURCE AND ORIGIN FROM GEOGRAPHIC CODE
 
0160. TO CODE 935 TO PERMIT.THE1 PROCUREMENT OF PROJECT 
FINANCED VEHICLES AND SPARE'PARTS AT AN:'APPROXIMATE 
COST OF $63,00e. 
B) CERTIFY THAT THE EXCLUSION Or PROCUREMENT FRbOtM FREE 
.WORLD COUNTRIES OTHER THAN THE COOPERATING .COUNTRY 
WOULD SERIOUSLY IMPEDE THE*ATTAINMENT -FOR U.S. FOREIGN 
.POLICM'OBJECTIVES AND OBJECTIVES OF THE.FOR'E.IGN 
ASSISTANCE PROGRAM; AND 
C) CERTIFY THAT SPECIAL CIRCUMSTANCES EXIbT TU ;*AIVE 
AND DO HERBY WAIVE SECTION 6Z56(1) OF TEL FAA OF*1961; 
AS AMENDED.
 

3. PLEASE ADYISE APPROVAL OF WAITER. NASSIF
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- 32 - Procurement Source/Origin.Waiver 
Waiver Control No. :608-86-16 

ACTION MEMORANDUM FOR THE MISSION DIRECTOR
 

FROM : Paul G. Omer, PHR 

THROUCH : Dale C. Gibb, Chief, PHR 

SUBJECT 
 Request for Host Country Sole Source, and Procurement
 
Source/Origin Waivers from AID Geographic Code 000 (U.S.) to
 
Geographic Code 899 (Free World) for the procurement of
 
vaccines from UNICEF
 

A. Cooperating Country : 	Morocco
 

B. Authorizing Document 
 : Grant Agreement 608-0171, as amended
 

C. Project : 	Population/Family.Planning Support III
 

D. 	Nature of Funding : Development Assistance Grant - Child
 
Survival
 

E. Description of Goods 
 : Vaccines
 

a. Bacillus Calmette-Guarin (BCG)

b. Diphtheria, Pertussus, Tetanus (DPT)
 
c. Measles
 
d. Tetanus toxoid
 

F. Approximate Value 
 : $700,000
 

G. Source 
 : UNICEF (Denmark)
 

H. Origin 
 : Geographic Code 899
 

PROBLEM
 

Your authorization is required for the subject waivers to allow the Government
 
of Morocco to purchase vaccines from UNICEF in support of the Moroccan
 
national Expanded Pr gram of Imnunization (EPI) for an approximate total of
 
$700,000.
 

DISCUSSION
 

Handbook 1, Supplement B, Chapter 4C3a l(d) indicates that the source of AID
 
financed pharmaceuticals is limited to the United States unless acceptable

grounds for a waiver are found to exist. 
 Connected with the United States
 
source requirement is the requirement that AID financed goods be shipped on

U.S. registered vessels for ocean transportation. In addition, A.I.D.
 
Regulations require competition for the procurement of AID financed
 
commodities.
 

This activity will invlve-the purchase of vaccines over a two year period in
 
support of an accelerat:ion of the Moroccan Expanded Program of Immunization
 
(EPI). Constraints due to the present economic crisis have made it difficult
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for the GON to allocate the necessary resources in a timely fashion for thepurchase of the required vaccines for the program. Since the COM planned andbegan implementation of a national EPI program in 1981, vaccine purchase hasbeen made through UNICEF, which has become known over the years as mostthereliable and cheapest source of vaccines for national EPI programs all over
 
the world.
 

In discussions with the Ministry, USAID has determined that the continued
procurement from UNICEF is the preferred procurement alternative.
UNICEF/Denmark purchases pharmaceuticals competitively and in quantity on the
world market, essentially by pooling the orders of countries from all over the
world, and thus assuring a reasonable price for each purchaser. Because of
the large quantity of the consolidated order, much lower prices are obtained
than any one country could negotiate acting on its own. Pharmaceuticals are
stocked in large quantities at the Copenhagen warehouse for rapid shipment to
purchasers. 
 The world-wide competitive nature of UNICEF procurement allows
for the most competitive prices possible. 
AID's policy of securing fair and

reasonable prices is thus assured.
 

In addition, years of worldwide '-xperience and the advice of SER/OP/COMS
indicate that UNICEF's procedures assure that supplies meet internationally
accepted standards of manufacturing and quality control. 
All vaccines will beprocured from countries of free world source and origin (Geographic Code899). As a result of increased AID interest in child survival programs and
UNICEF's long procurement experience and good record in securing quality
materials at low cost, AID/W has entered into a special agreement with
UNICEF/New York to facilitate host country procurcient of vaccines from the
UNICEF Copenhagen procurement facility. The procedurei are laid out in detail
in State 77433 by SER/OP/COMS in response to our request to consider UNICEF
 
procurement.
 

Another very important consideration is the safety factor which will be
preserved by the continued purchase from UNICEF. 
 This expanded effort will
involve paramedical personnel giving on the spot injections in remote areas
where immediate supervision will not always be possible. 
These persons have
been trained in the use of UNICEF supplied vaccines. It is very important
that dosago levels, application procedures, packaging and the instructions
remain the same so that already-well established procedures can be followed

without complete retraining.
 

As noted above, USAID support for vaccine purchase is considered essential for
the planned acceleration of the GOM's EPI program. 
Secondly, SER/OP/COMS has
advised USAID that price considerations a-e within the required limits and
that UNICEF procured pharmaceuticals meet our standards of safety, efficacy
and quality. 
Also, we find that none of the items involve known violations of
U.S. patents and that UNICEF's procedures assure that suppliers meet
acceptable manufacturing and quality control standards. 
 All vaccines will be

purchased by UNICEF from free world sources.
 

AUTHORITY
 

You have authority pursuant to Delegation No. 113.3A Section 7b to waive U.S. source and origin requirements to allow Code 899 procurement to an amount of$5,000,000. AID Handbook 11, Chapter 3, Section 2 .6 .1.3.a.6. allows exercise
 



- 34 

of the authority in circumstances critical to the success of project
 
objectives.
 

AID Handbook IB, Section 7B4b2 gives you the authority to waive AID shipping

flag eligibility requirements for commodities for which you.have approved d
 
source and origin waiver when the cost of the shipping does not exceed 25% of
 
your authority to waive commodity source requirements. That is the case in
 
the present instance.
 

You have the authority pursuant to Delegation No. 113.3A, Section 8 to
 
authorize single source negotiated host country contracting when the estimated
 
value of the procurement does not exceed $l,000,000. That is the case in the
 
instant procurement. AID Handbook 11, Chapter 3, Section 2.2.6 allows
 
exercise of that authority when to do so is in the best interests of the
 
United States.
 

RECOMMENDATION:
 

That you certify by this approval that exclusion of procurement from the free
 
world countries other than the cooperating country and countries included in
 
AID geographic code 941 would seriously impede attainment of U.S. foreign

policy objectives and objectives of the foreign assistance program, and
 
approve the above waiver.
 

APPROVED! 1A 

DISAPPROVED:
 

DATE: AAAvkk 


