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DATA NOTES 

DEMOGRAPHIC INDICATORS 

The Total Populatioa is a mid-year estimate of the total 
number of individuals in a country. 
The Number of Live Births is an estimate of the number 
of children born alive in a given year. 
The Infant Mortality Rate is the estimated number of 
deaths in infants (children under age one) in a given year 
per 1,000 live births in that same year. An IMF, may bt cal-
culated by direct methods (counting births and deaths) or by
indirect methods (applying well-established demographic 
models). 

h
"development," the infant mortality rate is one of the more 
difficult to cslculate. One problem inherent in the definition 
of the indicator isthe fact that some portion of the deaths in 
the given year are occurring among children born in the 
previous year;, that is the numerator of the indicator is deter-
mined in a different cohort of children than is the denomi-
nator. Estimates are generally made for a three or five year
period to minimize the effects of this inherent weakness. 
For this reason, efforts to observe annual trends in this indi-
cator can be misleading. 
Child Mortality Rate: For each 1000 children who reach 
their first birthday in a given year, the child mortality rate is 
an estimate of the number of those children who will die be-
fore their fifth birthday. 
Life Expectancy at Birth is an estimate of the aierage
number of years a newborn can expect to live. Life expec-
tancy is computed from age-specific death rates for a given 
year. It should be noted that low life expectancies in devel-
oping countries are, in large part, due to high infan: mortali-
ty. 
Children Under Age 1 is a mid-year estimate of the total 
number of children under age 1.
Annual Infant Dcaths is an estimate of the number of 
deaths occurring to children under age one in a given year. 

The Total Fertility Rate is an estimate of the average num-
ber of children a woman would bear during her entire repro
ductive lifespan given current age-specific fertility ates. 
Sources: The primary source for all the demographic indi-
cators except as otherwise noted is World PopulationPros-
pects: 1988, Population Division, Department of Intfrna-
tional Economic and Social Affairs, United Nations 
(referred to as UN/POP/1988). In addition, World Popula-
tion Profile: 1987, Bureau of Census, U.S_ Department of 
Commerce (referred to as BUCEN/1987) is a source for 
Total Population in the "Trends" table, page 4; Mortality of 
Children under Age 5: World Estimates and Projections, 
19S0 - 202S, Population Studies No. 105, Population Divi-
sion, Department of International Economic and Social Af-
fairs, United Nations (referred to as UN/POP/105) is he 
source for Child Mortality Rates. Enquite Nationale sur la 
PlanificationFamiliale,la Ficonditiet la Santi de la Pop-
ulation au Maroc, 1987, Demographic and Health Surveys,
Institute for Resource Development/Westinghouse (referred 
to as DHS/1987) is the source for the Infant Mortality Rate 
and the Total Fertility Rate in the "How USAID Helps"
Fact Sheet, Page 10. Children Under I and Infant Deaths 
were calculated using the Population and Crude Birth Rates 
reported in the WPP and the Infant Mortality Rate from 
DHS/1987. 
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VACCINATION COVERAGE RATES 
Vaccination Coverage in Children is defined as an esti
mate of the peocentage of living children between the ages
of 12 through 23 months who have been vaccinated before 
their first birhday -- thee times in the cases of polio and 
DPT and once for both measles and BCG. Vaccination 
coverage rates are. calculated in two ways. Administrative 
estimates ar.' based on reports of the number of vaccines 
administered divided by an estimate of the pool of chil
dren eligible for vacciua,a i. Survey estimates are basedon sample sur. eys of chijdren in the target age group and 
may or may not include children withou vaccination 
cards whose mothers recali that their children had been 
vaccina"i 

Vaccinlion Coverage in Mothers is an estimate of the 
proportion of women in a given time period who have re
ceived two doses of tetanus toxoid during their pregnancies. Currently under worldwide review, this indictor is 
being cinged to account for the cumulative effect of tcta
nus toxoid bcosters. A women id her baby ae protected
against tetanus when n mothr has had only ore or, per
haps, io boosters durad a given pregnancy so long is the 
woman had received the appropriate numbet of boosters 
i the years preceding the pregnancy in quesron. (The ap
propriate number varies with the number received and 
time elapsed.) The revised indicator is referred to as 
T12+. Rates are computed using administrative methods 
or surveys. 
Sources: The primary source for vaccination coverage
data are the annual reports of the Expanded Programme
on Immunization Report of the World Health Organiza
tion (referred to as WHO/EPI); the most recent being
EPI/MISC/90.1, January 1990. Vaccination Coverage for 
1987 come from Enquire Nationale sur la Planification 
Familiale, la Ft'conditd et la Santd de ia Population au 
Maroc, 1987, Demographic and Health Surveys, Institute 
for Resource Development/Westinghouse (referred to as 
DHS/1987). 1989 Vaccination coverage rates are taken 
from Enquire Nationale sur la Couvertve Vaccinale,
Health (referred to as MMOH).June 1989, carried out by the Moroccan Mn.istry of Public 

ORS ACCESS AND ORT USE RATES 

The ORS Access Raie is an estimate of the propertion of 
the population under age five with reasonable access to a 
trained provider of Oral Rehydration Salts (ORS) who re
ceives adequate supplies. This is a particularly difficult in
dicator to measure and, therefore, it may fluctuate dramat
ically as improved methods of estimation are devised. 
The ORT Use Rate is an estimate of the proportion of all 
cases of diarrhea in children under age five treated with 
ORS and/or a recommended home fluid. ORT use may be 
determined using administrative means or surveys. In gen
eral, administrative estimates are based on estimates of the 
number of episodes of diarrhea in the target population for 
a given year and the quantity of ORS available. Thus 
changes in the estimates of the frequency of diarrhea epi
sodes can alter the ORT Use Rate as well as "real" chang
es in the pattern of use. Surveys are more precise in that 
they focus on the actual behavior of mothers in the two 
week period prior to the survey. 

Sources: The primary sources for data on oral rehydra
tion, both access and use, are the annual reports of the Di
arrheal Disease Control Program of the World Health Or
ganization (referred to as WHO/CDD) except as 
otherwise noted. Enquite Nationalesur la Planification 
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Familiale, la Ficondiiet Ie Santl de la Populationau 
Maroc, 1987, Demographic and Health Surveys, Institute 
for Resources Dvelopment/Westinghouse (referred to as 
DHS/1987) is the source for the 1987 ORT Use Rate in 
the "Trends" table, page 5. 

CONTRACEPTIVE PREVALENCE 
-The Contraceptive Pre valence Rate as applied in l?.-,c

co is an estimate of fte proportion of married women, 
aged 15 through 49, currently using contraception. "Mod-
em methods" of contraception depend on the use of prod. 
ucts, devices, or surgey, such as pills, injecrables, IUDs, 
condoms, vaginal methods (spermicides, diaphragms, or 
caps), and vLitmy sterilization. "Traditional methods" of 
contraception do not depend on the use of products or de-
vices, such ,isperiodic abstinence, rhylhm, or withdrawal. 
"All methods" include modern and traditional methofs. 
Data from DHS/1987 in the "How USAID H-lps" Fact 
Sheet, page 10, is for modem methods only. The source 
for the 1987 data on the "Trends" table, page 5, is from 
DHS/1987; the remaining data comes from BUCEN/1989. 
Sources: The source for contraceptive prevalence data for 
1980 and 1984 on the "Trends" table, page 5 is World 
PopulationProfile:1989,Bureau of the Census, U.S. De-
partaient, oi Commerce (refered to as BUCEN/1989. En-
quite Nationale sur la PlanificationFami'ale,la F'con. 
dite et la Santi de la Population au Maroc. 1987, 
Demographic and Health Surveys, Institute for Resources 
Deveopment/Westinghouse (ferred to as DHS/1987) is 
the source for 1987 data on the 'Tren Is"table on page 5 
as well as the "How USAID Helps" Fact Sheet, page 10.. 

NUTRIION 
Adequate Nutrition Status is t'he proportion of children 
12 through 23 months of age who are adequately nour-
ished. An individual child of a certain age is said to be ad-
equately nouris-ed if his/her weight is greater than the 
weight corresponding to two "Z-scores" (standard devia-
tions) below the median for children of that age. The me-
dian weight and &"distribution of weights aromind that 
median in a healthy population are taken from a standard 
established by the Natonal Center For Health Statistics,endorsed by the World Health Organization.epordyte Wonfaneat h Oani atiposite esTheAppropriate Infant Feeding is a composite estimate of 
the proportion of infants (children undcr age one) being 
hreastfed and receiving other foods at an appropriate age 
according to the following criteria: breastfed through in-
fancy with no bottle-feeding, exclusively breastfed 
through four months (120 days) of age and receiving other 
foods if over six months of age (181 days). Water is not 
considered acceptable in the first four months (120 d'vs).
ORS is considered acceptable at any age. Surveys are the 
only source of data to form this indicator Surveys yield 
an estimate of how many children in the target group chil-
dren under 1)are being fd correctly at the moment of the 
survey. They do no give an indication of the proportion
of children fed appropriately throughout their first year. 
Exclusively Breastfed is an estimate of the proportion of 
infanti through four months (120 dNys) of nge who receive 
no foods or liquids other than breast milk. 
Introduction of Solids is an estimate of the proportion of 
infants over six months (131 days) of oge still breastfeed
ing but also receiving complementary weaning foods. 
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Median Duration of Breasifeedlng is an estimate of the 
med.d duration of brastleding computed from cross
sectional survey data using the Current Status ,ethod. 
According to this method, the value reported is the fast 
month of life during which half of the children surveyed 
are no longer breastfed. The first month of life is counted 
as "0",the second as "1",tic. 
Source: The source for nutridon and feeding data in the 
"Trends" table, page 3 is EnqutreNationalesur la Plafi
cation Fanliale,la F'coaditiet la Sante de la Popula
tion au Maroc, 1987, Demographic and Health Surveys, 
Institute for Resources Development/Westinghouse (-,a
ferred to as DiIS/1987). 

WATER AND SANITATION 
Urban Water Supply Coverage is an estima-z of the per. 
centage of all persc-as living m urban areas (defined as 
population centers of 200 or more persons) who live 
within 200 meters f a stand pipe or fountain source of 
water. 
Rural Waler Supply Coverage is an estimate of the per
centage of all persons not living in urban areas with a 
source of potable water close enough lo the home that 
f&rtily members do not spend disproportionate amount of 
time fetching water. 
Urban Adequate Sanitation Coverage is an estimate of 
the percentage of all persons living in urban areas (defined 
aas population centers of 2000 or more persons) with sani
tation service provided through sewer systems or individu
al in-house or in-compound excreta disp, al facilities (la
trines, septic tanks). 

Rural Adeqtlate Sanitation Coverage is an estimate of 
the percentage of all persons not living in urban areas with
sanitation service provided through individual in-house or 
in-compound excreta disposal facilitizs (laLThies).
Source: The InternationalDrinking Water Supply and 
Sanitation Decade Director, Liverpco1, England: Thom
as Telford Ltd., 1987, compiled by World Water magazine
in collaboration with the World Heakh Organization (re
fred to as WHO/1987). 

USAID PROJECTS AND FUNDING 

etisheUAD )oe-
Jects is the USAII HeaW Projects Database (HPD) oper
ated by ISITs Center for International Health Information. 
The HPD tracks bilateral, regional and central!y-funded
USAID projects and sub-projects with a health compo
nent, including child surial, AIDS, nutr',ion, water sup
ply and sanitation, and other health related activities. Pro
jects are identified for the HPD through the annual Health 
and Child Survival Questionnaire, Annual Budget Sub
missions (ABS), and the Congressional Presentation (CP).
The HPD includes some, but not all, health and nutrition 
related projects funded with local currency (PIA80) or 
with Population Account monies. Project Development
and Support (PD&S) activities are included in the HPD 
when they have been identified as health related in the CP, 
ABS or questionnaire. 

primary souce forea.information, Prjcsaabe(Hrelated to USAID pro-
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Trends in Selected Demographic Indicators
 
Morocco
 

1950- 2000
 

Total Population (000) 
UN/POP1988-
BUCEN/19,7 

i 1950 

9,343 
-

1955 

-
-

1960 

-

1965 

-

-

1970 

-
15.909 

1975 

-
-

19:0 

-
20,545 

1985 

2.120 
-

1990 

25,139 
26.249 

1995 

28.274 
-

2000 

31.366 
33.274 

Infant Mortality Rate 
UN/POP/1988 

i 1950-
1955 

180 

1955-
1960 

170 

1960-
1965 

155 

1965-
1970 

138 

1070-
1975 

122 

1975-
1960 

110 

1930-
185 

97 

1985-
1990 

82 

1990-
1905 

68 

1995
2000 

56 

Child Po-aiity Rate 
UN/POP/105 159 133 11 2 95 77 62 50 39 29 21 

Total Fertlity Rate 
UN/POP/1988 7.2 7.2 7.? 7.1 6.9 5.9 5.4 4.8 4.2 3.6 

Number of Live Births 
UN/POP/198E 

(000) 
2.405 2,742 3,125 3.45C 3,718 3,614 3,969 4,169 4,233 4,137 

* 	 CENTER FOR INTERNATIONAL HEALTH INFOPMATION/ISTI 
USAID Health Into,maton System 
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Trends in Selected Health and Child Survival Indicators - Morocco 
1980- 1989 

i 1960 1981 1982 1963 1984 1985 1986 1967 1986 1989
 

Vaccination Coverage
 
WHO/EPI. DHS/1987 & MMOH
 
a. DO3G - - 70 67 - 72 83 75 99
b. DPT3 43 44 42 46 - 53 63 60 92 
c. Mesles - - 35 40 - 46 58 56 92
d. Polio 3 45 44 42 46 - 53 63 80 92 
e. Tetanus 2  - - 33 33 58 

ORSAacee d OAT L.e 
WHO'CDD, DHS/1907
 
a ORS Acces 
 43.9 - 38.2 
b. ORT Use 4.4 14.7 15.0 -45.0 

Contraceptive Prevaienca 
DHS/1987, BUCEN 1989
 
a All Melh d 19.0 25.5 
 35.9
b. Modem Mexxis 16.1 21.3 29.0 

Nutrition and Infant Feeding 
DHS/1987 
a. Adequate Nutritional Status 30
b. Approriate Infant Feeding 47 
c. Exclustvely Breastfed 42
d. Introduction of S%llds 43 
e. Median Duration of
 

Brnastfeeoing (monfts) 
 15.2 

Water Supiy Coverage (% Served)
 
WHO/1987
 
a. Urban Areas 91% 100% 
b. Rural Areas 25% 25% 

Adequate Swilation Covearage (%Seyved)
 
WHO/1987
 
aL Urban Areas 86% 86%
 
b. Rural Areas 15% 26% 

See Dey Noon on pMge 2Z 
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Millions POPULATION ESTIMATES MOROCCO TETANUS VACCINATION35 10 0 COVERAGE 

308
 

280
 

2 -198. National ajumvy.
000Cards 

- Mothera Recall. 
o20So 

15 4 

40 

10 

20 

0
1965 

I
1970' 1975 1980 1985 1990 1996 2000 2005 

01 
1980 1981 1982 1983 1984 199. 1980 1987 1988 10=9 1990 

8OURCE: United Nations. 
World Population Prospecte, 1988 

Year 

SOURCE World Health Organization 
Annual Reports of the CDD Programme 

Year 

INFANT AND CHILD MORTALITY RATES ORS ACCESS AND USE RATES 
200 100 

1080 

plant Mortality 
40 

20
 

90-16-0 0-8e-O70-76 79-00 60-66 81-60 )0-8k eu-a0o0 184 1985 1988 1987 1088
lo-s6606-S6-0Qulnqluennium 

(73/tO.1 Year 
8OURCE: United Nations, 1;88 SOURC: V~arld Health Or'ganization.(1) World Population Prospjects, and2) Mortality of Children Under Age 5 Annual Repirta of the ProgrammeControl of liarrhoeai Diseases for CIHI, iSTI; 3/9 0 

1989 



VACCINATION COVERAGE RATES IN MOROCCO 
100 Pct. Vaccinated By 12 Months Of Age100 1.; Pct. Vaccinated By 12 Months Of Age9: Neon.l Survy./1 0 lOS,- : National Suvey.

B GDPT IIIB GCards - Mother's Recall.* ,.•ot.' cc,Cards Mother'$ Recall. 

Asm. 1907 e 80 

at least once, by mother's recall wer4 at least once,. by mother*& recall. were 1 

60 vaccinated at rate of those with cards0 vaccinated ai rate of those with card@. 

DHC. ItC": 

40 Aasumin altlchildren without vaccination 40 -+ 
cards received no va'nc-inationa at all. DH8.1087: 

Assuming allchildren without vaecllten 
cards received in vaccinations at all. 

20 20 

0* ' *!''' I 0 I1980 1981 1982 1983 1984 1985 1988 1007 1988 1989 1990 1980 1981 1982 1983 1984 985 1988 1987 1988 18 1990 
Year Year 

Pet. Vaccinated By 12 Months 01 Age100 1569il Nationai 8Swvey. 100 Pct.Vaccinated By 12 Months Of Age t1N6~ Natiea41 O8vey. 

III Cards mothers Recall.00 MEASLES Cords.Mother'sRecall.POLIO 80 

DHS.1907: Assuming ohildr n vaccinated DNS. 1087g Asauming children vaccinatedat leart once. by mother's recall, were at least once. by mother' recall, werevaccinated at rate of those with cards. vaccinated at rate of these with atrds. 

40 + 40 + 
DHS. 1987: ON8. 137:Aasumlng all ohilldren without vaccination i Aauming all children without vaccnatiomcards received no vaccinations at all. cards received no vaccinatlons at all. 

20r 20[ 

1980 1981 1982 1983 1984 1965 1988 1987 1988 1989 1990 1980 1981 1982 1983 1984 1985 1988 1987 1988 1989 1990 
rrYear Year 

SOURCE: WHO, Annual Reports of the EPI Programme CIHI. ISTI; 3/90 
ft)
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THE DEMOGRAPHIC TRANSITION IN MOROCCO, 1950 - 2000
 

?00- 8
 

0 1 150- -6
M 15 
 Number of 
it - Live Births 
% 5 per Woman 

> 100 
 Infant Mortality Rate - 4 (Total Fertility 
Rate) 

"-0 
 3
 

-CL 50 2
 

0 0. 

1950-55 1955-60 1965 1965.70 197075 1975-90 1911085 1955-90 1990-95 1995-2)0
 

Year Infant Mortality Rate Number of Live Births 
per Woman 

(Total Fertility Rate) 

1950-55 180 7.2
 
1955-60 170 7.2
 
1960-65 155 7.2
 
1965-70 138 7.1
 
1970-75 122 6.9
 
1975-80 110 5.9
 
1980-85 97 5.4
 
1985-90 82 4.8
 
1990-95 68 4.2
 
1995-2000 56 3.6
 

Source: UN/POP/1988. 

CENTER FOR INTERNATIONAL HEALTH INFORMATION/IST! 
is USAID Heolth Information System 
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Morocco Child Survival Indicators Compared to Neighboring Countries
 

Estimates of Infant Mortality lates 

20 Source UN/POP/1988 

@ Morocco 

200" Tunisia 

... Egypt 
IO*-,-- Mauritania 

100, 

19335 IWO 1965-70 1177 i wo 1w1-2oo 

1988 ORS Access and ORT Ue Rates 

100- Source WHO/CDD 

U Tunisia 

o3 Egypt
 

SO Morocco 
Percent of M Mauritania 
Children 60
 
Under Age 
Five
 

40 

20 

0-
ORS Ac" Rate ORT Um Rao 

Vaccination Coverage Data 

100" 

* Morocco 
80 0 Tunisia 

0 Egypt 
Percent of 6 
 0 Mauritania 
Children 12-23 
Months of Age
 

40"
 

20 

0 
BOO oo3 DPT3 Mes" Tcxus2 

S3m :aw Ea ii.wOMMma -Mc OK; T-,imi - Mmdhb 
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Kingdom of 
Morocco 

How USAID Ih.lps 

: 


.polita-al. 

Demographic 

Indicators 

Total Population: 
24,521,000 (89) 

Infant Mortality Rate: 
73/1,000 (87) 

Life Expectancy at Birth: 

61 Years (89) 


Children Under 1: 

796,000 (89) 


Annual Infant Deaths: 
61,000(89) 

Total Fertility Rate: 
4.6 Children (87) 

Child Survival 
Indicators 


Immunization Coverage: 
DPM3: 92% (89) 
Polio3: 92% (89) 
Measles: 92% (89) 
BCG: 99% (89) 
Tetanus2+: 58% (89) 

Oral Rehydration Therapy:
ORS Access Rate: 61% (8 ) 


ORT Use Rate: 45% (88) 

Contraceptive 
Prevalence: 29% (87) 
Adequate Nutritional 

Status: 80% (87) 
Appropriate Infant 
Feeding: 47% (87) 

Exclusively Breastfed: 42% 
Introduction of Solids: 43%
 

Duration of Breastfeeding:
 
15.2 Months (87) 

SeeData Notem
 

USAID Child Survival 
and Health Fact Sheet 

USAD HealthInfotinaion System 
CIHI.March 1990 

Morocco Highlights 
a Vuccinatimn cverage in Mor-
t'. a, r% the global goalrpamd 

i PA)pefm.nt -verug': Ninety-
nine percent afchildren 12 to 23 
months of ag. are protested 
aguinst tub-retulosis: and 92 per-
rent ar fully vuacrinated against 
measles. diiphthrria. whooping 
cough. ttetanum anti poli. Some 
58 percent ofwomen are protected 
against tetanus. 

a The Maghrehian Vaccination 
Campaign. initiated by [fig 
Majp tv King Hassan II anti lead 

Mor nO r 1989, wby orocco in October9 wfas 
successful. All levels of the camunu-
nity were mobilized including key

camnunty anal raLiius 

leaders. t-achers anal health care 
workers. A campaign logo was 
designed using the hand of Fatima, 

tries anti a stylized symbol of•atre nlastylithe ou-sMh oiana 
woman and her child. This logo 
was widely distributed in posters 
and stickers and is recognizedthroughout Morocco. 

T The Ministry of Public Health 
(MOPH) recently completed a Na-
tional Infant and Child Mortality 

Survey using the verbal autopsy
method. The study prorided de-

tailed data on the leading causes of 
infant and child death and disabil-

ity in Morocco. The survey also de-termined some of the underlying
factors such as failure to seek treat-

ment, insufficient vaccination coy-
erage of women, lack of prenatal 

care and undetected or untreated 
malnutrition, that may have con-
tributed to the deaths. These data 
will be extremely valuable in re-
targeting and improving child sur-ival interventions. 

Bilateral Project 
aPoulation anl Family Plan-. 
nit* Suluplmrt III ina ,nimprhec,-
xiv. nutional mat'rnal antli hild 

health and family planning enter
pri. fiunded by USAII) anl in, 

pene'nt41 antl manugil inythe 

MOPlI. The prje'tCs fire key 

child survival interventions foruns 

(In irth spacing antl fandy plan-

ning. immunnization, diarheal dis-

ease end oral rehydration therapy. 

nutritiaon, ine!ualing liranatfes-aling.

grotCorps 

growth monitoring anti appropri-

ate weaning practices, anl prena
tal anal delivery care. His MajestyHassan If anti H.R.H. Princess 

Lalla Meriam. the King's daughter 


played important rolas in nationalinmunization campaigns. A rt-
gional vaccination campaign for 


the Maghreb countries (Algeria. 
Libya. Mauritania, Morocco and 
Tunisia) proposed by His MajestyHassan 11last spring took pace *in 
Harsan II l r cey 
October. The MOPH recenty 
ChIldeMorta Sron anChild Mortality Survey, one ofof the 

first such national surv,.ys in the
 
world (See "Morocco Fighlights"

above). USAID provided technical 

and financial assistance for the 


survey, which identifies leading 
causes of death and major under-

lying contributing factors. USAID 
also partially funded survey re-
search related to national vaccina-tion coverage. A nutrition guide
for use by MOPH field staff was 

also developed. 

In September 1989, he project 
TEX,which promotes the use of
 
Tod, whic mot etuo 
condoms using social marketing 
strategies through pharmacies nationwide. The theme of the pro

gram is "Family Planning is also 
a Man's Responsibility." During 
1989, USAID launched a new six
year, U.S. $31.5 million project, 
Population and Family Planning 
Support IV, which continues the 
support to Morocco's national integrated mother and child health 

and family planning program. The 
new project extends the scope of 
outreach efforts which provide 
maternal and child health services 
and family plarning services. 

USAID/Washington 
SuppOrt 
Bureau for Science and 
Technology Suppout 

wAII)STE3C1 in pIrviling sp
piort
for health irofisionals htat
tend an interiiutionul AI)S con 
fernnce anal in u necils asesment 
for psibl AIDS prevention and 
control programs. 

mORT ielp in truining Paa
caaqi Holune in aing Purviva 

Volunmmrtin chl survival 
interventions. 

a TAACS (Technical Advisors inAIDS anl Child Survival) pro
vided long-term technical assis

tance in clinical anal training as
peers ofchild survival, and short
term technical assistance indevel

oping a survey instrument to be 
used with the national census to 
measure causes of infant mortality. 
* VBC (Vector Biology and 
Control) in the safety of organo
phosphate insecticides for malariacontrol. 

* WHO Global Progranime on 
AIDS in training on AIDS for 
MOPH medical and paramedical 

staff. 
* WASH (Water and Sanitation 

for Health) in planning of a sewer
age for the municipality of 
Tetouan. 
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Morocco
 
Funding for USAID Bilateral
 

Projects Related to Health
 
FY 1985 - FY 1991
 

(1) Dollar amount is the approximate total authorized life of project funds for the entire project and not an amount allocated to a specific 

($000) 

Project itle 

Health Management Imvrovernt 

Project # 

6813 

Total LOP 
[Authorized(l. 

2,68 
FY85 

500 

Annual 
FY86 FY87 

Obligations (2)
FY88 FY89 FY90 FY91 

Family Planning Suppori II 6080171 27,210 2,000 1,500 1,500 

Sector Support Training 6080178 300 
Family Planning Support IV 6080198 31,125 2,100 2,325 1,000 
Health Care Financing 6080207 8,000 2,500 

LT O TA L 69,320 500 2,000 1,500 1,500 2100 2,325 3500 

component of the project. 

(2) Funding is based on reported attributions for health, child survival and AIDS activities from all funding accounts. 

CENTER FOR INTERNATIONAL HEALTH INFORMATION/ISTI 
USAID Health Information System 
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Cenptral and Regioa Halt Poect AcIve iMorocco 

FY87 FY88 FY89
 
Centrally-Funded Projects:
 

WASH 


AIDS Technical Support (AIDSTECH) X X
 
CSAP-Support X
 
Demographic and Health Surveys (DHS) X X
 
PRITECH X X
 
REACH X X
 
Technical Advisors in Child Survival (TACS) X X
 
Vector Biology and Control (VBC) X X
 

X
 
WHO Global Programme on AIDS X
 

Regional Project X X
 

Source: Third, Fourth and Fifth Reports to Congress on the USAID Program in Child Survival 
(Morocco Fact Sheet aid Region "Matrix") 

CIHI, May 1990 12 Morocco Country Health Profde 



Morocco 
\TJN ' Mediterranea n Sea 

Internatio.nal boundary Araltair.l Gb. (U.K.) •1 (U.K.)
Province or pr6fecture 


boundary 
 Tonoi Ceuta pp.) 

* National capital tlln 
A li l la 4 Province or prfecture A Hoclims'. (Sp.) 

capital C nl.o.--- .. 
Railroad ) 

Road or track D, O" 

Province or prtiecfure names are
 
the same as their capitals Witte
 

Safiler 

o 100 KilomotorsRabi' 

0 iles C sablanc Kh, t - a ,iis 

as 5o0411 77 a " 2" 

.,7 .B .. ouArf 
Si :'1 "Kola" 

Marra,c Ailal s.ok.lh 

AT.oNTIC Essaouira 

O C EA N "- '/' '".,C6,r 

n O'dALGAon-T 

SAHARA
 

Base 504117 7-79 ..
 

I 


