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The Estimation of Family Planning and Primary Health Service
 
Costs in Moroc.o
 

by James C. Knowles and Laurie Emrich
 

1.0 Intrc,,ltction 

The purpose of this paper is to describe procedures used to estimate family planning
and primary health service delivery costs in Ministry of Public Health (MOPH)
ambulatory care facilities in Morocco and to present the resulting estimates. The
work described in this paper was carried out under the A.I D.-funded OPTIONS for
Population Policy Development project, with funds provided by the USAID Mission 
in Morocco. The objective of this study was to provide information on service 
delivery costs which can be used by MOPH to: 

1) improve the allocation of existing family planning resources; 

2) forecast future family planning resource needs; and 

3) justify the allocation of additional public resources to family planning. 

Another objective of the study was to identify and document the most appropriate
methodology for cost estimation in Morocco and to develop the local capacity to do
such work in the future. It was anticipated that future cost surveys might extend 
over a wider geographical range might conducted at differentand be times 
throughout the year to control for seasonal variation 

The present study drew heavily on prior work, including a proposed methodology for 
cost estimation ,n the Moroccan ambulatory health system (Roquin, 1988) and
previous A I D - supported efforts to deN -lop generalized costing methodologies (e.g.,
REACI Project, October, 1987). At lie same time, the present study differs from
these proposed methodologies in important respects. The Roquin methodology, for
example, places heavy emphasis on the allocation of non-labor costs between various 
programns, while the methodology used in the present study places more emphasis on
the accurate estimiticn of labor costs. The REACH Project's Giidance for cos:
estimation was designed for proposed A I.D.-funded projects, while the present study
attempts to estimate the costs of ongoing programs within the overall program of 
the Ministry of Public Health. No attempt is made in the present study to isolate of
identify costs paid for by foreign donors or host governments. Furthermore, the
estimated costs rcfer only to those incurred at the provincial level. Central 
administrative costs, as well as centrally generated expenditures for such important
activities as information, education and communication (IEC), training, data
collection, planning, research and evaluation, are not included in the estimates 
reported in the present study. 
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The cot survey was implenenied during the period February 19 to March 16 , 1990,
in eighteen ambulatory health facilities in the provinces of Agadir, Kenitra, and Ben 
Slimane. In each province one of each type of facility was sampled: urban and rural 
health centers; urban and rural dispensaries; family planning reference center; and 
basic rural dispensary. Rural hospitals are the only type of ambulatory care facility 
not included in the survey. Provincial health offices, which supervise and administer 
both the ambulatory and hospital systems in each province, were included in the 
survey. 

Since the survey was limited in scope, and neither the provinces nor the individual 
facilities within them were randomly selected, it would be improper to consider them 
to be reprcenlative of the entire country. 

This paper presents basic descriptive information on service delivery costs and 
explains the cost estimation methodology. It is intended to provide MOPH and
others with essential information concerning current patterns of resource allocation 
and utilization in MOPII ambulatory care facilities. Obtaining a clear idea of current 
patterns of resource use is a necessary first step toward improving the efficiency of 
such use. Using these same data, the following papers will be written: 

1) family planning cost effectiveness analysis; 

2) projection of future family planning costs; and 

3) family planning benefit-cost analysis. 

The primary focus of the present study is on family planning. but an early decision 
was made to broaden its scope by gathering detailed cost estimates for curative care,
other preventive health programs, and maternal and child health services. This 
decision was made for several reasons First, an estimate of the resources utilized in 
providing curative and pieventive services to infants, children, pregnant women and 
nursing mothers is essential to assessing the benefits of zeduced fertility (i.e.,
benefit-cost analysis) Second, information on current resource allocation and use is 
necessary in order to project future costs. For example, to the extent that staff in 
MCII units are underemployed now, FP services could be expanded in the future 
without adding staff. 

Additionally, information on the cost of cuiative and other program activities is 
necessary for a cost effectiveness study of family planning as a health intervention 
(e.g., compariig the estimated cost per life saved through family planning to similar 
cost effectiveness ratios for curative and other preventive programs). Finally, the 
additional expense involved in developing detailed cost estimates for other services 
was minor in comparison to the potential value of such data for planning purposes. 

The decision to conduct a time use survey instead of relying on personnel and/or
their supervisors to provide estimates of their time use was made for several reasons. 
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First, since labor was thought to account for a very high share of total costs, it wasimportant to estimate it as accurately as possible. Second, health personnel typicallydivided their time between a variety of program and non-program activities.
Preliminary surveys revealed that they could not give a reliable estimate of their own 
division of labor among these programs. 

Finally, there was some evidence of bias toward under-reporting of the time when 
personnel were waiting for another patient to arrive, and other "non-productive"activities. It was considered very important to measure the extent of such
underutilization of resources Moreover, because of the methodological role of the
study, several alternative approaches to time measurement were employed in the 
survey. 

The present paper is divided into six sections, beginning with this introduction.
Section 2 discusses the time use survey, including the procedures used and the results
obtained. The third section presents the procedures used to collect supplementary
data on both non-labor costs and services provided. Section 4 explains theprocedures used to link the time use survey data to the non-labor cost and service
data in order to obtain estimates of total costs for an entire year, 1989. The resulting
cost estimates ae presented and discussed in Section 5. Section 6 presents the 
study's conclusions. 

2.0 Time scSurve_y 

In Morocco, approximately eighty percent of family planning users are served in
Ministry of Public Health (MOPH) facilities. All MOPH ambulatory health centers 
provide oral contraceptives and condoms, while many facilities also furnish IUD's.Sterilization, are performed in uiban hospitals and maternities (i e., outside the
ambulatory systcm) In these fixed facilities, FP services are typically available in
the MCi! units Clients are also served by itinerant nurses operating out of rural
dispensaries (e.g., the VDMS outreach program) and by mobile health teams
operating out of health centers or provincial headquarters (_eqipes mobiles). 

In addition to multi-purpose health facilities, there are family planning reference 
centers that offer only FP services. They are usually located in provincial capitals
and are staffed both by nurses and by one or more part-time
obstetricians/gynecologists. With the exception of these FP reference centers,
personnel providing family planning services1 typically offer several other services.
These vary from MCI] activities to the full range of preventive and curative services,
available in rural dispensaries staffed by only one or two nurses. 

In order to estimate the labor cost involved in providing family planning, it is
therefore necessary to approximate the proportion of time each worker spends
providing family planning services, both within fixed facilities and as part of mobile 
outreach services. 
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The time use survey carried out in the present study was viewed as a pilot study toidentify the most cost-effective approach to obtaining information on the distributionof health worker time among various activities. It was hoped that the pilot studywould ultimately be followed up by one or more national studies conducted by theMOPI! without external assistance. To ensure that MOPHI would have the localcapability to carry out similar future studies, a private c(,nsulting firm (ICONE) wasidentified to work collaboratively with MOPH and OPTIONS staff on all aspects ofthe survey. 

2.1 Methodology
 

An initial review of the literature identified 
 a number of alternative approaches to
collecting time use data. These included:
 

1) Direct Observation. This technique involves use
the of carefully trainedenumerators who observe and record the activities of one or more health workersduring a clinic session. The technique varies depending on whether a census of suchactivities is recorded or merely a sample of activities at fixed intervals (e.g.,observations at two minute intervals). The advantage of a census is that it reducessampling error. The disadvantage-, include high cost since typically a singleenumerator is assigned to each health worker and a high degree of bias if arelationship should develop between the enumerator and the staff person beingobserved. In practice, census methods are only practical if enumerators spendrelatively short periods of time with each health worker. This would present seriousproblems in the present study because of the significant variation in health workeractivities. For example, the level of activity tends to be much higher in the earlymorning and late afternoon and/or on certain days of the week when many facilitiesare devoted to specific activities, e.g., vaccinations on Tuesday.
 

For these 
 reasons, the method of direct observation at fixed intervals was utilized,with each enumerator circulating through the facility, observing and recording theactivity of individual health workers at a given moment. This method was onlypractical in fixed facilities. In the case of mobile activities such as outreach services,direct observation would necessitate a census since enumerators could not circulatefrom one worker to another. This was cons dered to be both prohibitively expensiveand likely to produce biased information ffoi the reasons noted above). Instead, timesheets (see below) were used for mobile activities. 

2) Patient Flow Analysis (PFA). This technique has been used widely by theCenters for Disease Control in recent years. It involves providing arriving patientswiti a onform which each health worker that h:s contact with the patient recordsthe following information: the health worker's I) number; the time the activity wasinitiated; the time it was terminated; and a code describing the activity performed.The patient retains this form while he/she is in the clinic and leaves it with the lasthealth worker seen before leaving. 
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PFA has many advantages as compared to direct observation. First, it provides acensus of all direct patient care activities without necessitating the intervention of anenumerator (although additional training of health workers is required). This bothreduces cost and decreases the possible bias from having an outsider present. 
The primary disadvantages of PFA are that it produces an enormous quantity of dataand that it fails to enumerate non-patient contact activities such as personnel waitingtime or administrative activities. PFA is also impractical as a method for collectingtime use data for mobile activities. 

own 
3) Time_ Sheets. This technique involves personnel keeping record of theiractivities, including the time aat which they commenceactivity. and complete eachThis method is clearly the least expensive method to employ and ispractical both in fixed facilities and for mobile outreach activities. 

Its principal disadvantages are that it involves careful training of health workers,that they will correctly so 
nuisance 

identify and code the appropriate activity, Also, it is afor the health workers to fill out the forms while theyservices. are busy providingIn addition, this method is subject to substantial risk of bias since nooutside, presumably disinterested, observer is involved in the data collection. 
4) Rg!r9spective Survey. This method involves administering a questionnaire tohealth workers and/or their supervisors to obtain information about the division oftheir time among various activities. This approach has been used before in Moroccoto estimate labor cost (Experdata, 1988), and it is practical to usein fixed both for workersfacilities 

suggests that 
and for mobile outeacb workers. Experience in other settingsthis method works best when workers are interviewed at the end of asingle clinic session, rather than being asked to recall activities over a preiod ofseveral days. 

Its principal advantage is that it is inexpensive to employ and, compared to the useof time sheets, permits enumeraturs
minimum to clarify the concepts involved, so that a
of health worker training is necessary. Its major disadvantages
inability to collect detailed are thedata on a wide range of activities and the highlyquestionable accuracy of the data obtained. 

2.2 Pre-test 

All four of these methods were used in an extensive pre-test carriedfacilities in Khemisset Province out in four(ICONE, August, 1989). These included an urbanand rural health center, an urban dispensary,
mobile health a family planning reference center, aunit and severJ itinerant outreach workers. The pre-test led to, thefollowing conclusions: 
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1) Direct Observation at fixed intervals was practical to employ and presented 

few problems; 

2) PFA was feasible but produced an enormous quantity of data; 
3) Time Sheets' use was practical, particularly for mobile outreach activities.Their use was also necessary for any staff who had after-hours work to record; and 
4) Retrospective Survey data bore little resemblance to either the DirectObservation or PFA data. The retrospective survey data were particularly incompletewiih respect to non-productive activities, such as waiting and personal time. Healthworkers also had significant difficulty in understanding the time allocation process. 

As a result of the pre-test, it was determined that no single data collection methodwas appropriate to employ for both fixed and mobile service delivery strategies.Instead, Direct Observation would be used in fixed facilities and Time Sheets wouldbe used for mobile activities Because of the methodological focus of the study, itwas decided to limit the use of PFA in fixed facilities, primarily as a check on theaccuracy of the Direct Observation data. Since the study's primary interest wasfamily planning, the use of PFA was limited to family planning and to one otherMaten al and Child Health program, pre-/post-natal care. 

2.3 Survey Preparaions 

Following the pre-test, preparations were made for the pilot survey to be carried outin three provinces. These preliminaries included: preparation of forms to be used inthe survey and a list of the activities to be coded; development of data processingand analysis procedures; selection of the sample provinces and facilities; recruitmentof interviewers and supervisors; facilitation of preparatory meetings with provincialhealth staff in sample provinces and health facilities; and the training of supervisors
and interviewers. 

Preparation of Forms. The most difficult part of this task was reachingagreement concerning the list of activities to be enumerated in the survey. WhileMOPI! staff were keen to have as much detail as possible for planning purposes, thesurvey's success clearly depended on limiting the degree of detail to a manageablelevel. The resulting list of fifty-two activities (see Appendix A) represented manycompromises. For example, while it was decided not to differentiate between subsetsof tasks within most programs, a more detailed list was used for YP and pre-/postnatal care, the two programs for which PFA data were collected. 
The final list of surveyed activities reflected the way in which service statistics arekept in MOP!! facilities. For example, consultations are defined as examinations byphysicians or by paramedical staff in the smaller facilities. Therefore, in the study,consultations were differentiated only by the characteristics of the patient (male, 

6
 



Separate forms were designed for each of the three methods employed in the survey,Direct Observation, PFA, and Time Sheets. An abbreviated list of the activities andtheir codes was printed on each of the three main data collection forms, to facilitatethe work of enumerators and respondents Additional for: s were prepared for the
following purposes: 

1) to compile a census of personnel working in each facility. This permittedunique ID codes to be assigned to each health worker for use in filling out the main 
forms; 

2) to record information on patients to whom PFA forms were given at the time
of their arrival; and 

3) to reconcile the information from different forms concerning the amount oftime each staff member was observed to be working in the fixed facility, versus theamount of time the worker reported on Time Sheets that he/she was working outsidethe facility during normal work houis (e.g., outreach activities) or in after-hourswork. The difference between normal working hours and the sum of working hourswhich could be accounted for from the forms was considered unexplained absence.Any absences recorded by direct observation within fixed facilities which wereexplained by time sheet data, corresponding to mobile woik activities, were alsoadjusted by supervisors on a daily basis. 

Data Processing and Analysis. These procedures were developed at the sametime that the forms were being finalized. In some cases, it was necessary to makelast-minute re'visions to accommodate data processing requirements. Custom dBaseIII programs were written to facili:ate data entry, and were tested on forms collected(Ituring the fieldwork phase of the supervisor/enumerator training. 

Additional programs were writtcn to convert the data from the form in which theywere collected to the format required for analysis (i.e., tabulations of observedfrequencies -Direct Observation- or time intervals -PFA, Time Sheets- by facility,individual personnel and activity. Thcse programs were also tesled with the data
collected during training. 

Sample Selection. A two-stage, non-random sample selection process wasutilized to choosc the eighteen facilities included in the survey. Although a purerandom sample would have been preferable, resource constraints did not permit this.Conside.rable logistics problems would have arisen from attempting to conduct thesurvey i, more than three provinces. An additional considcration was the need tocollect cost data from provincial health offices, in order to estimate administrativecosts. To have done this in eighteen different provinces would have been
prohibitively expensive. 
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The first phase of the sampling process involved selecting the provinces in which thestudy would be implemented. The three provinces that were chosen reflect varyingstages of development of the health infrastructure. Within the sample, Agadir clearlyrepresented the most advanced state of development, having participated in a WorldBank project ("Soins Sante de Base") designed to strengthen the ambulatory healthnetwo:k. In contrast, Bei Slimane is a relatively new province with a minimalhealth infrastructure. And though Kenitra has a relatively well developed healthinfra ,tnctire from a national perspective, it is certainly less advanced than Agadir's. 
Within each province, a facility from each of the following categories of theambulatory health hierarchy was sampled. (Cily rural hospitals were excluded from
the survey). 

1) Urban ftealth Center (CSU). Urban health centers provide aservices and are usually broad array ofstaffed by 15-20 staff, including 2-4 physicians. Urbanhealth centers include separate MCII units with 3-4 nurses in which IUD's areusually available. U'rban health centers generally do not provide MCH/FP services 
on an outreach basis. 

2) Urban Dis__nsM-y . Urban dispensaries usually have 10-15 staff ai:dincreasingly include one or more physicians. They also have separate MCH units,in which IUD's are typically available. Urban dispensaries no longer includeMCII/FP services on an outreach basis. 

3) Family Planning Reference Center (CRPF). Family planning reference centersprovide only family planning services and are typically staffed by 3-5 nurses and oneor more part-time obstetrician/gynecologists. These facilities also provide familyplanning training to oiher nurses. 

4) Rural Health Center CSR). Rural health centers have betweenincluding one or more physicians and a dedicated 
10-15 staff,

MCH unit, in which IUD's areoften available. Some nral health centers have a limited number of beds, primarilyfor maternity services. Rural health centers sometimes provide MCI/FP activities
 on an outreach basis.
 

5) Rural Dispensary (DR). Rural dispensaries include 2-5 staff, including nursesand support personnel. One moreor nurses (typically a female) specializesMCIH/FP services, and there are usually one or more 
in 

itinerant nurses providingMCIH/FP services on an outreach basis (e.g., VDMS agents). 

6) Basic Rural Dispensary (DRB). Basic rural dispensaries are the lowest levelof facility in the ambulatory health system. They employ 1-2 nurses who work bothin the clinic and in outieach activities. Usually there is no MCH unit, and all nursestend to divide theiri time among family planning, other MCH services, otherpreventive health services, and curative care. 
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The second stage of [he sampling process involved the selection of the individualfacilities to be surveyed in each sampled province. They were selected by theprovincial health authorities, in consultation with project staff and MOPH entralstall. Logistic considerations were paramount. For example, the availability oflodging for female enumerators and general accessibility played key role in thisa 
pi ocess. 

Consequently, the possibility of significant bias, particularly at the second phase ofthe sampling process, cannot be excluded. Accordingly, it is dangerous to generalizethe results of this survey from the local level to either the provincial or the national
level. 

An additional sampling problem arose in Ben Slimane province, which had no familyplanning reference center. The center from Sale province was included instead.
V%Scme characteristics of the sample facilities are presented in ' able 1. 

Selecting Inteiewers and Supervisorl. In selecting supervisors andenumerators, the major trade-off was between MOPH staff with medical training(e.g., experienced nursing staff) and MOPH staff who had worked exteiasively onhealth surveys. Although prior survey experience is generally the most valuableattribute for supervisors and enumerators, the nature of the time use survey appearedto call for a degree of medical sophistication and familiarity with procedures i1ambulatory health facilities (particularly with respect to the implementation of theDirect OLservation methodology). 

Ultimately, a mix of both types of enumerators was selected (50 percent nurses, 50percent statisticians). An effort was made to constitute teams of two or moreenumerators with each skill represented. All supervisors were health statisticians
with etensive survey experience. 

In addition to the technical background of the survey personnel, gender was also animportant characteristic. It was necessary for at least one female enumerator to be
stationed in each MCII unit, both to implement the Direct Observation methodology
and to supervise the PFA methodology. Six of the fifteen enumerators selected werefemale, as was one of the three supervisors. 

The enumerators were assigned to facilities according to the size of their staffs.Some of the larger health centers were assigned three enumerators, while the smallestfacilities had only one. Each supervisor was responsible for two facilities, with thefemale supervisor in charge of activities at the family planning reference centers. 

Meetings with Provincial Health Staff. Each provincial medical office wasvisited at least once by one or more members of the joint TFG/ICONE/MOPI team.In these initial provincial meetings, they explained the objectives of the survey,helped select the sample facilities, and visited each individual site to explain thesurvey's general purpose and procedures. At the same time, a meeting was set up 
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at the provincial health office for tie Sunday afternoon prior to the initiation of thesurvey in each province. The purpose of the Sunday meeting was to explain the,detailed forms and surey procedures to the health workers from all the facilities
included in the survey. 

Training of SuIvrvisors and Enumerators. Training materials were prepared,including separate supervisor and enumerator guides and a list of definitions (seeAppendix 13). A first session was provided to supervisors dunng the afternoonl whichpreceded the formal three-day workshop. The training was carried out largely by thePrincipal Investigator, and consisted of one day of clasqoom instruction, and two(lays of combined field testing in three different facilities in Sale province.Participants also evaluated and discussed the problems they encountered. Bothsupervisors and trainees considered the training to have been sufficient. 

2.4 Field Work 

The field work took place February 19 to March 16, 1990. The survey team spentone week in each province, with one or more enumerators stationed at each facilityduring the full week. The team surveyed Kenitra, had one week off during the Feastof the Throne, and then continued in Ben Slimane and the following week in Agadir. 

Three MOPII supervisors and one staff member from ICONE were present in eachprovince during the survey. Supervisors checked the data collected each day andmade corrections, as appropriate, to reconcile the information from the differentforms (as explained above). At the end of each week, the data were transmitted toICONE's offices in Rabat for data entry and initial processing. No major problems
were encountered during the field work. 

2.5 Results 

Tables 2 and 3 present the combined, three province results of the time usesurvey for each category of facility. The data in Tables 2 and 3 are in percentageform and refer to the percentage distribution of observed labor cost for the fifty-twosurveyed activities. The labor cost data were obtained for each facility by weightingthe observed labor times, in hours, by each worker's hourly wage (including fringebenefits). As discussed below, salary data were obtained from the Mini try ofFinance. Table 2 refers to the distribution of labor cost for activities conductedwithin fixed facilities, while Table 3 provides corresponding data for mobileactivities, such as outreach services or work outside of normal working hours. 

One of the most striking things about the data in Fables 2 and 3 is the highproportion of total labor cost involved in indirect activities such"Reception/triage", asand "Other Indirect Activities"L, These activities do not involvepatient contact and are not tied to a particular program. Indirect activities account 
for 76.6 percent of 
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all labor cost in the fixed facilities, and for 69.7 percent of labor cost associated with
mobile activities. 

Moreover, ,n fixed facilities, unproductive activities (i e , waiting time, personal timeand absence) account for 46 2 percent of total labor cost, as compared to only 29.7percent for mobile activities. In the case of mobile activities, travel time accounts 
for 23 2 percent of labor costs. 

Table 2 data demonstrate the considerable cost attributed to waiting time, andindirect activities. This, 
to

in turn, suggests that these facilities are significantly
underutilized. There are several possible reasons for this observed underutilization: 

1) in the case of rural and basic rural dispensaries, the population may be too
dispersed to make effective use o these facilities; 

2) a perpetual scarcity of medical supplies and medicine may discourage
clients' use of the facilities; and 

3) utilization tends to be heavily concentrated in the morning and lateafternoon hours and/or on market days, and facilities tend to be staffed to
accommodate such peak periods. 

Curative care (i.e., medical and paramedical consultations and treatments) accountsfor the largest share of direct labor costs among fixed services--12.8 percent of totalfixed facility labor cost (or 54.7 percent of fixed facility direct labor cost, i.e.,excluding indirect labor cost). These percentages would be even higher if family
planning refererce centers were excluded. 

Family planning accounts for the next largest share of resources; nearly 3 percent oftotal fixed facility labor cost (12 percent of fixed facility direct labor cost). Withinfamily plann-ig the non method specific categories of consultations, information,
education, and communication, -And record-keeping account for over 60 percent of
family planning direct labor cost. 

All MCH services, including family planning, account for 6.5 percent of total fixedlabor cost (27.8 percent of fixed direct labor cost). Activities directly identifiable as
serving women and children, including both curative and preventive care (i.e.,consultat'ons and treatments received by women and children, school hygiene, MCHservices) account for 17.6 percent of all fixed labor cost (75.2 percent of !Ixedfacility direct labor cost). This proportion, which is already higher than thepropcrtion of women and children (i.e., ages 10-14) in the total population (70percent), would undoubtedly be even higher if women and children's share of other programs could be idcntified (e.g., tuberculosis, malaria, diabetes, hyperter-ion). 

In the case of mobile activities (Table 3), curative care accounts for a somewhat
smaller share (8 percent) of total labor cost (26.4 percent of direct labor cost). The 
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next largest mobile programs are school hygiene (7.1 percent of totai labor cost),environmental health (3 2 percent), immunization (2.9 percent) and family planning(2.3 percent). All MCH programs (including family planning) absorb 9 2 percent oftotal mobile labor cost (30 4 percent of mobile direct labor cost), while Nervices forwomen and children absorb 20.6 percent of total mobile labor cost (or 68 percent ofmobile direct labor cost). In rural and basic rural dispensaries, in which MCHoutreach services are most developed (e g, V D.M S program), family planning aloneaccounts for 12 6 percent (DR) and 6 percent (DR3) of all mobile labor cost (or 27.0and 22.1 percent of direct labor cost); whil. all MCIH services account for 30.5percent and 14.9 percent of all mobile labor (or 65.4 anti 54.8 percent of mobiledirect labor cost). 

The fact that both PFA and Direct Observation data were collected for familyplanning and pie-/post-natal services makes it possible to c,-mpare the data collectedusing these :wo alternative techniques. Table 4 compares the sample mean labor costestimates obtained from twothe alternative methodologies togethercorrelation coefficients (n=18). Whereas 
with sample

all but one of the eighteen correlationcoefficients are positive, with thirteen being statistically significant at the 0.01 level,fourteen of the eighteen PFA means are lower than those for the Direct Observationdata (21lthough none of the observed differences is statistically significant at even the0.05 level). Theoretically, the PFA data provide the more reliable estimates sincethey are not subject to the same degree of sampling error. But the quality of thePFA data depends on the performance of the health workers themselves, while theDirect Observation data were collected by the more carefully trained enumerators. 
3.0 S pplementa Cost and Service Data 

In addition to the time use survey, which collected data on the division of personneltime between vaious activities, the following cost information was collected from thesampled faciities during the week of the survey. 

1) data on non-labor recurrent costs such as utilities, fuel and other vehicleoperating costs, building maintenance, medical and non-medical supplies, drugs and
vaccines;
 

2) an enumeration of all non-expendable property, including buildings and land,vehicles, medical (and office) equipment and firniture; 

3) a list of all personnel employed in the facilities, including their salary grade,level and personnel identification number (to facilitate the collection of actual salarydata from the Ministry of Finance); and 

4) a list of the fixed and mobile services provided by the facility, both duringthe week Qf the survey (1990) and during the entire preceding year (1989). 
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In additiun, the 	first three items in the above list Acre collected from the provincialhealth offices in order to estimate the prov~iicial administrative cost to be shared byeach facility. Items 1 and 2 were not 	collected for 	the family planning referencece'iter in Sale province (the center included in the time use survey due to the absenceof such a facility in Ben Slimane province),statistics vere 	 However, personnel and serviceobtained for this facility so that 	it could be included in the time usesurvey.
 

In all cases, basicthe data were compiled by personnelprovincial health office or in 	
working i,either thethe 	 individual facilities,designed forms (see Appendix 	 using a set of speciallyC). 	 No particular problemscollecting these data. Nevertheless, the quantity 	

were encountered inof work involved suggests that anyfuture surveys should provide more time than one week and should probably considersome compensation to personnel for the considerable extra work involved. 
The 	collection of supplementary cost data was complicated by the fact that it was notall 	 accessible on any single level of the system.individual facilities 	 Much of the information forwas 	obtainable at the facility itself, but some was availaole onlyat the provincial health office. Utilities, vehicle maintenancewere obtained a the provincial health offices, while 

and operating costs 
contributed actual the Ministry offices in Rabatsalaries and the prices of many items. Previous work (Roquin,1988) was extremely helpful in locating the various sources of data. 

3.1 	 Exf lablej
 
Utilities. 
 Data on water, electricity, telephone, postage,consumption for each 	 and botane gasfacility and for the provincial offices were furnished by theprovincial administrators. 

Motor Vehicle Operating Costs.
parts and maintenance expenses 

Operating costs, including fuel, lubricants, spare

vehicles assigned 

were supplied by provincial administrators, both for
to health facilities and to provincial offices.insurance cost 	 Data on vehiclewas obtained from central government offices.
 
Non-med.calSupplies.


products, These items, miscellaneous office supplies and cleaning
are always purchased at the provincial level.
consoned and the actual prices paid 	
Information on the quantitieswere available at provincial health offices. 

Dnigs and Medical Supplies.consumed. 	 Each facility supplied its data on actual quantitiesHowever the prices had to Ixobtained at the centralsource of information 	 level. The mainwas the 1989 official price lists ("nomenclatures"),supplemented by other central government and the UNICEF essential drug price lists.Prices of products like contraceptives and vaccines thatspecific programs were 	 were supplied and used byrequested from the appropriate central program offices. 
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3.2 Non-expendables 

Buildings. The dimensions of all buildings were measured during the costsurvey, and their square meter area computed. Information on the building materialsused and the date of construction were also obtained locally. 

A construction expert in the USAID Mission provided information on cost per squaremeter of ordinary construction (1450 - 2000 Dh). This includes the 19% tax and a20% contingency fund, as would be implemented by a contractor. An average of1725 Dh per square meter (approximately $200) was used tu estimate therplacement "alue of all permanent buildings. A range of 1500-1700 Diiham wasprovided for pre-fabricated construction, for which an average of 1600 Dh pet squaremeter was used. Ministry-provided housing was not included in the cost survey.Although employees pay a nominal rent for such housing, there is clearly asubstantial subsidy involved. Future surveys might do well to include it. 
Land. The land on which the facilities were located was also me,-ured.Estimates of its value, per square meter, were obtained from provincia healthofficers. These land value estimates ranged from a low of 15 Dirham per squaremeter in some rural areas to 300 Dirham per square meter in the towns of Kenitraand Agadir. When employee housing was located on the same site, the area used forfacilities was prorated on the basis of ,he area of the buildings. 

Motor Vehiclcs. An inventory of functioning motor vehicles was compiled inprovincial health offices, including each vehicle's make, model, year and the numberof kilometers traveled daring 1989. Estimates of the replacement value of eachvehicle were obtained from central government sources. 

Medical Equipment. A complete inventory of functio;uing medical and officeequipment was compiled by each health facility and by dc provincial offices. Priceestimates for each item were obtained from the official price lists ("nomenclatures") 

personnel identification number (DOTI). 

or from other central government prices lists. 

Office 
equipment. 

Furniture. The same procedures were employed as for medical 

3.3 Personnel 

A list of all personnel working in the surveyed
offices was compiled, including their names, sa

facilities 
lary grade 

and in provincial 
and level, position 

health 
and

SaLtry data were not locally available, butthe personnel ID number was used tJ access salary records on the Ministry of
Finance computer.
 

The salaries used in the study were gross (i.e., pretax) wages and included all cash
benefits. 
 The actual salary data were used to construct a wage scale, by grade and 
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level. These average salaries, rather than the specific, individual payments were usedto prepare the cost estimates. The differenr.e between these average and the actualsa!aries were individual differences in benefits due marital statusto or number of'children. It was theoretically more appropriate to exclude such individual variation 
from tile cost estimates 

3.4 Service Statistics 

An important part of th'. cost survey involved the collection of service statistics bothfor the week of the time use survey and for all of 1989. Separate service statisticswere collected for fixed and mobile activities. As discussed in tile following section,these service statistics were used to obtain estimates of annual labor costs for 1989from the weekly labor costs measured in the time use survey. The service statistics,which were particularly detailed for family planninp and other MCII programs, werealso collected for Fubsequent use in cost effectiveness analysis. 

The service statistics were all obtained at the level of the individual health facilitiesand included only statistics which wete routinely collected by all health facilitiesthroughout the ambulatory system. The decision to collect only the standard servicedata was made not only to facilitate the data collection process, but also to make itat leas, potentially possible to develop national cost estimates on the basis of nationalservice statistics. The rationale for doing so was based orn the idea that much of thenational ,ariation in costs, whether due to geographic or seasonal factors, might bereflected in variations in ife mix of services provided. If one could accurately
estimate costs for individual services, then applying such service-specific costs to thenational service mix might produce some credible estimates of total ambulatory costs 
at the :ational level. 

Summary service statistics for each category of facility are p:ovided in Table 5, forfixed services, and in Table 6, for mobile services. 

4.0 Cost Estimation 

The time use survey provided data on labor allocation for only one week in 1990,while the data on non-labor costs were collected for all of 1989. In order to developcomplete cost estimates for 1989, the following additional steps were necessary: 

1) Labor costs were estimated for 1989; 

2) Estimates of annual capital costs were made; 

3) Indirect costs were allocated to various programs and beween fixed and 
mobile service delivery strategies; and 

4) other direct (i.e., non-labor, program-related) costs were allocated between 
fixed and mobile service delivery strategies. 
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4.1 Labor Cos 

The time use survey, in combination with salary data collected from the Ministry ofFinance, yielded estimates of labor cost for each of 52 activitie3, both fixed andmobile, for the week cf the s,rvey (see Tables 2 and 3). These figures for one we'kof 1990 needed to be convened into estimates of direct (i.e , program-related) laborcost for the entire preceding year (1989).
 

The service statistics provided the necessary link.
connect a program 
In most cases, it was possible t.or activity directly to a single service statistic. For example, thelabor cost of curative services (i.e., consultations and treatments) was linked to thesum of all consultations, treatments and injections (Tables 5 and 6). The ratio oflabor cost to curative services during

multiplied by the 
the week of the survey was computed andsum of all curative services provided during the previous year toobtain an esiniate of annual direct labor cost for curative services for 1989.
 

Similarly, the ratio of 
 other family planning" labor cost (i.e., consultations, IEC,record-keeping, reference to other facilities) to the number of initial visits during theweek of the time use survey was used as a basis for estimating other family planninglabor costs for all of 1989.
 

In the case of some programs such as environmental hygiene, no single service
statistic seemed appropriate, and the observed weekly value from 
 1990 wasannualized for 1989 simply by multiplying the weekly value by 52. If the activitywas not observed during the survey week in a given facility but was carriedduring the preceding year, ratios for the same type 
out 

of facility and service were
utilized.
 

Table 7 provides a list of activities for which annual estimates of labor costs 
wereprepared, including the annualization method used. 

4.2 Annual Capital Cost 

Capital costs were obtained by annualizing the replacement value of the capital stockof land and b, ldings, vehicles, medical equipment and furniture, using the followingformula (Reynolds and Gaspari, 1985, p. A-14): 

ACC = ([r (1 + r)J]/[(1 + r) - 1]) CV 

where ACC refers to annual capital cost, CV refers to the current (i.e., replacement)value of the capital asset, n refers to the expected lifetime of the asset and r refersto the interest rate. An interest rate of ten percent was used. The expected lifetimeof assets was assumed to be as follows: land (unlimited, i.e., only interest applies), 
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buildings (25 'ears), molor vehicles, medical equipment and furniture (5 years). Thesame procedures and assumptions were used to estimate annual capital costs for bothindividual health facilities and provincial offices and facilities (i.e, motor pools,laboratores, and pharmacies). 

4.3 Indirect Cost
 

All capital cost was assumed to be 
an indirect cost (i.e., shared by all programs andactivities). In addition, indirect cost included the cost of all non-medical supplies(e.g., stationery, cleaning materials), cost of heating (butane gas), utilities (telephone,electricity, water, postage), non-program

vehicle operating 

medical supplies (e.g., bandages, syringes),
costs and indirect lab, r. Indirect labor was calculated as thedifference between total labor (i.e., the sum of the gross salaries and benefits of allemployees of each facility in 1989) and direct labor cost, estimated as explained
above.
 

In addition to each facility's own indirect cost, a
administrative cost was 
share of the provincialassigned to each facility and treated as part of its indirectcost. The ratio of each health center's number of personnel to the total number ofpersonnel wo-king at all ambulatory health sites within the province was used as thebasis for allocating provincial administrative costs. 

hovincial administrative costs included personn., costs, annual capital costs,expendable medical and non-medical supplies, heating, utilities and vehicle operatingexpenses. All provincial administrative costs were treated as indirect, so no attemptwas made to allocate them to specific activities or programs.
 
Administrative costs 
 were computed separately for the different divisionscompose the Provincial hea!th office (e.g., that

Provincial Medical Office, AmbulatoryCare Service [SIAAP], motor pool, laboratory, and pharmacy). Provincialadministrators were asked to estimate the share of each division's costs to aliocate tothe ambulatory, as opposed to the hospital system. For example, half of theProvincial Health Office's cost was allocated to the ambulatory system, while all ofthe Ambulatory Care Service's cost was allocated to the ambulatory system. The
shares of motor pool, pharmacy and laboratory allocated to the ambulatory system
varied from one province to another.
 

All indirect cost wag allocated between programs, and between fixed and mobilestrategies, in proportion to estimates of direct labor cost. For example, if curativeactivities (consuhations/treatments) in fixed facilities accounted for half of all directlabor, half of all indirect cost was also allocated to these activities. 

4.4 Other Direct Costs
 

Certain medicines or supplies such as streptomycin, vaccines, vaccination supplies,

and contraceptives could be readily linked to specific programs (i.e., anti-tuberculosis,
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iIllmunlization, family planning). Accordingly, they were allocated directly to eachprogram. All non-program medicines were allocated to curative care under the "otherdirect cost" rubric.
 

All "Other Direct Costs" were distributed between fixed and mobile service delivery
strategies wittin a 
given program in proportion to the program's division of directlabor between each service delivery strategy. 

5.0 Results
 

The cost estimates are provided 
 in Tables 8-19. The discussion of these resultsaddres,,s tie following topics: 

1) variations in total costs among types of facilities, service delivery strategies
and major cost components; 

2) distribution of indirect cost by functional cost categories; 

3) allocation of provincial administrative cost by functional cost categories;
 

4) the overall share of labor cost in total costs;
 

5) the shares of fixed versus recurrent costs in total costs; and
 
6) the distribution of total costs by service categories (e.g., curative care, MCH

services). 

5.1 Total Costs 

Table 8 provides estimates of total costs by facility and by service delivery strategy.Mean total costs per facility range from a high of 1,025,338 Dirham (Dh.) per annumin urban health centers (CSU's) to a low of 73,980 Dh. per annum in basic nuraldispensaries (DRB's)' The differences in annual cost between various facilities isexplained both by variations in the number of total staff (see Table 1) and by theexisting salary differentials. Physicians, who are typically paid three times the salaryof nurses, are found only in urban and rural health centers (CSU, CSR) and in someurban dispensaries (DU).
 

Excluding family planning reference 
 centers (CRPF), which provide no outreachservices, the share of mobile service costs in total costs ranges from a high of 32.0percent (DR) to a low of 6.7 percent (DU). As expected, mobile services are muchmore important in rural, as opposed to urban facilities. 

The U.S. Dollar was equal to approximately 8.6 Dirham at
 
the time of the survey.
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Table 8 also presents the major components of total costs (ie. direct labor, otherdirect, and indirect cost). Indirect cost accounis for a very high share of: total costsfor ail services combined (7o.9 percent); fixed (77.5 percent); and mobile (72.9percent) services. Direct labor cost accounts for 14.0 percent of total costs for allservices combined (13.7 percent for fixed service costs and 15.7 percent of mobileservice costs), while other direct cost accounts for the remaining 9.1 percent of totalcosts for all services combined (8.8 percent of fixed service costs and 9.1 percent of
mobile service costs). 

An interesting relationship, but one possibly open to misinterpretation, appears inTable 8 between the relative shaies of O!rect labor cost and other direct cost acrossfacility types. Those facilities employing physicians (i.e., CSU, DU, CSR) exhibitdirect labor cost shares in excess of other direct cost shares, while the reverse is truefor rural dispensaries and basic rural dispensaries (DR, DRB). While it is temptingto conclude from the da2a in Table 8 that non-physicians may use more other directcosts (i.e., mostiy medications) per patient visit as compared to physicians, this is notthe case. As the data in Table 9 reveal, there is no systematic relationship betweenthe cost of medications per consultation and the presence of physicians in a healthcenter. Direct labor cost is higher in facilities employing physicians mainly because
of the relatively high salaries they receive. 

5.2 Indirect Cost 

Table 10 presents the distribution of estimated indirect cost by facility type and byfunctional cost category. Indirect labor alone accounts for 55.1 percent of all indirectcost, followed in importance by provincial administrative cost (19.5 percent) and theamortized cost of buildings (10.3 percent). Surprisingly, both fixed and variablevehicle expenses account for only 2.0 percent of indirect cost, although there isconsiderable variation in the importance of this cost category between different typesof health establishments (i.e., from a high of 4.2 percent, for rural health centers, toa low of zero, for family planning reference centers). The share of indirect costaccounted for by indirect labor tends to be highest in both urban and rural healthcenters and urban dispensaries, due to the fact that physicians, who are paid salaries3-4 times higher than nurses, are employed only in these sites. The share of fixedcost in total indirect cost tends to be commensurately lower for these categories of
facilities. 

5.3 Provincial Administrative Cost 

Table I I presents the distribution of provincial administrative cost by functional costcategory. Again, costLbor accounts for by far the highest share of provincialadninistrative cost (62.1 percent), followed by the amortized cost of vehicles (11.0percent) and buildings (9.2 percent), utilities (5.1 percent) and recurrent transportation
cost (4.3 percent). 
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5.4 Labor's Share of Total Costs 

Total labor cost includes direct and indirect labor cost (cf Tables 8 and 10)), andlabor's share of provincial administrative cost (cf Table 11). The components oftotal labor cost are presented in Table 12. For all surveyed facilities the followingrelationships were demonstrated: total labor accounts for 65.7 percent of total costs;with direct labor accounting for only 14.0 percent of total expenditures; ihdirect laborfor 42.4 percent of total costs, and administrative labor for 9.3 percent of total expense. Labor's share in total costs varies from a high of 70.4 percent, amongurban health centers (CSU's), to a low of 43.5 percent, among basic rural dispensaries(DRB's). Not surprisingly, the data in Table 12 suggest that labor's share of totalcosts is higher at sites that employ physicians. 

5.5. Recurrent versus Fixed (Capital) Cost 

The data in Tables 8, 10 and 11 can be used to obtain estimates of the share ofrecurrent cost in total costs. Recurrent cost is defined as total costs less fixed cost.Fixed cost refers to the annual amortized value of the capital used by the ambulatoryhealth system (i.e., vehicles, buildings, land, furniture and equipment). Newpurchases of these capital items are included in the capital budget, which is distinct
from the operating, or recurrent budget. 

Fixed costs are incurred both at the site itself, where they account for 21.7 percentof indirect cost (Table 10), and at the provincial level, whete they account for 26.7percent of administrative cost (Table 11). Table 13 presents the breakdown of totalcosts into fixed and recurrent components. Fixed cost accounts for 20.7 percent oftotal costs for all facilities surveyed, with recurrent expenses accounting for the
remaining 79.3 percent. 

There is considerable variation in the major componentscost between variouscategories of facilities. The share of fixed expenditures in total costs is lowest in
both urban and rural health centers (18.1 percent and 18.3 percent respectively). It
is highest in basic rural dispensaries (35.8 percent), followed by rural dispensaries(30.9 percent) and family planning reference centers (29.7 percent). The share offixed cost in total costs is lowest in facilities which employ physicians, due to the
relatively high salaries they receive. 

5.6 Total Costs by Service Category 

Tables 14-16 present estimates of total costs by program. These data show thatcurative services account for over half the total costs of all facilities in the survey:51.70 percent of costs for all services (Table 16); 53.89 percent of costs for fixedservices (Table 14); and for 37.84 percent of costs of mobile services (Table 15).Though outreach activities account for a relatively small share of total costs (13.8percent; cf Table 8), it is clear that they nevertheless serve to increase the share of 
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total costs absorbed by preventive health services.

The data in Table 16 show that of those facilities providing curative (i.e.,
care allfacilities e',cept family planning reference centers) the proportion of costs absorbedby su ih care is highest in urban health centers (62.80 percent) and lowest in ruraldispensaries (33.82 percent) and basic rural dispensaries (30.49 percent). Among thelatter 1wo facility types, curative care accounts for paiticularly low shares of mobileservice costs: 3.69 peicent and 10.79 percent, respectively (cf Table 15). The factthat curative care constitutes a relatively high share of total costs in urban and ruralhealth centers and urban dispensaries is not surprising, given the fact that thesefacilities employ relatively high-paid physicians, the bulk of whose time is absoibed
by curative care (i e., medical consultations). 

After curative care, family planning (FP) is the next largest component of total costs:11.82 percent of costs for all services (Table 16); 12.77 percent of cost., for fixedservices (Table 14); and 5.90 percent of costs for mobile services (Table 15). Thedata in Table 16 also show that the bulk of FP costs are absorbed by "Other FPactivities", such as consultations, I.E.C., record-keeping, and referrals, rather than bymethod-specific activities such as explaining and giving oral contraceptives, or
inserting IUDs. 

The proportion of FP costs absorbed by "Other FP activities" is considerably lowerfor mobile services as compared to fixed services ( 35 percent versus 65 pzrcent; seeTables 14-15). In large part this is due toto that mobile workers act primarilyresupply family planning users, so they do not need to spend much time withcounselling and TEC. Thus the survey results suggest that any comparison of servicedelivery costs between fixed facilities and outreach services should take intoconsideration the different mix of services provided. 

All MCIi services (including family planning) constitute 30.42 percent of total costsfor all seivices. This proportion varies little between fixed (30.59 percent) andmobile (29.44 percent) delivery strategies. However, the composition of MCHservi., es differs between fixed and mobile delivery, with family planning servicesabsorbing the highest share (42 percent) of fixed MCH costs (Table 14), whileimmunization accounts for the sharehighest (39 percent) of mobile MCH costs
(Table 15). 

In addition to family planning, which accounts for 11.82 percent of total costs, theimmunization program absorbs 6.60 percent of total costs, while nutrition surveillanceabsorbs an additional 5.92 percent. The anti-diarrheal program and the pre/post-natal care program account for smaller shares (2.14 percent and 3.94 percent,respectively). It is interesting to note that MCH services account for higher sharesof total costs than do curative services among rural dispensaries (44.13 percent MCHversus 33.82 percent curative) and basic rural dispensaries (46.41 percent MCH 
versus 30.(19 percent curative). 

The school hygiene program absorbs 6.71 percent of all costs (Table 16), with the 
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bulk of this activity concentrated in urban health centers (i.e., 14.12 percent of CSUcosts). Among the various disease-specific programs, the anti-tuberculosis programabsorbs 4.47 percent of total costs among stveyed facilities, most of which is inthe form of fixed services (Table 14). The anti-malaria program's 2.38 percent shareof total costs is heavily concentrated in rural facilities. The only other program orcategory of service accounting for more than one percent of total costs is the diabetes
control program (1.43 percent). 

In many cases it is possible to link programs and categories of services to specificage-sex groups. Tables 17-19 present estimates of the shares of total costs absorbedby services targeted exclusively to men, and children.women According to Table19, exclusively women's and children's services (70 percent of the population)account for 73.66 percent of the cost of all services, while exclusively men's services(30 percent of the population) account for only 15.17 percent of costs. Services that are not age or sex-specific, environmental hygiene, malaria, and tuberculosis, account 
for the balance (11.17 percent). 

The proportion of fixed service costs absorbed by women's and children's services issomewhat lower for niral dispensaries and basic rural dispensaries (63.44 percent and66.55 percent, respectively) than for other sites. Presumably this is due to the travelconstraints women face in rural (Tableareas 17). The fact that women's andchildren's services account for higher shares of mobile service costs in these samefacilities (72.90 percent and 90.25 percent, respectively) suggests that women andchildren benefit disproportionately from the improved access to health servicesafforded by outreach services, particularly in rural areas (Table 18). 

6.0 Conclusions 

This paper has reported on a time use and cost survey of eighteen ambulatory healthfacilities in three provinces of Morocco. The survey was designed to obtainestimates of the cost of providing various types of primary health services both infixed facilities and through mobile, outreach activities. The time use survey includedthe use of three different methodologies: direct observation, patient flow analysis(PFA), and time sheets. Both direct observation and PFA were used within fixedfacilities, while time sheets were used to record time spent in providing outreachservices, as well as all activities canied on either outside the fixed facility or outside
normal working hours. 

The time use survey was carried out successfully and provides a model suitable forapplication in other settings. The results of the time use survey reveal a seriousproblem of underutilized resources in most facilities. This observed underutilizationof resources should be taken into consideration when projecting future costs, sinceit suggests that marginal costs ale lower than average costs. 

Additionally, it seems that some consideration should be given to possible policies 
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to rationalize the use of these resources. Examples of such policies might includecharging user fees for peak-period use and/or providing appointments during off-peakperiods. Mobile 'eams of health workers, possibly including physicians, might bemade available to facilities on days of particularly heavy demand. These policieswould allow the facilities to avoid having to over-staff to meet peak demands (e.g.,early morning hours, market days). 

Cost and service data were collected at the same time and for the sane facilities asthe time use survey. These data were combined with the results of the time usesurvey, which yielded estimates of labor costs, and supplementary data on provincialadministrative costs, to obtain estimates of the full cost of providing various services.The cost estimates point to the following conclusions:
 
1) that total costs are dominated 
 by indirect costs (76.9 percent), the largest

element of which is labor costs (55.1 percent of indirect cost); 
2) that labor's share of total costs amounts to 65.7 percent of total costs; 
3) that recurrent cost accounts for 79.3 percent of total costs, the balance ofwhich (20.7 percent) is accounted for by fixed cost (i.e., amortized capital cost); 
4) that curative care absorbs more than half (51.7 percent) of all ambulatory

health resources; 

5) that MCH services account for 30.42 percent of total costs, of which familyplanning accounts for 11.82 percent; immunization, for 6.60 percent; and nutritionsurveillance, for 5.92 percent; and 

6) that exclusively women's and children's services account for 73.66 percent cftotal costs. 

The cost estimates also point to the presence of physicians in a facility as animportant determinant not only of total costs but also of the share of labor costs intotal costs and of the share of curative care costs in total costs. The study's findingsthus suggest the need to consider costs recovery for curative services or, alternatively,to consider the possibility of privatizing physician services thewithin publicambulatory system. 

In addition to the present paper, which reports on the methods used to obtain the costestimates and which presents a variety of descriptive data, the following additional papers will be prepared using these data: 

1) a public sector benefit-cost analysis of family planning;1 
2) a cost effectiveness analysis of family planning; and 
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3) a projection of future family planning costs.
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Table 1: 
Staffing Patterns of Surveyed Facilities
 

Physicians Nurses 
 Other Total
 
KENITRA
 

CSU Mohamed Diouri 
 3 14 
 2 19

DU EL Khansaa 1 9


CRPI Hopital El Idrissi 0* 3 
2 12
 
0 3
CSR Sidi Allal Tazi 
 1 7 
 0 8


DR Souk Tlat 0 4 0 
 4

DRB Mgadid 0 2 0 
 2
 

BEN SLIMANE
 
CSU P.A.M. 4 
 13 0 
 17


DU Ben Slimane 2 
 8 

CRPF Bettame (Sale) 0* 3 

1 
1 

11
 
4
CSR Bouznika 
 3 11 3 
 17
DR Tlet Ziaida 0 
 4 0 
 4
DRB El Mansouria 
 0 1 0 
 1
 

AGADIR
 
CSU Inezgane 
 2 12 
 1 15
DU Quartier Industriel 
 0 10 
 0 10

CRPF Agadir 0* 4 1 
 5
CSR Biougra 
 2 11 
 1 14


DR Ait Amira 0 4 0 
 4

DRB Imzilene 0 1 
 0 1
 

* Part-time gynecologist only 



Table 2: Distribution of Labor Cost among Fixed Activities (X)
 

Consultations-men 


Consultations-women 

Consultations-children 


Treatmeits-men 

Treatments-women 


Treatmnts-chfidren 


Envirornmetal health 


School hygiene 

Anti-malai ia program 

Anti-bitharzia program 


AitI-tberculos s program 

Diabetes control program 


Hypertension control program 

Rhumatis.m control program 

Sexual dise3se program 

Other programs 

Iaunilzation progam 

Ant'J-diarrhea program 

Nutritional surveillance 

Consultations (FP) 

I.E.C. (UP) 


Record-keeping (FP) 

Oral contraceptives (new acceptors) 

Oral contraceptives (continuing users) 

Condon 


I U.D. 


Other FP methods 
FP Referrals 


Consultations (pre-/post-natal) 
Pre-natal examination 


Pre-natal tests 

Pre-natal vaccinations 

I.E.C. (pre-/post-natat) 

Record-keeping (pre-/post-natat) 

Detivery 


Post-natal examination 
Field follow-up visit (pre-/post-nataL) 
Reception/ti age 
Statistics/reports 

Work preparation 
Administrative activities 
Superviaion 

Commnicat ion 

Training 

Health education (general) 
Non-health act ivitiea 
Waiting time (staff only) 
Personal time 
Travel/displacex.nt time 


Leave 

Absence 

Other indirr~t activities 

TOTAL 

CSU 


4.1 


6.3 


4.9 


1.4 

1.6 


2.0 

0.0 


4.4 

0.3 

0.0 


1.0 

0.2 

0.4 

0.0 

0.1 

0.0 
2.0 

0.1 

0.6 


0.4 

0.3 


0.6 

0.0 

0.2 

0.0 

0.1 


0.0 

0.0 


0.1 

0.1 

0.0 


0.0 

0.0 

0.2 

0.0 


0.0 

0.0 

2.2 

6.1 


5.5 
3.0 

0.3 

4.6 

01 

0.0 

1.0 

24.5 

1.5 


2.4 


1.8 

15.3 

0.2 

100.0 

OU 


1.0 


2.0 


1.6 


1.2 

1.3 


0.9 

0.0 


0.3 

0.1 

0.1 


1.0 

0.5 

0.4 

0.0 

0.1 

0.2 

1.8 

0.3 

0.7 


0.3 

0.4 


0.4 

0.0 

0.3 

0.0 


0.1 


0.0 

0.1 


0.3 

0.6 

0.0 


0.1 

0.2 

0.8 

0.0 


0.1 

0.0 

2.2 

4.4 


5.0 
1.2 

0.1 

2.5 

0.1 

0.2 
0.1 

26.8 

2.7 


2.0 


9.2 

25.9 

0.6 


100.0 

CRPF 


0.0 


0.0 


0.0 


0.0 

0.0 


0.0 
0.0 


0.0 
0.0 

0.0 


0.0 

0.0 

0.0 
0.0 

0.0 

0.0 
0.0 

0.0 

0.0 


5.8 

2.7 


4.1 

0.1 

0.0 

0.1 


1.4 


0.0 

0.0 


0.0 

0.0 

0.0 


0.0 

0.0 

0.1 

0,0 


0.0 

0.0 

0.0 

9.9 


15.3 
0.5 

0.1 

5.1 

q.2 

1.4 

0.0 

28.4 

3.2 


0.6 


9.3 

10.7 

1.0 


100.0 

CSR 


1.7 


3.7 


2.2 


1.0 

1.3 


0.9 

0.0 


0.7 

0.6 

0.1 


1.7 

G.A 


0.2 

0.2 

0.1 

0.0 
0.4 

0.2 

1.9 


0.6 

0.1 


0.2 

0.2 

1.1 
0.1 


0.1 


0.0 

0.0 


0.4 

0.8 

0.1 


O.J 

0.1 

0.3 

0.1 


0.0 

0.0 

6.6 

3.9 


5.9 
2.9 

0.5 

2.5 

0.0 

0.1 
0.2 

20.1 

10.0 


4.5 


6.3 

15.8 

1.2 


100.0 

DR DRB TOTAL
 

0.1 0.0 
 2.2
 
0.0 0.0 
 3.8
 

0.1 0.0 
 2.8
 

3.4 3.7 1.3 
3.1 3.2 " 1.4
 

1.5 2.8 1.3 
0.1 0.0 
 0.0
 

0.2 0.2 1.8 
1.1 1.7 0.4 
0.0 0.0 
 0.1
 
1.7 1.1 1.2 
0.3 0.8 0.3 
0.1 0.4 0.3 
0.0 0.2 0.1 
0.0 0.1 0.1 
0.0 0.0 0.1 
1.2 2.2 1.3 
0.2 0.0 0.2 
0.9 0.0 
 1.0
 
0.2 0.3 0.8 
0.4 0.3 0.4
 

0.5 0.4 0.6 
0.2 0.1 0.1 
!.4 1.4 0.6 
0.2 0.0 0.1
 
0.0 0.2 
 1.2
 

0.0 0.0 0.0 
0.1 0.0 0.0
 
0.3 0.2 0.2 
0.3 0.4 0.4 
0.1 0.2 
 0.0
 
0.0 0.1 0.0 
0.1 0.3 0.0 
0.6 0.7 0.0 
0.0 0.0 0.0
 
0.2 0.0 0.0 
0.0 0.0 0.0 
2.3 0.9 3.4 
5.8 3.9 
 5.3
 

3.8 4.9 6.0 
2.2 0.2 2.4 
0.0 0.0 0.3 
1.4 0.1 3.3 
0.6 0.6 0.1 
0.1 0.0 0.2 
0.0 0.6 0.4 

39.3 45.5 25.0 
3.6 0.3 4.5
 

1.0 1.6 
 2.8
 

16.7 6.0 5.4 
2.8 9.2 16.7 
1.6 5.3 0.8 

100.0 100.0 C0.0 

http:Travel/displacex.nt


Table 3: Distribution of Labor Cost among Mobile Activities CX) 

CSU 04) CRPF CSR DR OR1 TOTAL
 

Consultations-men 2.7 0.0 0.0 1.7 0.0 0.0 1.7Consultations-women 0.8 0.0 0.0 2.1 0.3 0.0 1.2Consultations-children 0.6 0.0 0,0 1.1 0.0 0.0 0.7Treatments-men 0.8 8.3 0.0 2.4 0.9 0.9 2.0Treatimen t s- wx~nen 0.3 7.8 0.0 2.0 1.1 1:2 1.6Trtatments-chidren 0.3 1.2 0.0 1.3 0.7 1.0 0.8Environmentat health 0.1 0.0 0.0 
 6.3 5.2 0.0
School hygiene 3.2 
10.3 9.0 0.0 5.7 1.5 0.9 7.1Anti-ma laria pro.ran 0.0 0.7 0.0 2.1 4.7Anti-bitharzia prcrw 5.0 1.6 
0.0 0.0 0.0 0.0 1.0 0.0 0.1Ant i - tuercul oss program 0.0 0.0 
 0.0 0.2 
 0.6 0.0 0.1Diabetes control progrm 0.0 0.0 0.0 0.0 0.0 0.0 0.0Hypertension control program 0.0 0.0 0.0 0.0 0.0 0.0 0.0Rhumatisa control program 0.0 0.0 0.0 0.0 0.0 0.0 0.0Sexual disease program 0.0 0.0 0.0 0.2 0.0 0.0 0.1Other prcgram 
 1.2 0.0 0.0 
 0.3 0.4 0.0
Immization progrm 0.6 
1.3 3.7 0.0 3.9 4.8 0.6 2.9Anti-diarrhea program 
 0.3 0.0 
 0.0 0.8 
 3.8 1.9 0.9
Nutritional surveillance 
 0.6 0.0 0.0 
 1.8 5.6 3.4 
 1.6
Consultations (FP) 0.0 0.0 0.0 0.2 0.7 0.7i.E.C. FP) 0.2 
0.1 0.2 0.0 0.4 4.4 0.6 0.7Record-keeping (FP) 0.0 0.0 0.0 0.3 0.9 2.0 0.3Oral contraceptives (new acceptors) 0.1 0.0 0.0 0.1 1.7 1.11 0.3Orl contraceptives (continuing users) 0.1 0.0 0.0 0.3 4.4 1.6 0.7Condom 

0.0 0.0 0.0 
 0.0 0.0 0.0 
 0.0
I.U.D. 
0.0 0.0 
 0.0 0.0 
 0.1 0.0 
 0.0
Other FP methods 0.0 0.0 0.0 0.0 0.0 0.0 0.0FP Referrals 0.0 0.0 0.0 0.1 0.4 0.0 01Consultations (pre-/post-natal) 0.0 0.0 0.0 0.3 0.8 0.0 0.2Pre-natal examtination 0.0 0.0 0.0 0.2 2.4 0.4 0.3Pre-natal tests 0.0 0.0 0.0 0.0 0.5 0.9 0.1Pre-natal vaccinations 0.1 0.0 0.0 0.2 0.0 0.0 0.1I.E.C. (pre-/post-natal) 0.0 0.1 0.0 0.0 0.0 0.3 0.0Record-keeping (pre-/post-natal) 0.0 0.0 0.0 0.0 0.0 1.4 0.0Del ivery 0.0 0.0 0.0 
 0.2 0.0 0.0
Post-natal examination 0.1

0.0 0.0 0.0 0.7 0.0 0.0 0.3Field follow-up visit (pre-/post-natal) 0.3 3.7 0.0 0.0 0.0 0.3 0.4Rec'pti°n/triage 0 0 0.0 0.0 1.0 0.5 0.4 0.5Statistics/reports 

1.9 1.2 
 19.9 2.2 
 1.5 0.1 2.0
Work preparation 1.5 0.0 0.0 1.7 2.4 8.4 1.7Administrative activities 5.7 1.3 0.0 0.6 0.8 0.8 2.6Superviston 1.2 0.0 0.0 0.1 0.0 0.0 0.5Communication 
G4 0.0 22.# 4.0 0.0 1.2 2.0Training 0.0 0.0 0.0 0.4 0.0 0.0 0.2Health education (general) 0.9 0.2 
 0.0 1.0 2.6 0.0 LO
Won-health activities 0.6 1.8 10.7 6.9 0.0 0.4 3.3Waiting time (staff only) 
 24.9 22.8 6.8 
 9.6 
 6.9 19.1 16.2
Personal tIma 1.6 3.6 0.0 3.0 4.5 3.3 2.7Travel/disptacement time 
 19.9 31.0 
 24.8 24.0 26.5 
 23.9 23.2Leave 

* 3.2 0.0 15.7 2.7 0.0 0.0 2.5Absence 17.7 3.5 0.0 6.5 7.7 15.1 10.8Other indirect activities 0.0 0.0 o.O 1.4 0.0 0.0 0.6TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



Table 4: CoTnrson of 
Family Planning and Pre-/post-natal 
Care Labor Cost Estimates 
Obtained from Direct Observation and PFA Data (n a 18) 

Sample Meants (s.d.) Correlation 
Direct Obs. 

-....... 
PFA Coefficients
 ... -. 
 o.....o .. o . .. o.
 

Consultations (FP) 
-.. 


39.8 (59.2) 
 24.3 (29.1) 
 0.85*
I.E.C. (FP) 
 20.7 (19.5) 
 13.2 (1T.5) 
 0.630
Record-keeping (FP) 30.9 (37.0) 24.5 (29.4) 0.75*Oral contraceptives (new users) 4.0 (7.4) 1.9 (2.2) 0.84'Oral contraceptives (continuing users) 28.4 (449.0) 8.4 (8.2) 0.77'Condc 
2.5 (4.1) 0.6 (0.7) 0.55I.U.n. 
J.2 (11.4) 5.1 (7.7) 0.34Other FP Methods 
 0.2 (0.8) 0.5 (2.1) 0.99'
FP Referrals (e.g., sterilization) 
 1.2 (3.0) 
 1.7 (3.3) 
 -0.12
Pre-1post-natal 
consultations-
 11.2 (20.4) 9.7 15.3) 0.60'Pre-/post-natat exaninations 
 21.6 (37.7) 
 16.8 (24.0) 
 0.920
Pre-/post-natal tests 
 1.8 (4.2) 
 1.7 (2.3)
Vaccinations (e.g., anti-tetanus) 0.67
 
3.3 (5.5) 
 2.6 (5.0) 
 0.71'
I.E... (pre-/post-natal) 4.3 (6.7) 3.8 (4.6) 0.61'Record peeping (pre-/post-natalt) 19.7 (23.1) 12.9 (16.6) 0.94Delivery 

0.8 (3.3) 
 1.2 (5.1) 
 0.99*
Post-partua exanlinrion 2.1 (3.3) 3.4 (5.7) 0.83'Follow-up visit (pre-,post-natal) 1.1 (3.5) 0.0 (0.0) 0.00 

r statistically signifIcant at .01 level 



Table 5: Servires Delivered by Fixed Facilitles. 
19,9
 

Medical Consultations 

.Mn6.9) 
-een 
-Cimen 

dr n.rn 
Paramen 

- Men 

-Children 

Treatments 

-Uomen 

-ChildrenInjectlons 

- h n4en 

Jon 
-Children 

Ant5 malaria Program
8lood Sables 

AntI-bilharzia Program 

Urine Specimen$ 
Ant ituberculo~ls Program 

CSU DU 

18, 305 
6 4,49.325 

18,2 6,2Ci5,912 6 .82. 

20,34416,454 

20134,317, 

34,7 30.02338,7?42 12,87 

54,995 9,162 

40,580 8,474 
30,104 24,098 

7,919 7,553 
11,714 100W10,471 6,3.0 

8 , 366 36 , 20 

13,935 13,19721,721 14.968
12,710 8,6440 

05489 1412 

1,412 

9 0 
140 

CRPF 

0 

0016 

0 

00 

0 

0 

0 

0 
0 

0 
06 

0
0 
0 
00 

0 
0 
0 

3,27ot 

CSR OR 
4#?&277 

11,892 1, 055 
4 

1.711
12,618 

1,511 
71,182 16,016?0.55 ,16 

20,55,806 

19,854 6,104121 

27,752 6,398 
8,398 2,466
9689 1,977
9,665 1,95
8,6 6 1 9 75 

13,1 
13,991 4 ,19,873 5,9 914,742 2,298 

0 
0

3,263 1,668 

0 
00 

0 0 

ORB oa 
93 124,967 

3 , 1 
28 35,64131. 41,553 
3.266 2 553041,121 5,911 

1,619 102,085 

76,211 

1,554 89,906
384 6,720542 8 0 
628 

2 3 , 105 
3,145 150,081 
1,089 47.1101,553 68,948

506 47,11o 

0 
0 

519 12,351 

0 0 

0 2 
SputuuSaiple sNut~w Treated 

Diabetes Control Program 

Insulin Injections 
Inuinetrm4,873Hypertennfon Control Progra 

Blood Pressure easurent3;chool Hygiene 

Students Examied 

Eye Examinations 

Environm~.t e lt 
Het1a 

nir~na elh0Food Establ. InspectedWIs Disinfected 

I"u&nlza Iton Program 
Vacc i ,nationsgiven 

0
3,05 

1,065 

0 

Porm00 

0 

2,892 

0 

40,2?4 

7,4180 
0 

0 

0 
14,282 

0 

134 

8,168
00 

811 

0 

8,809 

12,431
1,4310

0 
0 

0 
.6 54 

0 

0 

000 

0 

0 

0 

033500 

0 

0 
0 

0 

1,426 

0. 

13,209 

0 
2,830 

0 

3262 

2,08320 0 
0 
0 

7,124 

41 0 
0 

421 

17 

0 

1,138 

0 
164 

0 

280200 
0 
0 

7 ,454 

0 

0 

0 

9 

0 
288 

0 

3024660 
0 
0 

418 

0 
610 

0 

,9 

0 

097,8 
02,8 

0 
6985 

0 

82,29511,2581125 
0 
00 

46.942 
A Idft iarrheaProgramChi Idrn Treated 

ORT DemnstrtIon, 

12,015 7 
07 

0 
0 ,0 

0 0 
7,45 

0 
41 

0 
46,42 

ORT Packets Distributed 

Uutrltl n Surveillance ProgramChildren Llelghed 

Oemonstrations 

A tm le2 

Actamr Packages Distributed 
SterogylO lstrixted 

02,1814 
2,181 93 

6,172 3,874 

00 

15,393 10,580 

5 7150 
2,557 8151,736 1,236 
1,418 1,448 

0 

0 

0 

0
0 

0 

2,052 

6,899 

0 

0 

10,134196 
2,225 

917 

2,9 

2 

3,434
478 

596 

1 

180 0 24 
267 6,04 

0, 76 90 0 

0 

1 07 4 01,10,71 
322 5,997 
3 4,6?7 



Table 5 (continued)
 

CSU DU 
 CRPF CSR DR 
 ORB Total
Family Planing 0 0 0 0 0 0 0initial Visit* 
 9,759 4,928 6,379 2,362 
 3,958 
 2,025 29,411
ILW Insertions/reinsert ions 315 
 114 1,554 232 
 58 
 21 2,294
IUA Removalis 103 17 472 34 10 
 3 639Initial Pitt Consultations 
 1,383 289 
 520 926 323 
 178 3,619
Return Pill Consultations 
 11,862 5,704 326 
 6,748 4,046 
 1,539" 30,225
Initial Cc d- Consultations 196 70 297 77 113 0 773Return Conrjom Consultations 
 238 203 
 211 
 93 131 
 20 896
Co dks Distributed 
 8,352 8,376 
 11,485 1,960 
 2,036 
 535 32,744
Pill Cycles Distributed 
 14,261 10,763 
 2,501 11,685 6.645 
 2,014 47,869
lID Refersil 0 0 0 0 0 0 0Sterilization Referrals 
 2 
 13 945 76

Pre/post-natal Care Progrm 0 0 0 e 

5 3 1,044 
0 0 0Pre-natat visits 
 1,255 945 
 0 1,177 278 80 3,735
Fot-natat visits 1,368 1,020 
 0 1,551 390 220 4,549
Anti-tetanus Vaccinations 
 935 2,173 
 0 3,023 256 292 
 6,679
 



Table 6: 
Mobile Services Delivered, 1989
 

CSU DU CRPF CSR DR
Medical Consul tat ions DRB Total0 0 0 0 
 101 
 0 101
-Men 
 0 0 0 0 60 
 0 60-Women 0 0 0 0 15 0 15-Children 
 0 0 0 
 0 26 
 0 26
Paramedical Consultations 
 0 0 0 14,675 4,115 110 18,960
-Men 
 0 0 0 
 1,215 776 
 14" 2,005
-omen 
 0 0 0 
 4,144 2,033 
 55 6,232
-Children 
 0 0 0 
 9,316 1,366 41 
 10,723
Treatments 
 0 0 
 0 1,845 1,555 
 0 3,400
-Men 
 0 0 0 362 376 0 738Wcmen 
 0 a 0 598 50 
 0 1,158-Children 
 0 0 0 885 619 0 1,504Injections 0 0 0 127 575 
 37 739
-Men 0 0 0 10 150 15 175
-Women 0 0 0 94 284 22 400-Chiliren 
 0 0 C 23 141 0Antl-mal'ria Program 164 
0 0 0 0 0 0 0Blood Sa 4lec 265 0 0 1,620 2,001 81AntI-bilharzia Program 3,967

0 
 0 0 0 0 0Urine Specimens 

0 0
Anti-tuberculosis Program 

0 0 0 0 0
0 0 0 0 0 0 0Spuum amles 
 0 0 0 83 106 0 189Number Treated 0 0 11 0Diabetes Control Program 

0 0 11 
0 0 0 0 0 0 0Insulin Injections 0 0 0 0Hypertension Control Program 

0 0 0
0 0 0 0 0 0 aBlood Pressure Measurements 
 0 0 
 0 0 
 0 0 
 0
School Hygiene 
 0 0 0 0 0 0 0Students Examined 1,430 0 0 6,740 2,693 
 627 11,490
Eye Examinations 0 0 0 2,215 973Envirorrnental 91 3,279
Health 
 0 0 0 
 0 0Food Estabt. Inspected 0 0 0 

0 0 
533 0 0 533Wells Disinfected 
 30 0 0 443 315 76 864 

0 0 
Immunization Program 


0 0Vaccinations given 1,975 
0 0 

0 0 
0 

1,683 7,272 
 1,347 12,277
Anti-diarrhea Program 
 0 0 0 0 0 0 0Children Treated 
 422 0 0 975 827 33 2,257
ORT Demonstrations 130 0 0 975 583 33 1,721ORT Packets Distributed 
 1,396 
 0 0 1,043 2,459 99 4,997Nutrition Surveillance Program 0 0 0 0 0 0 0Children Weighed 
 0 0 0 855 1,400
Demonstra ions 76 2,331
0 0 0 85 72 
 9 166Actamine Pockages Distributed 205 0 0 746 272 36 1,259
Steiogyt Distributed 
 20 0 0 0 115 191 326 



Table 6 (continued)
 

CSU DU 
 CRPF CSR 
 DR DRE Total
Faily Pilrning 
 0 0 
 0 0 
 0 0 
 0
Initfal Visits 
 0 0 
 0 307 917 49 
 1,273
IUD irn.ertons/reinsertion3 
 0 0 0 0 0 0 0ILD Removals 
 0 0 0 0 0 0 0Initial PILL Consultations 
 110 0 0 
 216 216 
 14 556
Return Pill Consultations 
 330 0 0 2,755 2,653 108 
 5,846

Initial Condom Consultations 
 0 0 
 0 31 96 0 
 127
Return Cornom Consultations 
 0 0 
 0 72 0 a 72
Condo= Distributed 
 0 0 0 2,285 1,092 0 3,377Pitt Cycles Distributed 440 0 
 0 10,394 
 8,883 2,0)5 21,812
ILD Referrels 
 0 0 
 0 17 23 4 
 44
Steril17ation Referrals 
 0 0 0 
 0 29
Pre/post-natal Care Program 

4 33 
0 0 0 0 0 0 0

Pre-natal visits 
 0 0 0 19 155 0 i74Post-natal visits 
 0 0 0 53 114 
 0 167Anti-tetanus Vaccinations 
 0 0 
 0 36 1,126 1,593 
 2,755
 

2!
 



Table 7: 
Methods Used to Annualize Labor Cost
 

Program 


Consultations/treatments 


Environmental Health 

School Hygiene 


Anti-malaria Program

Anti-bilharzia Program 

Anti-tuberculosis Program

Diabetes Control Program

Hypertension Control Program

Rhuiatism Control Program 

Sexually Transmitted 


Diseases Program

Other Programs 

Immun3zation Program 

Anti-diarrhea Program 

Nutrition Surveillance Program

Pre-/post-natal Care Program 

Family Planning


-Pill 

-Condom 

-IUD 

-Other FP activities 


Annualization based on:
 

Number of medical and paramedical

consultations, treatments and injec


Weekly labor cost multiplied by L:
 
Number of students examined
 

(medical + paramedical)

Number of blood samples drawn
 
Number of urine specimens collected
 
Number of sputum samples collected
 
Number of insulin injections given

Number of blood pressure measurements ti
 
Weekly labor cost multiplied by 52
 
Weekly labor cost multiplied by 52
 

Weekly labor cost multiplied by 52

Number of vaccinations (doses) given

Number of children treated
 
Number of children weighed

Number of pre- and post-natal visits
 

Number of initial + continuing pill visi

Number of initial + continuing condom v!

Number of initial + continuing IUD visit
 
Number of initial visits
 



TUble 8: Estimated Total Costs by Facility Type, Service Delivery Strategy
 
and by Major Ccffponents, 1989 

FIXED SERVICES 
Direct Labor 

Other Direct 

indirect 

Total 

Mean (dirham) 

CStJ 

17.6 

8.5 

74.0 

100.0 

926,248 

DU 

10.8 

8.2 

81.1 

100.0 

588,100 

CRPF 

5.6 

3.2 

91.2 

100.0 

206,931 

CSR 

14.9 

8.6 

76.5 

100.0 

726,908 

DR 

7.3 

14.7 

78.0 

100.0 
167,207 

DR3 

6.2 

16.5 

77.3 

100.0 

67,261 

Total 

13.7 

8.3 

77.5 

100.0 

461,238 

I4C6!LE SERVICES 
Direct Labor 

Other Direct 

Indirect 

Total 
Mean (dirham) 

15.3 

4.4 

90.3 

100.0 
99,090 

10.7 

8.8 

80.6 

100.0 
41,947 

- 20.7 

13.8 

65.6 

100.0 
191,362 

7.4 

15.8 

76.8 

100.0 

78,563 

6.9 

14.5 

78.7 

100.0 
6,719 

13.7 

11.5 

72.9 

100.0 
73,708 

ALL SERVICES 
Direct Labor 

Other Direct 
Indirect 

Total 

Mean (dirham) 

17.4 

3.1 
74.6 

100.0 

1,025,338 

10.8 

8.2 

81.0 

100.0 

630,047 

5.6 

3.2 
91.2 

100.0 

206,932 

16.1 

9.7 
74.2 

100.0 

918,270 

7.3 

15.1 
77.6 

100.0 

245,770 

6.2 

16.3 
77,5 

100.0 

73,980 

14.0 

9.1 

76.9 

100.0 

534.946 

3 3 2 3 3 3 17 



Table 9: Expenditures 
on Medications per ConsuLtation by FaciLity Type, 1989
 

CSj DU CRPF CSR DR
, DRB Total
Expenditure on medicationg (Dh.) 
 142,101 79,785 
 ... 131,978 25,118 11,468 
 390,450
Numrdr of Consultations (oll types) 198,807 48,328 ... 123,659 
 24,468 4,469 399,731
Nedcations per consultation (Dh.) 
 0.71 1.65 ... 
 1.07 1.03 
 2.57 0.98
 



Table 10: Distribution of Estimated Indirect Costs (%), 
1989
 

CSU DU CRPF CSR DR ORB Total 

Administrative (SIAAP) 19.9 19.4 21.6 18.8 19.4 19.3 19.5 

Fixed Costs 
Vehicles 

Buildings 

Land 

Furniture 

Equipment 

Subtotal 

1.1 

8.8 

4.2 

1.0 

3.7 

19.0 

0.2 

10.6 

5.5 

0.8 

2.9 

20.0 

0.0 

14.2 

4.5 

2.4 

5.8 

26.8 

3.1 

5.0 

4.9 

0.9 

2.9 

19.8 

1.4 

17.0 

10.0 

1.0 

5.2 

34.6 

2.4 

22.7 

3.7 

1.9 

10.4 

41.1 

1.5 

10.3 

5.2 

1.0 

3.7 

21.7 

Variable Costs 
Indirect Labor 

Cleaning supplies 

Office supplies 

Medical suptlies 
Heating oil/gas 

Transportation 
Utilities 

Subtotal 

Total 

58.7 

0.1 

0.1 

0.3 

O.1 

0.3 
1.6 

61.2 

100.0 

54.3 

0.3 

0.1 

0.4 

0.0 

0.0 
5.5 

60.6 

1o.0 

48.4 

0.4 

0.1 

2,0 

0.0 

0.0 
0.7 

51.6 

100.0 

57.5 

0.1 

0.1 

0.4 

0.0 

1.1 
2.2 

61.5 

100.0 

43.8 

0.3 

0.1 

0.3 

0.0 

0.5 
1.0 

46.0 

100.0 

36.1 

0.5 

0.4 

0.5 

0.4 

1.3 
0.4 

39.6 

100.0 

55.1 

0.2 

0.1 

0.4 

0.0 

0.5 
2.5 

58.8 

100.0 

Total (dirham) 

n 
Mean (dirham) 

2,292,802 

3 

764,267 

1,531,415 

3 

510,472 

377,3;'6 

2 

185,663 

2,044,496 

3 

681,499 

572,084 

3 

190,695 

171,655 

3 

57,218 

6,989,778 

17 

411,163 



I 

Table 11: Provincial Administrative Costs Allocated to the
 
Ambulatory Health System, 1989
 

FIXED
 

Vehicles 


Buildings 


Land 


Furniture 


Equipment 


Subtotal 


VARIABLE
 

Labor 


Cleaning Supplies 


Office Supplies 


Medical Supplies 


Heating Oil/Gas 


Transportation 


Utilities 


Subtotal 


Total 


TOTAL (Dirham) 


MEAN (n-3) 


Percent
 

11.0
 

9.2
 

2.7
 

2.5
 

1.3
 

26.7
 

62.1
 

0.2
 

0.5
 

1.1
 

0.0
 

4.3
 

5.1
 

73.3
 

100.0 

7,651,435
 

2,550,478
 



Table 12: Labor's Share (2) in Total Costs, 1989 

Direct labor 
CSU 

17.4 
CU 

10.8 

CRPF 

5.6 

CSR 

16.1 
OR 

7.3 

USB 

6.2 

Total 

14.0 
Indirect labor 

Administrative tabor 
43.8 

9.2 
43 9 

9.8 
44.2 

12.2 
42.7 

8.6 
34.0 

9.3 
28.0 

9.3 
42.4 

9.3 

lbor's share 70.4 64.5 62.0 67.4 50.6 43.5 65.7 

1,0er share 29.6 35.5 38.0 32.6 49.4 56.5 34.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



Table 13: Fixed versus Recurrent Cost, 1989 

CSU OU CRPF CSR DR ORB Total 
Fixed Cost 

Indirect 

Adninistratlve 

Subtotal 

14.2 

4.0 

18.1 

16.2 

4.2 

20.4 

24.4 

5.3 

29.7 

14.7 

3.7 

18.3 

26.9 

4.0 

30.9 

31.8 

4.0 

35.8 

16.7 

4.0 

20.7 

Recurrent Cost 
rirect 

Indirect 

Aduinistrative 

Subtotal 

25.5 

45.7 

10.9 

81.9 

19.0 

49.1 

11.5 

79.6 

8.8 

47.1 

14.4 

70.3 

25.8 

45.6 

10.5 

81.7 

22.4 

35.7 

11.0 

69.A 

22.5 

30.7 

11.0 

64.2 

23.1 

45.2 

11.0 

79.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 



rable 14: Cost 
 I Fixed Services oy Program (X), 1989
 

i;SU 
 DU CRPFCurative Care CSR DR DRS 
 Totat
67.52 
 49.67 
 0.00 53.52 47.98
Environental Health 0.00 
32.40 53.89
 

0.00 
 0.00 
 0.13
School Hygiene 0.12 2.86 0.129.52 2.89 0.00 
 1..7
Anti-mataria Program 2.42 3.51 4.680.85 
 0.56 
 0.00 
 3.72
Anti-bitharzia Program 
4.40 4.61 2.01
0.04 
 0.27 
 0.00 
 0.02
Anti-tuberculosis Progiam 0.00 0.00 0.08
3.32 
 5.%9 
 0.00 
 9.46
Diabetes Control Program 
6.59 8.37 5.07
0.18 2.99 0.00 2.61 1.69
Hypertension Control Program 3.34 J.66

1.65 
 1.54 
 0.00 0.50Arthritis Contrjl Program 0.59 1.02 1.130.00 0.14 0.00 0.46 0.00S7D Program 0.22 0.170.15 0.53 0.00 0.10 0.00Other Programs 9.48 0.210.00 1.22 0.00 0.20 0.29Iampization Program 0.00 0.356.57 9.11 0.00 2.12 9.33Anti-diarrhea Program 10.16 5.830.89 4.51 0.00 1.51 3.05Nutrition Surveillance Prog. 1.72 1.991.80 4.87 0.00 15.34Pre-/post-natat Care Prog. 
3.21 3.13 6.291.45 
 7.80 
 3.20
Family Planning (total) 

0.00 5.67 6.38 3.716.00 8.37 100.00 7.69 12.26 21.60-Pill 12.771.18 2.27 1.77 4.54 8.54 7.39 3.04
-Condom 0.11 0.18-111) 1.96 0.13 0.85 0.75 0.290.18 0.20 13.77 0.72 0.00 3.63 1.13-Other FP Activities 
 4.53 
 5.73 
 82.51 
 2.29 2.57 P.83 8.30
100.00 100.00 100.00 100.00 100.00 100.00 100.00 

Total (dirham) 
 2,778,745 1,764,301 
 413,863 2,180,725 501,621n 3 3 
201,784 7,841,039 

2 3 3Mean (dirham) 3 17926,248 588,100 206,932 726,908 167,207 67,261 461,238 



Table 15: Cost of Mobile Services by Program (%), 
1989
 

CSU 
 DU CRPF 
 CSR 
 DR CR8
Curative Care Total
18.21 53.41 
 0.00 59.56 
 3.69 10.79 37.84
Environment al. Health 
 1.10 0.00 0.00 7.61
School Hygiene 
8.53 0.16 5.60

57.09 
 23.90 0.00 6.00 
 3.57 2.52Anti-malaria Program 19.410.37 1.93 0.00 4.34 12.38 6.48 ,.Anti-bliharzia Program 4.70
0.00 0.00 0.00 0.00 3.22 0.00A-rti-tuberculosls Program 0.62 0.00 

0.61 
0.00 0.55 1.86 0.00 0.75Diabetes Control Program 0.00 0.00 0.00 0.00 0.00 0.00Hypertension Control Program 0.00 0.00

0.00 0.00 0.06 0.00 0.00Arthritis Control Program 0.00 0.03
0.00 0.00 0.08 0.00 0.00 0.04STD Program 0.00 0.00 0.00 0.30 0.00 0.00 0.14Other Programs 3.08 0.00 0.00 1.43 1.14 0.00 1.60Immunization Program 9.55 11.01 0.00 7.32 23.87 13.45 11.43Anti-diarrhea Program 1.09 0.00 0.00 2.54 8.54 5.64 3.12Nutrition Surveillance Prog. 
 3.00 0.00 0.00 
 1.35 11.13 11.36
Pre-/post-natal 3.61Care Prog. 2.61 8.95 G.00 3.39 10.90 
 16.30
Family Planning (total) 5.383.28 O.L6 0.00 4.76 12.31 33.31 5.90-Pitt 1.86 0.W0 0.00 2.09 9.32 19.88-Condom 3.470.34 0.00 0.00 0.24 0.13 0.00 0.22-IUD 0.08 0.21 0.00 0.03 0.33 0.00 0.12-Other FP Activities 
 1.00 0.65 0.00 
 2.40 2.53 13.43 2.09


100.00 100.00 O.OG 100.00 100.00 100.00 100.00 

Total (dirham) 297,270 125,841 0 574,086 235,690 20,157 1,253,044n 3 3 2 3 3 3 17Mean (dirham) 99,090 41,947 0 191,362 78.563 6,719 73,708 



Table 16: Cost of All 
Services by Program (%), 
1989
 

Curative Care 
CSU OU CRPF 
 CSR
62.80 DR
49.92 ORB Total
Enviromental Health 0.00 54.78 
 33.820.49
0.11 51.70
 

School Hygiene 
0.00 0.00 1.87 
 2.52
14.12 4.29 2.62 0.87


Anti-malaria Program 0.uO 2.42 
 2.79 
 3.42
0.80 0.65 6.71
 
Anti-bilharzia Program 

0.00 4.39 
 6.49 
 4.78
0.03 2.38
0.26
Anti-tuberculosis Program 
0.00 0.01 
 1.03 
 0.00
3.06 5.13 0.15
0.00
Diabetes Control Program 5.33 
 7.03 
 7.6?
0.17 4.472.79
HYPertes"Ion 2.07Control Progrm 
0.00 

1.15 3.041.49 1." 1.43
Arthritis Control 0.0, 0.41Program 0.40 0.930.00 0.13 0.98
STO 0.00Program 0.38 0.00 0.200.14 0.49 0.150.0nOther Programs 0.15 0.00 0.430.30 1.14 0.21Immunzation 0.00Program 0.46 0.566.86 0.009.24 0.520.00Anti-d iarrhea Program 3.20 13.98 10.470.91 4.21 6.60 
Nutrition Surveillance Prog. 

0.00 1.72 4.80 2.071.92 4.54 2.14 
Pre-/post-natal 12.43Care Prog. 1.56 7.88 

0.00 5.74 3.88 5.92 
Family Planning (total) 

O.OG 3.31 7.34 7.295.74 3.947.87 100.00-Pill 7.08 12.27 22.71.24 2.12 11.821.77
-Condom 4.03 
 8.99 
 8.40.14 3.100.17 
 1.96 
 0.15
-IUD 0.61 0.68 0.280.17 0.20 13.77-Other FP Activities 4.19 
0.58 0.11 3.31 0.995.39 
 82.51 
 2.31 
 2.56 
 10.18
100.00 7.45
100.00 
 100.00 
 100.00 
 100.00 
 100.00 
 100.00
 

Total (dirham) 
 3,076,015 
 1,890,142 
 413,863 
 2,754,810 
 737,311
n 221,9413 9,094,0"23 2Heap (dirham) 3 31,025,338 3630,047 17206,932 918,270 245,770 73,980 534,946 



Table 17: Wumkns and Children's Share (%) of Fixed Service Costs, 1989 

Exclusively Women's Services 

Curative care 


Pre-/post-natal 


Family planning 

Subtotal 


Exclusively Chiltdren's Services 
Curative care 
School Hygiene 

Inii zat ion 

Anti-diarrhea 

Nutrition surveillance 


Subtotal 

Uomen's + Children's 

Exclusively Men's Services

Curative care 


Other Programs 


Total 

CSU 


26.27 


1.45 

6.00 

33.r2 


22.96 


9.52 


6.57 


0.89 

1.80 


41.74 

75.46 

18.29 

6.25 


100.00 

DU 


20.46 


7.80 


8.37 

36.63 


15.50 


11.89 


9.11 


4.51 

4.87 


36.88 

73.51 

13.71 

12.78 


100.00 

CRPF 


0.00 


0.00 


100.00 

100.00 


0.00 


0.00 


0.00 


0.00 

0.00 


0.00 

100.00 

0.00 

0.00 


100.00 

CSR 


24.78 


3.29 


7.69 

35.76 


15.36 


1.47 


2.12 


1.51 
15.34 


35.80 

71.56 

13.38 

15.06 


100.00 

DR 
 DRB Ttl
 

Tot
 

18.14 
 10.69 
 21.88
 
5.67 
 6.38 
 3.71
 

17.26 21.60. 12.77 
36.07 
 38.67 
 38.36
 

9.36 
 9.36 
 17.24
 
2.42 
 3.51 
 4.68
 
9.33 10.16 5.83
 
3.05 1.72 1.99 
3.21 
 3.13 
 6.29
 

27.37 27.88 36.03 

63.44 6655 74.39 

20.48 1'2.35 14.77 

16.08 
 21.10 
 10.84 

100.00 100.00 100.n0 



Table 18: Women's and Children's Share (X)of Mobile Service Costs, 1989
 

Exclusively onen's Services
 
Curative care 

Pre-/post-natat 
Family plannng 

Subtotal 


Exclusively Children's Services
 
Curative care 

School Hygiene 

frimunizat ion 

Anti-diarrhea 


Nutrition surveillance 


Subtotal 


W/omen's * Children's 

Exclusively Men's Services
 
Curative care 


Other Programs 

Total 

CSU 


3.64 


2.61 
3.28 

9.53 


2.99 


57.09 
9.55 
1.09 


3.00 


73.72 


83.25 


11.58 


5.17 


100.00 

DU 


24.09 


8.95 
0.86 

33.90 


3.69 


23.90 
11.01 
0.00 


0.00 


38.60 


72.50 


25.63 


1.87 


100.00 

CRPF 


... 


... 


... 

... 


... 


... 


... 


... 

... 


CSR 


23.05 


3.39 
4.76 

31.20 


13.46 


6.00 
7.32 
2.54 
1.35 


30.67 


61.87 


23.05 


15.08 

100.00 

DR DRB Total 

1.72 4.18 13.24 
10.90 16.30 5.38 
12.31 33.31 5.90 
24.93 53.79 24.52 

0.86 3.49 7.08 
3.57 2.52 19.41 

23.8? 13.45 11.43 
8.54 5.64 3.12 
11.13 11.36 3.61 
47.97 36.46 44.65 

72.90 90.25 69.17 

1.11 3.12 17.52 

25.99 6.63 13.31 

100.00 100.00 100.00 



Table 19: ifonnss 
and Children, 

Shr~re 
 X) of All Service 
Cost., 
1989
 

Curative Care 

EXcClusively 


wcmens 2 .
ServIces 
 O..P.
Pre /pos t 
nats I CSU

24.08 


Fani CR FCSR 
ng, 
 O
 
subtotal 1.56


F ~yPj1DR 5.74 7820.0
7.8 
 0.000.00 
 2.44 ORB Total
12.89
 a 
31.38 
 7.87 
 100 .00 3.31 
 7.3 
 10.10 9 20.69
 ren Services736.45 100.00 7.oa 12.27 1.29.
 

SchoolCurative Care ierie .2 2 3.9 2
jyg 7 0 0.
21.32 

lgnxn f .50 .3 .
zt on 2 .3 14.71X6 


5Anti 
azdrrhe
k lu
tr t'n SUrvel Ilan 14. 2 4.
6.86 29
9.24 0.00
sub to tal an e 4i.92 0.00 124 .426 29 .
6.64 9
.9, 4-54 8.831
4.,J1 .8
0 .0 00.00 3.20 
 3.9
1.72 3.42 
 IS .74
IJ~an ~r 13.98 
10.47
44.84on~


* X 99 0.00 6.71Children. 4.3 
 4..0 
 2.1 .6 
"clusively Me'
C)Cu evcs76.22 


Ne 73.44 3
100.00 5.74
en's Services 3.5 
 .8
28.67 
 3 5.91 

rother
Other Prograr
Cur.t2e core 
 69- 4 66.45 68.76.5
17.6 
 14.51 
 0.00 
 15.40
6.09 14.29 

15.7
12.05 ?156 


o 0.00 
15.0
 

6
100.00 14.26 

100.00 19.68 

100.00 11.17
 
100.00 


1.00 

19068 


110.7
 

100.00 

100.00 


100.00
 

http:evcs76.22
http:Services736.45
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CUISLTAIGI ~i.P.11. 	 A~IjC
gIIDI I
1ICTEI
 

]I.Cosultatlot houses 	 inscription

D2agnostic, ae, niptiou 

. l.c.c.C 	 i
D2. ,sltatleusem 	 I . Snpprts Iforutlomnels 
. 11site de ilance . statistiques piriodiquesM agoostic, 	eam, nlscriptiont
13. Consultation enfants 	 eng4e!e
2 ~ ~,,I.h almd rvi
 

ezceptihygih	ne scola ie Si. nLrt ion 3. aplitsirulud travail
 

sails. . . . . .~ •distrbotloo deS.I.0 cc latiliei
ll 
 .ettoyage 

des 	locaur et dimatir
 

Soilps1. 	 P:::0: des iments
omeu.s. 	 on Istr de t
 
consoltation 	/ erata . reconnaissance giograpbgue doP.se5.eLts, 	InCectios, ddstrmbutioe. pesie 
 rpctit
3. (sznstrat dede uidicanents (bors prograunel
2. Soils f,;Us 
 distrib 	 iet lo fil-
 Ictlis admstratives 
de farine enrichie j actlvitis de gestiso2 .distribotion de couprims de fer 
 inteidance) .inscription certlflCats ildcaux
 
OI]•
InC. 115. Cottle Isupervision 

1 -.I enmiieudleuPLJICAITIo 
1 IILI 	 conprs agent coumonaotalre
 
d pstage et surveillance 	 et accOacheose traditionnelle.
f I.Coaunilatlon/Iafornation 
4Ssainissiuent des gites larvaires 
 ,connication
contrale de 1'eao et tzilttient t. entre Itpersonnel 
des polts .nterogatoire lois do travail 

dsuffctisatyd~rati sion teno I connunication AD tiliphone.
suveillance hdrine .isite de cobtrale . visite de diliguis nldicauxI.B.c.vit. o.t. 
 17. furuatlen / recclage du personae*coatrale de 	salubrit 
 I
Scoltrale de 	l'&gzie allnetaire .motivation . lecture dtlaformatlon 

12. Iygiu soulhire 	 I6./ucrittlen PF.. formation strueure
* consultatlon paramidIcale 	 hg.e.I. . formation sir le tas.
contrile dis 	cantnes scolaires noovelle acceptaote IL tilcatilm slultalreis.Pil, I..surveillance 	des colonies de poor in public large.aucienne p . retauous dO coritionvacances et 	internat 
 cceptote. t
 
ducatio sanitaire scolirerelation de o aion
 

1G7.I..I. I ltersectorlelle
exen mldical uystimatigne 
 i1sertloo
:nscriptio. 	 91. lodigemteactivitis ldiqoes (rites,...J. 
sol. 91.,enp datteateI3 Lotte anti-Paladie 
 . retralt 	 192. ets personnel
distribtio 	 di midicasests I;ootte ipalsse 	 J1. lutres nithodes F.. rupas, boissons, toilettes,outt EiS~i19. 	 :• ligature des troupes
dfirence .?. 	 actliltis personnelles.: 13. 	Tells de1 tinscriptiont 	 1lacemei 
voyages, pa es, ntenance
 
assaloisseent di gites larvalres [;
eo~ute 
 .. D..U. 	 , essence diplacment A l'inL~rieo,
v
inquitt Ligature des 	troupes d'ssnce
&tilaesietaI lo!eSLtte anti-bl zio 
 I 	 Vanhle
distribution 	de mdicaments I0 1 II1T (SI J9l,
0111 	 11 LL| .prflkvenent 
 li 
 PGi ji£sKl[~l
5.
 
iscrliptiauo. 2otainent poor maladies
assaiuissenent de gites larvaires 
 . I . tres activt& sirefte 
enqo te loactiilt I fic he 

35. 	 Lte asti-tecgleue ;72. en PICa
 
priliveneot de crackat taille
 
distribution de nldicanents .poids
 
insciiptiom Bessie de la hauteur otirine
 
,isote di relauce et euqolte " te . eaen physique eztizreur
 
sums 	 . toucher vaginali . tensiom artirielle 

atbattenents do coeor 
do foetas
 
37. Iypenteasioe
i. 1Houtlsses articalres aill 	 l TestsaSnGul 

3!. aladies 	seulleu t translissibles, I.Test$Agl
IGlychielbuoine 

II. 	 Aoties profanes --t- -- 74.7I lacci. amU-titamos om aotre5.r.l.c. ySca
 
IC'pris Is maladies disposa t :IS. Incr FSGA
 

'eressources propres et VieInscrlptt

019,11150io2 	 spicifique do travail J 71. ItaoA post-acCuichmenet179. risite de relance PSCa
 



CODES DES ETABLISSEMENTS
 

SQ A__Formation)_
 

01 
- Centre Sante Urbain (Tabriket)

02 - Dispensalre Urbain 
(Douar Cheikh Lamfadal)

03 - Dispensaire Rural (Bouknadel)

04 - Centre de R-f~rence (Bettana)
 

AGADIR
 

11 - Centre Sant 
 Urbain (Inezgane)

12 - Dispensaire Urbain 
(Ouartier Industriel)

13 - Dispensaire Rural 
(Alt Amira)

14 - Centre SantQ 
Rural (Biougra)

15 - Dispensaire Rural de Base (Taallat)

16 - Centre de Rwf6rence (Agadir)
 

PEN SLIMANE
 

21 - Centre Sant& Urbain (Ben Slimane)
22 - Dispensaire Urbain (Iicorpord au niveau du C.S.U.)23 - Dispensaire Rural (Incorpor& au C.S.R. Bouznika)
24 - Centre Sante Rural (Beni Yakhlef)

25 - Dispensaire Rural de Base (Mansouria)

26 
- Formation A sdlectioiner (ou Equipe mobile) 

KENI TRA
 

31 - Centre Sante Urbain 
(Mohamed Diouri)

32 - Dispensaire Urbain (El Kharsaa)

33 - Dispensaire Rural (Souk Tlat)
34 - Centre Sante Rural 
(Lalla Mimouna)

35 - Dispensaire Rural de Base (Mgadid)

3Q6 - Centre de Rfr'ence (Hopital Drissi) 



Fill __P__ELRECENSEMENT DU PER$ONtW.L
 
PERMANENT DE L'ETABLIS$E1ENH
 

DE .. ...............(PROVINCE DE ........... ..
 

Code de 1'6tablissement
 

CODE NOM et PRENOH POSTE DE TRAVAIL SEXE ECHELLE ECHELON 

- - - - - - --. ..... ..-

. ... . . . . . . . . . . - . -. . ... . . . . . . . . 

°j 



NL;n ae Iencluteur 

Eldb ssementDate Co.t ae FiCl'L DOBSERVAIION DIRECIE 

Numtro de I che 

Heure 

OCNb-I 
FICuie 
4n 

CONSULTATIONS 	 SM 

ta 	 51P NIConsuiiaonS hommes 

12 Consutat ons femmes 52 P LMD 

13 Consultal ons enlanls 53 PLMC 


SOINS 	 PF 

21 Sonns hommes 

22 Soins fammes 61 Consultation P F 

23 Soins onlants 62 IEC P F
 

63 Inscription P F 
64 Pilule N A 
6,5Pilulc "--

PROGRAMMES SANITAIRES 	 66 Condom 

67 D IU 

68 Autres m4lhodes P F 

31 Hygiene du mtlieu 69 Rdrence 

32 Hygibne scolaro, 

33 Lulle ant pat J que PS G A 

34 Lulte ant b.tharziose 

35 Lutle ant lubcrculeuse 

36 Dabete 71 Consuttatons P S G A 
37 Hyperlension 72 Examen P S G A 
38 RAA 73 TestPSGA 
39 M ST 74 Vaccin ani-Idianos__________75 IEC.PSGA 

76 Inscrpton PSGA 
40 Insc iAccoucPemonG 

40 Autres progtamos] 	 78 xamen post accouchement 
79 Visle de relance PS G A 

ACTIVITES INDIRECTES 

81 Trae
 
8 S mn~oirmai onnels
 
83 Prdpara on du travail
 
84 Gest on du poste de trava, 
8586 Contrie/supervisonCommunication 

87 Fo malonlrecyclage du personnel 

88 Educalon sanlaire
 
89 act vlts non san,lares
 

TEMPS 

91 Temps dattente,
 
92 Temps personnel
 
93 Temps de deplacemenl
 
94 Co
 
95 Absence 

!
 

99 Aultres activites indirecles 
dtcre I acltv,1e sur liche 



INom.1 du Pal eni 
No. 

Elabi ssemenl Cole elAb, ssemenl 

Dale 

Code 
aclv It 

Code 
personnel 

Decompte 
hoa,re 

Heufe 
heure 

d~bul 
mn 

Heure 
heure 

fin 
fn 

2 

3 

'4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

CONSULTATIONS 

Il Consullal ons hommes 
12 Consullalons lemmes 
13 Consullatons entanls 

SOINS 

21 Sons hommes 
22 Sorns lemme. 
23 Soins enlanlsI 

PROGRAMMES SANITAIRES 

31 Hyg-ene au m-l eu 
32 Hygene scolare 

33 Lutte ant- paludque 
34 Lutte ant b Iharz ose 
35 Lulle anl luberculeuse 
36 Dabele
37 Hyperlenson 
38 R A A39 MST 

,83 

SMI 

51 P N I 

52 PL M 081 
53 PL M C 

P F 

61 Consullalon P F 
62 IEC P F
63 Inscrphon PF 
64 PluleNA 
65 PluleAA 
66 Condom 
67 DIU 
68 Autires mtlhodes P F 

69 Rd1erance 

_ 

G93 

71 Consullalons P S G A72 Examen PS G A 

73 TestPSGA 
74 Vacc n ant telanos 
75 I E C P S G A 

ACTIVITES INDIRECTES 

Trage 
82 Supporsngmelonnels

Prdparat,on du travail 

84 Geslon du posle de Iravdil 
85 Conl 6lesupervision 
86 Communicalon 
87 Formal,ovrecyclage du personnel 
88 Educahon sanilaire 
89 achvl1s non sanilaires 

TEMPS 

91 Temps d allente 
92 Temps personnel 

Temps de deplacement 
94 Congt 
95 Absence 

I' 

99 Aultres act~vIles ,ndrecles 

40 Au 
76 Inscr pton P S G A 
77 Accouchement 
78 Examen post atcouchemenl 

79 Vs le de relance P S GA 

decr ,e I acvvile sur fiche 

-



__________________________ 

Etablissement 
: 
 Code dtablissement:

Date: 


Page:
 

Veuillez 6crire en majuscule le no= sur la premlbre lIgne et puls

Indlquer l'heure de l'arriv6e.
 

Num6ro
 
du 
 Nom 
 Heure d'arrivde
 

patient
 

F _ 
1! 

__ 

I 



Norm Code re'so-re, FICHE D AUTO EVA UATION 
[.EardStLrt.0 . CoJe de IdIab,ssen enI DES ACt IVITES MOBILES 
D ire Ficne M I, 

Codet;caloi Decorote Heure Heure Cooficat on Decompte Heure Heure 
10 I ,"i,'n,,,P d~but r, ce acivile noralre debut rn 

L II L L]-- LI 	 I
I-- [I LY] Li_] I 


LI ELLEIE LIII 


-CONSULTATIONS 	 SMI 

11 Consuitalons ormes 5 

12 Consulai ons temmes 52 PLMD I 

13 CoInsuitat ots enlants 53PLMC 


P FSOINS 

I21 Sons hommes 

22 Sons temmees 61 Consultaon P F 

23 Sons ctns 6 F
P C8o 

63 Inscrrpt on P F 
64 PGluleN A 
65 P5lu A 

PROGRAMMES SANiTAiRES 	 66 Conpron
 
670DU 

68 Autres mlhodes P F 

31 HygeneUu m Ieu 69 Reference9.fmswei
 
32 Hyg ene scala re 

33 Lult ant, paludcjue 


PS GA34 Lutte ant b Iharz ose 
35 Lutte ant tuberculeuse 

36 Dabdte 

37 HyperDenson ?I Consuitai ons PS GTA
 
38 RAA 72 ExamenlhSPA
 
39IM S T 	 73TestP A9 RPSeGe 

74 Vaccn ant teyanes e99 
SIECPS GA 
76 Instapton PS G A 

3 Aue p77 AccouctemeniE ese 78 Examen post accouchrement 
79 V s le ne ,elance P SG A 

I]II 	 11
IZ iLZ!I]
 

[111 [ILL.
 

ACTIVITES INDIRECTES 

l
81 Triage
82 Supports normatonnels 

83 PrparatIon du travail 
84 Gest-on du paste die IravalI 
85 ConTr6leIsuperv s on 
86 Communcaeon 
87 Format-on/recyclage du personnel 
e8 Education santla re 
89 actv ls rwn sar tares 

e 

TEMPS 

92 Tem"ps anattente
 
9 ep esne

93 Tamps de depacement 
9 og 
95 Absence 

Aures actvIs ndrecles
 

9 dcrre I actv te Sur IChe
 



_____________ ___________________ ______________________________ _____________ 

RECAPITULATIF QUOTIDIEN DES EURES DE TRAVAIL
 

Code de ]'6tabllssement
FL.IblissemenIt 
Date 

fleures norrmales de travail Heures Heures 

Code ....... de travail Totale. 

Personnel Formations ItIn~ranLes/ Absences extraore''nalres 

fixe mobiles 
. . .. . .. . . . . .. .. . .. . . . . 

..... . . . .- - - .. . .. .. .. ......- - -

I 

i( 
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9UIDE DE L'ENOUETEUR
 

1- Rangel des objectifs de l'enpute
 

:1 s'agit d'6valuer le 

de 

temps requis pour r~aliser des activit6s
soins de sant6 de base sur les provinces de K~nitra, 
de Benslimane et d'Agadir. Ces 
mesures serviront notamment A l'estimation des 
 coats des programmes sanitaires du Hinistbre de 
Sant6
Publique sur la base des proratas de temps d6gag6s.
 

ex. : si 
20 % du temps d'un centre de sant6 est consacrd au programme sanitaire Planning Familial, 
 on consid6rera alors que le
coit de cette activitd repr~sente 20 
% des coats variables.
 

2- Hithodologle d'enau~te
 

L'enqu6te sera 
r6alis6e aupr~s de chaque type d'6tablissement de
zolns de sant6 primaire sur 
chacune des provinces, A l'exception

de l'h6pital rural.
 

Diff6rentes m6thodes d'6valuation des structures d'emploi du
temps seront utilis6es selon le 
type d'activ.tds et le 
type d'6tablissement de fagon A couvrir la 
totalit6 des activitds fixes
 
et des activit6s mobiles.
 

La m6thodologie d'enqu&te est donc 
une combinaison de diff6rentes
 
m6thodologies test~es A savoir
 

- l'observation directe A intervalles fixes qui 6tudiera les
activit~s en mode fixe pendant les heures normales de travail.
 

la m~thodologie P.F.A. qui 
6tudiera de manibre approfondie les
activitds du Planning 
 Familial et du Programme de Suivi de la
Grossesse et de l'Accouchement en 
mode fixe pendant les heures
 
normales de travail. 

- l'auto-6valuation pour les activit6s en mode mobile et pour
toutes les activitds en dehors des heures normales.
 

Les formulaires d'enquste sont donc fonction 
des mdthodologies

pr~c~dentes.
 

3- Dtzr~e denu3Ute
 

Chaque 6 tablissement sera 
observ6 pendant la journ~e de travail
et ce, pendant une 
semaine ouvrable (5 jours A l'exception du sa
medi et du dimanche).
 



4- Pr6garatlon. Inforrat"n et. articigation :
 

La mise en place de ce 
dlsosltlf d'enqu~te ntcessitera une

rhunion pr6alable d'explication et de sensibilisation du person
nel m6dical et para-m~dical qui devra btre faite 
!a veille du
 
lancement de l'enquate par les superviseurs et les enquCteurs des
 
petits centres le dimanche aprbs-midi (pr6voir deux heures).
 

Ainsi lors des r6unions d'information pr6alables il faut s'assu
rer du concour4 de tous les membres du personnel, en expliquant

de fagon claire les m6thodologies utills~es, les objectifs A at
teindre 
 et surtout ii faut veiller A dissiper toute sorte de ma
lentendus concernant l'enqu~te. II ne s'agit aucunement de con
tr6ler les activit6s et temps de
les travail du personnel mais
 
d'6valuei 
le codt des programmes sanitaires. C'est donc un vdri
table contrat-confiance qu'il s'agit d'6tablir 
avec les enqudt~s.

Le superviseut devra donc veiller au respect de 
ce contrat par

une 
entibre disponlbilitd pour d'6ventuels approfondissements et
 
explications suppldmentaires lors des deux premiers Jours de 
 la
 
semaine d'investigation sur 
chacune des provinces.
 

Il est donc recommand6 aux superviseurs et aux enqu&teurs de met
tre en place leur dispositif avant le commencement des activit6s
 
des 6tablissements des soins de sant6 primaire. Ii 
est conseilld
 
de se 
 loger et de se nourrir de pr6ference sur le lieu m~me de

l'enqudte afin d'6viter tout probl&me de 
 transport. En effet,

tout retard peut &tre pr6judiciable A la collecte des donn~es.

Ils veilleront A ne pas changer les habitudes 
 de travail du
 
personnel.
 

5- Condulte de l'enqu~te nar les sugervILsurs
 

Le superviseur 
sera chargd de veiller au bon remplissage des

questionnaires notamment des fiches "P.F.A." 
pour les programmes

Planning Familial et Programme du Suivi de la Grossesse et de

l'Accouchemene et des fiches "auto-6valuation" pour les activitds
 
mobiles et il veillera A calculer 
les d6comptes horaires pour 
ces
 
deux dernires methodologies.
 

Il doit aussi contr8ler le remplissage correct des fiches et 
il
 
sera amend A sortir pour v6ri ier le d~roulement de l'enqudte sur
 
les centres qui d~pendent de sa responsabilitd.
 

6- EPrsentatloi des proches muthodologIues et remplissage
 

des formulaires denciuste
 

a- Observation directe
 

Cette m6thodologie note A des intervalles de temps rAguliers

(toutes les 2 minutes) les activit~s r~alis6es A un 
instant pr6
cis par le personnel qidical et 
paramedical dans l'4tablissement.
 



Cette mzthodologie suppose 
une connaissance des 
lieux. des acti
vitds _SDcialis~es et 
des Dostes de travaij.
 

Cette m6thodologie permet le 
recueil 
d'un grand nombre de donn~es
relatives aux activit6s du personnel 
ce qui permet d'ainliorer
rdndement la fiabilit6 des r6sultats 
par 

et de pouvoir "extrapoler"
la suite de fagon correcte.
Cette m6thodologie n'est valable toutefois qu'en mode fixe. 

L'enqu~teur qui 
sera charg6 d'appliquez cette mdthodologie devra
noter 
A chaque passage le code des activitds de chaque membre du
personnel A son tour. 
 Ii devra veillet A ne pas ddranger le personnel dans son travail.
 

N6anmoins il pourra interroger le personnel dans 
le cas oa l'activit6 rdalis~e nest pas 
reconnue.
 

11 
circulera donc A travers les diff6rents postes de travail 
de
l'tablissement occup6 par le personnel qu'il indiquera par leur
code. Ii inscrira de m6me l'heure de ddbut et de fin d'une s6
quence de passage.
 

Ii veillera particuli~rement au respect de l'ozdre num6rique 
 de
passage afin d'avoir une 
base de comparaison correcte.
 

En cas d'absence 
 du poste de travail, 
 il faut rechercher la
personne. 
On notera temps personnel si la personne n'est pas

retrouvde.
 

b- Mithodologle P,F.A. 

Cette m~thodologie est 
une 
version simplifi6e de la mdthodologie
dite d'Atlanta 
 (Patient Flow Analysis) qui 6tudie les 
 j*L_
tions entre les patients et le personnel.
 

Elle a pour avantage de pouvoir d6crire dans 

fondeur les activitds rdalisdes avec un 

le ddtail et enDro
patient.
 

Elle s'applique en mode 
fixe .
 

Elle n'est utillsde que pour les programmes sanitaires Planning

Familial et P.S.G.A.
 

Les fiches seront remplies par le personnel MSP des centres de
r~fdrence et des services SMI. 
 Une enqu6trice sera prdsente sur
le service pour veiller au bon remplIssage des fiches. Le personnel inscrira le nO du patient, 
 l'4 tablissement et 
son code,
date (jour et mols), le code de l'activit6, 
la
 

le code personnel,
l'heure de ddbut et X'heure de 
fln de chacune des activitds r6alisdes selon le 
canevas des activitds P.F. et P.S.G.A. pr6sent6
en 
bas de page. Chaque ligne de la 
fiche "P.F.A." correspond A
une activit6 et 
une seule. 
 Ainsi un membre du personnel pourra
6tre enregistrd 4 fols s'il pratique 4 activit6s 
 avec le m~me

patient.
 



Le superviseur veillera A calculer 
le d6compte horaire et A con
tr6ler la codification de chacune des activit~s.
 

En cas de r~fdrence vers un autre membre du personnel, le patient

portera, sa fiche avec 
lui et la fera remplir. Le dqrnier membre

du personnel qul examinera le patient devra garder cette fiche.
 

c- L'auto-dvaluation
 

Cette m6thodologie consiste en un auto-remplissage et une auto
6valuatioi des temps consacr~s 
aux activit4s r~alis~es.
 

Cette m6thodologie est particulibrement adapt~e au mode mobile
 
car elle est d'un usage simple et 6vite ainsi l'affectation d'un
 
enqu~teur au personnel itinerant.
 

11 existe une seule fiche valable pour les trois types de strat6
gie de couverture : l'itin6rance par visite A domicile, l'itin6
rance par point de contact et 1'6quipe mobile.
 
Elle servira aussi A enregistrer les activit~s extraordinaires du

personnel 
en dehors des heures normaux de travail (accouchement 
uu urgence la nuit...) 
Ces fiches sont A remplir quotidienjement par les infirmiers iti
rInrants (VAD ou points de contact).
I1 doit remplir la fiche d'auto 6valuation au fur et A mesure des
activit~s.
 

Lois d'une sortie en 
6quipe mobile, chaque membre du personnel

rempllra sa fiche individuelle.
 

Le personnel itin~rant indiquera son nom, son code, 
 l'6tablisse
inent dont il relbve et la date de sortie.
 
'1 
codifiera l'activit6 selon la nomenclature en bas de page 
en
 
indiquant l'heure de d6but et 
l'heure de fin.
 

Le superviseur devra la aussi 
contr6ler le code des activit6s et
 
calculer le d~compte horaire.
 

II veillera aussi au bon approvisionnement en formulaires des en
qu~teurs
 

GO
 



RAPPEL DES TACHES DES SUPERVISEURS
 

Travail pralable
 

- Sensibi iser les responsables de ,thaqu= f,:rniation aux cbjetl 
de l'enqutte et au programme de travail de la senfaine 

- Fixer l'heure et le .zeu pour une reunin poDur sensibillser 
personnel de chaque formation sur les objectifs et sur le dero 
lement de l'enquJtt Ces reunions d:ivent 6tref fxxe=s de pref 
rence le dimanche apres-midi et dureront environ deux heures 
personnel medical et para-medical dolt - tre forme pour le re 
piissage correcte des fiches d'auto-evaluation et pour l'inte 
pretation des codes d'activites En plus. le personnel SMI rec 
vra une formation cc-mplementaire pour le remplissage des fich 
P.F.A.
 

- Verifier que les enqu6teurs sUnt corre.:tenient loges et a prox
mite des 6tablissements pour commencer a l'lieure le travail
 
collecte de donnees.
 

- Recenser le 
 personnel permanent de chaque formation avec I
 
fiches prevues ' cet effet, en numerotant chaque individu. C
 
numinros serviront de code personnel pendant l'enqu~te
 

- Donner a chaque membre du personnel une fiche "Auto-c.valuatio
 
pour enregistrer ses activites en dehors des heures normales
 
travail. Les agents itinerants et les membres des 6quipes mobil,
 
doivent 6tre equipe de plusieurs exemplaires de cette fiche.
 
superviseur dolt ecrire le nom et le code personnel de chaq

membre du personnel sur les fiches avant de les remettre.
 

- Determiner l'ordre de passage pour les observations directi
 
pour chaque formation Diviser les membres du personnel en de
 
si leur nombre depasse onze (le nombre maximum des personni

qu'on peut observer avec une seule fiche).
 

- Preparer et distribuer aux enqu6teurs une quantite suffisan
 
des fiches "Observation directe" pour chaque jour de l'enqutE
 
avec le nom et le code de l'etablissement ainsi que les noms
 
personnel et les codes personnels inscrits a l'avance.
 

Travail quotidien
 

- S'assurer que les enqutteurs ont commence leur travail avai
 
l'heure normale de travail de la formation.
 

- Visiter chaque formation sous sa responsabilitd au moins det
 
fois par jour (le matin et l'apr(s-midi) pour contr6ler le tr
 
vail des enqu~teurs et pour repondre aux questions qui peuvent s
 
poser.
 



- Contr6ler la qualite des fiches "Obser'.ation directe" 
"P.F A." pour s'assurer qu'elles ont ete cort,:tement remplies 
Dans le cas contraire les c,:rriger 

- Collecter les fiches "Auto-evaluation" du personnel itin'ran 
la fin de chaqu= journee et les ccntiCe! pour s'assurer de 1 
qualitt et de leut ,ccheren,:e 

- Examiner les fiches "Au t c.-eva lu, t ic.n du personnel n 
itinerant pendant la semaine pour 'assurer ce leur qualite et 
leur coherence.
 

- F31re le dtcompte horaire des fi.hes "P.F.A et "au 
evaluation" *a la fin de la journee
 

- Remplir la fiche "Recapitulatif des heures du travail" cha 
soir pour chaque membre du personnel. Ajuster les fic 
"'Observation directe" pour qu'elles soient coherentes avec 
fiches "Auto-evaluation". 
Si un membre du personnel a ete consid're comme absent al 
qu'il 6tait en itinetrance, il faut nettoyer le code "absence" 
la fiche "Observation directe". 

- Etre disponible pour discuter du d&roulement de l'enqu~te a 
le responsable d'ICONE. 

Travail A la fin de semaine
 

- Collecter les fiches "Auto-evaluation" de tout le personnel
la formation en utilisant la fiche de recensement du personnel 
chaque formation pour s'assurer que personne n'a t oublid. 

- Terminer tout le travail de decompte horaire des fiches "au 
evaluation" et "P.F A 

- Contr6lr toutes les fiches d= i'.tnquete pour s'assurer
 
toute l'information a ete enregistree
 

- Assembler toutes les fiches et les livrer au responsable
 
d'ICONE pour la saisie
 



DEFINITION
 

Activit~s directes 	 :e scnt toutes let a,:tivites zelatives aux
 
pi,grammes sanltalir
 

ActivIt~s indirectes 	 autre activate cmie le tiiagt, ls
 
supports infc-,rmti :inels et..le temps
 
d'attente
 

Consultation medicale realisee par un rn.decin.
 

Consultation para-m~dicale : realisee par le personnel para
medical
 

Soins : peuvent etre realists soit par le medecin (soins

complexes) soit par le personnel para-mndi< .I
 
(injections, pansements, infections, levage d'oreilles)
 

IEC : Information-Education-Communi-ation : c'est une activit&
 
tendant A expliquer eL 6 motiver le patient.
 

ES : toute forme dechange verbal liee au travail du personnel.
 

Communicatjon/Information : communication entre le personnel 
sur
 
le lieu de travail et communication
 
au tel~phone.
 

Formation/Recyclage du 	personnel 
 c'est une activite stiuctureL
 

Inscription toute inscription liee a un patient sur carnet de
 
sante. ordonnance. fiche, registre.
 

Prelevements goutte epaisse, crachats, sang, mucus.
 

Contr6le/supervislon : contr6le et supervision du travail rzalisE
 
par le personnel
 

Preparation du travail preparation du materiel et des locaux.
 

ActivIt& administrative activite administrative, intendance.
 

Supports informationnels 	 activite de recueil et 6tablissement
 
de donnees statistiques des rapports
 
periodiques
 

Relation de coordination intersectorielle avec les represen
tants des autres ministeres (Interieur. Collectivitts Locales.
 
Agriculture, Travaux Publics...)
 



PLAN DFTAI LLE DE LA FORMATIOIO
 

Lundi 12 	 f~vrier : 

9 h : 	Ouverture par le Dr. ZAROUF et Mr. AZELMAT.
 

9 h 30 : Presentation des obJectifs de licnqutdte et des
 

m~thodologies d'enqudte : FASSY FEHRY et Dr. KNOWLES
 

Observation directe
 
Auto-6valuation
 
P.F.A.
 

10 	h Plan d'action de l'enqu~te : Mine. KILAOUI
 

R61e et responsabilit6 des superviseurs
 

R61e et responsabilit6 des enqu~teurs
 

10 h 30: Pause
 

les codifications
10 h 45: 	Discussion sur les activites et 


12 h 30: 	D6Jeuner
 

14 h : 	Observation directe
 

15 h : 	Auto-dvaluation
 

15 h 30: 	P.F.A. pour le personnel SMI
 

16 : 	Pause
 

16 h 15: 	R~sumL et plan de travail de la Journde du mardi
 

Mardi 13 	fvrier
 

Matin : - Formation pratique sur le terrain A Sale.
 

Retour A la Division de la Population et d6Jeuner.
 -

Apr~s-midi : 

14 h A 16 h: 6valuation du test 

16h : Pause 

16 h 15 : Progrommation et plan de travail de la journde dL 

mercredi.
 

Mercredi 14 fevrier :
 

Matin : test sur le terrain
 

Retour A la Division de la Population et d jeuner.
 

Apr~s-midi : 

14 h A 16 h : dvaluation du test 

16 h : cl6ture par le Dr MECHBAL 
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fiche de Travail
 

Collecte de Statlstiques de Service
 

fiche tabili Per : Formation:
 

Province _ 

Scm ine 

dr: 

FIxe Mobile 

Consultations Medicales 
hoimres_________________________ 
femme& 

enfants 

L'annee 1989 

Fixe Mobile Observations 

___ 

Consultations Pare-Ned. 
hommeg 

femmes 

enfents 

Solna 
hommes 
femmnes 

enfants 

Injections 

homes 

fenes 
enfants 

Lutte Anti-Paludique 

8 Lames (goute ep.) 

U Gites Prospectes 

Lutte Anti- Bitharziose 

# Pretev. Urine 

U Gites Inspectes 

Lutte Anti-Tubercutose 

# Crachats (Lames prep.) 

U Hatades Prises en chg. 

C= Z==7 Z====1_===== = = 

Lutte Contre te Diabete 

I Injection d'lnsulin 

=Cz = =.... ===== ======= 

Veuiltez noter quesi les categories ne s'appliquent pas a votre formation, it
 
faut mettre N.A. (non applicable) dans ces cases. ExempLe: Slit n'y a pas de
 

bltharziose chez vous, mettez N.A., dans tous tea cases Lutte Anti-Bilharziose.
 



Cotlecte at Statitiques de Service
 

Semaine de 
 L Annee 1989
 
Lixe mobile 
 Ffme Mobile Observations
 

Lutte Contre le hypertension
 
9 Tensions 
mesurees
 

"ruamlM*lB3l 53IIIIIIIss II rII..lIIImil. IsIIIIIIIIIffIuEaIIIIIIImI[ 
 usll.II
 

Hygiene Scotafre
 
9 Eleves Ex. (med/para)
 
0 Controte Visuelle
 

Hygiene de Milieu
 
# Etob. Atim. Insp.
 
8 Pt. 
Eau desinf.
 

PWI
 
I Prestations vaccinates
 
0 Ref Vac Mob(tts sortes)
 

PLMD.
 
# Enfants Traltes
 
0 emonstrations 
(SRO)
 
- Sachets SRO Distrlb.
 

PLMC
 
0 Enfants Peses
 
# Demonstrations
 

U Sachets Actamine Dstr 
I Sterogyl Distribues
 

PF 
U Visites Initiates 
0 DIU (inser * reins)
UDIU (retraiL.) 

0 Cons. Pit Init(nv &cc) 
U Cons Pit Ret (utfltrc) 
9 Visites Condoms (init) 
0 Visites Condoms (ret)_
U Condoms Distribues
 
igPLaqs. PiLules Dfstr.
 
0 Ref. Mob. (DIU)
 
I Ref. Ligature Trompe
 

PSGA
 

0 Visite Pre-Natale 
0 Visite Post-Natale 
U Vacc. anti-Tetanique 



Fiche Do Iravail
 

Collecte des Donneea Financleres
 

Liste Etabile Par _om 	 R de formation t
 

Province :
 

UISLE PU MATERIEL OF BUREAU DURABLE 1989
 
............ ~e..o...........o......o....
 

PESICNAYION OT. PU Pt ASERVATIOW$
 

Agrafeuse
 

Armoire vest ilre (spdblL.
 

Bane Semi-Metallique
 

Bureau du Major
 

Bureau du Medecin
 

Chaise Bur. Semi-Metattiq
 

Chaise Visiteur
 

Classeur Metallique
 

Drapeau National
 

Fauteull Visiteur
 

Machine a calculer elect.*
 

Machine a ecrire P. Ch.*
 

Megaphone
 

Porte Manteau
 

Portrait de S.M. te roi
 

Projecteur Diapo.
 

Radiateur ELectrique*
 

Table de decharge
 

Tableau d'affichage
 

Tabouiet
 

Autres a preciser
 

Pour lea cas de materiel Important comme radi'teu, machine a calculer,
 

projecteur etc, veuittez citer 1e marque, modc:, et annee de fabrication.
 



0 

Fiche De Traill
 
Coltecte des Donnees financleres
 

Lis t Etablie Por : 
 Wom de Formation:
 
Province I
 

PRODUITS D'HYGIENE CONSOMMC[ EM 1989
 
...............
oo°.oo*o.o......
 

DESIGNATION OTE 
 PU PT OBSERVATIONS
 

Alcool a 
bruter (litre)
 

Betal a coco
 

Balal garde robe
 

Balal Palle de ri
 

8Ilayette W.C.
 

Eau de Javel (litre)
 

Eponge Double 180 i 95
 

Flytox (itre)
 

Greslt 
 (litre)
 

Jex (fin)
 

Nab
 

Papier Hyglenique
 

Poape Pulverisateur
 

Raclette
 

Sanicroix 
(litre)
 

Savon Morceau (bte 250 g)
 
a Liquide
 

Poudre
 

Serviette
 

Serpillere (50 x 80)
 

Torchon (simple ou double)
 

Autres a preciser
 



Fiche Do Travail,
 
Collecto de6 Donnees flnancleres
 

Liste EtabIle Par : 
 Formation:
 
Province i
 

JUI!TP OUPE!NET MEDICALE ET MATERIEL TECHNIQUE OURABLf 1989 

DESIGHAT.ON 
 OlE PU 
 PT OBSERVATIONS
 

Abalese Longue en Acler
 

Accumulateur_
 

Apparell 
a Tension
 

Armoire a Med. (2 portes)
 

Asplrateur 
(2 FL) e.
 

Balance Adulte *
 

Balance Pese Bebe * 

Sataln de lit
 

Bassine en 
for (50 cm)
 

B'rancard Pliant Metallq..
 

Binette avec manche
 

BocaL 
en verre graduee
 

Blouse de 
Corvee Blanche
 
* 
 Corvee Bieue
 

* d'infirmiere
 

Bolte Autoclave (120 x 140)
 

Bolte Instruments (GM /PH)
 

Bolte pour Seringues GM/PN
 

Calot d'infirmier
 

* 
En cas d'equipement Important (co. steritisateur, refrigerateur, table
 
gynecotoglque, etc.), veuiltlez eIter te marque, modele, et 
annee de
 
fabrication au colonne observations.
 

http:DESIGHAT.ON


Fiche D* Travail Page 2 
Collect. les Oonnees linancieres 

LL iifVRVLQ [LPA_.1 DCAL[ (T MA1fRIEL IECHNICUE DURABLE 19.9 

P[_LGNTQW OTI PU Py ODSIRVAIIOWs
 

Casque
 

Charlo! Roulant
 

Ciseaux do couturiere
 

Clef aGriffe
 

Cocotte a vapeur GH ou PH7
 

Congelateur
 

Corbeille a Papier 

Couvertures ml-talne ad. 

Couvre Lit coton 240 x 60 

Cuvette (nox ou plast) 

Oraps (adult ou enfant?)
 

Entonnoir (verre ou ptast)
 

Esnabeau Metatlique
 

Flacon Verseur
 

Gueridon Routant 
en tote
 

Haricot
 

Mote a tinge
 

Inhalateur
 

Lampe d'examen
 

Lampe a atcool
 

Lit de camp metaltique
 

Machine a Laver (el 5kg)
 

Marteau a Reftexe (enf/ad)
 

Natetas (GH ou PH?)
 

Metre Ruban
 



Fiche De Travall Page 3
 
Collecte des Donnees Financlere
 

Liste Etablie Par : formation:
 
Province :
 

LIs-!E O'9lu(v5ENL.T. iAAE FT MAIERIE[LJICHNIOUE DURABLE 1989 
.............................................................
 

DESIGNA71ON OIE PU PT OBSERVATIONS 

Orel|Jer Kapok 

Parevent Metallique 

Pele a Poussiere 

Pelvimetre
 

Peson
 

Pinces a
 
n 

U 

Plateau a Instrument 
(24 x 30) 
Porte Vaccins 

Poubetle (GH ou PM)
 

PulverIsateur a Liqulde 

marque modele 
Rechaud a Gaz * (2 feux) annee 

marque modete 
Refrigerateur (et. ou gz?* annee 
(230 Litres) 
Socoche pour Inf. brevete 

Sprreuu de Medecin
 

Seau Galvanise
 

Sommiers Metailique
 

Sonde Cannule
 

Speculum 

marque modete 
Sterilisateur (el. ou gz?)* annee I 

Stetoscope
 



Fiche De Travail page 4
 
Collecte det Donnees flnancieres
 

LISIE D'(OUIPEM N1 MEDICALEY WTATERIEL TECHNIOUE DVRABLE.]_9.9
 
.............................
 o.............o..............
 

L_ OE -WATIOypU PT OBSERVATIOS 

Table Gynecologlque _ 

Table d'examin Kermlsson___
 

Table Roulant (2 etages)
 

Tabtler d'inflrmler
 

Tablier de Nedecin
 

Tale d'orelller
 

Tenaillte
 

Tire Lilt
 

Tolle Ciree (rouleau 25m)
 

Tolle Pour Paravent
 

Tolse Pour Adulte
 

Traversln Kapok en 90 cm
 

Vitrine a Instruments
 

(1 porte)
 
Voile dlinfirniere
 

Autres a preciser
 

En cas d'equipement Important (eg. sterltisateur, refrigerateur, table
 
gynecoloolque, etc.). veuillez it|er le marque, modele, et annee de
 
fabrication au colonne observations.
 



fiche Do Travail
 

Collect, des Donnees FIlincleres
 

Lists Ctabtle Per I Formationt_ 

Province t 

tR0DIITSf1FOURNITURES CHNIOUES CONSOMEfS (PAR PROGRAMME) 1989 
.........................................
 

DESIGNATION OTT PU PT OBSERVATIONS
 

No. dose DT Coq
 
No. dose Polio
 
No. dose VAR
 
No. dose VAT
 
No. dose BCG
 
No. dose TuberculIne
 
Autres apreciser
 

.....................................................
 

Formo (litre) 
Labstlx (bte. do _)

Nercryl
 
Guide Surveillance Gross._
 
Autres apreclser
 

......................................................
 

SRO Sachets
 
Autres a prectser
 

.....................................................
 

PLUC________________________________ 
Actamine Sachets
 

Sterogyl ampoutl
 
Autres a preclser
 

.................................. 
 ..................


LAP 
No. Lames
 
Nalocide 50 mg.

Nivaqulne 300 mg.
 
Carnet A 20
 
Autres apreciser
 

NB: Attention, ftne fauc pa. compter~deux fois le memo prodult (cad. es. 
elements deJa cites sur to tiste de medicaments zonsommes ou celle 
d'equipement medical ne dolvent pas etre mentionnes une deuxleme fols ict. 



fiche De Travail
 

Collecte dee Donnee. financlerea
 

Liste Etabli Per :Formation:
 

Province _ 

PRO( Ii1 TUNiIO1JES IT FOURNITUP S CONSOMMES (PAR FOOGRAME) 1989 

........................ I..............................
 

DESIGNATION OTE PU PT OPSERVATIONS
 

PF
 
Condoms
 
DIU
 

Lofemerol
 
Ovrettes
 
Autres apreciser
 

.....................................................
 

LAT
 

INH
 
PZA
 

Rifinah 300
 

Rifinah 150
 
Streptomycine
 
Cornet Bacllloscoplie
 
Autres apreciser
 

.....................................................
 

Hygiene de Milieu
 
Eau de Javet (litre)
 
Chlore
 

Autres a precieer
 

.............................................................................
 

Hygiene ScoLaire
 
Pommade Opthol. 1% tube
 
Autres apreciser
 

............................................................................
 

1Sil y a autres programmes qui ont envoye. outreo prodults technique durant
 
l'annee 1989, veulttez tee citer our un cutre feulile de popler.
 



Fiche Do Travail
 
Collects des Donnees Financleres
 

Liste [tabtle Par _ Formation:
 
Province a
 

LISTE E FoIRN17VRES DE BUPEAU (FOOGiBLE) CQNSQxE$ EN 1989 
...............................................
 

DESIGNATIIQ 
 OTE PU PT 
 OBSERVATIONS
 

Ampoule
 

Cahler de 100 pages
 

Cahler Palmier (GN ou Pm?l_ 

Carnet (bon pour)
 

Chemises Cartones
 

Coll*
 

Crayons
 

Detour
 

Encreur
 

Envelopes (unites)
 

Epingles (bte. de 
 j 

Feutres
 

Gommer.
 

Papler collent (Lcotch)
 

Papiers (rames)
 

Puneuses (bte. de 
 )
 

Papler Carbone( feullles)__
 

RegIstre 
Grand Modele
 

Regles en plastique
 

Stylos
 

Troabones Cbte. de 
 ) _ 
Autres a
preciser
 



Fiche Do Travail
 
Collects des Donnees Financlere
 

Lists Etablie Par I 
 Formation_
 

Province, a-


LISTE DE MATERI[L MFDICALE (FONGIBLE) 19Q. 
.......................................... 

PySiGNATiOM 
 OTE PU PT OBSERVATIONS
 
Abalsse Langue Ad. (bol)
 
(Bolt* de 
 )
 

Abalsme Langue Enfant (0)
 
(Bolte de 
 paires)
 

Dolgtler Caoutchouc(2 dgt)
 
(bolt* 
de palres)
 

Dolgtler Caoutchouc(1 dgt)
 
(bolt. de 
 palres)
 

Gants en Latex 
k 
(bolte de palres
 

Seringues a 
_recler 
 reutfl, ou Jetabte
 

Seringues a
 

Seringues a
 

Seringues a
 

Seringues a
 

Thermometres
 

Autres a preciser
 

NO: Attention, it ne faut pas compter deux folt le seme prodult (cad. tea
 
elements deja cites sur to Hate de medicanents consommes ou cell. de prodults 
et fournitures technique de programme) ne dotvent pas etre mentionnes une 
deuxieme fois Icl. 



Fiche De Travail
 
Col!acte des Donnees FIrzfceres
 

Lslte |labile Par _ Formation:
 

Province 
 _ 

LISlE DES NOEWS DE MOBILITES EN 1989
 
(yCV9-ri ler Co0t8de fonct!innemCnt)
 
........................................
 

DESIGNATION 
 OT[ PU PT OSERVATIONS*
 

Voltures:
 

(marque/model/annee)
 

Essence (litres)
 

Lubriflents
 

Total Pieces 
Je Rech.
 

Entretien (suin d'oeuv)
 

(marque/modele/annee)
 

Essence (litres)
 

Lubrifiants
 

Total Pieces de Rech.
 

Entretien (main d'oeuv)
 

"'' -----......... ...........................................................
 

(marque/modele/annee)
 

Essence (litres)
 

Lubrifiants
 

Total Pieces de Rech.
 

Entretlen (main d'oeuv)
 

....................................................................
 

Autres a preclser
 

* Veuiltlez citer te nombre de kilometres parcouru en 1989 at to kiloaetrage
 
existant to 31 decembre 1989.
 



FIche De Traval[
 

Collecte des Donnees Flinncieres
 

LISTE DE OYENS DE 
MOBILIIE EN 1989 p 2 velomoteurs
 
(V compris Couts d fqnctionncment)
 

.........................................
 

DESIGNATION 
 OTC PU PT ODSERVATIONS
 
...............................................................................
 

Velomoteurs:
 

(marque/modele/annee)
 

Essence (ttres)
 

Total Pieces de Rech.
 

Entretien (main d'oeuv)
 

(marque/modele/annee)
 

Essence (titres)
 

Total Pieces de Rech.
 

Entretien (main droeuv)
 

Autres a preciser
 

(marque/modeLe/annee)
 

Essence (litres)
 

Total Pieces de Rech.
 

Entretlen (main d'oeuv)
 

Essence (litres)
 

Total Pieces de Rech.
 

Entretlen (main d'oeuv)
 

........................................................................
 

* Veuilez citer 
le nombre de klceetres parcouru en 1989 et le kilometrage
 
exlstant to 31 decembre 1989.
 



Fiche Do Travail
 
Collecte des DorineeFI nencIeres
 

List* [tabile Par I 
 Formation:
 

Province _ 

LISTE DE NEDICAMENTS yTFOURNITURES MEDICATES (NoN.pROGRAMME) CONSOMMES EN 1989 

................................................................ 

CUANTITE CONSOMMEE PAR MOIS OTE 
RESIGNATION CONDITIONNENT J F N A N J A , 0 N D TTL PU PT 

spirlne ComprImes ate 1000 

Aspirine uppor, Ott 50 

Aldomet cqmp, Ote 500 

Atroplne Inf. 

[ureomycine O,3X Unite 

Blpencilline lm Ste 50 ft 

Suscopan Amnoute t 6 am 

Oteu de Netbhyl Litre 

Chlorampheilcol Ste 100 

Cortonal Comp. Ste 100 

Poonil Ate 30 co 

xtenclline 1200 ete 0 ft 

Extencilline 600 Bte. 50 ft 

Flagyl Ste 100 co 



LJI~~~A~LIJ I FOUR NflyR[ MUCL$(Q_-igRL C~yS OMME- Em 1989 

QUANTIIE CONSOMMEE P X HOIS CIE 
DE$IGIJAII W CONDIIiQOl4EMENT J F m A. m j J A 6 0 0 InL Py f.. 

r~i~nlmd C t 0cD 

§adnlJ O Ot 1000 cp 

Gluco~se p 5% (7) 

Gresto1fuvime_500 gr Ote i 00 ':o 

Hydrocortisone 100 mgjt, 00 

Hostocycjlne ,0mqBt.J90 cp 

Insullne 0.-di~alre Unitt 

Instullne Retard Unite ________________________ 

In~ulne semi Lente Unitt 

Lost Urn Co. plq 100 _________________________ 

Miketox Comprime Ste. 200 cD 

Phenergan Suppt'. Rte.- 50  ________________ 

Pr Imperort Ott, le amp 

pommade dotosine Bte. 250 a. 

Poawnade de zinc ________50____________a._______ 

fpomnade dlibour Ste._250 g. _________________________ 

Suppos. Anti-Remorr. Bte. 50 

Puim. enfant Ute. 50 



f€hq Ut Iravait 
'cllecte des Donnees rinancierem 

Liste Etabli Par :_ormution: 

Province s 

I$TF Or MIDICAHrNITS E FOIJRNITURFS MI"C'AIES (WON-PROCRAMaa') CojOmHpFS EN ..................................... ' ....... . .... .... . w... .. .... 

OUANTITE CONSOMMEE PAR MOISDESIGNATION CONDITIONNEMENT J F N A M J A S 0 

1989 
.. 

e 

N 

. 

D 
GTE 
ITL PU PT 

Ierum ArI-TelanIque pte, 10 emD. 

Thyne Suppos Ste. 50 

Thelophytfne Ampotile Ote. 5 amp, 

Xytocalne ati. 10 ft lOml 

AutreL a preclser 

Alcool lode 
 ltre
 

Bande en gatize Pt. 
 5C unites
 

iotgaz Panse-ent GM
 

Sleu de Meth. litre
 

Compresse e, 35x45Pt. 100 unites
 

r3ton hydro 250 Unite
 



fiche De Travail 
Coilectm des Donnees flnanciers 

SLINIT yOU R IRIUCJ AL S__ N.FRORIShAE[CNSOMM[S[N..... ... ............ .................-........ . ... ... ........ 1989 

gIStGNATION 

Coton cord 500 

CONDIIONNQT 

Unite 

J F 
OUANIITE CONS04EE PAR MOIS 
N A N J J A S 0 N D 

OIE 
TL PU PT 

Feu distille ote. 

Fit de I n Ito. de 

Form0 

Labstix 

B-, ___ 

100 

§paradraps O.1A 

$parr'fraps 0.07 

Vaseline Blanch 

Violet de Gentien Litre 

Autres a preciser 



Fiche De Travail
 
Collect. des Donnees 
rinancleres
 

List* Etablie Par Formation:-

Province _ 

LISlE DU PERSONNEL
 

KO et PRENOH GRADE 
 ECHELLE FCNELON 
 FONCTION 
 DOl OBSERVATION$
 



fiche De Travail
 
Collecte des Donnees Financlere.
 

Liste Etablie Per : 
 Formation:
 

Province 
 _
 

*Batimcnts et Terrain 

Type de Dlmrnslons aterlaux de construction Date 
Batiment 1 tolt murs de const. Observations 

dalle tulle tole en dur Drefab 
I 

02
 

'3
 

04
 

05
 

96 

...----............ 
.........................................................
 

Terrain 
 La Superficle de lenceinte (longeur X largeur)
 

.....
........ 
 ......... 
............. 
........................
 

* y compris les 
maisons des ned'clns, des infirmlers et tout personnel de to
 
formation qul 
togent dan tea batlmentg du gouvernement. 



fiche De Traval(
 

Collecte des Donnees Financlereg
 

Litse [tabile Par t 
 Province _ 

Services Pubtics Consone en 99 

FORMATIONS EAU TELE
ELECT FRAIS GAZ OBSERVATIONS
 

RICITE PHONE POSTE BUTANE
 

Centre de Ref.i
 

Centre de sante
 

Urbaln:
 

Oipen. Urbain:
 

Centre Sent&
 

Rural:
 

Olapen. Rural:
 

Oisp. Rural
 

de Base:
 

....................................................................
 

Bureau Ned.
 

Provincial:
 

(cheferie)
 

Bureau SIAAP
 

(Cheferie):
 

Laboratolre
 

SIAAP:
 

Service
 

Entretien:
 

P3rc Auto:
 

Autres a preclser
 

........................................................
 



_ _ _ 

Fiche Do Travail
 
Collect* des Donnees Financleres
 

Lists Etabile Par :_Formation:
 

Province t
 

ERODU|T$S El MATERIEL 
 ECHWIQU (PAR PROGRAr_.)
 
................................ 
........................... 

PSLRAIQN OTE PU PT O6SLVATiONS * 

Suite de Programme _ 

Suite de Programme.
 

__ _ _ _ _ 
- ((i 



.. °.°....°°....°...°°°.°...........................o.oo.........oo.oo..o..o...
 

NB: Attention, I ne faut peg compter deux 
fole It meme prodult (cad. let
 
elements deja cites sur 
ta late de uedlcaments conmomes 
Cu celile
 
dle,ulpement ncdlcal ne dolvent pa. 
etre sentlonnes une deuxleme foils Icl.
 



liche Do Tr&v.ilt
 
Coliecte des Donnees Financleres
 

List# [tabile P6r 
 :_Service 

I
 

Province a
 

List, de Prix 
Noyens de Moblilte 

Designation 
(margue/modei) 

Prix dlachat 
1989 

Cout 
Assurpnee Obstrvat' 



Fiche De Travail 
Collects des Connees Financleres 

Lists Etablie Par : 
 Service _ 

Province t
 

PRODUITS El MATERIEL TECHNIOUE$ C PROGRAMME 1989
 

..................................................
 

Prix
 
SILGNATIO 
 1989 OBS[RVATIONS
 



. U MATE lL TECHIOUES OE PROGRAM 198 
. ..... ..........................................~ 

EIGAT lId Prix1989 OSRVATOJ 



Fiche De Irsvill
 
Coilecte des Donnees flinancieres
 

Liste Etablie Por : Service t 
Province 

_., 

Liste de Prix 
Hoyens de Mobilite 

Designation Prix dachat Cout 
Cmrque/modete) 1989 A;surmnce Observations 


