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TOTALS $ 3,455,000
 

I1/In FY 71 USAID established three separate projects for its Population

Family Planning Activities as follows: 
 the Census Pha3e remains as Pro
ject No. 608-11-580-089; Population lFtily 1aniing Advisory Services
 
and couodity assistance has been transferred to a new prtject, Popu-

lation/Family Planning Support, 608-11-580-112; and a new project has
 
been established for the Demographic Research Center (PopLah:', 
project

No. 608-11-570-109. The PROP for the latter project has ah&-; been
 
submitted to AID/W.
 

2/ The breakdown of planned obligations for the Population/Family Plan
ning (Census Phase) and Family Planning Sripport Projects is presented
 
in Annex A.
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Tho purpotio of this revision of the PRCU for the Population/Family Planning
Support and Populaticn//Ibnm Planning - Census Phase projects is to reflect the 
considerable ch.-ges that hzvo taken placo in the OM c*nsuz and Family Planning 
programs and to establich rovlscd cbjczt1uvs stratay 0 toGots and a courso of 
action for thoco p j cs. 

The major chango In tho Concuas nce of the Population/Family Planning Pro 
gram has been the CO's pot-ponc== of the 1070 Ccnsus to possibly scae tie in
 
1071 (presently cchcrhlcd tor July). To 
 C= -onzato for tho postponccxmt of the
 
Census and because of he grcat necd for mwao data on which
accurate to Measure
 
population chango and grcath rates the CWJ Is accelerating a natioinrido Popu
lation Grovrth Su-roy (PM7) planned to last for the noxt four years0 and has
 
avked the tWo Iurcau of Cceus Advisers to rczin until JUly 1971 to assist in 
thie establishment of the PLW and to assist In tho preparations for an eventual 
Consuc. 

The projett no enviions that the two Bureau of Census Advisers remain at 
post until July 19 1971. The SaclinZ Adviser vill assist the GMJ1 In developing
its sanpling tor iqueo for the PGS and vill givo in-servico training to his 
1,broccan counterparts Ile vIll alco assist in the Division of Health Statistics
 
in the development of a natle.4de =_npling 
 curvey of "pill" acceptors tat vrill 
assist in evaluatlng the oefcztJ.vcnoss of tho "pill" proGrcm. The Data Processing
Adviser will assist the CZI in tho processing of data collected from tho PGS 
and other surimys. Ile wll alco give in-service training to counterparts in 
the Statistical Division of tlLo Scrtariat for Plan and the Division of L1alith
 
Statistics in 
 the Ministry of Pubic IIcnlth in the utilization of tho t CINTS" 
programming system which has bean developed by the Durcau of the Census, 

Vie major changes in the _ Pfi_ nKsuronrt project has been the GOIl's 

decision to complotely integrato all ammily planning servives within the Minis
try's general hoalt-h CM-is 0 czpccally with the naternal and child hcalth 
services provided by all hezpitals 0 hcalth centers and disp nsoarieso Althou h 
major stops already have beon tal!n ta,ards this integration, there is a recognized
need for inprovcment of ProgrA Adognistration0 Health Education and Public Infor
mation9 in-service training0 Resarch and Progran. Evaluation. 

In order to mc3t theso needs the MOI1 Is planning to create a national Insti
tuto for Family Planning hitch vould asstuao leadership in the above fields and 
facilitate the housing of these cervices. In cooperation with Ford Floundation/
Population Council mnd other dom=r agencios0 it is the intent of USAID to provide
technical assistance to this N ati l Institute9 participant training for hey
positions in the Institute0 co=dity support (contraceptivons medical and 
educational equipment and vehicles) and U.S.-omed local crrncy to cover part
of the cost of the Ministry's Fanily Plannning Program operatianl and invostment 
budgets.
 



II. Settin
 

Morocco has one of the highest population growth rates in the world, which 
is currently estimated at 3.3%per annum compared to the eftimated world average 
of 2%. If this rate of growth is projected from 1970 to 1990, the population 
of Morocco would double from 15 million to :30 million. Without a substantial 
effort to diminish the rate of population increase, a 3=9% total growth rate 
might be reached by 1986, as a result of the continued decrease in mortality 
rates coupled with rising natality rates. 

The implications of the above figures for Morocco's socio-economic develop
ment and stability led to official recognition in the Five Year Plan of the need 
to give highest priority to the development of a broad based National Family Plan
ning Program which x.auld have as its main objective to reduce the birth rates by 
10% from 50 per thousand to 45 by the end of 1972. 

In order to obtain this goal, the Five-Year Plan called for -9,000IUD in
 
se:.tions during the period of the Plan and for an additional 100,000 fertile
 
couples to utilize other contraceptives such as pills or condoms by the end of
 
1972.
 

Following the Royal Decree of August 25, 1966, which created a national "Com
mission Superieure de la Population" and nationwide local provincial commissions 
to consider the population problems, a small ac1e official governments'sponsored 
family planning program was established with the assistance of the Ford Founda
tion and the Population Council. In order to e:xand these pilot activities into 
a program that could met the objectives of the Five Year Plan, the GO1*! in 1960 
officially requested cssistance from U.S. AID. 

After lengthy study and discussion with the GOM!, t;o project agreements were 
signed in May 1969. Under the first of these, USAID agreed to provide three USo 
Bureau of the Census speciasts to assist theTM in planning and carrying out 
its 1970 Census. Reliable population data are urgently needed both to determine 
the dimensions of Morocco's population problem and to serve as a basis for mea
suring the effectiveness of Morocco's family planning program. The first U.S, 
Census Aiviser arrived in June 1969. The remaining advisers arrived in August 
and November 1969, 

The second prox.ect agreement committed the GOM to work jointly with the Pop,
ulation Counzil and AID in the development of an effective nationwide family plan.
ning program. To this end, AID agreed to procure contraceptives, gynecological 
and educational equipment, and granted the Or va.Lat of $300,000 in local cur
rency toward meeting the inveastant and operating oosts of the program. During 
the negotiations, the G14 appointed a senior Ministry of Health official to serve 
as the Director of the Family Planning Program and to coordinate other donor 
assistance, including AID and Population Council assistance. AID added an exper-, 
ienced Public Health physician to serve as Public health/Family Planning adviser 
to its staff in December 1969. 
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Since the submission of the original Non-Japital Project Paper (PROP) in
December 1968, on the basis of which the above two project agreements were
developed, the Moroccan Census and Family Planning programs have undergone a
number of changes which may be summarized as follows: 

A. Census Phae. After initial difficulties in planning for tieall preparations ware finally mnde and the GCM was ready to ccart the population
census on July 9, 1970. 


1970 Census, 

(InJuly 8 the decision was made to postpone the Census
because the King decided to hold a Canstitutional Referendum on the issue of end.ing the State of Exception on July 24.

September 11, but this date was 

A new date for the Gansus was set for
also cancelled because of conflict withtions that were scheduled for Ajiguot and the need 
the elec

for the teachers who were tocarry out the Census to report for the start of school and examinations in October,
etc. Current plans call for the Census todecision has been made at 
be held in July 1971; however, no firmthis timn= 
 The GOM has requested the continuing assist-,ance 
of the sampling and data processing advisers until July 1971 to assist irnplanning and implementation of a Population Growth Survey (PGS) and in the pre-

the 

parations for the Census.
 

B. Family Planning Phape. With the traditional 
to have largC: Moslem attitudes and desire3 the M'oroccan Family Planning Program has,exacted, a asmet number of difficulties could be

and implementationslow. Among of the program has beenthe major problems affecting the implementation of thebeen the reluctance on programn hasthe part of different ministries to assist the 11inistry ofPublic Health in developing a broad based public information and education program
that could reach all socio-economic levels of the population°
 

After a conference in April 1970 of the "Conseille Superieure du Plan'
the G0M re-emphasized the high national priority of
and requested the family planning prog;rnm
the Ministry of Information to assist the M H in developing a broadbased public information and education program.
 

At a subsequent meeting of the "Commission Superieurethe role of de la Population,"the different Ministries in support of the NationalProgram was discussed Family Plannin-rand all Ministries pledged their full coeration in supporting the implementation of the program.
 

Ihe ational Family Planning Program has, however, also hadan organizational, administrative and technical nature. 
problems of
 

lle original Five Year
Plan called for giving short-term family planning education and training to up
to a total of 600 "animateurs" and "animatrices" recruitedschools and letting these persons work 
from the lay nursing

in teams from thetricts different health disas health educators to promote and motivate the population to accept familyplanning advice and services. 
To test this approach, the MPH in 1968 gave an C.week course in family planning education to 30 newly graduated "infirmieres brevetees" (lay practical nurses) and to five registered nurses who would work assupervisors of the teams which would be assigned to selected health districts.
The ex:perience gained demonstrated, however, a number of problems such as: 
lack
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of cooperation from the regular personnel in the different health districts, who
 
had little understanding of, or experience in family planning; lack of motivation
 
of the "animateurs" and "animatrices" who had been chosen by the Ministry and who
had not volunteered for this assignment; and difficulties in relating to the local
 
population by these persons who were often assigned to localities far from home
 
and who were considered "foreigners" by the local people. This approach was,
therefore, abandoned and the decision was made to coE21!etely integrate family
planning into the general health services provided:by the M1i1 through its hos
pitals, health centers and dispensaries. Organizationally, the Family Planning

Program became a section of the Divtion of Technical Services and this Division
 
was given the responsibility for the integration or inclusion &2 family planning

services with the other services d ected by the Division, especially with the
 
maternal and child health services.
 

III Stratey
 

The two major objectives of the Population/Family Planning Program are: (1)

to assist the GR1Oin the development of more accurate demographic data on which 
to establish birth, death, migration and population growth rates and which will 
be useful in evaluating progress and long range effectiveness of the hUational
 
Family Planning Program, and (2) to assiat the GOM in expanding and strengthening

the National Family Planning Program in order to meet the goals established in
 
the Five Year Plan.
 

To achieve the first objective, the Family Planning - Census project will pro"

vide technical assistance to the Secretariat for Planning in its efforts to develop
 
a Population Growth Survey (PGS) fd -41ie preparations for an eventual general 
census.
 

The objective of the PGS is to provide population change data on births, deaths,
and migration through a sampling survey in seven different geographical regions,
The post )onement of the Census has not changed the objectives of the PGS or the 
need for data which will be used to make more accurate estimates of population
growth rates and to evaluate the progress and effectiveness of the National Fam
ily Planning Program. 
Detailed plans for the PGS were made at a Population Coun
cil-sponsored conference in September 1970 which was attended by all the impor
tant professional personnel in the Statistical Division of the Secretariat for
 
Planning and by seven international experts. The proposal for the PGS is 
now
 
being submitted to the Division of International Statistics of the Department

of Health, Education and Welfare (ti) which is planning to provide funds for 
the survey through U°So-owned FL 480 funds, If the proposal is acceptable. It
 
is currently planned that the Bureau of Census (PASA) Sampling Adviser will remain
 
at post until July 1, 1971, to give advice in sampling techniques for the PGS, to
 
provide in-service training for his Moroccan counterparts, and to assist in the
 
preparation for the Census. 
The Sampling Adviser will also assist the Statistical
 
Division of the Ministry of Public Health in preparing a nationwide sampling survey

to measure drop-out and continuation rate of "pill" acceptors in the National 
Family Planning Program.
 



-5-

The Data Processing Adviser will remain at post until July 1971 to assist
the GO4 in processing of the data collected by the PGS and other surveys and
to give training in the utilization of the Bureau of Census developed "CUiTS"
programming techniques. 
He will also assist the MPH Statistical Division in
programming available family planning statistical data for computer analysis.
 

With regard to achieving the second objective, the strateg y for the Family
Planning Support project will b3 to work in close cooperation with the Population Council, Ford Foundation, 1MUCEF, IHO, SIDA and other interr itional or
bilateral voluntary or governrntal donor agencies for the improvetmant and expansion of the Moroccan National Family Planning Program° Although the Ministryof Public Health already has taken several important steps to integrate the
family planning program into its general health services and now provides family
planning services on 
2:2o Y basis through all its hospitals, health centers,
and dispensaries, the Program is still far from reaching the goals set forth in
the five year plan and there is need for considerable improvement in the fields
of: (1) program administration; (2) in-service training of all personnel in the
MPH; (3) public education and information; (4) program statistics and evaluation;
and (5) in the coordination of the program with other ministries.
 

In order to meet these needs, the MPH is now planning to establish a National
Family Planning Center in Rabat with the over-all objective of creating an institution which will provide leadership in the planning, organization, integration
and administration of the National Family Planning Program and which will provide

facilities for
 



admni tratit, a; in-servico training and research; health education andinformation; and for tho farily planning st&tictics and program ovaluationoUSAID's Public IIClth Physician vrll 13=VC 1s an Advisor to assist withl thloestablisiment of thio ento and in the Zr1cZCntation and dcvcLoemt of

ItO programs for a(1=rJxtrat~onD traininf% C-dtucztlono resoarchl, s-tatisticsand evaluation.
 

IV. Pun ____ ____ u__ 

A. The 

Tho MJOr ta~eot of the Census project are. 

(') Tho establihment of an operational data processing toramin the Division of Statistics of he Secromlat for Plning which willbe able to effeCtivoly process the 1971 Consus datoo data collected from
tio P03 and othcr surveys0 including Mo 
 family planning statisticaldata collected by the Statiotical Division of the Ministry of Public Health,
 
(2) The introduction of the CENTS programming system for the
M 
 tabulation of the collected data; the adnptntion and testing of the
system to assure efficiency and accuracy; and the training of staff in the
utilization of the CENTS systen.
 

(3) Provide on-the-job training for Bureau of Statistics staff
in the following areas:
 

a. Census and Survey 
ork
 

(1) Sampling and quality control;

(2) Design of Procedures and Standards
 
(3) Flow of operations
 
(4) Analysis of data.
 

b. 
 Systems Design StandardsandCapabilities
 

(4) Provide uritten guidance and procedures for future use of
 
the G0M in areas covered in 3. above.
 

The above targets were included in the original PROP and PIP for the
Census Phase of the Population/Family Planning project. 
However, the postponement of the 1970 Census has necessitated leaving out the two major
results, expected from the Census project, as specific targets for this

revised PROP, ntmaly:
 

() Publication of 1970 Population Census results to assist
in establishing "bench-marks" for economic and social planning.
 



M1i) Provide ome of the needed population data (births
death, and migration rates) for family planning. 

These reculto will not be available until after the 1971 Census amd/or
 
some time after the iL-lczentation of the 1GS. However, if the targeto
 
established in the reviced PROP are reached before the Bureau of Censuo 
Advisors leave in July, 1971, one should epect a considerable improvement
 
of the quality of the future Census and YGS data, and a considerable saving
 
in time and coot for the GG02 in proceooin ad analyzing therie data. 

B. Family P1_ tinQ Suport 

During 1969, the GO1 Population/Fazmily Planning program reached 
only 17.5% of its target of 65,000 IUJD ineartiono. This leoa figure, however, 
was somewhat cc-penoatcd for by a sharp Increase in "pill" acceptors, uhich,
 
during the firot 6 rcnths of 1970, actually surpaoced the nuzber of new IUD
 
acceptors (7,284 "pill" acceptors to 5,838 new IUD incertiono). The 11PH is 
presently appraoing thio oituation, contemplating nrexi, more realistic targets

for the remainder of the Five Year Plan period. adopting new policies for the
 
distribution of contracptives, and offering a multiple choice of IUDG, pills
 
or condoms. It wou.d therefore be unrealistic in this revised PROP to txy to
 
establish specific targets for the nz=%er of IUD iisertiono based on the targets
 
in the Five Year Plan. The targets ectabkiahed in this PROP are based on an
 
analysis of the precent situation, past enperience and future expectations,

and are concentrated in the areas in which one can expect the highest yield

of inputs by the Family Planning Advisory Services and commodity aupport.
 

The major targets of this project are:
 

1) Conotruction of the National Family Planning Center:
 

a) Obtain full agreemcent frcm all concerned elements of the
 
GOM on the objectives and functions of the Center. Although this has been
 

obtained in broad term or principles, there are still minor differences that
 
need to be resolved.
 

b) Development and approval of blue prints for the Center 
-

Blue prints have already been submitted, but need minor adjustments in
 
accordance with (a).
 

2) 

3) 

c) Start of construction - by July 1971. 

d) Complete construction  by July 1972. 

Installation of all equipment of the Center to January 1973o 

Staffing of the Center by the appointment of key personnel: 

(a) Aosistant Director for Administration 

(b) Assistant Director for Training 

(c) Assistant Director for Health Education 

(d) Assistant Director for Program Evaluation 



(f) Public Relations Officer
 

(g) Supporting personnel to(a)tbrough (f)
 

The target date for coz=2otin of the staffing of tbh Center
 
is ;uly 1, 1973.
 

4) Dcve1cpznt of the functinca of the Ccnter° 

as Ai_-niotrntion. The dcvolorze t of sound, basic 
administrative cervices Us a key target for the Avicory Services of the FP
 
project. The amittcdly oaumd principle of integrating FP uith the Ministry's 
General Health Services has also had the adverse effect of diluting the
 
responsibilities for planning, organizing, adminiotering and evaluating the 
FP program. The implcentation and developent of couni administrative practicee 
in regards to personnel policies, employzent, ccrzz=dity control, budget 
preparation, etc., are therefore major issues in the davelop ent of the FP 
program, and their implentations are major targets for the FP Advisory Servicers
 

b. Trairng With the principle of integrating FP services
 
into the general health services the needs for providing in-service training to
 
all personnel in the MPH involved in the prozstion or rendering of FP services
 
are paramount issues for program developents
 

Therefore, the targets for the training program are (1) to
 
establish guidelines for [:he in-service training of all MPH personnel concerned
 
with the FP program, and <2) to develop programs for training in PP to be included
 
in the curricula of all madical and pararmedical schools in the country,
 

c. Health Education and Public Information. The major, and
 
long range - target is to assist in the development of a broadly based educational
 
program that will reach all different socio- ecoizoamc levels of the population,
 

Mhie this target admittedly is far away, the project will 
concentrate on certain sompler and more imnediately obtainable goals as fcllws.
 

(1) Assist in the orgarxication of an interministerial
 
working committee that can coordinate the efforts of the MPH Health Education
 
Division with the Ministries of Information and Education.
 

in 
(2) Assist/developing the competency of the Division of 

Health Education to devise and use FP informational and educational audio-visual 
materials. 

(3) Assist in the development and training of personnel
 
in the Health Education Division.
 

d. Program Evaluation, The two major targets in this area are, 

(1) To assist in the development of a country wide survey
 
of "pill" acceptors to help determine continuance and drop out rates, and,
 



and analyze the ditterent data ot VP servieec and the characteristics or acceptors

and objectors in order to facilitate a continuing and more accurate evaluation
 
if program progress and problemo.
 

e. flacereb. The roccrch targeto under the project are to 
assist in the develctont of the rZ!'o capabilitico to conduct programs in
 
applied research in Cuch areas as:
 

(1) EvaluatLng the efficiency and acceptability of new
 
contraceptive technolcgy, ouch as injcctablec and itprovcd IUD's.
 

(2) Aoosioting in establishing Pilot or Demonstration
 
Projects in order to evaluate the effects of integrating FP services with MCH servi
ces and nutrition prc3r-s, to measure the effect of health education on
 
information prograte; to Oeterrmne effective ways of providing services in rural
 
areas; and t, assint in recolving oi-nlar practical questions.
 

V. Course of Action, M1ethods of Angronch
 

Reference has already bcm.n made in the foregoing chapters to the major
 
courses of actinno that "Allbe m undertaken under this project.
 

A. In the Censuo project the two BuCen Advisors will continue to give
technical assistance to the GW-! in their respective fields of specialization
 
until July, 1971.
 

1. The Dnta Processing Advisor will concentrate on completing the

training of his counterparts In the utillzatica of the CENTS system, prepare

programs for the tabulation of the Census, FGS, Fazily Planning Stati&tics and
 
similar data. He will also prepare flcv-chcrts, graphs and other educational
 
material which will be used *n demonatrations of the CENTS system to personnel

in the Bureau of Statistics and statistical personnel from other ministries to

enhance their understanding of the system in order that the system may be
 
utilized for tabulation of other data, such as health, housing, employment, etc
 

2. The Sn=,ling Advisor vill continue to work with his Moroccan
 
counterparts in the theoretical as well as 
in the practical aspects of cluster

sampling and during the tonth of February and 11arch 1971 will assist the COM and

the UNC team in selecting the samples for the Dcographic Research Center (PopLab)

He will also continue his in-oervice training in gunlit control and complete a
 
short manual of the four mIn types of quality control which will be translated
 
into French and serve as a basic manual in quality control for the GOM4o
 

He will also continue to give courses in FORTRAM Programming to

the staff and complete a library of programs in the fields of 
a) Random Sampling;

b) Quality Control and c) Statistical Analysis.
 

3. PartLcLpant Training . The difficulty of finding qualified

applicants with sufficient English language abilities thus far, 
 has represented

a serious obstacle to attaining this goal. However, in spite of the training

provided by the two BuCen Advisors, it is still felt that same US training would 
be a valuable supplement to the on the job training ncu being given to GONM
 
personnel in key positions within the Bureau of StatLstico. Therefore, the

BuCen Advisors will continue to attempt to identify I or 2 qualified applicants

for US training, Jf needed, intensive English language Instruction will be given

prior to their departure.
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B. Population/Fmi ly Planning support 

a. Technical Assistance 

In cooperatin uith the Population Council Adviser, the USAID
Population/Public Health Adviser will continue to give technical assist
ance to the Cel, specifically in the development, staffing and functions
of the National Fcmily Plnning Center. This will include such items as
 
assisting in writing guidelines for the qualifications and functions of

key personnel, in-service 
training programo, develop=ent of curricula in
 
FP for nursing schools, development of pilot pirJects, development of
 
seminars, workshops or conferences on Population Dynamica and FP, etc,

As mentioned above, the BuCen Advisers will also provide part time
 
assistance in progracming the FP data for the CENTS system, and assisL
 
in the implementation of a nationwide survey of "pill acceptors."
 

b. Participant Training 

There is a great need for participarz training of certain key
personnel for the Center, but, as is the case with the Census project, the
 
FP support project thus far has not been able to find qualified English
speaking candidates. Ho;ever, funds will be made available under the pro
ject for 1 year of Maoter's Degree training (Master of Public Health) for 
2 or 3 trainees in the event that qualified applicants can be found and
 
for short term training.
 

c. Commodity Support
 

The project will provide support for contraceptives, such as

oral contraceptives, IUDa condoms. theand With increased preference for 
oral contraceptives, it is expected that this will be the major item.
 
However, research is now being conducted in AID/i, as well as here in

Morocco, on new, promising IUDs (such as Dalkon Shields) which 
 may lead 
to a future request from the GO! for assistance to procure this item.
 

With the planned expansion of the Health Education DivisiOn

and the increase in the number of MCH-FP clinics, future commodity sup
port may also include health education and gynecological equipment.
 

d. J.S.-owned Local Currency 

The 1969 Przct: Agreement provided for $300,000 (DH 1.5 million) worth of local curcney to be used to cover part of 
 the FP operational
and investment budgets. It is expected that during CY 1971 these funds will

be used primarily to cover part of the construction costs of the National
 
Family Planning Center, and that additional funds will be needed during
FY 1972 and 1973 to purchase local equipment for the Center, vehicles and 
health education materials.
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