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Cont ext

A Devel opnent  _and Progress nmade bv _Programme de Lutte
contre |les Mul adi es {PLMD)

D arrheal diseases remain a major public health problem
i n Morocco.

According to MSP estinmates, the death rate caused by this
di sease is 26.7% in children under five years old (ECCD 1988~

89) . According to these same official estinmates, 18,650
children under five died in 1992 from di arrhea conplications;
to this day, death rates are still significant.

PLMD has indeed nmade significant progress in many areas.
However the facts renain:

Few children with diarrhea eat nore or enough foods
and liquids during these episodes.

ORS use is still |ow
Few not hers know when to seek nedical help.

A recent qualitative study has indeed brought new |ight
to today's infantile diarrhea in Mrocco. Anong ot her
findings, this study has shown the ignorance of nothers on the
"dehydration" concept and the perception that "diarrheal
di seases", are normal in children, uninportant and danger
free.

The main drawbacks found in using ORS were:
Product taste.
Uncertain effectiveness.

Weak perception of ORS as being or not being a
phar maceuti cal product.

The study also shows "BIOSEL" PSI's brand of ORS is
generally considered as treatnent against diarrhea and not as
an effective preventive treatnent against dehydration

However, wth adequate narket penetration and strong
support of public health clinics, BICSEL is still perceived
by nothers as well as clinic staff as the generic brand nane

of ORS.
Nonet hel ess, BIOSEL use is still low, in rural areas as
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B. Mai n_Approaches of the PLMD | nolenentation Plan

The main objectives of PLMD renain:

* reduce childhood illness associated with diarrheal
epi sodes.
* reduce death rates caused by diarrhea.

c : bi ect | f ni Ld L val :

The main objectives are:

* increase the nunber of children under five who
benefit from an oral rehydration therapy during
di arrheal episodes

* ensure conplete national distribution coverage in
t he pharmaceutical network.

* pronote the local production of ORS according to
recogni zed international standards of production
and quality control.

* ensure supplementary stock availability in the
country by inport, and subsequent |ocal production
* by i nport 275. 000 packets in 1993

by production 1,100.000 packets in 1994

* by production 1,600.000 packets in 1995

nmount a national canpaign of generic |EC during 1994
and 1995.

* mai ntain synchronized pronotional canpaigns for
" Bl OSEL" .

D. Conplenmentary Contribution by the CS-PS|I Proiect to the
PLMD. with USAID and UN CEF Assistance

Since 1990, PSI has contributed to the PLMD t hrough | ocal
production, pronotion and distribution of a private brand
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" Bl OSEL" which has helped better educate the target
popul ations and health professionals with respect to ORS.

Wth contribution consisting of raw materials from UNI CEF
and US $285.000 from USAI DY Rabat, PSI has not only carried out
pronoti onal canpaigns during 1990, 1991 and 1992 but has
| ocally manufactured and distributed:

400, 000 Bl OSEL packets in 1990
680, 800 Bl OSEL packets in 1991
373, 000 Bl OSEL packets in 1992

Production and local distribution were stopped in
Septenber 1992 as a result of unforeseen technical problemns.

However, it is still comon know edge today that the

brand name "BIOSEL" is generic for ORS.

E. Duration of the Project

The stopping of production and the addition of required
new technical standards for quality control and production
were the source of unforeseen and |engthy delays. These
events have nade it necessary to inport product to fill a 1993

gap in production, an inport process which was considerably
[ate and | ow in vol une.

In addition, all other activities had to be postponed to

1994 and 1995, except for the qualitative study, the baseline
study and the validation of a new |ocal manufacturer, able to

respect the new technical standards.
As a result of this, the project needs to be extended to

Sept enber 30, 1995. This date coincides with the current
schedul ed end of the PLMD action plan.

F. Cost _and Fi nanci ng

Since its beginning in 1990, this project has been
conceived with agreement by the MOPH, with raw materials to
be furnished by UN CEF. Thus UNICEF supplied the entire

quantity of raw materials necessary for 1990, 1991, and 1892.
Some of these raw materials réemain available, with the

exception of glucose which was destroyed in Decenber 1992.



The second phase of this project, currently supported by
the Child Survival grant with MOPH agreenent, also envisioned
the reception of free raw materials from UNICEF in the anount
of 3,000,000 packets worth. (This quantity took into account
sanpl es and normal | osses.)

However, delays inherent in UNI CEF ordering coupled with
project delays caused by unforeseen difficulties in |ocal
manuf acturing, have not permtted the project to benefit from
the full and timely delivery of this UN CEF contribution.

In order to assure the presence of a tenporary supply of
Bl OSEL for sumrer 1993, it was decided through common accord
with the MOPH and UNI CEF that UN CEF woul d substitute $53, 500
and raw nmaterials for 1,750,000 packets, for the original
prom se of 3,000,000 packets worth. In return, PSI would
al | ocate an equal anmount of noney ($53,500) to cover the cost
of inporting the tenporary supply for 1993.

PSI originally planned to inport 500,000 packets from
Ger many. Faced with the inpossibility of inporting from
Germany, PSI opted to inmport a snaller amount from the U S
(275,000 packets) for the sanme anmount of noney. This stock
will be packaged in Mrocco by Sothema and distributed
starting the end of July 1993.

PSI currently plans to locally produce 2,700,000 packets
(1994 and 1995), of which |, 000 OO0 packets will be produced
from remaining stocks of raw nmaterials mxed with newy
pur chased gl ucose. The remaining 1,700,000 packets wll be
produced entirely from UNI CEF donated raw materi al s.

The $53,500 grant from UNICEF will be used for generic
pronotion during 1993.

The total cost of the project, excluding raw materials
from UNICEF, is $933,567 of which $700, 175 cones fromthe AID
Child Survival grant and $233,392 wll be spent from net
revenue from sales of BIOSEL. Budget details are presented
in Attachnents 2 and 3.

Main _biectives of the Proiect

A Soci al Marketing Objectives
1. Addi tional supply of ORS

Local production will resune in Cctober 1993, having been
stopped since  Septenber 1992 because of unf oreseen
circunstances. As a result, PSI will inport fromthe USA an
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energency supply of 275,000 packets for the 1993 season.

Import will be done in bulk w th packagi ng taking place
in Mdrocco, by Sothema, in packages containing three packs
(with instructional leaflets).

Thi s shipnent,financed with PSI funds, should put BIOSEL
back on the market no later than the end of July 1993, and
help nmaintain brand recognition while satisfying seasonal
public demand.

In order to help resunme |ocal production according to
desirable quality assurance nornms, PSI has identified an
expert in manufacturing and quality control able to validate
a local manufacturer of ORS. This international expert is
pendi ng approval by AID.

PSI has also done a pre-selection and proceeded to
perform a pre-qualification t est of four pot enti al
manuf acturers of CRS, chosen from the nost recognized
pharmaceuti cal nmanufacturers of Mrocco.

This pre-selection was done following AID directives and
nornms as they are described in recomendati ons established by
PATH.

The sanme ternms of reference were used to choose an expert
who will be in charge of the validation process which is
scheduled to begin in July 1993.

Upon conpletion of the validation process, | oca
production should start by October 1993. The chosen | ocal
manuf acturer will be able to produce the volune needed for the

project and ensure quality control operations as recomended
by PATH. PSI will be responsible for testing the finished
product through an independent |aboratory.

After local production resunes, PSI wll ensure the
production/distribution of:

* 1,100,000 packets in 1994
* 1,600.000 packets in 1995
2. Target Popul ati ons

Mthers of children under five, babysitters, people who
can wite prescriptions such as(private and public doctors,
pharmaci sts, sal espeople in pharmacies, health professionals,
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fam |y advisers) all are target populations of this project-

The project ainms to achieve w despread ORS availability
anong both rural and urban popul ations.

3. Distribution, Availabilitv and Accessibility

The recent qualitative study helped confirm that it is
best to keep BICSEL distribution within the pharnmaceutical
net wor Kk, not only for econom cal reasons, but for
effectiveness as wel | as consi derations of pr oduct
preservation.

The free coverage by public health clinics seens to
ensure product availability in areas just outside the nain
corridors of Kenitra-Rabat-Casabl anca-El Jadida, and in the
renote regions not covered by the pharmaceutical network.

PSI wll achieve optimal distribution by wusing the
expandi ng pharnmaceutical network, thus covering not only the
urban and peri-urban zones but covering as well an inportant
section of the rural population able to purchase as needed in
a pharnmacy.

The choice of a Mroccan nanufacturer/distributor of
BIOSEL will take into account the pronotional support
capability offered by the distributor, it's distribution
capacity and national coverage ability.

4, Sal es Pronotion
BICSEL will be advertised, particularly on national
t el evi si on. This will function to create demand for BI OSEL,

including in the rural areas where an estimated 50% of the
target popul ation has access to the nedi um

Though BIOSEL will be distributed nationally, an
intensified effort will be nmade in the provinces touching the
El Jadi da- Casabl anca- Rabat - Kenitra popul ati on corridor

i ncluding urban, peri-urban and rural areas. This region is
considered fertile ground for the social marketing of BI GSEL,
since the target population has both the neans and the
motivation to purchase the product. The non-nedia pronotions

of Bl CSEL (medi cal / phar maceut i cal detailing, phar macy
pronoti ons, novelty itemns, souks pronotions) woqld _be
concentrated in this region as well. The nore commnication

resources can be concentrated, the nore effective they are
Concentrating first in this area does not preclude conducting
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non-nedi a pronotions in other areas.
These national pronotions wll include:

* Devel opnent, production and distribution of a |eaflet
Bl OSEL during the second and third year. (1994 and 1995).

* Production and distribution of pronotional devices such
as pencils, stickers, T-shirts, prescription pads, gane
cards, posters, hats, car shades

Training of four nedico-pharmaceutical visitors in ORT
during the second and third year

Instructional booklets and other educative devices given
to 2,000 pharnacists and 5,000 health professionals.

* Medi cal and pharnmaceutical visit schedul ed during sumer
time (May through Septenber) during the second and third
year 1994 - 095,

* Pronotional activities to the levels of l|ocal nerchants
(souks) of regions |like E Jadida-Casablanca-Rabat-
Kenitra, wth the help of national Syndicate of the
phar naci st s.

5. Advertising

The recent Sunergia study has also shown that television
and radio are the best econom cal supports to reach nost of
t he target.

Tel evi si on/ Radi o Adverti sing

Consi dering the extensive coverage of television and the
proven inpact of previous BIOSEL television advertising even

in the rural areas, nuch of the project's resources wll be
concentrated on this nedium Forty second advertisenents
pronmoting BIOSEL will be broadcast in the early eveni ng,
particularly during the peak diarrhea periods of April to
Sept ember of 1994 and 1995.

The nessages will be sinple, clear and the inmages and
| anguage used will appeal particularly to |ower-mddle class
wonen, who are the nost likely to purchase Bl COSEL. The
message wll pronote the brand BIOCSEL, but also provide

informati on on how and why to use ORS



The nessage will not only explain the inportance of
proper nutrition and adequate liquid intake during the child
si ckness, but also the inportance of getting nedical treatnent
on tine.

A 40 second BICSEL spot advertiserment will be devel oped
in the second year. The sane spot would be reused (if found
to have the desired inpact in the post-test) in year three of
the project, primarily in the peak diarrhea period. (It

should be noted that a "generic" television |IE& spot would
be produced in year two of the project to pronote other
aspects of CDD. These nessages would particularly address
problem areas and obstacles identified through formative
research.)

Radi o advertising is considered to have less potential
for reaching the target population than televisions because
the regional radio stations don't carry advertising and
television is nore popular than available. However, sone
radio advertising will be used on the commercial FM station
which primarily serves a mddle class audi ence in urban areas.
If the radio advertising run in year two is found to have a
neasurabl e inpact on sales, the mx between television and
radio can be adjusted in year three to increase the radio
adverti si ng.

Noveltv |tens and Point of Purchase Pronotion

Novelty itens featuring the BICSEL brand name and |ogo
will also be produced. Plastic shopping bags, key chains, and
plastic cups for mxing BIOSEL will be used to pronote sales.
Stickers displaying the BIOSEL brand nane and |ogo as well as
a pronotion slogan will be distributed for display in pharnacy
wi ndows, doors and counters.

Souks Pronoti ons

In collaboration wth pharmacies |ocated near souks
(itinerant markets) and the _nedical/pharmaceutical detailers,

special pronotions will be conducted at selected souks in the
provinces touching the H Jadi da- Casabl anca- Rabat - Kenitra
popul ati on corridor. This will be done on an experinenta

basis in the second year to ensure the inpact and expanded in
year three if found to be a successful mnmeans of pronoting
sales. The pronotions would involve, for exanple, setting up
a tent in a souk with a display of BIOSEL and the pronotion
of the product by neans of a |oudspeaker playing an audio
cassette tape.



6. Bl OSEL Posi ti oni ng

As was previously nmentioned, there is a need to
"reposition" BiOSkL, so that it is clearly understood by the
target popul ations, by health providers and pharnmacy workers,
that it is not an anti-diarrheic. It is also inportant that
users and providers understand that BIOSEL and ORS is the
"only treatnent necessary for 80% of diarrhea cases" and that
in general, abruptly stopping diarrhea wth anti-diarrhea
drugs, at best, does no good and, at worst, may have harnful
effects.

So, BIOSEL wll be pronoted, as being a "preventive
treatnent" agai nst dehydration for the purpose of eliminating
the false perception that BIOSEL is "a diarrhea cure"

BIOSEL will be "repositioned" as the primary defense
nmechani sm to conbat dehydrati on when children under five have
di arr hea.

People also will be advised to keep BICSEL "handy" at
hone to use first, wthout any mnedical consultation. The I|EC
activities will teach how to recognize the different stages
of dehydration and what stage necessitates a doctor's visit.

7. Sales Proiections, Price Structure

Sal es projections are as followed:

* year 1993 (FY) 270, 000 packets

* year 1994 (FY) 1,050,000 packets

* year 1995 (FY) 1,525,000 packets

The Moroccan mnarket price will be maintained at its
current level of MDH 7.70 for a box of three packets.

This will translate into margins for the distribution
chain as foll ows:

VDH $
* Retail price
7.70 for 3 = 1 packet 2.56 0.28
* Phar maci sts price

2.56 x .70 1.79 0. 20



VDH $

* Whol esal er price 1.61 0.18
* Whol esal er price
(tax free) 1.51 0.16
B. oj ectives of Generic IEC Activities

The project IE&QC will fit into the franework of the MOPH
national plan for the Control of D arrheal Di sease and in the
context of the A l.D. Action Plan for CDD

Al project |IEhC actions will be coordinated with, and
approved by, the MOPH CDD Program and wi |l conpl enent and not
duplicate those of other collaborators (UN CEF, SEATS, PVO's,
etc.)

Project 1E&C will be nationwide, but will be intensified
in the provinces touching El Jadida-Casabl anca-Rabat-Kenitra
popul ation corridor, including urban, peri-urban and rural
ar eas.

L. Specific Proiect |IEbC Cbiectives

Increase the proportion of the target population who are
notivated to use ORS, know what its function is and how
to use it.

* Increase the proportion of health providers in the
private sector and pharnmacy workers who know the function
of ORT, provide ORS and properly advise the target
popul ation of its use and function

* Increase the skills of the private sector health
provi ders and pharmacy  workers in inter-active
conmuni cations and their care-taker behavior

* Increase the proportion of the target popul ation who are
aware of other preventive nmethods such as the use of
hone- based fl uids, continued Dbreast-feeding, pr oper
nutritional managenment, personal hygiene and are able to
recogni ze rehydration and when to seek professional helnp.
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2. Strateqv Specifics

D ssenmi nation of Mssaqes via Tel evision

The use of television is the quickest and nost
cost/effective nethod for naking a measurable inpact on the
project's target populations. Forty second nessages pronoting
good hygi ene practices or home-based fluids would be broadcast
in the early evening, particularly during the peak diarrhea
periods of June to Septenber.

The nessages will be sinple, <clear, and culturally
relevant to the rural and semi-rural target populations. A
40-second "generic" television spot ad will be produced in

year two of the project.

Training Private Phvsicians, Pharmacies and Health
Pr ovi der s

To conpl enent the tel evision nessages, the selected thene
would also be treated in the neetings wth pharmacists and
pharmacy enpl oyees. The same information would also be
comuni cated to physicians through mailings and nedical
detailing. The network of private physicians, pharmacists and
pharnmacy enployees would, in turn, reinforce the television
nessages in their contacts with clients and custoners.

3. Ceneric Pronption of ORS And ORT

Pronoting ORT to Pharnmcies and Private Phvsicians

Considering the confusion over the role of BIGCSEL and
other ORS, generic |IEQC materials for pharmacies, private
physi ci ans and other health providers will focus on explaining
what ORS is and how it <contributes to diarrheal disease
control.

Pronoting the Rational Use of Druas for CDD

Considering that many pharmacies, private physicians and
other health providers are providing anti-diarrheal drugs when
they are not necessary and even counter-indicated, infornmation
will be provided which will advise them on how to recognize
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the various stages of severity of diarrheal di seases and what
treatnents to prescribe when. The fact that 80% of diarrhea
cases can be treated with ORT alone will be enphasized.

Pronoting ther Elenents of CDD

Information on hygiene, the inportance of continued
breast-feeding of infants and norrmal feeding of older children
as well as how to prepare honme-based fluids wll also be
provi ded. The nore pharmaci es, private physicians and other
health providers know about diarrheal disease control in
general, the better they will be prepared to respond to the
needs of their custonmers and clients. They will also be nore
effective as.a conduit for information on prevention.

Trai ni ng_ Video

A twenty mnute video will be prepared designed for
pharmacy enployees, private physicians and other health
providers which will be used for training and pronotional
pur poses. The content of the video will deal with how to
recogni ze dehydration synptons and treat diarrheal disease.
Included in the video wll be scenarios of different

interactions between pharnmacy enployees, private physicians
and other health providers and their custonmers and clients.

Phar naci st and Pharmaceutical Personnel Training

The project, in collaboration with the Mnistry of Health
CDD Program and with the assistance of the Pharnmaci sts Union

and its regional affiliates, wll organize a training-of-
trainers sem nar. Each of the Union's regional affiliates
will designate two pharnmacists to attend the sem nar; they
will, in turn, be asked to conduct simlar training sessions

for pharmacists and their sales staffs in their respective
regions. The training semnar will cover all aspects of hone-
based rmanagenent of diarrheal disease, focusing on the
inmportant role of ORT for both the prevention and treatnent
of diarrhea-induced dehydration, and also cover nutritional
managenent, personal hygiene and environnental sanitation.
The 20-mnute training video will be the focal point of the
sem nar. Oficials fromthe Mnistry of Health CDD Prograns
and private consultants will provide technical assistance in
devel oping the materials for, and the content of, the sem nar.
At the conclusion of the semnar participants wll receive
smal|l gifts of novelty itens pronoting the BIOSEL brand.
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Mailings to Phvsicians

In addition to the personal detailing which physicians

will receive as paxrt of the BIOCSEL social narketing effort,
the project will develop two nailings per year targeted at
5,000 pediatricians and general practitioners. These mailings
will focus on the inportant role of ORT in home-based

di arrheal disease nanagenent, and keep physicians inforned
about CDD efforts. Rel evant articles and clippings may also
be included in the mailings.

4, Ceneric |E&C for CDD

To conplenent the promption of ORS, IE&C wll be
conducted to pronote other dinensions of prevention. Si nce
the project can't cover all aspects of CDD, it will focus on

certain aspects which are identified as particular problem
areas by the project's formative research and that are not

bei ng adequately addressed by the rest of the CDD programe.

The follow ng topics would be considered for the generic
| E&C:

* personal hygiene and environnental sanitation

* recogni zing dehydration synptons and when to seek
prof essional help

* use of hone-based fluids

* continued breast-feeding and solid food feeding

* good nutritional habits

5. Research

A series of small qualitative studies will be conducted
to obtain specific information to guide the planning and
management of the IE&C portion of the project. These studies

will be in addition to the already conpleted qualitative
studies anong rural nothers and pharmacies and the planned
basel i ne quantitative study. These small studies will 1nclude

the pretesting of IE&C materials and spot ads, post-testing
of nedia inpact and diagnostic research anong specific target
groups such as reasons why sone nothers follow advice on good
hygi ene practices and others don't.
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Summati ve Research

The md-term and project-end quantitative studies wll
provide information on the inpact of the project on the target
popul ati on.

[, Eval uation of the Acconplishnents

As planned with AID, an evaluation of the results will be done
according to the "sentinel" study nodel, which has been established
containing the following inportant indicators:

* $ of nothers of children less than two able to prepare
ORS
* % of children | ess than two who received ORS during their
| ast diarrhea episode
* % of children less than two who had diarrhea in the | ast
two weeks, and were treated with ORT
* % of children fed and/or breastfed at their last ORT
t r eat ment
* % of famlies who obtained ORS, or have ORS at hone.
An appropriate questionnaire was produced and wll be used
with C& class target populations (middle and poor) during this
quantitative study which wll be carried out in the followng

representative |ocations:

* Casabl anca center (popular quarter)

* A sem -rural area 25 knms outside Casabl anca

* Asmi  and Amizmiz, two rural villages 45 kns from
Marrakech

* The popular quarter in Fez (C& class inhabitants)

This baseline survey is currently under inplenentation by
Sunergia, as indicated in the attached Inplementation Plan

(timetable of activities). A md-term evaluation is planned for
July 1994, and the final evaluation will take place in Cctober
1995.
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The following indicators also wll be tracked periodically
from distribution sales reports, the television reports and other
activities reports.

* Total packets sold

* Total sales outlets

* Total tine where Television and radio spots were aired
* Total posters distributed

* Total nunber of health professionals who were introduced

to ORT with an educative device, cassette
Total instructional booklets distributed

* Total visits made by the nmedical counselor to the doctors
and pharnmacists

* Total doctors and pharmaci sts reached by nailing

* Total pronotional articles distributed

[ V. Project Admnistration

The attached or gani zat i onal chart illustrates t he
relationships among all the interested parties as well as the
project staff.

Proj ect managenent will be assumed by M. Mhaned Benjell oun,
international nmarketing and finance specialist, with experience in
social marketing and | EC

Local project managenent will be handled by a Modroccan project
manager begi nning in Septenber 1993. Recruitnment for this position
is in progress (job description and CV of top candidate attached).
Local staff wll also iInclude an experienced admnistrative
assistant. An office will be established in Rabat in October 1993.

After several |egal consultations, PSlI has established a plan
for securing the legal status of PSI Mrocco. Attached is a draft
"Accord de Projet" which will be submtted to the Mnistry of
Health in July 1993 for execution in Cctober 1993. This wll
establish PSI Mrocco as a legally recognized entity with all
appropriate rights and privileges vis-Hvis taxes, custons, etc.
It also forns the basis for PSI's relationship with the MOPH with
respect to this Child Survival Project.
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10.

11.

12.

13.

14.

ATTACHVENTS

Activities Tinetable

Budget & Cashflow Sunmary

Budget Details

Organi zati onal Chart

Job Description: Local Project Manager
Curriculum Vitae: M. Mohaned Jebbor
Draft Agreenent: PSI and MOPH

Dec. 91 Letter MOPH to PSI: Bi osel recall, destruction,
distribution and manufacture

Jan. '93 letter MOPH to UN CEF: Raw nmaterials requested for
3 mllion packets

Jan. '93 letter MOPH to PSI: 1993 Activities Plan approved
Feb. '93 letter MOPH to UN CEF: Request for raw materials

order for 1994 (1,750,000 packets) and $53,500 for I|EC for
1993

Feb. '93 letter UNICEF to MOPH: Approval for 1994 raw
materials and $53, 500

April '93 letter MOPH to UNICEF:. Additional funds requested
of UNI CEF/ New Yor k

July '93 letter UNICEF to MOPH: 1994 raw materials ordered

(1.75 mllion packets) and acknow edgenent of partnership
bet ween MOPH, USAID, UN CEF, and PSI
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ATTACHMENT 1

I 1110 Nineteenth Street, NW , Suite 600 . Washington, D.C. 20036 . USA
Tel ephone (202)785-0072 . Fax (202) 785-0120 . Tel ex197885 PSI W UT

June 1993

Mor occo
Child Survival Project 93 - 95

Activities Tinetable

A1 MM Rabat approves PSI's CS planned
activities, and integrates PSI's
activities in the National ORT
Progr am Jan - Feb 93 done

A.2 PSI presents the Project Marketing
and |IEC plan to USAI DY MOH UNI CEF
Rabat Jul 93

A3 PSI submits the project's Detailed
| npl ementati on plan "DIP"
to Al D Washi ngton Jul 93

A .4 Concurrence by USAID Rabat,
and MOH on the Project Marketing

and | EC Pl an Jul 93
A.5 Concurrence of AID Washington on
the DP Jul 93
A.6 Establishing "PSI-Mrocco" Jul - Aug 93
A.7 Renting/Equi pping office Jul - Aug 93
A.8 Hiring local staff/Consultants Jul - Aug 93
A9 Hring the IEC
external consul t ant Jan 93  done
B. | Short listing 4 noroccan
ORS nmanufacturers Jan - Apr 93 done

B.2 Agreenment with MOH UNI CEF on
free donation of raw materi al Feb - Mar 93 done



Mbrocco cs

Signing of 1993 Distribution
contract

Fi nal Sel ecti on of
| ocal nmanufacturer

Validation of |ocal Manufacturer

Si gning of manufacturing
and distribution contract

Agreenent with UNI CEF on joint
ORS | ocal production

Contracting for |ocal Packaging,
ot her manufacturing supplies

I mporting for 1993

Start | ocal manufacture of
ORS

Ti net abl e

page 2

93

93

93

93

done

done

C. 1
c.2

Basel i ne study

Bl OSEL Post Eval uati on

C.3 Market Research in Rural Areas

Survey of Pharnmacists

Presentation to the MOH, USAI D,
UNI CEF and Al D Washi ngton of
Basel i ne study

done

done

Quarterly reports

D.2 Annual Report

Jan
Jul

Jan
Jul

at
at

May

Jun - Jul

Jul - Ot

Oct

at - Nov

May

Jul

Nov

Jun - Jul

Mar - May

Mar - May

Aug

Ot

94 & Apr

94 & Ot

95 & r

95 & Ot
93

94 & Ot



Morocco CS Ti met abl e page 3

D3 Md Term Eval uation at 94

e e e o e et ————— - — - —— ———— - — T e > f=e —  m S > T S s > - —— - - i =

E. | TV/ Radi o, |EC
Medi as Production Jun 93
Jan - NMar 94
Jan - Mar 95

E.2 Training video cassette,
Producti on Jul - Ot 93

E.3 Training of sales staff May 94 and May 95

E.4 Training of medical
Prof essi onal s & Pharnaci es
Sal es peopl e Apr 94 / Jul 94 | Sep 94
Jan 95 / Mar 95 / Jun 95

F.l  Mailings Apr 94 | Jul 94
Apr 95 [ Jul 95

94 to Ot 94

F.2 Generic |EC canpaigns Apr
Apr 95 to Ot 95
Ap
Ap

F.3 TV and Radi o,
Pl acenment s 94 to Sep 95

r
r 95 to t 95

F.4 "Medical visitors",

Brand name pronotion in urban
and Sub Urban and
(rural areas in Casa & region) Jul 94 to Sep 94

G| Fi nal Eval uati on at 95



ATTACHVENT 2
1120 Minetzenth Street. MW, Suie 300« zsminaton, D.C. 20036« USA
Telephane (202) 735-0072 « Telex 197835 PSIW-UTe Fax (202) 7850120

BIOSEL - €S 93/95 Sun 1993
Period 10/01/92 9/30/95
| mport FY 93 275 000 sachets Exchange Rate
1 US3 = 9 MDH
Production FY 94 1 100 000 sachets
FY 95 1 600 000 sachets
Sal es FY 93 270 000 Sachets
FY 94 1 050 000 sachets
FY 95 1 525 000 sachets
Total free sanples 130 000 sachets

Mat ching funds = Net revenues, cash , PSI Gant

Al D PSI Total s

Pr ocur enent 16, 500 5, 500 22,000
Raw nateri al Deducted from sales + UN CEF
Manuf act uri ng Deducted from sal es

Packagi ng Deducted from sales

Di stribution Deducted from sal es

Servi ces 299, 510 99, 837 399, 346
Consul tants 86, 641 28, 880 115, 521
Eval uati on 24, 000 8, 000 32,000
Per sonnel 90, 638 30, 213 120, 850
Travel/PD 58, 034 19, 345 77,378
Conmuni cati ons 10, 763 3, 588 14, 350
Facilities 14, 453 4, 818 19, 270
O her costs 20, 910 6, 970 27, 880

Total Country Costs 621, 446 207, 149 828, 595
Tct al kbadquart er 78, 729 26, 243 104, 972

Project Total cost 700, 175 233, 392 933, 567



Mat chi ng funds
Net sal es revenues
Cash in Bank

Cash at Sot henmm
PSI G ant

Mat chi ng funds avail abl e

Match with PSI grant Mat ch

Cash flow cal cul ation

Mat chi ng funds avail abl e
PSI  Loan

UNI CEF all ocations
Total avail able

| mport _
PSI , First claim on Revenues

Net cash fl ow

PSI Total budget contribution
M scel expenses

End cash

179, 125
15,670

233, 795

25.04

233, 795
25, 000
53, 500

312, 295

(44, 407)
(25, 000)

——— - - - - -

242, 888

(233, 392)
(9, 000)



ATTACHMENT 3
1120 Ninetganta Strzet, MW Suite 200 o Wasmingion_ T 7 20035 ¢ US4

Telephone {202)785-3072 .  Talex 97883 PSIN-UT o Fax (202)785-0120

JICSEL - cs 93/985 Jun 1993
Jeriod 10/01/92 9/30/95

| nport FY 93 275 000 sachets Exchange R
1 Uss =9
Production FY 94 1 100 000 sachets
FY 95 1 600 000 sachets
Sal es FY 93 270 000 Sachets
FY 94 1 050 000 sachets
FY 95 1 525 000 sachets
Total free sanples 130 000 sachets
Mat ching funds = Net revenues, cash , PSI G ant

FY 1993 FY 1994 FY 1995 Total s

- - - - ———— e - - - -

| . PROCUREMENT

A, Ofice equipnent

1. Conputer Printer 7,500 7,500
2. Phot ocopi er 4, 000 4, 000
3. Ofice Furnishing 8, 000 2,500 10, 500
4. van = e mmmmme mmmmmmmm mmmmmm=-= mmmmm-o--
EQUI PMENT- SUBTOTAL 19, 500 2,500 22,000

B. Supplies

1. Inport Deducted frsm Revenues

SUPPLI| ES- SUBTPOTALS 0



FY 1993 FY 1994 FY 1995 Total s

C. Services

1. Marketing 26, 445 38, 407 64, 852

2. Validation 30, 000 20, 000 50, 000

3. Advertising /promot
a) TV production 20, 000 20, 000 40, 000
b) Video production 20, 000 20, 000
c) Radi o production 5, 000 5, 000
d) TV Pl acenent 47,000 39, 000 86, 000
e} Radio Pl acenent 12,994 12, 000 24,994
£) O her Pronotion 13, 500 10, 000 23, 500
il Posters/flyers 20, 000 10, 000 30, 000
3) Qher POS 15, 000 5, 000 20, 000
k) Mailings 4,000 4, 000 8, 000

3. Research
a) Market base line

b) Qualitative stud 27, 000 27,000
SERVI CES- SUETOTALS 77,000 203, 939 118, 407 399, 346

I'l. CONSULTANTS
1. Project advisor 28, 800 20, 160 21,168 70, 128
2. Oher Iocal 1, 300 2,100 2, 205 5, 605
3. Exter techn ass 7,500 15, 750 16, 538 39, 788

CONSULTANTS- SUBTOTALS 37,600 38, 010 39, 911 115,521

[11. EVALUATI ON
1. Baseline survey 7, 000 7, 000
2. Md term eval uation 10, 000 10, 000
3. Final survey 15, 000 15, 000
EVALUATI ON- SUBTOTALS 7,000 10, 000 15, 000 32, 000

I V. PERSONNEL

1. Project Manager 3, 000 45, 000 47, 250 95, 250
2. Asssist WMnager 12, 000 12, 600 24,600
3. Tenp 1, 000 1, 000

e I I PR antdiaadd e

PERSONAL- SUBTOTALS 4, 000 57000 59, 850 120, 850



PORTOPPINY

ke

V. TRAVEL & PER DIEM

A Dcnestic )
1. Local trans/hot/m sc
5 Qutside loc trans/ho
B. Internatioanl
1. To & From Morocco 22,000
2. CS Wrksha
3. Regi onal nf erences
TRAV & DI EM SUBTOTRLS 22,000
VI COVMUNI CATI ONS
A.  Printing/ Reproductio
B. Postage/Delivery
0. Fakepkbes 1, 000
COVMUNI CATI ONS  SUBTALS 2,000
VII  FACILITIES
A facilities rental
FACI LI TIES SUB- TOTALS
VIII OTHER DI RECT COSTS
1. Insurance & |egal
2. Training of MoH
3. Training sales stf
4. OQher Drect costs --- -3-000
OTHER DI R COSTD SUBTAL 3, 000
Total Country Costs 152, 600
Total Headquarter —e---,000
Project Total cost 157, 600

15, 750

28, 368

3, 600
3, 000

384, 242

433, 280

FY 1995

342, 688

Total s

828, 596
104, 972

933, 568



MOROCCO CHILD SURVIVAL PROJECT
ORGANIZATION CHART

PSI /WASHINGTON

ATTACHMENT 4

Supervision snd Technical
Support

v

PROJECT MANAGER EXTERNAL

(U.S.-Based) N CONSULTANTS

AID/Washington N

AN

g

In Country Staff:

LOCAL MANAGER

ADMINISTRATIVE ASSISTANT

AID RABAT LOCAL
UNICEF RABAT
MOH RABAT CONSULTANTS

OTHER DONORS

LOCAL

SUBCONTRACTORS
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