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Introduction 

In Morocco, the Government’s interest in the social sector has led to an increase in 
budget allocation for social services, including health. Funding for high-priority 
social sectors such as education, employment, housing and health increased from 
39% to 53% of the total budget in the period 1993-2009. Unfortunately, in spite of the 
efforts undertaken and the resources mobilized for the health sector, it is still facing 
some socioeconomic challenges related to the social determinants of health, which 
substantially hinder the achievement of health objectives. 

The recent constitutional reform in 2011 confirms aspects of global human rights, 
linking access to health to human development, equity and equality of opportunity. 
The constitution extends beyond a simple guarantee of the right to health by opting 
for the implementation of a health policy based on a transversal and cross-sectoral 
approach. 

The Urban Health Equity Assessment and Response Tool (Urban HEART) approach 
has adopted this transversal policy and will help local communities implement 
activities with the contribution of various departments, including health, education, 
housing, environment and local associations. 

Sale region (Box 1) was selected as the study area in Morocco before the intercountry 
meeting on Urban HEART in Cairo on 27-29 September 2010. The Moroccan mission 
in Cairo was made of Mme Jabal (WHO Country Office Morocco), Ms Zmani 
(representative of Sale region) and Dr Nafia (head physician at Sale health centre).  

Sale city was selected because Sale region has a poverty rate of 6.45%, which is 
significantly lower than the national rate of 16.5% and still lower than the regional 
rate (Rabat-Sale-Zemmour-Zaer) (11.1%). The region also has the highest 
socioeconomic inequality (Table 1). 

Table 1. Indicators of poverty, vulnerability, human and social development for  
Sale region  

Poverty 
rate (%) 

Vulnerability 
 rate (%) 

Poverty severity 
index 

Human development  
index 

Social development 
 index 

6.45 10.88 0.68 0.663 0.451 

Source: High Commissioner of Planning, General Population and Housing Census, 2004. 
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Box 1. Sale region 

Land area: 671 km2 

Total population: 823 485 (High Commissioner of Planning, General Population and Housing 
Census 2004) 

Average population density: 1225/km2  

Administrative divisions: 
• Sale region is divided into five districts: Bab-Lamrissa, Bettana, Tabrequet, Hssaine and 

Layyayda;  
• The urban commune of Sidi Abi Al Kanadil; 
• Two rural communes: Shoul and Sidi Bouknadel. 
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Methodology  

The Urban HEART team  

The Urban HEART team was composed of representatives of various sectors in Sale 
region, including health, environment, education, housing, local authorities and 
associations dealing with development programmes. 

Ms Zmani, Head of the Planning Division and Representative of the Governor at the 
Prefecture of Sale was appointed by WHO as Team Leader of Urban HEART. 

Ms Zmani was in charge of the presentation on the Urban HEART approach during 
the first team meeting. Ms Samira Jabal from WHO Country Office Morocco and the 
consultant also participated in the presentations. 

Dr Nafia, Head Physician at the health centre in the Sale district of Bab Lamrissa, 
was a co-leader in order to keep the focus on health issues.  

The Urban HEART team conducted a series of meetings, coordinated by Ms Zmani 
and the consultant. 

Choice of study area and indicators 

Identification of study area 

During the first meeting, the Urban HEART team agreed to select the district of Bab-
Lamrissa with 140 383 inhabitants as the study area. This choice was justified by the 
important socioeconomic inequalities in that district (inequality index: 38.1) and the 
lack of studies in this district (Table 2).  

Identification of indicators 

Indicators are the key measure of what is happening in an area. They are limited in 
number and were selected for their relevance in assessing health equity in urban 
areas and for their availability in the pilot sites. The basic indicators are highly 
recommended by Urban HEART for all cities and in addition there are optional 
indicators, adapted to local conditions. 
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Table 2. Poverty, vulnerability, human and social development indicators in the Bab Lamrissa 
district 

District Poverty 
rate 

Vulnerability 
rate 

Poverty severity 
index 

Inequality 
index 

Human development 
index 

Social 
development 

index 

Shoul 22.86 25.60 2.34 34.45 0.525 0.268 

Bouknadal 15.63 20.55 1.60 37.20 0.560 0.564 

Laayayda 13.87 20.91 1.55 34.88 0.640 ─ 

Hssaine 4.47 8.05 0.47 37.27 0.719 – 

Bab 
Lamrissa 

4.34 8.11 0.45 38.01 0.726 – 

Tabriquet 4.20 8.62 0.41 35.78 0.706 – 

Bettana 3.12 6.70 0.30 37.54 0.739 – 
 

The groups of indicators recommended by Urban HEART are: 

• Health care outcome indicators: 

- maternal mortality ratio  
- rate of birth attendances killed delivery 
- postnatal care coverage rate  
- antenatal care coverage rate 
- rate of practicing exclusive breastfeeding until the age of 6 months 
- rate of full immunization coverage under 1 year  
- prevalence of tuberculosis 
- nutrition indicators. 

• Physical environment and infrastructure indicators: 

- type of housing 
- proportion of the population with safe drinking water 
- proportion of the population with access to basic sanitation 
- proportion of the population with access to individual toilets 
- proportion of the population with access to showers 
- proportion of the population with a system of solid waste collection. 

• Social and human development indicators: 

- male literacy rate 
- female literacy rate 
- health care insurance coverage rate. 

• Economic indicators: 

- unemployment by sex 
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- proportion of household with income under 50 Moroccan dirhams (MAD) a 
day (approximately US$ 50) 

- total household expenditure 
- health spending. 

• Governance indicators: 

- proximity to a health centre 
- proximity to public transport 
- rate of satisfaction with infrastructure 
- rate of satisfaction with health centres. 

All the indicators were selected with agreement of the Urban HEART team 
members, based on their excellent knowledge of the region. 

Additional data were collected, for example households with at least one member 
with one of the following diseases: 

• diabetes 

• respiratory disease 

• cardiac disease 

• infant mortality (for infants aged under 1 year) and for those aged between 1 and 
5 years. 

Assembling the data 

To facilitate data collection, members of the team collected existing data on the 
district of Bab-Lamrissa produced by the different sectors involved in the study.  

These secondary data were examined by the team and the consultant and were 
found to be incomplete and did not cover all selected indicators for the 
implementation of the Urban HEART study. This led to the decision to conduct a 
household survey to collect missing data. 

Choice of district 

After preliminary categorization of all neighbourhoods in the district of Bab-
Lamrissa, the team selected three neighbourhoods with low socioeconomic status: 

• Médina 

• Sidi-Moussa  

• Said Hajji (area 13 and area 14).  
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The team identified 13 areas with 986 households representing the most vulnerable 
population of Médina and Sidi Moussa (i.e. areas 1–12) along with an area of real 
estate in Said Hajji (area 13) representing families that had been relocated as part of a 
programme of slum reduction.  

The fact that Said Hajji neighbourhood consists of a mixture of a poor area (area 13) 
and a middle-class and high-class population (area 14 with 173 families) allow us to 
highlight the differentials in social determinants of health.   

To gather data for the indicators, the survey randomly targeted a married person 
with at least one child. Interviews took place in the homes in the 14 areas. 

The percentages of surveyed households by districts do not correspond to the 
distribution of the total population but they correspond to the targeted poor 
populations (Figure 1). 

Conducting the field survey 

The questionnaire 

The questionnaire was developed in Arabic, taking into considerations the targeted 
indicators and the Urban HEART approach. 

Training of investigators 

The five investigators and the supervisor were designated by the prefecture and 
were all executives of the Division of Planning. They were trained by the consultant 
in sociology for 1 day and then 20 questionnaires were tested on the street. No 
corrections were required after the testing of the questionnaire. The investigation 
started in early August 2011 and lasted for 3 weeks. 

15

13

30

42

Said Hajji (area 14)

Said Hajji  (Resettled area)

Medina

Grand Sidi Moussa

 
Figure 1. Distribution of surveyed households by neighbourhood 
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Results 

A total of 1159 heads of households were interviewed. All 1159 questionnaires from 
the head of households were processed and analysed in EPI Info 3.5.3 software. A 
total of 25 questionnaires were eliminated from the analysis due to the age of the 
respondents being over 70 years. 

The sociodemographic results were: 

• 59% were over 45 years (minimum age 17 years, maximum age 70 years 
• 61% of respondents were women 
• the average household size was 5.08 persons per household 
• the average number of children per household was three (Figures 2-4). 
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Figure 3. Average number of children per household 
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Figure 4. Distribution of respondents by age group 
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Health care outcome indicators  

Child health 

The rate of fully immunized children aged under 1 year (Table 3) was between 98.2% 
and 100% in the four neighbourhoods studied. It was found that insurance coverage, 
educational level and mothers’ occupation did not affect this indicator. 

Regarding child mortality, lower household income and lower housing quality were 
associated with a high level of infant mortality (Table 4). 

Low housing quality was associated with a high rate of under-five mortality; the rate 
was 5% in resettled households of Said Hajji, reflecting the precarious living 
conditions of their previous neighbourhood (Table 5). 

Regarding household income, 4.8% of households with income under 50 MAD 
(approximately $US 5/day) reported the death of a child under the age of 5 years 
versus 1.4% in those with incomes over 50 MAD (Table 6). 

Table 3. Heath care outcomes indicators  

Indicator Neighbourhood 

 Médina Sidi Moussa Said Hajji 
 area 13 

Said Hajji  
area 14 

Fully immunized children aged under 1 year (%) 98.2 99.2 100.0 99.4 

Exclusive breastfeeding until the age of 6 months (%) 76.6 81.5 78.1 72.3 

Skilled birth attendance (%) 93.9 83.1 84.4 96.4 

Maternal mortality rate 0.0 0.0 0.0 0.0 

Rate of tuberculosis (per 100 000 populations during 
2010) (data from the Ministry of Health, 2010)  

197.0 170.0 – 72.0 

 

Table 4. Percentage of households reporting child  
mortality under 1 year and type of housing (excluding  
area 14) 

Housing type Percentage of mortality in children 
 aged under 1 year (%) 

Shanty  3.1  

Fundouq  7.3  

Economic housing 1.4  

Building  3.5  
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Table 5. Percentage of households reporting child mortality 

Child mortality Neighbourhood 

 Médina Grand Sidi 
Moussa 

Said Hajji area 
13 

Said Hajji  
area 14 

Households reporting child mortality under 1 
year (%) 

3.6 3.5 2.8 1.8 

Households reporting child mortality between 1 
and 5 years (%) 3.0 3.4 5.0 0.0 

 

Table 6. Percentage of child mortality under 1 year and daily  
income per household 

Daily income 
per household 
(MAD) 

Percentage of child mortality in children aged 
under 1 year 

<50 4.8 

>50 1.4 

MAD, Moroccan dirham. 

 

Breastfeeding related to last pregnancy 

In 27.7% of the households surveyed, exclusive breastfeeding lasted less than 6 
months and nearly 10% of mothers had never breastfed (Table 7). 

The majority of women (40–52%) practiced breastfeeding for a period of around 1–2 
years, which is longer than that recommended by WHO. 

Maternal health 

No maternal deaths were reported in our study sample. 

In slums and fundouq, the majority of the women had received antenatal care less 
than four times (58.1% and 58.6%, respectively) while 38.8% of those living in 
buildings had received antenatal care less than four times (Tables 8 and 9). 

There was a difference between educated and illiterate women in terms of antenatal 
care: 59.7% of educated women reported having had the four recommended prenatal 
visits but only 42.4% of illiterate women reported having four prenatal visits (Table 
10). 

A total of 19.1% of the women living in slums delivered in their home. This figure 
represents 49% of all those who delivered at home (Table 11). 
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Table 7. Rates of breastfeeding in the neighbourhoods 

Length of breastfeeding  Neighbourhood 

 Médina Sidi 
Moussa 

Said Hajji 
area 13 

Said Hajji area 14 

Never breastfed (%) 10.0 8.2 12.7 10.2 

Exclusive breastfeeding for 
<6 months (%) 

13.4 10.3 9.2 17.5 

Breastfeeding for 6–12 months (%) 16.7 12.6 14.1 17.5 

Breastfeeding for 1–2 years (%) 46.2 49.3 52.1 40.4 

Breastfeeding for >2 years (%) 13.7 19.7 12.0 14.5 

 

Table 8. Indicators of maternal health  

 Indicator Neighbourhood 

 Médina Sidi Moussa Said Hajji 
area 13 

Said Hajji 
area 14 

Women who had >4 antenatal care visits (%) 47.8 46.3 57.8 85.3 

Pregnant women who had skilled birth 
attendance (%) 

93.0 83.1 84.4 96.4 

Women receiving postnatal care (%) 49.7 50.5 60.6 85.1 

Women using contraception (%) 52.3 55.7 61.9 66.0 

 

Table 9. Type of housing and frequency of antenatal care  
(excluding area 14) 

Housing <4 antenatal care visits ≥4 antenatal care visits 

Slum (%) 58.1 41.9 

Fundouq (%) 58.6 41.4 

Economic housing (%) 47.6 52.4 

Building (%) 38.8 61.2 

Total (%) 51.3 48.6 

 

Table 10. Educational level of women and prenatal care (excluding zone 14) 

Educational level of women <4 prenatal 
care 

4 and more 
prenatal care 

Total 

No. % No. % No. % 

Illiterate  321 57.6 236 42.4 557 100 

Educated 106 40.3 157 59.7 263 100 

Total 427 52.1 393 47.9 820 100 
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Table 11. Type of housing and place of delivery 

Type of housing Place of delivery 

 Home (%) Clinic (%) Public hospital (%) House of birth  
delivery (%) 

Slum  19.1 0 76.5 4.4 

Fundouq  5.7 0 92.0 2.3 

Economic housing  8.9 1.8 87.2 2.1 

Building  15.7 1.2 80.8 2.3 

Total 13.0 0.7 83.3 3.0 

 

The level of education of women influenced the place of giving birth. It was found 
that 92.4% of the women who delivered at home were illiterate and 85.7% of women 
who gave birth in the clinic were educated (Table 12). Level of education also had an 
influence on postpartum care (Table 13). 

Influence of education on contraception  

The level of education of both men and women does not seem to have an impact on 
the adoption of contraceptive methods (Tables 14 and 15). 

This finding is a reflection of the established adoption of family planning methods 
used in Moroccan families (excluding area 14). 

Table 12. Level of education of women and place of delivery (excluding zone 14) 

 

Table 13. Level of education of women and postpartum care (excluding zone 14) 

 
Level of education of women 

Consultation 
postpartum 

No consultation 
postpartum 

Total 

No. % No. % No. % 

Illiterate 286 46.2 333 53.8 619 100 

Educated  173 62.2 105 37.8 278 100 

Total 459 51.2 438 48.8 897 100 
 

 

 
Level of education of 
women 

Home Clinic Public 
hospital 

Health centre Total 

No. % No. % No. % No. % No. % 

Illiterate 110 17.5 1 0.2 498 79.2 20 3.2 629 100 

Educated  9 3.2 6 2.2 255 92.1 7 2.5 277 100 

Total 119 13.1 7 0.8 753 83.1 27 3.0 906 100 
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Table 14. Level of education of men and contraception (excluding area 14) 

 
Level of education of men 

Use contraception Do not use 
contraception 

Total 

No. % No. % No. % 

Illiterate 213 57.4 158 42.6 371 100 

Educated  245 61.7 152 38.3 397 100 

Total 458 59.6 310 40.4 768 100 

 

Table 15. Level of education of women and contraception (excluding area 14) 

 
Level of education of women 

Use contraception Do not use 
contraception 

Total 

No. % No. % No. % 

Illiterate 339 54.5 283 45.5 622 100 

Educated  164 58.8 115 41.2 279 100 

Total 503 55.8 398 44.2 901 100 

 

Influence of income on contraceptive use by women 

In the poorest households, 47.9% of women used contraception against 66.9% of 
women in households living on more than 50 MAD/day (Table 16). 

Influence of health care insurance on prenatal and postnatal care and place of birth  

Health care insurance coverage seems to have an influence on antenatal and 
postnatal care and the choice of the place of delivery. With health care insurance, 
61.8% of women had more than four prenatal consultations and 66.9% had postnatal 
consultation. In women without health care insurance coverage, 48.9% had more 
than four prenatal consultations and 51.1 % had no postnatal consultations (Tables 
17 and 18). Deliveries in private clinics remain very low, either with or without 
health care insurance coverage (Table 12). 

Table 16. Household daily income and use of contraception (excluding area 14) 

Household daily income Use contraception Do not use 
contraception 

Total 

No. % No. % No. % 

<50 MAD 266 47.9 289 52.1 555 100 

>50 MAD 239 66.9 118 33.1 357 100 

Total 505 55.4 407 44.6 912 100 

MAD, Moroccan dirham. 

 



Urban HEART project, Sale City, Morocco 

18 

Table 17. Health care insurance coverage and prenatal care (excluding area 14) 

Health care insurance coverage <4 prenatal visits ≥4 prenatal visits Total 

No. % No. % No. % 

Yes 60 38.2 97 61.8 157 100 

No 375 54.7 311 45.3 686 100 

Total 435 51.6 408 48.4 843 100 

 

Table 18. Health care insurance coverage and postnatal care (excluding area 14) 

Health care insurance 
coverage 

Consultation 
postpartum 

No consultation 
postpartum 

Total 

No. % No. % No. % 

Yes 109 66.9 54 33.1 163 100 

No 368 48.9 385 51.1 753 100 

Total 477 52.1 439 47.9 916 100 

 

General health 

Diabetes  

Between 9.2% and 16.9% of households reported having at least one family member 
with diabetes. 

Heart disease and hypertension 

Between 6.4% and 8.9% of households reported having at least one family member 
with heart disease or hypertension. 

Respiratory disease and asthma 

Between 11% and 18% of households reported having at least one person with 
respiratory disease and asthma. 

Tuberculosis  

Ministry of Health data for the Sale region from 2010 show the highest incidence of 
tuberculosis was in the neighbourhoods of Médina and Sidi Moussa, which have the 
most vulnerable populations in the district of Bab-Lamrissa in terms of income level 
and type of housing.  

Indeed, the tuberculosis incidence in Médina is more than twice that in Said Hajji 
area 14 (Table 19).  
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Table 19. Rate of tuberculosis in the neighbourhoods in 2010 

 Neighbourhood 

 Médina Sidi Moussa Said Hajji area 
13 

Said Hajji 
area 14 

No. of cases of tuberculosis per 100 000 
population 

197 170 – 72 

 

Nutrition indicators 

Households were questioned about their diet and the results are shown in Table 20. 
However, to have a more complete record of diet, the questionnaire should have 
included a question about grains and cereals.  

Physical environment and infrastructure indicators 

Access to safe water 

Table 21 shows that 57% of the surveyed population of Sidi Moussa and 60% of that 
of Médina did not have access to safe drinking water in their homes. The nearest 
public standpipe is over 15 minutes’ walking distance in approximately 22.3% of 
households in  Médina and 13.4% of households in Sidi Moussa. 

Hygiene and availability of sanitary latrine 

The population of Médina is the least equipped with individual toilets – only 55.2% 
of the population had individual toilets and most families surveyed lived in fundouq 
(large houses shared by many families) (Table 21). 

The lack of individual showers was noticeable in the neighbourhoods of Sidi Moussa 
and Médina where the population use public showers (hammam). 

Through the operation of resettling the population, slum dwellers have had 100% 
access to safe water and to individual toilets. 

Sanitation 

The sanitation problem is substantial in Sidi Moussa, where only 68% of households 
have sanitation (Table 21). 
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Table 20. Percentage of the population consuming food items by neighbourhood 

Food item consumed Neighbourhood 

 Médina Sidi Moussa Said Hajji area  
13 

Said Hajji area 
14 

White meat <1 time per week  14.8 10.9 2.7 3.7 

White meat 1 time per week  33.7 37.3 23.0 25.6 

White meat 2 times per week  38.2 33.4 43.9 39.0 

White meat >2 times per week  13.3 18.4 30.4 31.7 

White meat ≥2 times per week  51.5 51.8 74.3 70.7 

Fish < time per week  22.0 29.7 17.4 9.1 

Fish 1 time per week  50.6 56.3 54.4 46.3 

Fish 2 times per week  19.0 10.8 23.5 36.6 

Fish >2 times per week  8.3 3.2 4.7 7.9 

Fish (≥2 times per week)  27.3 14.0 28.2 44.5 

Red meat <1 time per week  57.8 84.1 42.9 11.6 

Red meat 1 time per week  27.6 12.1 36.1 48.8 

Red meat (≥1 time per week)  42.2 15.8 57.1 88.4 

Red meat 2 times per week  11.1 2.2 17.0 28.0 

Red meat >2 times per week  3.5 1.5 4.1 11.6 

Fruits and vegetables <1 time 
per week  

0.3 0.6 0.0 0.0 

Fruits and vegetables 1 time per 
week  

2.9 0.8 0.7 0.6 

Fruits and vegetables 2 times 
per week  

17.3 23.7 15.2 31.7 

Fruits and vegetables >2 times 
per week  

79.5 74.9 84.1 67.7 

Fruits and vegetables ≥2 times 
per week  

96.8 98.6 99.3 99.4 

Milk and derived products ≥2 
times per week  

88.3 79.1 92.0 98.8 

Milk and derived products <1 
time per week  

3.3 5.8 1.3 0.0 

Milk and derived products 1 time 
per week  

8.4 15.1 6.7 1.2 

Milk and derived 2 times per 
week  

44.9 53.4 47.0 32.9 

Milk and derived >2 times per 
week  

43.4 25.7 45.0 65.9 

Eggs ≥2 times min per week  79.8 72.1 78.5 94.8 

Eggs <1 time per week  2.3. 6.8 2.0 1.2 

Eggs 1 time per week  17.9 21.1 19.5 6.7 

Eggs 2 time per week 49.6 58.6 56.4 39.3 

Eggs >2 time per week 30.2 13.5 22.1 52.8 
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Table 21. Physical environment and infrastructure indicators 

Indicator Neighbourhood 

 Médina Sidi Moussa Said Hajji 
area 13 

Said Hajji 
area 14 

Access to safe water (%) 60.0 57.0 96.6 100.0 

Distance to available water within 15 minutes’ 
walk (if water not available at home) (%) 

22.3 13.4 _ _ 

Availability of separate toilets (%) 55.2 86.0 100.0 100.0 

Availability of showers (%) 24.9 18.4 90.6 100.0 

Waste collection (%) 80.0 70.8 100.0 92.3 

Sanitation (%) 84.0 68.0 100.0 100.0 

 

Sale region is under contract with a private company that manages wastes in the 
city. Unfortunately, in some parts of the Bab-Lamrissa district waste is not collected 
regularly and timely, which leads to accumulation, especially in some areas of 
Souani, Sidi Moussa and Médina. 

Social and human development indicators  

According to the results of our survey, the neighbourhood of Sidi Moussa has the 
lowest rate of development indicators (Table 22).  

Illiteracy 

According to the 2004 Population and Housing Census, the illiteracy rate in Morocco 
was 15.8% for men and 33.8% for women. 

Table 22. Social and human development indicators 

Indicator Neighbourhood 

 Médina Sidi Moussa Said Hajji area 
13 

Said Hajji area 
14 

Male illiteracy rate (fathers) (%) 36.1 57.7 42.1 10.4 

Female illiteracy rate (mothers) 
(%) 

61.0 75.2 67.3 20.4 

Health insurance coverage rate 
(percentage of households) (%) 

20.0 8.5 46.9 67.5 

Health insurance coverage rate 
(population covered) (%) 

18.6 7.9 52.4 65.1 
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In our study focusing on vulnerable populations, illiteracy rates were very high and 
reached 75% in women and 57% in men in Sidi Moussa. The corresponding figures 
for Médina were 61% and 36%, respectively (Table 22). 

The population of Said Hajji area 14 in the district of Bab-Lamrissa has a population 
with medium and high levels of wealth and had an illiteracy rate of 20% for women 
and 10% for men and thus comes closer to the average official data. 

Health care insurance coverage 

In Médina, 20% of households have health insurance while in Sidi Moussa only 8.5% 
are covered. However, 46.9% of the slum population who were resettled at Said Hajji 
have health insurance coverage; the corresponding proportion for area 14 is 65% 
(Table 22). 

Drop out of school  

At least one child dropped out of school before the age of 15 years in over 38% of 
surveyed households in Sidi Moussa, 28% in Médina and 36% in Said Hajji, owing to 
the lack of economic resources (Table 23). Poverty in families directly affects the 
education of their children. 

Economic indicators  

 The data in Table 23 are self-reported estimates of average monthly expenditure and 
income per household. 

In Said Hajji area 14, the contrast in economic activity by gender is striking, with a 
rate of employment of 76.1% in men and between 10.1% (Table 14.1%). In this 
district, the level of female employment is partly explained by their lower level of 
education and by sociocultural barriers. Also many women work in informal sectors, 
for example as a maid, thus the reported percentage does not reflect the real level of 
women in employment. 

 

Table 23. Economic indicators 

Indicator Neighbourhood 

 Médina Sidi 
Moussa 

Said Hajji 
area 13 

Said Hajji 
area 14 

Percentage of households reporting children who 
dropped out of school 

28.5 38.6 36.4 7.7 

Percentage of children who dropped out of school 16.6 22.7 23.7 6.8 
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Occupation (head of household and wife) 

Household income  

A total of 73.2% of households in Sidi Moussa and 56% in Médina live on less than 
50 MAD (US$ 5) per day (Table 24). With the average household size being around 
five people, this daily income of 50 MAD per household is equivalent to US$ 1 per 
person. 

Total household expenditure 

For all neighbourhoods, the monthly total household expenditure ranged from 1398 
to 1973 MAD, with the exception of the Said Hajji area 14 where household 
expenditure was 3629 MAD (Table 24). 

Causes of dissatisfaction  

The length of waiting time was the leading causes of population dissatisfaction with 
available health services in all neighbourhoods (Table 25).  

The leading causes of general population dissatisfaction in all neighbourhoods was 
housing (70.2%), followed by low income (21.2%) and living costs (12.4%) (Table 26).  

Table 24. Percentage of men and women in employment and household expenditure in the 
neighbourhoods 

Indicator Neighbourhood 

 Médina Sidi 
Moussa 

Said Hajji area 
13 

Said Hajji area 
14 

Percentage of household with income 
<50 MAD/day 

56.0 73.2 25.2 5.8 

Percentage men in employment (father of the 
family) 

75.2 77.3 76.7 82.0 

Percentage women employment (mother of the 
family) 

20.6 15.6 10.1 27.9 

Health spending <100 MAD/month (households 
without insurance coverage) 

36.7 28.3 20.3 20.4 

Health spending 100–300 MAD/month 
(households without insurance coverage) 

39.8 53.3 37.8 57.4 

Health spending >300 MAD/month (households 
without insurance coverage) 

23.4 18.4 41.9 22.2 

Total household expenditurea (MAD) 1876.0 1398.0 1973.0 3629.0 
a Number of respondents: Médina, 233/345; Sidi Moussa, 282/492; Said Hajji area 13, 114/149; Said Hajji area 14, 85/173.  
MAD, Moroccan dirham. 
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Table 25. Leading causes of population dissatisfaction  
with available health services in all neighbourhoods 

Cause of dissatisfaction Percentage of 
population dissatisfied 

Long waiting times 46.9 

Corruption 25.1 

Reception (bad) 22.5 

Shortage of medicines 18.1 

Quality of services 6.6 

Negligence (from providers) 6.6 

Others  <1.0 
a In 68.3% of cases, the waiting time was over 2 hours. 

 
Table 26. Leading causes of population dissatisfaction in all  
neighbourhoods 

Cause of dissatisfaction Percentage of 
population 
dissatisfied 

Housing 70.2 

Wage (low income) 21.2 

Living costs (mainly electricity and water prices, rents) 12.4 

Sanitation 10.3 

Roads 7.3 

Lack of water and/or electricity 5.8 

Pollution 5.8 

Street lighting 3.1 

Matrices 

Tables 27–30 show matrices for the various indicators. The colour code used in the 
matrices is: 

• red: the rate is below the national target and the urban average 
• yellow: the rate is below the national target and more or less equal to the urban 

average  
• green: the rate is roughly equal to the national target and the urban average. 
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Table 27. Health indicator matrix 

Indicator Médina Sidi 
Moussa 

Said Hajji 
area 13 

Said Hajji area 
14 

Urban 
average 

National 
target 

Fully immunized children aged 
under 1 year  

98.2 99.2 100.0 99.4 99 95 

Exclusive breastfeeding until 6 
months  

76.6 81.5 78.1 72.3 – 50 

Skilled birth attendance 93.9 83.1 84.4 96.4 85 90 

Maternal mortality (per 100 00 
live birth) 

0.0 0.0  
0.0 

0.0 4  83 (target 
2012)  

Tuberculosis rate (per 100 000 
population) 

197.0 170.0 – 72.0 119 65 

Postnatal care  49 .7 50.5 60 .6 85.1 – 80 

Contraceptive use rate  52.3 55.7 61.9 66.0 – 65 
 
Table 28. Environment and infrastructure matrix 

Indicator Médina Sidi 
Moussa 

Said Hajji 
area 13 

Said Hajji  
area 14 

Urban 
 average 

National  
target 

Access to drinking water  60 57 96.6 100 88.8 100 

Access to sanitation 84 68 100 100 88.4  100  

 
Table 29. Human and social development indicator matrix 

Indicator Médina Sidi Moussa Said Hajji  
area 13 

Said Hajji  
area 14 

Urban 
average 

National 
target 

Male Illiteracy rate (fathers) 36.1 57.7 42.1 10.4 19.7  28.1  

Female Illiteracy rate (mothers) 61.0 75.2 67.3 20.4 40.0  50.8  

Health insurance coverage 
rate 

18.6 7.9 52.4 65.1 34.0 80.0  

 
Table 30. Economics indicator matrix 

Indicator Médina Grand Sidi 
Moussa 

Said Hajji 
area 13 

Said Hajji  
area 14 

Urban 
average 

National 
 target 

Male employment (fathers) 75.2 77.3 76.7 82.0 54.7 75.3 

Female employment 
(mothers) 

20.6 15.6 10.1 27.9 24.2 25.8 

Total household 
expenditure (MAD) 

1876.0  1398.0 1973.0 3629.0 – 1158.0 

MAD, Moroccan dirham. 
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Limitations of the study  

The study has some limitations that must be considered while interpreting the 
results. These include: 

• lack of data for some Urban HEART indicators in the Sale region and the district 
of Bab-Lamrissa;  

• unreliability of responses – those regarding household income and expenditure 
are often underestimated; 

• differences in the indicator definitions and sample size (1159 households) across 
countries may limit international comparisons. 
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Recommendations 

The Urban HEART team has validated the first results of the study. The next step is 
for the team to implement a plan of action, with support from the Sale region and 
the Ministry of Health. The plan of action should be approved by the decision-
makers appointed after the general election on 25 November 2010. 

At the national and regional level 

The Ministry of Health should conduct in-depth investigations on social 
determinants of health to enhance awareness and advocacy in partners and ensure 
their involvement in the achievement of health and social equity. This step is 
essential for the creation of regional committees on social determinants of health to 
join the much awaited national committee. 

The national committee will facilitate agreement on the data to be collected and the 
research required to develop the Urban HEART programmes inspired by the WHO 
concept of "healthy city" and to make health and health equity the central concerns 
in urban planning and urban governance. 

This will require the health sector to look externally and be open to working with 
other sectors, to acquire knowledge and expertise as well as the necessary political 
support. 

At the regional level 

It is important to note that Sale region has already identified the neighbourhoods 
that need National Initiative of Human Development support. This identification 
was the subject of a broad consultation with local authorities, regional government 
delegations, locally elected representatives and associations and a local district 
committee was established for this purpose by the regional committee of Sale. 

Thus, since 2006, 30 districts in Sale region have been identified and 57 projects have 
emerged. The neighbourhood of Hay Souani was targeted by the National Initiative 
of Human Development and a health centre and school infirmary were built there to 
improve the population’s access to health care. 

Based on the results of this Urban HEART study, the neighbourhoods of Médina and 
Sidi Moussa can also be nominated to benefit from National Initiative of Human 
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Development support in order to reduce social exclusion and marginalization of 
populations. 

For the most vulnerable neighbourhoods, health equity and social equity must be 
included in the agenda of local authorities through: 

• encouraging people to form associations to improve living conditions through 
high-impact projects (as according to our study community participation in 
vulnerable populations is very low at less than 5%); 

• allowing the population concerned, associations and elected representatives to 
participate actively in selecting indicators to identify needs and prepare projects. 

At the neighbourhood level 

The implementation of the Urban HEART approach shows that required actions are 
different depending on the area under consideration and the complexity and the 
heterogeneity of the district. 

However, the similarities in the vulnerable populations studied (mainly in Médina 
and Sidi Moussa) require a comprehensive action plan with the support of the Social 
Affairs Division of the region of Sale and the Ministry of Health. This action plan 
should focus primarily on income, housing, illiteracy and improvement of health 
centres. 

In order to ensure proper programme management against exclusion in urban areas, 
Sale region has created 10 committees for human development in targeted 
neighbourhoods, respecting the principle of the representation of various local 
representatives. These committees are mandated to propose to the prefectural 
committee projects from eligible neighbourhoods for National Initiative of Human 
Development support through their neighbourhood animation team. 

One of the recommendations of this study is to revitalize local committees to 
identify: 

• problems perceived by different population groups; 
• needs (infrastructure, public services, employment and housing) of vulnerable 

groups and of the general population; 
• the neighbourhood’s assets and strengths and the key persons that can facilitate 

the implementation of the envisaged projects.  

The Urban HEART team should include members of these committees. Members of 
the Social Affairs Division of Sale region are already included in these committees. 
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Conclusion  

The aim of the study was to address social determinants of health in the district of 
Bab-Lamrissa in Sale region, applying the WHO Urban HEART approach, an equity 
assessment tool and an intervention and response tool for health equity in urban 
settings. 

Improving the health of the population of Bab-Lamrissa district and of Moroccan 
citizens in general will not only require health care improvement but also effective 
action on social determinants of health through intersectoral intervention and 
community participation. 

Actions taken outside the health sector are likely to have greater effect than those 
taken through the health sector alone. 

Corrective action must include changes in the social determinants of health, such as 
the elimination of slums, creation of industrial parks, development of income-
generating activities and the assurance of education for all. 

The Urban HEART approach will enable decision-makers to become informed about 
the priorities of their area by providing easily read colour-coded results to help them 
put health at the centre of attention. 

Morocco is experiencing political change and it would be advisable to integrate the 
Government’s global strategy regarding social determinants of health into regions to 
enable the Urban HEART approach to be fully integrated into the health programme 
of each region. 
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