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Your Excellencies, Ladies and Gentlemen 

It is my great pleasure to join you here today at this national conference to discuss the future 

of health in Morocco. I would like to thank you Prime Minister Mr Abdelilah Benkirane, and 

Minister of Health Professor EL Houssaine Louardi, for inviting me to address the 

conference. 

Indeed the themes of this conference – universal health coverage, governance of the health 

care system, equity and right to health, the challenge of human resources and health security 

– align closely with the vision and priorities of the World Health Organization (WHO), 

globally and regionally.  

This conference provides a renewed opportunity to review the Moroccan health system in the 

wake of the landmark amendment to the Moroccan Constitution introduced in 2011 whereby 

health is recognized as a basic human right, and reflecting Morocco commitment at the 

highest level to the right to health. This amendment offered a unique opportunity to reform 

the health system, in order to accelerate progress towards universal health coverage and 

achieve the health-related Millennium Development Goals. The recommendations that will 

come out of this conference will lay the foundation for that reform and pave the way towards 

development of a national health charter.  
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In 2012, ministers of health of the Region, through the WHO Regional Committee for the 

Eastern Mediterranean, endorsed a set of strategic directions based on the priorities identified 

for the Region. These are health system strengthening; maternal, reproductive and child 

health and nutrition; noncommunicable diseases; communicable diseases; and emergency 

preparedness and response. WHO will aim to support countries to achieve universal health 

coverage with quality health services by focusing on the key elements of health system 

strengthening, building national capacities in:  health governance and development of 

evidence-based national health strategies and plans; health financing; health information 

systems and research for health; health workforce planning, production, training and 

retention; health service delivery; and improving access to essential technologies and 

medicines. 

Allow me to look at some of the challenges facing the Moroccan national health system 

currently – challenges that you will be discussing in detail in the coming three days. 

Morocco is a good example of health transition. It combines economic growth, decrease in 

fertility rate, substantial reduction in maternal and infant mortality, overall regression of 

communicable diseases, with emergence of chronic diseases like cardiovascular diseases, 

diabetes and cancers. From the data available, at present, about 40% of deaths in Morocco are 

related to noncommunicable diseases. Nevertheless, while Morocco is on track to achieve 

Millennium Development Goals 4 and 5, opportunities to improve maternal and child health 

care remain, and the persistence of some specific infectious diseases, such as tuberculosis and 

HIV, needs to be addressed in greater depth. 

As the principal steward of the health system, the Ministry of Health responsible for the 

governance of the health system – for financing, regulation and provision of public sector 

health services and production of health workforce. A five-year strategic plan is the principal 

instrument for implementing national health policies and priorities. However, the planning 

process remains top down with limited involvement of the regions; and the overall capacity to 

develop legislation and regulation and ensure their enforcements is limited. The quality of 

care in public sector facilities and the current regulatory environment have encouraged a 

thriving private sector. Care needs to be taken to ensure that those who need it have equal 

access to good quality care in the public sector, and that the private sector itself is properly 

regulated.  
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On the financing front, Morocco has committed itself to universal health coverage. It has 

increased its total health spending to reach 6.0% of its GDP in 2011 (US$ 186 per capita). 

However, the high share of out-of-pocket payment remains a major challenge, accounting for 

58% of total health spending in 2010. Around 62% of the Moroccan population is covered by 

two main schemes, the Mandatory Health Insurance scheme (AMO) and the Medical 

Assistance scheme (RAMED), but coverage of the informal sector is a major challenge. 

RAMED is an innovative scheme that aims to cover the poor and vulnerable segment of the 

population. The initial experience is promising and once fully implemented it will be able 

cover over 8 million or a quarter of the national population.  

Like many countries in the Region, Morocco faces health workforce shortages, which is 

confounded by maldistribution of its available human resources. Despite the recent increase 

in the number of physicians and nurses, the absence of an incentive system to attract and 

retain health workers – especially in rural areas – aggravates the situation. Dual practice 

remains widespread. Other challenges relate to the current skill mix and ageing of the 

workforce. A number of issues undermine performance, including lack of motivation, weak 

regulatory mechanisms and migration. 

The health care delivery system is based on a pyramidal structure of public and private 

providers. Geographical accessibility remains a challenge, with 20% of the population living 

more than 10 kilometres from a primary health care facility. A minimal package of services is 

well-defined at the primary level and a regional care supply plan (SROS) has been developed 

to strengthen the network of health facilities. However, many programmes are still 

fragmented and specialized rather than integrated into primary health care.  Private provision 

of care has been increasing, with focus on ambulatory and hospital provision, but how to 

accommodate the increased demand as a result of the enhanced coverage is a challenge. 

Improvements in health care must be sustainable and rising public expectations will need to 

be taken into consideration.  

There is a positive move to increase access to medicines in the country. Laws and regulations 

have been put in place, benefiting from a well-developed domestic pharmaceutical industry. 

However, medicine prices continue to be high compared to most neighboring countries, 

resulting in higher than necessary expenditure on medicines. Regulating and managing the 

medicines market continues to be a challenge, beset by many conflicts of interest, and the 

need to rationalize the use of medicines. 
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The health information system in Morocco is guided by a national plan developed in 2005 to: 

promote information literacy; introduce modern methods of data collection; and rationalize 

the organization and management of quality information. However, parallel systems of data 

collection continue to exist and the channelling of information from the periphery to the 

centre continues to be a challenge.  A recent evaluation of civil registration and vital statistics 

showed several gaps and areas in need of improvement.  

Health security is another key issue. Without a strengthened health system and an effective 

surveillance system, the future prospects of health security in the country will be undermined 

and public health risks exacerbated.  

Infectious diseases in Morocco no longer present a clear and immediate danger as the country 

has remained free from major outbreaks of infectious diseases in the recent past. But this 

health landscape can change at any time with globalization and the increased pace of 

international travel and trade. As you set your goals and priorities for the next 30 years, you 

have an opportunity to systematically identify and address weaknesses in surveillance, 

analysis and the response capacity of the health systems to any emerging health threats that 

have not previously been seen in the country. As our future global health will be shaped by 

the emergence and re-emergence of new and old diseases, we need to ensure that an effective 

surveillance and epidemic intelligence system is in place to detect these threats early, and that 

the appropriate means to rapidly and efficiently respond to these threats are in place.  

Ensuring that the core capacity requirements of the International Health Regulations (2005) 

are in place to build appropriate surveillance and response capacities to manage these 

merging and new health threats is essential. Building further upon this foundation will help in 

developing local capabilities to respond and contain these threats at source, without having 

the risk of these threats spread to a wider geographic area. In addition, it is important to look 

at how the functions and capacities of the public health laboratories can be enhanced for 

effective and timely diagnosis and detection of any new and emerging disease that may be 

unpredictable, but that need to be anticipated.  

Ladies and Gentlemen 

What is the way forward for the national health system in Morocco? 

Clearly a national vision and strategy for the achievement of universal health coverage needs 

to be developed. And this should address the three dimensions of universal health coverage: 



 5

coverage for all people, coverage with needed services of good quality, and coverage with 

financial risk protection. This also means ensuring an adequate and sustainable level of 

financing and reducing the proportion of out-of-pocket payment on health.  

The capacity of the Ministry of Health in formulating and evaluating evidence-based policies 

and plans and in regulating the health sector needs to be strengthened.  

The valuable contribution of the private health sector towards public health needs to be 

strengthened so that its full potential serves the national interest. Regulation needs to be 

improved to ensure quality and prevent to inappropriate practices.  

A balanced, motivated, well distributed and well managed health workforce, with the 

appropriate skills mix, needs to be developed. And workable models of family practice for 

the delivery of primary care services need to be adopted.  

Health information systems, including civil registration, risk factor and morbidity monitoring 

and health systems performance, need to be strengthened. And access to and rational use of 

essential technologies and medicines need to be improved.  

The growing importance of noncommunicable diseases and their impact on the national 

health system need to be addressed. Like other countries in the Region, Morocco is expected 

to develop a multisectoral action plan, in line with the regional Framework for Action on the 

commitments of Member States to implement the United Nations Political Declaration on 

Noncommunicable Diseases and the global action plan. Within this plan, first steps will be to 

assess the true magnitude of noncommunicable diseases and their risk factors through the 

STEPS surveys. 

Among the major risk factors, tobacco control stands out. Morocco is one of the few 

countries in the world that have not yet ratified the WHO Framework Convention on Tobacco 

Control. Without this commitment, and implementation of the related provisions, Morocco 

will face major challenges in achieving the targets for prevention and control of 

noncommunicable diseases, particularly cancers and heart disease, and will continue to be 

confronted by the demands of the tobacco industry. 

Finally, tackling the challenges to health security will require a coherent strategy and policy 

that is aligned with the core capacity requirements of the International Health Regulations 

(2005). Greater focus will be needed on strengthening public health capacity at local levels, 
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together with improved governance and strong management of disease control programmes, 

appropriate resource allocation for surveillance and response, availability of well trained 

public health professionals and increased collaboration from all sectors.    

Ladies and Gentlemen 

WHO will continue to support Morocco with technical expertise in priority areas, , and will 

work with partners to ensure appropriate and comprehensive responses to country needs in 

term of technical support. Together with the government, we will align the Country 

Cooperation Strategy 2014-2019 between Morocco and WHO with the national priorities 

identified. We will also work with national authorities and key partners to improve data 

collection, analysis and use for monitoring and evaluating response and to document success. 

This promises to be an exciting and rewarding three days of debate and discussion. You have 

been given a rare opportunity to explore and develop the future of health in your country. Be 

assured that WHO and its UN partners will remain available to offer support through and 

beyond the process, I wish you all success. 

 

 

 

      

 


