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Overview

Despite some progress having been made over the past twenty years, the healthcare sector in Morocco has not developed commensurately with the growing medical needs of the country. In 2008, the budget of the Ministry of Health 8.13 billion dirhams (£615 million) represented only 4.93% of the global State budget and 1.30% of the Gross Domestic Product (GDP).
The Government has undertaken to carry out major reforms which are designed to enable the poorest socio-economic classes to have access to basic healthcare infrastructures and which will improve the efficiency and quality of services provided. 

In Morocco, 70% of the national requirement for medicine is manufactured locally. In 2008, 259 million units, covering 3,600 specialities, were sold, generating a DH 7 billion (£538 million) turnover for the pharmaceutical industry. Thirty five production sites offers all the therapeutic ranges. The investment in the pharmaceutical industry was 300 million dirhams in 2008 (£23 million).

The pharmaceutical industry is dynamic and directly employed 7,000 people in 2008. An additional 30,000 people were employed indirectly through related industries such as packing and packaging. 

Nevertheless, these figures mask a harder reality: in 2007, the average medicine consumption in Morocco is 303 DH (£23) per inhabitant per year– 15 times less than most European countries – and only 15% of the Moroccan population benefits from any social security cover. 

Globalisation and the creation of a free trade area between Morocco and the European Union will set new challenges for the Moroccan pharmaceutical industry and force it to adopt a new strategy for the future. The reform to extend the medical insurance coverage will contribute to  sector development.

Characteristics of Market

Demographics and Healthcare 
In 2007, the Moroccan population was estimated at 31 million inhabitants. By 2020, the population should reach 38.7 million inhabitants. 

The demographic trend in Morocco leans towards a drop in both the birth and the death rates. In the 60’s, the birth rate was estimated at 7 children per woman. Since then this figure has fallen by more than half thanks to a wider use of contraception, later marriages, less polygamy and an improved level of education. 

Infant mortality remains quite high. In 2007, the rate of mortality for 1000 inhabitants was 5.5%. The medical assistance as well as prenatal care are poor in rural areas. The rate of birth for 1000 inhabitants was 19.6 in 2007.

Life expectancy stands at 64.8 years for men and 68.5 years for women. 

Most Common Diseases 

In Morocco, “modern world” diseases stemming from an over abundance of food and stress (cancer, cardiovascular diseases, depression…) go hand in hand with “primitive” diseases which develop from poverty and a lack of hygiene and basic health education. 

Tuberculosis still affects people. Trachoma also persists in southern regions that are not highly urbanised. Certain chronic diseases are widespread in Morocco, such as asthma and bronchitis, rheumatic illnesses, malaria, typhoid, viral hepatitis and sexually transmitted diseases (STD). 

The principal causes of death were as follows: Perinatal period diseases , circulatory illnesses, unknown or badly defined illnesses, tumours (7%), other (endocrine, metabolic, malnutrition). 

Infrastructures 

In Morocco, the healthcare system is organised around both the public and private sectors. The Ministry of Public Health has full responsibility for public sector health and hospital care, and controls the conditions under which the private sector may intervene. 

The hospital network 

Hospitals in rural areas offer general medical and surgical care, and paediatric and obstetric care. 

Provincial hospitals provide general and specialised care. 

Regional hospitals are concentrated in the main cities and offer both basic care and specialised care 

National hospitals are attached to the Centres Hospitaliers Universitaires (CHU – University Hospital Centres) in the main cities. 

Nevertheless, bed capacity remains insufficient with only 22487 beds in public hospitals in 2007.

These hospitals come under one of the following status:

· Autonomous establishments which have a full administrative and financial autonomy. They are administered by an administrative committee and a management committee. Their income comes from patients themselves or from state run medical insurance. CHUs come under this status. 

· Establishments with SEGMA status (state run but with autonomous management) have total autonomy on operational spending level but need to submit a provisional budget to the Ministry of Public Health every year at investment spending level. 

· State run establishments, which possess absolutely no autonomy.

Statistics 2007: Healthcare infrastructure

Total of Healthcare basic centres: 2592

Total of Hospitals: 133

Number of Doctors (all specialities): 8563

Number of nurses (all categories): 26532

The basic healthcare network 

Healthcare centres provide basic care to mothers and children including birth assistance. Some centres, located in urban areas are also able to provide dental care. 

Welfare centres and clinics essentially serve rural areas and are attached to a healthcare centre managed by state registered nurses. Patients are referred for medical examination if required. 

Ambulatory units are still very insufficient and the number of district nurses is falling. 

The semi-public sector 

Military hospitals are run by the Ministry of Defence. The two main military hospitals are located in Rabat and Marrakech and make up a capacity of 1,500 beds. The Royal Armed Forces also dispose of hospital infrastructures in Meknès and Laâyoune. 

Hospitals belonging to the Department of Social Security hold a total capacity of 1,200 beds. They are the best-equipped hospitals in the country. 

The private sector 

Morocco has over 200 private units which make up a total capacity of about 5,500 beds. Half of this capacity is located in Casablanca and the rest is distributed between Rabat and the other main cities of the country. Some infrastructures are of medium size and possess some of the most sophisticated equipment with a capacity of 50 to 100 beds, whilst the vast majority are small clinics with a capacity of less than 30 beds and limited resources. Despite major development during the 90s, the sector is now in crisis due to competition amongst hospitals belonging to the Department of Social Security, over-concentration in big cities, the limited purchasing power of the large majority of the population and the lack of financing. Government control is exercised at equipment level. In clinics that have been practising for at least 10 years, specifications have been imposed which define the minimum technical level required. 

The Medical Staff 

There are just over 8563 doctors in Morocco (last statistics of 2007). The doctor per inhabitant ratio is estimated at 1 doctor for every 1,822 inhabitant and 58% of them are practising in the private sector. The Casablanca-Rabat region holds 65% of all doctors in both the private and public sector. Between 800 and 1000 new doctors are trained every year and the level of specialisation is growing every year. 

Morocco is suffering from a severe shortage of nurses even if their number has doubled since 1985. 95% of nurses work in the public sector. In 2007, there were 26,532 nurses all over the country. 

Healthcare Spendings (2007)

- Global budget of the Ministry of Health: 7.37 billion dirhams

- Expenditure of the Ministry of Health in % of the GDP: 1.3%

- Investment budget : 1.31 billion dirhams

- Operational budget:6.06 billion dirhams

- Part of the Ministry of Health budget in the global state budget: 5.3%

Insurance cover for employees in the public sector has been compulsory since July 1999. Furthermore, about 17% of employees in the private sector are covered by company insurance schemes or by independent insurance companies. In total, only 4.5 million people benefit from any social security cover. 

The Pharmaceuticals Market 
National Medicine Production 

Most big international pharmaceutical names are represented in Morocco through the establishment of manufacturing/importing laboratories. There are about 46 wholesalers and 8500 pharmacies.

Production capacities are significant but there are specific needs, notably the production of hormones, ophthalmology and anti-cancer drugs. 

By order of importance, the main types of medicine produced in Morocco are for illnesses affecting the digestive system and the metabolism, infections (antibiotics), the central nervous system and respiratory apparatus. Three quarters of the 6.1 billion DH pharmaceutical industry turnover was realised by multinationals. Due to healthcare access being largely limited by the country’s low purchasing power, some national laboratories have started to produce generic drugs in order to stimulate demand. 

Imports 
One fifth of the total medicine consumption in Morocco is imported. These imported drugs are 30-50% more expensive than those produced domestically. Imports come mainly from France and other EU countries.

Before March 2000, when the Partnership Agreement signed between Morocco and the EU was implemented, medicine products were subject to a 0-35% customs duty on which was added an import tax deduction of 15% and an import special tax of 0.25% ad valorem. VAT is 7%. 

However, the free trade agreement, which has been implemented in 2000, will eliminate all import tariff barriers by 2012. 

Exports 

Moroccan medicines are competitive in both quality and price. The National Medicine Control Laboratory actively supervises every stage of the manufacturing process. The lower price is due to low labour and research and development costs. In Morocco, 8-10% of the national production is exported, mainly to other Maghreb countries, France, Africa, the Middle East and Switzerland. 

The Medico-Surgical Equipment Market 

90% of Morocco’s medical supplies and equipment come from abroad.

The Demand 

Traditionally, the public sector has the highest demand for medico-surgical equipment in Morocco, representing an 85% market share formed by the Ministry for Public Health (30%), the Department of Social Security (20%), the Army (20%) and university hospitals (15%). The clinics and laboratories, which make up the private sector only represent 15% of the total demand. 

Imports are made up of consumable, medico-technical equipment, medico-surgical tools and dental tools and equipment. 

Imports 

Origin and flows: Morocco imports from all around the world but the market is still largely dominated by equipment coming from France, German , US and Asia countries. 

The domination of French imports is decreasing. Morocco imports mainly surgical tools, radiology equipment, bandage and gauze, dental equipment, prosthesis and medical supplies. 

Customs duties

Thanks to the 2000 free trade agreement signed with the EU all customs duties on medico-surgical equipment imports will be abolished by 2012. 

The second hand market: For the past 2 or 3 years, private demand has tended towards the second hand market (available statistics do not differentiate between new and second hand products). This tendency is directly associated with financing difficulties and fierce competition amongst importers. Second hand or repackaged products are 60 to 70% cheaper than new equipment. Moroccan firms can acquire used equipment either directly from Europe (France in particular) or through companies specialising in the second hand equipment business. This tendency only exists in the private sector. 

Supply Channels 

Supply for public hospitals is centralised at the Ministry of Public Health’s Department of Equipment which will systematically use calls for tender to both equip new hospitals and renovate old equipment. 

University Hospital Centres and national institutions are independent of the Ministry of Health and receive their budget from the Ministry of Finance. They make their own purchases and can import on their own behalf. 

The Ministry of Defence and the Department of Social Security have their own offices, which buy their own equipment and supplies through calls for tender or directly through local agents. 

Private sector structures are less organised. The equipment and supplies sector is fragmented because of fierce competition among the many importers. 

Local Production and Exports 

Moroccan medical equipment industry is very limited and is nearly exclusively reserved to the production of medical and para-medical supplies such as furniture, syringes, ligatures, gauze, adhesive plaster and dialysis consumables. A very small quantity of local products is exported to Spain, Russia and Venezuela. 

Opportunities

Financing of Major Projects 

Major health projects are financed by loans or donations made by international backers such as the World Bank, the ADB, the IBRD, the UNDP, USAID, UNICEF, the E.U., UNFPA. 

There is an important co-operation bilateral agreement between France and Morocco in the healthcare sector.

Healthcare Sector Development Prospects 

Through the 1999-2000 finance law, the Moroccan government has undertaken a global reform project of the healthcare sector that spreads over 5 years. The objectives of this reform were an improvement in the quality of care, a reduction of regional imbalances and an upgrading of existing infrastructure and hospital equipment. The budget allocated to this reform amounts to 760 million DH, to which was added a $76.1 million (750 million DH) loan from the World Bank. 

This reform was successful and the Government opted for an extension through 2008-12.

The 2008-2012 plan emphasises the need to:

· strengthen public health services by focusing on mother and child care, healthcare within schools, education and family planning; 

· expand healthcare in rural areas through the construction of welfare centres and by transforming some welfare centres into proper rural hospitals; 

· increase the number of ambulatory care units for the remotest areas; 

· encourage doctors to set up practices in rural areas; 

· upgrade the existing hospital network through the renovation of equipment and premises, and through the improvement of human resource management and medical techniques. Twenty one  hospitals will be upgraded for a budget of 141.31 million Euros provided by the European Investment Bank (EIB).

· Set up a compulsory medical insurance scheme (AMO) in order to establish a rational and financially viable healthcare system. 

This plan stresses the need to review the entire management of the Moroccan healthcare system. The creation and organisation of new structures capable of ensuring better resource allocation and utilisation is currently being studied. The private sector has also been called on to increase its involvement in healthcare. This programme received approval and financial support from the European Commission within the framework of the MEDA programme. The European Community grant amounts to some 50 million Euros and takes the form of a direct and non-targeted injection into the government budget. The payment of this grant will be made in two instalments following a progress evaluation of the reforms in accordance with the criteria set by the Commission and the Moroccan government. These criteria take into account all the regulatory components of the medical insurance reform. The programme is aimed at implementing laws and decrees relating to employee medical insurance as well as a medical assistance policy for lower socio-economic classes. It is also aimed at a better co-ordination of the system through the establishment of a National Medical Insurance Agency and various specific schemes and local government offices. 

Opportunities for UK companies

The opportunities for UK companies are in:

· basic equipment for hospitals and clinics (operating theatres, anaesthesia, radiology and laboratory)

· ICT (computing equipment, software)

· consumable products

· emergency aid(equipment and services)

· hospital management

· health insurance services

· training of human resources

· investment in pharmaceutical industry

Some UK companies (Huntleigh, Smith Medical, Kimal, Eschmann, Clement Clarke, Drew Scientific, Swann Morton, Wright health Group, Penlon, Advanced Healthcare, Surrey Precision, Jencons and Jenway) are already operating in the Moroccan market through local distributors.

Conclusions:

The healthcare sector in Morocco still has considerable needs. The Moroccan Government is in favour of modernisation, innovation and development of new products and services. There is also a great potential in developing the private sector. 

Contact Lists

Ministry of Public Health 

· Mr Alaoui Belghiti Abdelali

Director of Hospitals

Ministry of Health

7, Place Moulay Cherif

Rabat 

Tel: 212 537 20 81 68

Fax: 212 537 20 00 70  or 212 537 20 73 81

Email: abelghitialaoui@sante.gov.ma or belghitialaoui@sante.gov.ma

· Mr Ezzerhouni Khalid

Director of Equipment

Ministry of Health

7, Place Moulay Cherif

Rabat

Tel: 212 537 76 48 75

Fax: 212 537 76 46 57

Email:ezzerhouni@sante.gov.ma

Department of Medicine and Pharmaceuticals 

Ministry of Health
Rue Lemfadel Cherkaoui – Médinet Al Ifrane
RABAT – 10000
Tel.: 212 537 68 19 30 /537 77 28 33/537 68 22 89
Fax: 212 537 68 19 31
Director: Mr Bouazza Omar

Department of Legislation

Ministry of Health

335, Avenue Mohamed V

Rabat

Tel: 212 537 76 99 70

Fax: 212 537 76 99 69

Director: Mrs Khadija Meshak

Email: kmeshak@yahoo.fr

Professional Association of Biomedical Equipment 

APMB (Association des Professionnels du Materiel Biomedical)
28, rue des Pelicans

Oasis

Casablanca

Tel: 212 522 25 00 70

Fax: 212 522 25 01 76

President: Mr Abderraouf Sordo 

Email: t2s@t2s.co.ma

Moroccan Association of Pharmaceutical Industry

AMIP (Association Marocaine de l'Industrie Pharmaceutique)
Bd Abderrahim Bouabid, Place division Leclerc, Residence Amir

Oasis

Casablanca

Tel: 212 522 23 44 45/ 23 36 90

Fax: 212 522 23 40 90

President: Mr Ali Sedrati

Email: amip@iam.net.ma

Website: www.amip.ma
Moroccan Association of Private Clinics

Association Nationale des Cliniques Privees

55, Bd Zerktouni

Angle rue Sebta

Casablanca

Tel: 212 522 29 90 19

Fax: 212 522 20 34 88

President: Mr Farouk Iraqi 

Email: faroukiraqi@yahoo.fr

Website of the Ministry of Health

www.sante.gov.ma

www.uktradeinvest.gov.uk 
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