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General Health Indicators 
Morocco has seen gradual improvement in 
its health indicators since the turn of the 
century. According to World Bank estimates, 
the average life expectancy of Moroccans 
increased from 68.7 years in 2000 to 
76.2 years in 2017. This compares to 70.6 
years and 73.2 years in Algeria and Tunisia, 
respectively. The maternal mortality rate 
dropped from 188 per 100,000 live births 
to 70 over the same period, while infant 
mortality declined from 41.7 per 1000 live 
births in 2000 to 19.2 in 2018. This reflects 
greater access to maternal health care: the 
share of pregnant women receiving prenatal 
care rose from 68% in 2004 to 88.5% in 2018, 
while medically assisted births increased 
from 62.2% to 86.6%. 

Chronic diseases now represent the 
biggest threat to public health in Morocco, 
accounting for 80% of deaths in 2016, 
according to the World Health Organisation 
(WHO). Cardiovascular diseases were the 

leading cause of death (38%), followed by 
cancer (14%), diabetes (6%) and chronic 
respiratory diseases (4%).

The treatment of chronic diseases has 
been addressed by various bodies such 
as the Lalla Salma Foundation for the 
Prevention and Treatment of Cancer, as well 
as a national strategy launched in 2019 to 
address non-communicable diseases. The 
strategy, prepared in collaboration with the 
WHO, received Dh5.4bn in funding from the 
Ministry of Health (MoH). It aims to promote 
healthier lifestyles, with the ultimate goal of 
reducing deaths caused by chronic diseases 
by 25% by 2029. 

While Morocco has made great strides in 
eradicating most transmissible diseases, 
higher-than-average tuberculosis rates 
persist, with 99 cases per 100,000 people 
detected in 2017, compared to an average of 
31 throughout the MENA region.
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Sector Structure 

Morocco’s health care sector is managed by the MoH, which 
in 2020 had an operating budget of Dh15.3bn. An additional 
Dh3.4bn was made available by the 2020 Finance Law to 
support investments carried out under the country’s national 
health strategy, Santé 2025. Introduced in May 2018, 
Santé 2025 is a sector plan that aims to improve access to 
health services, enhance sector governance and resource 
allocation, and develop the country’s public hospital network, 
among others goals. 

According to data from the MoH, the public sector had a 
total of 149 hospitals and a bed capacity of 23,931 in 2019. 
In 2018 Morocco launched an investment plan to reform 
public hospitals to improve access to health care. The 
plan aims to establish up to 40 new hospitals with a total 
capacity of 6000 beds at a cost of about Dh12.2bn. In 2019 
the public sector employed 12,034 people, including 3857 
general practitioners and 7559 specialists. The largest share 
were concentrated in the Casablanca-Settat region (2990), 
followed by Fès-Meknès (1749), Rabat-Salé-Kénitra (1688) 
and Marrakech-Safi (1658). In terms of paramedics, the 
public sector employed 31,657 that year.

Number of health professionals in the public sector, 2019
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Private Health Care
Morocco’s private sector has expanded rapidly in recent years on the back 
of legislation passed in 2015 permitting individuals other than doctors to 
establish private clinics. As of 2019 the sector had 359 private clinics and a 
bed capacity of 10,346, with 113 concentrated around Casablanca-Settat, 
57 in Rabat-Salé-Kénitra and 45 in Marrakech-Safi. According to World 
Bank data, the private sector accounts for the largest share of health care 
spending, representing 52.5% of the total. The private sector employed 
13,545 medical staff in 2019, including 5190 general practitioners and 8355 
specialists, with 4870 concentrated in the Casablanca-Settat region and 
2847 in Rabat-Salé-Kénitra.
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Health Insurance 
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Morocco has two main public health insurance 
schemes: Compulsory Health Insurance (Assurance 
Maladie Obligatoire, AMO) and the Medical 
Assistance Regime (Régime d’Assistance Médicale, 
RAMED). Launched in 2005, AMO was first 

introduced to provide coverage to public and 
private sector employees and their families. In 
2019 the government adopted a decree to expand 
coverage to professionals, self-employed workers 
and those in liberal professions, with the ultimate 

goal of bringing the total number of AMO beneficiaries to 11m. As of end-2017 the 
scheme insured some 9m people. RAMED, for its part, was launched in 2009 to 
provide low-income residents with medical coverage; it covered some 14.4m people 
as of September 2019. 

With better coverage, Morocco aims to make health care more accessible and 
affordable to all. However, the country still has some way to go, with around 40% of 
the population reportedly uninsured. This lingering challenge is considered one of the 
main limitations to access to care in Morocco, and is consequently responsible for 
the lower levels of per capita spending on health care compared to regional peers. 
Indeed, Morocco’s per capita expenditure on health in 2017 stood at $161, compared 
to $258 in Algeria and $250 in Tunisia, according to the World Bank.

Graph source: World Bank
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Pharmaceutical Overview 

One key area the country has focused on to boost 
spending is access to medicine. Due to historically 
high costs, annual per capita consumption of 
medicine in Morocco hovers around $45, compared 
to $80 in Algeria and $70 in Tunisia. To that end, the 
MoH has reduced the price of almost 4000 drugs 
since 2014 with the hope of increasing consumption 
and, as a result, spending.

Morocco satisfies 60% of its pharmaceutical needs 
through local production. With up to 50 firms and 
some 55,000 employees, the local pharmaceutical 
market was valued at Dh16.53bn in 2018, making it 
the second-largest pharmaceutical industry on the 
continent after South Africa. Its value is forecast to 
reach Dh33.76bn by 2029.

Originator products dominate most pharmaceutical 
output in Morocco, accounting for 60% of 
production in 2019. The remainder is generic drug 
manufacturing, which accounted for Dh4.5bn in 

Pharmaceutical trade, 2007-18 ($ m)
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2019. Despite efforts over the years to boost generic 
medicine penetration rates – and improve access 
to medicine as a result, given their more affordable 
prices – heavy regulation of the market and a lack 
of trust has held the industry back from realising its 
potential. 

In June 2019 the MoH set up a new Commission 
for Bioequivalence Studies after the government 
introduced a decree in March stipulating that all 
locally produced generic drugs must be confirmed 
bioequivalents of their originator medicine. The new 
decree is expected to give consumers and health 
professional greater confidence in the quality of 
locally manufactured generic drugs and improve 
access to medication. 

Some 10% of Morocco’s pharmaceutical production 
is exported, and such exports were valued at $30.8m 
in 2018. Pharmaceutical imports accounted for 
around $310.4m that same year.

Graph source: CEIC
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Although Covid-19 causes mild illness in most people, it can 
make some very ill. More rarely, it can be fatal. Older people 
and those with pre-existing medical conditions (such as 
hypertension, cardiovascular disease or diabetes) appear to be 
more vulnerable.

The median time from onset to clinical recovery for mild 
cases is approximately two weeks, and three to six weeks for 
patients with severe or critical infections.

The typical patient infects another 2.2 people, according to 
the WHO.

The delayed onset of symptoms, combined with the mobile 
nature of society today, facilitated the virus’ rapid spread and 
led governments around the world to impose lockdowns to 
limit transmission. 

It is recommended to wear a mask if you are coughing/
sneezing, or coming into close contact with people outside 
your household. Masks are most effective when used in 
combination with frequent hand-cleaning with alcohol-based 
hand sanitiser or soap and water. If you wear a mask, you must 
know how to use and wash or dispose of it properly. 

Coronavirus 
Characteristics

SARS
Nov 2002 - July 2003
Number of cases: 8096
Case fatality rate: 10%
Caused by a coronavirus, spread through respiratory 
droplets and contaminated surfaces. Symptoms were 
severe, which facilitated monitoring of the virus and 
enabled contact tracing.

H1N1 2009
2009
Number of cases: 700m - 
1.4bn 
Case fatality rate: 0.02 - 0.04%
Another strain of flu. Antiviral 
medication enabled most 
people to recover without 
severe complications.

MERS
Sep 2012 - Nov 2019
Number of cases: 2494
Case fatality rate: 34% 
Caused by a coronavirus, spread through close contact 
with an infected person. Carriers may be asymptomatic. 
The majority of confirmed cases were in health care 
settings – those providing care or the family of patients.

Ebola
2014 - 2016
Number of cases: 28,652 
Case fatality rate: 40%
Very high case fatality rate. Less 
easily transmitted, spread through 
close contact and bodily fluids, and 
most contagious at the end of the 
disease. No treatment or vaccine 
available.

Covid-19
Dec 2019 - September 2020
Number of cases: 27m+ 
Case fatality rate: 3.3%
Caused by a novel strain of the 
coronavirus. Highly contagious, 
spread through respiratory 
droplets and other bodily fluids. 
Many infected persons have 
only mild symptoms or are 
asymptomatic.

1918 Spanish flu
1918 - 1919 
Number of cases: 500m
Case fatality rate: 10%
Highly contagious, spread through 
respiratory droplets. Transmission 
accelerated by crowded living 
conditions, poor sanitation and lack of 
scientific understanding of the virus.

Graph source: WHO; CDC
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Global 
Pandemic

Initially considered to be a 
localised problem in China 
and the surrounding region, 
Covid-19 quickly demonstrated 
it would be difficult to contain 
when large hotspots began 
to emerge as far afield as Iran 
and Italy in February. Europe 
and North America then took 
over as the epicentres of 
the outbreak, before South 
America emerged as a hotspot 
in June. The infectiousness and 
unpredictability of the virus have 
posed a particular problem to 
policymakers, who have been 
forced to strike a difficult balance 
between public health and 
economic growth.
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Morocco Covid-19 Timeline

Suspension of 
flights to and 
from China

January 31
First case 
of Covid-19 
reported

March 2
Suspension of 
flights to and 
from Italy

March 8
Suspension of air and maritime travel with 
Spain and France; suspension of flights to 
and from Algeria; school closures

March 13
Suspension of flights between 21 
additional countries, including 
Switzerland, Turkey and Egypt

March 14
Suspension of all international 
flights; creation of the Special Fund 
for the Management and Response 
to Covid-19 by King Mohammed VI

March 15

Closure of mosques, 
coffee shops, restaurants, 
hammams, gyms and clubs

Morocco’s railway company reduces 
the number of trains in operation to 
avoid the spread of the virus

March 16March 17
Citizens to limit their movement unless 
absolutely necessary

March 18
State of 
emergency 
declared

March 19
Total 
lockdown 
implemented

March 20
Suspension 
of intercity 
buses

March 21

Suspension 
of domestic 
flights

March 22
Mandatory use 
of medical masks 
in public spaces

April 6
Lockdown 
extended 
through May 20

April 18
Cafes and restaurants resume operations 
with limited services

May 29
State of emergency 
extended through 
July 10

June 9
Division of the country into two zones 
based on how well the areas had 
contained the disease

June 10
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Effects on Local Health Care

Morocco was one of the first 
countries in the world to take bold 
and decisive measures in a bid to 
contain Covid-19, closing its borders 
entirely as early as March 15 and 
imposing a national lockdown five 
days later. 

Thanks to these measures and its 
relatively young population, Morocco 
has been less predisposed than its 
European neighbours, for example, to 
see large segments of its population 
fall seriously ill and overwhelm the 
health care system. According to 
Haut Commissariat au Plan data, 
Morocco’s population aged 60 and 
above accounted for 10.2% of the 
total in 2017, while those aged 15 to 

59 represented 63% of the population 
and those under 15 years of age 
comprised 27%.

Efforts since the turn of the century 
to establish a statistics and data 
system and track the country’s 
epidemiological transition have 
also helped raise awareness among 
Morocco’s most vulnerable and at-risk 
populations about the implications 
of the pandemic, especially for those 
suffering from chronic diseases. An 
estimated 21% of Moroccans suffer 
from chronic diseases, with the most 
prevalent illnesses being diabetes, 
cardiovascular disease and cancer. Of 
those affected by chronic diseases, 
64.4% are aged 60 and above.

Population breakdown by age, 1960-2030 (%)
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Given these factors, the incidence of Covid-19 in Morocco evolved at a more manageable 
pace compared to neighbouring European countries such as Italy, Spain and France in 
the early months of the pandemic. Nonetheless, the period that followed the easing of 
restrictions and lockdown in late July saw a surge in the number of cases. As of the end 
of September Morocco had registered a total of 121,183 cases since its first patient was 
diagnosed on March 2, representing 328.4 cases per 100,000 inhabitants. The number of 
fatalities stood at 2152 for the same period, according to the ECDC.

0

7000

14,000

21,000

28,000

35,000

42,000

49,000

56,000

63,000

SeptemberAugustJulyJuneMayAprilMarch

Number of monthly confirmed Covid-19 cases in North Africa, 
March-September 2020

Morocco Algeria Tunisia Egypt

Number of monthly deaths caused by Covid-19 in Morocco, March-September 2020

0

150

300

450

600

750

900

1050

SeptemberAugustJulyJuneMayAprilMarch

Number of monthly confirmed Covid-19 cases per 100,000 inhabitants in Morocco, 
March-September 2020

0

25

50

75

100

125

150

175

SeptemberAugust JulyJuneMayAprilMarch

Graph source: ECDC



Morocco15 OBG Covid-19 Response Report October 2020

Part 2: Covid-19 Implications for Care

While Morocco has weathered the 
crisis well, its health care system 
faced a number of pre-existing 
challenges at the start of the 
outbreak – such as human resource 
shortages. With 1.5-1.6 doctors for 
every 1000 inhabitants, Morocco’s 
health care sector falls short of 
the WHO-recommended target of 
4.45. Its doctor deficit is estimated 
at more than 32,000, according to 
a local sources, while the deficit 
of paramedics – including nurses 

and health technicians – exceeds 
64,000. In addition to a shortage 
of medical school graduates, 
Morocco has had to grapple with 
growing brain drain in recent years. 
According to the Ministry of Health, 
14,000 Moroccan doctors reside 
and work abroad, 7000 of whom are 
in France.

Recent years have seen repeated 
doctor strikes and threats of mass 
resignation due to unfavourable 

                   Physicians per 1000                       Health expenditure, 
                                    population, 2017-18                           2017 (% of GDP)  

Morocco                                   0.7                                           5.3

Algeria                                   1. 7                                           6.4

Tunisia                                   1. 3                                           7.2

Egypt                                   0.5                                            5.3

France                                   3. 3                                           11.3

Health indicators

working conditions. Protests 
were mainly fuelled by low wages, 
human resource shortages and 
their disproportionate geographic 
distribution across the country’s 
health care facilities, making public 
sector staffing over the past couple 
of years particularly challenging. 
While the authorities have attempted 
to introduce a number of reforms, a 
compromise had yet to be reached 
when the Covid-19 pandemic began. 

Public spending has been another 
lingering challenge for Morocco’s 
health care sector. While some 
improvement has been observed in 
recent years, with spending reaching 
5.2% of the total budget in 2018, 
according to Haut Commissariat au 
Plan data, it remains low relative to 
others in the region such as Tunisia 
(7.3%), Jordan (7.2%) and Lebanon 
(6.6%). The WHO recommends 
spending no less than 12% of a 
country’s budget on health care.

Table source: World Bank
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Case Study
Like most sectors, Morocco’s pharmaceutical 
industry was affected by the health and safety 
burden brought on by Covid-19, as well as the 
restrictions imposed by the government limiting 
the movement of goods and people. Companies 
were instructed to follow a number of measures 
and precautions to ensure the safety of their 
personnel on the one hand, and ensure local 
medicine demand was met on the other. The latter 
was especially true at the start of the outbreak 
when people rushed to stock up on essential 
medicine, leading demand to soar. 

One of the main principles the pandemic 
highlighted for the local pharmaceutical industry is 
the extent to which its supply chains are vulnerable 
to external fluctuations. Like many other countries, 
pharmaceutical manufacturing in Morocco relies 
heavily on imported raw materials and ingredients, 
notably from India and China. However, bans 
imposed by these countries on medicinal exports 
and pharmaceutical components at the start of 
the pandemic has prompted the need to rethink 
global supply chains to meet the needs of countries 
during times of crisis. 

Share of population taking medication regularly, 2018 (%)
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Pfizer is a multinational pharmaceutical 
firm that has been present in Morocco 
for 55 years. Since 1985 the company has 
produced medicines locally at its El Jadida 
manufacturing plant. Its activities in Morocco 
span six therapeutic areas: oncology, vaccines, 
internal medicine, rare diseases, inflammation 
and immunology, and hospitals. The firm 
manufactures more than 70% of local medicine 
volume, and exports to Tunisia and 
sub-Saharan Africa. 

Pfizer Morocco’s export activity did not 
experience major disruptions as a result of 
Covid-19. “When the new export measures were 
implemented, we encountered minor delays 
on ongoing shipments. These were primarily 
related to the required timeline to adapt to 
the newly created digital platform,” Ali Besri, 
general manager of Pfizer Morocco, told OBG. 
“However, support from the Ministry of Health 

helped us address the new administrative 
process for export operations.’’

In terms of consumer demand, the company 
saw less use of certain medicines as non-
emergency access to health professionals was 
limited during the lockdown. Medicines such 
as those used for chronic disease were most 
affected due to low treatment adherence. 

In response to Covid-19, Pfizer deployed a 
preparedness plan that included protective 
measures for all employees, assessed the 
impact of the pandemic on patients and 
monitored the company’s global supply 
network. Pfizer Morocco also provided 
monetary and in-kind donations to ensure 
medical facilities had essential medicines and 
equipment, and contributed to the Special Fund 
for the Management and Response to Covid-19, 
created by King Mohammed VI in March.
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Khalid Ait Taleb
Minister of Health

The epidemiological situation around 
the world is experiencing many changes 
and uncertainties due to the Covid-19 
pandemic. Despite the significant 
efforts countries have made to limit the 
propagation of the disease, the virus is 
still spreading. Many economic sectors 
have been negatively impacted, and 
health systems – both their commercial 
and human dimensions – did not escape 
that impact. Although countries and the 
World Health Organisation are working 
closely to apply the right response at 
the right time, Covid-19 has continued 
to spread and the results have been less 
positive than expected. 

While a vaccine is not a cure-all, a 
successful one would inspire a level of 

hope. It is for this purpose that several 
countries have joined forces to find a 
vaccine as soon as possible in order to 
start producing it before the end of the 
year.  

Morocco has put the health of its 
citizens at the centre of its efforts to 
address the pandemic. That is why the 
kingdom has engaged in partnerships 
and cooperation agreements to 
support international initiatives to 
find a vaccine. Like other countries, 
Morocco is participating in multi-centre 
clinical trials. Our involvement in such 
trials, along with our regulatory and 
legal systems, will enable us to obtain 
sufficient quantities of the vaccine for 
all. This involvement will also ensure 

the transfer of technological know-how 
to guarantee self-sufficiency in vaccine 
production. 

With this in mind, in August Morocco 
signed two cooperation agreements 
with China and Europe. These were the 
first clinical trials of a Covid-19 vaccine 
in the country. These collaborations will 
help Morocco guarantee that its citizens 
are among the first to be vaccinated 
against the virus, as well as put Morocco 
in a position to produce the vaccine.

A return to pre-Covid-19 normalcy will 
only be possible with a vaccine and the 
trials under way are promising, as they 
have already been approved by several 
countries. 
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Early Moves
Morocco’s first case of Covid-19 was detected 
on March 2. Shortly after, the government 
introduced strict restrictions on the movement 
of people, banning all international flights as of 
March 15 and imposing a nationwide lockdown 
on March 20. 

One of the country’s first responses to the health 
crisis was the establishment of the Special Fund 
for the Management and Response to Covid-19. 
Commissioned by King Mohammed VI on March 
15, the fund was created to support the health 
care system, as well as the country’s social and 

Number of critical care beds, March 2020
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economic needs during the pandemic. By the end 
of July the fund was valued at Dh33.7bn, composed 
of contributions from the public and private 
sectors, development agencies and civil society. 

Another move initiated by the authorities to stem 
the spread of the virus was dividing the country 
into two zones: Zone 1 encompassed smaller towns 
and areas with low population densities, and Zone 
2 comprised the main cities and urban centres. As 
of mid-June Zone 2 accounted for 87% of Covid-19 
patients, and as such, areas within Zone 2 were 
subject to more stringent lockdown rules through 
to the end of July. 

On the health care front, 44 hospitals were 
designated at the start of the pandemic to receive 
Covid-19 patients throughout the country, and 
1640 intensive care beds were made available for 
patients in critical condition. By the end of March 
Dh2bn had been allocated by the Special Fund 
for the Management and Response to Covid-19 
to boost existing hospital capacity, adding 1000 
intensive care beds and 550 ventilators. 

Graph source: MoH
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Added Capacity

To further boost capacity, field hospitals 
were established. Two military hospitals 
on the outskirts of Casablanca – 
Benslimane and Nouaceur – added 
400 beds alone, while other facilities, 
such as the International Conference 
and Exhibition Centre in Casablanca, 
were repurposed to bolster capacity. 
Mobilising some Dh45m in investment, 
the centre was converted into a 
20,000-sq-metre hospital, adding 700 
beds to the supply. 

Hospital extension and rehabilitation 
plans are ongoing, triggered by a rise in 
Covid-19 cases in some regions in late 
July. This was the case in Tangier, with 
the port city seeing a surge in infections 
throughout the month, making it the 
country’s second-largest hotspot after 
Casablanca. As of late July Tangier 
was one of eight cities where bans on 

movement had been reintroduced. 
As such, two new hospital units were 
established in the city in August to 
accommodate an expected surge in 
demand.

While the rise in infection numbers 
coincided with the lifting of the final 
phase of lockdown, it is also seen as 
a reflection of efforts to strengthen 
tracking and testing capabilities.

In early March the country was 
conducting fewer than 500 tests a week, 
but by June capacity had been ramped up 
to more than 100,000 tests. Momentum 
was partly driven by a decision taken by 
the General Confederation for Moroccan 
Enterprises to test private sector 
employees starting in early June. As of 
early August Morocco had tested nearly 
1.5m people for Covid-19. 

Number of tests administered, March-August 2020
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Industry Steps Up
Like most countries, Morocco has sought to 
boost inventories of medical equipment and 
protective gear since the beginning of the 
pandemic. Recognising the pressing need to 
increase the availability of face masks, for 
example, textile factories pivoted to produce 
single-use and reusable masks.

By June Moroccan manufacturers were churning 
out up to 10m masks per day. Expansion into 
niche subsectors prior to Covid-19 meant that 
the country was able to meet some of its needs 

for other medical textiles as well, including 
protective overalls, headwear and shoe covers.

In October 2019 Morocco’s Novatis Group 
established the country’s first factory specialising 
in medical textiles. Known as Lamatem, the 
13,800-sq-metre business opened shop in the 
industrial zone of Berrechid in Casablanca, 
mobilising Dh120m in investment and creating 
more than 850 jobs. It has played a key role 
during the pandemic in terms of supplying the 
local market with medical gear.

Lamatem is a Moroccan textile company that 
specialises in the manufacture of single-use 
medical textiles. Its production plant was 
inaugurated in 2019 with the objective of 
supplying the local market with goods such as 
gowns and shoe covers, while also exporting 
supplies to Europe. 

Following the outbreak of Covid-19, Lamatem 
created an emergency plan to supply the 
government with medical textile products, 
and subsequently halted export-oriented 
production to focus on local needs. It 
repurposed activities to meet domestic 
demand for medical gear such as personal 
protective equipment and face masks. 

The initiative to redirect the plant’s 
production to the Moroccan market was 
carried out in collaboration with the 

Ministry of Industry, Trade, and Green and 
Digital Economy and the Ministry of Health, 
following instructions from King Mohammed 
VI to ensure the availability of medical 
products and equipment. 

“A significant amount of investment is 
needed to start producing more products 
locally, which can be a challenge. However, 
it would be a positive step to have a textile 
industry in the coming years that produces 
to satisfy domestic demand,” Ali Badaa, CEO 
of Lamatem, told OBG. “The pandemic and 
the closing of national borders has proven 
that the local availability of raw materials is 
a sign of strength. This crisis has brought a 
change of mentality, and I believe that more 
companies will come forward to work to 
satisfy domestic demand during this period 
and in the future.”

Case Study
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Essential Equipment
Thanks to coordinated efforts by 
research centres with support from 
the private sector, Morocco was 
also able to produce its first locally 
manufactured ventilators. Examples 
include SIRCOS, a ventilator developed 
in early May by a research team from 
Mohammed VI University of Health 
Sciences in collaboration with sugar 
refiner Cosumar; and NAFAS, which was 
unveiled in mid-June and developed 
by the Polytechnic Mohammed VI 
University in Ben Guerir using advanced 
technology and artificial intelligence. 

Similarly, at the end of June local 
robotics start-up Nextronic, a 
subsidiary of investment firm ABA 
Capital, produced the first made-in-
Morocco infrared thermometer. Prior 
to the pandemic, Morocco largely 
depended on imported ventilators and 
thermometers.

Part 3: Industry Response 

Founded in Morocco in 1981, Promamec 
specialises in the manufacture and 
distribution of medical equipment devices 
and consumables. During the peak of the 
Covid-19 pandemic the company worked to 
ensure that requested medical equipment and 
materials were delivered to clients on time. 

Those months saw a notable spike in demand 
for intensive care equipment, such as 
ventilators. However, due to border closures 
and trade disruptions, the importation of 
ventilators and other essential devices – 
which were in high demand around the world 
– became a challenge. Closer collaboration 
with both international providers and 
clients helped Promamec gain a better 
understanding of how many ventilators and 
other life-saving medical equipment would 
need to be delivered during the height and 
successive months of the pandemic. 

‘’We are now better prepared in the event 
that a second wave of infections emerges, 
again bringing with it potential supply 
chain disruptions,” Naoufal Lahlou, CEO 
of Promamec, told OBG. “We have been 
working over the last few months to ramp 
up production as much as possible to avoid a 
situation in which not enough equipment is 
available.”

In addition, the company’s medical division 
established a series of “Meet the Experts” 
webinars to share the latest best practices in 
medicine and surgery to better prevent and 
fight Covid-19. Other initiatives implemented 
by Promamec include providing its employees 
with personal protective equipment, 
implementing measures such as remote work, 
continuing staff training and ensuring that 
up-to-date information on the pandemic is 
widely accessible.

Case Study
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Secure Supply  
Despite difficulties sourcing certain raw materials 
at the start of the outbreak, Morocco has 
not reported any major pandemic-associated 
disruptions to its supply of medicines. 

Thanks to its well-established pharmaceutical 
industry, Morocco was able to satisfy the 
increased demand for medications at the start 
of the pandemic. Even so, the authorities took 
additional measures to ensure medicine stocks 
were not disrupted. For instance, at the end of 
March the Ministry of Health (MoH) restricted all 
medicine exports by subjecting them to a pre-
authorisation process. While the measure aimed 

at ensuring pharmaceutical self-sufficiency, it 
also met with some criticism, as the restrictions 
included medications and products manufactured 
exclusively for export, in addition to therapeutics 
used to treat Covid-19 patients. These restrictions 
were lifted at the end of May. 

In a similar move, in March the MoH 
acquired local stocks of chloroquine and 
hydroxychloroquine, which are used for the 
treatment of malaria and rheumatoid arthritis. 
Both medications have been employed by the 
Moroccan health authorities to treat Covid-19 
patients. 

Sanofi Morocco, a subsidiary of French 
multinational pharmaceutical firm Sanofi, has 
been present in Morocco for over half a century. 
Sanofi produces and distributes branded and 
generic medications, vaccinations and consumer 
health products throughout the country. 
The subsidiary also has significant export 
activities geared towards sub-Saharan markets, 
notably for the anti-malarial drug artesunate-
amodiaquine. 

During the Covid-19 pandemic Sanofi Morocco 
contributed to a countrywide effort to stem 
the spread of the virus by making a financial 
contribution to the Special Fund for the 
Management and Response to Covid-19, 
launched by King Mohammed VI in March. 
The company also responded to requests 
from local health authorities to ensure an 
uninterrupted supply of medications such as 
hydroxychloroquine, chloroquine and others, 

making its entire stock of the treatments 
available. Sanofi Morocco has also worked to 
safeguard the health and safety of its employees, 
and implemented protocols at its manufacturing 
sites towards that end, such as adjusting 
working hours and introducing remote work for 
administrative staff. 

Furthermore, the company continued its drug 
production and distribution activities in strict 
compliance with health and safety measures. 
“In light of the Covid-19 crisis, the availability of 
medicines is a top priority,” Amine Benabderrazik, 
general manager of Sanofi Morocco, told OBG. 
“Looking to the future, it will be necessary for 
the health ecosystem to develop international 
partnerships that generate value, speed up the 
development of biomedical research and clinical 
trials in Morocco, establish a local industry for 
raw materials and pursue further digitalisation of 
health services.”

Case Study
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What impact has the pandemic had on the 
pharmaceutical industry?

Morocco has one of the highest local 
manufacturing rates in the region, with 
almost 80% of unit sales in the private sector 
produced domestically. Nonetheless, the 
pandemic highlighted the interdependence of 
global logistics chains in terms of importing 
raw materials from China and India. Despite 
international disruptions, essential drugs and 
vaccines remained accessible, and the industry 
provided an effective response to the strong 
demand for some treatments. Morocco’s 
pharmaceutical industry is highly regulated and 
several measures were already in place to secure 
domestic supply. For instance, a safety stock of 
three months is mandatory. In parallel, while the 
use of some medicines and vaccines declined 
during the lockdown due to limited consultations 
and lower adherence to treatment, initiatives 
such as telemedicine allowed health professionals 
to deliver prescriptions remotely. In this sense, 

improving information systems for greater 
digitalisation is essential to meeting needs.

How do you see the crisis shaping the future 
of the pharmaceutical supply chain?

Industrial integration at the national level 
enabled pharmaceutical firms to overcome 
international supply chain disruptions and ensure 
patients had timely access to treatment. Shaping 
the future of the supply chain and the sector 
requires closer collaboration among public 
and private actors to allow more innovation, 
adaptability, agility and resilience. The crisis 
highlighted the pharmaceutical industry’s 
resilience in terms of industrialisation and 
logistics, and the expected implementation of 
universal medical coverage in 2021 will ensure 
equitable access to care and medicine. This, 
in turn, will enable the industry to expand. 
Roughly 10% of local pharmaceutical products 
are currently exported. Morocco can leverage 
its strategic position and strong partnerships 

with other African countries to further develop 
pharmaceutical export activity.

In what ways can research and development 
(R&D) enhance the value of the local 
pharmaceutical industry?

More R&D would attract new talent and 
investors, increasing industry efficiency. Our 
association is committed to supporting the 
Moroccan authorities and strengthening 
partnerships with local players to develop a 
favourable environment for R&D. The government 
is taking steps to facilitate this in partnership 
with LEMM, including holding a forum on 
biomedical research in 2018 that resulted in 
a white paper with 67 recommendations in 
favour of expanding local biomedical and clinical 
research. The next step would be to translate 
these recommendations into decrees to attract 
more investors and projects. Our ambition is 
to see Morocco among the top-three African 
countries for clinical research within five years. 

Ali Besri
President, Association of Multinational Pharmaceutical Companies in Morocco (Les Entreprises du Médicament au Maroc, LEMM)
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Covid-19 has profoundly impacted health 
care systems worldwide. From health care 
access and spending, to human resource 
capacity and the availability of medicines and 
medical equipment, the pandemic has tested 
the sector on all fronts. While Morocco 
has fared relatively well in terms of testing, 
tracing and repurposing certain industries to 
serve in the national fight against Covid-19, 
a number of pressing challenges will need to 
be addressed in the short to medium term in 
order to safeguard the country’s health care 
industry and the well-being of its citizens. 

Reinventing the sector will inevitably require 
pursuing and expediting policies to improve 
access to health care. While the country 
has made significant strides in recent 
years, a persistent gap remains between 
rural and urban areas, both in terms of 
health infrastructure and medical staffing. 
Expanding health insurance schemes will 

also play a key role in boosting access, with 
up to 40% of the population still estimated 
to be without any form of coverage. This 
should help to reduce household spending 
on health care, which – as of 2019 – stood as 
high as 50%, compared to the global average 
and World Health Organisation (WHO) 
recommendation of 25%.

Adapting the health sector to the new normal 
will also involve higher public spending. 
In 2020 Morocco had a planned budget 
of Dh18.86bn for health services, divided 
between Dh15.33bn in operational costs and 
Dh3.35bn in investment. This is equivalent 
to 5.8% of the total budget, placing it below 
the 12% minimum recommended by the 
WHO. While the sector benefitted from an 
additional Dh3bn in funding from the Special 
Fund for the Management and Response to 
Covid-19, more financing will be required to 
meet the country’s future health needs.

Adapting to the New Normal
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Local Medicine
While the pandemic exposed the gaps 
in Morocco’s health care system, it also 
highlighted the country’s ability to expedite 
decisions in times of crisis, and presented an 
opportunity to build on these changes and set 
up a robust system that meets the future needs 
of citizens and health care personnel alike.

In this regard, Morocco’s pharmaceutical 
industry is set to play an increasingly important 
role in driving some of these changes as 
companies look to strengthen local supply 
chains, enhance training, and invest more into 
research and development. “Securing access 
to raw materials for local medicine production, 
planning imports of finished goods and setting 
up safety stocks are some of the key areas to 
be considered by the entire pharmaceutical 
ecosystem,” Amine Benabderrazik, CEO of 
Sanofi Morocco, told OBG. 

Thanks to its strategic geographic location and 
established experience, the sector is also well 
positioned to capture interest from European 

Case Study 
companies looking to bring production closer to 
home. “Morocco’s pharmaceutical industry will 
need to strategically position itself by forming 
alliances and partnerships at the international 
level. This means being ready to adapt to rapidly 
evolving global circumstances, opening up to 
new opportunities and facilitating technology 
transfers,” Benabderrazik added. 

Bayer is a Germany-based pharmaceutical firm 
that has been active in Morocco since 1960, 
where it serves as the headquarters for the
North African market. Through their three 
divisions of crop science, pharmaceuticals and 
consumer health, the company aims to make
Morocco a centre for production, innovative 
business practices, and transfer of expertise in 
the areas of health and agriculture. 

During the Covid-19 pandemic the group 
provided assistance to the Moroccan 
government and the country’s health 
services by contributing more than Dh3m in 
monetary donations and medicines, including 
a Dh1m donation to the Special Fund for 
the Management and Response to Covid-19 
initiated by King Mohamed VI in March. Bayer 
has also committed to maintaining the supply of 
medicines and products to hospitals, doctors, 
patients, consumers and farmers during this 

time. Another priority for the group has been 
ensuring the safety of its employees both at the 
factory and in the field by setting up a Covid-19 
Monitoring Committee. 

At the international level, Bayer has supported 
the Covid-19 Therapeutics Accelerator Initiative 
of the Bill & Melinda Gates Foundation to find 
an effective treatment for the virus. To that 
end, it has granted access to a list of substances 
to facilitate the search for a potential active 
ingredient. Through its Health for All, Hunger 
for None programme, Bayer is also focused on 
developing sustainable value chains, aligning 
its targets with the Sustainable Development 
Goals of the UN. “The world today is confronted 
with the unprecedented challenge of ensuring 
the needs of a growing and ageing population 
are met, while adequately and sustainably 
harnessing natural resources,” Jean Baptiste 
Boulay, CEO of Bayer North Africa, told OBG. 
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Embracing Digitalisation
Another aspect that will shape the future of health 
care in Morocco is the sector’s ability to embrace 
digitalisation. Telemedicine and e-health are key pillars 
of the Santé 2025 strategy. Prior to this Morocco 
had already taken some steps to digitalise its health 
services. In April 2018 the National Medical Insurance 
Agency (Agence Nationale de l’Assurance Maladie, 
ANAM), the organisation responsible for regulating 
and standardising the health system, introduced 
interoperability by implementing the National Identifier 
of Health Professionals and Health Establishments. In 
another effort to expand access to health services, a 
telemedicine law was approved in May 2018, which made 
it possible to extend care to remote regions and areas 
lacking medical personnel. 

New initiatives have emerged since the outbreak of 
Covid-19. In April 2020 a group of computer engineers 
and doctors launched docHome.ma, a medical 
teleconsulting digital platform that connects Covid-19 
patients with volunteer doctors. The following month 
the government launched Santé Connect, a community-
based social network that brings together health 
professionals to exchange expertise on the pandemic. 

Tbib24 is another ministry-led initiative that serves as a 
medical teleconsulting website, and it allows volunteer 
doctors from a wide range of medical specialties to 
provide free consultations, reducing the need for people to 
physically visit a health provider. 

“Covid-19 has changed things across all areas of the 
economy, including the pharmaceutical industry. 
Companies operating in this field will need to adapt to 
a new situation, which will include operating in a much 
more digital environment and building more agile business 
models,” Houda Karhate Andaloussi, general manager of 
Tecnimede Group, told OBG.

In June 2020 the Ministry of Health presented a post-
Covid-19 strategy to the Parliament, which capitalises 
on the achievements made since the outbreak of the 
pandemic and suggests ways to further improve the health 
system. That same month ANAM announced that it had 
developed 14 online services for its users and institutional 
partners. ANAM’s commitment to this approach is part of 
its 2020-24 strategy, which identifies digitalisation as a 
key pillar of the agency’s plans to modernise operations, 
simplify procedures and improve the quality of services. 

Infographic source: ANRT
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Research and Development
Research and development (R&D) is 
expected to play a key role in the future of 
Morocco’s health sector, paving the way for 
further innovation and the development of 
local industries. 

Morocco currently spends around 0.8% of 
GDP on R&D, and while this sum represents 
a slight increase on previous years, it is 
lower than the average of 2.3% spent by 
OECD countries. The Covid-19 pandemic 
has brought the importance of R&D to the 
fore, and the government has stressed the 
importance of further boosting investment 
in the sector since the outbreak of the virus. 

In the early stages of the pandemic R&D 
institutes across Morocco mobilised to 
develop innovative solutions to the health 
crisis. These efforts brought together 
researchers from universities and private 
organisations to produce essential medical 

gear and equipment, such as the SIRCOS 
ventilator that was developed by the 
Foundation for Research, Development and 
Innovation in Science and Engineering and a 
medical team from Mohammed VI University 
of Health Sciences, with financing from 
sugar refiner Cosumar. 

Other innovative solutions include the 
creation of the first 100% Moroccan-
designed Covid-19 diagnostic kit by the 
Moroccan Foundation for Advanced 
Science, Innovation and Research. In May 
the Mohammed VI Polytechnic University 
concluded an agreement with the Institut 
Pasteur du Maroc, Groupe OCP and 
Fondation OCP to pool resources in order 
to expand R&D on virology. Ensuring the 
country’s future needs are met in terms of 
medical equipment and products remains 
tied to its ability to enhance R&D at home in 
both the medical and pharmaceutical fields. 
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