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Abstract -  
 
Introduction 
The Moroccan population has seen a noticeable improvement in health and social conditions during the last decades. 
However, achievements are not equitable since large inequalities persist according to social determinants like income, 
education, gender and milieu. In this paper, we give a mini review of studies and surveys which dealt with this subject 
during the last decades.  
Method 
We searched all possible surveys, studies and publications dealing with inequalities and  disparities in Morocco. 
Disaggregated data was an important condition for inclusion. Special attention was given to Demographic Health Surveys 
(DHS), Multiple Indicator Cluster Surveys (MICS), Pan Arab Family Health Surveys (PAPFAM), World Health Surveys 
(WHS), Household Income, Expenditure and Consumption surveys (HIECS) and other surveys, studies and publications 
using disaggregated data.  
Findings 
Health inequity was found in infant mortality between rich and poor, educated and non educated mother and between rural 
and urban children. Similarly, maternal mortality was much higher in rural zones than in urban areas. Access to health 
services like antenatal care and delivery assistance were uneven and territorial disparity was mentioned in life expectancy, 
poverty , education and human development.  
Conclusion 
This mini review shows that all the cited surveys and studies highlighted the existence of avoidable inequalities and 
disparities between different groups of the Moroccan population and consequently stressed the need to deal with this 
challenge urgently and efficiently.   
A mini review of health inequity, territorial disparities  and socio-economic inequalities in Morocco 
 
 
I . INTRODUCTION 
 
Despite noticeable efforts devoted by Moroccan 
authorities to improve health and social conditions of 
the Moroccan population, the country suffers from 
persisting health inequity, socio-economic 
inequalities and territorial disparities. These 
inequalities and disparities are given in terms of:  
access to health care and health services, health 
impacts, access to education, 
income/expenditure/consumption, economic 
activity/unemployment, access to vital services like 
drinking water and sanitation, human and material 
resources in different sectors and gender parity. 
Although the problem of inequalities and disparities 
is acknowledged at the high hierarchical level of the 
Moroccan administration, pragmatic action on the 
"roots" remain modest and below what it should be.  
In this paper, we give a mini review of studies and 
surveys which dealt with this subject during the last 
decades, hoping that this kind of publication will 
recall Moroccan decision makers and help them to 
find optimal ways of action leading to a more 
equitable society. 

 
II. METHOD 
 
We searched all possible published data dealing with 
health (in)equity, socio-economic inequalities, rural-
urban gaps, gender differences and territorial 
disparities between and within regions in Morocco. 
We looked in particular at Demographic Health 
Surveys (DHS), Multiple Indicator Cluster Surveys 
(MICS), Pan Arab Family Health Surveys 
(PAPFAM), World Health Surveys (WHS), 
Household Income, Expenditure and Consumption 
surveys (HIECS) and other surveys, studies and 
publications using disaggregated data.    
 
III. FINDINGS 
 
(a) Maternal mortality  
As illustrated by Figure1, maternal mortality has seen 
a noticeable decrease between 1978 and 2010. 
However, in 2010, MMR in rural areas (148) was 
more than the double of MMR in urban areas (73).  
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Figure1: Maternal Mortality by Residence, Morocco, 1978-2010 (Maternal deaths per 100,000 live births) 

Source: [1] 
 

Lack of disaggregated data does not allow to compare 
maternal mortality between advantaged and 
disadvantaged mothers, according to social 
determinants of health like income, education and 
regions. However, some authors have analysed the 
causes of maternal mortality and found that, 
obviously, disadvantaged women are more exposed 
to maternal mortality than their advantaged 
counterparts [2-4]. 
 
Data collected by the Maternal Mortality Surveillance 
System from the 1st January 2009 to 31st December 

2009 was analyzed by the National Expert Committee 
who revealed striking findings. Indeed, it was 
indicated that 71.6 % of maternal deaths occurred in 
public hospitals, 23.8 % of deaths occurred at home 
or during transit while no death occurred in private 
hospitals [2]. On the other hand, Figure2 indicates 
that deliveries of poor women either take place at 
home or  in public facilities and hence poor women 
are more exposed to maternal mortality. 
 
 

Figure2: Trend in deliveries taking place in public and private sector facilities stratified by relative wealth, in Morocco, 1987–2011 
(DHS data )[3] (Reproduced with author’s permission) 

 
Another paper published by Abouchadi et al. on 
“Preventable maternal mortality in Morocco: the role 
of hospitals”, raised a crucial point by indicating that 
“simply reaching the hospital may not be sufficient to 
manage obstetric complications and save mothers’ 

live”. The authors reported that “almost 80 % of the 
maternal deaths that occurred in Morocco in 2009 
were avoidable and that in more than half of the 
hospital deaths substandard care in hospital was 
involved”[4].   
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An interesting study by Assarag et al. on the severe 
maternal morbidity referred to as “near misses” 
revealed that low education level, lack of antenatal 
care, presence of obstetric complications during 
pregnancy, labor duration >24 h before reaching a 
healthcare facility, and time to reach the final place of 
care >1 h were the main determinants of near misses. 
They found that women who did not receive antenatal 
care were 8 times more likely to be near-miss cases 
[3]. 
(b) Infant mortality  
Infant mortality is one of the most important 
indicators allowing to compare the impact of health 

systems worldwide in countries of different economic 
levels. Neonatal Mortality Rate (NNMR), Infant 
Mortality Rate (IMR) and Under-five Mortality 
(U5MR) are globally monitored by international 
bodies like the World Health Organization (WHO), 
UNICEF,  UNDP, the World Bank (WB) and others. 
These indicators are also found in United Nations 
programmes or strategies like the Millennium 
Development Goals (MDGs) and the Sustainable 
Development Goals (SDGs). Moroccan authorities 
have been struggling to improve these indicators as 
indicated by Figure3. 
 
 

Figure3: Evolution of Neonatal, Infant and Under-five mortality in Morocco 
Source: MoH 2011[5] 

 
However, despite the important improvement of these indictors in term of national averages, inequalities are 
persisting between children according to milieu (rural-urban), wealth (poorest vs richest quintile) and mother’s 
level of education (Table1). These health inequities were analysed and discussed by several surveys and authors 
[5,6,7,8,9,10,11,12]. All these surveys, studies and publications agree on the efforts devoted to reduce infant 
mortality and the endeavours to reduce inequalities but also agree that achievements remain insufficient. 

 
Table1:  Neonatal, Infant and Under-five mortality rates 

 
Source: [5,7,8] 

 
(c) Human Development Human Development 
Index (HDI) is the geometric mean of normalized 

indices for each of the three dimensions (health, 
education and income). In 2010, the UNDP 
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introduced the inequality-adjusted human 
development index (IHDI), combining a country’s 
average achievements in health, education and 
income with how those achievements are distributed 
among country’s population by “discounting” each 
dimension’s average value according to its level of 
inequality (for example, Morocco was ranked 123 in 
2016 and  lost 29.5% of its HDI due to 
inequalities)[13].  
  
Morocco has been suffering from low HDI compared 
to countries of similar economic development. The 

2003 HDR proposed an implementation of HDI in 
Morocco by regions and urban-rural zones. 
Unacceptable inequalities were seen in human 
development by regions, with nearly 30% difference 
between the region with the highest HDI (0.742) and 
the region with the lowest HDI (0.541). Figure 4 
shows that HDI in rural areas is less than its urban 
counterpart and also suffers from high level of 
disparity. The report stressed that reducing the human 
development regional inequalities was a problem 
challenging all actors.  
 

 

Figure4. HDI 1998-99: (a) by region rural zones (b) by region urban zones 
Source: [14] 

 
Underlining the importance of health inequity and 
geographic disparity, the 2005 national human 
development report “50 Years of Human 
Development & Perspectives to 2025” explained the 
impediments affecting the population’s health, 
mortality indicators and lifespan and called for more 
multi-sectoral actions [15]. 
 

In 2004, the High Commission for Planning (HCP) 
computed a communal human development index 
(CHDI) using data provided by the General Census 
for Population carried out in 2004. This communal 
index has three components similar to those used for 
HDI but health component was measured by IMR 
instead of life expectancy. Again, huge gaps were 
found between communes of the 16 Moroccan 
regions. An example is given by Figure5, showing the 



International Journal of Management and Applied Science, ISSN: 2394-7926                                                 Volume-4, Issue-7, Jul.-2018 
http://iraj.in 

A Mini Review of Health Inequity, Territorial Disparities and Socio-Economic in Equalities  in Morocco 
 

27 

variation of CHDI between [0.42-0.46] and [0.66-
0.73] in the same region [16]. 

 

Figure5: Communal index of human development in the Chaouiia Ouardigha region 2004 
Source: [16] 

 
For the year 2010, Benaabdlaali et al computed HDI 
for Moroccan regions and found a large territorial 
disparity in HDI (O.473 in one region and 0.709 in 
another region), with a 10 years gap in life 
expectancy between the region of Grand Casablanca 
(79.2 years) and the region of Taza-AlHoceima-
Taounat (69.2 years) [17].  
 
Boutayeb and Serghini analysed the relationship 
between health indicators and human development in 
the Arab world. They showed that the three groups of 

countries obtained by the use of Principal 
Components Analysis agree fairly with the 
classification of the United Nations Development 
Programme [18] and that HDI was well explained by 
health variables independently of income. 
Boutayeb et al used regression and other multivariate 
methods to describe and analyze the rise of diabetes 
prevalence in the Arab region. They found a high 
correlation between human development index and 
prevalence of diabetes as indicated by figure6 [19]. 
 

Figure6: correlation between HDI and the prevalence of diabetes in the Arab region. 
Source: [19] 

 
(d) Income, consumption, expenditure and poverty 
Obviously, access to health care and health impacts 
are related to wealth and poverty. The main data 
sources for inequality in income, consumption, 
expenditure and poverty are provided by three  

surveys (ENCDM 2001, ENRNVM 2007 and 
ENCDM2014) carried out by the HCP [20,21,22] and 
a fourth household panel survey carried out by the 
ONDH in 2012 [23]. According to the National 
Consumption and Expenditure Survey carried out in 
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2013-2014 by HCP, the yearly individual average 
expenditure increased from 8280 dh in 2001 to 15900 
dh in 2014. However, persisting inequalities were 
seen at least at three levels: 
 Between the richest 10% and the poorest 10% of 

the Moroccan population (Table2) 

 Between people living in rural areas and those 
living in urban areas (Table2) 

 Between different regions, with expenditure 
varying from 11745 dh  in “Béni Mellal 
Khenifra” region to 28627 dh in “Dakhla oued 
Eddahab” region, yielding a ratio of 2.44.  

 
 

Table2. Persisting inequalities in expenditure between rural and urban and richest vs poorest 
Year national Urban Rural Poorest 

10%(D1) 
Richest 

10%(D10) 
Ratio 
U/R 

Ratio 
D10/D1 

2001 8280 dh 10642 dh 5288 dh 2179 dh 26615  dh 2.01 12.2 
2007 11233 dh 13894 dh 7777 dh 2960 dh 37175 dh 1.79 12.6 
2014 15900 dh 19513 dh 10425 dh 4287 dh 50622 dh 1.87 11.8 

 
The household panel survey carried out by the ONDH 
in 2012 found higher inequalities between urban 
(23687 dh) and rural (11101 dh) (ratio: 2.13) and also 
between the richest 10% (69021 dh) and the poorest 
10% (4261 dh) (ratio: 16.2). This panel survey 
provided also gaps in health insurance coverage by 

wealth and milieu of residence (Table3). However, it 
should be stressed that the percentages of people 
covered has increased during the last years due 
essentially to the compulsory insurance and the health 
coverage for poor people (RAMED). 
 

 
Table3: Percentage of population with health insurance coverage 

Source: [23] 
Territorial disparity is also seen in term of poverty as indicated by Figure7 below. 

 

 
Figure7: Evolution of poverty (%) by regions 

 
(e) Inequalities and disparities in education, 
literacy, economic activity, social cohesion,...  
Other studies and publications have dealt with 
inequalities and disparities related to health in 

Morocco. This mini review cannot allow 
comprehensiveness but we give references of few 
studies which analysed particularly gender 
differences and parity in light of constitutional goals 
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[24], disparities in education [25,26], social cohesion 
and immaterial wealth [27], Social determinants of 
health, early marriage, human capital and access to 
vital services [28-33]. 
 
CONCLUSION 
 
This mini review showed that all the cited surveys 
and studies highlighted the existence of inequalities 
and disparities between different groups of the 
Moroccan population and consequently stressed the 
need to deal with this challenge. Tackling inequalities 
and disparities appears more crucial if the country is 
really aiming to achieve the sustainable development 
goals by “leaving no one behind”. 
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