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PREFACE 

Access to public information is a fundamental element of governance that permits an evaluation of 

public management by various involved parties. Morocco's Constitution, approved by referendum 

in July 2011, recognizes the right of access to public information (RAI) in its Article 27 and the 

public authorities have to facilitate the equal access to the right to health care and to medical 

coverage (Article 31). 

The interventions of civil society play an important role in ensuring a participatory process for the 

implementation of public policies and their effectiveness by improving their impact, particularly 

with regard to vulnerable groups. However, limitations related to accessing to public information 

and to scarcity of information produced represent major challenges to know, analyze public 

policies and constructively participate in their development and implementation. 

To deal with this situation, the Espace Associatif, as an organization of Moroccan civil society 

working in the economic, social and cultural rights area, has benefited from the financial assistance 

of the Open Society Foundations to develop a research-action to collect first-hand data and thus 

develop advocacy and effective recommendations that aim at improving public policies of access to 

health care thanks to access to public information. 

In this context, the Espace Associatif conducted the elaboration of this first study on strengthening 

the role of civil society in observing and monitoring public action health care. This subject is 

extremely topical not only with regard to the constitutional contributions, but also in relation to the 

fundamental elements of building a modern democratic State. The philosophy underlying this study 

fits within the vision of the Espace Associatif, through which we believe that civil society and 

democratic actors debate and work are essential to build and strengthen the rule of law. For this 

purpose the Espace Associatif chose to work on the "participation" component because of its 

importance in the building of democracy, mainly through the proactive disclosure of information 

which remains important and unavoidable so that our participation should be fruitful and positive. 
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ACRONYMS 

 

MHI (AMO)   Mandatory Health Insurance  

NHIA (ANAM)  National Health Insurance Agency 

O.G. (B.O.)   Official Gazette of the Kingdom of Morocco 
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UHC (CHU)   University Hospital Center     

CESCR (CODESC)   Committee on Economic, Social and Cultural Rights  
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CAPC (ICPC)  Central Authority for the Prevention of Corruption  

W H O (OMS)  World Health Organization 

UNO (ONU)   United Nations Organization 
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ICESCR (PIDESC)  International Covenant on Economic, Social and Cultural  
Rights 

MEDAS (RAMED)  Medical Assistance Scheme for the Economically  
Underprivileged 

INR (RSI)   International Health Regulations 

HMIS (SIG-HO)  Hospital Management & Information System   

MCH/FP   Maternal & Child Health/ Family Planning 

NHIS (SNIS)   National Health Information System  
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 ABOUT THIS REPORT 

o 1. THE CONTEXT OF THE STUDY 

The interventions of civil society play an important role to ensure the effectiveness of public 

policies, to improve their outcomes and in particular their impact on vulnerable groups. The 

information scarcity is a major limitation to know and analyze public policies. The Civil society 

organizations (CSO) working in the economic, social and cultural rights areas lack information 

and resources to develop an advocacy process. The index of civil society (CSI), developed in 

2011 by the Associative Space in collaboration with CIVICUS suggested the development of 

tools for monitoring the health sector. The three areas that the population considers as 

crucial are health (91.6%), education (88.7%) and rights advocacy (69.4%). It is fundamental 

that civil society listen to the population in developing information exchange platforms, 

debate and advocacy. 

Morocco's new constitutional context is well suited to the role that civil society can play in 

promoting access to the health system through access to information. 

First, the Morocco's new constitution, voted on in a referendum in July 2011, recognizes in its 

Article 27 the right of access to public information (RAI). Recently, a specific bill on the right of 

access to information was discussed in the Governing Council in its meeting on 23 January 

2014, but its approval was postponed. On 31 July 2014, the text of the bill on access to 

information is adopted by the Government Council. 

Then, for the first time, the 2011 Constitution recognizes to the citizens the right to health 

care and to medical coverage and made a responsibility of public authorities (Article 31). 

Other constitutional articles go in the same lines: The right to life (Article 20), the right to 

health for persons and for categories of specific needs (Article 34). The general principles of 

good governance of public services, including the one on health, of course, are mentioned in 

Article 154 of the Constitution: equal access, covering of continuity of performance, the 

submission to the norms of quality, of transparency, of the rendering of accounts and of 

responsibility, the respect of democratic principles and values. 

Finally, the Constitution recognizes the right of participation of civil society in the enactment, 

the implementation and the evaluation of the public powers’ decisions and the initiatives 

(Article 12). In the same vein, the public powers work to the creation of instances of dialog 
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with a view to associate the different social actors with the enactment, the implementation, 

the execution and the evaluation of the public policies (Article 13). 

In this context, it is important that civil society become aware of the importance of the RAI to 

use it as tool for the economic and social rights implementation and to develop its advocacy 

tools. Access to adequate information is essential not only to benefit from appropriate care 

but also to allow the monitoring of public policies on health, to engage the debate and to 

promote public participation. 

In this regard, it should be noted that, since its founding, the Espace Associatif (EA) has 

developed various projects on advocacy and democratic development of civil society. EA has 

established a long experience in the management and coordination of advocacy initiatives 

with different actors. It also developed a long experience with external services and ministries 

working on social development, justice and human rights. 

The Espace Associatif initiated and/or participated in several initiatives of civil society based 

on democratic values by working in two main areas: The strengthening of the associations’ 

capacities and the mobilization of associations working on advocacy. 

o 2. GENERAL ISSUE 

The issue of the study object of this Report consists in determining the articulation which 

exists between the right of access to information and the access to the health service, and to 

answer the question of knowing up to what point, and how, the right to information 

constitutes a means giving and supporting the citizens’ access to the service of the public 

health. Generally, the right to information is crosscutting and interests all the aspects of the 

social, political and economic life. It constitutes an essential component of the Rule of law and 

democracy. Applied to the health sector, it takes a particular interest in several respects: 

-Information allows individuals and the community to know the scope of the right 

to health itself, and to be able to evaluate whether this right is currently implemented 

and, otherwise, require enforcing it. The right to information takes part thus in the 

promotion of one of the most fundamental human rights; 

- - The right to information allows any person to access information about its health, 

including on dangers threatening public health in general. For that, information must 

be useful, reliable and easy to understand. Such is the case, for example, in the event 
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of epidemic diseases, or in case of natural or environmental disasters. Moreover, 

people need accurate information about the dangers which can present the use of 

certain drugs; 

- Every individual should have access to information held by health professionals on its 

own health status (personal files) within the framework of respect of the private life. 

Access to information about their own health status is important when a person is 

about to submit to a medical intervention and must take decisions knowingly ("right to 

informed consent") 

- Moreover, the right to information is essential for individuals and groups, as well as 

for the observers of human rights and the management of public affairs, to assess the 

implementation of the obligations of public authorities relating to the right to health.  

It’s in so far as they are informed that the various actors can promote the right to 

health, claim high quality services, engage in participation in decision making, monitor 

progress of the engaged activities, denounce corruption and call to account. 

- The opportunity and efficiency cost of public policies in terms of communication and 

information of the population: by analyzing budgets and other evaluation tools of data 

generated by public institutions, civil society organizations (CSO) and citizens can 

analyze the effects of communication and awareness campaigns organized by the 

Ministry of Health and to advocate to improve their performance and their impact 

(choice of information tools, geographical concentration, for example). 

o 3. THE STUDY OBJECTIVES: 

The main objective of the study, the subject of this report consists in reinforcing the role of 

civil society in the conception, monitoring and evaluation of health policies through access to 

and dissemination of information. The project aims to achieve the following specific 

objectives: 

- The diagnosis of types of information about health that are currently accessible to the 

public; 

- Examination of knowledge of target groups on existing mechanisms developed by the 

Ministry of Health and other external services (MEDAS, NFSS, NFSWO ...);  

- The examination of existing channels by which these groups access information 

(formal and informal); 
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- The development of a mapping which analyzes the demand and supply of information 

on access to health care, particularly in relation to vulnerable groups. This mapping of 

health services in Morocco will include the differences between rural and urban areas, 

and outline the strengths, dysfunctions and recommendations for contesting existing 

deficits. The development of this mapping will inspire groups of civil society and 

vulnerable communities to advocate on specific aspects in order to improve the 

quality of health care. 

- The identification of specific tools and mechanisms of the right of access to 

information for an effective participation of civil society and citizens in the enactment 

of health policies and the improvement of access to health care. 

o 4. METHODOLOGY 

The principal tasks carried out within this study are the development of a diagnosis, by 

placing prominently the current state of access to information in the health sector and the 

legal arsenal which governs this issue, as well as a typology of the measures taken in this 

field according to their nature, their object and their progress (kinds of available 

information in the sector, strategies and public actions in progress, strategies and 

measurements in prospect, fields where there are absence or insufficiency of 

information). This diagnosis is built on the basis of a literature review and a series of direct 

interviews. The literature search and direct interviews were conducted simultaneously. 

Literature review:   

It is based especially on the following sources: standards set by the World Health Organization 

(WHO) and the various relevant international legal instruments, the national legislation 

relating to health or health-related, the relevant documents produced by the Ministry of 

Health, the documents produced by other national institutions interested in the health sector, 

and any other useful document that might enlighten and enrich the study, including academic 

work (theses and memories). 

 

 

 



The right to information, a lever for access to health 

10 
 

Surveys 

Field surveys were conducted during September 2014 and concerned:  

− Heads of households: 400 households in urban and rural areas of the cities of Salé and 

Khémisset 

− Representatives of associations: with 80 local and regional associations of the above 

two cities, in addition to the city of Rabat; 

− Associations: 80 associations were interviewed in the areas of Rabat, Salé and 

Khémisset. For the choice of associations, the surveys are based on the area of 

intervention or the main activity of the association. 

Investigation objectives are, among others:  

− Identify practices of access to information in general; 

− Identify practices of access to information in the health sector; 

−  Trace the patient's journey in connection with the right of access to information in 

case of hospitalization; 

− Place of MEDAS, access and benefits; 

− UHC : The patient's journey and the right to information; 

− The associations’ motivation to participate in advocacy for access to information and 

the roles of the actors. 

*********** 
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SUMMARY 

The issue of the study consists in determining the relationship between the right of access to 

information and access to health services, and to answer the following question : to what 

extent and how the right to information is a means enabling and promoting citizens' access to 

public health services? 

Morocco joined the World Health Organization since its independence and subscribes to 

many international instruments, and is committed to establish a health system in order to 

meet the populations’ expectations in this field. 

Approved by referendum in July 2011, Morocco's new constitution has, for the first time in its 

article 27 recognized the right of access to public information (RTI), as well as the right of 

citizens to health care and medical insurance. It also made public powers responsible for 

granting those rights (Article 31). 

The present report aims to investigate to what extent those rights are guaranteed, and how 

the right to information is organized relating to the implementation of the right to health, 

taking into account international legal instruments on human rights to which Morocco has 

subscribed, and also based on national laws. 

It also seeks to determine, on the basis of investigations carried out on the ground, with 

heads of households and associations interested in the issue of health to what extent people 

and society actors are accessing information relating to general health at the MEDAS scheme 

and to information and care at the UHC of Rabat. 
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I. International obligations relating to the right to health and the right 

to information 

i. At the international level:  

The right to health was stated for the first time in the 1946 constitution of the World Health 

Organization (WHO) that defines it as «a state of complete physical, mental and social well-

being and not merely the absence of disease or infirmity. » (Preamble, paragraph 1) 

In 1948, the Universal Declaration of Human Rights also mentioned the right to health as an 

integral part of the right to adequate standard of living (Article 25). 

There are two general texts that provide for this right: the International Convention on the 

Elimination of All Forms of Racial Discrimination (1965) and the International Covenant on 

Economic, Social and Cultural Rights (1966) (ICESCR) that remains the most important treaty 

and stipulates the measures the States should take to ensure fully granting this right (Article 

12). 

There are also specific texts on the topic: the Convention on the Elimination of All Forms of 

Discrimination against Women (1979), the Convention on the Rights of the Child (1989), the 

International Convention on the Protection of the Rights of All Migrant Workers and 

Members of their Families (1990), and finally, the Convention on the Rights of Persons with 

Disabilities (2006). 

An international doctrine related to the right to health has been developed by the Committee 

on Economic, Social and Cultural Rights (CESCR) that adopted in 2000 the General Comment 

No 14 (2000) entitled « the right to the highest attainable standard of health » through which 

it interprets Article 12 of the ICESCR. In particular, it defines the content and scope of the 

right to health as stipulated in Article 12 of the ICESCR. 

ii. The right to information in international law  

The right to information is established as such in three main international legal instruments. 

- The Universal Declaration of Human Rights (Article 19) (1948): It is the first text that 

recognizes the right to information, placing it in the perspective of freedom of 

opinion and expression. 
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- The International Covenant on Civil and Political Rights (ICCPR) (Article 19) (1966) 

that refers to the right to information more precisely and provides a list of 

exceptions. 

- The United Nations Convention against Corruption (2003) devotes two articles on the 

right to information (Articles 10 and 13) from the perspective of fight against 

corruption and promoting transparency in public administration. 

- A doctrine has also been developed in this regard by the Human Rights Committee in 

its General Comment No. 34 relating to Article 19 of the ICCPR. This comment 

defines the content and scope of the right of access to information and the means of 

its implementation. 

iii. The relationship between the right to health and the right to 

information in international law 

The relationship between the right to health and the right to information, in the sense that 

the latter promotes, strengthens and improves populations’ access to health, has been 

established since 1946 in the WHO Constitution. It was then reaffirmed in various general and 

specific international instruments. 

The relationship between the two rights in the WHO Constitution   

In a paragraph that often goes unnoticed, the Preamble of the WHO Constitution expressed in 

brief and meaningful terms the role of information in improving health in its paragraph 9: 

"Informed opinion and active co-operation on the part of the public are of the utmost 

importance in the improvement of the health of the People». 

The international conventions specific to certain groups 

− First, the Convention on the Elimination of All Forms of Discrimination against Women 

(1979), that makes information a corollary right of the right to health on three cases: 

o in terms of women education in general, 

o concerning women in rural areas, 

o And in marriage and family relations. 

− Moreover, the Convention on the Rights of the Child (1989) recognizes the child's right 

to "receive and impart information" (Article 13) in general, and the right to information 

in the field of health in particular. 
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II. The right to health and the right to information in Morocco 

i. The recognition of the right to health  

The organization of the public health service in Morocco has its roots in the reforms 

introduced by the French protectorate. After independence, the first statutory regulating the 

services of the Ministry of Health enacted in August 1956. The same year, May 14, 1956, 

Morocco joined the WHO. 

The major stages of the creation of a national health system   

• The first national conference on health, April 1959 : 

The guiding principles of health policy in Morocco were laid down on the occasion of the First 

National Conference on Health. Those principles are: “The health of the nation lies with the 

State”; “The Ministry of Public Health to ensure the system’s design and implementation”. 

These major principles underlying the national health system have been in practice in 

different economic and social development plans adopted since then until 1980.   

• The second phase: The development of primary health care: 1981 -1994 

The starting point of the second phase consists of Morocco’s subscription in 1978 to the 

Declaration of Alma-Ata on primary health care. The policy of primary health care become a 

national priority and was detailed on the occasion of the adoption of the Development Plan 

1981-1985. 

• The third stage began in  1994  

The third stage is characterized by the restructuring of the Ministry of Health and the 

beginning of hospitals reform. New central directorates were created for hospitals, medicines 

and regulation. On the other hand, the reform process during this period resulted in 

launching the establishment of basic medical coverage. 

• Basic medical coverage as a means of implementing the right to health 

(2002) 

In principle, basic medical coverage aims to ensure universal access to health care. It’s 

therefore a tool for implementing the right to health. On the technical level, it’s a response to 
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the problem of health care funding, which was the subject of a specific reflection in the 

national symposium on health in Morocco in 1992. 

The reform of basic medical coverage resulted in the enactment of Law No. 65-00 of 3 

October 2002. The generalization of the Basic Medical Assistance Plan (MEDAS) was officially 

launched in March 2012. 

• The Framework Law No 34-09  on the health system and health care 

offer (2011) 

In the history of health legislation in Morocco, the Framework Law No 34-09 is the first of its 

kind. It sets out the fundamental principles and objectives of the State’s action in the health 

sector, and of the organization of the health system. Article 1 (paragraph 2) states that the 

right to the protection of health is a State’s responsibility. The Law also provides a definition 

of the health system as a set of interrelated and complementary items, largely in accordance 

with the conception of the WHO. 

• The right to health in the new Constitution (2011) 

The Constitution of July 2011 provided for the right “to health care” and “medical coverage” for the 

first time and very clearly (Art. 31, paragraphs 1 and 2). The Article 31 considers the right to health 

care as a global right, and attaches health determinants to it. Thus, the same article also makes the 

public powers responsibility for facilitating the enjoyment of other rights such as the right to 

education, decent housing, employment, and access to water and a healthy environment. 

• The health sector strategy : 2012-2016 

The health sector strategy 2012-2016 constitutes the declination of the government program 

in the specific field of health, prepared by the government appointed under the Constitution 

of 2011. In its preface, the document "Health Sector Strategy 2012-2016 "announces that it is 

part of the political and social changes experienced by Morocco, which requires adopting a 

new approach based on human rights and health democracy, and thus giving a sectorial echo 

to the provisions of the new constitution, in particular those relating to rights of access to 

health care and medical coverage. 
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• The ongoing reforms: towards a National Health Charter (2013) 

Fifty-four years after the first national conference on health in 1959, a second conference was 

organized by the Ministry of Health in July 2013. The general objective of the conference is to 

a reform to address current inefficiencies and meet new needs in the field of health. 

The Organization of the health system and the health care offer in Morocco 

The health care offer, sometimes called the health care system, refers to the mechanism set 

up for the management of the disease. In this sense, the health care offer is a subsystem of 

the health system. The health care offer has of a mixed nature and has brought together the 

public and private sectors, long before this current situation is devoted so expressly in the 

Framework Law No. 39-04 on the health system and health care offer. This mixing element is 

reflected in the structure of the system. 

• General structure of the health system 

It is more precisely the institutional component of the health system. In this context, the 

national health system consists of four creditors: 

- The public sector including the Ministry of Health, the health service within the Royal Armed 

Forces, municipal health offices; 

- The private sector : doctors, dentists, pharmacists, opticians and technicians, paramedics 

(nurses and others); 

- The mutual sector (NFSWO, NFSS); 

- The informal sector of traditional medicine (healer, qabla, herbalists, etc.). 

• The Ministry of Health’s health care offer 

The Ministry of Health is the major player in the health field. In the context of health care 

offer, the Ministry gradually put in place a management system based on the fundamentals 

established by the health care map. The Framework Law No. 39-04 formalized the existence 

of the health map and established the regional pattern of health care offer. The health map 

defines the national and regional levels, the components of the offer, including: - the types of 

infrastructure and health structures; - The standards and procedures for their establishment. 

It is established on the basis of the overall analysis of the existing health care offer, geo-

demographic and epidemiological data, and depending on the medical technological progress. 
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ii. The recognition of the right to access to information in Morocco 

Long sought by many components of Moroccan civil society, the right of access to information 

finally took place in the Constitution after its promulgation in 2011. The Article 27 of the 

Constitution establishes the principle and refers to the law to the modalities and 

implementation conditions. 

 Exceptions to the right of access to information are established to ensure the protection of all 

information that concerns the national defense, internal and external security of the State, as 

well as the privacy of individuals, to prevent the infringement of rights and freedoms 

provided for by the Constitution and to protect sources and areas specifically determined by 

law. 

On March 26, 2013, a draft law on the RAI was made public. 

On 26 March 2013, a draft law on the RAI was made public. On 23 January 2014 a draft law on 

the RAI was discussed by the Government Council, but its adoption was postponed. On July 

31, 2014, the text of the bill on access to information was adopted by the Government 

Council. 

A first analysis of this project shows that the exceptions are broadly expressed, which may 

induce a restrictive interpretation of the right to information. Furthermore, requests for 

information are reserved for individuals who prove a direct interest and must also specify the 

use they intend to do with the requested information. In addition, the text exposes to 

criminal penalties people who made use of the information provided for a purpose other than 

that specified in their applications. Finally, the project does not provide for the creation of an 

independent body implementing the law and gives the Mediator jurisdiction to decide any 

potential appeals. 
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III. The organization of access to information within the national health 

system  

This organization takes three forms of different natures and scopes.  

i. Information at the service of decision makers: the National Health 

Information System (NHIS) 

Although a national health information system existed in Morocco for thirty years (since 

1980), there was no law or regulation that instituted or formalized its existence. The 

expression health information system appeared for the first time in the Framework Law No. 

34-09 of 2 July 2011 on health system and health care offer. 

The Functioning of the NHIS is provided by pyramidal structures organized into: Central (the 

Ministry of Health), intermediate (prefectural, provincial, regional) and local (health centers, 

hospitals, mobile teams). Health information is collected locally before being transmitted to 

the central level, that is to say, the Ministry of Health, more specifically the structures that, 

within it, are mandated to centralize information. 

The NHIS consists in collecting daily information that is made available to decision-makers and 

managers at all levels of the health system. This is useful for planning and budgeting, to 

improve the quality and effective response to consumer needs. The NHIS has been the 

subject of several measures of revisions and reforms. First, on the occasion of the National 

Conference of 2003 with the main objective was to establish a Director of NHIS scheme. Then, 

on the occasion of the 2nd national health conference in 2013 that aims to develop a national 

health charter. 

ii. The proactive disclosure of information in the health sector 

National legislation related to the information of the public health 

The mission "of information, education and communication" in relation to the various health 

programs didn’t also appear clearly until 1994 in the decree on the functions and organization 

of the Ministry of Public Health. It was part of the direction of the population, and within this 

direction, of the division of information, education and communication. 
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Thereafter, the internal regulations of hospitals in 2010 charged the director of the hospital 

center or of the hospital, among others, to develop internal and external communication 

strategy for the hospital, and support the various departments in establishing their specific 

communication plans. 

Finally, the framework law of July 2, 2011 makes the mission assigned to the State to 

"develop information, education and communication actions" one of health prevention tools 

(Article 4). 

The proactive publication of information measures by the Ministry of Health 

The main tool used in this regard is the website of the Ministry, as well as the sub-sites that it 

redirects to. The Ministry’s website also redirects to general governmental websites that 

compile inter-sector-based information. Other tools are used as information campaigns, 

awareness of communication. 

• The website of the Ministry of health 

The address of the Ministry of Health website (http://www.sante.gov.ma/) provides access to 

the French version of the site. The home page includes a link to the Arabic version, which 

does not yet work completely, which largely limits access to information for users of the 

Arabic language. On the other hand, the French website itself does not include all the 

required information. The old information is not archived, some information is not updated or 

incomplete, and others are repeated. 

The information available on the Ministry of Health's website can be synthetically described 

using the following main topics: (a) the organization and functions of the Ministry, (b) legal 

and regulatory frameworks, (c) strategy and action plans (d) the health care offer, (e) the 

"national health accounts" (information on the financing of health), (f) Specific information on 

medicines, (g) national surveys or panel (h) tenders for public procurement. 

• Other means of information and communication of the Ministry of 

Health 

Information and communication and also training means, used by the ministry of health are 

of various kinds. They either concern specific themes which are general (smoking, for 

example) or themes targeting particular population groups (women, youth). But in general, 
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these tools are inserted within the Health Ministry programs. They do not have a general 

character. From the point of view of form, these tools of information and communication 

consist of information campaigns, reports, workshops, guides, audio and video spots and 

dissemination of information documents. There is no public activity report that informs about 

the means of communication in a given year. Finally, there is no generalized information for 

the general public in the media for example. 

iii. Information provided to patients and service users  

It covers three areas: informing patients about the care provided, management and 

protection of personal information about the patient's health condition, information of organ 

donors and blood donors. 

The patients’ right to information about health cares 

There is no statutory provisions in Moroccan laws that define and organize precisely and in 

details the patient's right to be informed before any action or medical procedure on his 

condition, treatment or prevention actions, their usefulness, their possible urgency, their 

consequences, the frequent or serious risks normally predictable, possible alternatives, the 

foreseeable consequences of refusal on the part of the patient to consent to treatment. 

Under current law, this question is implicitly approached through the provisions on prior 

consent of the patient to health care, mentioned in two main texts: the code of ethics for 

doctors in 1953, and the rules of procedure for hospitals in 2010. 

Prior consent to health care, however, is better organized by the internal rules of hospitals of 

2010 that concern the public sector, although they remain silent on the precise details of 

patient information. On the other hand, the internal regulations of hospitals devoted one 

article to patient information. 

The Organization, management and protection of personal information on the 

patient's health condition 

It was only after the hospital reform of 1995 and the introduction of the information and 

hospital management system that the implementation of patient records occurred, not on 

the basis of legislative text, but based on an internal working document for the Ministry of 

Health called "the normative framework of hospital information and management system." 
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This document specifies the contents of patient records and provides different information to 

be collected in forms and standardized registration forms. The rules of procedure of hospitals 

of 2010 provide for rules of this file’s management, access and archiving. In practical terms, 

the reception and admission service, managed by a doctor who deals with activities related to 

the patient’s record. 

The internal rules of hospitals consider that the hospitalization record is the property of the 

hospital, which ensures its preservation. The internal rules of hospitals does not specify the 

period during which the hospitalization record is stored in the hospital archives. The question 

remains whether the file is destroyed after a certain period of time or if it is transferred to the 

Archives of Morocco Institution, under the Archives Act of November 30, 2007. 

According to Article 61 of the internal rules of hospitals, "the hospitalization records may be 

consulted by the patient or his legal representative, his heirs in case of death through his 

treating doctor outside the hospital ". The consultation of the file by the patient or his 

representative doctor takes place on site in the presence of the attending clinician. 

In addition to on-site consultation, the patient may request, through his hospital attending 

doctor, a copy of the file and / or a detailed account of his medical care on the basis of a 

request presented by the patient to the hospital director (Article 61, paragraph 3). 

The medical record is protected by professional confidentiality, all that was heard by and 

revealed to a health professional cannot be disclosed to anyone except as provided by law. 

The Code of Medical Ethics introduced in 1953. 

But it is also laid by a more general legislative text and applies to all health professionals 

regardless of whether that health care provided takes place in the city or in the hospital: 

Article 446, paragraph 1 of the Criminal Code. 

Legislative exceptions to medical professional secrecy exist. They are based either on the 

order of law or with the permission of the law. The first are mandatory, the seconds are 

optional. 

The patient record can be consulted or transmitted to other parties for purposes of general 

interest (consultation by health professionals for scientific interest), or in connection with 

special procedures (consultation and communication in the context of the mandatory health 

insurance for the purpose of control for reimbursement of the cost of medical services). 
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The information regarding certain users of the public health service: organ and 

blood donors 

Considering the importance of these donations, the legislator has strictly regulated and 

imposed the need to obtain the consent of the parties and their information. 

•  Organs donation 

The donor must be fully informed of the risks inherent of sampling and its potential 

consequences. This information issued, by the doctors responsible for sampling, covers all 

foreseeable consequences of physical and psychological nature, as well as the potential 

impact of sampling on the donor at the personal, family or professional levels. The 

information also focuses on the expected results of the graft in the recipient. 

• Blood donation : 

Blood donation is voluntary. The donor must freely and consciously express his consent. On 

the other hand, anyone wishing to donate blood must be informed that the blood collected 

will be biological analyzed, and that he will be informed of the analysis results (Article 4, 

paragraph 2 of the Law). 

IV. The surveys of households and associative actors  

Field surveys were conducted during September 2014 and concerned: 

• The heads of households: 400 households in urban and rural areas from the cities of 

Salé and Khémisset  

• The association representatives: 80 local and regional associations of the two above-

mentioned cities in addition to Rabat 

The main results of the surveys are:  

1. The main sources of information for citizens, according to the survey, are television and 

radio, and for young people: the internet. For personal general information, it comes 

mainly from friends / family / neighbors. In matters of health, the information is searched 

60% from health institutions (dispensary, health center, pharmacy ...) and 25% from 

friends / family / neighbors. 
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The majority of the surveyed have difficulty accessing information in the field of health for 

various reasons, the most cited are:  

• No clear answers for health matters; incomprehensible answers; the source is 

always the security guard instead of a professional. 

• Information applicants feel that the persons responsible for providing information 

want counterparty (bribe) / some officials do not devote time and do not respond 

to questions / reception problem / problem of unavailability of information. 

• Shortage of staff / communication means. 

• Illiteracy / problem of Amazigh language / exclusion and isolation of rural areas / 

problem of age / the fact of being a woman. 

The surveyed population is composed of 59.5% of women. In terms of education levels, 38.5% 

of the populations are illiterate and 24% have primary level. 

2. Investigations of households showed an obvious deficit in terms of knowledge about 

MEDAS:  

• Only 13.5% of those surveyed know the eligibility criteria;  

• 31.9% know we can make an appeal in case of refusal to issue the MEDAS card ; 

• 19.2% know that we can view lists of beneficiaries of MEDAS card because they are 

enrolled in the district headquarters ... 

On the other hand, the NHIA recognizes that on the total of printed cards and thus of 

validated records, 45% are not given to the beneficiaries, limiting the efficiency of using the 

MEDAS. In addition, there is a failure to comply with the network of health care services and 

of the annual contribution whose beneficiaries should fulfill it. 

3. Les associations enquêtées pensent que le RAMED, tout en étant un système de protection 

et d’assurance valable et théoriquement, doit assurer une protection aux plus démunis. 

Mais, il souffre  dans son opérationnalisation et sa mise en œuvre de problèmes et de 

contraintes dont les plus importants sont :  

Associations surveyed think that MEDAS is a protective and valid insurance system and 

theoretically, it must protect the poorest. But MEDAS suffers, regarding to its 

operationalization and implementation, of problems and constraints that the most important 

are: 
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• Administrative complications (30%) and, 

• A lack of practical effectiveness (15%) in terms of access to health care.  

The surveyed organizations are active in the fields of education (19.3%), health (13.4%), 

culture (13.4%), childhood (10.2), local development (9.8%), and environment (8.3%). They 

have 60% of employees and 50% of them receive State subsidies. 

4. Access to information and the right to have information in the field of health are 

dependent on the availability of reliable sources of information (The lack of windows in health 

institutions) and spaces or opportunity to benefit from it (awareness campaigns and relays at 

territorial level). 

In case of hospitalization, the survey reveals that only 76% of cases received information and 

explanations without having to ask for it. This information is adapted to the understanding 

only to 63% of cases. In case of hospitalization in UHC, information on health standards is 

given only in 56.5% to patients without being obliged to ask for it. It is only adapted to the 

understanding of 52.6% of cases. 

********* 
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RECOMMENDATIONS  
I. Regarding the implementation of the right to health:  

1. Developing and enacting a general Code of health that establishes the rights and 

obligations of all parties, instead of a national health charter, that would be just a sum 

of principles. This Code should notably: 

• Be of general scope and applicable in the public and private sector and even 

the intervention of local authorities (municipal hygiene offices) and the 

Ministry of Agriculture (National Health Security Office of Food Products: 

ONSSA). 

• Collect, harmonize and update all legislation and regulations relating to public 

health. 

2. Creating a National Health Agency, as an independent administrative authority, to be 

responsible for the regulation of the entire sector (public, private, basic health 

coverage), and its monitoring and evaluation. It must provide a public annual report 

that will be submitted to Government and Parliament. 

3. Implementing the provisions of the Framework Law No. 34-09 relating to the health 

system and the health care offer that are likely to strengthen the right to health, 

including: 

• The contribution of local authorities, professional organizations and associations 

with the State in achieving the objectives of health actions (art. 5); 

• The distribution of health care offer across the country in a balanced and equitable 

way; 

• The establishment of a legal and institutional framework that allows the 

implementation of the collaboration between health institutions in the public and 

private sector and associations as well as and any component of civil society to 

encourage their contribution to health actions; 

• To set up the foundation of participatory management in the health sector 

through the establishment of health consultation bodies. For this purpose, it is 

necessary to put in place the consultation and participation bodies provided for by 
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the framework Law, and allowing the participation of citizens in the management 

of health institutions through decision making, monitoring and evaluation which 

implies a better-recognized right to information. 

4. Expanding basic health coverage to other categories of the population that do not 

currently benefit from compulsory health insurance (MHI). 

II. Regarding the implementation of the right to information  

1. Enacting a general law on access to information that is not restrictive, that allows to 

institute proceedings before a specialized body in order to create an interpretive 

jurisprudence, and provides for the adaptation of all previous laws relating to specific 

areas such as health. 

2. Developing a strategy and actions for the implementation of the right to information 

by different administrations, as well as awareness and training of staff responsible for 

issuing the information. 

3. Providing the means to involve associations and any component of civil society in 

actions related to information, including information, health education and health 

awareness. 

III. The right to information in its relationship with health information:  

1. General actions to be implemented by the Ministry: 

• Creating the National Commission on the determinants of health, including the 

right to information and communication, provided for by health sector strategy 

(2012-2016);  

• Enacting a law on the National Health Information System (NHIS) which 

currently operates with internal documents that do not have the force of law; 

• Organizing wider information for users and patients regarding the care system 

and the necessity for compliance with this system and the health distribution 

map. 
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2. Regarding informing patients about their medical condition :  

• Developing the current provisions of the hospitals Rules or enacting a special 

law on informing patients about their medical condition. And for this purpose: 

− Regulating in a detailed and precise manner all the information that 

must be supplied to the patient and family members, or the person 

considered reliable; 

− Making patient information a patient's right and a duty of the health 

professional; 

− The provisions relating to patient information must be the same in the 

public and the private sectors 

• Extending the notion of information for patients and users in general and 

within hospitals by informing them also about the quality of services. 

•  Reforming legislation of certain professions, notably the Physicians’ code of 

ethics which dates back to 1953, as well as codes of other medical professions 

that include provisions modeled on the Code of 1953 in order to organize 

patient information on their medical condition in a more accurate and 

detailed manner; 

•  Enacting a code of ethics for nurses and specifying their duty and its limits in 

terms of informing patients on their health status. 

3. The Medical record / hospitalization record 

• Organizing precisely and in detail the information that must be retained in the 

medical record or hospitalization record in both the public and private sectors, 

by reviewing legislative texts relating to such issues, including texts for the 

various medical professions (notably the hospitals rules and codes of ethics of 

the medical professions); 

• Defining the timeframe of the retention of medical or hospitalization records, 

of their possible destruction or their transfer the institution in charge of public 

archives; 
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•  Updating the 1959 Law on Mental Illness to take into account the new rules 

governing the patient’s record. 

4. Regarding the proactive disclosure of information:  

• The website of the Ministry of Health: 

− Finalize and make it operational the Arabic version of the Ministry's 

website; 

− Adding a section that provides access to information in alphabetical order, 

in order to make easier consultation of the site; 

− Publishing the procedures and measures to be followed by users, and 

which must be unified at the national level; 

− Reserving a tab on the site for health professionals, and another for the 

public and users ; 

− Introducing in the website  an archive section: we find no trace of what 

was done by previous governments, for example; 

− Introducing in the website a list of all the documents produced by the 

Ministry of Health, and indicating the procedure to consult or save a copy 

of them (this could be done in application of a general law on RTI) ; 

− Creating a section on the rights of health care users, that summarizes the 

regulations on the matter;   

− Publishing information related to regional health directorates online, or 

creating websites dedicated to these directorates; 

− Developing a master plan for the websites of hospitals in order to unify 

the data to be published by reserving a special section for the patient; 

− Publishing all legislation and regulations texts related to health, including 

the decisions of the Minister of Health that are very important for 

understanding the functioning of the sector ;  
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− Updating health information, and notably those related to the different 

seasons of the year; 

− Publishing additional information which is necessary for the protection of 

health, for example on lifestyle and eating habits. 

− Publishing the List of health professionals of approved private sector, as 

well as the prices obtaining for fees and services;  

− Publishing information on membership of health professionals from the 

private sector to insurance policies covering risks of the profession. 

• Additional means of proactive disclosure of health information 

- Ensuring wide dissemination of information to the public through public 

media in a systematic way;  

- Establishing partnerships with the private media for disclosure health 

information;  

- Ensuring that the specifications of the public operators in the field of radio 

and television provide for the free dissemination of health-related spots 

prepared by the Ministry of Health. 

- Hold watching brief the safety and reliability of the information 

disseminated in the private radio stations on health: the Ministry of Health 

should have the right to review the competence and quality of the people 

who give advice to the public, in the context of protecting the health of 

citizens ; 

- Giving the High Authority for Audiovisual Communications (HAAC) the right 

to control health information broadcast by the private media. 
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• health-related information, disseminated in associations working 

in the field of health  

− Involving associations to proactive disclosure of health information. 

− Supervising civil society for issuing and publishing health information: 

presence or supervision by a doctor when necessary; 

− Developing a code of conduct for associations working in the field of health 

so that they respect the laws and regulations in force. 
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CHAPITER I 

INTERNATIONAL STANDARDS ON THE RIGHTS TO HEALTH AND TO 

INFORMATION 

Internationally, the right to health has been stated for the first time in the 1946 Constitution 

of the World Health Organization (WHO) 1 that that defines it as «a state of complete physical, 

mental and social well-being and not merely the absence of disease or infirmity. » (Preamble, 

paragraph 1) It further declares that “The enjoyment of the highest attainable standard of 

health is one of the fundamental rights of every human being without distinction of race, 

religion, political belief, economic or social condition.” (Preamble, paragraph 2) The second 

paragraph of the preamble of the WHO Constitution expressly imposes on the governments 

the responsibility for health of their peoples and declares that they can only deal with it by 

taking appropriate health and social measures. 

The Universal Declaration of Human Rights of 1948 also mentioned the right to health as an 

integral part of the right to adequate standard of living. Article 25) 

In a document published by the United Nations High Commissioner for Human Rights and 

WHO, the right to health is considered different from the right to be healthy because this 

depends on many factors. We must therefore understand by the right to health, the right to 

the highest attainable standard of physical and mental health that it is possible to achieve and 

not as an unconditional right to be healthy.2 

 

 

 

 

                                                           
1 The WHO's Constitution was adopted by the International Health Conference held in New York from 19 June to 

22 July 1946. It entered into force on 7 April 7 1948. 
2
 High Commissioner for Human Rights, WHO, the right to health, fact sheet No 31, October 2009, page 5; http:// 

www.humanium.org/en/wp-content/uploads/nu-fiche-info-31-droit-sante.pdf 
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SECTION 1. THE RIGHT TO HEALTH IN INTERNATIONAL INSTRUMENTS 

ON HUMAN RIGHTS 

International treaties on human rights which devote the right to health are either general 

scope or dealing with fundamental rights of particular groups or regional character. 

§ 1.  General texts 

There are two: 

• The International Convention on the Elimination of All Forms of Racial Discrimination of 

19653 (1965) provides in its Article 5, paragraph (e) / iv that « the States Parties 

undertake (…) to guarantee the right of everyone (…) in the enjoyment of the right 

(…)The right to public health, medical care, social security and social services ». 

• However, the most important treaty remains the International Covenant on Economic, 

Social and Cultural Rights (1966) (ICESCR)4, which in its Article 12, paragraph 1, provides 

that "States Parties to the present Covenant recognize the right that has everyone to the 

enjoyment of the highest attainable standard of physical and mental health attainable.” 

The paragraph 2 of the same article provides measures that States should take to ensure 

the full realization of this right. 

§ 2. International Conventions relating to specific groups 

They are four:  

• The Convention on the Elimination of All Forms of Discrimination Against Women 

(1979)5 provides three articles with regard to women's right to health :  

- The Article 11, 1 f): “States parties shall take all appropriate measures (…)in order to 

ensure, on a basis of equality of men and women (…)The right to protection of health (…)  

- The Article 12 provides that: “States parties shall take all appropriate measures to 

eliminate discrimination against women in the field of health care.” 

                                                           
3
 Adopted and opened for signature and ratification by General Assembly resolution 2106 (XX) of 21 December 

1965. The Convention enters into force on 4 January 1969, in accordance with the Article 19. 
4
 International Covenant on Economic, Social and Cultural Rights, adopted by the United Nations General 

Assembly resolution 2200A (XXI) of 16 December 1966, entered into force on 3 January 1976, in accordance with 
Article 27. 
5
 Adopted by the UN General Assembly in its resolution 34/180 of 18 December which came into force on 3 

September 1981 in accordance with the provisions of Article 27 
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- Finally, the Article 14, 2) b) provides that: “2. States Parties shall take all appropriate 

measures to eliminate discrimination against women (…) and, in particular, shall ensure 

to such women the right : To have access to adequate health care facilities (…)” 

• The 1989 Convention on the Rights of the Child6 provides in its 24 Article – (1) that 

“States Parties recognize the right of the child to the enjoyment of the highest attainable 

standard of health and to facilities for the treatment of illness and rehabilitation of 

health. States Parties shall strive to ensure that no child is deprived of his or her right of 

access to such health care services.” 

• The International Convention on the Protection of the Rights of All Migrant Workers 

and Members of Their Families7  

•  The International Convention devotes three articles to the right to health: 

- The Article 28: « Migrant workers and members of their families shall have the right to 

receive any medical care that is urgently required for the preservation of their life or the 

avoidance of irreparable harm to their health on the basis of equality of treatment with 

nationals of the State concerned. Such emergency medical care shall not be refused them 

by reason of any irregularity with regard to stay or employment.» 

- The Article 43.1.2): «Migrant workers shall enjoy equality of treatment (…),in relation to: 

e) Access to social and health services, provided that the requirements for participation 

in the respective schemes are met. » 

- Finally, The Article 45.1 c) provides the same right to members of the Migrant families 

workers. 

• The Convention on the Rights of Persons with Disabilities (2006) 8 devotes its Article 25 

to the recognition by States parties of the right of persons with disabilities to the 

enjoyment of the highest attainable standard of health without discrimination on the 

basis of disability. 

 

 

                                                           
6 Adopted by the United Nations General Assembly resolution 44/25 of 20 November 1989;  

entry into force on 2 September 1990. 
7
  Adopted by the General Assembly resolution 45/158 on 18 December 1990 

8
   Adopted by the United Nations General Assembly in the resolution 61/106 on 13 December 2006; entered in 

force on 3 May 2008. 



The right to information, a lever for access to health 

34 
 

§ 3. Regional treaties devoting the right to health 

It’s about: 

• The European Social Charter  of 1961, the Article 11 (the right to health 

protection)9 ; 

• The African Charter on Human Rights and Peoples 198110, in its Article 16 devotes 

the right of everyone to the enjoyment of the highest attainable standard of 

physical and mental health attainable; 

• The Additional Protocol to the American Convention on Human Rights of 

Economic, Social and Cultural Rights of 1988 (Protocol of San Salvador)11 provided 

its Article 10 to the right to health, defines it in terms similar to those of the WHO 

constitution, and lays the implementing measures necessary for the 

implementation of this right. 

§ 4. The doctrine of the United Nations on the right to health 

The United Nations doctrine of to the right to health is composed of work performed by the 

bodies and authorities duly authorized to give their meaning and modalities of 

implementation to the provisions on to the right to health set out by the International 

principal legal instruments. 

It concerns the Committee on Economic, Social and Cultural Rights (CESCR)12. 

In 2000, the CESCR adopted General Comment No. 14/2000 entitled "The right to the highest 

attainable standard of health (Art.12 of the International Covenant on Economic, Social and 

Cultural Rights)”13.  

Constituted of 65 paragraphs, the general observation notably defines the content and scope 

of the right to health as devoted in Article 12 of the ICESCR. 

• The meaning of the right to health: health care and "determinants" of health 

In its general comment, the Committee interprets the right to health as an inclusive right 

extending not only to timely and appropriate health care but also to the underlying 

determinants of health, such as access to safe and potable water and adequate sanitation, an 

                                                           
9
 The charter that binds the member states of the Council of Europe was adopted in 1961 and revised in 1996. 

10
  Adopted by the States members of UAO on 28 June 1981 and entered into force on 21 October 1986. 

11
 Adopted on 17 November 1988 

12
 The CESCR was established by the Economic and Social Council of the United Nations in its Resolution of 28 

May 1985. It is responsible for overseeing the implementation of the International Covenant on Economic, Social 
and Cultural Rights. For this purpose, it adopts "general comments". 
13

 Economic and Social Council, Committee on Economic, Social and Cultural Rights, twenty-second session, April 
29-May 12, 2000, Substantive issues concerning the implementation of the International Covenant on Economic, 
Social and Cultural Rights, General Comment No. 14 / (2000), E / C.12.2000 / 4. 
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adequate supply of safe food, nutrition and housing, healthy occupational and environmental 

conditions, and access to health-related education and information, including on sexual and 

reproductive health. A further important aspect is the participation of the population in all 

health-related decision-making at the community, national and international levels. 

(Paragraph 11 of the General Comment) 

• Essential Elements of the right to health implementation (paragraph12) 

According to the Committee, the right to health requires the existence in States Parties of 

four interrelated and essential elements: 

1. Availability. Functioning public health and health-care facilities, goods and services, as well 

as programs, have to be available in sufficient quantity within the State party.  

2. Accessibility. Health facilities, goods and services have to be accessible to everyone within 

the jurisdiction of the State party. Accessibility has four overlapping dimensions: Non-

discrimination, physical accessibility, Economic accessibility (affordability) and Information 

accessibility. 

3. Acceptability. All health facilities, goods and services must be respectful of medical ethics 

and culturally appropriate on cultural levels, sensitive to gender and life-cycle requirements. 

4. Quality. As well as being culturally acceptable, health facilities, goods and services must 

also be scientifically and medically appropriate and of good quality. This requires, inter alia, 

skilled medical personnel, scientifically approved and unexpired drugs and hospital 

equipment, safe and potable water, and adequate sanitation. 

• The obligations of States on the right to health 

In its general comment, the Committee considers that States are linked, among others, with 

two types of obligations: Legal and fundamental. 

1. The specific legal obligations relating to the right to health consist in respecting, 

protecting and to implement it (paragraph 33). 

2.  The Minimum core obligations 

They mean for States Parties to ensure, at least, the rights contained in the Covenant and 

notably essential primary health care, to adopt and implement a national public health 

strategy and plan of action addressing the health concerns of the whole population. The 

strategy and plan of action shall be devised, and periodically reviewed, on the basis of a 

participatory and transparent process. They shall include methods, such as right to health 

indicators and benchmarks, by which progress can be closely monitored. (Paragraph 43). 
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SECTION 2. THE RIGHT TO INFORMATION IN INTERNATIONAL LAW 

The right to information is devoted as such in three major international legal instruments.  

§ 1. The Universal Declaration of Human Rights of 1948(Article 19) 

This is the first text that recognizes the right to information, by placing it in the perspective of 

freedom of opinion and expression: « Everyone has the right to freedom of opinion and 

expression; this right includes freedom to hold opinions without interference and to seek, 

receive and impart information and ideas through any media and regardless of frontiers. » 

(Article 19) 

§ 2. The International Covenant on Civil and Political Rights (ICCPR) 

of 196614 

• The Article 19 of ICCPR 

The Covenant refers to the right to information more accurately and provides a list of 

exceptions. 

The principle of the right to information is established by paragraph 2 of Article 19 of the 

Covenant in these terms: “Everyone shall have the right to freedom of expression; this right 

shall include freedom to seek, receive and impart information and ideas of all kinds, 

regardless of frontiers, either orally, in writing or in print, in the form of art, or through any 

other media of his choice.” 

The restrictions are the subject of paragraph 3 of the same Article: “respect of the rights or 

reputations of others, the protection of national security or of public order, or of public health 

or morals.” 

• General comment No. 34 of Human Rights Committee (Article 19 of ICCPR) 

The provisions of Article 19 of the ICCPR have been the subject of comments and clarifications 

in General Comment No. 34 of the Human Rights Committee 15 . 

                                                           
14

 Adopted by the General Assembly of the United Nations in its resolution 2200 A(XXI) on 16 December 1966, 
entered in force on 23 March 1976, with accordance of the provisions of Article 19. 
15 Human Rights Committee, 102nd session, Geneva, 11-29 July 2011, General comment No. 34, Article 19 : 

Freedoms of opinion and expression, CCPR/C/GC/34. 
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In its General Comment, the Committee defines the content and scope of the right of access 

to information as well as the means of its implementation. 

1. Extent of the right of access to information: 

The Committee defines information as records held by a public body or other body exercising 

public functions, regardless of the form in which it is stored, the source and date of its 

production 

The concept of public body applies to all branches of the State (executive, legislative and 

judicial) and other public or governmental authorities, at whatever level – national, regional 

or local (paragraph 7). This definition can be extended to other bodies exercising public 

functions (paragraph 8). 

2. Means of implementation: 

About the implementation means of the right of access to information, the Committee 

submits the following principles: 

- Putting in the public domain Government information of public interest; 

- Ensuring easy, prompt and effective access to such information; 

- Enacting the necessary procedures, whereby one may gain access to information, such 

as by means of freedom of information legislation; 

- The procedures should provide for the timely processing of requests for information; 

- Fees for requests for information should not be such as to constitute an unreasonable 

impediment to access to information; 

- Authorities should provide reasons for any refusal to provide access to information; 

- Arrangements should be put in place for appeals from refusals to provide access to 

information as well as in cases of failure to respond to requests. (Paragraph 19). 
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§ 3.  The United Nations Convention against Corruption of 200316 

In the perspective against corruption and promoting transparency in the public 

administration, the Convention devotes two articles on the right to information. 

The Article 10, entitled "Public reporting", gives three sets of measures that States Parties 

should especially take: 

- Adopting procedures or regulations allowing members of the general public to obtain, 

information on the organization, functioning and decision-making processes of its 

public administration; 

- Simplifying administrative procedure ; 

- Publishing information, which may include periodic reports on the risks of corruption 

in its public administration. 

The Article 13 entitled "Participation of society" establishes appropriate measures that each 

State Party shall take to promote the active participation of individuals and groups in the fight 

against corruption based notably on increasing transparency and effective public access to 

information; 
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 The United Nations Convention against Corruption adopted by The General Assembly n its resolution 58/4 in 
31 October 2003. It entered in force on 14 December 2005. 
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SECTION 3. THE RELATIONSHIP BETWEEN THE RIGHT TO HEALTH AND THE 

RIGHT TO INFORMATION IN INTERNATIONAL LAW 

The relationship between the right to health and the right to information, in the sense that 

the latter promotes, strengthens and improving access of populations to health, has been 

established since 1946 in the WHO Constitution. It was then reaffirmed in various general and 

specific international instruments. 

More generally, the indivisibility of human rights was proclaimed solemnly in the Vienna 

Declaration and Program of 199317 : 

“All human rights are universal, indivisible and interdependent and interrelated. The 

international community must treat human rights globally in a fair and equal manner, on the 

same footing, and with the same emphasis.” 

The Vienna Declaration thus ended a debate in which there exists a hierarchy between 

human rights, and that some are more important than others. 

§ 1.  The relationship between the two rights in the WHO Constitution 

In a paragraph that often goes unnoticed, the Preamble of the WHO Constitution expressed in 

brief and meaningful terms the role of information in improving health in its paragraph 9:  

"Informed opinion and active co-operation on the part of the public are of the utmost 

importance in the improvement of the health of the People». 

In practical terms, the collection, processing, storage and dissemination of health information 

constitute the nodal point of all the WHO work in achieving its main goal, which is "the 

attainment by all peoples at the highest possible level of health." 

We will see how WHO carried out the relationship between the availability and access to 

information and the improvement of health through the International Health Regulations and 

the health information system to which States members of the organization are associated18. 

                                                           
17

 Declaration and Program of Action of Vienna was adopted by the World Conference on Human Rights on 25 
June 1993. 
18

 See below Chapter 3, Section 1. 
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§ 2. The Article 7 of the ICCPR of 1966 

In lesser extent but significant perspective, the ICCPR is the first international text establishing 

the principle of "informed consent", which consists in informing any person before submitting 

it to medical or scientific experimentation. This principle is expressed in the Article 7 of the 

Covenant in these terms: 

“No one shall be subjected to torture or to cruel, inhuman or degrading treatment or 

punishment. In particular, no one shall be subjected without his free consent to medical or 

scientific experimentation.” 

§ 3. The specific international conventions to particular groups 

• It is primarily the 1979 Convention on the Elimination of All Forms of Discrimination 

against Women. 

This Convention promoted information to a corollary right of the right to health in three 

hypotheses: 

In the field of education: States Parties shall ensure to women equal rights with men and in 

particular: “Access to specific educational information to help to ensure the health and well-

being of families, including information and advice on family planning.”(Article 10.h) 

Concerning women in rural areas: States Parties shall ensure to them “to have access to 

adequate health care facilities, including information, counseling and services in family 

planning” (Article 14.2.b) 

In matters of marriage and family relations: States Parties shall ensure to women: « The same 

rights to decide freely and responsibly on the number and spacing of their children and to 

have access to the information, education and means to enable them to exercise these rights 

» (Article 16.1.e) 

• On the other hand, the 1989 Convention on the Rights of the Child recognizes to children 

generally the right to «receive and impart information» (Art.13) and the right to 

information in the field of health in two hypothesis:  

- States Parties shall ensure “that the child has access to information and material from 

a diversity of national and international sources, especially those aimed at the 
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promotion of his or her social, spiritual and moral well-being and physical and mental 

health…” (Art. 17) 

- States Parties shall ensure that “all segments of society, in particular parents and 

children and are supported in the use of basic knowledge of are informed on child 

health and nutrition (…) (Article 24. 2. E) 

§ 4. The General Comment No. 14 of the Committee on Economic, 

Social and Cultural Rights (2000) 

This comment, which specifies the meaning of Article 12 on the right to health of the ICESCR, 

is very instructive regarding the relationship between the right to health and the right of 

access to information. We can summarize its main provisions on this subject as follows: 

First, the right to health is closely related to and dependent upon the realization of other 

human rights, including the right of access to information (Preamble, §3 of the Comment). 

Then, the right to health requires the existence of interdependent and essential elements 

including "Information accessibility "that "includes information and ideas concerning health 

issues (...)"(Paragraph 12, b. iv) 

On the other hand, the obligation of States to respect the right to health means that they 

shall refrain "from censoring, withholding or intentionally misrepresenting health-related 

information (…)” (Paragraph 34) 

As for the obligations to protect the right to health, it means that States «should also ensure 

that third parties do not limit people's access to health-related information and 

services.”(Paragraph 35) 

Finally, the obligations to promote the right to health require the State especially: 

“i) fostering recognition of factors favoring positive health results, e.g. research and provision 

of information; iii) ensuring that the State meets its obligations in the dissemination of 

appropriate information relating to healthy lifestyles and nutrition, harmful traditional 

practices and the availability of services; (iv) supporting people in making informed choices 

about their health.” (Paragraph 37). 
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§ 5. The Report of the Special Rapporteur on the Right to Health of 

200819 

In the framework of the analysis of a general approach to health systems strengthening based 

on the right to health, the Special Rapporteur defines access to information as one of the 

essential elements of an effective health system: 

 “3. Transparency: Access to health information is an essential feature of an effective health 

system, as well as the right to the highest attainable standard of health. Health information 

enables individuals and communities to promote their own health, participate effectively, 

claim quality services, monitor progressive realization, expose corruption, hold those 

responsible to account, and so on. The requirement of transparency applies to all those 

working in health-related sectors, including States, international organizations, public private 

partnerships, business enterprises and civil society organizations.” (Paragraph 40) 

This paragraph summarizes and presents eloquently the relationship between access to 

information and access to health, and how the first right promotes and allows the realization 

of the second. 

*********** 

                                                           
19 Human rights council, seventh session, Promotion and protection of all human rights, civil, political, economic, 

social and cultural rights, «Report of the Special Rapporteur on the right of everyone to the enjoyment of the 

highest attainable standard of physical and mental health, Mr. Paul Hunt A/HRC/7/11 on 31 January 2008. The 

mandate of the Special Rapporteur on the Right to Health was established in 2002 by the Commission of Human 

Rights of the United Nations which became since 2006 the Council for Human Rights, responsible for monitoring 

and examining the situation of the right to health in the world and address a report annually to the General 

Assembly of the Council of human Rights (resolution 2000/31). 
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CHAPITER II 

THE RIGHT TO HEALTH AND THE RIGHT TO INFORMATION IN 

MOROCCO 

SECTION 1. THE RECOGNITION OF THE RIGHT TO HEALTH 

 

The organization of the public health service in Morocco has its roots in the reforms 

introduced by the French protectorate since 1912, with the creation of "services of the 

Residence and command in chief" by the authorities of the Protectorate, including the 

«Directorate General of Health Services in Morocco.” 20 

In 1913, a Vizierial Decree implements the "Regulations on the health service and public 

Assistance in Morocco” 21. 

In 1920, is created to the Moroccan Government, the health and public assistance service22, 

but remains attached to the Directorate General of Health Service in Morocco. 

In 1926, the health and public assistance service becomes autonomous: It was made as a 

directorate by virtue of Dahir of March 15, 192623. 

This Dahir constitutes the first legal act that links the health service to the Moroccan 

government under the Protectorate. It will be cited in the visa of the first regulatory text 

enacted in August 1956 and that organizes the services of the Ministry of Health after 

independence24. Morocco has joined the WHO on May 14, 1956. 

 

§ 1. The major stages of building a national health system   

A. The first national conference on the health of April 1959: 

                                                           
20

 The list of "the Residence Services and chief command" was published in the BO No 1 on 1 November 1912, 
page 3. 
21

 Vizierial Decree relating to the implementation of the Regulation of 19 April 1913 on the health service and 
public Assistance in Morocco, BO No. 30 on 23 May 1913, p.138 
22

  The Dahir of 24 July 1920 establishing the health and public hygiene service; BO No. 410; on August 31, 1920, 
p. 1482 
23

 The Dahir of March 15, 1926 that erected the health and public service as a direction, BO No. 699 of 16 March 
1926, p. 442. 
24

 Decree No. 2-56-036 of 1 August 1956 organizing the services of the Ministry of Health, BO No. 2290 of 14 
September 1956, p. 1057. The first national government including a Ministry of Health dated December 7, 1955 
(Dahir of 7 December 1955 on the establishment of the government, BO No. 2252 of 23 December 1955, 
p.1870). 
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The guiding principles of the health policy in Morocco were laid during the meeting of the 

First National Conference on Health. These principles are: “the health of the nation is the 

responsibility of the State”; "the Ministry of Public Health provides its design and 

implementation” 25. 

These major principles underlying the national health system have been operationalized in 

different economic and social development plans adopted since that date until 198026. Two 

major priorities dominated this phase: the organization of health care offer and the struggle 

against major endemic diseases. Thus the first faculties of medicine and vocational training 

schools were founded27, in addition to the implementation of health coverage strategy. 

B. The second phase: the development of primary health care: 1981-

1994 

The starting point of this second phase consists of Morocco's subscription to the Declaration 

of Alma-Ata in 197828 on primary health care29. 

In 1979, the thirty-second World Health Assembly (WHO) launched the "Global Strategy for 

Health for All by the Year 2000" by adopting the Resolution WHA 32.30. In this resolution the 

Health Assembly endorsed to the report and to the declaration of the International 

Conference on Primary Health Care held in Alma-Alta and invites Member States of WHO to 

formulate policies, strategies and national action plans to achieve this objective. 

The policy of primary health care becomes a national priority and was declined on the 

occasion of the adoption of the Development Plan 1981-1985. 

                                                           
25

 The Ministry of Health; White Paper "For a new governance of the health sector"; 2
nd

 National Conference on 
Health; Marrakech, 1, 2 and 3 July 2013, p. 4. 
26

 It concerns successively the five-year plan 1960-1964, the three-year plan 1965-1967, the five-year plan 1968-
1972, the five-year plan 1973-1977, the three-year plan 1978-1980. On the implementation and content of 
health-related programs within the framework of these plans, see OUZERN (Lamia), the evolution of health 
policy in Morocco, thesis for obtaining a doctorate in public law, University Mohammed V, Faculty of Law, 
Economics and Social sciences Rabat-Agdal, year 2011-1012, p. 71 et seq. (in Arabic).  
27

 Creation of the Medicine Faculty of Rabat in 1962, that Medicine Faculty of Casablanca in 1975, the creation of 
training schools in 1973 (Decree No. 273-528 of 23 November 1973 establishing training schools of paramedical 
managers attached to the Ministry of Public Health). 
28

 The declaration of Alta-Ama (USSR) of 12 September 1978 resulted from Workings of the International 
Conference on Primary Health Care that it identifies as the key to reducing health inequalities between countries 
and within them. 
29

 In the Declaration of Alma-Ata, the WHO gives the following definition of the "primary health care": 
"Primary health care is essential health care based on practical, scientifically sound and socially acceptable 

methods and technology made universally accessible to individuals and families in the community through their 

full participation and at a cost that the community and country can afford to maintain at every stage of their 

development in the spirit of self-reliance and self-determination. " paragraph VI) 
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C. The third phase: starting in 1994 

This third phase is characterized by the restructuring of the Ministry of Health and the 

beginning of the reform of hospitals. New central directorates are created for hospitals, 

medicine and regulation. On the other hand, the reform process launched during this period 

will lead to the commitment of the beginning of the basic medical coverage. 

D. Basic medical coverage as an implementation means of the right 

to health 

In its principle, the basic medical coverage aims to ensure universal access to health care and 

thus constitutes a means of implementing the right to health. It constitutes a response to the 

problematic of financing health care benefits. 

Health sector funding has been the subject of a specific reflection in the National Symposium 

on Health in Morocco in 199230. The working paper of the conference provided an entire 

chapter to this issue. It was preceded by a study conducted by the Ministry of Health in 1978 

on financing. We find clearly stated in it, for the first time, the principles that must guide to 

the reform of medical coverage at the level of its two components: 

- Health insurance: the generalization to all citizens to enable them to access all types of care 

(public servants and employees with fixed income)31, membership is mandatory 

- The medical assistance system supporting indigent populations: the principle is that of free 

care in the institutions of the Ministry with the prior defining and determining total and 

partial indigence as an essential condition for the establishment of a viable national solidarity 

system32. 

The reform of the basic medical coverage resulted in the enactment of Law No. 65-00 of 3 

October 200233. This law establishes: 

− A basic mandatory health insurance (MHI) based on the principles and techniques of 

social insurance for the benefit of persons who are engaged in gainful activity, 

                                                           
30

 The National Symposium on Health in Morocco, Health development in Morocco, realities and perspectives, 
Ouarzazate, 13-16 July 1992. 
31

 The generalization also includes the principle of non-discrimination. 
32

 The working document of the symposium, pp.149 and Ss 
33

 Dahir No. 1- 02 - 296. On 3 October 2002 on the enactment of the Law No. 65-00 on the code of basic medical 
coverage, O.G No ° 5058 of 21 November 2002  



The right to information, a lever for access to health 

46 
 

pensioners, former resistant fighters of the Liberation Army and students; it is based 

on the contributory principle and that of the pooling of risks. 

− A medical assistance scheme for the economically disadvantaged (MEDAS) based on 

the principles of social assistance and national solidarity in favor of the impoverished 

population. It is intended for low-income individuals who are not subject to any 

mandatory basic health insurance schemes. 

Persons insured within this framework and the beneficiaries must be covered without any 

discrimination related to age, gender and type of activity, the level and nature of their 

income, their medical history or their residential areas (Art. 1 of the Law). 

The article 73 of the Law No. 65-00 provides the MHI management to the following 

management bodies: 

− The National Social Security Fund (NSSF) to persons subject to the social security 

scheme and the owners of their rights as well as the private sector pensioners ; 

− The National Fund for Social Welfare Organizations (NFSWO) for public servants and 

State employees, local government and public institutions officials and legal persons 

governed by public law and the owners of their rights as well as for public sector 

pensioners. 

To ensure the effective functioning of the enacting terms application, the law 65-00(Art.57) 

established a public institution with legal personality and financial autonomy called the 

National Health Insurance Agency (NHIA). 

The website of NHIA34 provides all the necessary information on basic health care coverage 

(MHI and MEDAS), including eligibility requirements, rights, covered benefits and national 

tariffs. 

The MEDAS that is new within the framework of medical assistance was first experimented in 

the region of Tadla-Azilal in 2008. The generalization of MEDAS was officially launched in 

March 2012. It is estimated that this scheme will affect about 8 million people, including 2.7 

million living in poverty and 5.3 million in vulnerable situations, on the basis of rates 
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 www.anam.ma 
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established by the High Planning Commission in 2007.35 In practical terms, MEDAS managed 

by the local administrative authority at provincial and prefectures levels. 

E. Framework Law No. 34-09 relating to the health system and 

health care offer36 

Of all history of health legislation in Morocco, the framework law No. 34-09 is the first of its 

kind. It sets out the fundamental and objectives principles of the action of the Health State as 

well as the organization of the health system.  

Article 1, paragraph 2 specifies that the right to health protection is a State responsibility and 

of the Ministry of Health. The law then gives a definition of the health system in the following 

terms: 

« The health system is composed of all the institutions, resources and organized actions for 

achieving the fundamental objectives of health on the basis of the following principles: 

- Solidarity and accountability of the population in the prevention, conservation and 

health restoration; 

- Equal access to health care and services; 

- Equity in the spatial distribution of health resources; 

- Cross-cutting complementation 

- Adoption of the gender approach in health services; 

- Implementation of these principles is primarily the State responsibility » (Article 2). 

In the literature relating to this subject, there is often confusion between the health system 

and the actors of the health system that constitute only one part. It should be noted that the 

health system is a set of interrelated and complementary elements placed by the WHO 37. 

Morocco is officially adhered to this conception in its health-related strategy 38. 
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 For an evaluation of MEDAS in a specific case, see: Jamila KAAOUACH, Evaluation of the implementation of the 
medical assistance scheme for the economically poor at the level of Hassan II Hospital Centre in Fès, end-of-
course dissertations, Master of Law and management of local authorities, Sidi Mohamed Ben Abdellah 
University, Faculty of Law, Economics and Social sciences in Fès, 2013-2014. 
36

 Dahir No. 1-11.83 of 2 July 2011 on enactment of the framework law No. 34-09 relating to the health system 
and health care offer, OG No. 5962 of 21 July 2011, p. 1856. 
37

 Alliance for Health Policy and Systems Research, World Health Organization, «For a systematic approach to 
strengthening health systems», the WHO 2009, the WHO Library (NLM classification: W84), pp. 31-32. See also: 
the WHO, Everybody’s Business, « Strengthening health systems to improve health outcomes, WHO’s framework 
for action”, the World health organization, 2007 (NLM classification: W84.3), p. 3. 
38

 Ministry of Health, Health Sector Strategy 2012-2016, March 2012. 
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The components of the health system and are likely to strengthen it are 6: 

- The providing care and health services function; 

- The human resources for health function; 

- The health care financing function; 

- Health technology function and medical assets; 

- The information system function and Health Metrics; 

- And the function governance and leadership. 

The framework law also defines health care offer in its Article 19 as follows: 

« Health care offer includes, in addition to human resources, all health infrastructures in the 

public or private sector and all other health facilities, fixed or mobile as well as the means 

employed to produce health care and services in response to the health needs of individuals, 

families and communities. » 

The Article 10 states with regard to various health institutions, whatever their status, which 

are organized to participate in health care offer. 

F. The constitutional reform of 29 July 2011 and the right to health 

The constitutional reform of July 2011 is situated in a social and political context that requires 

recalling the principal elements, before analyzing the contributions of the new Constitution 

related to health. 

• Political and Social Context 

On 20 February 2011, popular demonstrations were held in the principal Moroccan cities; 

these demonstrations have had as main slogans the struggle against despotism and 

corruption. 

Before that date, a study of the Central Authority for the Prevention of Corruption (CAPC), 

entitled "Importance of the sector-based approach in the struggle against corruption"39 is 

devoted to the areas of health and transport 
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 Central Authority for the Prevention of Corruption (CAPC), Importance of the sector-based approach in the 
struggle against corruption, October 2011. This study was prepared before the demonstrations in February 2011. 



The right to information, a lever for access to health 

49 
 

Concerning health sector, the study of the CAPC shows that among the factors that generate 

corruption in this sector, some of them are directly related to dysfunction of the public health 

services: a spatial coverage unbalanced health personnel, low optimization in material 

management, medical supplies and drugs, a poorly adapted work environment. Besides the 

negative aspects of corruption in general, the act of corruption in this case constitutes a 

breach of equality between users. 

Moreover, the report of the Economic, Social and Environmental Council of 2011, which 

makes a direct reference to political and social claims of the 20 February Movement in 2011, 

draws up about the health sector the following statement: 

« Access to health care is still limited for a part of the population because of regional 

disparities the offer of care, their costs or insufficient coverage. The territorial distribution 

shows great inequality, with a concentration of the medical offer in the regions of Casablanca 

and Rabat, regions which have nearly 48% of all medical staff and nearly 60% of medical 

specialists. Furthermore, disparities are significant between cities and countryside in terms of 

health infrastructure, human resources and equipment. Spatial inequalities are exacerbated 

by the difficulties of access to health care for the poorest families who are bearing the major 

costs of health care »40. 

The breadth of political and social claims in February 2011 led to a constitutional reform 

which resulted in the adoption of a new constitution on July 29, 2011. Early parliamentary 

elections were held on 25 November 2011 and the appointment of a new government took 

place on 3 January 2012. 

• The right to health in the new Constitution 

The Constitution of 29 July 2011 expressly devoted for the first time the right "to health care" 

and to "health care coverage" (Article 31, paragraphs 1 and 2). The Article 31 considers the 

right to health care as a global right with the involvement of health determinants. Thus, the 

same article also imposes on the public authorities, the responsibility to facilitate the 

enjoyment of other rights such as the right to education, to decent housing, to work, to 

access to water and to a healthy environment. 
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 Economic, Social and Environmental Council, Summary of the 2011 annual report, page 13. 



The right to information, a lever for access to health 

50 
 

The Article 34 provides certain categories of the population in these terms: « The public 

powers enact and implement the policies designed for persons and for categories of specific 

needs. To this effect, it sees notably: 

- To respond to and provide for the vulnerability of certain categories of women and of 

mothers, of children, and of elderly persons; 

- To rehabilitate and integrate into social and civil life the physically sensory-motor and 

mentally handicapped and to facilitate their enjoyment of the rights and freedoms 

recognized to all. 

Furthermore, in Title XII, entitled «Of Good Governance», the Constitution provides the 

general principles applicable to public services, and therefore affects the public health 

department: « The public services are organized on the basis of equal access of the citizens 

(feminine) and the citizens (masculine), of equitable covering of the national territory and of 

continuity of performance. 

They [the public services] are submitted to the norms of quality, of transparency, of the 

rendering of accounts and of responsibility, and are governed by the democratic principles 

and values consecrated by the Constitution.”(Article 154) 

• Health Sector Strategy: 2012-201641 

The health sector strategy 2012-2016 is the declination of the government program in the 

specific field of health, prepared by the Government appointed under the 2011 Constitution. 

In its preface, the document "Health Sector Strategy 2012-2016" announces that it is part of 

the political and social changes that Morocco has known and this requires a new approach 

based on human rights and health democracy, and thus gives a sector-based echo to the 

provisions of the new Constitution, and notably those relating to the rights of access to health 

care and to health care coverage.42 

The sector strategy for the period 2012-2106 includes seven strategic axes: (1) improving 

access to care and organizing of services. (2) Strengthening the health of mother and child. (3) 

The promotion of the health of populations with special needs. (4) Strengthening 

epidemiological surveillance and development of sanitary vigilance. (5) The development of 
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the control of non-communicable diseases. (6) The development and control of health 

strategic resources. (7) Improving the governance of the health system.43  

Within the framework of the last axis devoted to good governance of the health system, the 

document provides notably for elaborating a national health charter (which will be the first of 

its kind in Morocco) and the enactment or revision of numerous legislative and regulatory 

texts relating to the health sector. The list of these texts, four pages long, shows the great 

poverty of the Moroccan legislative framework related to the health sector.44 

G. The under way reforms: towards a national health charter (2013) 

Fifty-four years after the first national conference on health in 1959, a second conference was 

organized by the Ministry of Health in July 201345. The general objective of the conference 

announced was to a reform in order to overcome existing shortcomings and respond to new 

needs in the field of health. 

The main weaknesses identified are three: 

- The scarcity of human and material resources; 

- Problems of geographical and financial accessibility to services, and corruption 

phenomena associated with them; 

- The quality of services, including hygiene in establishments and security issues within 

them.46 

Reform axes proposed correspond largely to those provided by the 2012-2016 health 

strategy. A specific objective of the conference is to develop a national health charter to be 

submitted to government approval and then transmitted to the Parliament.47 

The same year, 2013, the Economic, Social and Environmental Council (ESEC) has published a 

report on basic health care48, two months after the second health national conference. The 
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 This observation was established following the consultation "Health Expectations" (Intidarat) held in 
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report particularly focused on inequality and difficulties in accessing basic health care, and 

medicines. 

Also in 2013, the Economic, Social and Environmental Council on its own initiative produced a 

report analyzing in a general way governance of public services49. After analyzing the 

shortcomings of governance, the ESEC issued recommendations concerning public services in 

general, and therefore apply to the health sector. The report's recommendations revolve 

around the following: 

1. Defining a strategy of global approach as the basis for all the reforms and 

actions of the administrations in charge of public services; 

2. Improving the availability, reliability and access to information; 

3. Simplifying processes and procedures; 

4. Organizing the reception, in the respect of the user, its expectations with 

listening to, advice and recourses as necessary; 

5. Reorienting and accelerating e-government strategy and widespread use of 

dematerialization of procedures. 

§ 2. Description of the organization of the health system and health 

care offer50 

The States commitment to implement the right to health consists of taking actions and 

provides means that gathered together form what is called the health system. This notion of 

system is large enough: it includes missions to promote, prevent the occurrence of risk factors 

or diseases, heal, and reduce the impact of disease on the professional and social level. 

The health care offer, also known as the health care system, refers to the system put in place 

for supporting disease. In this sense, the offer of health care is a subsystem of the health 

system. The health care offer has of a mixed nature and joins the public and private sectors, 

long before this inventory is devoted so expressly the Framework Law No. 39-04 relating to 

the health system and the health care offer. This mixing element is reflected in the structures 

of the system. 
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 C.E.S.E, Notice, Governance of public services, self-referral AS No. 13/2013, ESEC Governance Report of public 
services, Self referral No. 11/2013. 
50

 For a global legal analysis of the health sector in Morocco, see: Abdellah Boudahrain, The Health Law in 
Morocco, advocacy for human health, Editions Harmattan, Paris, 1996.    
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A. General structure of the health system 

More precisely, it is about, the institutional component of the health system. In this context, 

the national health system is composed of four interveners: 

- The public sector including the Ministry of Health, the health service within the Royal 

Armed Forces, municipal health offices; 

- The private sector: doctors, dentists, pharmacists, opticians and dental technicians, 

paramedics (nurses and others); 51 

- The mutual sector (NFSWO, NFSS); 

- The informal sector of traditional medicine (healer, qabla (traditional midwife), 

herbalists, etc.). 

B. The Health Ministry of health care offer 

The Ministry of Health is the major intervener in the health field. In the context of health care 

offer, the Department gradually put a device system based on the fundamental elements set 

by the health map. 

Framework Law No. 39-04 formalizes the existence of the health map and established the 

regional pattern of health care offer. The health map defines the national and regional levels, 

the particularly components of offering: - types of infrastructure and health facilities; - 

standards and methods of their establishment. It is established on the basis of the global 

analysis of the existing health care offer, of geo-demographic and epidemiological data and in 

the light of medical technological progress (Article 21). 

Currently, the health care offer of the Ministry of public health is composed of two main 

networks, besides the laboratory network: 

 

 

                                                           
51

 On reports and public sector specificities and the private health sector in Morocco, see: Lhassane Bouziani, 
health in Morocco between public service and liberal profession, Publications of Moroccan Journal of Local 
Administration and Development, Manuals and academic work collection, No 9, Maghrebines editions, 
Casablanca, first edition, 1999. 
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1) The ambulatory action network:  

It includes all the basic health care establishments intended to insure the primary health care. 

It is the closest of the population and includes the following care institutions: 

− In rural areas and in order of increasing importance: The rural health center, the 

center of communal health, municipal health center with delivery unit; 

− In urban areas: the urban health center, urban health center with birthing unit. 

2) The hospital network:  

There are general hospitals and specialized hospitals. Starting at the basis, we can classify 

hospitals according to their field of action and the level of services they offer, as follows:  

o 1st level: the local general hospital or the provincial or prefectural general or 

specialized hospital center; 

o 2nd level: the general regional or specialized hospital center; 

o 3rd level: the university hospital center. 
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SECTION 2. RECOGNITION OF THE RIGHT OF ACCESS TO INFORMATION 

IN MOROCCO 

Long-sought by many components of the Moroccan civil society, the constitutionalization of 

the right of access to information finally took place on the occasion of the enactment of the 

2011 Constitution. The Article 27 of the Constitution establishes the principle and refers to 

the law for the modalities and implementation conditions. To understand the scope of this 

reform, it should be placed in its general context by reminding notably the previous law which 

was dominated by a prohibition in principle of the divulgation of information before analyzing 

the content of Article 27, and finally the ongoing measures for the enactment of a law on 

access to information. 

§ 1. The prohibition in principle of the right of access to information 

before the Constitution of 1st July 2011 

A. Content of Article 18 of the General Statute of the Civil Service 

In Moroccan administrative law, the general rule is the prohibition in principle made to civil 

servants and public officials to provide information or transmit official documents to others. 

This rule derives from Article 18 of the Royal Dahir of 24 February 1958 enacting the General 

Statute of the Civil Service. Today, this rule is greatly exceeded, but the ban can always be put 

forward to deny anyone access to information and to administrative documents, except in 

cases provided through regulation.  

This article distinguishes two cases. The first is that of professional secrecy as regulated and 

sanctioned by the Penal Code. The second has an administrative aspect: that of the obligation 

of professional discretion, with a formal prohibition on disclosing official documents to third 

parties. The latter requirements are placed in the context of the general statute of the civil 

service.  

Here are the terms of Article 18: 

 «Independently of the rules established in the Penal Code relating to of professional secrecy 

any official is bound by the obligation of professional discretion in all matters concerning the 

facts and information he acquired in the exercise or at the occasion of exercising his 

functions. 

"Any misuse, any communication against the rules of papers or documents to third parties is 
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strictly prohibited. Except as provided by existing rules, only the authority of the Minister to 

which the civil servant is attached can relieve this one from this obligation of discretion or 

raise him from the prohibition above. »  

• The referral to the Criminal Code: professional secrecy 

It is a question that the Penal Code (Dahir of 26 November 1962) deals with - incidentally, 

without entering into details - in the article 446. However, a careful reading of the article 

shows that it mainly concerns medical field (abortion), criminal acts, ill-treatment or 

deprivation against minors, or of one of the spouses against the other, or against a woman ... 

all cases where it is made obligation upon any person who had knowledge during the exercise 

of his profession or his function to inform whoever it concerns.   

It does not exist expressly in the Criminal Code special provisions clearly sanctioning civil 

servants in general for breach of professional secrecy. However, the Article 446 also prohibits 

any person who, because of his permanent or temporary functions, is the depositary of 

professional secrets to reveal these secrets, and punishes offenders to imprisonment and a 

fine. But one can not deduce that these provisions also apply to civil servants of the 

administration, given the general spirit of this article. It should be mentioned another 

provision, formulated in general, and which does not concern officials directly. It concerns 

article 181 which states against any Moroccan guilty of violating the secrets of national 

defense.   

Despite the ambiguity of the criminal law, we can think that it remains applicable to public 

sector employees, but only in cases where a legislation or regulation specifically provides it. 

Examples: the articles relating to professional secrecy of the Finance Act for 2005 (art. 38) and 

the Decree of 5 February 2007 on public procurement (art. 93). Professional secrecy is 

therefore not defined in general, but there is of professional secrecy whenever the legislator 

expressly requires it for a given administrative activity and for a category of civil servants. 

Conversely, the obligation of professional discretion and non-communication of 

administrative documents, arising from Article 18 of the General Statute of Civil Service, have 

a much more general scope and constitutes a real obstacle to the promotion of the right of 

access to information.   
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• The real meaning of the obligation of professional discretion 

According to Article 18 cited above, any employee is required to keep secret (or confidential) 

professional information coming to its attention during the exercise of his functions. This is 

not a question of "professional secrecy» within the meaning of the Criminal Code, but the 

mere obligation to "keep his mouth shut," that is to say, not orally discloses what happens in 

the administration where the civil servant fulfils his duty. The authors of administrative law 

agree in this regard to consider that such a requirement applies to the privacy of the civil 

servant, that is to say, outside of the administration. 

• The prohibition in principle to provide the administrative documents to 

others 

On the other hand, the same Article 18 strictly forbids any civil servant to communicate to 

other people documents or other administrative papers illegally, that is to say, not in 

accordance with a statutory instrument. This does not rid the passage of its ambiguity. It is 

therefore possible to consider that this passage gives the civil servant permission to issue the 

documents or papers if there is a text that allows it. In which case, it is clear that this is not a 

right of access to information or of consulting administrative documents (the question did not 

arise so in 1958, when the Statute of the Civil service was written and enacted), but of a 

simple reference to the category of documents that must be delivered and which falls within 

the competence of the various administrations, such as administrative authorizations and 

certificates. 

Exceptions provided for 

The Article 18 provides, moreover, that it is not allowed of releasing an official of the 

obligation of professional discretion or to remove the prohibition made to him to disclose 

documents to third parties without decision of the Minister to which the said civil servant is 

answerable, except in cases where the legislation in force provide otherwise. This provision 

can be interpreted as giving the last word on the matter to the Minister as long as there is no 

other legislative or regulatory text granting such prerogative to another higher or subordinate 

administrative authority. 
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B. For recognition in principle of the right of access of citizens to 

information and to administrative documents 

The content of Article 18, written in 1958 and never amended is currently widely surpassed 

by administrative practice. Many administrations shall make available to the public a set of 

documents in the form of studies, reports, circulars, statistics, etc. in documentation centers 

or libraries of these administrations, or by electronic means of communication. This practice 

should be legally devoted, specified and expanded. Access to information and to 

administrative documents has become nowadays a right related to that of access to public 

service. It is therefore necessary to revise the content of this article in order to support these 

developments. The prohibitions imposed on civil servants must remain exceptional, while the 

citizens' right to information and access to administrative documents must be subject to 

recognition of the principle by the enactment of a specific law. Otherwise, in the absence of 

such law, the Article 18 can be a serious basis for any administration that refuses to deliver 

information, documents and papers to the administered, depriving them of one of the 

fundamental human rights recognized currently to the public service users.  

In Morocco, the advocacy of the right of access to information has always been in the 

direction of constitutional entrenchment. The experience of different countries shows the 

diversity of the processes chosen and the difference in the approach adopted. In many cases, 

a specific law on the right of access to information, may be sufficient if it is drafted in 

accordance with the guiding principles recognized in the field that enable its effective 

implementation.  

In Morocco, civil society has long advocated for recognition of the right to information and 

access to administrative documents. On the other hand, the idea of a government bill on 

access to information was being considered.  

§ 2. The recognition of the right of access to information by the 2011 

Constitution 

One might think that since the statement by Morocco in 1992 of its commitment to the 

principles, rights and the obligations arising from the charters of international organizations 

and to human rights as they are universally recognized (Preamble of the amended 

Constitution of 9 October 1992), there was no serious legal obstacle preventing the right of 

access to information from being recognized, among others. It did not happen; this right has 
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not been recognized until the constitutional reform of 2011; the challenge is, it seems, at the 

political level.   

The 2011 constitutional reform was an opportunity to resolve the matter in terms of principle 

and established, for the first time, the public's right to access information.  

The promulgation of the 2011 Constitution, which recognizes the right of access to 

information, substantially changes the state of Moroccan law in the matter. If the 

constitutionalization of the right of access to information is perceived as a way to give it a 

more solid guarantee of existence, the fact remains that the enactment of a specific law is still 

necessary to organize with more details the exercise of this right. 

It is appropriate to consider first, the general spirit of the new Moroccan Constitution, in favor 

of recognizing the rights and principles of good governance; then, we will see the content of 

the article 27 of the Constitution which enshrines the right of access to information.  

A. The general spirit of the new Moroccan Constitution and the right of 

access to information 

The 2011 constitutional reform has fundamentally changed the elements of the problem. She 

introduced provisions that reiterate adherence to the international charters and establish on 

the one hand the primacy of international legal instruments on local legislation and secondly, 

the participation of citizens in the management of public affairs and proclamation of 

principles of good governance. 

• The consecration of the primacy of international conventions ratified by 

Morocco on local legislation 

The preamble of the 2011 Constitution, which is better written and more detailed, reiterated 

Morocco's accession to international charters and introduced, for the first time, the rule of 

the primacy of international conventions over internal law. This latest proclamation is 

important to the extent that it induces the introduction, under Moroccan law, of rules put by 

pacts, treaties and conventions duly ratified by Morocco. It also requires the harmonization of 

national legislation so that it will be in compliance with international law. In this context, it is 

important to mention the Preamble of the Constitution relating to the whole issue: 

« Preamble: 
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The Kingdom of Morocco, active member within the international organizations, is committed 

to subscribe to the principles, rights and obligations enounced in their respective charters and 

conventions; 

[…] The Kingdom of Morocco, (a) united State, totally sovereign, belonging the Grand 

Maghreb, reaffirms that which follows and commits itself: 

- To protect and to promote the mechanisms of the Rights of Man and of 

international humanitarian law and to contribute to their development within 

their indivisibility and their universality; […] 

- To comply with the international conventions duly ratified by it, within the 

framework of the provisions of the Constitution and of the laws of the 

Kingdom, within respect for its immutable national identity, and on the 

publication of these conventions, (their) primacy over the internal law of the 

country, and to harmonize in consequence the pertinent provisions of national 

legislation. »  

• Participative democracy 

The principle of public participation in public affairs is stated, for the first time at the 

constitutional level. It is obvious that the organization of this participation by law necessarily 

induces public information. This participation is subject to paragraph 2 of Article 6 of the 

Constitution: « The public powers work for the creation of the conditions permitting the 

effectiveness of liberty and of the equality of citizens (feminine) and citizens (masculine) to be 

made general, as well as their participation in political, economic, cultural and social life. » 

The third paragraph of the same article is more evocative regarding the right to information, 

since it requires the disclosure of juridical norms: «The principles of constitutionality, of 

hierarchy and of the obligation of publication of juridical norms [,] is affirmed. » 

Specific provisions establish the participation of interested organizations in public affairs and 

require public powers to organize this participation whose terms and conditions will be 

subject to a law. That is what is reflected in the provisions of Article 12, paragraph 3 of the 

Constitution: « the associations interested in public matters and the non-governmental 

organizations, contribute, within the framework of participative democracy, in the 

enactment, the implementation and the evaluation of the decisions and the initiatives of the 



The right to information, a lever for access to health 

61 
 

elected institutions and of the public powers. These institutions and powers must organize 

this contribution in accordance with the conditions and modalities established by the law. » 

All these provisions involve access of citizens and organizations of civil society to information. 

• The principles and rules of good governance 

General principles of good governance are established by the Constitution. They emphasize in 

particular the notion of transparency of public services, and the need to be listening to users 

and their grievances. This requires in all cases adequate information of the public.  

The Article 154 sets up what the doctrine calls "laws" of the public service "in the following 

terms: « The public services are organized on the basis of equal access of the citizens 

[feminine] and the citizens [masculine], of equitable covering of the national territory and of 

continuity of performance. » The same article provides that public services should be 

submitted to « the norms of quality, of transparency, of the rendering of accounts and of 

responsibility, and are governed by the democratic principles and values consecrated by the 

Constitution. » So we can legitimately think that among the democratic principles and values 

to which this paragraph refers include that of information to the public, which is subject of 

Article 27. 

The term transparency reappears in Article 155, which provides that: « The agents of the 

public services exercise their functions following the principles of respect for the law, for 

neutrality, for transparency, for probity and for [the] general interest. » 

As to Article 156, it requires public services to listen to their users and assure attention to 

their observations, proposals and grievances. 

In order to implement these provisions, the Constitution provides for the enactment of a 

public service charter which shall determine all the rules of good governance concerning the 

functioning of public administrations, regional and of the other local authorities and of public 

bodies. 

We must note that even if those provisions concerning the principles of good governance 

does not directly concern the right of access to information provided for by a specific article 

which is the Article 27, they allow to say that the right to information should be organized by 

the legislator of the broadest manner, despite or perhaps because of the terse character of 

Article 27.  
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B. The consecration of the right of access to information: content of Article 

27 of the Constitution 

The Article 27 of the Constitution is rather short; it establishes the principle of the right of 

access to information, determines interested institutions, provides for general guidelines for 

the establishment of exceptions, and refers for the rest to a law. 

The principle of the right of access to information is stated in paragraph 1 of the Article 27 as 

follows: « The citizens [feminine] and citizens [masculine] have the right of access to 

information held by the public administration, the elected institutions and the organs 

invested with missions of public service. »  

Exceptions to the right of access to information are subject of the second paragraph of the 

same Article. Thus « the right to information may only be limited by the law, with the 

objective of assuring the protection of all which concerns national defense, the internal and 

external security of the State, as well as the private life of persons, of preventing infringement 

to the fundamental freedoms and rights enounced in this Constitution and of protecting the 

sources and domains determined with specificity by the law. » 

There are of course exceptions of this kind in different countries. However, it is clear that the 

Constitution can only provide, as does the Article 27, the general principles which would 

guide the legislator. The law on the right of access to information should therefore be written 

with great care to ensure the best exercise of this right.  

C. Government initiatives on access to information: benchmarks 

In 1999, the Ministry of Civil Service organized a national symposium on strengthening the 

moralization of public services from 29 to 30 October 1999. One of the proposals made in this 

symposium is the amendment of Article 18 of the General Statute of the Civil service.  

In 2002, the same ministry organizes the first symposium on administrative reform, on 7 and 

8 May 2002. One of the conference's recommendations (measure 106) is to enact a law on 

access to administrative documents. 

Eight years later, the prevention and anti-corruption government program 2010-2012, 

approved on October 21, 2010 includes horizontal measure No 9 which provides for the 

enactment of a law on access to information.  
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On 26 March 2013, a preliminary draft law on the RAI is published. The same year, on 13 June 

2013, the Ministry of Civil Service and the modernization of the administration organizes a 

national symposium on "the Right of Access to Information: a lever of participative democracy." The 

objective of the symposium was to gather opinions and conclusions of the participants in order to 

elaborate a law on access to information. 

One year later, the same Ministry organizes on 21June 2014 a national symposium on 

"complete overhaul of the General Statute of the Civil Service." Among the recommendations 

of this symposium, one consists to "quickly enact a RAI law, without prejudice to the 

obligation of professional discretion that must clearly and precisely determine the scope of 

application ".  

Finally, on 23 January 2014, a bill on RAI is discussed in the Governing Council, but its 

adoption was postponed. On 31 July 2014, the text of the bill on access to information is 

adopted by the governing council. A first analysis of this project shows its regressive character 

which is opposite to the spirit of the right of access to information. 

 In a release of Transparency Morocco published on 27 September 2014, the organization 

considers that this project: 

• Expands the scope of exceptions with vague formulations allowing the most 

restrictive interpretations of this right; 

• Recognizes that other legislative texts may establish additional exceptions and does 

not end the ambiguity surrounding the concept of professional secrecy; 

• Reserves the admissibility of requests for information only to persons with a direct 

interest and having specified the use they intend to do with the requested 

information; 

• Renders liable to criminal sanctions the people who made use of the information 

provided for a purpose other than that specified in their requests, even though this 

use is legitimate; 

grants wide discretionary powers to the Administration; 
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• Overrides the setting up of a necessary supervision committee of the right of access 

to information which only a part of the mission was entrusted to the institution of 

Ombudsman52. 

The same organization estimates that this text is in total rupture with international standards 

concerning the right of access to information. It is also lag behind with the letter and spirit of 

the Constitution, which should push in the direction of better recognition of rights, of the 

consecration of citizen participation and of good governance. In a press release about the 

adoption of the bill No. 31/13 on the right of access to information by the government 

council, the Moroccan Network for Right of Access to Information (MNRAI), published on 8 

April 2014 considers that the bill is incompatible with the letter and spirit of Article 27 of the 

Constitution and treaties, conventions and international standards relating thereto, and calls 

on the Parliament for taking its entire responsibility to redress this situation affecting one of 

the fundamental and structuring laws impacting the democratic process in Morocco and one 

of the bases of the anti-corruption national system especially in light of commitments taken 

vis-à-vis the partnership for the open governance.53 

*********** 
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CHAPITER III 

THE ORGANIZATION OF ACCESS TO INFORMATION IN THE NATIONAL HEALTH 

SYSTEM 

This organization takes three forms of different nature and scope. First, there is an 

information system that is intended for decision makers, and considered as a decision support 

system. Then, the Ministry of Health offers the public a number of information in the context 

of the proactive disclosure of information. Finally, the law organizes information for patients 

and users. 
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SECTION 1. INFORMATION SERVING DECISION MAKERS: THE NATIONAL 

HEALTH INFORMATION SYSTEM 

Before the entry into force of the Framework Law No. 34-09 of 2 July 2011 on the health 

system and the health care offer, and although that a national health information system has 

worked for thirty years (1980 ) in Morocco, there was no legislative or regulatory text which 

instituted or formalized its existence. 

However, the mission organized for collecting health information was introduced in Morocco 

a long time in two stages: under the Protectorate, due to the application of the International 

Health Regulations adopted by the World Health Organization (WHO) through France, the 

protecting power which was a member of WHO. Then, in the early 1980s, it was led by the 

WHO which recommended member States to establish a health information system, both for 

the internal needs of each State or for the needs of international cooperation. 

According to WHO, the International Health Regulations (IHR) is an international legal 

instrument that is binding on all States Members of WHO. It aims to help the international 

community by taking the necessary measures to avoid acute risk to public health that are 

likely to spread beyond the borders threatening the world.54 

The WHO Constitution gives the World Health Assembly the powers to adopt such regulations 

intended "to prevent the spread of disease from one country to another," which, once 

adopted by the Health Assembly enter into force for all States members of the WHO which 

have not explicitly rejected them on time.   

The International Health Regulation requires countries to notify to the WHO by all possible 

means of communication and quickly, interesting public health events defined in the 

Regulation and to establish procedures for the supervision and the promotion of public 

health, particularly at the borders. 

Until today, three regulations have followed, one of which is repealed by one that follows it: 

in 1951, in 1969 and the last in 2005, entered into force on 15 June 200755. Morocco has 
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successively accepted and implemented them by three Dahirs published in the Official 

Gazette56. 

The 2005 Regulation is more explicit about the obligations of States in terms of information 

and public health action. Each State must develop, strengthen and maintain within the five 

following years at the latest the entry into force of the regulation, the ability to detect, assess, 

report to WHO disease events provided for by the regulations (Article 5). The 2005 regulation 

contains a series of innovations, including:  

- A scope which is not limited to a disease or to a given mode of transmission, but 

covering "a human illness or a disease, whatever its origin or its source, having or likely to 

have harmful effects significant for the human being»; 

 - The obligation for States Parties to develop minimum essential public health capacity; 

 - The obligation of States Parties to report to WHO events that may constitute a public 

health emergency of international concern according to defined criteria; 

  - The provisions authorizing WHO to consider unofficial reports of public health events 

and obtain verification thereof by States Parties; 

- The protection of human rights for travelers and others; 

- The establishment of national focal points of IHR and IHR contact points to WHO for 

urgent communications between States parties and WHO. 

Further to the adoption by Morocco of the 2005 regulations, the Ministry of Health appointed 

in June 2006 the Direction of Epidemiology and Disease Control IHR Focal Point whose role is 

to analyze the public health risks at national level, advising health officials for notification to 

WHO, to disseminate information the main national actors.57 

The collected health information in the context of the implementation of IHR not only serves 

the needs of international cooperation but also the internal needs of States. This disease 

surveillance is part of the national information system. 

                                                           
56 Dahir of 22 April 1953 on the application in the French zone of Sherifian Empire of the International Health 

Regulations, adopted by the World Health Assembly in Geneva on 25 May 1951, OG No. 2126 of 24 July 1953, 
page 1009; Dahir No. 1-72-234 of 14 May 1973) concerning publication of the International Health Regulations 
adopted by the Twenty-second World Health Assembly July 25, 1969 in Boston, OG No. 3240 of 4 December 
1974; Dahir No. 1-09-212 of 26 October 2009 on the publication of the International Health Regulations (2005) 
adopted by the World Health Assembly at its fifty-eighth session of 23 May 2005, OG No. 5784 of 5 November 
2009.   
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In fact, at the same time to this collection of information within the international framework, 

many States have adopted on WHO recommendations, a health information system called 

national, for internal use to meet the needs for setting up health policy of each country. 

Originally viewed as an action of a technical nature, the health information system ended up 

being framed by the standards set by the WHO. 

§ 1. At the origins of national health information system (NHIS) 

The health information system was introduced in WHO Member States on the basis of 

decisions and resolutions adopted by the UN bodies.  

Initially we find a decision of the Economic and Social Council (ECOSOC) of the United Nations 

of 17 August 1973 relating to the "Study related to the information systems and the use of 

computers"58.  

This study had to deal with the development of common concepts for information systems to 

support programs and projects management focusing economic and social development, 

within the UN system. This study should give a fundamental place to information needs of the 

governments of the States members in order to facilitate decision-making processes of 

governing bodies. 

The decision of the United Nations CES has a general character, interests all economic and 

social rights, and insists on the necessity to an information system that serves both the UN 

system and States members. On the basis of this decision, the WHO took three successive 

resolutions. 

The first resolution, which dates from 1974, requests the Director General of the organization 

to support and continue to promote efforts concerning the development of common 

concepts for information systems.59 

In 1977, a second resolution is written in more explicit terms. On the one hand, it insists on 

"the importance of having an appropriate service system to produce, collect and disseminate 

statistical information and other relevant data in the health and socioeconomic field as a basis 

for better planned and more effective services." On the other hand, it "urges Member States 

                                                           
58

 Official documents of the Economic and Social Council, fifty-fifth session (1973); resolutions, supplement No. 1 
(E / 5400), page 34. 
59

 Resolutions collection of the WHO Assembly ; the 27
th

 Assembly; vol. I, 8.1.2, 1974 Resolution WHA 27.32, 
page 14 



The right to information, a lever for access to health 

69 
 

to establish appropriate systems and national health information services to support the 

development, implementation and evolution of health activities." Finally, the Assembly 

requested the WHO Director-General to collaborate with Member States in this regard. 60 

After this call addressed to States to establish national health information systems, WHO 

takes the following year a third resolution outlining that national information systems and 

information system specific to WHO should support each other and be compatible to the 

extent possible. It also outlines that Member States have the obligation to communicate 

relevant information to the WHO for the purpose of international exchange. It again urges 

States to develop or strengthen their own health system. Finally, it requests the Director 

General to "elaborate principles for national health information systems in collaboration with 

Member States" and to respond to their requests for collaboration for establishing or 

strengthening their health information system.61 

For WHO, access to health information by decision makers themselves allows better 

management to the health sector. 

§ 2.  The health information system in the WHO doctrine 

In general, the health information system can be defined as the process of collection of health 

information at local, regional and central levels of the health care system, its storage, its 

treatment by producing results and its transmission to the central authorities empowered to 

make decisions. 

In a general information note, which dates from 201062, the WHO puts the health information 

system among the pillars of a well functioning health system.  

For the international organization, a good governance of the health system is only possible, 

inter alia, if we have good information on the one hand, and institutional mechanisms for 

monitoring and evaluation and dissemination on the other hand. 
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A. Necessary information needed: 

The information notably needed concern the following points: 

• Progress made in solving health problems and achieving social goals; information 

that can be obtained through household surveys, civil status and epidemiological 

surveillance;  

• The health funding which can be informed through the national health accounts, 

an analysis of catastrophic expenditure and financial barriers to access of poor 

and vulnerable people to health services; 

• Human resources for health needs and their evolution, consumption of 

pharmaceuticals products and access to these products, the interest and the cost 

of technology the distribution and relevance of infrastructure; 

• Access to health care and quality of services provided. 

B. Necessary institutional mechanisms 

To reach these objectives, the WHO estimates that the following institutional mechanisms are 

needed: 

• A national monitoring and evaluation plan with basic indicators as well as 

provisions concerning the collection, management, analysis, communication and 

use of data; 

• A system making information accessible to all involved parties, including 

communities, civil society, health professionals and politicians. 

It is certain that this outline drawn by WHO, based on its assessment of the health systems of 

the Member States, constitutes the ideal of what should be a permanent health information 

system. We will see further that in Morocco, the most recent official documents are always 

talking about the necessity for improving and perfecting national information system. 

At the practical level, the implementation of the resolutions of the World Health Assembly, 

concerning the establishment of national health information systems, falls within the 
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responsibility of the WHO regional offices63, composed of representatives of the States within 

the territorial competence of each Regional Office64. 

§ 3. National health information system in Morocco (NHIS) 

The function of collecting and processing of health information did exist in Morocco, at least 

since joining the World Health Organization on 14 May 1956, although at first the notion of 

"system" was absent.  

However, there is no trace of this function in the first regulatory texts establishing the 

organization and the Ministry of Health's attributions after independence. 

The term national health information system appears for the first time in the Framework Law 

No. 34-09 of 2 July 2011 on the health system and health care offer (Chapter III, Article 17). 

But in truth, it concerns the statutory entrenchment of a system already existing.   

Reading some documents produced by the Ministry of Health informs us that the NHIS has 

existed in Morocco before that date since the 1980s. And in the absence of texts organizing it, 

this was an action taken by the Ministry of Health within the framework of the normal 

exercise of its competences, without being able to identify the body that was in charge in the 

first years of independence. 

The functioning of the NHIS is provided by pyramidal organized structures: at the central level 

(Ministry of Health), at intermediate level (prefectural, provincial and regional) and at local 

level (health centers, hospitals and mobile teams). 

Primarily, should be sought, the organs which, within the Ministry of Health and at territorial 

level, manage the NHIS. Secondly, we will examine the functioning of this system. 
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a. Institutional framework of the NHIS in Morocco 

Despite the importance of the action of collecting and treating information as a mission of the 

Ministry of Health, it only appears in the regulatory texts organizing this Ministry since 

independence until today. This is explained in large part by the absence of a conception 

developed at the international level on the information system.  

i. The central institutional level 

The first text on the subject is the Decree No. 2.56.036 of 1st August 1956 on the organization 

of the Ministry of Health services65. Very terse, it contains two articles. The first article lists 

the departments and services of the Ministry. However, none of these internal subdivisions of 

the Ministry seems to be specifically responsible of the function of collecting and treating 

health information. The second article provides that the powers of divisions and services will 

be clarified and specified by decree of the Health Minister66 

 This text remained in force for twenty years, until it was repealed and substituted by the 

decree of 25 February 197667. 

Better written and more detailed (12 articles), this decree takes care to arrange in its article 9 

in respect of provincial and prefectural external services of the Ministry, which are mentioned 

for the first time. However, despite the large number of created divisions, none is expressly 

and specifically in charge of managing health information. 

Fourteen years later, the 1976 decree was repealed and substituted by the decree of 9 

January 199068, which was a turning point regarding the identification of the health ministry 

competencies. It notably creates Planning Division of Statistics and Informatics. Attached to 

the Secretary General of the Ministry, it is responsible, among others, to ensure the studies 

and the treatment of information and documentation (Article 20). It includes three services: 

the service of planning and of the health mapping, the statistical information studies and 

documentation service, the studies and information treating service. 
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As can be noted, 44 years have elapsed so that the central services of the Ministry of Health 

are rearranged and adapted to take into account the importance of the mission of collecting 

and treating health information. 

However, a new decree establishing the powers and organizing the Ministry of Health is 

enacted. It is the Decree of 21 November 199469 currently in force and brings four innovations 

in health information. First, it improves the status of the former Planning Division by 

transforming it towards planning and financial resources. It is now composed of three 

divisions, including the planning and studies which groups: the planning service, the service of 

the health mapping, the studies of health information service, and the health economics 

service. 

In addition, the same decree attributes to the direction of the population which was a simple 

division, the task of ensuring the coordination of information activities, of education and 

communication of the different programs (art 7). 

On the other hand, the direction of epidemiology and disease control that was responsible, 

among others, of ensuring the epidemiological surveillance of the population, also has the 

task of maintaining a central epidemiological file (Article 8 of the 1994 decree). 

Finally, the 1994 decree creates for the first time the computing division and methods. This 

cross-cutting division is in charge of leading of computing operations of the Ministry and 

providing its technical support on information. 

All these changes, as well as the use for the first time of the term "health information" clearly 

show the commitment of the Ministry of Health for the establishment of a national health 

information system. Certainly, the central services of the Ministry collected much information 

for the purposes of international cooperation in the WHO framework, but also for internal 

needs. But in the absence of clear and precise indications on the introduction of a NHIS in due 

form in Morocco, one can say with certainty that the establishment of such a system lies 

between the second half of the 1980s and the early 1990s70. 

One last remark should be made. While the 1994 decree entrusts to the direction of the 

population to undertake information and communication activities of the different programs; 
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it says nothing about the disclosure of information collected within the framework of the 

central epidemiological file held by the direction of epidemiology, nor on the health 

information collected by the directorate of planning and financial resources. 

We will see in the second part of this study, what are obtained information from the NHIS and 

which are disclosed in the context of the proactive publishing of information by the Ministry 

of Health. 

ii. The territorial institutional level 

At the territorial level, the Ministry of Health is represented by external services that ensure, 

locally, the relay of decisions taken by the central administration. 

In the framework of the implementation of the NHIS, health information is locally collected 

before being transmitted to the central level, that is to say, the Ministry of Health, and more 

exactly the structures within it, which are mandated to centralize it. 

As for the Ministry of Health itself, external dependent services have evolved in terms of their 

organization and their attributions. 

The first regulatory texts related to the Ministry of Health external services are very 

inadequate.  

They define rather the organization than the attributions of these services. 

The first is the decree of the Minister of Health of 20 November 198071 creating medical 

prefectures and provinces in charge of animation, control and coordination of their services 

activities. 

Within each of these structures, two services are created: the administrative and economic 

service, the core network and provincial or prefectural ambulatory action service. No details 

on the competence of these services are contained in the decree. 

Fourteen years later, in 1994, a new decree that strictly adds nothing to the precedent except 

the change of the appellation from «medical provinces and prefectures" to "prefectural and 

provincial delegations»72. 
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The most recent text and currently in force is the Decree of 16 May 201173. Better written and 

more detailed; this decree is in the framework of the implementation of administrative 

decentralization inaugurated by a decree issued in 2005, which concerns all the ministerial 

departments74. 

It brings the following innovations: 

- It formalizes the creation of regional health directorates at each of the 16 regions of 

Morocco, which from now on group the prefectural and provincial delegations within their 

territorial jurisdiction75.  

- It lists in detail and specifies the attributions of these territorial structures and of their 

services. 

In the matter of health information, the decree of 2011 attributed a key role to decentralized 

services. At the level of regional directorates the public health and epidemiological 

surveillance service is responsible, among others of: 

- Collecting and analyzing the health and epidemiological and routine information, coming 

from different provinces and prefectures in the region. 

- Ensuring the production and distribution of synthetic and needed health information for 

decision-making at the regional level. 

- Undertaking if necessary specific surveys (Article 4)76. 

Concerning the delegations, they are responsible, among other things, of collecting and using 

health information at the level of the delegation for improving the performance of health 
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establishments that are attached to it and be the informational database about the health 

situation at the level of the province or the prefecture. 

All the institutional reforms which have been analyzed led in regard to our subject, to create 

or adapt the necessary administrative structures at central and territorial level, and to specify 

their attributions in collecting, treating and disseminating information and defining their 

objectives. 

It is on this basis that the NHIS has worked without formal enshrined in law, and remained so 

until 2011. But it should be clearly identified that the NHIS is not in itself a legal concept. This 

is a technical tool that can not be defined only for its purpose. But its statutory entrenchment 

makes it mandatory, what is already an advantage in itself. 

That is why, beyond the definition of the NHIS, it is necessary to specify its functioning and 

the various components, before exposing government measures underway its improvement. 

b. Object, functioning and evaluation of the NHIS 

i. Definition of NHIS 

It is the framework law n ° 34-09 of 2 July 2011, relating to the health system and to health 

care offer77, the first of its kind in Morocco, which enshrines the legal existence of the NHIS 

and defines it by its object in its article 17 which states: 

« There shall be established a national health information system that collects, treats and 

uses basic information on public and private health institutions, to their activities, to their 

resources and to the evaluation of the dimension and of the quality of care.»78 

The paragraph 2 of the same section specifies that the collection of data needed for national 

health information system and their exploitation should be carried out in compliance with the 
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 Framework Law No. 34-09 relating to the health system and to health care offer, enacted by Dahir No. 1-11-83 
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legislation relating to protection of natural persons with regard to the processing of personal 

character data79. 

A Ministry of Health report traces back the establishment of national health information 

system in Morocco to the 1980s without further details 80. 

The same report defines the health information system as "the process of collection of health 

information at the peripheral, regional and central levels of health care system, its storage, its 

treatment by producing results and finally its transmission to bodies empowered to decision 

making »81. 

An effective health information system allows political leaders and other decision makers of 

the health system to improve the performance of the system and monitor progress towards 

the achievement of health-related objectives. 

The objectives of a health information system are: 

- Responding to public health objectives clearly defined and quantified. 

- Producing and disseminating useful information by policy makers, health 

professionals and the public. 

- Coordinating the sources and quality of information. 

- Ensuring in terms of monitoring, evaluation and planning the health system 82. 

ii. NHIS functions compared to health system 

For planning and management of health services purposes, the NHIS is based on three data 

sources: 

a) The routine health information system:  

The expression "routine system" is used by the Ministry of Health to qualify the 

collection of information at health institutions level (vaccinations, medical 

consultations, etc.). They are regularly transmitted to the provincial level which 

transmits them to the central level. 
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b) The health information systems "non-routine"  

It includes surveys and censuses. The surveys complete the so-called routine system 

because information collected within the framework of the latter concern only the 

people who had contact with health establishments. 

c) The information system "extra health"  

It is an information subsystem which collects data relating to the demography, 

economics, nutrition, agriculture, environment, etc. These data are collected by other 

public departments or bodies83. 

The NHIS ensures three major management functions: the management client/ patient, 

the management of health unit and the management of the system 84.  

iii. Organization of NHIS: subsystems 

To meet the information needs, the NHIS is organized by health care network and includes for 

this purpose the following elements: 

a) The subsystem of maternal and child health information and family planning:  

It is intended to collect information relating to prevention programs for maternal and 

child health and family planning.  

 

b) The information subsystem of curative consultations and ambulatory care: 

It is dedicated to curative activities of the basic health care network. The data are 

reported in a register and reflect the volume of consultations carried out, indicators on the 

structure of morbidity and medication provided by patients85.  

c) The information subsystem of epidemiological surveillance:  

Its main objective is epidemiological surveillance, the alert and monitoring system of 

diseases in general and of transmissible diseases compulsorily notifiable in particular 86. 
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We should note that compulsorily notifiable diseases are the subject of the Royal 

Decree of 26 June 196787. This decree refer to a decree of the Minister of Public Health to 

establish the list of cases of quarantine diseases, contagious or epidemic diseases and that 

must immediately be reported by medical professionals who have recognized the existence 

and simultaneously at the prefectural or provincial medical authority (Article 1)88. 

d) The hospital management and information subsystem (HMIS): There is no clear 

legislative or regulatory basis for HMIS. It was introduced and pragmatically applied until 

hospital reform in the early 1990s, and was consecrated at the regulatory level by the Decree 

of 21 November 1994 relating to the attributions and to the organization of the Ministry of 

Public Health. For the first time, a hospitals and ambulatory health care direction is created 

(Article 4). It is responsible, among others, "to synthesize information and activity reports of 

hospitals through a dashboards system ". 

On that date a reform project funded by the World Bank has been implemented in some 

hospitals. It included a "soft" component divided into five elements, one of which concerns 

"the administrative organization and care hospitals and information system”89. 

This reform resulted in the enactment of the first text organizing hospitals in Morocco in 

2007: it is the decree of 19 April 200790. This decree, which organizes hospitals according to 

their field of action and the standard of performance they offer, devoted for the first time 

explicitly the existence of an information system in public hospitals.  

Its Article 8 provides: "Each hospital centre must prepare a document called 'the hospital 

establishment project" which defines, for a fixed term, the general objectives of the 

establishment in the medical field and nursing health care, training, management and 

information system».  

But the HMIS was gradually established before that date. In the silence of the legislative and 

regulatory texts, it was established on the basis of documents produced by the Ministry of 

                                                                                                                                                                                        
86

 Ibid. 
87

  Royal Decree No. 554-65 of 26 June 1967 law mandating the declaration of certain diseases and prescribing 
prophylactic measures to eradicate these diseases, OG No. 2853 of 5 July 1967. 
88

 The list of these diseases is established by the Decree of the Minister of Public Health No. 683-95 of 31 March 
1995 fixing detailed rules for the implementation of Royal Decree Law of July 5, 1967, OG, No. 4344 of 18 
January 1996. 
89

 Dr. Ahmed Boudak, Director of hospitals and ambulatory care, the Ministry of Health, "the expectations of the 
population may exceed the ambition of the health system," interview in "Doctinews" No. 65, April 2014: http: // 
doctinews.com/index.php/interview/item/3049-dr-admed-boudak (accessed 17 August 2014). 
90

 Decree No. 2-06-656 of 13 April 2007 on hospital organization, OG No. 5526, 17 May 2007. 



The right to information, a lever for access to health 

80 
 

Health, which sets up the HMIS normative framework, that one version of which was 

established in March 2000 in the prospect of the HMIS revision91. 

The starting point of the implementation of HMIS is composed of the main functions 

performed in a hospital, and the precise identification of information needs relating to each 

of these functions, as contained in the internal organization of the different hospitals92. These 

functions performed by the internal services at the hospital are divided into sub-system of 

HMIS. In principle, a hospital establishment includes the following services:  

- Medical and medico-technical services responsible for diagnosis and therapies; 

- un service des affaires administratives; 

- An economic and maintenance Affairs service; 

- A nursing service.93  

Then, these sets of functions are implemented in corresponding computer applications 

managed by computer scientists and statisticians. We speak in this case of computerized 

hospital information system composed of as many modules as there are functions.  

The main objectives of HMIS are: 

- Improving the organization and functioning of the hospital; 

- Mastering its funding sources; 

- Strengthening the cost recovery; 

-  Increasing the efficiency of health care delivery; 

- Improving the health care quality. 

It is in this specific meaning that HMIS constitutes a means of promoting access to health care 

through the mastering and using of information. 
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In Morocco, Internal Rules of the hospitals of 6 July 2010 assigns to the reception and 

admission service the mission of establishing the statistical and manage hospital 

information94. 

iv. Role of the NHIS in improving access to health 

Within the NHIS, the routine information system occupies an important place by the number 

of data collected and the extent of the use that can be done of it. 

On the one hand, this system consists in collecting daily information made available to 

decision-makers and managers at all levels of the health system which is useful for planning 

and budgeting, in improving the quality and to the efficient response to consumer needs. On 

the other hand, the routine health information, being collected at the nearest level of contact 

of the population, also allow the identification of underserved groups and to better support 

those who are in most need of resources95. 

This vision of the Ministry of Health is consistent with the doctrine developed by WHO on this 

point, and constantly referred to in these terms: "Information systems are critical elements of 

national health systems. Their main objective is to guide the strategic decision-making, 

support planning and the programs management, monitor the daily performance and allow 

periodic assessment of progress made towards the achievement of agreed targets. »96 

v. Revision of the NHIS and recent government measures 

The NHIS was subject of several review and reforms measures that the most significant 

should be exposed. 

a) The global reform in 2003: towards a blueprint of the NHIS 

Since its introduction in Morocco in 1980, after twenty years of partial revisions, the NHIS is 

the subject of a global review of the inventory of fixtures and the vision for the future 
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development, in the framework of the National Conference on the health information system 

organized in 2003. The main objective of the conference was the establishment of a blueprint 

of the NHIS. 

In its document issued at the end of the work of the conference, the Ministry of Health sets 

out the following statement: 

- The NHIS became largely a non-unified and not integrated set of independent 

subsystems … 

- The common part of the NHIS, led by the Directorate of Planning and which is 

supposed to meet the general common needs of information, is seen as secondary by 

potential users … 

- NHIS in its totality became voluminous because of untapped and analyzed constant 

additions … 

- The NHIS became like "a charge or taxation" as its value for the staff responsible for 

the collection of data is not clearly apparent … 

- The final product (or statistical results) generated by the NHIS is underutilized … »97 

According to the same document, the blueprint for NHIS constitutes a process for responding 

to reported challenges. 

On 13 October 2005, following the recommendations of the 2003 conference, a decision 

of the Minister of Health sets up the National Committee of steering, coordinating and 

regulating health information system. That same decision introduces an implementation 

schedule which is established from October 2000 to December 2008. 

b) The second national conference of health 2013: for a national health charter 

Forty-four years after the first Health Conference 1959, the Ministry of Health organized in 

July 2013, the second National Health Conference with expected results: recommendations 

for the reform of the health system and a platform for establishment of a draft national 

charter. 

The conference was preceded in 2012 by a communication program called "Intidarat Assiha" 

("Health Expectations"), which was the subject of a report declining expectations and 
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proposals of the population, associations and experts. Then, two consultative meetings were 

held between officials of the Ministry of Health and the social and institutional partners. 

Finally, a White Paper has been prepared to bring out the observations and propose 

prospects for reform of the health sector in Morocco. 

The White Paper discusses the information system in Line of Action 3 entitled “Modernizing 

the governance of health” and reserves the 8th area of work of this line to «an intelligent 

information system "98. 

The "intelligent" information is defined as reliable and relevant information allowing 

operating the system and making strategic choices to adapt it to changes in society. 

Then, the white paper qualifies the current health information system (HIS) as classic because 

it is designed as a closed administrative structure that carries the data flow from the 

periphery to the Ministry of Health the main "client." He noted that the data currently 

collected respond only partially to the request for information expressed by many actors and 

that "Morocco is poor in data" on certain areas. 

This document proposes to modernize the HIS, and as a first measure, it recommends that 

the HIS should no longer be only at the service of Ministry of Health, but must be organized to 

make information available to other sector actors, including users and civil society. 

This is the first time that an official document, in the most explicit manner, makes the link and 

recognizes that the public's access to health information is likely to promote access to health, 

in the following terms: 

"Local authorities and association circles need to be better informed so that they can 

protect the health of their members, reducing exclusion and advancing equity. Health 

professions also need to be better informed for providing better quality services and improving 

the coordination and integration of services. Politician leaders also need to know how the 

health system responds to the objectives of society and how public money is used »99. 
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SECTION 2. PROACTIVE INFORMATION DISCLOSURE IN THE HEALTH 

SECTOR 

§ 1. General overview on the principle of proactive disclosure of 

information 

We distinguish in publishing and providing information two processes: the reactive disclosure 

that consists for public institutions to provide information following a request presented to 

them in the context of a regulated procedure, on the one hand and the proactive disclosure 

which consists concerning these institutions of publishing on their own initiative useful 

information to the public, on the other hand. 

When it is systematic, proactive publication overcomes some disadvantages associated with 

the issuance of the information on request: slowness, difficulties of interpretation, appeals, 

disputes, etc. It also allows lighten the load on the public body concerned, reducing the 

number of requests. But it has also and above all a more general scope: it ensures openness 

to the public and to enhance transparency and accountability of public services. 

In this context, comparative law and international best practices show that bodies and public 

administrations must publish the most widely, especially through their websites, quality and 

easily accessible information, at least in the following areas: 

− The administrative organization of the body, the missions and duties, the financing, 

the applicable legislative and regulatory texts as well as information for establishing 

contact; 

− The services that the organization offers to the public; 

− The means of recourse available to citizens and a summary of previous appeals and 

the action taken on them; 

− Information on the backup storage system, and the categories of information held and 

ways to access them; 

− The description of the powers and obligations of senior officials and decision-making 

procedures ; 

− The rules, guides and regulations related to the exercise by the administration of its 

missions, in order to highlight its policy and programs; 

− Public procurement as well as job offers; 
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− The procedure to follow by the parties concerned for providing comments or 

influencing the administration policy or its practices in order to improve the 

performance of the administration concerned; 

− The ongoing projects; 

− The annual activity reports.  

§ 2. The national legislation related to public information in health 

It should be remembered that the mission "of information, education and communication" 

relating to the various health programs appears clearly only in 1994 in the Decree concerning 

the functions and the organization of the Ministry of public health. It falls under the direction 

of the population responsibility, and in this direction, of the division of information, education 

and communication. 

Thereafter, the internal rules of hospitals in 2010 charged the director of the hospital center 

or of the hospital, among others, to develop an internal and external communication strategy 

of the hospital, and to support the various services in the establishment of their specific 

communication plans. 

Finally, the Framework Law No. 34-09 of 2 July 2011 makes of the mission assigned to the 

State to "develop information, education and communication actions," one of the health 

prevention tools (Article 4). The same law provides for the possibility for health 

establishments serving the public and private sectors to develop partnerships with 

professional organizations and associations to contribute to health actions, "notably those 

relating to information, health education and awareness" (art.13) 

§ 3. The strategy of the Ministry of Public Health in public information 

The action of the Ministry of Health in terms of public information fits into the context of a 

main document that establishes the Ministry's strategy for the current mandate of the 

government100. The strategy includes measures for communication and public information, 

some of which are inter-sector-based, the others being specific to the health sector 

A. Common and inter-sector-based actions 

Under this title, the document "Health Sector Strategy 2012-2016" suggests many activities, 

of which administrative reform that aims at restoring the confidence of citizens through: 
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• Facilitating administrative procedures and accessing to services; 

• Respect for the right to information; 

• The setting up of reception and communication administrative units; 

• The strengthening of the electronic administration; 

• The setting up of complaints management system and managing the appointments. »101 

As we can see, it's the matter of horizontal measures which concern all ministerial 

departments and which also have their importance at the level of health department. 

B. Specific actions of the health sector 

The document "health sector-based strategy" does not reserve a special section for 

communication and disclosure of health information. 

First, in the part devoted to the development of the health sector, this strategy recognizes the 

necessity of a global approach based on rights. This means that the mission of health care 

services must be accompanied by mastering the fundamental determinants of health, 

including access to education and to information concerning health102. 

Then, the information is mentioned in the various axes of the strategy as a complementary 

element actions and specific measures to be taken. Here is the inventory of the main cases 

where the ministerial strategy refers to the right of access to information in the context of 

various actions it suggests: 

− Action 10: Improvement of conditions of reception and hospital care: (...); - improving 

access to information and setting up of a patient charter. 

− Action 40: setting up of information, education and communication plan in favor of 

nutrition  

− Action 45: Developing programs for promoting healthy lifestyle and preventing oral 

diseases; - elaborating a communication plan against risky behavior in schools and 

universities environment and among young. 

− Action 46: Contribution to the improvement of hygienic and safety conditions in 

schools, universities and in the camps and holiday camps (CHC); - production and 
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dissemination of health and safety standards to be observed at the level of schools 

and universities and in the CHC. 

− Action 47: Developing and strengthening services and benefits of information, 

listening and of health orientation within youth structures. 

− Action 48: Developing institutional, sector-based and community approaches 

guaranteeing the right of young people to information and to health participation; - 

developing the website www.santejeunes.ma ; - Creating network of journalists for 

communicating around the promotion of health of pupils, students and young people; 

- developing approaches to parental education and peer education in health and in 

youth development; - advocacy with media for setting up programs free of charge for 

promoting youth health. 

− Action 101: strengthening of preventive campaigns in the field of oral health, 

particularly through: - the production and dissemination of specific information 

supports to each target; - Information of the population on the national oral health 

program and the creation of a dedicated website. 

It can be concluded that the mission information, communication and / or education is linked 

to specific health programs and consequently cross-cutting nature within the ministry action. 

However, we shall see that the Ministry of Health also published more general information.  

Moreover, all actions planned by the health strategy are actions to implement. And in the 

absence of periodic reports and annual public reports, it is difficult to determine to what 

extent these actions were carried out. 

Finally, it should be noted that beside the information published by the Ministry, there is a 

publication of information organized within hospitals. These two main points are the subject 

of the following developments. 

§ 4. The information proactive publication measures by the Ministry 

of Health 

It's a matter of providing a status report of information disclosure processes. The main tool 

used in this regard is the website of the Ministry, as well as sub-websites linked. The ministry 

website is also linked to general government websites that compile sector-based information. 

Other tools are used as information campaigns and awareness communication. 
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A. The Ministry of Health web site 

The address of the Ministry of Health website is: http://www.sante.gov.ma/. This address 

provides access to the French version of the site. The home page includes a link to the Arabic 

version, but clicking on it, we discover that the page is not found. This means that the Arabic 

version of the site does not exist, which largely limits access to information for users Arabic 

language 103. On the other hand, and as we shall see, the French website itself does not 

include all the required information. Old information are not archived, some information are 

not updated or incomplete, others are repeated. 

1) General description of the website of the Ministry of Health: structure 

and main content titles 

The website of the Ministry of Health is not organized in a single structure. On the one hand, 

it adopts a hierarchical structure that allows the internet user to access information from a 

group of textual tabs that provide access either directly to a page of information, or a drop 

down menu with links to other information. This is what is meant by hierarchical structure 

that goes from the general to the particular. These textual tabs are placed in the bar that is 

the header of the home page: home, organization, medicines, publications, partnerships, 

contact. But the textual tabs that refer to the most consistent information are placed a little 

lower to the right of home page: chart, regulations, publications, human resources, health 

map.  

On the other hand, the rest of the information is arranged in links in the form of images. 

There is at the center of the home page a banner scrolling images linked to news on recent 

activities of the Ministry. Another image is in fact a video presenting the history of anti-

epidemic control. The other images are fixed and provide access either to information of 

general interest in health: news (in detail), health education (dangers of the sun, viral 

hepatitis), national calendar vaccination of 2014, advice and information on diseases due to 

Corona virus (in Arabic with a phone number in the form of leaflet) and Ebola (poster and 

leaflet), or link to other websites that are sub-sites of the ministry: health and young, 2nd 

national conference on health, health news, or finally to institutional sites: general census of 
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population and habitat in 2014, medical assistance scheme, data.gov.ma, egov.ma, maroc.ma, 

Head of government's site, service-public.ma , national school of public health, the centre of 

poison control and pharmacovigilance of Morocco, the national blood transfusion and 

hematology centre of Morocco , Pasteur Institute of Morocco, national Institute of Hygiene, 

national Agency for health Insurance, National Council of physicians. There are also two 

"frames" (frames) Unlikable that display the phone number of the poison and 

pharmacovigilance centre, and the anti-corruption listening centre. 

Finally, four tabs at the bottom of the page are related to the so-called e-santé electronic 

services: appointments, recruitment, private sector and bidding. 

2) Synthetic presentation of the information available 

The information available on the Ministry of Health's website can be presented synthetically 

under the following main themes: 

a) Organization and attributions 

The organization and attributions are presented in a very summary form. There is an extract 

of the decree of 21 November 1994 summarizing the main attributions of the ministry, In 

addition to the various central services presented in organization chart form, with phone 

numbers of persons responsible without any information on the missions of the different 

directions or divisions. On the other hand, it is under another tab that is found a list of 16 

regional directorates of the Ministry having the sole indication their name and phone 

number. 

We note in this connection some inconsistency in the presentation of the Ministry structures 

and a lack of information related to it. 

As for the ministry contact information, we find on the website a map with zooming function 

allowing locating the position of the ministry, the address, three fax numbers, e-mail address 

with the ability to send an email by filling in the available fields for this purpose. 

b) Legislative and regulatory framework 

The heading relating to legislative and regulatory framework in health is more developed. 

There are laws, decrees and orders organizing the following areas: compulsorily notifiable 

diseases, hospitals, clinics, basic medical coverage, the exercise of the health professions, 
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external, internal and residents of hospitals, the management of waste, training institutes, 

laboratories, medicines and pharmacy, the nomenclature of acts that may be accomplished 

by the health professionals, the legislation on donation of organs and human tissue, the 

ministry organization (including hospital organization), the protection of health, the medical 

assistance scheme, human blood, the status of health professionals within the public sector 

and pricing of public hospitals.  

The links relating to these areas give access to texts of laws and regulations in French but 

sometimes we find texts in Arabic. Finally, the link «the health ministry social works " is 

empty. 

c) Strategy and action plans 

The strategy and the action of the Ministry of Health are included in a principal document 

entitled "sector-based health strategy 2012-2016". This document is composed of three 

sections. 

The first section is a reminder of the achievements, constraints and the global and national 

context. The second relates to the basics of sector-based planning, including the objectives 

and the health sector development strategy. Finally, the third section, the most developed, 

retraces specific areas of intervention and action plans. 

It should be noted, however, that in the absence of an annual report, which draws up the 

balance-sheet of the implementation of this strategy and of these action plans, it is difficult to 

measure and identify the fulfillments of the Ministry of health within each particular area. 

d) Health care offer 

The Information, relating to health care offer, state two main headings. 

• The health map 

The "health map" tab of the ministry's website provides access to a sub-site dedicated to the 

health care offer104. This sub-site is well organized and well documented. It contains all the 

information about the state of health care offer in its three components: infrastructure, 

human resources and heavy equipments. It is designed in three levels: national, regional, 

provincial, and allows access to information in a hierarchical structure that facilitates the use.  

The first page relating to national level presents the situation of health care offer at national 

level as: 
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- A fact sheet summarizing the situation of the offer at the national level; 

- Summary tables of data on infrastructure, staff and equipments, broken down by 

regions and provinces and prefectures. 

The regional level presents for each region: 

- The fact sheet summarizes the situation of the offer at the regional level; 

- The summary table of medical staff; 

- The summary table of paramedical staff. 

The provincial level for each province: 

- The fact sheet summarizes the situation of the offer at the provincial level ; 

- The size of the population and the administrative division of the province; 

- the list of names of public health care structures as well as the numbers of private 

infrastructures by rural and urban communes (municipalities); 

- The allocation of capacities in theoretical and functional beds by disciplines and the 

situation of the technical platform in the various hospitals in the province; 

- The list of private clinics; 

- The heavy equipments; 

- The technical map on which are located the infrastructure within the province. This 

map is equipped with a system of "zooming" for enlarging and reducing its size. 

For good use of this site, the homepage recommends installing, where appropriate, a specific 

browser for viewing topographic maps; it is necessary to install an additional plug-in. 

• « Health in numbers» 

Information on health care offer are taken up and presented in a more comprehensive basis 

and by the main themes in a document entitled "Health in numbers." This document is the 

result of the information collected in the framework of the national health information 

system. It is published annually on the ministry website with a one-year lag. We find on the 

site editions of the years from 2004 to 2013. 

"Health in numbers" provides data and indicators on the production and performance of 

public health establishments as well as health care offer at the national level. By way of 
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example, the 2013 edition of "Health in numbers 2012" is divided into five parts dealing with 

the following subjects: 

- The summary of the main health indicators; 

- Demographic data; 

- Health Resources: health infrastructure, human resources, financial resources 

(including the evolution of the ministry's budget for the period 2004-2012); 

- Production of health establishments (2012): curative consultations, different 

national programs, production of public hospitals, activity of public hospital 

laboratories; 

- Health Status: causes of death, morbidity. 

e) Health financing: national health accounts 

Health financing is subject of a specific document called the "National Health Accounts". Until 

today, three national accounts are published on the ministry website: the accounts of 2001 

(published in 2005), those of 2006 (published in 2009) and those of 2010 (published in 2013). 

By way of example, mention is made of the content of the last document published in 2013. It 

is composed of seven chapters on the following topics: the scope of health financing and 

financial flows between institutions; the financing of health: by households, by the Ministry of 

Health, by other ministries, by health insurance, by the international cooperation; finally, the 

specific financing of health of mother and child. 

f) Specific information on medicines 

Data on medicines occupy a special place in the Ministry of Health website: the "medicine" 

tab provides access to information concerning following essential issues: 

• Guide of reimbursable drugs within the framework of the mandatory health 

insurance: 

It is a matter of a document that includes reimbursable drugs classified by trade name, and 

which provides for each drug the necessary information for its identification as well as the 

price published in Morocco (PPM), the basis price for reimbursement (BPR), the hospital 

prices in Morocco (MHP) and the redemption price (MRP).  

This guide is set up in August 2014. 
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• National Lists medicines and medical devices 

The national list comprises drugs and medical devices to be acquired by the public health care 

institutions. It is established on the basis of the list of the World Health Organization, which 

also recommends updating national lists every two years. The last list dates in 2012. It has 

been revised taking into account the availability in the national market of drugs that are 

enrolled. It also incorporates the needs expressed by health care institutions105. 

• Pharmacovigilance 

This heading displays information about the drugs withdrawn from the market by the Ministry 

of Health for reasons of protecting patient health. The withdrawal was decided, after 

consulting the Advisory Committee of pharmacovigilance, when the risk / benefit ratio of a 

pharmaceutical specialty is deemed unfavorable. 

• Alerts concerning the rupture or the risk of stock shortage of medicines 

The link "Alerts" refers to a sub-site of the Ministry of Health dedicated to the National 

Observatory for medicines and health products. 

This heading lists the drugs subject to supply difficulties in the national market, recognized by 

the directorate of medicines and pharmacy of the Ministry of Health. 

The published information are intended for health professionals and patients. They are 

related to both drugs in short supply and those placed in the market. When they are 

unavailable, it is specified on the site that consultation of the doctor is required for any 

change in treatment. It is also possible to request additional information by sending an email 

to one of the email addresses listed on sub-site home page. 

g) Surveys 

As we have already seen, the surveys carried out by the Ministry of Health constitute one of 

information sources that feed, in addition to the routine information system, the national 

health information system. 

The surveys available on the ministry's website are nine and range between 1987 and 2011. 

Some of them are national surveys, others by panel. Some national surveys are related to 
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health and the population in general, others focus on specific themes such as family health or 

youth health. 

h) Invitations to bid for public procurement 

 A tab "e-Health bidding" provides access to information on procurement for the financial 

year 2014, concerning planning invitations to bids allocated. 

Under the title of "guide for development of bidding documents ", the site provides the 

persons concerned with downloadable documents. It is a matter of projects of special 

conditions and consultation regulation models for supply contracts and service delivery. 

Finally, are displayed on the site invitations to bids underway with the complete folders 

downloadable and which are the invitation to bids, the consultation rules and special 

conditions of the market. 

§ 5. Other means of information and communication of the Ministry of 

Health 

Information and communication and also training means used by the ministry of 

health are of various kinds. They concern either on designated themes which are 

general (smoking, for example) or on themes for particular population groups 

(women, youth). But, generally, these information means are in keeping with the 

framework of the health programs of the Ministry. 

From the point of view of form, the means of information and communication 

consist of reporting, workshops, guides, audio and video spots. 

There is no public activity report which provides information about the means of 

communication in a given year. On the other hand, we could obtain from the 

competent services within the Ministry of Health various documents relating to this 

subject in the form of compact disks. 

It is from these sources, which are not exhaustive and correspond to different years, 

but constitute significant sampling that we will draw up the following summary. 

It should be noted, however that with the exception of the information 

disseminated on radio or television channels, or those issued directly to the people 

in rural areas by so-called mobile nursing, everything else is accomplished in the 
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framework of structures created for this purpose, particularly in favor of youth and 

women. 

A. « Youth health space» 

 The "Youth Health Space" project was initiated in 2004 by the Ministry of Health, in 

collaboration with the United Nations Population Fund (UNFPA). Youth Health 

Spaces are established at health centers level. 

The objective of a "youth health space" is to answer the questions young people and 

adolescents of both sexes related to school or family problems, changes of puberty, 

drugs, diseases, of which they can not talk to anyone or simply the problem of 

young people who find no one to listen to and understand them. 

The answer to these questions within the youth health space takes several forms: 

the prodigality of health care, listening and psychological support, education in the 

field of health. For this purpose there is within a youth health space a reception 

service, rooms for auscultation an internet room where young people can look for 

health information. 

 Finally, thematic workshops are organized by health professionals for the benefit of 

youth groups in order to inform them about a determined health subject. There are 

guides for trainers, whereas young people receive information booklets and leaflets. 

B. The "Mothers’ class" 

 The "mothers’ class" or "Education for pregnant women" is a Japanese experiment 

adopted by the Ministry of Health. It has been experimented in a first stage in pilot 

regions. In the light of the results obtained, its generalization in health centers was 

then decided.   

 It is the matter of organizing for the benefit of pregnant women a series of lessons 

which aims to develop their knowledge and practices in pregnancy monitoring and 

the risks associated with childbirth. This strengthening of knowledge concerning 

several areas of which the principal are: nutrition of the pregnant woman (her own 

needs and those of the fetus), hygiene (avoid the occurrence of genital diseases, 

among others), medical visits during pregnancy and their periodicity, vaccines. 
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Didactic means are used during these lessons by the supervising staff. 

C. « Saving lives, a matter of deadlines» 

This is the title of a documentary video produced by the Ministry of Health to 

present the "National Strategy for Safe Motherhood». 

 This strategy, adopted in 1995, aims information and awareness of the pregnant 

woman and her entourage about obstetric complications. It has two components. 

The first component concerns the organization of training sessions for the benefit of 

health professionals. Practical guides are available to them. 

The second component is related to the communication strategy for women, which 

takes the following forms: 

• The awareness of women in reproductive age on major obstetric 

complications in the framework of workshops. This awareness also 

comprises the women information about family planning. 

• Within the framework of the workshops, several educational supports are 

used for the benefit of the women concerned: drama, docu-dramas, flannel 

graph, brochures, posters, messages-holder, and leaflets. 

Finally, in rural areas, a mobile nurse moves by motorcycle and distributes and explains to 

families educational messages concerning obstetric complications.  

D. "Youth for Youth" or "peer education" project 

 It is the matter of a program led by the Ministry of National Education, the Ministry of Health 

and the State Secretariat for Youth (now Ministry) for the benefit of young people and 

adolescents of both sexes. 

The peer education is that a young person called educator (masculine) or educator (feminine), 

who acquired certain experiences, communicates and explains to other young people of the 

same age his knowledge in various health-related fields. The main subjects dealt with are 

related to the problem of drugs and smoking, and to psychological problems and sexually 

transmitted diseases such as AIDS. The advantage of this approach is to allow young people 

an exchange of information on matters that they often can not talk with their parents. 
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The peer education takes place through the use of educational means within the framework 

of workshops organized in health clubs (created within high schools), in youth houses and 

women's clubs. 

E. The information campaigns 

It's the matter of Information and awareness campaigns conducted by the Ministry of Health 

in collaboration with other partners. As an example we might cite, the campaign against 

smoking under the slogan "middle and high schools, and enterprises without tobacco" 

organized in collaboration with the Association against Cancer Lalla Salma. 

F. Documentary resources: 

The Ministry of Health has also published documentary resources in matters of school and 

university health and for promoting youth health. 

The computer-operable medium available to us comprises the complete text of many 

resources: 

- Studies and research: surveys on youth health; 

- Strategy documents: documents relating to the national youth health strategy; 

- Standardization Documents: guide for school and university health activities, 

organizational and operational manual of youth health centers , environmental hygiene 

guide for school and university health and holiday camps;  

- Educational Documents: youth and adolescents health (basic principle), handbook on 

youth health counseling techniques, training module on counseling techniques in youth 

health 

- Educational and didactic Documents: Health and Youth (Frequently Asked Questions) 

documentary resources on smoking, easel on smoking, educational video on oral health 

(Dr. Sninat - small teeth), educational video on youth and drugs; presentation on healthy 

lifestyle. 
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G. Audio and video spots  

We might mention at this point the example of three spots intended for broadcasting on 

radio and television channels: 

• Spot audio on influenza in the Amazigh and Arabic languages which informs in 

plain language about the precautions to be taken in case of affection by the 

H1N1 flu (influenza type A) and hygiene measures necessary to avoid 

contagion and spread of disease;  

• Video Spots  “childbirth, vaccination” 

The first consists of a conversation between women that explain the advantages of 

childbirth in a hospital setting to avoid eventual complications in preference to home 

childbirth. A commentary in the same direction accompanies the video, with the 

slogan: "Our health resides in our behavior”. 

The second spot stages a family discussion about the future of a baby. Next, a 

comment that explains the necessity of taking care of babies by ensuring their 

vaccination against a number of viruses in health centers.  
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SECTION 3. INFORMATION FOR PATIENTS AND USERS 

The patient is the user in the strict sense: it's the patient admitted to the hospital on medical 

prescription to receive appropriate treatment. The type of information he has to receive is 

different and concerns the period since his admission in the hospital until he comes out, and 

even after if he would consult his medical records. Furthermore, the user, which can also be a 

patient, is the person on the state of the candidate to the public health service. He notably 

needs information about the nature and quality of care provided by health care 

establishments, and about the costs and care responsibility. This kind of information is usually 

published or can be obtained locally. But there is a particular category of users who need to 

receive information on their health, as if they were sick: it concerns organ and blood donors. 

It is the matter of this category, and more of users-patients, that it will be considered in this 

chapter. We will examine successively: patient information on care, management and 

protection of personal information on the health status of the patient, the information about 

organ and blood donors. 

§ 1. The right of patients to information about care 

The Framework Law No. 34-09 of 2 July 2011 on the health system and the health care offer 

provides in Article 7 that "the State shall take the measures necessary for the implementation 

of its commitments undertaken at the international level on health, including the definition of 

related strategies: (...) - to respect the patient's right to information on health. "Given that the 

Law No. 34-09 is a framework law, we must expect the enactment of another legislative text 

specific to the issue of patient's right to information on his state of health. 

It does not exist in Moroccan law legislative or regulatory provisions that define and organize 

precisely and in details the patient's right to be informed, before any action or medical 

intervention about his state of health, the treatments or preventive actions, their utility, their 

potential emergency, their consequences, the frequent or severe risks normally predictable, 

the possible alternative solutions, the foreseeable consequences in case of refusal by the 

patient to give consent to treatment106. 
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In the current state of the law, this question, implicitly approached through the provisions 

relating the prior consent of the patient to care, is the subject of two main texts: the code of 

ethics for doctors in 1953, and Internal Rules of hospitals of 2010. 

At most, we can find some regulatory texts which deal with this issue either expressly or 

implicitly and indirectly through the provisions relating to patient care prior consent.107  

In order to highlight the evolution of the law in the matter, it is necessary to analyze these 

texts in chronological order. 

A. The prior consent to care and patient information 

It is provided by two regulatory texts. 

1) The prior consent to care in the code of ethics of doctors 

The code of ethics of doctors is the object of the residential decree of 8 June 1953108. It is a 

text which dates from the period of the Protectorate and is directly inspired by the French 

Code of Medical Ethics published for the first time on 28 June 1947109. Therefore, the decree 

of 1953 enshrines the paternalistic view that prevailed at the time, and in which the patient 

put his fate in the hands of professionals, without receiving detailed and useful information to 

enable him to participate in the decision concerning him and consequently decided whether 

or not to give consent110. On the other hand, although, this decree establishing the code of 

ethics stipulates in its Article 1 that it applies to any doctor registered on the rolls of the 

Medical Association, a large part of its provisions is oriented in the direction of the regulation 

of private medicine. 

These details being made, it should be remembered, as we have already pointed out that the 

code of ethics of doctors of 1953 reserves some provisions to the consent of the patients and 
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the necessity of preventing in particular circumstances. But at no time, the code provides with 

regard to the right to information about patients' medical conditions as a normal and 

necessary preliminary before any medical procedure. 

The Article 30 of the 1953 Code is most often cited in various writings, as enshrining the right 

of the patient to consent to treatment. Actually, by its content and by the many references 

that this article makes to other provisions of the code, it appears, first, that the code is not 

very harmonious and does not reflect a structured thinking and, secondly, that the concern of 

the code framer was not to define the concern of the code framer was not to define the 

patient's prior and informed consent  

 Indeed, the Article 30 provides that: "(...) after establishing a firm diagnosis comprising a 

serious decision, especially if the patient's life is in danger, a doctor should endeavor to 

impose the implementation of his decision. In case of refusal, he may stop his treatment 

under the conditions of the Article 24. » 

The Article 24, to which the Article 30 refers, states that the doctor can disengage from his 

mission on condition "2 - to provide information that he considers in all his conscience useful 

to the continuation of care." But the same Article 24 enacts at the same time that the doctor, 

in addition to this obligation to inform, must take account of Articles 4, 5 and 7 and to comply 

with Article 25 of the same code. It is the matter successively of absolute secrecy that obliges 

physician regarding the information he possesses on the patient (Article 4), of the principle of 

"free choice" of the doctor (Article 5) and the obligation for the doctor not to abandon his 

patients in case of a public danger (Article 7). As for the Article 25, it concerns the case where 

the doctor is called urgently to a minor or other incapacitated. In this case, when it is 

impossible to obtain in time the consent of the legal representative of the minor, the doctor 

must immediately use all his knowledge and all means at his disposal to avoid the danger 

threatening. 

The combined analysis of all these provisions related to Article 30 shows that the prior 

consent of the patient or his legal representative to care is only required in exceptional cases: 

patient's life in danger, case of urgency for the minor or the legally incompetent. If we 

consider adopting a positive interpretation of the Code, the required consent must be 

preceded by the information of the patient, the hypotheses when this information must be 

provided are very limited. The rule thus remains that the doctor, in general rule, is not 
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obliged, since no express regulations have been provided, to inform the patient about his 

state of health and about the care that can be given. The code of ethics will even put the rule 

that a serious prognosis can be hidden to the patient, with the possibility to inform his family, 

the patient may prohibit this revelation or appoint third parties to which it must be made 

(Art. 31). There is only one case, described as serious, where the patient must be warned. This 

is the one provided by Article 32: "(...) in the event of indication of therapeutic abortion 

except in cases of extreme emergency, the doctor has the obligation to comply with the 

following rules:" 1 - If the sick, duly advised of the seriousness of the case refuses the 

operation, the doctor must yield to the freely expressed will of the patient; (...).” 

In conclusion, it should be noted that the French legislation, which was at the origin of the 

Moroccan Code of Ethics of 1953, has changed substantially since 1947, and now requires on 

the doctor a duty to inform. The evolution of ideas that is the cause of this change has not 

had the same result in Morocco, where a text, dating from the Protectorate and largely 

outdated, does not impose on the doctor the obligation to inform the patient about his state 

of health, including the proposed medical treatments111. 

The prior consent to treatment, however, is better organized by the internal rules of the 

hospitals of 2010, which concerns the public sector, although it remains silent on the Patient 

Information modalities. 

2) The prior consent to treatment in the internal rules of hospitals112 

In its chapter II, devoted to the organization of care and services in public hospitals, the 

internal regulations of hospitals assigned to the Head of the Department and to the Chief of 

Medical service certain powers among which appears that of "ensuring respect for the rules 

of ethics, deontology and the application of professional rules "113. 

The internal rules, thus, refers to the code of medical ethics, which in its current state, is that 

of 1953 in which the relevant provisions have just been analyzed.  
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 The same remarks about the lack of information obligations apply to the profession of dental surgeons. See: 
Decree No. 2-96-989 of 5 January 1999, making applicable the code of ethics of dental surgeons, O G No. 4662 of 
4 February 1999, page 97. 
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March 2011; page 291 
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Then, the chapter III of the same regulation, devoted to the admission to the hospital, 

includes a section III reserved for the prior consent to care. This is the part of the regulation 

where one can detect the existence of elements on patient information as a means to obtain 

his consent to care.  

Unlike the Code of Medical Ethics of 1953, the hospitals internal regulation does not condition 

the patient's consent to a serious or exceptional situation, but considers it as a general rule.  

In addition, another difference in the internal rules, the consent is formalized: it takes the 

form of writing. Thus, the Article 58 of the internal rules defines the obligation and formalities 

of consent in these terms: "Unless specific legal provision and whatever the mode of 

admission [to the hospital], a consent form must be signed by the patient or his legal 

representative for acts of diagnosis, of care or services that will be provided to him during his 

stay in the hospital.” 

The writing character of the form serves to conclude that the person concerned has the 

opportunity to be informed, before expressing his consent by signing at least three essential 

aspects: diagnosis, care and services. The form also has the advantage to constitute a proof 

that information has been provided and that they were accepted which delimits precisely the 

responsibilities in case of dispute. Of course, the administration must help the patient who 

can not read to understand clearly the information provided114. 

The case of the minor admitted to hospital is regulated more strictly, but regarding surgical 

interventions only. It is the subject of the Article 59 concerning the authorization of the legal 

representative of the minor patient. Indeed, if it appears that the consent of his legal 

representative can not be obtained in the short term, the authorization to practice the 

necessary intervention may be required of the legal representative during hospitalization. 

In the case where the representative can give a written permission in the near future, it is 

requested to him as soon as the surgical intervention is deemed necessary. 
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The intervention should be practiced if three conditions are met: 

- The urgency must be established and the intervention decided by the hospital doctor 

concerned; 

- The intervention must be performed by this doctor or under his supervision; 

- The decision to operate should be brought to the attention of the legal representative 

or the person having charge of the child; 

On the other hand, surgical intervention should be subject to a protocol countersigned by the 

hospital doctor and the director of the hospital and kept in the minor patient's hospitalization 

record. 

In case of refusal of authorization, or the impossibility of obtain consent, surgical intervention 

may nonetheless be carried in case of emergency and only when the child's life is in danger or 

when physical integrity is threatened . Minutes is then drawn up and signed by the 

representative of the administration and the person responsible for the child or, in the 

absence of that, by two witnesses.  

B. Information for hospitalized patients and their families in the internal 

regulations of hospitals 

The chapter 4 of the Rules of hospitals includes a section 3, entitled "Information for 

hospitalized patients and their families, and conditions of their stay." Among the four articles 

in this section, only one concerns information for patients about the care they will receive. It 

is the matter of the Article 68, which defines summarily information to be provided to the 

patient in a normal situation, that is to say, apart from the case of emergency, as well as 

persons who are requested to provide the information: 

« Hospitalized patients should be informed of the name and the quality of persons called to 

contribute to the diagnosis of their state of health, to provide care or keep watch over the 

order and hygiene. 

Patients are previously informed of the nature of the risks and consequences that medical 

and surgical procedures can cause. 

This information are provided by treating physicians, if they consider that appropriate to the 

patient's family, subject to the prior approval of this one if he is able to express it. 
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The nursing staff participates in this information in its field of competence and forbears 

especially from giving such information on the diagnosis, prognosis and the evolution of 

health status. » (Article 68) 

The other provisions of the same section are related to the patient information on the 

obligations resulting for him from the internal rules of the hospitals, and he can have a copy 

upon request. 

They also define the conditions of stay of patients, including: the necessity for the patient to 

collaborate in medical examinations, to the prescribed treatment and care, to respect other 

patients and the functioning of the service, and to maintain well-conditioned the premises 

and objects placed at its disposal. 

§ 2. Organization, management and protection of personal 

information about the patient's health status 115 

On the occasion of each consultation or medical act, health professionals, whether belonging 

to public or private sector, indicate in what is called the patient's medical record, the 

information relating to the diagnosis and treatments. The medical record thus constitutes an 

aide-memoire for physicians and allows the coordination and continuity of care, especially 

when there is an intervention of several health professionals concerning the same patient. 

The medical record is also important in medico-legal matters where it may constitute a means 

of proof in case of dispute. 

Whether computerized or paper form whatsoever, the medical record contains information 

considered personal. They are protected by professional secrecy and only the patient can in 

principle access it. 

The study of the organization, management and protection of personal data reported in the 

patient record requires the examination of the conception, content and conditions of access 

to medical records. But it should first be recalled the historical evolution on this subject. 

 

                                                           
115 There is otherwise a general law on the protection of personal data of natural persons: Dahir No. 1-09-15 of 

18 February 2009 enacting the Law No. 09-08 on the protection of natural persons with regard to the processing 

of personal data. It does not call into question the special provisions about our subject. 
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A. The background history 

The first regulatory provisions, that impose on the physician to report, in writing, information 

about the patient, are found in the code of ethics of the doctors of 8 June 1953. The Article 22 

of the Code provides that "the doctor's office comprises the establishment, in accordance 

with medical findings that he is able to do, the certificates, certificates or documents whose 

production is required by law. (...) ". But the code is not explicit concerning the record 

keeping, their archiving and the use that they can be the subject. In any case, the term 

medical record is not used.  

However, it is certain that the notion of medical records existed at the time in public 

hospitals, either under the protectorate or after independence. That's work of the first 

national health conference, in April 1959, which informs us on this subject. 

Among the recommendations that emerged from the conference, in relation to the maximum 

exploitation of existing hospital beds, we find the necessity of organizing an archives service 

by hospital center, justified by the fact that "many patients are indeed often readmitted 

within services because was not found the medical record established during a previous 

hospital stay”116. The problem was put in terms of archiving, which was not specific to the 

health sector. 

Curiously, it is in a text of law, specific to the mental patients, that we find precise provisions 

relating to the obligation to keep an individual record for each patient, as well as elements 

that must be included in this record. It is the Dahir of 30 April 1959 on mental illness117. 

The Article 22 of this Dahir provides that "every treating psychiatrist establishes a motivated 

certificate indicating the civil status of the patient, his behavior, the diagnosis of the affection 

from which he suffers and, if necessary, his entry number in health care facility as well as 

disease evolution since the last certificate: 

1. Upon admission of the patient; 

2. During the period of hospitalization; 

3. At the application for conversion of voluntary to involuntary hospitalization; 

4. At the discharge, regular or not, transition or death; 
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5. During the medical surveillance 

The same certificate must be issued when the request is made by the competent judicial or 

administrative authorities. » 

On the other hand, in addition to a paginated hospital registry and which must be maintained 

in any public or private service receiving the mentally ill, "an individual record must be 

established and kept up to date for all patients under observation, hospitalized or placed 

under medical supervision. It contains the medical leaves observations, the indication of 

practiced treatments and examinations, the different certificates, an identity photograph of 

the patient, as well as all papers and correspondence interesting this one. This record is 

constituted, maintained and kept up to date by the hospitalization service or by doctor in 

charge of the medical supervision of the patient.” (Article 24) 

It is only after the hospital reform of 1995 and the introduction of the hospital information 

and management system that the implementation of patient record intervened. This is an 

internal working document at the Ministry of Health, "The normative framework of hospital 

information and management system", which specifies the content of the patient record and 

provides different information to be collected in forms and fact sheets standardized. The 

hospital internal rules of 2010 set out the rules of management, access and archiving of this 

folder. 

B. The hospitalization record: establishment, definition and constitutive 

elements 

In each hospital center, and in every hospital component of it, there is a management center 

called "Medical Affairs center" responsible for ensuring the proper record-keeping of 

hospitalization (or medical record) 118. On the practical level, it is the reception and admission 

service, run by a doctor which deals with activities related to patient records, including: 

- Manage the reception and guidance for patients; 

- Organize the admission and discharge of patients and the management of 

appointments; 

- Manage number of patients and their movements within the hospital; 

- Register medical procedures and ensure the management of the hospital morgue; 
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- Organize and manage medical archives and records of the patients of the 

establishment119. 

The Article 60 of the hospital internal rules sets the rules relating to the constitution and 

management of the hospitalization record. 

Thus, a hospitalization record is constituted for each hospitalized patient. The regulation 

considered that the hospitalization record is the property of the hospital, which ensures its 

preservation. Practitioners and nurses are required to complete daily, exhaustively and 

clearly, the hospitalization record. 

That is the normative framework of HMIS120 which defines the information to be reported in 

the hospitalization record by services, and in the services, by activities center, including the 

admissions service (of an administrative nature), medical and medico-technical services and 

nursing service 

To summarize, we can say that the hospitalization record is composed of three sub-

records121 :  

1) The administrative record 

- Hospitalization ticket 

- Hospitalization application 

- Authorization for health care  

2) The medical record 

- Medical observation 

- Medical follow-up fact sheet or report of constitution 

- Medical prescriptions fact sheet 

- Applications for additional tests 

- Operating Report 

- The standardized clinical summary 

- Childbirth report 

- Hospitalization Report 
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3) The nursing record 

- Fiche d’observation infirmière  

- Nursing observation fact sheet  

- Prescriptions statement accounts sheet 

- Therapy prescription fact sheet 

As soon as the patient left, the hospitalization record is transmitted to the service responsible 

for medical archives of the hospital. In some cases, the hospital director may grant an 

additional period of conservation of the record in care units before transferring it to the 

medical archives of the hospital. 

The internal rules of hospitals does not specify the period during which the hospitalization 

record is kept in the hospital archives. The question remains as to whether the record is 

destroyed after a given period of time or if it is transferred to the Archives of Morocco 

institution, in accordance with Archives law of 30 November 2007122. 

C. Consultation and communication of the hospitalization record 

The Article 60 of the hospitals internal rules provides, in its last paragraph that "the hospital 

staff must take all appropriate measures to protect the confidential nature of information 

contained in the hospitalization record." 

One might think that because of the confidential nature of the information, and of being 

furthermore protected by the criminal code according to the provisions relating to 

professional secrecy, only the patient can access his hospitalization record. That is not the 

case: to this rule, there are legislative and regulatory exceptions. 

1) The patient access to hospitalization record 

According to Article 61 the internal regulations of hospitals, "the hospitalization record can be 

consulted by the patient or his legal representative, his right holders in case of death through 

external doctor treating in the hospital » 

The consultation of the record by the patient or his representative on site takes place in the 

presence of the treating hospital doctor. 
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In addition to on-site consultation, the patient may be informed, through his hospital treating 

physician, a copy the record and / or a detailed report of his medical care on the basis of a 

request presented by the patient to the hospital director (Article 61, paragraph 3). 

When the patient is transferred to another hospital establishment, the detailed report, as 

well as the copy of the record, is communicated to the host establishment (Article 60, 

paragraph 4). We can think, in this case, that the patient may also consult his record at the 

level of the host establishment under the same conditions. It should be specified that this 

sharing of information between several health professionals is necessitated by the continuity 

of care. 

Reading these regulatory provisions gives rise to numerous observations: 

- It appears that if the right holders can access on site the deceased patient's record, 

they do not have the right to obtain a copy of the record, which can be detrimental in 

the case where they would like to assert their rights, unless they can access through 

court proceedings; 

- The regulation does not say whether the communication of a copy of the record is 

provided for a fee, and in this case, is that only the cost of reproduction and / or 

sending is billable; 

- The regulation says nothing about the retention period of the hospitalization record in 

the hospital, nor how long the record may be communicated if requested; 

- Finally, in case of refusal of consultation or communication, there are no appeal 

proceedings. Of course, the patient or his representative or the right holders can still 

take legal action, but it should be noted that the judicial recourse may not be 

adequate if there is an emergency. 

In addition to these observations, a particular conclusion to the medical record is obvious: the 

necessity of a law organizing the medical record and the rights of patients to access to 

information it contains in both the public and the private sectors. As we have seen, the 

medical record is not regulated in the private sector, and do not obey the common 

mandatory rules of elaboration, consultation and communication. The hospitals internal rules 

only apply to health care facilities in the public sector123. 
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As we can seen, of the whole Moroccan legislation, the only legislative text that imposes the 

keeping of a patient's record, fixes precisely the constitutive elements and extends its 

application without distinction to "public and private establishments of health care, 

rehabilitation and assistance "is the Dahir of 30 April 1959 on the mental patients. 

2) Professional secrecy and medical record: principles and exceptions 

a) The rule of professional secrecy in medical matters 

Anything that was heard and given to a health professional can not be revealed to anyone 

except in the cases provided by law.  

This rule is enshrined in the Code of Medical Ethics of 1953 in its Article 4: "the doctor must 

keep for his patient absolute secrecy in all matters entrusted to him, or he may have known 

because of the confidence placed upon him. »  

It is also provided by the code of ethics of pharmacists in its Articles 6 and 7 in these terms: 

"the professional secrecy is imposed on all pharmacists except in case of derogation, 

established by law (Article. 6). "in order to ensure the respect of professional secrecy, the 

pharmacist will refrain from discussing in public, including at the pharmacy, the issues related 

to diseases of its customers and their treatment. He will avoid any allusion of a nature to 

understand the secrecy in his publications "(Article 7)124  

The same rule is repeated, but more precisely, by the code of ethics of dental surgeons in 

1999 in its Article 4: Professional secrecy is imposed to each physician dentist except in case 

of derogation provided for in current legislation. The physician dentist must ensure that 

persons who assist him in his work are informed of their obligations concerning professional 

secrecy and comply with it. In order to respect professional secrecy every physician dentist 

should ensure protection against any indiscretion of clinical sheets, documents or computer 

medium he may have or use concerning patients. When he uses his medical observations for 

scientific publications, he must ensure that patient identification is impossible. " 125 

In addition, the rule of professional secrecy is contained in a legislative text of a more general 

nature and applies to all health professionals, that health care take place in the city or in the 

hospital. That is the article 446, paragraph 1 of the Criminal Code, which provides: “doctors, 

surgeons or medical officers and pharmacists, midwives and all other persons vested, by 
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status or profession or permanent or temporary functions, with secrets entrusted to them, 

who, except in cases where the law requires or allows them to stand whistleblower, revealed 

these secrets are punishable by one to six months of imprisonment and a fine of one 

thousand two hundred to twenty thousand dirhams.” 126 

Similar provisions are set out in the Article 92 of the hospitals internal rules relating to 

“professional secrecy and discretion" in the following terms:  

“Unless there are legal provisions to the contrary, hospital staff must observe secrecy and 

absolute discretion on all the facts and information concerning a hospitalized patient, which 

may be known in the course of, or in connection with the performance of its duties. 

Any violation within the legal limits of professional secrecy is liable to disciplinary penalties 

provided for by regulations in force, without prejudice to criminal proceedings to which is 

exposed the official concerned.” 

Such is the applicable rule, to which there are exceptions provided by the Penal Code itself as 

well as by other legislative and regulatory texts. 

b) The legislative derogations from medical professional secrecy 

The derogations from medical professional secrecy are of two types: those ordered by law 

and those allowed by law. The first are mandatory, the seconds are optional. 

• The derogations based on the order of law 

The main assumption in which health professionals must communicate information on 

patients, on pain of criminal sanctions, is that of compulsorily notifiable diseases. 

This situation is organized by the decree of 26 June 1967 on the law mandating the 

notification of certain diseases in the following terms: "The cases of quarantinable diseases, 

diseases of social nature, contagious or epidemic diseases whose list is established by decree 

of the Minister of Public Health are compulsorily and immediately reported by medical 

professional members who noted the existence, simultaneously with the local administrative 

authority and the prefectural or provincial medical authority. The paramedical practitioners, 

legally authorized to exercise, are also required, whenever they suspect the existence of a 
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case of those diseases, to make an immediate declaration to the prefectural or provincial 

medical authority which must confirm this case of illness by a physician. "(Article 1) 

The same decree provides in its Article 6 that infringements of the Decree and of the texts 

adopted for its implementation shall be punished with imprisonment from six days to two 

months and a fine of 40 to 2,400 dirhams or to only one of these penalties.  

The list of diseases that are subject of a declaration is defined by the decree of the Minister of 

Health of 31 March 1995. 

As we can see, this derogation from the rule of professional secrecy is justified by reasons of 

public health. 

• The derogations based on the permission by law 

That's the matter of cases where the law allows health professionals to denounce certain 

facts that they knew during the course of their profession or duties and in this case, they do 

not incur the penalties specified. 

Two assumptions are provided in this context by the Article 446 of the Criminal Code: 

- When, without being obliged, they denounce the abortions they knew during the course of 

their profession or duties; 

- When they denounce to the competent judicial or administrative authorities the criminal acts 

and acts of ill-treatment or deprivation perpetrated against children under the age of 

eighteen or by one spouse against the other or against one woman and that they knew during 

the course of their profession or duties. 

In addition, the same article adds that health professionals remain free to give or not their 

witness when they are brought to justice for cases concerning infringements that have just 

been mentioned. They do not incur, in this case, sanctions provided for by Code of Criminal 

Procedure127. 

These provisions are in line with the strengthening of medical professional secrecy and 

protection of information relating to the persons concerned. 
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The internal regulation of hospitals is moving in the same direction and provides that "the 

doctor is released from the obligation of medical secrecy when he finds in the course of his 

professional activity facts or criminal infringements. He must immediately inform the director 

of the hospital who notifies them to the competent judicial or administrative authorities.” 

(Article 92, paragraph 2) 

3) Consultation and communication of the patient record for a general interest 

purpose or in the framework of special procedures  

In addition to health professionals in charge of patients and of the patient himself, other 

parties can access the patient's record while remaining bound by the obligation of 

confidentiality of the information it contains. 

Cette situation se réalise dans deux cas principaux : 

a) Consultation pour un intérêt scientifique 

This case is stated by the hospitals internal regulations of 2010 which provides in the last 

paragraph of its Article 61 that "the hospitalization record can be communicated for a 

scientific purpose to any member of the medical corps for an on-site consultation upon the 

authorization of the hospital director ". 

If the objective of this provision is important, we can find in it no reference to any 

authorization from the concerned patient. It seems that this is explained one hand by the fact 

that the hospitalization record is considered as the property of the hospital (Article 60 of the 

internal rule), on the other hand because the medical corps which has access to the record is 

itself bound by the obligation of professional secrecy. 

b) Consultation and communication within the framework of the mandatory 

health insurance 

For the purpose of reimbursement of medical providing services costs, the law 265-00 on 

medical coverage128 code imposes, on management bodies, the organization of a medical 

control which intends to verify the conformity with the prescriptions and the delivery of 

medically required care, to verify the validity of the provisions at the technical and medical 

plan and to note, in case of need, abuse and fraud in prescribing, care and billing. (Article 26) 
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Le décret d’application de la loi n° 65-00129 prévoit trois cas dans lesquels les informations 

médicales du patient doivent être communiquées aux organismes gestionnaires : 

• Case of the preliminary approval for the delivery of health care to beneficiaries 

The request for preliminary approval must be established by the treating physician under 

confidential cover and includes the following medical indications: 

- The objective of patient care, the nature of the affection and the coefficient of the 

professional act in accordance with the nomenclature in force; 

- The specialty or the specialties concerned and, in case of need, the expected 

duration of hospitalization in every medical and surgical discipline; 

- The analyses of medical biology, the X-rays examinations, the medical imagery and 

the functional tests requested and justified; 

- The type of treatment recommended for the patient whether medical or surgical 

(Article 20). 

• Case of disbursement of the costs of services 

For disbursement of the costs of services, the care provider addresses to the management 

body a record containing notably the following documents: "(...) - in case of need and upon a 

written request of the examining doctor, the account of the transmitted hospitalization under 

confidential cover " (Article 22). 

• Cases of medical control during treatment 

The medical check-up is conducted, as the case might be, on record at the location of the 

hospitalization, by home visit or, exceptionally, by summoning the recipient. 

The practitioner controller can require or carry out any examination or counter-valuation he 

deems necessary. He has free access to medical records and to any information or document 

whether individual or general that is necessary to his mission (Article 34). 
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 Decree No. 2.05.733 of 18 July 2005 made for the implementation of Law No. 65-00 on the code of basic 
medical coverage, OG No. 5344 of 18 August 2005. 
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§ 3. The information of some public health service users: organs and 

blood donors 

It is not a matter here necessarily of sick people, but of any person who is willing to donate 

one or more of his organs for therapeutic and scientific purpose, or his blood for a 

therapeutic purpose. Given the importance of these donations, the legislator has strictly 

regulated them and has imposed the necessity of obtaining the consent of interested people 

and their information. 

A. The donation of organs 

It is governed by Law No. 16-98130 which provides that the preliminary consent of the donor, 

always revocable, is expressed before the president of the competent court of first instance 

In addition, sampling can not be done if it is likely to endanger the donor’s life or to alter 

seriously and permanently his health. 

The donor should be fully informed of the risks inherent in the sampling and its potential 

consequences. This information, issued by the doctors responsible for the sampling, concerns 

all foreseeable consequences of the sampling whether physical or psychological as well as the 

potential impact of the sampling on the personal, family or professional donor's life. It also 

focuses on the results that can be expected of the graft to the recipient (Article 8). 

B. The blood donation: Law No. 03-94131 

Blood donation is voluntary. The donor must give consent freely and consciously. 

On the other hand, anyone wishing to donate his blood must be informed that the blood that 

will be collected will be subject to biological analyzes whose results will be brought to his 

attention (Article 4, paragraph 2 of the Law). 
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 CHAPITER IV 

SURVEY CONDUCTED AMONG HOUSEHOLDS AND ASSOCIATIONS OF RABAT, 

SALÉ AND KHEMISSET 

METHODOLOGY 

Surveys conducted, in the framework of this project among households and associations, aim 

to explore access practices to information and perception of the right of access to 

information. They form an exploratory investigation in a pilot region (territory limited with 

regard to the allotted time and means implemented) 

The surveys characteristics are:  

• That's the matter of a field survey among households in urban and rural areas. 400 

households were surveyed. 

• The non-probabilistic quota sampling is recommended for households.  

• Associations: 80 associations were interviewed in the zones of Rabat, Salé and 

Khémisset. 

• Quotas concern the following four variables:  

– Gender: according to the distribution in the parent population 

– The place of residence by districts:  

• Residential: villas and high standing 

• Economic: apartment; economical home 

• Medina: Former fabric of the city 

• Outskirts: shanty-town, neighborhoods douars ... 

• Périphérique : Bidonville, quartiers en douars,… 

For associations:  

• For the choice of associations, we referred to the sector of action or the main activity 

of the association. 

– Areas: Urban and Rural.  
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SECTION 1. RESULTS OF THE SURVEY AMONG HOUSEHOLDS 

CHARACTERISTICS OF THE SAMPLE HOUSEHOLDS 

 The sample is divided between the two zones of Salé and Khémisset. Out of the 400 

households, 40.5% are women surveyed against 59.5% of male heads of households. 

By age, 48.5% of those 

surveyed are aged between 30 

and 50 years and 24% under 30 

years old. 

This distribution is uniform 

according to gender. 

In addition, 61.8% were 

married persons, 8.8% 

widowed [masculine] and [feminine] and 7.3% divorced persons. 

According to the level of schooling, 38% of household heads are illiterate, 24% of primary 

level and 21% secondary level. 

Persons with a higher level represent 10% of the sample. 

FREQUENT VISITS TO HEALTH INSITUTIONS  

During the past twelve months, 83% of households had to go to a health institution.  

During the last twelve months, have you visited a health facility (for yourself or for a family 

member)? 

 Number of people  Percentage  Valid percentage  Cumulative percentage  

Yes 332 83,0 83,0 83,0 

No 68 17,0 17,0 100,0 

Total  400  100,0  100,0   

This is the dispensary that is the most visited by households followed by the local hospital 

(public and private clinic). 
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Structure  Yes No  

Dispensary  64,8  35,2  

Local hospital (private and 

public)  

64,5  35,5  

Hospital in another city 

(private and public)  

17,8  82,2  

UHC  18,5  81,5  

EXPOSURE TO HEALTH INFORMATION 

To the question: Did you receive general information or health-related awareness without 

moving? 72.8% say they have received information. 

Did you receive general information or health-related awareness without moving? 

 Number of 

people 

Percentage Valid 

percentage 

Cumulative 

percentage 

 Yes 286 71,5 72,8 72,8 

No 107 26,8 27,2 100,0 

Total 393 98,3 100,0  

 No 

Answer 

7 1,8   

Total 400 100,0   
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Information are especially 

received through television 

and radio. It is through 

broadcasts, programs and 

spots that persons surveyed 

are exposed to the flow of 

information in the health field. 

However, during the research,   half of the people encounter difficulties in their search for 

information. We note:  

→ 53.3% encounter difficulties to find the information / health. These difficulties mainly 

concern:  

� Problems of contacts, of reception, of irresponsibility the persons in 

charge, of corruption…. 

� Problems of complications and difficulty of administrative procedures; 

� Problems of available means and notably human resources and 

communicative competence; 

� Problems of unavailability of information and of reception counters. 

The difficulty of finding the information is coupled in certain situations with its unavailability 

despite searches. Indeed: 

→ 28.5% have already had the experience of not finding information above all linked to:  

� The nature of the information: 52% 

� The availability of the staff: 43 % 

We note that health information is searched for among officials and health specialists 

(doctors, health care facilities, pharmacy ...). The internet assumes a larger and larger place 

especially among young people with a higher educational level. 

Through what means   

 Number of people Percentage 

 1 Written means 50 17,5 

 1 audiovisual means 146 51,0 

 1 Television 229 80,1 

 1 Internet 79 27,6 

 Others 65 22,6 
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 General 

information 

Health 

Information 

 Consult qualified persons / having experience 5,1% 4,3% 

Consult friends / family / neighbors / Douar / 

district 

38,9% 16,0% 

Visit and consult the concerned services 5,5% 51,6% 

Consult specialized persons 1,0% 9,8% 

Radio  6,2% 0,5% 

TV  15,1% 1,3% 

Internet  11,8% 7,0% 

Newspapers / magazines / books 6,5% 1,3% 

Moqadem / local authorities / Police 4,5% 0,3% 

→ For personal general information, it is mainly the friends / family / neighbors for 38.9% 

followed by television for 15%.  

→ For health issues, information searched within health facilities (dispensary, health 

center, pharmacy ...) represents 51.6% and 16% concerning friends / family / 

neighbors. 

PRACTICE / PATIENT PATH 

During the last visit to a health care facility, the hospital is the most visited with 27% of cases 

followed by the dispensary. 

Question: During your last visit, it was in: 
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During this last visit, according to the type of establishment, we note a greater satisfaction 

concerning the reception by doctors and private clinics than at the public hospital and 

dispensaries. Generally:  

� Reception: 71% satisfied with a significant difference between private physicians 

(94%) and hospital (52%) and dispensary (53%). 

� The information at the reception for the request: 40% satisfactory and 35% very 

satisfactory in general, but with very low rates for the dispensary (20%) and hospital 

(24%) of satisfaction.  

� The exchange with nursing staff: 84% have exchanged with the staff no significant 

differences between the different actors except for the hospital (73%). 

For satisfaction with the medical act, 66% are satisfied with a difference between the private 

and the public. 

The same thing for the satisfaction of the consultation, a significant difference is noted 

between the doctor in the dispensary and in the private.  

Question: The doctor, has he consulted you as you wish?

 

 

Question: The doctor, has he explained for you your health problem? Yes, he has (%) 
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PRACTICE / HOSPITALIZATION 

For households that had a hospitalization experience during the last year, we note that access 

to information is dependent on the request submitted. The results obtained for the indicators 

are presented in the following graph:   
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PRACTICE / MEDAS 

For our population, 72.5% reported having health insurance of which more than half are 

medasists.  

 

Question: Do you have health insurance?  

 

The others, who do not have health insurance, 50% of them are informed of the existence of 

MEDAS.   

Household surveys showed an obvious deficit in terms of knowledge of MEDAS.  

• Only 67.3% of persons surveyed know the eligibility criteria, and only 13.5% 

know that there is a difference between urban and rural;  
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• 31.9% know that we can have recourse in case of refusal to obtain the MEDAS 

card, 

• 19.2% know that we can see the results displayed of the beneficiaries of the 

card on the tables of the health district. 

The knowledge of MEDAS is limited in households despite the communication and 

information efforts deployed at startup and communication campaigns launched. A more 

focused communication effort must be deployed and continuously against the eligible 

persons and particularly in rural areas.  
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On the other hand, the NHIA recognizes that on the total of printed cards and thus validated 

records, 45% are not delivered to beneficiaries. This limits the efficiency of the use of MEDAS, 

as well as a lack of knowledge of the health care sector and of the annual contribution which 

beneficiaries must pay. 

PRACTICE / PATHWAY OF THE CHU 

The information collected during the investigations for people who have made use of UHC of 

Rabat show that:  

→ 40.5% found the signage clear 

→ 54.3% have easily found the required care unit 

→ 57.8% received information concerning the care service 

→ 75% found satisfactory receipt in the service 

→ 61% found the staff polite, kind and respectful 

→ 56.5% received explanations about the treatment of which 66% received information 

adapted to their understanding 

→ 45% have not been requested nor have given their consent before health care, acts or 

examinations and 20% have refused care or treatment 
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SECTION 2. RESULTS OF THE SURVEY OF ASSOCIATIONS  

PRESENTATION  

The survey of associations covered 80 associations from the cities of Khémisset, Salé and 

Rabat.  

The major part of associations has a local field of action (quarter or village) and the 

distribution was made in order to cover the various categories of associations. 

 

 

The surveyed organizations almost enjoy only half of the contribution of the State and local 

authorities. Some indicators of surveyed associations:  

• 60% have a salaried personnel; 

• 63% receive less than 50,000 DH of subsidies; 

• 48.8% of organizations have active members within groups of citizens and / or local 

committees (communal development plan, Federations of associations, technical 

committees, etc.).  

Main geographical scale of intervention 
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The associations’ fields of intervention

The fields of intervention

EXPOSURE TO HEALTH INFORMATION

For the search of information,

in everyday life?  

� For general information

by the exchange between

� In matters of health, 

followed by health institutions

However, the associations 

their territory. 42.5% answered they have

searching for information

written documents (brochure,
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fields of intervention are diverse and cover different areas

of intervention 

HEALTH INFORMATION 

information, to the question: How do you access the information

For general information, it's always the Internet that is used primarily

the exchange between associations (45%); 

the information is sought from the Ministry of Health

health institutions (22.5%) and Internet (17.5%).  

, the associations claim to have difficulties in accessing health information in

answered they have difficulties (against 72.8% for 

searching for information: The Internet is used by 92.5% of associations

(brochure, poster, newspaper ...) 61.3% 

 

different areas:  

 

the information you need 

primarily (79%) followed 

Ministry of Health (37.5%), 

health information in 

% for households). In 

associations followed by 
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KNOWLEDGE / RIGHT OF ACCESS TO INFORMATION (RAI) 

The article assuming the right of access to information in the Constitution is not well known 

by the majority of associations. However, 45% of organizations have already requested 

information from a public authority. These are mainly the associations at the national and 

regional levels and which have partnership relations with the public sector. 

 

The requested authorities are the municipal administrations, ministries and the local 

authority. Requests are rarely followed by an acknowledgment of receipt (36.3%) and the 

third of the requests is denied. The grounds for refusal are given only for 60% of cases for 

reasons related to the formulation of the request, to the absence of information or 

confidentiality grounds. 

Question: Do you know the existence of an article of the Constitution 

concerning the right of access to information? 

→The information request practice: 45% of associations have already 

requested information from a public authority. 

Question: Have you ever asked a request for information from a public 

authority (municipality, province, department, region, etc.)? 

→ 5.7% responded by affirming 
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KNOWLEDGE / MEDAS 

For associations, MEDAS is essentially

→ A free insurance system for

→ A program for poor families

→ The date of entry into force

15% of the total number of beneficiaries.

Associations surveyed think that the

system and which theoretically

operationalization and its implementation

which are:  

• Administrative 

• The lack of practical

health care
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is essentially:  

insurance system for the poor, which replaces the certificate of indigence;

families 

The date of entry into force is known by 52.5% of associations and

total number of beneficiaries. 

think that the MEDAS, being a valuable protection and insurance

and which theoretically should ensure protection to the poorest,

its implementation of constraints and problems the most important of 

Administrative complications (30%) and 

The lack of practical effectiveness (15%) in terms of 

health care.  

 

 

certificate of indigence; 

of associations and by approximately 

protection and insurance 

to the poorest, is suffering in its 

the most important of 

) in terms of access to 
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How do you see the role of associations in disseminating information to help vulnerable 

people to benefit from MEDAS? 

1- Raise public awareness 67,4%  

2- Intermediaries between the population and the 

administration 

12,0%  

The means to be used:  

1- Direct contacts (tent of awareness) 46,6%  

2- Awareness campaigns  22,3%  

3- Intermediation  2,9%  

4- advertisement, leaflets  14,6%  

5- Simplifying procedures 2,9%  

6- Orientation of the population  6,8%  

PROPOSALS FOR ADVOCACY / MEDAS 

75% of surveyed local associations indicate their willingness to participate in the 

implementation of an advocacy strategy (the others are more focused on their original 

missions which are sport, culture, seasonal activities such as festivals ...).  

These associations are in direct contact with the population and their missions are focused on 

childhood, the rights (human, women and children), education, youth and human and local 

development … 

The proposals for action proposed in the context of an advocacy campaign, with the 

participation of associations, have recourse to direct outreach activities:  

•  Direct contact with the population through awareness campaigns (tent, souks ...),  

• Campaigns by radio and leaflets and orientation counters. 

 

Based on these statements, the proposals of the surveyed associations for advocacy for 

access to information in the health field are connected to: 
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� Establishing relays for access to information: The associations and networks 

must be trained in this sense: training and making available reliable and 

ongoing information; 

� Launching awareness and public information campaigns; 

� Integrating media in the public information process by creating a traffic 

information network at the local, regional and national levels; 

� Integrating the rights-based approach in the implementation of the advocacy 

device by emphasizing the constitutionalization of the right to information, the 

right to be well informed and treated by the health staff and the right to have 

quality services 

These associations assign clear roles for the different contributors:  

→ Encouraging citizens for looking for information and defend their rights. The citizen 

must develop the ability to get information, to insist to obtain it and ask its 

simplification; 

→ Lead associations to play a role of interface for awareness, guidance, and mentoring of 

citizens; 

→ Encourage medical personnel to popularize and explain in simple manner information, 

to be closer to the citizen and to fulfill its responsibility for the quality of service; 

→ Encourage local officials to defend the interests of citizens to dispose of their rights, to 

support organizations in their roles and participate in awareness and orientation of 

citizens. 

 


