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Abstract 

Background  

Despite the importance of occupational health, it seems to face several obstacles. 

Objective 

Take stock of occupational health in Morocco by shedding light on the main issues and 

highlighting recommendations in order to identify some avenues for improvement. 

Methods 

This is a descriptive cross-sectional observational study conducted among Moroccan 

occupational physicians using an online self-questionnaire. The analysis was descriptive. 

Results 

58.1% of physicians worked in the private sector, 69.76% practiced occupational medicine 

(OM) alongside healthcare medicine, 78.6% practiced OM part-time, and 21.4% full-time. 

65.9% of physicians were not satisfied with their remuneration and 66.7% were professionally 

dissatisfied. 52.40% of physicians thought that OM is improving very slowly in Morocco and 

90.5% noted that the concept of “OM” is generally not well assimilated by Moroccan 

employees and employers. The doctors found that the issues concerning occupational health 

in Morocco are linked in particular to the legal framework, the organization, and the OM 

practice including the status of the occupational physicians and to low awareness. 

Conclusion 

Need to undertake reform of the occupational health and safety system and promote 

occupational medicine. 

Keywords: Occupational medicine; OHS; occupational physician, prevention, legislation; 

issues 

INTRODUCTION 
Although work is a source of self-realization and fulfillment 

at work is a source of economic performance; it can impact 

negatively both workers' health and business functioning. 

According to the International Labour Organization (ILO), 

every year, 2.78 million workers lose their lives due to 

occupational accidents (OAs) and occupational diseases 

(ODs); 2.4 million of these deaths are attributable to ODs and 

374 million are victims of non-fatal OAs and ODs (1). In 

addition to the impact on worker health, the associated direct 

and indirect economic costs are significant. in Morocco, OAs 

generate a cost estimated at 4.25% of Moroccan GDP(2). 

However, it would be possible to reduce or even avoid the 

workers' suffering by improving occupational health and 

safety (OHS) and therefore maintaining a safe and healthy 

working environment for all, which represents a fundamental 

element of social justice. Indeed, the Universal Declaration of 
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Human Rights enshrines the right to work, health, and social 

protection. In this sense, the Moroccan labor code (LC) 

stipulates that everyone has the right to employment adapted 

to their state of health, their qualifications, and their 

abilities(3). 

Referring to Convention 155, the term health, in relation to 

work, indicates not merely the absence of disease or infirmity; 

it also includes the physical and mental elements affecting 

health which are directly related to safety and hygiene at 

work. 

Thus, an occupational health service according to 

recommendation no. 112 of the ILO(4) aims to ensure 

workers' protection against any health hazard which may arise 

out of their work or the conditions in which it is carried on; 

contribute towards the workers' physical and mental 

adjustment, in particular by the adaptation of the work to the 

workers and their assignment to jobs for which they are 

suited; and contribute to the establishment and maintenance of 

the highest possible degree of physical and mental well-being 

of the workers. 

Despite the importance of occupational health (OH) in the 

workplace and despite Morocco's efforts in the field of OHS, 

we do not yet have a good quality OHS system, which has 

pushed us to question the obstacles which oppose the 

establishment of such system, particularly the development of 

OH, while knowing that few studies have focused on the 

subject in our context. 

Thus, the objective of this study was to take stock of OH in 

Morocco while shedding light on the main issues and 

challenges and making recommendations in order to identify 

some avenues for improvement. 

Methods 
Study population and design: 

This is a descriptive cross-sectional observational study which 

was carried out among Moroccan occupational physicians in 

October 2021. 

The study population included Moroccan occupational 

physicians (OPs) practicing occupational medicine in 

Morocco. We used a list of emails to recruit them. 

Data collection: 

The data was collected from an online self-questionnaire in 

which the objectives of the study were explained. The data 

was collected while respecting the rules of anonymity. 

Questionnaire: 

The questionnaire collected data on socio-demographic and 

professional characteristics, in particular the practice of 

occupational medicine (sector, modes of practice, seniority), 

the evolution of occupational medicine, satisfaction with the 

exercise of this discipline, the issues and the means to be 

proposed to improve the practice of occupational medicine in 

Morocco. 

Data analysis 

Population Description: 

Qualitative variables: number/proportion (frequency in %) 

Quantitative variables: number, position measurements 

(mean, median), and dispersion (standard deviation, 

minimum, maximum). The description was numerical and 

graphic. 

Association measure: 

The Chi-square test of independence was used to look for 

possible associations between categorical variables (the 

association is statistically significant if the p-value < 0.05). 

Software: 

SPSS version 26 and Microsoft Excel were used to analyze 

the data and develop graphs. 

Concerning ethical aspects, informed consent was obtained in 

the form available on the website. The opinion of the ethics 

committee was not sought in accordance with Moroccan 

research law; this opinion is applicable to biomedical studies. 

data anonymity and confidentiality were respected. 

Results 
Socio-professional characteristics 

We collected 43 usable questionnaires; 27 men (62.8%) and 

16 women (37.2%) giving an W/M sex ratio of 0.59. 81.4% of 

participants are married. The average age was 52.55±10.74 

years. 

85.71% had a university diploma in OH, 9.52% had a 

specialty degree in occupational medicine through residency, 

2.38% had a national specialty degree and 2.38% had a 

university certificate in OH. 

58.1% worked in the private sector, 23.3% worked in the 

public sector and 18.6% worked in both sectors. The figure 1 

summarizes the data relating to the professional seniority. 

 

Figure 1: professional seniority of participants 

69.76% practiced occupational medicine (OM) alongside 

healthcare medicine. 78.6% practiced OM part-time and 

21.4% full-time. For part-time work, the average hours 

worked per week was 13.83±10.26 hours (min=1; max=35) 

with a median of 12 hours. The average remuneration per 

hour was 418.28±128.58 dirhams (dhs) with a median of 500 

dhs (min = 150 dhs; max = 600 dhs). 65.9% of doctors were 

not satisfied with their remuneration. Concerning job 

satisfaction; 66.7% were dissatisfied (%valid, n=22) and 

33.3% satisfied (%valid, n=11). 52.40% of doctors thought 

that OM is improving very slowly in Morocco (figure 2). 
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Figure 2: occupational medicine evolution in Morocco 

according to occupational physicians 

88.4% of doctors found that the discipline is not well 

practiced in Morocco. 53.5% thought that the control of 

contracts carried out by the national order of doctors does not 

make it possible to regulate the profession of “occupational 

physician” while 25.6% thought that this control allows it and 

20.9% do not know. 90.5% noted that the concept of “OM” is 

generally not well assimilated by Moroccan employees and 

employers. 

100% (n= 43) found that the OH nurse is an important 

element of the multidisciplinary team. Also, 100% (% valid, 

n=29) thought that the OH nurse must receive specialized 

training in OH. concerning the number of nurses fixed by 

regulation, 63.33% thought that this number is insufficient, 

23.33% thought the opposite, and 20% found that this number 

is not applied in practice. Note that 10% found that the nurse 

must accompany the OP in his missions regardless of the 

number of employees  

Using Pearson's chi-square test, we found a statistically 

significant association between professional satisfaction and 

gender (p=0.012), female doctors were rather dissatisfied; and 

between professional satisfaction and professional seniority 

(p=0.016), satisfaction was inversely proportional to seniority. 

Current issues concerning OHS in Morocco noted by 

participants: 

57.7% of doctors found that the issues concerning OHS in 

Morocco are legal. The issues that were raised by OPs in the 

open responses are as follows: 

 Legal problems: 

o No regular updating of legislative and regulatory 

texts 

o Need for application texts 

o Weak application of the laws in force 

o Need to adapt the OHS legal framework to the 

socioeconomic specificities of the country  

o Very limited legal arsenal in the public service 

o Informal sector not covered by OH 

o Issues relating to the OP's status (status is unclear, 

the OP is not well protected by law) 

 Low OH coverage; 

 A weak OHS culture; 

 insufficient promotion of the discipline (it is not a 

priority); 

 Lack of knowledge of OM by employers; 

 Anarchic practice of OM; 

 Lack of an OHS program and policy; 

 Insufficient information-communication; 

 Lack of means necessary for OM practice; 

 Lack of statistics and data collection and analysis 

mechanism; 

 Problem with training; 

 Insufficient human resources. 

The means that were proposed by the POs to improve the 

OM practice in Morocco are: 

 Legal framework: 

- Improvement of the legislative and regulatory 

framework by including all sectors; 

- Application of the legal and regulatory system in 

force; 

- Regular updating of legislative and regulatory texts; 

- Organization of OM practice; 

- Exclusive exercise of OM without associating it 

with healthcare medicine; 

- Generalization of OM to the public sector and 

informal sector; 

- Strengthening labor inspection; 

- Establishment of standard pricing for OH services; 

- Improvement of OPs legal status: the legal status 

must be clearer while strengthening it 

(independence of exercise, OP protection in 

particular against dismissal, etc.) 

 Creation of an OHS agency in Morocco; 

 Valorization of OM; 

 Promotion of OHS in Morocco; 

 Raising awareness among employees about the 

benefits of OM and their role to play in prevention 

and involvement of all stakeholders on the 

importance of OHS: employers, HR managers, 

ministries of health and employment, employers, 

representatives of the most representative 

professional organizations of employers and trade 

union organizations of employees, order of doctors 

…; 

 Encouragement of training in OM; 

 Improvement of theoretical and practical training and 

impose continuing training for all those involved in 

prevention; 

 Improvement of OPs working conditions; 

 Provision of the OP with the necessary means to 

accomplish its missions. 

Messages from participants 
Among the messages sent to decision-makers by our 

participants regarding the promotion of the occupational 

physician profession, we find: 

 “OM is a gain and not a burden for the company” 

 “Make OM a protected medical specialty like all the 

others” 

 “OM is a scientific discipline that must be well 

practiced” 
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 “Ensure the independence and autonomy of the OP” 

 “We must give the means to OPs” 

 “The wealth of a country is that of its human 

resources which are the basis of the sustainability of 

businesses…” 

 “Communication around the discipline” 

 “OM is a necessity and not a luxury” 

 “The human being remains the most important thing 

to be preserved”; 

 “Consider OM as a production tool” 

 “Investment in human beings, particularly health, is 

the pillar of development” 

 “There must be political will to remedy the current 

situation” 

 “We must value discipline” 

 “Raise awareness among employers to implement 

OHS, while reducing costs through tax 

incentives…” 

 “Regulation. Basic training. Continuing education” 

 “We must review the specialty, create and define a 

status for OPs, particularly specialist physicians 

through residency, to make this specialty attractive 

for young doctors (without a clear status, young 

doctors will not choose it as a specialty)” 

 “Legislate, regulate and control”. 

 “Specify the OP status, extend the OM to all 

sectors” 

 “Create an information and training bulletin” 

 “Creation of group occupational health services” 

 “OD insurance” 

Discussion 
Our results show that OH faces several challenges and 

different issues that hinder its evolution in our country. 

A brief overview of the legal system: 

In Morocco, OM is a preventive medical discipline whose 

exercise is governed by the law in force; which is the case in 

different countries. Morocco is committed to pursuing a 

policy of occupational risk prevention through the adoption 

and development of a legal arsenal in matters of hygiene, 

health and safety at work, including the Moroccan 

constitution of 2011 (5). 

Since 1913, the law has required employers in the private 

sector to protect workers in the workplace. Thus, the code of 

obligations and contracts presents an embryonic regulation of 

the employment contract of which 4 articles have been 

reserved for OHS (articles 749 to 752) (6). Since then, other 

texts have followed one another. 

In 2004, the entry into force of Law No. 65-99 relating to the 

LC represented real progress. It repealed all provisions to the 

contrary or relating to the same subject, including Dahir No. 

1-56-093 of 1957 concerning the organization of occupational 

medical services. 

The Moroccan Constitution of 2011 provides for several 

rights, some of which relate to OHS. Indeed, article 22 

stipulates that “the physical or moral integrity of anyone 

cannot be harmed, in any circumstances whatsoever and by 

any person whatsoever, private or public…”. The constitution 

also shed light on OAs/ODs “...are within the domain of the 

law,...labor relations, social security, OAs and ODs... (article 

71)”(5); 

The Moroccan legal system is mainly inspired by the French 

system but it is also based on international standards and 

conventions. In this sense, Morocco has ratified 65 

Conventions, of which 49 are in force, 6 conventions have 

been denounced, 7 instruments abrogated(7). Morocco has not 

ratified Convention 155 of 1981 relating to OHS and C161 of 

1985 relating to OH services, this could have facilitated the 

establishment of an OHS system. 

It should be noted that the legal texts are different depending 

on whether it is the private or public sector in favor of the 

first, the legal framework for OHS is in fact extremely poor 

and limited in the public sector. Thus, we can distinguish the 

sector subject to the labor code(3) and the sector subject to the 

civil service code(8). 

A rapidly changing world of work, OAs/ODs and the 

challenges affecting OHS inevitably raise questions about the 

capacity of the current legal framework to protect the health 

and safety of workers in our context. 

Issues (non-exhaustive list): 

Despite the OH's importance in preserving and promoting the 

workers' health who represent an important capital and a 

source of performance; and despite the legal provisions, 

although insufficient, in force, the OH faces a set of issues 

and challenges including: 

 

 Absence of a national system for collecting and 

analyzing OAs/ODs statistics: 

According to the ILO, the costs of work-related health 

problems are estimated at 4% of global GDP (even 6% or 

more in certain countries)(9,10) which is the equivalent of 

30.96% of Morocco's GDP(11). In 2022, the UK Labor Force 

Survey estimated that 185.6 million days were lost due to 

sickness absence, with an average of 5.7 days lost per 

worker(12). 

12.2 million Moroccans are active workers, 10.7 million of 

whom are employed and 1.4 million unemployed (2022)(13). 

369,635 companies recorded in 2021, compared to 342,1376 

in 2020, an annual increase of 8%(14). Jobs declared to the 

National Social Security Fund in 2022 totaled 3,800,000(14), 

the informal sector accounts for more than 60% of 

employment in Morocco(15). 

Concerning OAs/ODs statistics, it should be noted that there 

is a significant under-reporting in our context and that we do 

not have a national system of collection and statistical 

analysis making it possible to specifically collect data relating 

to OAs/ODs and their consequences in Morocco. In 2018, 

50,525 OAs, causing 756 deaths, 36,561 cases of permanent 

disability, and 13,208 cases of temporary disability; OAs 

generate a cost estimated at 4.25% of Moroccan GDP(2). 
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However, given the underreporting, these figures do not 

represent the real statistics of OAs in Morocco. Which 

prompts us to ask the following question: What is the real 

burden represented by OAs and ODs in Morocco? 

 

 A weak OHS culture: 

90.5% of participants noticed that the concept of “OM” is 

generally not well assimilated by Moroccan employees and 

employers, so in practice we note a confusion between OM 

and healthcare medicine, the role and the OP's missions are 

either unknown or poorly known, or ambiguous, which makes 

the OP's exercise even more difficult in our context. Several 

recent major incident investigations and reports consider 

weaknesses in safety culture as an underlying problem when 

trying to establish the causes of incidents(1). 

 

 Issues related to the legal framework: 

On the one hand, an inhomogeneous legal framework between 

the public and private sectors: there is in fact a significant 

disparity in the legal arsenal in these two sectors in favor of 

the private sector. The legal provisions in the public sector are 

very limited and there is not yet a framework OHS law 

including both sectors in our context. On the other hand, the 

insufficiency, gaps, and non-updating of a certain number of 

texts. Indeed, the effectiveness of labor laws is likely to 

decline when the assumptions and contextual conditions that 

inspired their creation no longer hold(16). 

 

 Low medical coverage in companies: 

This coverage does not exceed 5%(17), i.e. that 95% of 

workers do not benefit from OM coverage. 

 

 Very poorly covered public sector: 

Although it is the kingdom's largest employer, we note a 

weakness in OH in the public sector. Among the causes, we 

can mention the poverty of the legal system whose OH's 

provisions with its components in particular the OP's role are 

very poor (a few texts, sometimes difficult to find); the 

particularities of the public service in our context and a weak 

OHS culture... all this explains the low OH coverage of public 

service workers but also the difficulties encountered by POs 

in the exercise of their functions in this sector. 

 

 Occupational Medical Services Problems: 

The objective of occupational medical services (OMS) is to 

avoid any deterioration in the workers’ health due to their 

work(3). Their functioning and organization are established 

by the law in force. However, certain provisions relating to 

their organization are ambiguous or even unrealistic, such as 

the obligation to create an independent OMS in companies 

when they employ at least 50 employees and in any company 

carrying out work exposing employees to the risk of OD, 

regardless of its numbers…(3). All these provisions are 

sometimes difficult to apply and sometimes completely 

unrealistic given the company's context. It would have been 

desirable to take the Moroccan context into consideration. 

Indeed, the demographics of the productive fabric remain 

largely dominated by microenterprises (88%) while large 

companies represent only 0.4%(14). 

The creation of group OH-services would have been of great 

support for companies unable to have an independent OMS 

and a full-time OP. However, despite the entry into force of 

the LC since 2004, there is a virtual non-existence of group 

OH-services (just one). 

Also, it was stipulated on the one hand that companies subject 

to the obligation to create an independent OMS must have an 

OP during all working hours…(3) without taking into 

consideration the nature and mode of business organization. 

On the other hand, it is the Moroccan legislator who sets the 

minimum time that the PO(s) must devote to employees(18) 

which is a source of ambiguity in practice. 

All this partly explains why certain provisions are not easily 

applicable in practice. It would have been simpler to increase 

the number of employees requiring an independent OMS, 

which could resolve the problem of having a full-time PO. For 

example, France had revised this number and set it at 500 “a 

group, company or establishment prevention, and OH service 

can be established when the number of employees monitored 

reaches or exceeds 500 employees”(19). 

Improving OHS performance requires careful planning and 

strategic choices, based on comprehensive information and 

analysis, when designing and implementing regulatory 

interventions(20). 

 

 Very insufficient or even absent 

multidisciplinarity in occupational health: 

The OH service should be made up of a multidisciplinary 

team formed according to the nature of the tasks to be 

performed(21) whose coordination is ensured by the OPs. 

These teams include, in addition to the OPs, occupational risk 

prevention workers (ergonomists, occupational hygienists, 

occupational psychologists, safety engineers, toxicologists, 

etc.), OH nurses, social workers, and generally any competent 

person in OH. Staff providing OH services must enjoy 

complete professional independence from the employer, 

workers, and their representatives, where they exist(22). 

Despite the importance of this multidisciplinarity, OMS in 

Morocco are rarely multidisciplinary, the OP often carries out 

his missions alone and sometimes he is assisted by a nurse 

who is not specialized in OH. 

 

 Lack of specialist professionals in the field of 

OHS:  

Doctors specializing in OM, OH nurses, occupational 

psychologists, occupational hygienists, etc. 

 

- Occupational physicians: 

The OP plays an important role in prevention and constitutes 

the Keystone of an OMS, he ensures its functioning and 

coordinates the multidisciplinary team. Indeed, the LC 

stipulates that the functioning of OMS is ensured by one or 

more OPs and that these doctors must hold a diploma attesting 
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that they are specialists in OM and must be registered on the 

roll of the Order of Physicians and be licensed to practice 

medicine. It also stipulates that the OP must, in all 

circumstances, carry out its mission in complete freedom and 

independence, whether towards the employer or the 

employees; he must only take into account the considerations 

dictated by his profession. In addition, the exercise of OM 

must be the subject of a contract between the OP and the 

employer respecting the rules of professional ethics in 

application of the LC's provisions(3,23). 

It should be noted that physicians specializing in OM through 

residency are very few in Morocco (only 51), attractiveness is 

in fact negatively influenced by various factors (discipline 

unknown to young doctors, unclear status of the OP, no 

distinction between doctors holding a specialty diploma 

through residency and doctors holding a university diploma 

(UD) in OH; anarchic exercise of the discipline, lack of higher 

education teachers and OM university services, etc.). 

On the contrary, UDs in OH are very attractive. Their holders 

(1553 physicians) can benefit from a procedure called 

“qualification” to be able to exercise the OM, this voice 

represented at the time of the entry into force of the LC a 

solution to the shortage of OPs. According to a Moroccan 

study, the choice of occupational health through UD was 

motivated for 93.2% by the absence of the competition for 

access to the specialty, for 78.7% of doctors in the public 

service by the obtaining the specialist's status and for 75.8% 

by the possibility of providing OH services in order to 

improve their financial situation and only 15.1% had chosen 

this discipline by vocation(24). 

However, OM is a recognized medical discipline in its own 

right, which has its specificities and which requires specific 

and in-depth training. Carrying out the duties of an “OP” 

requires appropriate training. Indeed, certain OP's functions 

absolutely cannot be fulfilled by other actors(25). 

It should be noted that there was only one OM university 

service in Morocco, and it was not until 2023 that another 

university service was created. This delay in creating other 

university services has heavily penalized the development of 

the discipline in Morocco. In fact, the lack of physicians 

specializing in OM and teacher-researchers can only 

negatively affect research and development and even the 

survival of the discipline. 

 

- Absence of occupational health nurses: 

Training for occupational health nurses is not provided in 

Morocco. However, a versatile nurse could not replace the 

nurse in OH, this professional should have a specific training 

to be part of the multidisciplinary OH team 

(identification/analysis of professional risks, carrying out 

prevention visits, actions on the Workplace…). 

In our study, the POs found that the OH nurse is an important 

element of the multidisciplinary team and that he must receive 

a specialized professional training in OH. However, the 

Moroccan legislator did not mention this training. Note that 

the number of nurses or social workers, who must work full-

time in an OMS, is fixed by regulation; this number depends 

on the nature of the company's activity and the number of 

employees(26). 

 

 Parallel exercise of OM with healthcare 

medicine: 

In practice, we note that the practice of OM is often done in 

parallel with healthcare medicine and that full-time practice is 

very low and this is what was noted in our study. In this sense, 

another Moroccan study found that the OM’s exercise was 

full-time for 12.9% and part-time for 76.6% and it also 

underlined that the exercise was parallel with healthcare 

medicine, 69.1% with general medicine and 7.4% with 

another specialty (pulmonology, cardiology, dermatology, 

emergency medicine, internal medicine, gastrology, 

otolaryngology, surgery, ophthalmology, gynecology)(24) 

which agrees with our results. 

 

 Absence of an official minimum pricing for OH 

services 

In our study, most doctors were not satisfied with their 

remuneration, which is in agreement with the other Moroccan 

study (72.8%)(24). 

 

 Insufficiency of scientific research: 

This insufficiency is observed generally in the field of OHS 

and specifically in the field of OM due in particular to the 

disorganization from which this discipline suffers in our 

context and the lack of OH professionals and means to do 

research. 

 

 Insufficiency of the Safety and Health 

Committees (SHC) and of the legal provisions 

concerning them: 

The SHC is important for the success of a health and safety 

approach in a company. However, we note that only 17% of 

companies have an SHC(2). 

 

Also, certain related provisions are missing: election of 

delegates, term of office, training of SHC members, 

specification of tasks, particularities of the SHC for 

companies with a large workforce and/or having several sites. 

In the public sector, there is no obligation to have an SHC, its 

constitution and operation depend solely on the will of those 

responsible, this will is itself dependent on the awareness' 

degree regarding OHS which is generally very weak. 

 Insufficient labor inspection system: 

Indeed, control of the application of laws and requirements 

concerning safety, hygiene, and the working environment 

must be ensured by an appropriate and sufficient inspection 

system(27). Labor inspectors should in fact receive adequate 

training to be able to carry out their missions correctly. 

The management of the National Labor Market Observatory 

highlighted in its 2021 report that doctors and engineers 

responsible for labor inspection carried out 991 visits and 
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issued a total of 94 formal notices and two fines. 24.4% of the 

establishments visited fall into the industrial sector, followed 

by the liberal professions and services sector with 22.1% and 

establishments in the construction sector with 17.4%(28). 

 Heavy weight of informal work accounting for 

more than 60% of employment in Morocco(15): 

The informal economy represents around a third of the global 

economy; in low- and lower-middle-income countries, more 

women than men are in informal employment. In Morocco, 

the informal sector continues to play a preponderant role in 

the national economy; national and international institutions 

estimate that between 60% to 80% of the employed active 

population carry out informal activity(29). 

Recognizing that the informal economy, in all its forms, 

constitutes a significant obstacle to workers' rights, 

Recommendation No. 204 recommends taking measures to 

remedy the dangerous and unhealthy working conditions that 

often characterize work in the informal economy and promote 

OHS protection and extend it to employers and workers in the 

informal economy and that the integrated policy framework 

should focus on effective OHS policies(30). 

 Delay in the application of Convention 187: 

It concerns the promotional framework for OHS, the 

ratification of which represents an important step forward in 

OHS since it recommends promoting the continuous OHS 

improvement to prevent injuries and deaths attributable to 

work through the development of a national policy, of a 

national system, and a national program(31). 

 Changes in the world of work: 

Demographic changes, ways of organizing work, 

digitalization, the development and diffusion of new 

technologies (artificial intelligence, robotics, 

nanotechnologies, etc.), global crises (COVID-19 pandemic), 

climate change, and natural disasters (earthquakes, etc.). This 

rapid change in the world of work always has an impact on 

work and workers that must be taken into consideration. 

Employers, workers, and government authorities must 

therefore adapt continuously.  

The labor government authorities must adapt in particular by 

making the necessary revisions and updates in order to 

improve and contextualize the legal framework allowing the 

protection of both work and workers, particularly their OHS, 

since the dynamism of the world of work is always 

accompanied by changes in working conditions, the 

emergence of new professional risks and the potential threat 

of risks with delayed effects whose impacts on physical and 

mental health are often insufficiently assessed. This 

dynamism explains the growing need for OH in order to 

preserve the workers’ health. 

 Non-compulsory OD insurance: 

In 2002, Law No. 18-01(32) made insurance compulsory for 

OAs and ODs. However, the application of this obligation for 

ODs was canceled in 2003 by law 06-03. Thus, insurance 

remained compulsory only for OAs. 

 

Recommendations 
- Adopt a framework law relating to OHS integrating 

the different sectors (public, private, informal); this 

law will lay the foundations for establishing a 

homogeneous national OHS policy in these sectors; 

- Update the legal framework relating to OHS; 

- Implement a strategy allowing the continuous 

improvement of the workers' coverage rate by OH 

services while making OA/OD insurance 

compulsory; 

- Create a national system for collecting and 

analyzing statistics, particularly OAs/ODs; 

- Develop public-private partnership regarding OHS; 

- Opt for multidisciplinary OHS teams and provide 

them with the necessary equipment and resources; 

- Establish minimum official pricing for OH services; 

- Strengthen the OHS culture; 

- Strengthen labor inspection while improving and 

harmonizing the labor inspection system; 

- Promote quality of life at work in workplaces; 

- Develop and promote OM: it is indeed imperative to 

review the status of OM and the conditions for its 

exercise, it would already be simple to consider it 

like other medical specialties by taking into account 

its particularities and by reviewing the training 

course. OH cannot develop without the 

development of OM; 

- Clarify the OP's status while strengthening its 

protection; 

- Develop scientific research; 

- Improve training (basic and continuing): improve 

the POs' training; train OH nurses, workers in 

occupational risk prevention, labor inspectors...and 

establish a continuing training system; 

- Establish Infrastructure for the OH's practice, in 

particular: 

o Creation of a Moroccan OHS agency whose main 

mission will be to establish the general architecture 

of the promotional framework for OHS in 

accordance with the provisions of C187; 

o Creation of group OH services and providing them 

with the necessary human resources and equipment: 

given the nature of the Moroccan economic fabric, 

certain companies (micro-enterprises++) cannot 

meet the obligation to have an independent OH 

service; the creation of this type of group could 

therefore remedy this problem; 

o Creation of university OM and occupational 

diseases services and providing them with the 

necessary human resources and equipment; 

- Strengthen Social Dialogue; 

- Motivate entreprises: motivations play an important 

role in running businesses. Socio-legal scholars 

have characterized enterprise motivations as legal, 

economic, social, and normative(20,33). 

The relatively small sample size presents a 

limitation of our study. It is therefore necessary to 

carry out larger studies in the future. 
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We adhered to the STROBE guidelines when 

writing this article. 

Conclusion 
Occupational health in Morocco faces several issues and 

challenges at different levels, which pushes us to sound the 

alarm. 

Although it is a very interesting and challenging medical 

discipline, occupational medicine suffers from disorganization 

and a problem of specialty status, which negatively impacts its 

practice and makes it unattractive and little known; this 

situation calls on us to the need to put in place adequate 

measures to protect it and advance it. 

Legal provisions regarding OHS have undeniably progressed 

over time. However, efforts must continue, in particular by 

revising and contextualizing the current legal framework, 

improving the OHS culture, and developing occupational 

medicine... A reform of the OHS system is therefore 

necessary, the guidelines and architecture of which must be 

carried out in consultation with the professionals and 

organizations concerned to guarantee its success and 

sustainability. 

The workers' health constitutes one of the main levers of 

progress in the workplace. It must not be dissociated from the 

functioning of the workplace. OH undeniably represents a 

lever for socio-economic development that must be integrated 

at the highest level of entreprise management as a strategic 

pillar of performance. 

List of abbreviations 
ILO:  International Labour Organization  

OA:  Occupational Accident  

OD:  Occupational Disease 

OHS:  Occupational Health and Safety 

LC:  Labor Code  

OH:  Occupational Health  

OP:  Occupational Physician 

OM:  Occupational Medicine 

GDP:  Gross Domestic Product 

OMS:  Occupational Medical Service 

SHC:  Safety and Health Committees  

UD:  University Diploma 
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