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Motherand ChildWelfare-

1, The Executive Directorrecommendsan allocationof $85JO00to Moroccoto

assistthe Governmentin a two-yearprogramme(mid-19S7to mid-19S9)for rapid

expansionof its corpsof publichealthpersonnelby the provisionof teaching

and demonstrationequipmentfor sevennursingschoolsand for trainingpublic-’
healthauxiliariesin fotiteenprovinces; and tc>providestipendsof $20 to

$30 monthlyfor the trainingof 245 nursesand publichealthauxiliaries,The

cost to the Governmentfor trainingand for the salariesof certifiednursesto

be assignedto the publichealthserviceduringthe two-yearperiodof this

plan will approximatethe equivalentof uS$200,000.A recommendationfor further

assistanceto Morocco,to assistin equippinga certainnumberof medico-social

centresand a maternaland childwelfaretrai’ningand demonstrationcentrejis

expectedto comebeforethe Boardat a latersession,

2* One of the consequencesof Moroccolsbecomingindependentin 1956has beem

a rapidchangein the staffingof publicservicesof the countryJ’previously.

administeredchieflyby Frenchand Spanishofficials-With the exodusof foreign

technicalpersonnelan increasingnumberof positionsin the medicaland

socialservicesof the countryarebeingleftvacant. In orderto avoid

medico-

a rapid

a/ Firstrequest-,

57-22855

for UNICEFaid to this programme

I

/ ***
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deteriorationof existing

acceleratingthe training

healthservices,the Governmentis reorganizingand

of Moroccanpersonnel Thepresentrecommendationis

to assistin the firstphase (19!58/1959)of the reorganizedtrainingprogramne

for professionaland auxiliarypersonnelin publichealthwork.

3.” Duringthesetwo years363 nurseswill completetrainingand receive

diplomasand 750 auxiliarieswillbe trained. Halfof this personnelwouldbe

assignedfor a minimumperiodof threeyearsto the ntmerouspublichealth

servicesin Morocco,the otherhalfto hospitals. Of the totalnumberto be

trainedUNICEFwould grantstipendsfor 245 trainees. WHO wouldprovidea

nursingeducator fora periodof threeto sixmonthsin 1957,1958 and 1959

and.willgranta totalof 36 monthsof fellowships,

4* The healthproblemsand the publichealthorganizationof Moroccohave

been outlinedto the Boardin connexion”withpreviousrecommendationsfor aid

to MOrOCCO (E/ICEF/R.313,R&71, L.571,L.742and Corr.1,L.814,L.986and

Corr.1). Certaingeneralinformationconcerningthe populationof Moroccoand

its healthproblemsis annexedto the presentdocument,

The proposedplan (mid-1957to mid-19~9)

5* The long-termaim of the Governmentis to developa medico-socialand

publichealthstructurewith specialemphasison preventivemedicineand the

healtheducationof the population.The immediateaim of theproposedplan for

which UNICEFaid is askedis to strengthenthe existingpublichealthstructure

by trainingprofessionaland auxiliarypersonnelfor publichealthwork.

Trainingof Moroccandoctors

6. The Governmentplansto establisha publichealthdemonstrationzone

preparatorytrainingcan takeplace. Moroccanmedicalstudentsreceiving

fellowshipsfor theirstudiesabroadwill be underobligationto

healthservicesfor fiveyears,afterreceiptof theirdiplomas.

servein

where

State

the

In orderto
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preparethem for preventiveand curativework in the fieldof publichealth,a

trainingprogrammeintroducingthem to the policy,the methodsand the problems

of publichealthservicesin MoroccowilL’beorganizedin urbanand rural

environmentsC

Trainingof nurses

7* The trainingof nurseswill be accomplishedin accordancewith a two-year

reorganizedand standardizedteachingprogrammeto preparethe traineesfor

futurework in hospitalservicesor in the field of publichealth.

MoroccanStateDiplomain Nursing

8. In view of the recentimprovementin standardsof basic educationof young

Moroccansit now appearsfeasibleto establisha MoroccanStateDiplomain

Nursingwhichwouldbe accordedby the StateNursingSchoolin Casablancaon ~

completionof threeyearsof trainingincludingcmeyear of specializationin

publichealthor midwifery. The StateNursingSchoolwouldalso continueto

preparestudentsfor the FrenchStateDiplomawhi,chrequiresthreeyears of

trainingin nursing. In October1957 the StateNursingSchoolwill have twelve

residentpositionsavailablefor StatefellowshiFlstudentsas well as some

vacanciesfor non-residentstudents.

9* The pre-requisitefor admissionto the StateNursingSchoolwith the aim

of preparingfor the MoroccanStateDiplomais a diplomafromthe FrenchHigh

School(equivalentroughlyto completionof the secondyear ina collegeof the

UnitedStates), For thesetraineesno entranceexaminationis required.

Prospectivetraineeswith a minimumof fouryearsof secondargeducationwould “

be eligiblesubject

NursingCertificate

10. In view of the

to passingan entranceexamination,

very limitednumberof candidateswho willbe able to meet

the conditionsfor admissionat the StateNursingSchool,a NursingCertificate

willbe establishedas a temporarymeasureto be awardedto personnelwith
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lessertrainingin nursingin orderto permitthemto servein the nursing

professionin Moroccoduringthe next fewyears.when fullyqualifiedpersonnel

willnot be availablein adequatenumbers.

11. The pre-requisitefor admissionto trainingfor the Nwsing Certificate

willbe a !lcertificateof studies!!plus two years of secondaryschooling. The

requirementfor secondargschoolingmay be replacedby one preliminaryyear of

acceleratedstudyunderthe auspicesof the nursingschoolsthemselves.

12. Trainingfor the NursingCertificatewillbe carriedout as follows:

a) coursesfor girlswill be providedin Casablanca,Fes,
Marrakechand’Oujt!a.A totalof 101 traineeswillbe
graduatedin June 1958 and 150 in June 1959.

b) coursesfor boyswill be providedin Rabatand
Marrakech; 131 wouldbe graduatedin June 1958 and
232 in June 1959.

When the basiceducationallevelof the countryhas risenfurther,these

schoolswill preparetraineesfor the MoroccanStateDiplomain Nursing.

Trainingof instructors

13. In orderto trainthe directorsand instructorsof the aboveschoolsfor

the reorganizationof the teachingprogramme~acceleratedcourseswill be

organizedby the CentralServiceof ProfessionalTrainingof the HealthMinistry,

with the assistanceof a WHO NurseEducator. Thesecourseswill take placein

November1957and againin 1958in Casablancaand Rabatand will’trainfifteen

to twentystudent-instructors.

Trainingin midwifery r

14. While it is anticipatedthatmidwiferytrainingmay be put on a fully

professionalbasiswithina few years,a temporaryexpedienthas been adopted

for the present. Short-termtrainingcoursesnow being organizedwill provide

trainingat Fes, Casablancaand Rabatforbirth attendantsat an intermediary

level (knownin Moroccoas l~mowelidatsll).

L● **
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Trainingof auxiliaryhealthworkers

15● Primaryschoolingwillbe the pre-requisitefor

healthworkers!!who will receivesix monthsof basic

trainingof l~auxiliary

nursingtraining,

Followingthe firstsix’monthsof trainingthis groupwill be brokenup for

threemonthsof trainingin specializedcoursesas follows:

Categories 1958 1959

Hospitalassistant 110 220
Healthassistant 100 200
Assistantmidwife 25 50
Socialworker(psychiatricassistant) ‘ 15 30

z z

Male and femalehospitalassistant’s,healthassistantsand socialworkers

will be recruitedfor thesecourses. A specialeffortwillbe made to
\

enrol students’fromruralvillagesand residencefacilitieswill be provided

for one thirdof the students,in the provincialhospitalor & otherplaces.

16.. Coursesfor auxiliaryhealthworkerswillbe givenin hospitals,public

healthcentresand maternitiesin the followingProvinces:

Agadir Rabat
Taroudant Khenitra
Ouarzazate Meknes
Marrakech Ksar-es-Souk
Safi Fes
.Casablanca Taza
Mazagan oujda

Instructorstrainedin the Casablancaand Rabatcoursesorganizedby the

Healthl!linistry~sCentralServiceof ProfessionalTraining(para~13 above)

will be in chargeof the trainingof auxiliaries.

Assignmentof personnel

17. ‘AllpersonneltrainedunderStatefellowshipswillbe requiredto serve

threeyears in thepublic

assignedto the permanent

to hospitals. (SeeAnnex

healthservice. As indicatedabove,halfare to be

staffsof the publichealthservices,the otherhalf

for outlineof existinghealthservices).
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UNICEFcommitments

18. As an exceptionalmeasure>takingintoaccountthe personnelcrisisin the

publichealthservicesof Morocco9and in orderto maintaincontinuityin

servicesfor mothersand children$UNICEFwouldprovidestipendsfor the training

of approximately24S nursesand auxiliaryhealthworkers. The stipendswould

amountto $20 to $30 per monthper trainee, Overa two-yearperiodthe UNICEF

commitmentfor stipendswouldamountto approximately$60,000. In orderto

quaZi& for the UNICEFstipends,traineeswouldhaveto be recruitedfromrural

areasand wouldbe livingaway fromhome duringthe trainingperiod. They

would also haveto agreeto acceptassignmentsin the publichealthservicefor

a periodof not less than”threeyearsfollowingcompletionof theirtraining.

19. UNICEFwouldprovidethe followingfor the two-yearperiod

programme:

a) Suppliesand equipment

i) Teachingand demonstrationequipment
for 7 nursingschoolsand for 14
coursesfor auxiliaries

ii) Kits for the schools,and for use of
=certified nurseson completionof
training,196 kits

iii) Kitsfor the trainingcoursesand for
=Use of assistantmidwiveson corn-
pletionof training,103 kits

iv) Contingencies

Totalsuppliesand equipment

b) Stipends

at $20 to $30 a monthper traineefor an
estimated24S traineesfor varyinglengths
of time

c) Freight,on suppliesand equipment

of this

Us$

14,400

22j700

60,000

Totalrecommendedallocation 85,ooo
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-, 20, A further

socialcentres

is anticipated

requestfor UNICEFassistanceto equipa certainnumberof medico-

and a maternaland childwelfaredemonstrationand trainingcentre

to come beforea futuresessionof the Board.

WHO approvalandparticipation

21. The plan outlinedabovehas the technicalapprovalof WHO. Dependingupon

the availabilityof funds,WHO wouldprovidethe followingassistance:

In 1957

Nurseeducatorsfor a periodoffive months.

In 19% and 1959

The servicesof nurseeducatorsfor a periodof threemonths.

A publichealthadviserfor a three-months’periodto collaborate
in the studyof a demonstrationzone.

Fellowshipsfor a totalperiodof 36 monthsfor the professional
publichealthpersonnel.

Governmentcommitmentsandmatching

22. The Governmentundertakesto executethe plan of actionoutlinedaboveand

in particularto carryout the followingcommitments:

a) to provideall of the directingand teachingpersonnelrequired
for the trainingcourses,exceptfor the personnelto be provided
by WHO;

b) to providethe buildingsfor teachingand for residenceof trainees
as well as all equipmentnecessaryfor the executionof the plan,
exceptfor that to be providedby UNICEF;

c) to take all necessaryactionto recruitthe reqtirednmnberof
traineesin each category;

d) to assignprofessionalnursesand midwivesas well as auxiliaries
fromeach categoryto the publichealthservicesfor a periodof
at leastthreeyears; and

e) to furnisha yearlyreportincludinga statementon the use of
fundsfor stipends,

I

/ D*9
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23. Governmentexpendituresfor

mid-1959)wouldbe as follows:

a) Salariesfor teachers

thisprogrammefor the two years (mid-1957to

Moroccanfrancs
Firstyear Secondyear

28,200,000 50,000,000

b) Statefellowships(excluding
UNICEFIScontributionfor stipends) 12,000,000 24,000,000

c) Salariesof new holdersof diplomas
assignedto publichealthservices 20,600,000 24,000,000

60,800,000 98,000,000

24. The totaltwo-yearexpenditureof Moroccanfrancs158,800,000wouldbe

equivalentto approximatelyI?S$454$O00of whichabout$2005000wouldbe considered

as matchingthe proposedUNICEFallocations

\
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ANNEX

Morocco: BackgroundNotesConcerningthe Population,
HealthProblemsand the PublicHealthStructure

1, The populationof Moroccois estimatedat betweennine and ten million.
The majorityare Islamic; the Jewishand Europeanpopulationsrepresentabout
2S0,000,personseach. A largemajorityof the population(estimatedat 8c)per’
cent)live in ruralareasdependingon agriculture,particularlyon the
productionof cereals,and on stock-farming.The Berberpoptiationhas preserved
nomadic‘orsemi-nomadichabitsand thereare alsolargemovementsof otherpopu-
lationsbetweenthe ruralareasand the cities. Migrationof largenumbersof
the ruralpopulationto the fivebig citieshas createdacuteErcblemsparticu-
larly’withrespectto housingand publichealth.

IWbli-Chealthproblems

2, DemographicdataconcerningMoroccoare similarto thoseof otherNorth
Africancountriesin processof developmerit.Mortalityrateshaveshowna
decreaseoverthe past fewyearsdue to the socialand publichealtheffortsof
the Government.The annualmortalityrateis at present20 per thousandin the
generalpopulationwhilechildmortalityis estimatedat 1S0 per thousand.
However>preciseinformationis not availablesincebirthand deathdeclarations
are not compulsoryand largegroupsof the populationlive in remotepartsof I
the countryor followa nomadicpatternof livingwhichfrustrateseffortsof
publichealthauthoritiesto obtainaccuratedata.

3* The birthrateis extremelyhigh (estimatedat 35 per thousandpopulation
annually)oApproximatelyhalfthe populationis below20 yearsof age.,This
rapidgrowthin populationhas importantbearingon the economyof the country
and givesriseto a numberof medico-socialpro’blems~particularlywith reference
to childhealthand welfare. Traditionand customalsoimpedepublichealth
progressto someextentas do the crowdingof populationsinto urbanareasand
intothe unhealthydistrictsof industrialtowns.

4. Epidemicsof smallpox,plague,typhusand othercontagiousdiseaseswhich
devastatedMorocco at the turnof thiscenturyno longerexist. Tuberculosis
stillpresentsa seriousproblemand an intensivecampaignhas been launchedto
combatthisdisease. Trachomaand relatedeye,diseasesare amongthe most
seriousof Moroccolshealthproblems. Reportson progresstowardcontrolof
thesediseases,in whichMoroccois assistedby ~TICEFand WHO, havebeen
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presentedto the Boardat earliersessions(seeE/ICEF/L.986SE/ICEF/336/Add.3,
paras.107-108). The Fundis also helpingMoroccoin controlof venereal
disease(E/ICIF/L.81h,E/ICEF/336/Add.3,paras.111-113). Malariais aproblem~
but endemicityis low. Bilharziasisis presentparticularlyin the South.

5m. Malnutritionis fairlycommon,particularlyin the South,and under-
nutritioncausedby the economicdeclineof the pre-Sahararegionsand by several
consecutiveyearsof severedroughtis a contin&g problem~

Healthstructure

6. Underthe auspicesof the French(SouthernZone)and Spanish(Northern
Zone)Protectoratesof Morocco,an importantpublichealthstructurewas
establishedfromthe largemodernhospitalsdownto the ruralhealthunits. On
thewhole the frameworkpreviouslyestablishedby the Governmentsof Franceand
of Spainis maintainedalthougha certainreorganizationis beingplannedat
this time. Qualifiedpersonnelare becomingmore and more scarcebecauseof the
departureof an increasingnumberof Europeans. The publichealthorganization
of the ItNorthernZonellis modeledon the Spanishsystemand differsin many
pointsfrom that of the ‘tSouthernZonel~.

7* The publichealthservicesnow in processof partialreorganizationare
dividedgenerallyas follows:

At the nationallevel

Centralservicesof the HealthMinistry

At the provinciallevel

Provincialand specializedhospitals
ProvincialSanitationand Preventive

At the levelof the ruraldistrict

Ruralhospitals
Ruraldispensaries
Consultationrooms

(includingdiagnosticcentres)
MedicalService(SPHMP)

At the citylevel

Healthcentres
Socialcentres
Connecteddispensaries

The hospitalbeds availablein the countrytotal15,842: 14,823in the Southern
Zone and 1,019in the NorthernZone.
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9* &In additionthe followingfacilities,scatteredthroughoutthe count , form
a networkfor publichealthservices:

Southern Norther~ Total
Zone Zone ———

Healthcentres 13 )
)

Dispensaries 35 )

Healthposts 312 q

MOW centres 72

10. In the ~lSouthernZonelf one or moremobileteams
and PreventiveHealthServiceswork out of the large
the ruralzoneswheretheycarm outxnas.streatments

% 103

30 342

72

from the ProvincialHealth
provincialcentrescovering
(vaccinations,anti-.

syphilistreatments,eye treatments)and developelementarymass healtheducations

11. The followingmedicaland para-medicalpersonnelcomprisethe staffsof the
varioushealthservices. (Figuresin parenthesesare the numberof personnelin

‘ that categoryemployedby the Government):

,,

Doctors- total.
with publicservices

IIpractitionersl!(doctors
but with incomplete
universitytraining)

Pharmacists- total
co-operatingwith
publicservices

Dentists- total
co-operatingwith
publicservices

Residenthealthassistants,
nurses,midwives,social
workers,alllof professional
category

Others(assistantsand
administrativepersonnel)

SouthernZone NorthernZone Total
‘1956” ‘1954 Moroccans Europeans

1,100 100 38 1,162
(533) (100) (28) (605)

--- 130 42 88

355 not known 29 326

(7) .- (1) (6)

188 not known -- 188

(5) II II .- --

2,726 235 15330 1,631

1,079 265 677 667
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12. Thesefigures’jhowever,do not representthe personnelavailablein Morocco
todaysincethe professionalEuropeanmedicalcorps(doctors,male,andfemale
nurses,midwivesand socialworkers)has been leavingMoroccoover the pastyear
and a half. Theirreplacementhas been assuredonlyto a limitedextentand no
figuregiventodayis valid for tomorrow. Consequentlythe most urgentproblem
for the Ministerof Healthis the trainingof publichealthpersonnel.

Doctors

13. The numberof Moroccanmedical
following:

6thyea~to receive
Sth II
Lth II
3rd “
2nd I!
1st II

studentsat Europeanuniversitiesis the

diplomain 1957 ~
II 1958
1! 1959 10
II 1960 21
II 196I. ,-4
If 1962 28

Thereis a generalscarcityof pebplewith highschoolor undergraduatecollege
education.All with educationare urgentlyrequiredby the Stateservices. A
doctor who has studiedundera Statefellowshipis requiredto servethe State
for fiveyears. Non-fellowshipstudentsof medicineare requiredto spendtwo
yearsin Governmentserviceon completionof medicalstudies. Fiftyfull-time
postsout of 38s postsfor doctorswerevacantin May 19s7. Only28 doctorsare
now in the civilservice. A very smallnumberof studentswill graduatefrom
medicaluniversitiesbefore1960. The Governmentis at presentworkingout a
contractof two y~ars durationto be offeredto foreigndoctorsin orderto fill
vacancies in,the medical corps- These appointeeswill not, however, qualify as
civil servants of the Government,.

Professionalpersonnelotherthandoctorsand auxiliaries

14, Concerningprofessionalpara-medicalperscnnel,15o out of 648 costswere
vacantin ltiay1937for certif~ed
certified’midwives51 outof 115
out of 16o posts’werevacant.

/

. .
nurses cr Frcfessionc,lhealth assistants. For
pests were vacant.and for social workers 100

-.---

. .
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