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Morocco is a constitutional monarchy with Ara­
bic as its official language and Islam as its re­
ligion. The population of Morocco according to 
the latest general census, carried out in 2004, is 
estimated at 29.9 million inhabitants, 11.7 mil­
lion of whom are younger than 18 years of age. 
This latter figure by itself is proof of the stra­
tegic importance given to the matter of child­
hood and to giving concrete expression to these 
rights. But only since the decade of the nine­
ties, thanks to the new political will to initi­
ate a democratic transition, bearing in mind 
the respect of Human Rights and instituting a 
state governed by the rule of law, did the mat­
ter of the rights of the child begin to take scope 
within the legal approach. Ratification of sev­
eral international conventions concerning Hu­
man Rights in 1993, specifically of the Conven­
tion on the Rights of the Child (CRC) and the 
Convention on all types of discrimination con­
cerning women (CEDAW), as well as the Mo­
roccan State’s compliance with the deadlines 
for presenting the reports on the state of im­
plementation of the ratified Conventions to 
the sundry Human Rights Committees of the 

United Nations, did genuine progress in this 
matter come about. At the institutional level, 
we thus see the creation of the National Obser­
vatory of the Rights of the Child (Observatoire 
National des Droits de l’Enfant ONDE), com­
missioned to supervise the application of the 
Convention regarding the rights of the child in 
1994. This structure, although having the stat­
ute of an association from the juridical point 
of view, enjoys substantial means and a cer­
tain power since it is chaired by a princess and 
was set up by the late King Hassan II in person. 
ONDE has done important work in the area of 
harmonizing national legislation with the Con­
vention on the Rights of the Child, and it has 
also developed the child’s right to participate 
through the institution of the children’s parlia­
ment. At the state level, several structures ded­
icated to human rights have been created and 
they allow having the promotion and protec­
tion of the child’s rights to be included in gov­
ernment policy. At the level of ministerial de­
partments, these are specifically the Ministry 
of Human Rights (created in 1993 and abolished 
during the latest ministerial reorganization in 
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2004), the State Secretariat in charge of social 
protection, the family, and youth, created in 
1998 and renamed in 2004 to State Secretariat 
in charge of the family, youth, and incapacitat­
ed persons. To this we have to add everything 
we find within each ministerial department and 
which might concern childhood matters, name­
ly an office or specialized service in this area. 
We also have to mention the advisory council 
for Human Rights, a national institution creat­
ed in 1990, with the objective of assisting the 
King in matters of Human Rights and, since its 
reorganization in 2001, with 14 of its 45 mem­
bers representing NGOs, among them NGOs of 
Human Rights and Childhood.

The opening of the politico-social field, in 
turn, facilitates the development of an emerg­
ing civil society whose role is undeniably as 
much at the level of advocating as at the level  
of direct actions to protect the child’s rights.

On the legal plane, this dynamic will be­
come evident by a genuine reform of legislative 
dispositions with regard to the child in view of 
a harmonization regarding the international 
commitments of Morocco concerning this topic. 
The significance of this reform is all the more 
important because it will touch upon texts of 
which a non negligible part is based on Moslem 
right and which, due to that, is extremely sen­
sitive to modification. Specifically, this refers to 
family law, revised in 1993 and 2004, to the law 
on Kafala (type of adoption allowed by Mos­
lem law) in 2002, to the law on marital status in 
2002, to the criminal code and the code of crim­
inal procedure in 2003, the labor law of 2004, 
and the law on citizenship in 2007.

All these elements move us to evaluate the 
impact of these dynamics and these reforms 
at the level of putting into practice the funda­
mental rights of the child in Morocco, which we 

shall regroup for the present paper under the  
headings of the child’s right to survival, the right  
to protection, and the right to blossoming.

The child’s right to survive in Morocco

This right is expressed at the level of the right to 
health and the right of access to health services 
for mother and child in Morocco. In this con­
text, we have to underline the fact that impor­
tant progress has been achieved in the course  
of the past twenty years. 

Main progress achieved at the level of  
maternal health

According to various surveys carried out by the 
Ministry of Health between 1980 and 2004, we 
note a substantial decline of Moroccan wom­
en’s fertility and an increased use of contracep­
tion. The overall fertility index, which was 5.9 
children per woman at the beginning of the 
eighties, declined by 32% at the beginning of 
the nineties and by 58% at the beginning of the 
new millennium, reaching 4 and 2.5 children per 
woman, respectively. Contraceptive prevalence 
passed from 19% in 1980 to 42% in 1992, and to 
63% in 2004. The increased age at marriage and 
the programs of family planning developed by 
the Ministry of Health since the seventies have 
much to do with this drop in fertility. In paral­
lel, and in accordance with the latest data of the 
population census and the family health sur­
vey, carried out in 2003–2004, there is a distinct 
improvement in prenatal care and obstetrics. In 
almost two thirds of all births, the mother has 
consulted a health professional at least once 
during her pregnancy and has been assisted by 
specialized staff while giving birth, compared to 
only half of the births in 1997. This figure varies, 
however, depending on the environment of res­
idence (85% in an urban environment against 
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48% in rural areas), and on the educational lev­
el (94% of women with a secondary education 
or more give birth in a supervised environment 
compared to 49% of women without a formal 
education).

Main progress achieved at the level of the  
child’s health

One of the most important advances record­
ed in the area of children’s health is, without 
doubt, the expansion of vaccination coverage 
thanks to the Ministry of Health’s implemen­
tation of an extended program of inoculations 
(PEV) which has been the subject of a large scale 
mobilization at the national level and which has 
been funded completely by the State budget. 
Due to this, close to 9 children out of 10, or 89% 
of children between 12 and 13 months old, have 
been completely vaccinated and only 1.4% of 
children have not received any of the foreseen 
vaccinations. The national program of immuni­
zation has allowed to significantly reduce sev­
eral causes of infant mortality, such as neona­
tal tetanus, tuberculosis, measles, diphtheria, 
whooping cough, and polio. Not a single case of 
polio has been recorded since 1987, and no case 
of diphtheria has been reported since 1995.1

At the nutrition level, thanks to the ac­
tivities undertaken with regard to monitoring 
children’s growth and the struggle against mal­
nutrition, it was found that the growth retarda­
tion (chronic malnutrition symptom) has been 
reduced among children of five years or young­
er from 28% to 18%, and the prevalence of un­
derweight dropped from 20% in 1987 to 10%  
in 2004. 

Furthermore, subsequent to the analysis of  
the second Moroccan periodic report on the  
application of the Convention on the Rights of 
the Child in 2003, and in conformity with the 

recommendations of the Committee on the 
Rights of the Child (CRC/C/15/Add. 211 of the 
10/07/2003, items 46 and 47), increased atten­
tion has been given to the matter of the health 
of adolescents from 2004 onward, since their 
specific needs had been little known and there­
fore not been considered, even though they rep­
resent 20% of the population. From 2004 on­
ward, the Ministry of Health therefore began 
to create Youth Health Areas which offer clini­
cal services, where young people can be heard, 
oriented, and obtain information suitable for 
and adapted to the specific needs of adolescents 
with regard to health and reproductive health. 
In parallel, important activities of information 
and awareness-raising take place within schools, 
through the creation of health clubs managed 
by students who have been trained for this task, 
and also within the frame of reference of youth 
centers and women’s homes that are dependent 
on the State Secretariat in charge of youth.

We may also underline the progress made 
in the past ten years in the efforts to provide 
general access to healthy drinking water in ru­
ral areas, bearing in mind the direct impact on 
children’s health of access to healthy drinking 
water. Thus, the program of clustered drinking 
water supply to rural populations (PAGER) al­
lowed to regulate the access to drinking water 
for 61% of the rural population of this country.2 
A very clear improvement of the bacteriologi­
cal and physico-chemical quality of the supplied 
water has also been recorded thanks to the fol­
low-up of the water quality of 75% of the vil­
lages supplied by the Ministry of Health. These 
measures have had several positive effects on 
the beneficiaries, specifically the reduction, or 
even elimination, of certain diseases related to 
water (cholera), improved hygiene of the en­
vironment and personal grooming, improved 
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school attendance of children (due to reduced 
water-carrying duties, mainly for young girls), 
and saved time allowing women to take up  
other activities which produce revenue.3

Without minimizing the importance of the 
progress achieved by the Moroccan state in the 
implementation of children’s rights in health, 
their state of health is still incomplete in view 
of the persisting, major health problems which 
Morocco tries to tackle by putting into practice 
new programs. 

Persisting problems

Among the major, persisting problems of pub­
lic health, there is in the first place the high 
mortality ratios of mothers and young children 
compared to other countries of similar devel- 
opment.

Actually, based on the latest data of the 
Population and Family Health Survey (EPSF) 
of 2003–2004, the maternal death rate is 227 of 
every 100,000 births over a period of 9 years, 
that is, between 1995 and 2003. This rate has 
not changed if we compare it to the one given 
by the National Survey of Maternal and Infant 
Health (ENSME) in 1997 which gave an estimat­
ed rate of 228 per 100,000 births. In relation 
to the dwelling environment, this rate is even 
more serious in rural areas where it reaches 267 
deaths for 100,000 births.

Concerning the death rate of young chil­
dren, in other words the risk of dying before the 
age of 5 years, the rate is still high, in spite of 
the fact that it has decreased by two thirds (2⁄3) 
during the period 1979–2003. According to the 
latest data of the 2003 survey, infant mortality 
is still at 47 deaths per one thousand births. In 
other words, in Morocco, about five children out 
of 100 die before their fifth birthday. “Among 
the deaths occurring before the age of five, 78% 

occur before the age of three and 57% in the 
course of the first month of life. The primary 
causes of infant mortality and morbidity con­
tinue to be infectious diseases (50%) and peri­
natal ailments (37%).”4 Neonatal mortality is 
the main obstacle to achieving a more substan­
tial reduction of infant mortality in Morocco.

To respond to this situation, the Ministry of 
Health has adopted the strategy of taking inte­
gral charge of children’s illnesses (PCIME). This  
new strategy, which has been implemented by 
the WHO and UNICEF, integrates all children’s 
health programs and aims at reducing the mor­
tality and morbidity which are due to the main 
children’s diseases by improving the quality of 
care for children, be it in case of illness or on the 
occasion of follow-up.5 Unfortunately, spread­
ing this strategy at the national level is slowed 
down by insufficient financial means.6

Furthermore, the rate of severe malnutri­
tion has increased substantially since 1987, 
namely from 3% to 10% in 2004. The micronu­
trient deficiencies affect a large part of children 
and pregnant women. Thus 32% of children be­
low the age of 5 years and 37.2% of pregnant 
women suffer anemia due to iron deficiency, 
41% of children below the age of 6 years suffer 
vitamin A deficiency and 22% of children aged 
6 to 12 years suffer of iodine deficiency. In this 
context, a study was made by UNICEF and the 
Ministry of Health to measure the economic 
impact of iodine deficiency in Morocco, which is 
estimated to cause a loss in income correspond­
ing to 1.48% of the Gross Domestic Product 
(GDP), or the equivalent of 3.7 billion dirhams.7 
This estimate is based on the substantial socio-
economic consequences caused by the problems 
due to iodine deficiencies, such as “the reduc­
tion of the physical and intellectual capacity and 
loss of production, excessive and permanent 
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care-taking of imbeciles and mentally and phys­
ically retarded persons by the families and the 
community, schooling losses, psychological and 
socio-economic costs of infant mortality.”8 In 
view of this major problem of public health, an 
integral strategy of fighting micronutrient defi­
ciencies has been put into practice since 2000. 
It includes education on nutrition, preventive 
and curative supplements for children under 2 
years of age and for pregnant and breast-feed­
ing women, enriching of general staple foods 
such as flour with iron, milk and table oil with 
vitamin A, and adding iodine to salt.

Besides, a clear reduction in the practice of 
breast-feeding children has been noted based 
on the data of several national surveys on pop­
ulation and health carried out by the Health 
Ministry in 1992, 1997, and 2003. “The per­
centage of children who have been exclusively 
breast-fed at 6 months of age is 31%, and more 
than two infants of every three are given addi­
tional food before the recommended age.”9 This 
situation has been the reason why the Minis­
try of Health has worked out a national strate­
gy for promoting breast-feeding and good prac­
tices in nutrition in 2004, with the objective  
of assuring exclusive breast-feeding for infants 
up to 6 months.

In parallel, it is officially10 acknowledged 
that the improvement of mothers’ and infants’ 
health, indeed the development of the health 
sector in a global manner, necessarily has to go 
through a correction of the dysfunctions and 
major inequities that hamper any progress. On 
the one hand, this has to do with insufficient 
resources being allocated to public health in the 
budget. At present, they represent 5% of the 
general government budget and generate a good 
part of the direct payments by households at 
the level of financing health expenditures (59% 

of global health costs). On the other hand, the 
disparities and inequalities of access to medical 
care have to be pointed out, both regarding the 
environment of residence (urban and rural), as 
well as socio-economic strata (population of the 
poorest and richest quintiles). 
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