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Abstract  

Morocco is experiencing demographic and epidemiological changes marked by an increase in the proportion of 

elderly people accompanied by a growing prevalence of chronic diseases and disabilities, thus leading to an 

increase in the demand for health care. the Moroccan health system  therefore faces the challenge of meeting the 

specific needs of older populations in terms of access to and use of health care services. To achieve this, the 

World Health Organisation (WHO) recommends a community-based approach, based on primary health care 

facilities (PHCFs), to the provision of services for older people.  

This is a descriptive, cross-sectional study based on a quantitative approach. The survey was carried out via a 

questionnaire intended for a sample of 739 people aged 60 years and over attending the ESSPs in the province of 

Essaouira between January and February of the year 2020.  

Our study has allowed us to understand the determinants related to the use of PHC by the elderly in the province 

of Essaouira. These determinants concern the characteristics of the elderly as well as the organisational and 

institutional aspects of the care offer. The bivariate analysis of the results showed a statistically significant 

association between the use of PHC by the elderly and the area of residence, gender, level of education, distance 

travelled to health facilities, quality of reception, and availability of medicines. 

Policymakers are called upon to consider the determinants of the use of PHC in order to better address the health 

needs of older people, and also to respond to WHO guidance in this area. 
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Introduction 

Population ageing is one of the most striking 

demographic developments in modern societies 

worldwide [1]. The number of people aged 60 and over 

is increasing in most countries of the world, and it is 

expected to continue to increase in the coming decades 

[2].  

Morocco is not immune to this trend. The sixth 

National Population and Family Health Survey (ENPSF) 

of 2018 indicates that people aged 60 and over in 

Morocco represent 11.1% of the total population, 

compared to 8% in 2004 and 8.9% in 2014 [3]. 

According to the projections of the Haut-Commissariat 

au Plan (HCP), the rate of growth of the elderly will be 

very rapid in the future. Thus, the share of this 

population group would be 15.4% in 2030 [4]. 

However, the increase in life expectancy is 

accompanied by a deterioration in health status and the 

emergence of new age-related diseases that older people 

have to face [5]. Thus, the ageing of the population leads 

to an increase in health care expenditure, as the use of 

health care services and the consumption of medicines, 

,by the elderly is higher than in other age groups [6]. In 

this sense, the last ENPSF revealed that 64.4% of people 

aged 60 and over are affected by at least one chronic 

condition, and that only 56.6% of these patients follow a 

regular treatment [3]. The increase in the proportion of 

elderly people in the population is therefore 

accompanied by an increase in the need for geriatric care 

[6].  

In this context, marked by the rapid ageing of the 

world's population, the World Health Organisation 

(WHO) recommends that countries prepare their health 

and social systems to promote the health of older people 

and prevent age-related diseases by adopting a 

community-based approach based on primary health care 

[7]. "Primary health care is a whole-of-society approach 

to health that aims to ensure the highest attainable 

standard of health and well-being and its equitable 

distribution by prioritising people's needs at the earliest 

possible stage along the continuum of care from health 

promotion and disease prevention to treatment, 

rehabilitation and palliation, and by remaining as close 

as possible to people's daily environment. » [8] 

In this sense, the Moroccan health authorities are 

committed to improving the care offer for the elderly and 

to responding to their specific needs. The Ministry of 

Health has paid particular attention to this category of 

the population through the implementation of measures 

targeted in the Health Plan 2025 [9]. 

However, several factors influence access to primary 

health care in the elderly. Studies that have identified 

these factors are multiple [10,11]. In addition to the 

socio-demographic and economic characteristics of the 

elderly and their state of health, the response of the 

health system to the needs of this category of population 

(proximity, quality of reception, waiting time, 

availability of medicines, etc.) constitute the main 

determinants of access to care according to these studies.  

In the province of Essaouira, the location of our 

study, the HCP data indicate that the socio-demographic 

and economic characteristics of the population are 

unfavourable compared to the national level. The 

vulnerability rate is 22.2% compared to 12.5% at the 

national level; the poverty rate is 9.1% compared to 

4.8% at the national level and the illiteracy rate is 48.9% 

compared to 32.2% at the national level [12]. However, 

no survey has studied the effects of these characteristics 

on the access of the elderly to health care services in 

general and primary health care in particular in this 

province. 

The objective of this study, therefore, is to explore 

the current state of access to primary health care among 

the elderly and the factors that influence this access in 

the province of Essaouira. 

Subject and methods 

This is a descriptive study, based on a quantitative 

approach, which  was carried out in the health centres of 

the province of Essaouira(Marrakech-Safi Region, 

Morocco) which has a total population of 442,739 

inhabitants, 75% of whom are rural. Public health care, 

in this province, is provided mainly by health centres. In 

total, the province has 68 health centres and only one 

public hospital. 

 

The study was carried out over a 12-month period. 

Data collection took place between November 2020 and 

January 2021. 

The target population, for the study, people aged 60 

years and over who visited the study sites during the 

survey period. Elderly people with mental retardation or 

psychotic disorders were excluded from the study. Non-

probability accidental sampling was adopted for the 

recruitment of the survey participants. A total of 739 

elderly people were interviewed. 

The survey used a questionnaire that was designed 

following a literature review to construct three items: 

socio-demographic and economic characteristics, health 

status, and access to health services.  

The data collected was entered and processed by 

SPSS version 20.0 (IBM Statistical Package for the 

Social Sciences), which enabled us to describe the study 

population statistically and to carry out statistical 

correlation tests. 

All required ethical considerations were respected, 

including anonymity, confidentiality of responses and 

the right to participate or not in the survey. 

 

Results 

Socio-demographic characteristics of the 

elderly subjects studied 

The total sample size was 739 people aged 60 and over 

attending health centres during the data collection 
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period.  

The survey revealed that 75% of the elderly were 

from rural areas. The sex ratio was 0.8. The mean age 

was 67.1 (standard deviation=6.6 years) with extremes 

ranging from 60 to 101 years. The male sex had an 

average age of 67.6, while the female sex had an average 

of 66.7 years. The 60-69 age group was the most 

represented (70%). 

Table 1 presents the main socio-demographic and 

economic characteristics of the subjects aged 60 and 

over participating in the study.

 

Table 1: Socio-demographic and economic characteristics of the elderly subjects studied. 

Variables         Workforce % 

Gender 
  

Male 337 46 

Female 402 54 

Age groups   

60-69 years old 519 70 

70-79 years old 

80-89 years old 

90 years and over 

178 

28 

14 

24 

4 

2 

Place of residence   

Urban 185 25 

Rural 554 75 

Level of education   

No 614 83 

Primary 76 10 

Secondary or higher 49 7 

Marital status   

Single 52 7 

Married 480 65 

Divorced 44 6 

Widow(er) 163 22 

Cohabitation   

Living Alone 222 30 

Living as a family  517 70 

Occupation   

Retired  93 23.3 

Employee  43 10.8 

Independent  49 12.3 

No profession  215 53.8 

Source of fixed income   

Yes 344 46.5 

No 395 53.5 

Financial aid (child, relative, etc.)   

Yes 406 55 

No 333 45 
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On the other hand, Figure 1 shows that about 30% of the 

elderly interviewed had no medical coverage at the time 

of the survey. The majority (57%) were covered by the 

Régime d'Assistance Médicale aux Economiques 

Démunis (RAMED) and 30% had no coverage. 

 

 

 

 

 

 

 

 

 

 

Figure 1: Distribution of older people by type of medical coverage 

Health status of study participants 

Regarding the perception of the elderly, about their 

health status at the time of the study, more than half of 

the participants in the study (60%) perceived themselves 

to be in average health, 25% in poor health and 15% in 

good health. 

The proportion of older people who considered their 

health to be poor was higher among women (59%) than 

among men (41%). 

Regarding morbidity, Table 2 shows that 59% of the 

elderly interviewed reported having at least one chronic 

disease, with 30% reporting two or more chronic 

diseases. 

Table 2: Frequency of chronic diseases in the elderly 

Chronicillness Workforce % 

Diabetes 
224 30 

High blood pressure 123 17 

Cardiovascular diseases 70 9 

Asthma 30 4 

Arthritis 81 11 

Adenoma of the prostate 
11 1 

Other 
30 4 

 

On the other hand, 60% of the elderly declared 

having one or more difficulties limiting their daily 

activity. The most frequent disabilities among the elderly  

are related to visual impairment (n=312), hearing 

impairment (n=132) and mobility (n=115), with some 

elderly having more than one difficulty (Table 3).

 

AMO
12%

Insurance
1%

None
30%

RAMED
57%
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Table 3: Distribution of types of activity-limiting difficulties in older people 

Difficulties limiting their daily activity Workforce % 

Visual impairments 312 42 

Hearing impairments 132 18 

Motor impairments 115 16 

Memory problems 92 12 

Speech difficulties 66 9 

Access to care for older people  

The majority of respondents (66%) live more than 3 km 

from the nearest health centre. To get from their home to 

the health facility, only 34% of the elderly use a means 

of transport, while 66% travel on foot. 

The results of the study showed that more than half 

(56%) of the elderly people questioned were dissatisfied 

with the services offered in the care facilities, while 44% 

were satisfied. Figure 2 shows that the main reasons for 

dissatisfaction are lack of medication, non-medical care 

facilities and inadequate reception. 

 

Figure 2: Reasons for dissatisfaction with health care services in health centres, as reported by the elderly 

surveyed 

However, multivariate analysis using the binary logistic 

regression model (Table 4) shows that older people's use 

of health centres is strongly associated with a range of 

characteristics. 

In order to identify possible associations, the respondents 

were stratified into two groups while referring to the 

recommendations of good medical practice for the 

follow-up of chronic diseases (at least one visit per 

quarter): the first group (n=347) concerns patients who 

responded that they had visited the health centre less 

than 4 times in the 12 months preceding the study (i.e. 

less than one visit per quarter) and the second group 

(n=392) concerns patients who had visited the health 

centre 4 times or more during the same period (i.e. one 

visit per quarter or more). 

The analysis of the different determinants showed that 

there were statistically significant associations between 

the number of visits of older people to PHC and certain 

characteristics, namely: gender, age, residence, 

morbidity, distance to the health facility, quality of care, 

and availability of medicines. 

However, no significant association was not found 

between access to health centres and the other 

characteristics studied. 
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Table 4: Study of the association between the use of public health care facilities and the socio-demographic and 

health characteristics of the elderly  

 

Variables 

Attendance at health care facilities during 

 the last 12 months 

 

           χ² 

 Less than 4 

times 

More than 4 

times 

Total  

Gender     

Male 182 155 337 12,36*** 

Female 165 237 402  

Age     

60-69 years old 

70-79 years old 

263 

83 

283 

95 

546 

178 
7,01* 

80 years and over 28 14 42  

Environment     

Urban 64 121 185 15,14*** 

Rural 283 271 554  

Level of education     

No 246 261 507 1.59 ns 

Primary and above 101 131 232  

Monthly income     

Yes 172 172 344 2.40 ns 

No 175 220 395  

Medical coverage     

Yes 237 283 520 1.34 ns 

No 110 109 219  

Chronic illness     

Yes 115 321 436 180,81*** 

No 232 71 303  

Distance from Health Centre     

< 3Km 87 163 250 22,41*** 

≥3Km 260 229 489  

Availability of medicines     

Yes 70 261 331 160,31*** 

No 277 131 408  

Home     

Good 

Medium 

128 

114 

282 

75 

410 

189 
 

98,52*** 

Insufficient 105 35 140  

Waiting period     

Normal 172 172 126 2.40 ns 

Long 175 220  68  

 *p <0.05; ** p<0.01, *** p<0.001; ns: not significant 
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Discussion 

The objective of this study was to explore the status of 

and factors influencing access to primary health care 

among the elderly in the province of Essaouira. The 

main results revealed that there are disparities in 

access to primary health care for the elderly and that 

this access is influenced by several factors.  

Indeed, socio-demographic characteristics of the 

elderly such as advanced age, female gender, rural 

residence (isolation and remoteness) and low level of 

education are factors that negatively impact on the use 

of PHC by the elderly. These findings corroborate 

those of many international studies on health service 

utilization that have highlighted the role of socio-

demographic profile in determining the use of PHC 

[14, 15, 16]. 

Regarding morbidity, our survey revealed that 59% of 

elderly people attending health centres during the 

survey period reported having at least one chronic 

disease compared to 64.4% at the national level; 

diabetes and hypertension were the chronic diseases 

most reported by the people surveyed with proportions 

of 30% and 17% respectively. These results are in line 

with those of the 2018 ENPSF [2]. In the same sense, 

recent studies in several countries show that the 

presence of chronic diseases is among the main factors 

for the use of primary health care services by older 

people [10, 16]. 

As for medical coverage, the results of our study 

revealed that 57% of the elderly who use ESSPs are 

covered by RAMED (Scheme for the poor and 

vulnerable categories of the Moroccan population) and 

30% do not have medical coverage involving the 

financing of care costs for this category. However, it 

has been reported in previous studies that the lack of 

medical coverage is a limiting factor in the use of 

health services by the elderly [14]. 

On the other hand, the results of our study showed that 

the majority (56%) of the elderly people questioned 

stated that they were dissatisfied with the services 

offered at health facilities. These results are in line 

with those of other studies that have found a link 

between the use of health centres and the availability 

of medicines and technical facilities [17, 18, 19]. 

Caregiver-client relationship and communication have 

been reported in several studies as factors affecting 

regular use of health facilities by the population, 

especially the elderly [20, 21]. Our results have also 

shown that the lack of a good reception is an obstacle 

that has a disabling effect on the use of PHC by the 

elderly. It should also be noted that other studies have 

indicated the lack of quality of reception and 

humanisation of care in PHC as factors likely to 

influence the use of health facilities by the elderly [22, 

23]. 

Conclusion  

The proportion of people aged 60 and over in 

Morocco is increasing more rapidly than any other age 

group. The vulnerability and specific needs of this 

population group call for special attention from health 

system managers to improve access to care for the 

elderly. 

Indeed, our study has identified the main factors 

influencing the use of primary health care services by 

the elderly. These factors relate to the socio-

demographic characteristics of the elderly as well as to 

the organisational and institutional aspects of the care 

offered, such as the distance travelled to reach health 

facilities, the quality of reception, the technical 

facilities offered and the availability of medicines. 

In order to improve and better respond to the 

health needs of the elderly and to be in line with the 

WHO guidelines in this field, we propose to the 

decision-makers to create a specific care pathway for 

the elderly and to introduce a service approach, based 

on quality and proximity, which will serve to 

reconcile the elderly with the care system.  

Finally, we hope that the results of this work will 

contribute to improving access to care for older 

people, and will serve as a basis for further research 

that will take into account the limitations of this 

survey, namely the openness of older people's access 

to hospital care and the views of health professionals 

on the use of care services by older people. 
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