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Occupational health and safety data

 Active workforce : 10 642 000

 Occupational injuries

 2018: 50 525 occupational injury (notified accidents)

 > 65 000 occupational injuries per year, 20% are major accidents

 2 000 deaths per year

 Occupational diseases

 ???

 Only 20% of Moroccan workers have access to occupational health
care
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Occupational health and safety data

 Number of occupational health physicians: 1 500

0,2 occupational health physician per 1 000 workers

 Number of labor inspectors

 Inductrial, retail, service and agricultural sectors: 412 (2 for 1 000 
companies)

 Mining sector: 144

 Percentage of the labor force covered by labor inspection services

 Industrial sector, retail sector, service sector, agricultural sector : 50%

 Mining sector : 100%
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National profile on occupational health and safety

 National regulatory framework

 Competent national authorities

 Mechanisms to ensure compliance

 Tripartite collaboration mechanisms

 SWOT analysis
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Moroccan events

International events

Creation of the International 
Labour Organization (ILO)
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3Royal decree 25 August 1914

Regulations about unsafe or 
dangerous establishments
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Occupational Health Services 

Royal decree 31 May 1943

Extending to occupational diseases
the arrangements included in the 
royal decree about occupational

injuries
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Royal decree 8 February 1957

Organization of occupational health
services

Royal decree 25 June 1927

Employer responsibilities regarding
occupational injuries
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International program for the 
improvement of working

conditions and environment1
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C 155 and R 164

Occupational safety and health
(ILO)
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C 161 and R 171

Occupational health services
(ILO)
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Declaration on occupational
health for all

(WHO)
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Occupational health and safety
management
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Global strategy on occupational
health and safety

(ILO)
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WHO global plan of action on 
worker’s health (2008-2017)

Seoul declaration on safety and 
health at work (ILO) 

Entry into force of the labour code
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1Creation of the National Institute of 

work life conditions
Ratification of the C 187
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7National profile on occupational

safety and health 2
0
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0Labour code implemanting

regulations

Code of obligations and contracts

Art 749: Every employer is required to take all 
necessary precautionary measures to guarantee the 
life and health of its workers

Art 750: The employer is also responsible for 
accidents or claims for which the worker is a victim
while performing the work entrusted to him

National safety and health policy
project (2020-2024)

C 187 and R 191

Promotional framework for 
occupational safety and health
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International standards incorporated into national 
regulations and practices

 ILO conventions connected to OSH

 Group A: conventions with OSH as the main subject (53)

 Group B: conventions mentioning OSH as a main subject in at least one 
article (42)

 Ratified conventions by Morocco

 Group A: 18

 Group B: 8
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ILO conventions ratified by Morocco

Group Ratified conventions

A1: Advisable policies C 187

A2: Specific risks and preventive measures C 013, C 045, C 119, C 136, C162

A3: specific categories of workers C 176

A4: risks in specific sectors
A5: specific jobs or workers

None

A6: labour inspection C 081, C 129

A7: vulnerable workers C 041, C 183, C 138, C 182

A8: working time None

A9: compensation C 017, C 042, 

B1: social security C 102, C 150

B2: working time C 014, C 030, C 106, C 180

B3: physical examinations C 164

B4: others C 163, MLC
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Competent national authorities

OSH

Ministry of 
Equipment

Moroccan
Agency for 

Nuclear and 
Radiological
Safety and 

Security

Ministry of 
Enternal Affairs

Ministry of 
Labour

Insurance and 
Social Welfare

Authority

Ministry of 
Health

Ministry of 
Energy and 

Mines

- Municipal hygiene office

- General directorate of civil 
defense

- Department of mines and 
hydrocarbons

- Department of risk control and 
prevention

- Department of Epidemiology
and Disease Control (workers’ 
health service)

- Poison control and 
pharmacovigilance center

- Human resources department
- Department of technical affairs

- Directorate of merchant navy

- Regional Departments of 
classified establishments
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Mechanisms to ensure compliance

Moroccan inspection 
system

Industrial, retail, service 
and agriculture sectors

Mining sector

-Labor and social affairs
inspectors and auditors
-Inspectors and auditors of
social laws in agriculture
-Medical labor inspectors
-Labor inspector engineers

-Mining engineers

Other institutions

-Certified inspectors by the
Moroccan Agency for
Nuclear and Radiological
Safety and Security
-Investigators from the
department of equipment
-Civil protection officers
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Tripartite collaboration mechanisms

Social 
dialogue

Government

Worker
representatives

Employer 
representatives
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Tripartite collaboration mechanisms

Trade union organizations

Article 396

-Defense, study and promotion of economic, social moral
and professional interests of the categories they oversee
-Participation in the development of national policies in
both the economic and social fields
-Consultation on all matters within their competence
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Tripartite collaboration mechanisms

General Confederation of Moroccan
Enterprises

Employers’ organizations

-Companies
-Federations
-Professional associations
-Economic interest groupings

Public and private organizations

-Boards of directors
-Technical committees
-Ad-hoc committees

12



Professional and experts’ associations

 Moroccan Association for Radiation Protection

 Promotion of the exchange of information in the field of radiation 
protection

 Make known the problems and needs for radiation protection

 Promotion of professional training in the field of radiation protection

 National College of Occupational Physicians

 Contribute to the development of occupational medicine

 Participate and support any action of scientifc nature, training, 
communication, education and awareness in relation with occupational
health

 Represent the profession of occupational physician to civil 
communities, college of physicians and public authorities
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Professional and experts’ associations

 Moroccan Observatory for Health, Safety and Environment

 Promote occupational hygiene and safety

 Force for bringing forward proposals on how to improve health, safety
and environmental management systems

 Interprofessional grouping for prevention and industrial safety

 Improve prevention particularly by seeking to control risks and the 
performance of protective measures

 Creation of the first inter-company OSH service in Morocco
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weaknesses

ThreatsOpportunities

SWOT analysis of the Moroccan Safety and Health Analysis

Strengths

-Public service, public administrations and local communities are not 
subject to legislative and regulatory texts relating to OSH

-Insurance does not cover occupational diseases

-Culture of OSH management systems is poorly developed in Moroccan
companies

-Low coverage of the working population by occupational health

-Low number of OSH professionals and technicians

-Inexistence of a data collection system

-Insufficient human and logistical resources in labor inspection 
departments

-Lack of OSH coverage in the informal sector

-Lack of reliable statistics on occupational injuries and diseases

-Lack of studies and mapping of occupational risks by sectors

-Consensus between the public authorities and the social economic
partners on the need to develop health and safety at work

-Ratification of C 187

-New list of occupational diseases (2014)

-Most requirements related to international conventions are incorporated
in national legislation

-Institunalisation of occupational health services in all nine regional labor
departments in the view to strengthen the effectiveness of the right to 
safety and health at work

-Important amount of approved Moroccan occupational health and safety
standards

-Approval of the OSH act
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What needs to be done

 Committment of public authorities and social partners to develop
OSH

 Ratification of the C 187

 National profile on occupational safety and health

 National polycy, system and program for OSH

 Upgrading occupational health and safety at work legislation

 New list of occupational diseases

 Decree about the conditions in which machines or devices likely to 
endanger the health of employees or compromise their safety can be
used

 Strengthening of the regional labor departments (human resources, 
logistics, training)
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What needs to be done

 Establishment of an information system for collecting data on 
occupational injuries 

 Greater attention is given to small and medium sized companies

 95% of the economic fabric

 Introducing occupational health and safety modules in higher
education courses and specialized training institutes
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شكرا لكم على 

انتباهكم
thank you for your 

attention


