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This plan is part of the Ministry of Health (MoH) Action Plan 2008-2012 / which consider non-communicable disease as a
national priority. It is the result of a collective work of different stakeholders in the area of hemophilia.

OBJECTIVE

To reduce morbidity, mortality and disability associated with coagulation disorders
including hemophilia.

Axe I- Comprehensive care

. Access to health care is improved Axe IV- PARTENERSHIP
. Hemophilia care is Standardized according to

national guidelines
.Health professional skills are improved

Partnership with national and
international organizations is

strengthened
Axe II- On demand treatment
A - a
Appropriate treatment is available hell A8aint Axe VI- Research
and well-managed Mophi)j,

Improve knowledge of
hemophilia in Morocco

Axe III- Monitoring

Information System developed

Achievements:

Number of hemophilia estimated at 3000

Existing Hemophilia Treatment Centers in Morocco:
people (population: 3 M)

4' Centers Within llIliVEl"Sity hOSpitalS // \ ESSMARA | According to the morrocan hemophilia
s . /o » association (MHA), more than 1000 cases
2 reglonal hospltals | uawroune of hemophilia were identified in 2011.

-We have 1dentified 9 Regional hospitals where to develop
hemophilia care unit

- Elaboration of National guidelines (moroccan society of

hematology)
- 3 days Training session for all medical staff working in
hemophilia area ,5
rf,! f’_/" {-.L-_ CENTRE DE :;:HIMITE
- 81 health professionals + 10 from MHA )

-Workshop to prepare surveillance system (national J

register )
- Medical insurance coverage Budget:
—25.000.000 DH (3M.US$) FOR
—AMO (Working/active population) recombinant Factor VIII
—RAMED december 2011 (economically _Plasma factor VIII and IX
disadvantaged) provided by national
transfusion center
—Before 2009: 0,02 Ul per
Capita
: —In 2010/ 0.1 Ul per capita
Partenership : —Objective 0,5 UI per capita
2012
-MoH & WFH : Capacity building:
-training of health professional
-Development of laboratories : Conclusion:
external quality control This ambitious plan can not be achieved without the
-technical support collaboration of all stakeholders in the field of
-MoH & Private sector Hemophilia
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