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The views of general practitioners 
in Morocco about health promotion 
at the primary health care services: 
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Abstract:
BACKGROUND: Health promotion (HP) is one of the key skills that every general practitioner (GP) 
should have, according to The World Organization of Family Doctors, but for several reasons, his 
practice remains insufficient. However, a gap would exist between the GPs’ knowledge and their 
practices about HP. The aims of our study were to explore GPs’ perceptions, knowledge, and practices 
in Morocco about HP and identify their barriers and needs to best practice HP actions.
MATERIALS AND METHODS: A  qualitative case study was conducted among GPs, via 
semi‑structured interviews following an interview guide. Purposive and snowball sampling were 
used to select our sample. It contained four themes, perceptions, practices, barriers and needs, and 
proposals for improvement. The interviews were recorded and then transcribed. Thematic content 
data analysis was done manually. Favorable ethical approval was obtained from the local ethics 
committee.
RESULTS: Fourteen GPs participated in this study. The sex ratio was at one. GPs’ practices were 
focused on the biomedical model with wide confusion of HP with prevention and therapeutic education. 
Their roles in HP were considered paramount. The number of patients during consultations, structures’ 
care, and knowledge were the main barriers. The main cited needs were material resources and 
HP training.
CONCLUSION: Our study has made it possible to make an inventory of the practice of HP in Morocco. 
Participants’ practices were based on the curative aspect. There is a crucial need to implement 
continuing and contextualized training for general practitioners to strengthen their skills in HP. This 
training will help to succeed in the health‑promoting hospital’s strategy.
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Background

The “white paper” was made in 1973, and 
was the first to discuss the improvement 

of health state by changing the lifestyle or the 
physical and social environment. Afterward, 
the international conference of Alma‑Ata 
on primary health care highlighted social 
conditions as a determinant of health 
status.[1,2]

Later, in 1986, the Ottawa Charter, known 
as an official document for health promotion 
which has defined it as “the process of 
enabling people to increase control over, and 
to improve, their health, to reach a state of 
complete physical mental and social wellbeing, 
an individual or group must be able to identify 
and to realize aspirations, to satisfy needs, and 
to change or cope with the environment.” It 
indicates the effective beginning of a new 
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approach that goes against the biomedical model and 
individualistic ideology. The Ottawa Charter identified 
five priority action areas: to build healthy public policy; 
create supportive environments for health; strengthen 
community action for health; develop personal skills; 
and re‑orient health services.[3]

Several amendments in continuity with this charter 
have emerged before the release of the Geneva Charter 
for well‑being, equity, and development in 2021.[4,5] The 
common point between these reports and declarations 
is to achieve health as a resource, not as an objective for 
all populations, by acting on the social determinants. 
Health promotion does not include only actions aimed at 
strengthening skills and individual capacities. However, it 
is a process that enables individuals and communities to 
increase control over these determinants and improve their 
health. The social determinants of health are “the conditions 
in which people are born, grow, are educated, live, work and age; 
and the societal influences on these conditions.”[3,4,6]

Primary health care is an essential level in the health 
system. Because it allows general practitioners  (GPs) 
to have regular contact with their communities and to 
administer health promotion programs and actions. 
The general practitioner’s role is particularly complex 
because it involves the confrontation of different social 
categories of the population, to create a good relationship 
doctor‑patient based on trust. Also, to satisfy the people’s 
needs according to their personal resources (economic, 
psychological, and cultural).[7,8]

Thus, GPs have to be engaged in advocacy for action on 
those conditions that are responsible for maintaining 
inequalities.[9] Michel Marmotte has identified five 
actions to act on these determinants, which have to be 
done by health professionals including:  (1)  education 
and training;  (2) seeing the patient in a broader 
perspective;  (3) the health service as an employer;  (4) 
working in partnership; and (5) advocacy.[10]

Considering these five actions, a reorientation of the health 
service is crucial to reinforce the health professionals’ 
training. Developing competent professionals in health 
promotion is a key element of building capacity for the 
future and is essential to realize this vision, values, and 
commitment of health promotion.[11,12]

According to The World Organization of Family 
Doctors (WONCA), promoting the health and well‑being 
of the population through appropriate and effective 
interventions is part of the roles of GPs and is one of 
these key skills.[13] Nevertheless, The GPs devote most of 
their time to clinical care, moreover, they seek to improve 
themselves in technical gestures and clinical expertise, 
and on the other hand, they grant less interest in health 
promotion.[14]

However, a new reform of medical studies has been 
implemented in Morocco since 2015, which integrates 
the holistic vision into the initial training of GPs, to face 
the challenges and constraints due to the modernization 
and evolution of concepts and approaches. Namely, for 
example, the integration of artificial intelligence and 
the digitalization of care in a world in full technological 
evolution.[15,16] The Moroccan health system focuses 
more on curative care adopting a biomedical and not 
a biopsychosocial approach.[17,18] Consequently, a gap 
would exist between the GPs’ knowledge and their 
practices about health promotion.[19]

Therefore, this study will make an inventory of the 
practice of health promotion in Morocco and identify the 
obstacles that GPs encounter, which will make it possible 
to issue recommendations adapted to the local context.

For all these reasons, our study aims was to explore GPs’ 
perceptions, knowledge, and practices in Morocco about 
health promotion and identify their barriers and needs 
to best practice health promotion actions.

Materials and Methods

Study design and setting
A qualitative case study via individual interviews was 
conducted among GPs in Morocco.

Study participants and sampling
The target population was GPs who are professionally 
active and exercising in Morocco at the primary health 
care services either in the public or in the private sector. 
Purposive and snowball sampling were used to select 
our sample.

Data collection tool and technique
A semi‑structured interview guide was prepared 
based on the initial literature review. It has been 
updated according to the emerging sub‑themes. It 
covered four themes:  (1) GPs’ perceptions about 
health promotion  (concept, usefulness, and role 
of physicians).  (2) Their practices are related to 
health promotion, in particular the development and 
exploration of the various practices. (3) The barriers to 
the dispensation of health promotion action and the 
needs. (4) The proposals for improvement, which consist 
of collecting a set of recommendations related by the 
participants, aimed to improve the practice of health 
promotion. The participants’ social characteristics were 
also collected at the beginning of the interview.

Data collection was done between February 1st, 2022, and 
March 3rd, 2022. The interviews were conducted using 
the ZOOM® platform and were recorded after the oral 
consent of the participants.
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Data analysis
All interviews were recorded and transcribed word by 
word. A thematic content analysis was done manually. 
The analysis was performed by two authors using 
qualitative content analysis. The interviews were 
conducted until a theoretical saturation had been reached.

Ethical consideration
The study protocol was performed, reviewed, and 
approved by the local ethics committee. The study was 
conducted according to the guidelines of the Declaration 
of Helsinki. All participants were informed about the 
study objectives. Voluntary oral consent was obtained 
from participants. Confidentiality and anonymity were 
respected during this study.

Results

Participants’ social demographic characteristics
Fourteen GPs participated. Table  1 describes the 
participants’ social characteristics. The sex ratio was 
at 1, with a median age of 52  years  (31–61  years). 
More than two‑thirds of participants exercised in the 
public sector (64.3%) and in an urban area (64.3%). The 
half‑Moroccan regions were represented.

General practitioners’ perceptions of health 
promotion
a) Health promotion: A confusing concept

Health promotion was confused with other concepts, 
such as prevention, in its three levels: primary, 
secondary, and tertiary levels. This intervention targeted 
people at risk of developing certain pathologies. Health 
promotion and therapeutic education were confused, 
especially for chronic diseases.

“Promoting health means involving our patients, it means 
providing therapeutic education to our patients, it means 
increasing or I would say focusing on prevention.”

b) General practitioners’ role in health promotion

Improving health is one of the most important objectives 
raised by two doctors. One physician declared that 
health promotion aimed at equity by reducing social 
inequalities in health. According to four physicians, 
social and economic barriers limit patients, and health 
cannot be improved by focusing only on care. GPs 
considered their role in health promotion as paramount 
and certainly recognized it as a duty.

“We have to reduce inequalities between people, we cannot 
have good health when there is a gap in inequalities, there is 
no equity between the people of our country, there is really a 
big gap, and there is an imbalance in the distribution of wealth. 
That creates a lot of health issues …”

According to the majority of GPs, health is neither health 
professionals’ matter nor the Health Ministry. However, 
it had to be a priority for all sectors responsible for 
the implementation of policies and programs, namely 
sanitation, water, and transport.

“That we must set goals together and involve all partners 
because health is everywhere so it concerns everyone”

c) Health promotion action means

The acquisition of developing personal skills and 
creating supportive environments were the main health 
promotion actions raised by half of the participants. 
Concerning the acquisition of developing personal 
skills, the patient has to acquire sufficient skills to 
manage his diseases and to have a healthy lifestyle, 
including exercising and following a balanced diet. 
These imply mainly patients with chronic diseases. 
Creating supportive environments was raised 
during the interview with a physician. It involved 
professional and physical environments. Moreover, 
the community must be involved by achieving a good 
level of health for the entire population, and this 
requires its involvement in a participatory approach, 
according to five doctors.

“He is not going to do everything, but he has going to be 
involved with the doctor to take care of these pathologies and 
his lifestyle.”

“So the environment must be adapted to better help people and 
doctors to do their work, so safety, spaces, and the favorable 
environment for doing physical activities for example.”

Table 1: General characteristics of participants  (n=14)
Effect (n) Percentage (%)

Gender
-  Female 7 50.0
-  Male 7 50.0

Sector of activity
-  Public sector 9 64.3
-  Private sector 5 35.7

Area of activity
-  Urban 9 64.3
-  Semi‑urban 2 14.3
-  Rural 3 21.4

Exercises’ region 
-  Casablanca‑Settat 5 36.0
-  Marrakesh‑Safi 4 28.5
-  Tanger‑Tetouan‑al Hoceima 2 14.3
-  Rabat‑Sale‑Kenitra 1 07.0
-  Fez‑Meknes 1 05.8
-  Oriental 1 07.0

Age (Years) 52 (31–61)*
Seniority of practice (Years) 22 (04–33)*
*Median (minimum‑maximum)
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GPs’ practices in health promotion
The GPs’ practices were mainly concentrated on the 
biomedical model, including the organ and pathology 
in consultation and outside  (school health program). 
Besides the biomedical model, their vision was expanded 
to include also unhealthy lifestyles and behaviors. This 
practice is referred to as the healthy behavior model. 
While the social environmental model was the least 
found, social and economic aspects were rarely declared 
and discussed with patients.

“Health promotion is also done at the school level, meaning 
that we have school hygiene activities, that is to say, that we 
have health promotion, which is the most common disease at 
the school level, dental caries.”

“There are always dietary guidelines, lifestyle guidelines, 
especially for chronic diseases”

“We know a little bit about the social context of the family, 
so we are a little more advanced on the advice we will give.”

During their consultations, half of the participants 
declared that health education was considered as 
a discussion about behaviors and lifestyles with 
patients. Risk factors were discussed with patients 
even if they were asymptomatic or consulting for 
another reason.

“For example, a woman over the age of 45, I will talk about 
breast cancer screening, I will talk about other things 
besides her reason for consultation, even in men for prostate 
cancer  […], and for women who come after childbirth for 
control […] advice is given automatically on breastfeeding, 
dietary diversification to children.”

Five GPs declared that the patient should not be passive 
concerning his health and disease management. The 
patient had to be involved in the choice of treatment 
and lifestyle change.

“We try to encourage patients to learn a lifestyle that could 
contribute to the balance of their pathology by adopting a 
balanced diet by encouraging them to exercise, for example, 
of course, according to their physical and financial capacity.”

GPs’ barriers and needs to practicing health 
promotion
During their practices, participants declared various 
difficulties. At the logistical level, a high number of 
patients in consultations. At the organizational level, 
the care structure and lack of appointment system. Some 
interviewees mentioned numerous barriers related to 
the lack of knowledge, especially in health promotion 
training, which was declared inaccessible. Half of the 
participants also declared literacy level as a barrier.

Hence, GPs need to reinforce their skills in health 
promotion through training and material resources. 
The community has to be aware and involved as well in 
health promotion. Table 2 describes various difficulties 
and needs declared by GPs.

General practitioners’ strategies and proposals 
for improvement
First, health promotion training is mandatory to 
develop their skills, as well, as it must be adapted to 
the GPs’ needs. Secondly, the health ministry has to 
be involved in health promotion intervention and the 
involvement of the state, in particular the ministries 
of health and education, in all approaches (theoretical 
plan, organization, application, etc.) by being key actors 
in health promotion and the community. Thirdly, the 
organization of the workplace, which involves space, 
the digital system, and human resources. Finally, 
self‑learning. Figure 1 shows the different quotes from 
physicians regarding their suggestions for improvement.

Discussion

Regarding the GPs’ perceptions about health promotion, 
they confused health promotion with prevention and 
therapeutic education. Their roles in health promotion 
were considered as paramount. Health promotion was a 
responsibility involving other partners, namely the state 
and other departmental sectors. Their practices focused 
on a biomedical model and focused more on health 
education during consultations. The organizational, 
logistical, and lack of health promotion training were 
the most cited barriers.

Prevention implies the biomedical reductionist model, 
focusing on risk groups and early disease detection and 
treatment. While health promotion is a positive concept 
with a holistic vision of health aimed at empowerment, 
it takes into account the individual in its context and 
considers the socio‑political conditions responsible for 
health inequalities.[20,21] These two concepts seem to 
overlap and are often confused.[22] In practice, health 
promotion is not clearly distinguished from prevention 
and health education, according to two studies conducted 
in Sweden and Iran among health professionals.[14,23] 
Concerning the GPs’ practice, the socio‑environmental 
side was rarely discussed, which is in line with a study 
conducted in Australia, and they have suggested a gap 
in the training of doctors; therefore, skills development 
has to be established.[24]

The Moroccan general practitioner considers their roles 
as crucial to health promotion, which was also found 
in a study in the United Kingdom.[25] According to two 
studies in Sweden, health promotion is an important 
aspect of their practice, and used it as a crucial tool to 
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promote the general population’s health. Also, the GPs 
perceived their roles in health promotion as valuable 
and meaningful by GPs.[23,26]

Among the obstacles to the exemption of health 
promotion action found in our study are excessive 
workload and patient flow, which is consistent with a 
study conducted in Spain.[27] This same finding was found 
in a study of GPs in a multicentric study in Europe.[28] A 
study in Australia identified the level of health literacy 
as a factor preventing behavior adoption, which was also 
found in our study. These factors are barriers to health 
promotion practice. They are often beyond the control 
of physicians and depend primarily on the organization, 
which implies more organizational commitment from the 
health directorate that provides resources and support.[29] 
A Labor regulation of health workers is also necessary, 
which will lead to an improvement in the efficiency and 
development of the health system.[30]

The initial and continuous medical education of GPs is 
focused on clinical skills. Moreover, the Moroccan health 
care système is centered on curative and preventive care. 
Therefore, there is a lack of health promotion training. 
The GPs are unable to practice health promotion at the 
primary health care services. They perceived that it is 
not their major mission as well as there are plenty of 
institutions that have been involved in health promotion 
activities. Many barriers have been identified in this 
study, but the GP’s main barrier is the lack of knowledge 
and competencies.

To our knowledge, this is the first study conducted in 
Morocco on health promotion from the point of view 
of GPs at primary health care services. It provided 
an overview of health promotion practices and made 
recommendations based on the participants’ proposals. 
The qualitative perspective in health promotion is 
an approach that allows us to understand a rather 

Figure 1: Suggestions for overcoming difficulties

Table 2: General practitioner’s barriers and needs
General practitioners barriers to practice health promotion
Organizational barriers Number=10 “We must at least equip the health center well. There must be air conditioning, plenty of rooms, 

well‑equipped rooms for the good of the patients and for the health professionals to do their job 
correctly”

Related to the patient/
community

Number=7 “The main thing is that the lack of culture of the population is a brake on the correct care of 
patients”

Lack of time and workload Number=6 “I think the big problem is the number of patients per consultation. we can’t manage the number of 
patients, it’s always beyond our capacities”

Knowledge gaps Number=3 “They always need ongoing training and the problem with public health is that we are looking for 
this training; we make them ourselves! That is to say there are trainings but they are very rare! So 
that’s all I have to add”

Related to intrinsic motivation Number=1 “It’s not just the doctor. You cannot promote health alone”
Social inequalities in health Number=1 “We must reduce inequalities between people. we cannot have good health when there are gaps in 

inequalities there is no equity between the people of our country, there are really a lot of gaps” 
General practitioners need to best practice health promotion
Health promotion training Number=11 “We must at least provide training for general practitioners to better understand what health 

promotion is. Moreover, what is the role? what is needed to better exercise this role”
Resources Number=5 “I also need everything that is audiovisual. we don’t have a television, we don’t have a connection, 

even the network is really very weak” 
Community engagement and 
patient involvement

Number=2 “health promotion should be done in groups in my opinion, it is not individual, it is more effective as 
a group than individually”

Raise the general 
practitioners’ awareness

Number=1 “First become aware of your mission. Set goals; ensure the same training for everyone on these 
most frequent pathologies, share experiences, study […]” 
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complex concept in a particular context – that is, ours. 
The reasoned choice sampling allowed us to include 
diverse profiles.

Limitation and recommendation
There is a crucial need to implement continuing and 
contextualized training for GPs. This training will help 
to succeed in the health‑promoting hospital’s strategy. 
The individual medical prescription is insufficient. We 
also recommend that social prescribing emphasizes the 
holistic model of health by connecting patients to sources 
of support within the community. The interviews did 
not allow us to have coverage of all regions of Morocco, 
which constitutes a limit for our study.

Conclusions

The GPs’ perceptions were confusing health promotion 
with prevention and therapeutic education. Their 
practices were mainly based on the biomedical model. 
Many barriers and needs have been explored through 
this study. A well‑structured program on the role of these 
primary care physicians adapted to the Moroccan context 
should be established and evaluated in subsequent 
studies.
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