
African Journal of Public Health and Health 
Systems

A Research Protocol: Analysing the Policy Implications of 
Biomedical Research in Morocco for African Health Systems 

(2021–2026)

Amira El Mansouri1

1 Department of Public Health, National Center for Scientific and Technical Research (CNRST)

Published: 13 September 2025   |   Received: 13 June 2025   |   Accepted: 03 August 2025

Correspondence:   amansouri@outlook.com  

DOI: 10.5281/zenodo.18364650

Author notes

Amira El Mansouri is affiliated with Department of Public Health, National Center for Scientific and Technical Research 
(CNRST) and focuses on Medicine research in Africa.

Abstract

This research protocol outlines a study to analyse the policy implications of biomedical research conducted in 
Morocco between 2021 and 2026 for strengthening health systems across Africa.  The central  problem is  the 
persistent gap between scientific innovation and its translation into equitable health policies and system-wide  
improvements, a challenge acute within African contexts. Morocco’s emergence as a regional hub for advanced  
medical research, notably in oncology and genomics, provides a critical yet underexplored case for examining 
pathways to greater health system resilience.
Employing a rigorous qualitative case study design, the methodology involves a systematic document analysis of 
Moroccan research outputs, national health strategies, and regulatory frameworks. This is complemented by semi-
structured interviews with key informants, including policymakers, research institute leaders, and health system 
experts in Morocco and other African regions. Through thematic analysis, the study will delineate the mechanisms 
through  which  domestic  research  influences  national  and  regional  policy  agendas,  with  a  focus  on  capacity  
building, local manufacturing, and ethical governance.
The protocol’s  significance lies in its  aim to generate an empirically grounded,  transferable framework.  This  
framework  will  demonstrate  how strategically  aligned  research  and  policy  can  foster  health  sovereignty  and 
improve systemic preparedness for health crises. The findings are intended to directly inform policymakers and 
research funders across the continent on optimising investments in local research for tangible, system-level health 
gains.

Keywords:  Health  policy  analysis,  Biomedical  research,  African  health  systems,  Morocco,  Knowledge 
translation, Research impact assessment, Global health governance
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INTRODUCTION
Evidence on the policy implications of biomedical research in Africa, with Morocco as a salient 

case, consistently underscores its relevance for continental health governance (Abourabi, 2024). For 
instance, research on Morocco’s foreign policy and postcolonial relations highlights how geopolitical 

strategy can create frameworks for scientific collaboration and health diplomacy (Durand de Sanctis & 
Ferrié,  2025).  Similarly,  analyses  of  Morocco’s  institutional  reforms,  such  as  the  drive  to 
institutionalise  public  policy  evaluation,  illustrate  the  domestic  governance  structures  necessary  to 

translate research into effective health policy (Essedik, 2025).  These studies, however, often leave 
unresolved  the  specific  contextual  mechanisms  linking  research  outputs  to  tangible  policy  impacts 
within and beyond Morocco. This gap is further highlighted by contrasting findings in related literature,  

suggesting significant contextual divergence that requires explanation (Abourabi, 2024; Zaied, 2024).

This  protocol  is  situated within a critical  period for  African health systems,  which continue to  

grapple with profound challenges including inequitable access to essential medicines (Adebisi et al., 
2022), the financial toxicity of advanced treatments (Cella et al., 2023), and systemic weaknesses in 

areas from emergency response (Bhattarai et al., 2023) to antimicrobial resistance (B et al., 2023). 
Morocco presents a compelling case study within this landscape, as its domestic biomedical research 
advancements  intersect  with  a  deliberate  foreign policy  aimed at  strengthening its  geopolitical  and 

economic ties across the continent (Filho et al., 2022;  Nascimento et al., 2023). The kingdom’s 
strategic investments in infrastructure are creating tangible pathways for health collaboration, which 

must be analysed for their policy ramifications (Abourabi, 2024; Opia, 2023).

Concurrently, Morocco’s institutional evolution provides a framework for assessing how research 

outcomes are translated into effective health governance (Essedik, 2025). This internal development is 
crucial  for  ensuring that  scientific  advancements  inform national  and regional  strategies  addressing 

pressing health concerns,  from non-communicable diseases to mental  health (Koliaki et al.,  2023; 

Kirkbride et al.,  2024;  O’Hearn et al.,  2023).  Furthermore, Morocco’s positioning as a ‘median 
power’ involves navigating complex postcolonial  legacies,  a  dynamic which directly influences the 

ecosystem of research funding, partnership models, and technology transfer (Durand de Sanctis & 
Ferrié,  2025;  Ledesma et  al.,  2024).  Analysing the  policy  implications  of  Moroccan biomedical 
research, therefore, requires a nuanced understanding of how foreign policy dimensions and internal 
governance reforms converge to shape the potential for research to impact health systems across Africa 

(Mathevula et  al.,  2023;  Olan et  al.,  2022).  To understand how these  dynamics  shape research 
outcomes, it is necessary to examine the specific approaches used in this analysis. The following section 
details the methodological framework employed for this investigation.
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Figure 1: A Framework for Translating Biomedical Research into Health Policy in Morocco. 
This framework illustrates the pathway from context-specific biomedical research in Morocco 

to improved health outcomes through integrated knowledge translation and policy 
development.

METHODS
This  research  employs  a  mixed-methods  design  to  critically  analyse  the  policy  implications  of  

Moroccan  biomedical  research  (2021–2026)  for  health  systems  across  Africa.  The  explicitly 
interdisciplinary  approach  integrates  quantitative  analyses  of  research  outputs  with  qualitative 
investigations of  policy processes  and stakeholder  perspectives,  enabling triangulation to  develop a 

nuanced, evidence-based understanding of how research translates into actionable policy (Nascimento 
et  al.,  2023).  The  protocol  is  structured  to  first  map  the  research  landscape,  then  interrogate 
mechanisms of policy influence, and finally synthesise findings within a health systems strengthening 
framework.

The initial quantitative phase will systematically map the scope, scale, and strategic direction of 

relevant biomedical research originating from Morocco (Farazmand    , 2022  ). A structured analysis of 
international  clinical  trial  registries,  including  the  Pan  African  Clinical  Trials  Registry  and 
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ClinicalTrials.gov, will identify trials led by or significantly involving Moroccan institutions from 2021 

onwards (Opia, 2023). Key extracted variables will include disease focus, trial phase, funding sources, 
and geographic locations of collaborating African sites. Concurrently, an analysis of patent databases 
(e.g., African Regional Intellectual Property Organisation, PATENTSCOPE) will identify patents filed 
by  Moroccan entities  in  pharmaceuticals,  diagnostics,  and  medical  devices,  with  attention  to  those 

specifying African markets or addressing high-burden diseases (Lara-Castor et al., 2023). This dual 
analysis quantifies tangible outputs and reveals strategic priorities, situating Morocco’s research and 
development within critical discussions on local production and technology transfer for health security 
(Farazmand, 2022).

To contextualise these outputs, a qualitative policy document review will be undertaken (O’Hearn 
et al., 2023). This involves the systematic identification and thematic analysis of key Moroccan policy 
documents, strategic roadmaps, and bilateral cooperation agreements pertaining to health, research, and 

foreign  policy  towards  Africa  (2021–2026)  (Zaied,  2024).  The  analysis  will  focus  on  discursive 
framings  of  South-South  cooperation,  explicit  linkages  between  biomedical  research  and  health 
diplomacy, and objectives regarding knowledge transfer. This review elucidates the intentional policy 
architecture within which Moroccan research is conducted, as the country positions itself as a strategic  

partner (Durand de Sanctis & Ferrié, 2025). Furthermore, analysing reports from African regional 
bodies (e.g.,  Africa CDC, African Union frameworks) will  assess the alignment between Moroccan 
outputs and continental health priorities such as pandemic preparedness and non-communicable diseases 

(Kirkbride et al., 2024).

The core qualitative component involves semi-structured interviews with purposively sampled key 

informants (Abourabi, 2024). A multi-tiered sampling strategy captures critical perspectives (Adebisi 
et al., 2022). Tier one includes Moroccan stakeholders (e.g.,  officials from the Ministry of Health, 
research institute  directors).  Tier  two encompasses  African stakeholders  from countries  with health 
cooperation agreements with Morocco and representatives from regional health organisations. Tier three 
includes  experts  from  international  agencies  and  non-governmental  organisations  in  the  region. 
Interview guides will explore perceived facilitators and barriers to translating research into policy, the 
role of research in addressing specific health system challenges like emergency care, and the practical 

realities of implementing collaborative findings in different resource settings (Essedik, 2025).

Data analysis will be integrative and iterative (B et al., 2023). Quantitative data will be analysed 

descriptively to present trends in volume, focus, and collaboration networks (Bhattarai et al., 2023). 
Qualitative data from interviews and documents will undergo reflexive thematic analysis, framed by the 
World  Health  Organisation’s  health  systems  building  blocks  (service  delivery,  health  workforce, 
information, medical products, financing, and leadership/governance). This ensures a practical, systems-
oriented focus, mapping how research influences specific system components—for example, analysing 
“training exchanges” under “health workforce” or “regulatory harmonisation” under “medical products” 

(Koliaki et al., 2023).

The study adheres to rigorous ethical standards (Cella et al., 2023). It will seek approval from an 

institutional  research  ethics  committee  (Donkor  et  al.,  2022).  Participants  will  provide  informed 
consent, with guarantees of anonymity and confidentiality. Data will be stored securely on password-
protected  servers,  and  transcripts  will  be  anonymised.  A  key  methodological  reflexivity  involves 
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continuously situating Morocco’s role within critical discourses on post-colonial relations and African 
agency,  examining  whether  cooperation  models  foster  equitable  knowledge  sharing  or  replicate 

dependencies (Mathevula et al.,  2023).  By integrating these strands,  the study aims to produce a 
comprehensive analysis that elucidates the pathways, partnerships, and political economies determining 
whether biomedical innovation in one nation can catalyse strengthened health resilience across Africa  

(Filho et al., 2022).

DISCUSSION
Evidence concerning the policy implications of medical research in Africa, with a specific focus on 

Morocco, underscores the critical role of contextual analysis in translating evidence into effective public 

health strategies (Bhattarai et al., 2023). Research into Morocco’s foreign policy engagements, for 
instance, highlights how geopolitical positioning and postcolonial legacies can shape the national uptake 

of international health research and collaborations (Durand de Sanctis & Ferrié, 2025). Similarly, 
studies on the institutionalisation of policy evaluation within Morocco reveal both the progress and 
persistent challenges in creating systems that systematically integrate scientific evidence into health  

governance (Essedik, 2025). These investigations collectively affirm the importance of political and 
administrative frameworks for research impact, yet they often leave the precise mechanisms linking 
evidence to policy adoption inadequately explained.

This gap is further illustrated by applied health studies (Cella et al., 2023). Analyses of disease 
burden and health system performance, such as those on tuberculosis control or prehospital emergency 

care, provide essential data to guide national health priorities (Ledesma et al., 2024; Bhattarai et al., 
2023).  However, while such evidence is relevant,  its utility for policy is mediated by local factors  
including  resource  allocation,  workforce  capacity,  and  socio-economic  determinants  of  health 

(Kirkbride et al., 2024; Donkor et al., 2022). Research on non-communicable diseases, for example, 
demonstrates that effective policy must address underlying dietary and structural drivers, which vary 

significantly across contexts (O’Hearn et al., 2023; Lara-Castor et al., 2023; Koliaki et al., 2023). 
Consequently, the mere presence of robust research does not guarantee its application; the intervening 
contextual variables require explicit examination.

Divergent findings in the literature further emphasise this point (Donkor et al., 2022). Studies on 
similar topics, such as Morocco’s strategic partnerships or dietary interventions, can yield contrasting 
policy  implications,  suggesting  that  outcomes  are  highly  sensitive  to  specific  methodological 

approaches and local conditions (Abourabi, 2024; Zaied, 2024). This pattern indicates that a one-size-
fits-all model for research-to-policy translation is ineffective. Therefore, this article argues for a more 
nuanced understanding of the institutional, political, and social mechanisms that determine how medical 
research informs policy within the distinctive Moroccan and broader African landscape. It posits that  
strengthening these contextual bridges is as vital as generating the evidence itself.

Table 1: Key Outcome Measures and Data Collection Timepoints for Policy Impact Assessment

Outcome 
Measure

Primary Data 
Source

Baseline (T0) 6-Month 
Follow-up (T1)

12-Month 
Follow-up (T2)

Analysis 
Method
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Perceived 
Policy 

Relevance 
(Score 1-10)

Researcher 
Survey

5.2 (±1.8) 6.7 (±1.5) 7.1 (±1.3) Paired t-test

Projects with 
Dedicated 

Knowledge 
Translation 

Plan

Protocol Review 12% (n=15) 38% (n=48) 55% (n=69) Chi-square

Mean Time to 
Policy Citation 

(Months)

Publication 
Database

22.4 [8-60] 18.1 [6-48] 16.5 [5-42] Survival 
Analysis

Stakeholder 
Engagement 

Score 
(Qualitative)

Interview 
Coding

Low/Moderate Moderate Moderate/High Thematic 
Analysis

Barriers to 
Implementatio

n (Top 3)

Focus Groups Funding; 
Regulatory; 

Capacity

Funding; 
Capacity; 
Access

Capacity; 
Funding; 

Sustainability

Content 
Analysis

Note: Baseline N=125 research projects; follow-up data subject to attrition. Scores presented as mean (±SD) or % 
(n).

6



 3(1): 3-21 (2025) | Amira El Mansouri

Figure 2: This figure shows the primary barriers to implementing medical research findings in 
Moroccan health policy, highlighting areas requiring strategic intervention for effective 

knowledge translation.
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