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Healthcare Restructuring in Morocco — Where Value Actually
Concentrates

This note analyses how structure — not headline growth — determines value capture in Morocco’s private healthcare market.
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01 - THE SIGNAL

Morocco’s private healthcare market is expanding — but not in the way it is understood.

Clinics are multiplying, capital is arriving, and coverage ambition is high: 440 private facilities, 35% of national
bed capacity (vs. 29% in 2017), and AMO now covering ~88% of the population. But this visible growth

obscures a more decisive dynamic: value does not follow volume. It concentrates where structure sits.

Only 50 to 60 facilities are genuinely profitable. The remaining ~385 operate as working tools for their founding
physician — not as investable assets. The suppression of investment subsidies in October 2025 removed the last

non-bank financing channel for sub-scale operators. The sorting of players has been activated.

02 - WHAT MAKES THIS MARKET STRUCTURALLY INTERESTING

Morocco’s private healthcare is not governed by demand. It is governed by structure. AMO solvabilises demand
— MAD 5.26bn directed to private facilities in 2023, 60% of CNSS disbursements. But the National Reference
Tariff has not been revised since 2006: the effective reimbursement rate is ~61.5% of nominal. Coverage

expands volumes; frozen tariffs cap margins — a structural ceiling for capital-intensive specialties.

A distinctive feature reinforces the asymmetry: a single listed operator — Akdital, 37 facilities, approximately
one in four private physicians — coexists with ~400 independent clinics, many approaching founder succession.

Fragmentation is not a market structure. It is a consolidation pipeline.

Most operators control neither capital markets access, nor geographic scale, nor a defensible specialty position,

creating a structurally asymmetric system in which few can operate at scale.

03 - WHAT THE MARKET IS MISPRICING

The market reads 440 clinics as a large opportunity, AMO as a structural tailwind, and Akdital’s 28%+ EBITDA
as a sector benchmark. Each of these is the wrong variable. Fewer than 15% of clinics are investable. AMO is as
much a margin constraint as a revenue driver. Akdital’s margins reflect capital markets access, oncology
exposure, and procurement scale — applying them to independent acquisitions leads to systematic

overvaluation.
Al does not rescue sub-scale clinics in Morocco. It reinforces existing concentration.

Deployable Al — ambient documentation, claims automation, imaging triage — acts exactly where the
constraints bind: physician scarcity and frozen tariffs. But every use case carries fixed costs that only multi-site
operators amortise. In a market where tariffs block revenue-side recovery, an Al-enabled cost structure becomes

a second sorting mechanism alongside capital access.
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04 - THE HEALTHCARE THESIS

Morocco’s private healthcare market is not a volume play. It is a structured concentration play, in which value

is determined by the interaction of structural positions: capital access, geographic scale, and specialisation.

Value does not arise from owning beds. It emerges from the aligmnent of these positions within a single operator.
The physician-founder succession pipeline is the M&A reservoir. The pre-consolidation window is open — and
it will not remain so once the first significant platform acquisition occurs. Each position is necessary; none is

sufficient on its own.

05 - KEY QUESTIONS THIS NOTE ADDRESSES

Healthcare in Morocco is not a broad market opportunity. It is a narrow universe of roughly 55 profitable assets,

in which platform operators are structurally positioned to capture the value of consolidation.

Among the key questions addressed:

® Which operators are structurally positioned to consolidate the founder-succession pipeline?
® Where does the frozen TNR cap returns — and which specialty positions escape it?

o How does Al widen the gap between platform operators and independent clinics?

The outcome of Morocco’s healthcare consolidation will not be determined by who owns the

most beds, but by who controls capital, scale, and specialty position.

REQUEST THE FULL NOTE

MAC IR is a series of investor-oriented sector notes covering Morocco’s strategic sectors. Institutional research

available on request. Distribution is limited.
Access: mac-institute.org - Contact: fadel@mac-institute.org

S S

Fadel Akasbi - Founder, MAC Institute - This document is an extract of a full investor note. It does not constitute investment
advice. © MAC Institute. All rights reserved.

Healthcare Restructuring in Morocco Where Value Actually Concentrates 2


https://mac-institute.org/
mailto:fadel@mac-institute.org?subject=Contact

	01     THE SIGNAL
	02     WHAT MAKES THIS MARKET STRUCTURALLY INTERESTING
	03     WHAT THE MARKET IS MISPRICING
	04     THE HEALTHCARE THESIS
	05     KEY QUESTIONS THIS NOTE ADDRESSES
	REQUEST THE FULL NOTE

