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CHAFPTER 5

Convenience, Cost and Courtesy:
Factors Influencing Health Care
Choices in Rural Morocco

Susan Schaeter Davis

D3t 15 presented on health care options for people in a
towi Bl about twelve thousand i north centeal Moroeeo.
severad cases of how traditional or modern options were
chusen are deserilied, and the reasons for these choices are
compared to those for American populations, It is s o-
gested that, in spite of the diverse cultural settinges, similar
Factors are invalved,

Factors Influencing Choice: The U.S,

IR MOST PARTS OF THUE DEVELOPING WORLD, BOTH TRADI-
bomil and modern tvpes of health care are available. An
understanding of what each of these options involves and what
leads to the choice of one over the other is essential for those
concerned with health care delivery. Much of the research o
Bctors influencing health care delivery however has been
done in the United States and other western countries. That
Msearch supvests that specific fictars such as convenience,
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cost and courtesy influence the choice hetween modern and &
_ﬂ___r.d,_::.,._ health care, or lead to the underutilization of mod-
1 health Beilities.

_: the United States, Hines (1972) found that some Amer-
iean blacks will first consult local healers and paraprofes-
stonals, and only approach the official health care svstem
when these fail. Tn o study of Black folk healers in Chic: wo,
Snow (1975) points out that these healers have many positive
charueteristics: they treat the patient as a whole instead of
loeusing on isolated svmptoms, charge less than MoIDs; and
e more locally available to the poor. These traditional heal-
ers, like the Mexican-American eurenderos studied Ly
Moustata and Weiss (1968), combine the natural and the su-
pernatural in their divenoses and freatments.

Like in third world countries, there is also underntilization
of modern medical care facilities Ly the poor in the U5 A,
Datton (1978, 1979 found three reasons Tor low use of such
modern health facilities. In her studv of poor families in
Washington 12.C,, she hvpothesized that these fumilies used
less medical care than they actual v needed because of (107
Htural values, in which they less re ,;_;,_ iefined themselves
as ill or had less faith in medieal treatment, (2] insufficient
Haneial coverage. andfor (31 4 svatems bamier The latt
means it is ditficult for poor patients to locate and travel to the
service they need. and that ou wrival they may find it i nper-
sonal and feel uncomftortable. She concluded that this last
factor 1s the most important. The fiest Fietor has some weight,
but Medicaid has made fimancial aspect relutively unim-
portant. Struuss echoes her feelings: "The poor, with their
medder experienee in organizational life, their insecurity in
the: middle class world, and their dependence personal
contacts, are especiully vulnerable to [this] impersonalization’
(70140 Duttons findings, based mainly on blacks, were
duplicated in a study of whites in Michican (Bundall and
Wheeler, 1979, i which they found the same three factors
having the same orders of importance. These explanations will
be evaluated in the Morocean context

=
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Factors Influencing Choice
The Morocean Case

Rackoround

Deserilsed are health care choices made by people m a town

Cbout twelve thousand in north central Moroceo, Morooeo
shows the influence of African, European and Arab p.::_.mjw._
with the latter dominant, The town of Zawiva (i Hu.._.ﬂ__.z_,u_,":...:..__
i situated on a rich agricultural pliin and enjovs a California
climate, with hot dry summers and eool winters. The people
ares Muslims, arl :1..:._..,. all havve Arabic as their nativ tomeue
Fawiva is an excellent site to examine health care practice
3 it is neither an isolated
anv third world

hecause of its intermediate positio
rural community, nor is it fully urban.
m..;:__Ln live in such settings; they have uz.._...,iz.; :Emﬁ._.r:.._._
medical care, but are still close to their own traditions. This is
certainly true for Zawivi, where people’s choices include a
_.__iuﬁ:...:..... in town, a hospital in Kabar {the nearby market
town of about fortv-five thousand), or various traditional heal-
ers who live nearby.

“The data was colleeted by the participant observation
metlmd, Althoueh local doctors, nurses and midwives were
interviewed, the information presented here comes primarily
fromm contact with the Ei_:i.ﬁsﬁ_m during the authors fve
stav in that area, observing their experiences with both
maodern and traditional medicine. It became apparent tht
buth economic and sociological factors made access to modern
mudicine difficult m,ﬂ;. the people, so _.,m t they usually tried the
“Muslim medicine”) lirst,

traclitional cures

Loeal Health Care Facilities: Modern

Moroeeo built a modern health svstem during the period of
French colonization (1912-1956), and has maintained it as the
official system after Independence (Paul, 1975), There are two
small medical dispensaries located right in Zawiva, One is
sovernment-operated and staffed by two male nurses, who
prowide limited care for minor injuries like cuts and acdmin--
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ister injections preseriled
They also serve us o referral

vl purchased in (he lirger town
geney, sending people with morg;
serious problems Lo e hospital or 4 dispensary in town, The:
other local dispensary i operated by the Red Creseent {the
Muslim Red Cross), Tt iy staffed by one male nurse whe ives.
injections purchased elsewhere. e

ay also provide advice’
on health questions, Thus e emergency, local people can
easily walk to a dispensary (the town is quite compact) ang Zet 3
the advice of brained nurses. In acddition, a PrOSram m:.n:aq
locally in 1985 sends three paramedies door-to-door 1o wrive
advice on eliild healtl, and birth control. they give ] pill to'#
those who desire it have been sereened, -
The larger tow
vicley

Vot Kabar, onlv two Kilometers aw v, pro-
much wider range of medical services. The main
facility used by loeal people is the sovermment hospital, offer.
ing both inpatient outpatient care. There are a head
doctor and two or three mterns, several nurses, and three
midwives. The town afso has two lurgn sovernment-run djs-
pensaries, operated by nirses. which treat less serions cuses
than the hospital. They dispense o variety of medications on
doctor’s orders, including birth control pills_and hold mother-
infant nutrition classes. Al these services are provided by the
government at a minimal ¢y rge. or free it one has a certifiea
tiem of poverty from i local offiei:

For those able apnd willing to pay more, the larger town also
has several private sttrees of healtl

e. There are about four
privite doctors, mainlv in seneral practice, but one 1S4 car
divlogist and another 4 gvnecologist. There are several den-
tists who maostlv o extractions and make filse ¢ eth, hut some
also Bl cuvities. Finally, there

re several pharmacies selling a
witle variety of drugs, many without prescription. This seme-
times leads people to avaid the expense of u visit to a private
doctor or the wait at the sovernment hospital, and go directly
to the pharmacist for treatment. For example, the pharmacist
may give wman with an infected oyt o penicillin shot and tell
him to return in two davs if it is not better

Finally, for serious illye: o cases needing surgery, or acci-

1
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dents. people may be sent to the provineial hospital about
sixty miles away, or may seek private care in the capital, Some
fowns even had acupuneture wailable from visiting Chinese

practiticiners.

Loeal Health Care Favilities: Traditional

In contrast to the modern ficilities, almost al| the virieties
of traditional cure are available in Zawivi, IF semeone is not
cured by the local person thev cansult, they may o to some-
o 1 anather toswn whio they have heard s especially elfec-
tive, hut sthe will be the same tvpe of practitioner. There are
many midwives in Zawiva, who assist at routine o diveries aml
sometimes know cures for sick babies and childrey, Most
omen practice folk medicine, in which they know herhal
treatments for minor Fmily illnesses, Other practitioners go
bevond physical treatment and add supernatural aspect.
Sorcerers and soreeresses may treat infertility with herbal or
chemical means; or may use written or spoken spells or
preseribed actions to cure the condition. The fei or religious
teacher is often consulted to cure sick children with an
amilet. A Jei may also treat an adult with a regimen of special
diet. _.._.“.:..,.1_.. and isolution from others.

Maroecan Islam varies in many areas, in that local saints are
considered to have healing powers. Sidi {Saint) (dasim [ounded
Zuwiva over 300 vears ago. His descendants are known for
thesr ability to treat specific maladies. For example, their
silivi is thought to he good to cure sores. They also set broken
bones, make small cuts to bleed people, or use a hot iron for
watiterye In acdition b consulting descendants of saints as
wers, traditional medical help may be sought by visiting the
tomb of a deceased saint or 4 shrine where w holy person once
st

With this range of choices, several reasuns lead people to
start with traditional care. First. it is available right in tows,
"ven though the larger town is close becanse convenience s
portant. Second, it s usually less expensive. For example,
childbirth i the fospi 3

| costabout $25 in 1952, while une
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could give w town midwife o wift” of about $3. A visit to :_mg__.mn. respect gecnrded her in the Gict that when Dunva delivered
with w siek child mav cost S0.30, while it costs 30,20 to ride tg her one lndredth haby she was said to have “madde the
the town pharmaey, and 31-86 for a preseription. A final 3% Haji"- This refers to the pilgrimage to Mecen in Sancdi Arabia
B nd s something that all Muslims should do once in their
Tt it _:i.,_.“_._ur..,. Few local u:;:u_t can allord sueh a trip,

Honers are their neichbors and they know they will he _..m-_w”.nw...
s less clear when dealing with :
straners in town, However, people muy use both traditional
and modern treatment, often simultancously, it they feel it A
will benefit them, The following cases provide examples of the 3

fuctors imvalved in health care chaices. :

el those that do, are highly honoved, While Dunyit is very
poor and conld never afford to so. it is felt that she has gained
the same mnount of respect in God'’s eves by her one hundred

cetved  gracioushy; this

deliveries.

Traditional midwives have other skills as well. Dunya el
poses pregnancy, and also treats i crtile women by Teupping”
tanlivvads she places a it candle vnder o clay eup on varions
parts of the abdomen. As the candle is extinguished, it creates
1 viennm and thus suction on the skin. This is felt to open
certuin internul passages to allow conception to ocour. An-
other midwife supplements insufficient breast milk with mint
and sumar “tea” for the newborn: she may use peppermint or
thvme. She further noted that peppermint is good for a baby

= with stomach pain.

Wi also see in Dunya an example of how the traditional
Bailth care provider often goes bevond dealing with physical
or mdlical problems. In this instance. a local man was to
appear in court to have his case decided, His Eamily asked
Dunva to horrow i elient'’s balw's fiest shift for them: she conld
do su hecause people trust her not to misuse the special power
wssaciated with such a garment. She obtained the shift and the
man carried it in court. because it is felt that God favors
peaple who have such @ garment.

Madern childbirth in the hospital in Kabar is also usually
wsisted b a midwife rather than a dector. I this case the
widwife, Ghazely, has had formal training in Casablanca, This
wovilishle because she often has to deal with more compli-
vated deliveries, since most traditional women come to the
hosptal only for prolonged or especiallv diffieult labors. De-
Ivery in the hospital is done prone, which most women
dislikes Bt will accept. The midwile tells women o push
when she sces they are ready, and she may also hreak the

Flealth Care Chotees: Childlnrth .
Traditional cluldbirth abwavs invelves one of the several
local michwives. A woman vsuadlv nses the same one forall her
chililren, who later treat
termes of altection, and whso may send her small remembrances _.J.n__f
on holidavs, Here we will deseribe Dynva (only psendonyms )

will lie used) to show the training and duties of 4 midwife,
While some midwives learn this skill from their mothers,
others do not, and Dunva is one of the latter. Onee as i voung™ &
woman she was returning from the outdose market and heard hMﬂ
the brush. She found a woman giving birth and i
helped her, enttinge the cord with a piece of stone or wood: she 3
lad no other tool with her Alter that, she _,.;..._u.;: b _:.._1 nther
births, and recently the portly grand-
maother delivered her hundredth baby, }
When Dunva delivers u baby, she is usually assisted by the =

e michwile alimost as o relative in

W TTIRLD _..ﬂ._u

village women wit

muther ar sister of the pregnant woman, The helper supports
the woman, who is seated on o low stool or cushion, from -
Lehind, and Dunva sits in front to receive the baby, After the
eans it, cuts the cord with a razor, and ties
itowith a thread, Some midwives teel that the bones are
“loosened” by childbirth, and have the new mother lie on her

T:_.__u,.. 15 _,”_._.:J_“_. 1_;_“..

the banes “hack together”,
The traditional midwile s highlv valued in Morocecan 50-
sentinl wnd requently nsed, We see the

viety; her skills are e
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witter or use chenncals to speed up Labor traditional midwives

dev it wsually intervene so divectlv Alter the delivery, Wimen

dunot stay loug in the hospital. thes prefer to be home among |

thesir Eanilices.

Hewlth Care Chiodees: Chilitlid
Children in Moroeen e highly valved, and both traditional

aned modern methods e uses to prevent and eure thejp

—:._._..Lm.

Mueh traditional protection of the ehild foeuses on prevent-

ing ills caused by the ovil evel A3 in many Mediterunean
Lands, Moroceans belicve people whi COVY L PeTson can inad-
vertently lurm them with a look, They also worry that compli-

wents allraet evil spints. One can compliment a0 baby pr -

child, but only after savine “Tharek Allal” (Ehe sime as the
“Giad bless™ of many 1

n-Arericans, which serves to pro-
teet the baly, People s further protect i child by having it

wour amulets, which aften em

e verses of the Koran written

Ly the local religions teacher, N

There are various traditional treatments lor a sick child, §/
hee may be taken to the veligions teacher to et an amulet.
Mothers also kiow herbal remedies for varions tnesses. like
o ten of zeatar, o thyme-like plant, to relieve stomach cramps.
Many of the truditional cnres imvolve 1he sipernatural, ealling
for & visit to a saint’s tamly, or phuvsicul contuct with esteemed
nhjects.

Modern means o profection are also ailable throueh the
sovernment’s free childhiood immunizations. Infuits born i a
hospital dare vaceinated awninst tubereulosis, and mothers are
tedel tor return soon bor aral ol vaccine. However, sinee the
majority of births are at lome fisw children are reached in this
wave Even mothers who were told to return never followed
theongh on the polio series; perhaps the nnportanee was nob
Clearky explained, or it was ton mieh of an offort to oot into
town at the right times. These problems were dramatically
Hlastrated in the experivnce of a4 voung wonmmn who took her
preschool nicce and nephew to get their childhood immuniza-
Liens,

Factors Influencing Health Care in Moroceo 67

The first step was to find out whether the injections were
awailabile free and where to get them. Aming went to one of
the hospital doctors in Kabar, who told her the children
needed @ written slip from her. Amina requested the slip, but
was told to return with the children to get it. Four days later,
Amina brought the children. She sot the slip and was directed
to the larger town dispensary where the shots are given. En
rmute, she met the male nurse she was to see. and he said the
shots were only given on Monday and Tuesday: since it was a
Friday, she had to return the next weelk.

Aminas third trip was about three weeks later; she had
been delaved because her nephew had been ill. She went on a
Tuesday, but was told to return the following Monday. On
Monday morning Amina took the children to town and was
told they only did shots in the afternoon. When she said she
was just told “"Monday” last time, the male nurse ctirtly
remarked she must have had tar in her ears; she felt angry to
be embarrassed in front of the other patients.

That Monday alternoon. on their fifth trip, the children
fimally got their TH tests. Amina had to take them back on
Wednesday to get them read, and find out whether they could
receive the other four DPT shots. Her experience dis-
n:..:_m.mi_ Amina from pursuing immunizations.

Thus although the government provides free immuniza-
tinns, many obstacles stand in the way of their use, These
mclude the cost and logisties of transportation, the need for
severul visits for even one injection, and the fear of how one
il be dealt with in a culture that stresses dignitv. Morocean
soctologist Fatima Mernissi (1978) also found the latter prob-
lem, noting Morocean paramedics often spoke French or liter-
v Arabic to their uneducated female clients to stress the
diference in their social classes.

k children seldom receive modern medical care from a
ductor unless they are sertously ill or injured. Since no doe-
tors have offices in the smaller town, a visit is inconvenient,
but the main factor is the cost. Even with the free medical
aclvice uvailable at the hospital, a child ill enough to be taken
will nearly alwavs require medication, some of which may«
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have to be bonght. With o private doctor, there is in additia
the fee of ut least $5. 1t is commaon for u doctor to preserik
515 to 540 of medication for a patient (child or adult. many
people know they cannot afford this so do not coat all, Othergs
too shy ta tell the doctor they eannot afford all, randomly
buv two of five medications and see i they wark. o
An example of both tvpes of medical cire for children g
provided by the Fanilv in which the voungest daughter, Saida &S
had been plagied by itching skin for weeks; several altempts #%
at herbal cures did not work, She was linallv taken to the 76
doctor, who dimosed her condition #s seabies and preseribed
three medicutions. In addition, ler mother was tald to wash ™ 5
all the clathes and bedding—no mean tusk in a household of 52
eight children, no washine machine, and 1o ranning water: i
The treatments were followed and the «

1 recovered fully, &
However, soon her brothers of 10 and 12 were complaining of "5
itehing and sores. One would assume that since the danghter
had recovered so well, the family wonld return to the doctor.
Instead, the hovs were taken to u nearly saint’s tomb heside a
sulphurous spring, said to be good for skin problems. }ﬁ.dw
though they hathed in this, the itehinge persisted, Both the 75
expense of the visit and medication and the meonvenience of

washing wll the linens led the farnily to choose the traditional

cotrse,

The cireumeision of all male children, usuully between the
ages of three and seven, provides g recurring need for health
are. Townspeople can have the operation done in the tradi-
tooal way by o burbersurgeon in thei homes, or take the
child to the Kabar dispensary for a nurse to cut the foreskin
under sterile conditions Although the modern method is
aviilable nearby, few take advan ge ol this—why® Again
both price and convenience are involved, especially the latter.
The traditional operation is done near or the bov's home,
atter which he lies down immediately. Since almost none of
the local households own cars, the bov would have to walk or
e carried the 24 kilometers home from the haspital, or his
family would have to rent 4 taxi Further, a hospital cirenmei-
s1on may cost approximately $15-%20, while at home it would

1

: s _”
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- Ve e A s re
g e reasons, local ciremmeisions ar
25, For bath these ro
be about

gsually of the traditional kind.

e Choiees: Adult Wonwen
:..E.i_ .ﬁ..ﬂ____:._.”.n_“ﬂ.“n_“M,::::_ as the one example space permits
cﬁ..,“.m,:._m__:_:.”;_.:__ care because it iy :__._.,m.:._ in ;2:_.._:.2. Md.ufm
blems found in other cases. Further, birth conteol involves
ﬂnu ,_..H.ﬂ:_,.:; number of people with modern r..u.,_m:.d cure. .._‘_L-
%u:m:ﬁ..ﬂ. rural women attempt to limat T._m._.:_,m Tp_;.mt_mw.H__N;.,.L_:”uu_h.
three or four children, then ne Avall try either tracdition:
bern birth conteol
ap._m_,*__“ HH,_J:::E traclitional wavs .H;. #u__n‘,_p.:c_:n _._:.._ Emwﬂi,
hirths, snmeesting thisas a _asnﬁn::_:_.ﬁ aren of E:_Eﬂ:._, _ _:#
method is used at a wedding, and _:..«.:T_um ::z:”_:r. ;..:_p
hidine the bowl in which the m.:"..:,.iz, _ﬂ:.:_m.:‘n wis ._,_.__x..w_ﬂ.....
People believe that the bride .”E__ ::.ﬁ coneeive lor ”J 3“::”“..
vears as the number of davs during which she does not _:an_ e
bowl. Another traditional :.m:.__cn_ involves a 5.:_:2#.”&:1:..5.
petting hread from the liome of @ ::,.L,EE:.,:.. _,._.,rc;:. _; _:,,.
.r:r._". m.: area and 15 unknown Lo the __:..mn WINTIAD. ,::» ,.#.:...H.
fakes a few bites of the bread, then puts it where she _.ﬁ.u.ﬁ._. b see
it until she wants to become pregnant: then she takes it out
ity Lt mnore. o
,__:___,_..,._F:M,_WM_.J.;.____% that these, and several other __EF.F_:.:...:L
methods, involve the woman not seeing the 3.,:3_..__.? ._:-
volved, This may suggest an ambivalence o women'’s ?:_n
about limiting births in a culture where children are much
wanted, and in which their labor is a great help to the family
I traditionally cost little, 1f there is this ambivalence ::::ﬂ
birth control in the traditional realm, it .3"_.._7.. also help :um
tnderstand some of the problems we find in acceptance ane
e of modern methods, .
_._._,H-.“,z.m_”_:d:.,h_mﬁ.ﬂ:,:ﬁ of abortion also exist. One mvolves .::.”.
plentiful and poisonous oleander plant, and EEEm_‘.ﬂﬂ._:.:_m”
the pregnant woman to ingest 4 misture containing su ar, 1
any abortions use

ciintrust to traditional birth control,

herbul or chemical agents and may be quite A_::Eh::_;. o

. " ; serpy v L : strkl-
Muodern forms of birth contral have been wailable in sm



T

T SUSAN SCHAEFER Disis

town Morocco onlv since the
dramatic inerease in women'’s knowledge of them in only threg$
vears. In 1967 women wondered il birtly control pills _.mm_:.m...
existed, By 1970, witl no public information CAmpaignse
women knew of bhoth pills and [U Ds lintrawterine devices) ay
ways 1o prevent pregnancy, that thev prefered the pills, and %
that if they missed davs on the pill. thev were likely o
become pregnant. This demonstrated women's ability to pug
sue and absorh knowledee that mattered tor them personally

There are several modern options. available to the loca]
wornan who wants to limit births. She can 2o to the hospital to
be examined, and they w have an TUD inserted, or he given’
aslip for free birth control pills at the larger dispensary: mrmﬁ
must pick them up every month during her periad. H.mi.wr
women wint the 1UD; whether well-founded or not, they
have heard too many storie: of problems with them. .,__.:c:ﬁw“_w”
source of pills for wealthier women is the pharmacy, Erm_.mph
they ean be purchased without 4 preseription for ahout $1.20 %
per evele. A third source of pills is the Morocean Organization 4
tor Fumily Planning, 4 private group which sends 4 van tog<
Zawiya every three months. Until Mareh 1982 thev dis<
tributed pills free of charae. reaching many women who could
not afford pills or get into town However, needing funds for
uperating expenses. they now sell pills at the low cost of about 2
$0.35 per evele. Unfortunately, a woman must purchase three
eveles at once, and for many SLUS is too much. Many women
expressed interest in another methed they had heard about:
an injection which lasts one or six months, These are some-
times imported from Spain. hut the Moroccan government
has not vet appraved their safety, The fact the vodo not need to
be taken daily nor purchased often is probably the basis of
their appeal, Finally, altheuel technically illegal, abortions by
doctors are available and wsed by women who can afford the
price of $100-$200).

Two examples of users of modern birth control will help the
reader to understand the attitudes and the problems involved.
The first was a4 woman in her thivties, married to @ widower

F
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ard mnsing his three children as well as the three she bore _..__:_
in fve vears: at this peint she ;Hmn.:r.i to use modern _.:1__
contrul. She bought one brand of pills at the phatemsey (sev-
eral are availablel, but found they made _:.._..pr.xh.. anel alse
“weakened” her heart, She then requested free pills at _.r :
dispensary. switching brands, a .H.r.ux::.ﬂ.mv_... move | cinse pl s
vary owidely o the amount of hormone contiined. Unfor
::,..,_r,:._ she had the same problems and thus went to o heart
spectalist, who advised her to stop the pills or endanger her
health, She now has another child

Another case was that of Mima, who had nsed the [ill
sucersstully for five vears, ever sinee her Gth child’s hirth.
She had no side effects to maotivate her to stop. Yet when a
neizhbor said she need not take pills daily, but only after she
and soon became

hack slept with her hushband, she did so
precnant as did the neighborl Mina wanted an abortion, her
calso dreaded the

hshrared was older with little fncome aned s
extrivwork, However, her mather was vpposed toan abortion.
- =+ She felt it was Killing o soul (although that is not a unive sally-
- hedd tenant in Islam). and stated the commaon beliel that “each
it that's born will be provided foe.” While Mina et laled,
- the ®rd she had the child,

plications for Health Care Planners

The above examples concerning birth control illustrate
uses of und problems witl tradi-

any general aspects ol (]
wil and modern health care
modern medicine, people sagerly trv modern methods, but
their full scale adoption is inhibited by various problems. A
or barrier is whether people have easv aceess to the new
methods. Access may be limited by even & minimul cost if the
Propleare poor. Another limitation is the need to travel EVED
ashort distanee for treatment: many women found monthly
Vit to et free pills bard to amainee. Others reported dith-
ity uetting the pills once at the dispensary because of supply
HEstalh problems. (It s hoped the VIDMS program described

v Moroeea. As with much of

'}
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i ___::., 1 _.._,__.__ DN ::,.ﬁ_ cost and access ﬁ_.:_.__ﬁ_:_m:d ___u_____:..w

_::____.,;,. the _r: nt's own state may limit _::.
Birth contral. The first sworman Belt ber health was impaired
and stopped the pills. The second woman’s problem was at-§
titndinal, while she was ambivalent alswout having .:::“rmq,,
child, she n::__.,_ not overcome i family members objections .E_%,

an ahortion,
The local vse ol hirth control also allows us to ﬁ._n;nm_fm_w

interactions between traditional and moderm methods of.
treatment. Traditional birth control often forhids women®
seeing the Yactive ingredient”, perhaps indicating am-3
bivalence about the matter. This helps practitioners under- ¥
stund why local women sav they would prefer long-te erm

injections to dindy plls.
In spite of wide cultural differences, we find several of Em

&

ictors which determine how some Americans seek medie
care wre also relevant for many traditional Moroceans, The:
Morocean data support Cockerluons statements that “The =k
effects of time, encroy, effort and distanee have . _.___qﬁ.H_.
found as significant barriers to physigeian __:__.E.;::: wonzilid
(1982900, and that © . © the soeial organization of services ,m
another factor hichlv related to _:.___T,:;.F.__: behavior”
(1852: 1001, These reter to what Dutton (1975, 15791 culled :._h
nel athers have Tound inhilit ;_m

FHEES, ‘---ark“- sl e

swatems Lirrier, swhich she
wse of medical services by some Americans, Dutton’s other
two explanations {or low usage are also relevant in this Moroe-
can setting: cultural views of illness may lead people to a
tradditional healer fest, and the higher cost of modern treat-
ment exeludes many potential vsers, The fnancial aspect s 2
more important i Zawiva than in Americis in both cases the Eu_m
is governmental wd, but the svstems barier makes it maore .
difficult to obtain for most Moroceans. These conclusions £
wnderline the importanee of both an awareness of traditional g
health care practices and a user’s view of how maodern TT,_E_%
facilities operate o nnderstanding why people seck or do :__u.*
seek a certan tvpe of help :

4
3

)

Factors Influencing Health Care in Moroceo fit )
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