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Abstract
COVID-19 has caused an unprecedented global crisis, which is characterized by a double shock on demand and supply, showing weakened health systems, and disproportionately affecting the most vulnerable people. In response to this crisis, a number of countries have implemented and strengthened the health system through economic and social policies represented by direct aid to individuals and families, as well as the provision of free vaccines and basic medical services.
The contributions of health to human capital development and economic simulation draw attention to the involvement of governments in improving this sector, especially in developing countries (Wu et al., 2021). Considering the importance of economic growth, governments try to invest more and more in human capital, in particular in the health and education sectors, which leads to an increase in productivity and positively affects the economic outlook (Lucas, 1988; Mankiw et al., 1992; Arrow et al., 1995 ). In Morocco, the health system faces huge resource gaps, especially in human resources. Despite an increased budget in recent years, investment in health remains relatively low (between 4% and 6% of GDP over 2000-2019)[footnoteRef:0]. [0:  https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=MA
] 

The Moroccan government has several multi-year plans to strengthen the current healthcare system by developing new hospitals, increasing the number of doctors and nurses in training, and opening the market to private investment. To accelerate sector reform, the government launched 2021, an ambitious project to generalize social protection and allocated $2.4 billion to the healthcare sector in 2022. 
This national project will be implemented along four lines. Firstly, the generalization of the basic compulsory health insurance during the years 2021 and 2022. Secondly, the generalization of family allowances during the years 2023 and 2024. The third point concerns the expansion, in 2025, of the base of members of the pension scheme to those who are employed and do not receive any pension. The fourth point concerns the generalization of the job loss indemnity in 2025 (Finance Act for the fiscal year 2021).
[bookmark: _heading=h.30j0zll]In this context, the present study focuses on a simulation through the computable general equilibrium (CGE) model based on the Partnership for Economic Policy standard (PEP-1-t) (Decaluwé et al., 2013) to analyze the effects of increased health expenditures on economic growth and household welfare in Morocco. Indeed, the main objective is to make an ex-ante assessment of this plan (National project 2021-2025) and to see its socioeconomic impacts. 
Our model has been calibrated using SAM (2019) data on the Moroccan economy. The SAM counts three categories of labor disaggregated by the level of education and degrees held by each individual in the household (Unskilled work (USK), Skilled work (SK), and Medium skilled work (MSK)). In addition, we have disaggregated the Education, Health, and Social Action (MNO) accounts into three sub-accounts, namely non-market education (ENM) - Market education (EM) - Health and social action (SN). Finally, the representative household account was disaggregated into three sub-counts using data from the National Survey on Household Consumption and Expenditure 2014 (NSHCE-2014, HCP) namely: poor households (HP), medium households (HM) and rich households (HR) which will allow us to calculate indicators that are related to income inequalities like the GINI index (1921), the Atkinson index (1970) and welfare.
In other words, to respond to the objective of this study, we made some modifications to the basic PEP 1-t  model. Firstly, to capture the existence of unemployment in the Moroccan labor market, we adapted the wage curve which consists in assuming a negatively sloped relationship between the unemployment rate and the wage rate in each labor market (Blanchflower & Oswald, 1995). Secondly, we have broken down the government expenditures into two types, governmental expenditures in health and governmental expenditures in goods other than health.
Using a dynamic CGEM, we are trying to gradually introduce the implementation of the 2021-2025 plan, which consists of generalizing social protection and the implementation of other direct aids. Simulation scenarios are related to the increase in public spending on health and the various transfers to poor households. The objective is to capture the impact of these reforms on the economic and social levels.
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