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Résumé:

L'Algérie souffre de nombreux problémes liés a la garantie d'un financement durable des besoins en soins de santé,
tout en assurant |'efficience et I'efficacité dans la gestion de ces ressources, qui augmentent chaque année. L'Etat étant en téte
supportant le plus gros volume de financement, suivi de la Caisse nationale des travailleurs salariés (CNAS) et de la Caisse de
sécurité sociale des travailleurs non-salariés (CASNOS), cette derniére pése plus lourd des problémes financiers, a cause de
I'évolution de la population et les prises en charges de traitements a I'étranger. En plus le financement des familles de leurs
dépenses de soins. La pandémie de Corona, qui s'est prolongée sur une longue période de 2020/2021/2022, a alourdi le fardeau
des dépenses de santé et a révélé la faiblesse et la fragilité des composantes du systeme de santé face aux crises sanitaires, ce qui
a nécessité |'activation des mécanismes de contrdle sur allocations des dépenses de soins de santé pour assurer la continuité des

services de santé a un niveau qui répond aux aspirations des membres de la communauté.

Mots-clés: systéme de santé, dépenses de santé, caisses de sécurité sociale
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Abstract :

This study aims to know the most important reasons for the increase in health spending in the Algerian health system,
as well as the development of its material, financial and human capabilities, and to analyze the development of health spending
through some economic indicators for the period (2010-2020), and we will also learn about the mechanisms applied by the
Ministry of Health that aim to control In health spending and its rationalization, where we will discuss financial control over
health spending as well as the contractual system that the Ministry seeks to embody in the health system. Publicity, increasing
disclosure, transparency, combating corruption, as well as the actual application of the program budget so that the actual control
of health spending is achieved.

Keywords: Health spending, Government Spending Rationalization Tools, The Algerian Health System.
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Résumé :

Le financement du systéme de soins de santé est passé par plusieurs étapes, depuis le financement quasi total par
I'Etat jusqu’au systéme contractuel qui repose a la fois sur I'Etat, les caisses d’assurance maladie et les institutions d’activité
sociale dans le processus de financement de la santé. Ce chercheur a conclu que malgré I'évolution du systeme de financement
des soins de santé en Algérie, cela n'a pas réussi en raison de la nature sociale de la santé et que la faiblesse des cotisations

d’assurance maladie affectera inévitablement le succés du systéme de financement contractuel de la santé en Algérie.
Mots-clés:

Financement de la santé, systéme de contrats, caisses d’assurance maladie.
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Abstract :

In light of the increasing interest of national public authorities towards the implementation of the strategy of good
governance at the level of the health care sector, actors must work according to a common vision that allows to ensure the
sustainability and continuity of this vital sector in providing the most precious commodity in existence, which is health, based on

the principle of justice in determining the responsibility of each of the beneficiaries of health.

Algeria has relied on the contracting approach as a method to improve the performance of the national health system,
and the intervention in this regard attempts to identify the contracting system through its concept, objectives, stages it has

passed, the legal framework that governs it and the parties involved in it.

The study found that despite the efforts made and the time taken by the process of implementing the contracting
system in Algeria, which exceeded 30 years, this system still needs a lot of coordination and clarity of the roles of the actors in the

process of providing health care, especially the patient.

KEYS WORDS: Contracting system, health financing, health service, efficiency contracts, cost calculation, Entreprise project, Sétif

University Hospital Center.
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Abstract:

This study aims to know the basic concepts related to the health institution and its resources, health care policies, distinguish
between different resources and how they are used, how the health institution manages its resources to achieve good
performance.

It concluded that health care policies and systems look forward justice in health's distribution among the various segments
of society, and this is with the possible quality and abundance.

The study also concluded that appropriate health policies contribute to improve health institutions performance. However, if
the policies are inappropriate or incompatible with the society needs, this negatively affects the health institutions performance.
Based on these results, a number of recommendations were proposed.

Keywords : Health institution, health institution resources, health care policies.
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Abstract :

This paper aims to evaluate health policy in Algeria, as it represents an important dimension of the social policy

aimed at protecting individuals in society, by providing adequate health care.

Algeria has given great attention to the health system since independence to the present day, through the efforts exerted to

develop this sector and achieve the desired goals.

However, despite achieving significant results, it still suffers from several problems, which are considered obstacles to the health

policy pursued.

Keywords: health policy, health system, health services, health indicators.
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Abstract :

Like other countries, Algeria is today confronted with the growing cost of health expenditure. The problem of health
costs began to arise in the mid-1980s, following the economic crisis that the country experienced and which undermined the
entire national economy, which is 97% dependent on hydrocarbons, and reduced considerably its financial resources. All sectors
are seeing their budget allocations shrink. The health sector is no exception to this logic.

Therefore, the objective of this communication is to identify the main factors of health expenditure in Algeria. In the first
point, we will present the supply factors. The second point will be devoted to the presentation of the demand factors.

Key words: health expenditure in Algeria, determinants, supply factors, demand factors
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Abstract:

This study aims to highlight the role of banks and financial institutions in Algeria, in the financing of private investment
in health, through a set of financing products. By identifying, the institutional structure of these funding organizations, as well as
examining the sectorial legislative benefits associated with this branch.

This paper concluded that health financing for the private sector in Algeria has two components: the first concerns the
vision of the legislator to the private health sector and the second concerns the way that banks and financial institutions treat it.
From a legislative point of view, the health sector is not considered as one of the priority activities for the interest rate subsidy by
the public treasury of 3%. However, on the other hand, it is considered one of the priorities of banks and financial institutions in
Algeria; Because of its profitability associated with the demand for the services of private clinics and the high probability of
success of this type of project. Based on the above, this article suggests thinking about finding ways to support the investor in the
health sector in Algeria, in order to reduce the flight of foreign currency in the treatment of patients out of the country, then work
to bring her back to Algeria.

Keywords: Private health sector, Investment, Sectorial Banking Study, Banks and financial institutions, Algeria.
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Abstract:

Today, wearable medical devices are witnessing a wide spread all over the world, and this is in view of the increasing interest in
individuals’ health, well-being, and lifestyle, and what has increased the expansion of the use of these devices in the recent
period is the increasing trend towards disease prevention and physical fitness. The health insurance industry, like other
industries, responded to the rapid technological changes and developments, and realized the importance of incorporating
wearable technology into its work approach as an innovative method through which many advantages and benefits were
achieved for the benefit of all parties. The use of these connected devices has made health care providers, health insurance

companies, and doctors a unified team to make sound medical decisions for patients.

In order to achieve the main objective of the research, the experience of the most famous health insurance company in the
world, Oscar health, was studied, which adopted a very innovative method to improve the health insurance experience in the
American market. The research concluded the importance of adopting wearable technology in the business model of health
insurance companies, to personalize their products and reduce the cost of insurance claims, and thus reduce the volume of

spending on health care.

Keywords: health insurance, wearable technology, wearable medical devices, physical fitness.
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Résumé :

L'objet de ce travail est d’analyser les enjeux de la mise en ceuvre de la contractualisation dans les hdpitaux en Algérie et les

perspectives de son développement.

Les relations avec le systéme national de santé constituent le déterminant principal de I'activité, de I'évolution et des équilibres
de tout systéme de sécurité sociale. De méme, ce dernier constitue, dans toute sa conception contributive et conventionnelle, le

pourvoyeur principal de ressources financiéres du systéme de santé, notamment par sa branche assurance maladie.

De plus, nous tenterons de répondre a ces deux questions : Quel est le réle de la contractualisation externe dans la performance

des hépitaux ? La contractualisation peut-elle aidée a une meilleure maitrise des dépenses de santé ?

Mots clés : contractualisation, numérisation du secteur sanitaire algérien, la sécurité sociale.
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Les déterminants des dépenses de santé dans les pays de L'OCDE
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Abstract:

The recent evolution of health systems is characterized by the problem of the increase in expenditure which grows at a much faster rate than
the increase in the Gross Domestic Product. In OECD countries, the share of health expenditure in GDP for the entire OECD area has more
than doubled, rising from 5% of GDP in 1980 to over 8.8% of GDP in 2019. Health expenditure per capita is also experiencing significant
growth, from an average of 458 USD in 1980. It rose to 4087 USD per capitain 2019.

As a result, the purpose of the communication is to analyze health expenditure in OECD countries by focusing on their evolution and their

determinants.
Keywords: health expenditure, determinants, OECD, supply factors, demand factors
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Abstract:

This study aimed to discover the relationship between the administration and the citizen in the field of health is to review the
legal framework and legal measures in order to restore the consideration for the relationship between the health establishment
and the citizen and the development of effective health policies, strategies and programs that will correct the defects of the
health system, while eliminating the gaps, with regard to the benefit of health services and adding more humanity to hospital

structures, their modernization in order to improve and upgrade the health of citizens.

The study concluded that the content of Law No. 11-18 aims to improve the relationship between the administration and the
citizen in the field of health, through the realization of the rights of citizens in the field of health, ensure the prevention,
protection and preservation of people’s health, in order to promote it. This is for the sake of supporting and developing the
health service system and laying the foundations for the development of the national health system. In order to take care of the

citizens in the best conditions and eliminate the problems from which they suffer.

Keywords: health, quality of health services, law n° 11-18 relating to health
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Abstract:

In its theoretical framework, this study dealt with a glimpse of the concept of the health sector, health spending, and the reality of
health in Algeria during the beginning of the millennium. The study showed that there are many determinants similar to the
economic determinants that have an impact on determining health spending, such as demographic indicators, structural
indicators and health indicators. By improving the level of health spending in light of the increase in health expenditures and the
recording of a noticeable deficit in the contribution of the National Fund for Social Security and the lack of the contribution of

the families sector, and the direct dependence on the government's contribution.

Keywords: health sector, health spending, the reality of health in Algeria, specific indicators of health spending
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Abstract :

Health expenditures in Algeria are constantly rising, with funding constraining public hospitals’ continued delivery of health
services under adequate conditions. In spite of the funding that the State and social security contribute in high proportions, in
addition to the contribution of families, The current funding system, however, is no longer able to meet its commitments owing

to increasing diseases and epidemics and increased hospitalization costs.

The search for additional evidence to finance hospitals has become an imperative imposed by health changes, and the recycling
of medical waste is one of the most important of these alternatives by optimizing the use of these resources by selling them to
institutions active in waste recycling or establishing hospital-specific institutions to recycle them and financially utilize them to

contribute to hospital financing.

This paper aims to highlight the role of medical waste recycling in reducing medical costs and contributing to the financing of

public hospitals.

Keywords : Recycling, Medical waste, Public Hospitals, Algeria
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Abstract :

This research paper aims to present a national health care model project to provide health care to service beneficiaries in the
Kingdom Saoudi Arabia and achieve free health insurance, in order to ensure the highest levels of quality and efficiency for the
beneficiary. It also applies the concept of prevention and provides the optimal professional environment for health practitioners.
The presentation of the model takes into account the need for health services in the Kingdom to achieve the plans of the

National Transformation Program 2030.

The "Kingdom's Vision 2030" was launched as a successful model worldwide in various fields and at all levels, which includes
many strategic objectives and performance measurement indicators. Relying on innovative work mechanisms commensurate
with the requirements of the common national goals linked to the Kingdom's Vision 2030, according to a specific timetable to

achieve them.

Keywords: Kingdom’s Vision 2030, Health care, Health insurance.
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Abstract:

This study aims to identify the reality of corruption in the health sector in Algeria and ways to combat it. Corruption is
considered as one of the most important challenges facing national health care financing, in addition to being more
serious in this sector than in other sectors. The study concluded that there are many manifestations of corruption in
the Algerian health sector. Most notably, corruption in the purchase of medicines and medical equipment, corruption
in building and rehabilitating health facilities, failure to provide services and other aspects that play an important role
in increasing health spending. All this calls for more efforts in this regard, which contributes to the rationalization and
control of the sector's expenditures on the one hand. Every citizen can obtain his legitimate right to healthcare, as it

should, on the other hand. Keywords: corruption, health spending, combating corruption.
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Abstract:
The problem is often phrased in terms of the ability of governments and others adequately to finance health care in the face of
growing cost pressures, although the notion of ‘financial sustainability’ appears to be central to health policy debate, it does not
form part of most health system objectives, including those of the World Health Organization’s health system performance
framework, moreover, there is little clarity or consensus about the term's meaning, beyond it having something to do with ‘ability
to pay’ or ‘affordability’; nevertheless, the underlying ‘sustainability’ issue — balancing rising cost pressures against limited
resources — is a concern across countries, all the more so in the context of the current financial crisis.
This research aims to shed light on the notion of financial sustainability and to examine its policy relevance in practical terms;
without a better understanding of what is meant by financial sustainability and, importantly, without explicitly linking the issue
to questions such as willingness to pay for health care, the value of the benefits gained from health spending and how to
improve the performance of the health system, policy responses to sustainability concerns may be misdirected and yield
unintended consequences.

Keywords: financing, financial sustainability, health care, health spending.
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