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  99,08  111,94  132,81  153,51  162,40  165,63  182,64  178,72  184,23  190,05  

  177,84  190,30  213,16  242,57  255,40  270,94  305,08  279,74  309,47  305,31  

  211,95  233,94  273,51  317,77  350,64  394,34  307,86  655,43  516,07  371,72  

 ::    https://dnnés banque mondiale.org/fr/cotry/algeria   
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2015 13  % 10 

% %24.3 2. 2012-2013 

 

 

%15%12  

 %61 70 

%34%17 
3.  

I.2.2    : 

 

 .  

                                                             
1 - MSPRH, plan stratégique national multisectoriel de lutte intégrée les facteurs de risque des 
maladies non transmissibles, 2015-2019, p 12 .   
2 - nations unies, commission économique pour l’Afrique, profil de pays 2016 – Algérie, p 25 . 
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        -0.7979 )   
Long Run Coefficients 

     
     Variable Coefficient Std. Error t-Statistic Prob.    
     
     LNGOV 0.797377 0.016615 47.990970 0.0000 

LNCAS 0.125816 0.036600 3.437594 0.0034 
LNMEN 0.157341 0.008525 18.457299 0.0000 

C -0.797877 0.508399 -1.569393 0.1361 
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)32 :(ARCH  

 
Heteroskedasticity Test: ARCH   

     
     F-statistic 0.043096     Prob. F(1,24) 0.8373 

Obs*R-squared 0.046604     Prob. Chi-Square(1) 0.8291 
     
      : Eviews 9. )08(  
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 :Durbin WatsonDurbin h test 

Breusch-Godfrey Serial correlation LM   .  

 ARDL 

DW 

.  

)33( :Breusch-Godfrey Serial corrélation LM  

 
Breusch-Godfrey Serial Correlation LM Test:  

     
     F-statistic 0.699743     Prob. F(2,14) 0.5133 

Obs*R-squared 2.453727     Prob. Chi-Square(2) 0.2932 
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Obs*R-squared  )0.29 ()5%(  

.  

 :  

 

SkewnessKurtosis  Jarque-Bera Jarque et 

Bera 1987 )Eviews.  9( 

 Jarque-Bera

:  

 )21 :(  

0

1

2

3

4

5

6

-0.04 -0.03 -0.02 -0.01 0.00 0.01 0.02 0.03

Series: Residuals
Sample 1992 2018
Observations 27

Mean      -8.73e-15
Median   0.003078
Maximum  0.026413
Minimum -0.035859
Std. Dev.   0.018231
Skewness  -0.266558
Kurtosis   2.077326

Jarque-Bera 1.277482
Probability  0.527957
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 )01:(   1990- 2018.  

   )(   

)(  

 )(   )(  

1990 8609000000 9077000000 5134000000 22842000000 
1991  9581000000 13576000000 9127000000 32314000000 
1992  13030000000 17037000000 12594000000 42661000000 
1993  18520000000 19293000000 14582000000 52395000000 
1994  20720000000 22250000000 17000000000 59970000000 
1995  21278280000 13851000000 1200000000 36729280000 
1996  25536787000 16876000000 700000000 43280787000 
1997  27983000000 18272000000 800000000 47149000000 
1998  28780880000 19952000000 800000000 49626880000 
1999  31245515000 20816900000 800000000 54295780000 
2000  33036043000 21065562616 800000000 55034970616 
2001  41387000000 23502200000 800000000 65823200000 
2002  49223279000 27499770700 800000000 77657049700 
2003  59340231000 28685235023 800000000 88968986023 
2004  63232080000 29627380699 800000000 95756085699 
2005  51408031000 35300000000 800000000 90318751000 
2006  73468310000 35300000000 800000000 111361830000  

2007  106660946000  35300000000 800000000 143938026000  

2008  151471267000  38300000000 800000000 193890787000  

2009  173220480000  38300000000 800000000 212464000000  

2010  197232583000  38300000000 800000000 236946962000  

2011  363948093000  38300000000 800000000 408490413000  
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2012  360340296000  48429410000 800000000 436269706000  

2013  258178634000  49629410000 1100000000 316908044000  

2014  313525878000  57818524000 1100000000 421286462000  

2015  321186699000  65219092000 1100000000 428663569000  

2016  312245153000  64815511000 1100000000 399154664000  

2017  324455744000  73753570000 1100000000 419309314000  

2018  327034008000  80000000000  1100000000  439402873000  

 :   
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 )02 :(lndns ADF 
PP.  

  
Null Hypothesis: LNDNS has a unit root  
Exogenous: Constant   
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic -0.965893  0.7512 

Test critical values: 1% level  -3.689194  
 5% level  -2.971853  
 10% level  -2.625121  
     
     *MacKinnon (1996) one-sided p-values.  
     

 
 
Null Hypothesis: LNDNS has a unit root  
Exogenous: Constant, Linear Trend  
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic -2.099683  0.5237 

Test critical values: 1% level  -4.323979  
 5% level  -3.580623  
 10% level  -3.225334  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNDNS has a unit root  
Exogenous: None   
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic  2.811752  0.9980 

Test critical values: 1% level  -2.650145  
 5% level  -1.953381  
 10% level  -1.609798  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNDNS has a unit root  
Exogenous: Constant   
Bandwidth: 1 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic -0.965754  0.7512 

Test critical values: 1% level  -3.689194  
 5% level  -2.971853  
 10% level  -2.625121  
     
     *MacKinnon (1996) one-sided p-values.  
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Null Hypothesis: LNDNS has a unit root  
Exogenous: Constant, Linear Trend  
Bandwidth: 2 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic -2.190652  0.4761 

Test critical values: 1% level  -4.323979  
 5% level  -3.580623  
 10% level  -3.225334  
     
     *MacKinnon (1996) one-sided p-values.  

 
Null Hypothesis: LNDNS has a unit root  
Exogenous: None   
Bandwidth: 1 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic  2.840367  0.9982 

Test critical values: 1% level  -2.650145  
 5% level  -1.953381  
 10% level  -1.609798  
     
     *MacKinnon (1996) one-sided p-values.  
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 )03 :(lngov ADF 
PP. 

 
Null Hypothesis: LNGOV has a unit root  
Exogenous: Constant   
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic -1.320774  0.6056 

Test critical values: 1% level  -3.689194  
 5% level  -2.971853  
 10% level  -2.625121  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNGOV has a unit root  
Exogenous: Constant, Linear Trend  
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic -1.669516  0.7379 

Test critical values: 1% level  -4.323979  
 5% level  -3.580623  
 10% level  -3.225334  
     
     *MacKinnon (1996) one-sided p-values.  
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Null Hypothesis: LNGOV has a unit root  
Exogenous: None   
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic  3.592165  0.9997 

Test critical values: 1% level  -2.650145  
 5% level  -1.953381  
 10% level  -1.609798  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
 
Null Hypothesis: LNGOV has a unit root  
Exogenous: Constant   
Bandwidth: 0 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic -1.320774  0.6056 

Test critical values: 1% level  -3.689194  
 5% level  -2.971853  
 10% level  -2.625121  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNGOV has a unit root  
Exogenous: Constant, Linear Trend  
Bandwidth: 1 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic -1.856819  0.6496 

Test critical values: 1% level  -4.323979  
 5% level  -3.580623  
 10% level  -3.225334  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNGOV has a unit root  
Exogenous: None   
Bandwidth: 0 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic  3.592165  0.9997 

Test critical values: 1% level  -2.650145  
 5% level  -1.953381  
 10% level  -1.609798  
     
     *MacKinnon (1996) one-sided p-values.  
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 )04 :(lncas ADF 
PP. 

 
Null Hypothesis: LNCAS has a unit root  
Exogenous: Constant   
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic -1.313540  0.6090 

Test critical values: 1% level  -3.689194  
 5% level  -2.971853  
 10% level  -2.625121  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNCAS has a unit root  
Exogenous: Constant, Linear Trend  
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic -4.152044  0.0147 

Test critical values: 1% level  -4.323979  
 5% level  -3.580623  
 10% level  -3.225334  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNCAS has a unit root  
Exogenous: None   
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic  2.835118  0.9981 

Test critical values: 1% level  -2.650145  
 5% level  -1.953381  
 10% level  -1.609798  
     
     *MacKinnon (1996) one-sided p-values.  
     

 
 
Null Hypothesis: LNCAS has a unit root  
Exogenous: Constant   
Bandwidth: 0 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic -1.313540  0.6090 

Test critical values: 1% level  -3.689194  
 5% level  -2.971853  
 10% level  -2.625121  
     
     *MacKinnon (1996) one-sided p-values.  

 
Null Hypothesis: LNCAS has a unit root  
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Exogenous: Constant, Linear Trend  
Bandwidth: 1 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic -4.180222  0.0138 

Test critical values: 1% level  -4.323979  
 5% level  -3.580623  
 10% level  -3.225334  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNCAS has a unit root  
Exogenous: None   
Bandwidth: 3 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic  3.217021  0.9993 

Test critical values: 1% level  -2.650145  
 5% level  -1.953381  
 10% level  -1.609798  
     
     *MacKinnon (1996) one-sided p-values.  
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 )05 :(lnmen ADF 
PP. 

 
Null Hypothesis: LNMEN has a unit root  
Exogenous: Constant   
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic -1.770598  0.3866 

Test critical values: 1% level  -3.689194  
 5% level  -2.971853  
 10% level  -2.625121  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNMEN has a unit root  
Exogenous: Constant, Linear Trend  
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic -1.621176  0.7585 

Test critical values: 1% level  -4.323979  
 5% level  -3.580623  
 10% level  -3.225334  
     
     *MacKinnon (1996) one-sided p-values.  
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Null Hypothesis: LNMEN has a unit root  
Exogenous: None   
Lag Length: 0 (Automatic - based on SIC, maxlag=6) 

     
        t-Statistic   Prob.* 
     
     Augmented Dickey-Fuller test statistic -0.621317  0.4391 

Test critical values: 1% level  -2.650145  
 5% level  -1.953381  
 10% level  -1.609798  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNMEN has a unit root  
Exogenous: Constant   
Bandwidth: 4 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic -1.715469  0.4129 

Test critical values: 1% level  -3.689194  
 5% level  -2.971853  
 10% level  -2.625121  
     
     *MacKinnon (1996) one-sided p-values.  

 
 
Null Hypothesis: LNMEN has a unit root  
Exogenous: Constant, Linear Trend  
Bandwidth: 3 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic -1.712155  0.7189 

Test critical values: 1% level  -4.323979  
 5% level  -3.580623  
 10% level  -3.225334  
     
     *MacKinnon (1996) one-sided p-values.  
     

 
 
Null Hypothesis: LNMEN has a unit root  
Exogenous: None   
Bandwidth: 3 (Newey-West automatic) using Bartlett kernel 

     
        Adj. t-Stat   Prob.* 
     
     Phillips-Perron test statistic -0.613272  0.4426 

Test critical values: 1% level  -2.650145  
 5% level  -1.953381  
 10% level  -1.609798  
     
     *MacKinnon (1996) one-sided p-values.  
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)06  :(  
ARDL (2,2,2,1)  

 
 
Dependent Variable: LNDNS   
Method: ARDL    
Date: 07/09/19   Time: 12:28   
Sample (adjusted): 1992 2018   
Included observations: 27 after adjustments  
Maximum dependent lags: 2 (Automatic selection) 
Model selection method: Akaike info criterion (AIC) 
Dynamic regressors (2 lags, automatic): LNGOV LNCAS LNMEN     
Fixed regressors: C   
Number of models evalulated: 54  
Selected Model: ARDL(2, 2, 2, 1)  

     
     Variable Coefficient Std. Error t-Statistic Prob.*   
     
     LNDNS(-1) 0.354021 0.168553 2.100353 0.0519 

LNDNS(-2) -0.345437 0.117478 -2.940429 0.0096 
LNGOV 0.795373 0.028228 28.17701 0.0000 

LNGOV(-1) -0.356879 0.136722 -2.610258 0.0189 
LNGOV(-2) 0.352039 0.102402 3.437798 0.0034 

LNCAS 0.480125 0.077209 6.218510 0.0000 
LNCAS(-1) -0.549843 0.101902 -5.395777 0.0001 
LNCAS(-2) 0.194454 0.117159 1.659738 0.1164 

LNMEN 0.109810 0.022468 4.887389 0.0002 
LNMEN(-1) 0.046181 0.029222 1.580310 0.1336 

C -0.791028 0.529940 -1.492675 0.1550 
     
     R-squared 0.999594     Mean dependent var 25.57041 

Adjusted R-squared 0.999341     S.D. dependent var 0.905185 
S.E. of regression 0.023240     Akaike info criterion -4.394342 
Sum squared resid 0.008641     Schwarz criterion -3.866408 
Log likelihood 70.32361     Hannan-Quinn criter. -4.237359 
F-statistic 3942.847     Durbin-Watson stat 2.316057 
Prob(F-statistic) 0.000000    

     
     *Note: p-values and any subsequent tests do not account for model 

        selection.   
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)07  :(  
ARDL Bounds Test   
Date: 07/09/19   Time: 12:30   
Sample: 1992 2018   
Included observations: 27   
Null Hypothesis: No long-run relationships exist 

     
     Test Statistic Value k   
     
     F-statistic  8.892619 3   
     
          

Critical Value Bounds   
     
     Significance I0 Bound I1 Bound   
     
     10% 2.37 3.2   

5% 2.79 3.67   
2.5% 3.15 4.08   
1% 3.65 4.66   

     
          

Test Equation:    
Dependent Variable: D(LNDNS)   
Method: Least Squares   
Date: 07/09/19   Time: 12:30   
Sample: 1992 2018   
Included observations: 27   

     
     Variable Coefficient Std. Error t-Statistic Prob.   
     
     D(LNDNS(-1)) 0.345437 0.117478 2.940429 0.0096 

D(LNGOV) 0.795373 0.028228 28.17701 0.0000 
D(LNGOV(-1)) -0.352039 0.102402 -3.437798 0.0034 

D(LNCAS) 0.480125 0.077209 6.218510 0.0000 
D(LNCAS(-1)) -0.194454 0.117159 -1.659738 0.1164 

D(LNMEN) 0.109810 0.022468 4.887389 0.0002 
C -0.791028 0.529940 -1.492675 0.1550 

LNGOV(-1) 0.790533 0.123356 6.408536 0.0000 
LNCAS(-1) 0.124736 0.042797 2.914589 0.0101 
LNMEN(-1) 0.155990 0.027071 5.762171 0.0000 
LNDNS(-1) -0.991416 0.156210 -6.346693 0.0000 

     
     R-squared 0.991096     Mean dependent var 0.096664 

Adjusted R-squared 0.985531     S.D. dependent var 0.193200 
S.E. of regression 0.023240     Akaike info criterion -4.394342 
Sum squared resid 0.008641     Schwarz criterion -3.866408 
Log likelihood 70.32361     Hannan-Quinn criter. -4.237359 
F-statistic 178.0906     Durbin-Watson stat 2.316057 
Prob(F-statistic) 0.000000    
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)08 :(ARCH 

Heteroskedasticity Test: ARCH   
     
     F-statistic 0.043096     Prob. F(1,24) 0.8373 

Obs*R-squared 0.046604     Prob. Chi-Square(1) 0.8291 
     
          

Test Equation:    
Dependent Variable: RESID^2   
Method: Least Squares   
Date: 07/09/19   Time: 12:33   
Sample (adjusted): 1993 2018   
Included observations: 26 after adjustments  

     
     Variable Coefficient Std. Error t-Statistic Prob.   
     
     C 0.000315 9.34E-05 3.373702 0.0025 

RESID^2(-1) 0.042487 0.204661 0.207597 0.8373 
     
     R-squared 0.001792     Mean dependent var 0.000328 

Adjusted R-squared -0.039800     S.D. dependent var 0.000342 
S.E. of regression 0.000349     Akaike info criterion -13.00789 
Sum squared resid 2.93E-06     Schwarz criterion -12.91112 
Log likelihood 171.1026     Hannan-Quinn criter. -12.98002 
F-statistic 0.043096     Durbin-Watson stat 1.998691 
Prob(F-statistic) 0.837295    
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)09 :(Breusch-Godfrey Serial Correlation LM  

Breusch-Godfrey Serial Correlation LM Test:  
     
     F-statistic 0.699743     Prob. F(2,14) 0.5133 

Obs*R-squared 2.453727     Prob. Chi-Square(2) 0.2932 
     
          

Test Equation:    
Dependent Variable: RESID   
Method: ARDL    
Date: 07/09/19   Time: 12:34   
Sample: 1992 2018   
Included observations: 27   
Presample missing value lagged residuals set to zero. 

     
     Variable Coefficient Std. Error t-Statistic Prob.   
     
     LNDNS(-1) 0.190386 0.235636 0.807964 0.4326 

LNDNS(-2) -0.059181 0.133514 -0.443257 0.6644 
LNGOV -0.016696 0.032247 -0.517752 0.6127 

LNGOV(-1) -0.136018 0.180698 -0.752736 0.4641 
LNGOV(-2) 0.047030 0.113078 0.415909 0.6838 

LNCAS -0.025408 0.083123 -0.305671 0.7644 
LNCAS(-1) -0.080114 0.127257 -0.629540 0.5391 
LNCAS(-2) 0.087241 0.140906 0.619143 0.5458 

LNMEN 0.005719 0.024144 0.236892 0.8162 
LNMEN(-1) -0.024357 0.037255 -0.653805 0.5238 

C 0.141945 0.554133 0.256158 0.8016 
RESID(-1) -0.456299 0.385992 -1.182145 0.2568 
RESID(-2) -0.087616 0.344389 -0.254411 0.8029 

     
     R-squared 0.090879     Mean dependent var -8.73E-15 

Adjusted R-squared -0.688368     S.D. dependent var 0.018231 
S.E. of regression 0.023689     Akaike info criterion -4.341470 
Sum squared resid 0.007856     Schwarz criterion -3.717549 
Log likelihood 71.60985     Hannan-Quinn criter. -4.155946 
F-statistic 0.116624     Durbin-Watson stat 1.947362 
Prob(F-statistic) 0.999679    
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 ملخص:  
راسة تحليلية تهدف هذه الدراسة إلى تبيان جانب مهم يخص الاقتصاد الصحي في الجزائر، وهو توضيح العلاقة بين نفقات الصحة ومصادر تمويلها من خلال د    

(، ARDLالانحدار الذاتي لفترات الإبطاء الموزعة )، ولتحقيق هذا الهدف تم الاعتماد على منهج 2018إلى  1990قياسية لبيانات سنوية للفترة الممتدة من 
ن واستعنا بثلاث متغيرات مستقلة تمثل مصادر التمويل وهي نفقات الصحة المدفوعة من الحكومة، ونفقات الصحة المعوضة من طرف صناديق الضما 

ختلالات ما سعت الدراسة إلى توضيح أهم الانفقات الصحية الوطنية، كالاجتماعي، ونفقات الصحة الصادرة من العائلات، إضافة إلى المتغير التابع الممثل في ال
ة واحتواء التزايد المستمر التي يعاني منها نظام تمويل نفقات الصحة في الجزائر ومكانة هذا التمويل من مشروع الإصلاح، إذ أن مسألة توفير الموارد المالية للصح

 اجه السلطات العمومية في الجزائر. للإنفاق الصحي أصبح من أهم التحديات التي تو 
في تمويل نفقات  وقد خلصت الدراسة إلى وجود علاقة طردية معنوية بين المتغيرات محل الدراسة في الأجل الطويل والأجل القصير، كما تبين  أن حصة الدولة   

ت تعاني من صعوبات مالية نتيجة التغير في الهرم السكاني الصحي تشكل نسب كبيرة جدا تليها صناديق الضمان الاجتماعي والتي بدورها أصبح النظام
فان تفعيل تطبيق نظام التعاقد وفق إستراتيجية شراء الخدمات الصحية، لذا ، والتحويلات نحو الخارج من اجل العلاج، وأيضا ارتفاع فاتورة استيراد الأدوية 

 والبحث عن مصادر تمويل جديدة أصبح ضرورة حتمية. 
 .ARDL  ار الذاتي لفترات الإبطاء الموزعمنهج الانحد ؛النظام الصحي ؛جتماعيالاضمان ال؛ تمويلال؛ نفقات الصحة :يةالكلمات المفتاح

Abstract: 

     This study aims at identifying an important aspect of the Algerian health economy, which is to clarify the 

relationship between health expenses and funding resources through a standard study of annual data of the 

period from 1990 to 2018. To achieve this aim, we relied on the Approach of self-regression of declaration 

periods (ARDL), using three independent variables which represent funding sources: the government paid 

health expenses, health expenses compensated by the  social security fund  and families health expenditure, 

add to the dependent variable which is the national health expenditure. Also, this study seeks to clarify the 

main anomalies which the system of funding health expenditures suffers from in Algeria and the position of 

this funding in the reform project, for, providing financial resources to the health and containing this 

continued health expenditure has become one of the major challenges facing public authorities in Algeria. 

   This study concluded that there is a moral and direct relationship between the variables studied in both the 

long and short terms. This study has realized that the share of the state in funding the health system 

expenditures represents huge sums of money followed by social security funds which also suffer from 

financial hinders resulting from the change in population pyramid and remittances abroad for treatment, add 

to this, the augmentation of the drug import invoice. Thus, applying a centralization system through the 

strategy of buying health services and searching new funding resources have become a crucial necessity.    

Keywords: Health expenditure; Funding; Social security; Health System; The ARDL model.  

Résumé:  

   L’objectif de l’étude est identifier un aspect important d’économie de la santé en Algérie, afin de montrer 

la relation entre les dépenses de santé et les ressources des fonds à travers une étude standard des data 

annuelles du période (1990-2018). Pour achever ce but, on a basé sur l’approche (ARDL), en utilisant trois 

variables indépendants qui représentent les ressources des fonds : les dépenses de santé payes par le 

gouvernement, les dépenses compensées par le fond de sécurité sociale, les dépenses de santé fournies par 

les ménages, de plus, le variable dépendent qui est la dépense nationale de santé. Aussi, cette étude à le but 

de clarifier les anomalies dont le système de financement de santé souffre en Algérie et la position de ce 

financement dans le projet de reforme, parce que fournir des ressources financières de santé et contrôler cette 

croissance des dépenses est devenue l’un des défis majeurs qui affronte les autorités publiques en Algérie. 

   Cette étude a conclu qu’il existe une relation directe et morale entre les variables étudiés à long et à court 

terme .Cette étude a réalisé que la part de l’état dans le financement des dépenses du système de santé 

représente des proportions très grandes suivies des caisses de la sécurité sociale qui à leur tour ont souffert de 

difficultés financières  qui ont résulté du changement de la pyramide des âges et des transferts vers des 

traitements à l’étranger , en plus, de la facture élevée d’importation de médicaments. Donc, l’activation du 

système de contractualisation selon la stratégie d’achat de services de santé et la recherche de nouvelles 

ressources de financement sont devenues un impératif.     

Mots clés : Dépenses de santé ; Financement ; Sécurité sociale ; Système de santé ; Le modèle ARDL.                
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