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Abstract :  Article info 

   This study aims to shed the light on the role that private investment can play in 
supporting and assisting the public sector in the field of health. 
   Through this study, we try to focus on the obstacles and the positive points that 
can result from such an approach. The study concluded the importance of allowing 
private investment to fully engage in the Algerian health sector by focusing on 
implementing possible solutions such as partnerships between sectors, or granting 
licenses and credits to private hospitals and medical colleges. Take care that this 
approach does not exacerbate the perceived level of inequality in the healthcare 
system. 
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