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Abstract:  
    In Algeria, the speed increase in the share of the medicines consumption caused many financial 
problems at the level of the social Security system, where it occupies an important rank in its 
expenditures, especially concerning decease insurance. This growth in medicines consumption is due of 
several factors, mainly current transition (demographic, epidemiologic), which characterizes the Algerian 
economy these last years. 
    Though all the multiple measurement done by public authorities that were committed to control and 
rationalize the medicines expenditure, it still needs to be more developed in a continuous way. And on the 
light of this, there was a statistical study of the relationship between the consumption of medicines in the 
period (2009-2013) and its determinants, on the one hand, and secondly, the affects of this evolution of 
medicines consumption the expenses of medicines indemnity in Algeria. 
Keywords: indemnity of medicines, medical consumption, medical transition in Algeria, decease 
insurance
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  1962  2001  2005  2010  2011  2012  2013  2014  2016  

  10,813  30,61  32,6  35,978  36,717  37,495  38,297  39,114  40,4  

Source : Ministère de la Santé et de la Population et de la réforme hospitalière, 2013. 
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2000  
2001  
2002  
2003  
2004  
2005  
2006  
2007  

19.70  
24.12  
27.30  
35.31  
44.13  
50.50  
54.04  
64.50  

24.29  
21,82  
11,94  

30,7  
24,97  
14.34  

7  
19.35  

2008  
2009  
2010  
2011  
2012  
2013  
2014  
2015  

70.80  
94.83  

110  
113.32  
124,66  
147,66  
163,57  

190  

8.52  
33.94  

16  
3.01  

10  
18.45  
10.77  
16.15  

: –  
 )04( : .  

Std. Error of 
the Estimate  

Adjusted 
R Square  

R 
Square  

R N  Sig.  
  

  
  

Model  Corrélations  
  

28.60250 .850 .863 .935a 05  0.20    1    

25.61450 .841 .865 .925a 05  0.24  

  

34.31810 .785 .856 .873a 05  0.35  

  

27.51240 .765 .806 .773a 05  0.21    

*. Correlation is significant at. The 0.05 level (2-tailed). 
**. Correlation is significant at. The 0.01 level (2-tailed). 

a. Predictors: (Constant)(, )   
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