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1- Introduction:

Providing healthcare is the only way to achievetthed Sustainable
Development Goal, which is "Good Health and Welhgefor All."
However, this may be difficult given the rapid degraphic growth and the
neglect of planning to identify the health needssotiety. Algeria, like
many developing countries, has undergone profowmdographic changes
that have affected various sectors, particularly tealth sector, where
changes in the population structure are a key fabett directly influences
the extent to which health services are provideth& population. In this
context, the extent to which the Algerian healtlstegn has responded to
various rapid demographic changes is noteworttys study therefore aims
to describe the relationship between health cajiabiland demographic
shifts in Algeria, starting with a review of the adwtion of certain
demographic and health indicators over the pagte2ds (2000-2020). Then
calculating the statistical relationship betweempuation size and various
available health capacities using correlation ¢oeffits. Finally, we
conclude by proposing recommendations to improeesttuation. Before all
this, we begin by addressing the most importannhdieins of the terms used
in this work.

2- Basic Concepts:
2-1- Definition of Health Capabilities:

Health capabilities are defined as: the totalithoiman, material, and
organizational resources possessed by the heaktensy which are
harnessed to provide health services and achieahhgolicy objectives.
They include treatment facilities, medical equipmdralth personnel, and
financial resources, which are used to ensurerbnvdgion of health services
and improve the health status of the populationdgdader, 2016, pp. 88-
112).

In another definition, health capabilities are defl as: the totality of
health resources available within the health systeahuding infrastructure,
equipment, human and organizational frameworkschvlare harnessed to
ensure the provision of preventive, curative arfdbditative health services
to the community (Alkhatib, 2014, p. 95).

Al-Saadi defines health capacity as the operatioaphcity of health
institutions through their hospitals, care centds;tors, nurses, equipment
and technologies, in addition to the financial ardanizational capacity
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that ensures the continuity and quality of headttvises (ALsaad, 2017, p.
134).

The United Nations definition that we will adopt @ur study states:
Health capacity refers to the total availabilitylafman, physical, financial
and organizational resources within the healthesgstincluding hospitals,
medical equipment, health professionals and adtratiige structures,
which are mobilized to provide preventive and dueahealth services to
the population (WHO, 2010, p. 8).

2-2-Definition of Demographic Transitions:

The concept of demographic transitions refers tdgund changes in
population size and structure resulting from shiitdirth and death rates,
leading to a transition from a population systenarahterized by high
fertility and mortality to one with low fertility md mortality (Abdelkader,
2016, p. 45).

Demographic transitions are also defined as thdugdatransition of
societies from a phase of high population growsispaiated with high birth
and death rates, to a phase of population stalwhgracterized by lower
rates and changes in the age structure of the at@ul(Chesnais, 1992, p.
22). Demographic transition is a long-term changeadpulation dynamics,
beginning with a decline in mortality followed bydacline in births, leading
to an ageing society and a change in age stru¢Watin, 2024, p. 78).
Demographic transitions are also defined as th& ehisocieties from a
traditional to a modern demographic pattern throaghnges in marriage
patterns, fertility, migration, and the accompagysocial and economic
effects (Tabutin & B, 2010, p. 56).

Based on the above, demographic shifts in our stedgr to: all
changes in demographic indicators (births, deatbpulation pyramid) that
reflect Algeria's transition to a different stagenhi the previous one,
characterized by lower mortality and birth ratesd am change in the
population structure with an increase in the proporof elderly people
.Theoretically, this definition refers to one otthtages of the demographic
transition theory, which is one of the most impottdeories in demography
and explains demographic shifts. We summarize fiolkswvs:

2-3-Definition Of The Theory Of Demographic Transition:

The theory of demographic transition describeshibrical transition
of societies from high levels of birth and deattesao low levels, as a result
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of economic and social development and improvemémtfiealth and
education (Notestein, 1945, p. 40).

The theory of demographic transition also represdhe historical
process by which societies move from high fertiityd mortality to low
fertility and mortality through four successivegsa:

Stage 1:High birth and death rates lead to weak growth.

Stage 2:Declining mortality and continuing high birth ratéead to rapid
population growth.

Stage 3: A gradual decline in births leads to a slowdownpwpulation
growth.

Stage 4: Stabilization of births and deaths at low levedads to weak or
stable growth.

The theory of demographic transition also providesframework for
understanding long-term changes in population dyosinfrom a traditional
society with high growth to a modern society chtaazed by low fertility
and mortality (Chesnais, 1992, p. 18).

3-Methodology and Methodological Procedures Adopteth
the Research:

Our work relied on an analytical approach, basegmutessing data
in a systematic manner with the aim of revealing timks within the
phenomenon by analyzing its elements and intergyetine relationships
between variables in order to arrive at practiesutts that contribute to a
deeper understanding of the subject (al-qadi.A620155)

The following methodological procedures were folkmly First, we
asked whether there could be a statistical relatignbetween population
growth and various health resources in Algeria.tWésn obtained data from
the Ministry of Health and Population in a documentitled ‘demographic
and health situation (2000-2024)" and from the dlai Statistics Office
(ONS) publication No. 1030. These two documentdaiarell the variables
to be tested (population, number of health faesitihuman resources in the
health sector, etc.).

After defining the most important concepts usedtha study, we
examined the evolution of various demographic aedlth indicators that
describe the health status of the Algerian poputatiuring the observation
period. In the next stage, we entered the data tabbes using SPSS
software, then estimated Pearson's correlationficieeft between the
population size and various indicators describieglth resources (number
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of hospitals, number of specialist doctors, nunddgvharmacists, etc.). We
then compared the correlation coefficients andtifled the variables that
had a strong relationship with the population. Wewd conclusions and
made recommendations for the health sector in Adgarorder to improve
health services in the country.

4-Evolution Of The Demographic Situation In Algeria

Measuring the relationship between population sizé health needs
cannot be done without a database covering a pefitiche or a time series
of population growth. Below, we will examine theoation of the most
important indicators describing the demographigagion in Algeria during
the period 2000-2024.

4-1-Population Growth in Algeria:

Algeria's population has grown by 17 million in 2dars, from 30.1
million in 2000 to 47.3 million in 2024 (Table Ihis development was the
result of many economic, health and social factors.

Table 1: Population growth in Algeria by gender inmillions during the
period 2000-2024.

Population in Algeria Population in Algeria (in

in o
v . ( Ger_ld*er millions) Ger)d*er
ears millions ratio Years ratio
Male Females Total Males Females Total

2000| 15.2 | 149 30.1 102 | 2013 | 194 18.9 38.8 103
2001| 15.6 | 15.2] 30.8 103 | 2014 | 19.8 19.3 39.1 103
2002| 15.8 | 15.5 31.3 102 | 2015| 20.0 19.5 39.5 103
2003| 16.1 | 15.7| 31.8 103 | 2016 | 20.7 20.1 40.8 103
2004| 16.3 | 16.0] 32.3 102 | 2017 | 21.2 20.5 41.7 103
2005| 16.6 | 16.3] 32.9 102 | 2018 | 21.6 21.0 42.6 103
2006| 16.9 | 16.5 334 102 | 2019| 22.0 21.4 43.4 103
2007| 17.3 | 16.8] 34.1 103 | 2020 | 22.4 21.9 44.3 102
2008| 17.5 | 17.1] 34.6 102 | 2021 | 22.8 22.2 45.0 103
2009| 17.9 | 174 353 103 | 2022 | 23.2 22.6 45.8 103
2010| 18.2 | 17.8] 36.0 102 | 2023 | 23.6 23.0 45.6 103
2011| 18.6 | 18.1 36.7 103 | 2024 | 24.0 23.3 47.3 103
2012| 18.9 | 185 374 102

Source: (ministry of health, 2024) Ye&®@®21/2022/2023 Ministry of Health estimateg
* Prepared by the researcher.
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The data in the table shows that Algeria's poputails growing
steadily and at a regular pace. It can also be sextrthe second decade of
the 21st century saw a greater increase than téeigois one, with the
population rising by around 6 million in the firskecade (2000-2010).
During the second decade (2010-2020), the populaticreased by about 8
million people.

This can be explained by several factors, the nmaygortant of which
is the high fertility rates. There may also berapact of the health situation,
especially during the corona virus pandemic andgharantine measures
that the population experienced for a considerpgbléod of time (from 22
March 2020 to 2021). This remains to be confirmed field studies
describing the impact of the corona virus pandemic reproductive
behavior.

As for statistics by gender, the sex ratio confirthat there is a
balance between the number of females and mal&kyeria in all years of
observation, with a slight predominance of malasexaceeding 1%.

4-2- Demographic Shift:

The population pyramid is one of the most importdemographic
techniques, summarizing a wealth of informatioraigraph that describes
the distribution of the population by age and gemd@ given society over a
specific period of time. It also enables us to tdgrihe age structure of the
community (young, elderly) and helps us to undecstavarious
demographic shifts. It is commonly used in plannireglth, education and
social policies. The following table shows the eNmn of age groups
(under 15 years old), (15-59 years old) and (60sy@dd and above) as
derived from population pyramids for the period @&D24.
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Table 2 : Evolution of population structure from 2000 to 2024.
Age groups Age groups
60years 60 years
Years | Under 15.59 | and Years |Under 15-59 and
15 over 15 over

200( 34 59.2 6.7 201z 28.1 63.€ 8.5
2001 | 32.¢ 60.4 6.C 2014 28.2 63.c 8.t
200z | 31k 61.c 6.¢ 201t 28.C 62.¢ 8.€
200: | 30.7 62.z 7.1 201¢ 28.¢ 62.5 8.7
2004 | 29.¢ 63.1 7.z 201, 29.7 61.1 9.1
2008 | 28.¢ 63.¢ 7.2 201¢ 30.1 60.¢ 9.5
200€ | 28. 64.2 7.2 201¢ 30.1 60.¢ 9.5
2007 | 27. 64.¢ 7.4 202( 30.7 59.€ 9.t
200¢ | 28.1 64.5 7.4 2021 30.€ 59.4 10.C
200¢ | 28.2 64.£ 7.4 202z 30.€ 59.€ 9.6
201C | 27.¢ 64.5 7.1 202¢ 30.4 59.( 10.€
2011 | 27.q 64.4 7.€ 202¢ 30.2 58.¢ 10.€

Percentage
Source: (ministry of health, 2024) Y£2021/2022/2023 Ministry of Health estimates

*Prepared by the researcher

The results in the table reveal important obseowatiabout the
changing demographic structure in Algeria, whichwik address based on
three age groups that differ according to the $gecharacteristics of each
stage: The under-15 age group, which is the geonaratnewal group and
represents the future population; the 15-59 agamrevhich is the working
and productive breadwinner group; and finally, @& age group, which
represents the elderly and the "social burden” e®irsg the development
of these categories during the observation pe200@-2024) shows us the
following:

The under-15 age group:The data in the table show that this group has
experienced the greatest decline in size, as coefirby the rate of change,
which is estimated at around 12.58% between 20a@®8@84. This indicates
that Algeria is entering a new phase of demographitsition as a result of
declining birth and death rates.

The 15-59 age group:This group has not been affected by the various
changes that have taken place in society and magimed the same size,
with a change rate estimated at -0.67%, which kekp the size of the
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working-age population unchanged and unemploymeatesr stable.
However, the burden on this group has increasedtaldlee growth in the
size of the elderly population, as confirmed by statistics for this age

group.

The 60+ age group:The evolution of the proportions of this group skav
doubling of the size of the elderly population ilgéria, as confirmed by the
rate of change, which exceeded 62.68%. This widcafthe economic and
social conditions of the country, from increasediltie and social care
spending and pressure on the pension system tomib&ct on economic
growth.

The results of this table clearly show us the pwofb changes that have
taken place in Algeria's population structure, vargall for the adoption of a
new population policy to restore balance to thentgts demographic
structure.

4-3-Evolution of the Natural Population Growth Rate in Algeria From
2000 To 2023:

The natural growth rate is one of the most impdrtéemographic
indicators reflecting the dynamics of change in gl and structure of the
population. It forms the basis for the planning aesdaluation of
demographic and economic policies. In Algeria,as fluctuated at different
levels, as summarized in the following table.
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Table 3: Evolution of the natural growth rate in Algeria from 2000 to
2023:

Natural growth Rate Natural growth Rate

Years (%) Years (%)
200( 1.4¢ 2017 2.1¢
2001 1.5¢ 201z 2.07
200z 1.5¢ 201« 2.1%F
200z 1.5¢ 201¢ 2.1%F
200¢ 1.6 201¢ 2.1
200¢ 1.6¢ 2017 2.0¢
200¢ 1.7¢ 201¢ 1.9¢
2007 1.8¢ 201¢ 1.9¢
200¢ 1.92 202( 1.6¢
200¢ 1.9¢ 2021 1.54
201( 2.0 2022 1.5¢
2011 2.04 202: 1.52

Source: (ministry of health, 2024)

2020/2021/ 2022/2023 Based on data from (ONS, 20220).

The table shows that during the first period (2@009), the natural
growth rate in Algeria fluctuated but generallyded to rise. In 2010, the
natural growth rate exceeded 1% and reached 2.08%ha rate of increase
continued until it reached its highest level durthg period in 2016, at an
estimated 2.17%. A year later, the rates beganettiné again, reaching
their lowest level in 2023, at an estimated 1.5296sE observations
confirm what we have already concluded, namely &igéria has entered a
new phase of demographic transition characterizgdabsimultaneous
decline in birth and death rates, which calls for adjustment of
demographic and health policies to meet futurelehgés.

5-The Health Situation In Algeria:

The description of the health situation can inclateny demographic
and health indicators.

Below, we will discuss some of the demographicaatbrs that accurately
reflect the evolution of the health situation ingatia, including infant
mortality rates, maternal mortality rates, and &fgectancy at birth during
the period from 2000 to 2022.
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5-1-Evolution of Under-One Mortality Rates in Algeria (2000-2023):

This is one of the most important demographic iattics reflecting
the quality of healthcare and the effectivenedseailth programmers. A rise
in this rate indicates poor maternal and child theake, while a decline
indicates improvement. It is also an indicator ofceuntry's level of
economic development and improvement in living ¢oowls. Below, we
will discuss the changes in this rate in Algeriaing the period from 2000
to 2023.

Table 4: Evolution of the under-five mortality rate in Algeria from 2000
to 2023:

Infant mortality rate Infant mortality rate per
Years per thousand Years thousand
Males [Femaley Total Males [Female{ Total

200C | 38.4 | 35.& 36.€ 201z 23.¢ 21.2 22.¢
2001 | 38.€ | 35.€ 37.5 201< 23.€ 21.2 22.4
200z | 36.0 | 33.: 34.1 2014 23.5 20.4 22.C
200z | 34.c | 30.: 32.5 201¢ 23.1 20.7 22.2
200¢ | 32.z | 28.F 30.4 201¢ 22.4 19.c 20.¢
2008 | 324 | 28.z 30.4 2017 22.¢ 19.c 21.C
200€ | 28.2 | 25.:% 26.¢ 201¢ 22.t 19.5 21.C
2007 | 27.¢ | 24/ 26.2 201¢ 22.t 19.4 21.C

200¢ | 26.€ | 23.C 25.5 202( 21.z 16.5 18.¢
200¢ | 26.€ | 22.¢ 24.¢ 2021 22.1 17.¢ 20.C
201C | 25.z | 22.z 23.1 202z 22.( 17.2 19.7
2011 | 24.¢ | 21¢ 23.1 202t 21.¢C 17.¢ 19.€

Source: (ministry of health, 2024, p. 10).
2020/2021/ 2022/2023 Based on data from (ONS, 20220).

The data in the table show that the infant mostatitte for children
under one year of age over the years observed {2028) shows a general
trend towards a gradual decline, for both malesfandles, from 36 deaths
per 1,000 live births in 2000 to 19 deaths per @ 0@ births in 2023. The
mortality rates for male children remain higher rihthose for female
children, from 38 deaths per 1,000 live births @l@s in 2000 to 19 deaths
per 1,000 live births. We also note that the decim2020 to 18.9 deaths per
1,000 live births was the result of the spreadhef ¢orona virus pandemic
(quarantine), which indirectly affected the numbérinfant deaths. These
data reflect a clear improvement in the level oélticare provided to
mothers and children. The continuation of this ihecls an indicator of the
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improvement in the country's health and econominditions and reflects
the level of human development and the qualityheftealthcare system in
Algeria.

However, more efforts are needed to reach the lefaleveloped
countries that have achieved low mortality ratagshsas 5.6 deaths per
1,000 live births in 2023 in the United States @@l deaths per 1,000 live
births in Canada and 1.8 deaths per 1,000 livasirt Japan (CDCP, 2023,
p. 10). This requires improving living standardsd astriving to reduce
regional disparities in the distribution of head#rvices among all segments
of society.

5-2-Evolution Of The Maternal Mortality Rate In Algeria (1999-2019):

It refers to the death of a mother during pregnasrcwithin 42 days
of the end of pregnancy for any reason related rfegrmancy or its
complications. It is one of the most important kieahdicators used to
measure the quality of healthcare provided to nrstiieiring pregnancy,
childbirth and afterwards. It is also consideredoal for assessing the
effectiveness of the health system and a meansiding countries' health
policies. A high maternal mortality rate reflectsvaak health system, low
levels of education, poverty and gender inequalitije following table
shows the evolution of the maternal mortality na¢e 100,000 live births in
Algeria during the period 1999- 2019.

Table 5: Evolution of the maternal mortality rate in Algeria from 2000
to 2023

Maternal mortality rate Maternal mortality rate

Years |(per 100,000 live births) Years | (per 100,000 live births)
1999 117.1 2012 70.3

2001 113.8 2013 66.9

2004 99.5 2014 63.6

2007 88.9 2015 60.5

2009 814 2016 57.7

2011 73.9 2019 48.5

Source (ministry of health, 2024, p. 13).

In line with child mortality rates, maternal mortglrates have fallen
significantly, from 117 deaths per 100,000 livettsrin 1999 to 48 deaths
per 100,000 live births in 2019. These statisteffect the efforts made in
Algeria to improve health services and confirm taclusions we reached
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earlier. However, work must continue in order taae the levels of
developed countries such as the Scandinavian c¢esntwhich have
achieved the lowest rates, with Norway recordingrapimately 2 deaths
per 100,000 live births and Finland approximatelgeaths (World Health
Organization, 2024, p. 15).

This can be achieved through raising health awasgrgood nutrition
and close medical monitoring of mothers and chiidre

5-3 -Evolution of the Probability of Survival at Birth i n Algeria (2000-
2023):

Life expectancy at birth is one of the most acai@émographic
indicators describing the health status and econ@nd social quality of
life in a country. The higher the average life estpacy, the more
successful the health and social policies are tlamdbetter the quality of life
and well-being in society. Below, we will discudsetevolution of this
indicator in Algeria during the period (2000-2023).

Table 6: Evolution of life expectancy at birth in Ageria from 2000 to
2023

Probability of survival at Probability of survival at
birth E ¢ birth E o
Years (in years Years (in years
Males| Female:| Total Males [Female Total
2000 | 71t 73.4 72.5 | 201z | 75.¢ 77.1 76.£
2001 | 71.€ 73.€ 72.¢ | 2015 | 76.F 77.€ 77.C
200z | 72.5 74.4 73.4 | 2014 | 76.€ 77.€ 77.2
200: | 72.€ 74.C 73.C | 2015 | 76. 77.€ 77.1
200Z | 73.C 75.¢ 74.¢ | 201e | 77.] 78.2 77.€
200 | 73.€ 75.€ 74.€ | 2017 | 76.C 78.2 77.€
200€ | 74.€ 76.7 75.71 | 201¢ | 77.] 78. 77.7
2007 | 74.7 76.¢ 75.1 | 201¢ | 77.2 78.€ 77.€
200¢ | 74.t 76. 75.6 | 2020 | 74.Z 77.C 75.€
200¢ | 74.7 76.< 75.5 | 2021 | 74. 77.2 75.7
201C | 75.€ 77.C 76.5 | 202z | 77.C 80.C 78.5
2011 | 75.€ 77.4 76.5 | 202% | 78.z 81.C 79.€
Source: (ministry of health, 2024).
Years: 2020/2021/2022/2023 Based on data from (ONS, 2024)

The data in the table show a steady and continumrsase in the
average probability of survival at birth throughdbée observation period
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(2000-2023) for both sexes, with a slight advantigefemales. We also
note that the only decline recorded was in 2020 2081 as a result of the
corona virus pandemic and its repercussions, wiaffacted males in
particular, where the average probability of sualifell to 74.2 years, while
females were not greatly affected, with an aveldgexpectancy of around
77 years. The totalgwas estimated at around 72 years in 2000 and rdache
78 years in 2023, while for females, after beingy@ars in 2000, it reached
79 years in 2023.

The difference between males and females remaingavor of
females, with an estimated 80 years for female20B3 compared to 78
years for males .The data in this table confirnesrémarkable improvement
achieved by the health sector in Algeria as a tesfukfforts to improve
health services, reduce rates of infectious andrebrdiseases, and improve
living conditions.

However, challenges remain for the health segarticularly with
the increase in the number of elderly people, windhput pressure on the
pension fund and increase healthcare costs. THis foa the provision of
adequate infrastructure to cover the deficit causethe increase in average
life expectancy, as well as the adoption of poid®m countries that have
already passed this stage without their econonti@mtsbons being affected.
According to the latest World Health Organizatiapart for 2024, the
highest average life expectancy in the world i®réed in Japan, where it is
around 85 years (83 years for males and 87 yeaffgriwales), followed by
Switzerland and Singapore (84.4 years and 84.Gyeapectively).This is a
result of the quality of the health system, premwentare, low poverty rates,
the adoption of a healthy lifestyle (balanced died physical activity),
advances in medical technology, and the adoptiostrohg social systems
for the elderly (World health organization, 202420).
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6-Testing the Relationship between Demographic Ragl and
Health Status in Algeria (2000-2022):

The aim of studying the relationship between pagpahagrowth and
health resources is to assess the health systap&city to respond to
increasing population growth in order to meet fatahallenges, particularly
in light of the changes in Algeria's demographianposition, and to
develop effective policies that ensure sustainabkdth development for the
population .It is customary to describe the adeguddcealth resources in
relation to the population by using the

The indicator "Coverage ratio of health practido” declined
during the period under review (2000-2022), witkecwerage ratio of one
doctor (private, public , dentist, pharmacist) gdO inhabitants in 2022,
down from 786 in 2000. These statistics reflectdfierts made in the sector
to ensure equity and balance in the provision @flitheservices. To gain a
deeper understanding and diagnose shortcominggpatidcover the extent
of parity between population size and health reszsjrwe calculated the
Pearson correlation coefficient between the vaeslolf population size and
health resources (number of hospitals, number ofatl®) during the time
series (2000-2022) using SPSS software and aravdte following:

Journal AFAQ of Sociology Volume 15 N°2 December 2025 139



The relationship between demographic dynamics anddalth resources
in Algeria Dr. Bachir chérif asmaa

Table 7. Results of estimating the correlation coétient between
population and various health resources in Algeriaduring the period
2000-2022.

Health resource Health resource

. "Correlation | Coefficient
(infrastructure o (infrastructure )
coefficient Correlation
and human resources) and human resources)
University hospitals : .
(CHU) 0.954 | Private dentists 0.979
Specialised hospitals .
(EHS) 0.962 | Total dentists 0.993
Public  hospitals and . .
health 045 [hamacets in the g gg
institutions (EPH) (EH) b
. Pharmacists in the
Polyclinics 0.85 private sector 0.972
Treatment 00M 0964 |Total pharmacists 0.990
(treatment room)
Specialist doctors in the T?;?:it?éjnrgier ohealt
public sector 0.992 PP . 0.976
in the public sector
Specialist doctors in the T?;?:it?éjnrgier ohealt
private sector 0.961 P : 0.993
in the private sector
Total number of special|st 0.991 Totallrllumber of health 0.996
doctors practitioners
General practitioners |in Paramedical secto
the public sector 0.954 State certification 0.907
General practitioners |in 0.917 Paramedlcal secto 0.942
the private sector Assistants
Total doctors 0.981 [1otal  number of = q;;
paramedical personnel
Dentists in the publjc Ministry of Health
sector 0.823 budget 0.871
Source: prepared by the researcher

The results in the table reveal several observatidfe note that most
correlation coefficients show that the majorityhefalth resources, whether
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infrastructure or human resources, are positivelgl atrongly correlated
with population growth during the period under Bawi(2000-2022). This is
reflected in the high correlation coefficients, wliniare close to or exceed
0.95 for most indicators, indicating a strong pesitrelationship: as the
population increases, so does the volume of healtburces of various

types.

We find that human health resources (doctors, sisntpharmacists,
paramedics) have the highest correlation levelgh wialues ranging
between 0.90 and 0.99, reflecting the state's tsffiar expand training and
recruitment to keep pace with the growing healtmaled of the population.

As for infrastructure (CHUs, EHSs, polyclinics, amment rooms),
there is also a strong correlation, most notablyumversity hospitals
(0.954) and treatment rooms (0.964), indicatinggaicant expansion of
healthcare facilities across the country.

However, we note a shortage of public hospitalsHEP), which
have a negative correlation value (-0.45), whichnssual compared to the
rest of the data. This may be explained eitherheystability of the number
of these institutions or their relative decline mies the increase in
population, or by changes in the administrativesgifcation of these
institutions during the period. The same obserwasipplies to the number
of polyclinics in relation to population size, withcorrelation coefficient of
approximately 0.856. As for human resources, we aahortage of dentists
in the public sector (0.823) and in the paramedmattor with state
certificates (0.907).

As for the Ministry of Health's budget, the cortela coefficient was
estimated at 0.871, indicating a positive but lessong relationship
compared to human resources, which may reflecinpact of other factors
on the budget, such as the country's overall ecansituiation, and not just
demographic growth. The size of the financial deBaffered by the sector
and the fact that the budget responds relativelypdpulation pressures
prevent the improvement of the quality of healthvees provided to the
population in Algeria.

Overall, the results reveal an almost complete etation between
population growth and the expansion of health reesuin Algeria during
the period 2000-2022, with a few discrepancies tbaire institutional or
administrative explanation. Overall, the trend cades a gradual response
by the health sector to the demands of demogragbieth, particularly in
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terms of human resources, which show the highestideof correlation.
This indicates that the Algerian state has adoatgeneral health policy that
responds to population growth and demographic itiansn Algeria. This
policy has achieved many gains in the health sedtoing this period
(2000-2022) by providing the various resources s&ay to deliver health
services to the population, including infrastruetand human resources that
are very close to the level of universal coverage.

-General conclusions and recommendations:

During the period 2000-2023, Algeria experiencedhange in its
demographic composition and structure. By obsentimg dynamics of
various demographic indicators (population sizepyation pyramid,
natural growth rate), we can confirm that Algerés lentered a new phase of
demographic transition, characterized by a deciméoth mortality and
fertility rates, which has led to a doubling of tseze of the elderly
population. This calls for the development of a neealth strategy that
responds to the needs of this vulnerable group.

On the other hand, most of the indicators that omeathe quality of
the health sector have shown significant improverndespite Algeria's vast
geographical area. Life expectancy has exceeded/e@®s, the infant
mortality rate has not exceeded 19%ad the maternal mortality rate is 48
per 100,000 live births.

Many health facilities have been built, and thererage of health
practitioners is estimated at approximately onaatgoer 440 inhabitants in
2022.However, despite all these indicators, a heatrategy must be
prepared with resources commensurate with the gigpwopulation, as we
have noted an imbalance between the populationasidethe size of the
health sector budget (correlation coefficient 0)87Io achieve quality
health services and an effective health systenpragose the following:

- Establishing health infrastructure (hospitals, mrsdrvice clinics)
according to population density, i.e. using dempgi@ indicators to
determine health maps.

- Increasing the number of doctors (dentists in thklip sector) and
distributing them fairly, especially in remote ruaseas and areas with high
population density, to prevent geographical digpei from achieving
equity in the distribution of health resources.

- Continuous training for all health sector workergspecially
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administrators, and improvement of working conaisio

- Continue to implement the policy of digitizing theealth sector by
computerizing medical records and developing healtbrmation systems
to improve case follow-up and decision-making.

- Increase financial resources for investment in atiseprevention by
raising health awareness among all segments ofetypcbrganizing
vaccination campaigns, combating chronic diseasddahavior that pose a
risk to health, such as addiction and unhealthysdiérevention is better
than cure.

- Rely on accurate demographic and health statisttben making
decisions and developing health policies.

- Leveraging the expertise of advanced countriehéhealth field and
various international bodies to develop strategies.

- Work to implement governance by organizing periodionitoring,
transparent management, qualified competencies amhsequently,
combating corruption.

- To achieve sustainable healthcare, a sufficiengbuchust be allocated
to the health sector in Algeria and the value sbtegces invested in health
innovation (medical research and studies) mustnioeeased in order to
reduce the brain drain.
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