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Your Excellencies, Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 

 

It gives me  real pleasure to welcome all of you to the first consultative meeting on health 

insurance in the Maghreban subregion in this beautiful city of Hammamat. I would like first to 

thank deeply the Government of Tunisia for accepting to host such an important consultation and 

for all the facilities provided. My thanks go also to the Governments of Algeria, Morocco and 

Tunisia for their interest in analysing health insurance problems and in sharing their concerns 

with WHO, and to the African region for accepting to participate in such an important meeting. 

Of course, such an activity could not have materialized without the kind technical support of the 

Maghreban network on health systems and health economics, RESSMA. 
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Ladies and Gentlemen 
 

We are all aware of the importance of health insurance in the countries of the Eastern 

Mediterranean Region of WHO and particularly in its Maghreban subregion. In the three 

countries concerned, reforms are planned to improve social health insurance through extending 

its coverage and through efficiency gains in order to achieve equity and to contain health care 

costs. This meeting is aimed at sharing experiences in health insurance development, at 

identifying the main concerns and at assessing the needs for technical support from WHO and 

other agencies. 

 

The meeting is justified by the keen interest of policy and decision-makers in the countries 

of the Region in assessing their health insurance systems and in designing appropriate policy 

changes. Needless to say, such reform efforts have involved all the key players, including 

ministries of health, ministries of social affairs, health insurance funds, labour unions, employers’ 

representatives and providers of health care from the various sectors. The discussions have also 

been mediated to the public, owing to the important role played by health insurance in health 

development, accessibility and equity. The interest in health insurance also has been shared by 

health professionals through subregional forums, such as the Maghreban Congress of Physicians 

and the Maghreban Network of Health Systems and Health Economics. The main technical 

theme of the discussions during the last meeting of Maghreban physicians, which took place in 

Casablanca, Morocco, was health sector reform and health insurance was at the top of the agenda. 

Indeed all policy reforms include focus on health insurance. These concerns are also reflected in 

the programme of the Maghreban Network on Health Systems and Health Economics, 

coorganizer of this meeting. 

 

Interest in health insurance was raised following the release of the World Health Report 

2000: Health Systems: Improving Performance which highlighted the three main functions of 

health systems, including financing. According to the new WHO framework on health systems, 

health care financing including mobilization of resources and pooling in case of health insurance, 

is the responsibility of government through related ministries. The message of the World Health 
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Report was that equity could be improved if risks and funds are pooled, as is the case in health 

insurance, which helps to mitigate financial risks in case of catastrophic illness. 

 

Through its technical cooperation with countries of the Region, WHO is aware of the need 

to provide technical support in order to help improve coverage by health insurance and to 

improve equity in access to quality health care. WHO, through its various levels, is providing 

necessary support to the development and strengthening of health insurance as part of health care 

financing policies and strategies. This consultation offers a golden opportunity to streamline 

WHO’s technical input to the planned reforms.  

 

Ladies and Gentlemen 
 

Our consultative meeting gathers together the principal experts in health insurance, from 

service providers to policy-makers to managers of social insurance funds in the three Maghreban  

countries. We hope that your deliberations will help the countries of the Region and WHO to 

make a clear assessment of the main issues related to health insurance and to improve technical 

cooperation with WHO in this respect. 

 

The consultation will draw on three monographs on health insurance prepared by qualified 

experts from the three countries and using the same framework. This approach will facilitate the 

comparison of the three case studies and help in identifying common concerns. Efforts should 

also be made to identify the areas which need technical support from WHO for the sake of 

improving reform programmes. 

 

The Maghreban network on health systems and health economics will help in synthesizing 

the main lessons learnt from the three country reports and in preparing a Maghreban monograph 

on health insurance. The document will be used to summarize the main concerns in relation to 

health insurance development and strengthening, and to better prepare for reforms. It will also 

contribute, together with other studies, to the book on health care financing policies which will be 

prepared by WHO. 
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Following country presentations, round tables will be organized on the main challenges 

facing health insurance, such as policies for health care financing, provider payment mechanisms, 

cost containment, benefit packages, management and quality assurance, and harmonization 

between various insurance schemes. Exchange of experiences among expert groups will help in 

identifying common responses to priority problems. 

 

Although countries of the Maghreban subregion have a common history of health insurance 

development, the political and social environment have shaped the evolution of health insurance, 

which started out as social health insurance initiated by governments for civil servants and 

workers in the private sector. Indeed, different paths were followed, leading to the development 

of private health insurance aimed at supplementing basic benefit packages  and mutual funds 

organized by various corporations. 

 

Health insurance schemes face similar problems, generated by the increase in demand for 

quality health services, the development of biomedical technology leading to escalating costs of 

health services, and the difficulties of extending coverage, particularly for informal sectors, the 

self-employed and workers in rural areas. Health professionals are pressuring for reimbursement 

through user fees, which are considered inflationary and which contribute to increase of burden 

on both employers and employees. 

 

The unfavourable economic environment since the 1980s has affected the extension of 

health insurance, as social charges cannot keep rising without detriment to the health of economy 

and potential competitiveness in light of globalization and reduced state protection and subsidy. 

 

Ladies and Gentlemen 

 

The changes and challenges facing health systems and health care financing have motivated 

policy-makers to initiate planned policy changes or health sector reforms aimed at improving 

coverage and equity and at containing and controlling costs. Most reforms have called for 

strengthening of social health insurance schemes as being more equitable means of financing, and 
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for separating financing from delivery to improve efficiency while extending coverage by health 

insurance. 

 

Health professionals through their professional associations have played an important role 

in developing the main directions for the policy reforms. They contribute to the national debate 

on health insurance reforms through various forums, including technical papers, research studies 

and round tables at professional meetings. The papers presented during the last Congress of 

Maghreban Physicians reflect such a commitment to contribute to national reform programs. 

 

The various partners were called on by policy-makers to negotiate various options for 

reform, taking into consideration the societal interests including economic challenges facing 

developing countries and efforts aimed at improving equity in service delivery. In the three 

countries all stakeholders have played an important role in designing appropriate and affordable 

reforms for health insurance. Such reforms are also part of overall health sector reforms initiated 

in the countries with support from funding agencies and WHO. 

 

Ladies and Gentlemen 

 

We are confident that the deliberations of your meeting will be of utmost importance for 

policy and system development in the Maghreban subregion, and in the whole of the Eastern 

Mediterranean Region. As health insurance development and strengthening is high on the agenda 

of most countries of the Region, the lessons learnt from the Maghreban countries will be 

carefully studied by other countries facing similar challenges. 

 

The Maghreban network is expected to play a leading role in disseminating the findings of 

country experiences and in defining the areas where technical support is needed by WHO and 

other partners. The use of economic tools and principles in policy analysis and formulation and in 

priority-setting will help in improving the efficiency of health insurance. Particular interest 

should be paid to the need to protect the poor and vulnerable populations when implementing 

policy reforms. 
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Capacity-building remains the main concern of policy and decision-makers involved in 

health insurance and the consultation is requested to advise on the best approaches to this. 

Research initiatives should also be developed in order to collect the necessary evidence to 

support policy options. Efforts should be made to involve regional training and research 

institutions in the initiatives aimed at developing national and regional capabilities in health 

insurance. 

 

Particular interest should be paid to the areas that need support in terms of technical 

expertise, such as actuarial studies, management information systems, decentralization, quality 

assurance and improvement and incentives for service providers. WHO is promoting technical 

cooperation among developing countries and efforts should be made to strengthen the role of the 

Maghreban network on health systems and health economics in this respect. 

 

Ladies and Gentlemen 

 

I wish you a pleasant stay and a productive consultation and look forward to your 

conclusions and recommendations for the benefit of  health insurance in the Maghreb, and the 

whole of the Eastern Mediterranean Region. 

 

 


