Health Economics - Third Year Undergraduates

1. Module Details

Module Type: Undergraduate Principal

Session: 2007/8

Semester: tbc

Level: III

CATS Credits: 15       ECTS Credits: 

Compulsory for: None
Pre-requisite for: None
Co-requisite for: None
Available for Socrates/Erasmus, exchange and visiting students: tbc
Teaching and learning methods: The course will comprise of significant personal study, ten two-hour weekly seminars and five hours of tutorials.

Assessment method:  Assignment (50%); Exam (50%)

Study time: 

Module Times:

Tutorial Times:

Module Co-ordinator: Richard Little
Teaching Staff: Richard Little

Contact Details: Ext. 3191 email: r.little@hpm.keele.ac.uk 
2. Aims

This module builds on conventional microeconomic ideas to investigate the application of economics to health and health care.  The course also introduces students to theories upon the determinants of health.  Understanding how economics can be applied to this field is central to the analysis of policies addressing health and health care with respect to the goals of efficient use of resources and equity.  This course is a mixture of theory and as well as applied/empirical economics with an emphasis throughout on policy.

3. Objectives

At the end of the course you will be able to demonstrate a familiarity with current and emerging issues relating to health economics: theories upon the determinants of health and their relationship with the economy; why health care can’t be left to a market; the implications of market failure for funding and organizing health care; equity; some key methods used in health economics.

4. Learning Outcomes

At the end of the module students should be able to explain:

· the debates upon the determinants of health;

· the debates upon the relationship of health and the economy;

· why Governments need to regulate health care given market failure and the implications for financing and organizing health care, with a specific examination of the NHS;

· different definitions of the concept of equity;

· some key methods used by health economists, specifically cost-effectiveness, cost utility analysis and willingness to pay

5. Key Skills

	Key Skills
	Where Found

	Communication Skills
	Presentation of information from published articles in both oral/discussion and written format.

	Knowledge of IT
	Some additional material is available on the module webpage for students to download; email is used for communication.

	Numeracy
	Students are presented with tabular data, and economic evaluation results throughout the module.

	Problem Solving
	Students should be able to analyse the key debates, theories and key methods used by health economics.

	Learning Skills
	Learning independently; discussion with colleagues; define and understand the main concepts.

	Self Management
	Students manage time and tasks through personal reading, tutorial preparation and assignments.

	Capacity for Teamwork
	


6. Student Numbers and Eligibility

The course will be limited to a maximum of thirty five students.  It will be assumed that students will have covered two level two economics modules.  Students from non economics backgrounds will need to be prepared to undertake additional reading in order to follow the material.

7. Teaching Structure

The course will comprise of significant personal study, ten two-hour weekly seminars and five hours of tutorials.

8. Method of Assessment

The assessment will take the following form

50% by a 2,500 word assignment

50% from a two hour exam at the end of the module

Students will be given a sheet at the start of the module with three assignment questions, from which they will select one.  The assignment will require students to demonstrate an understanding of the relevant concepts and their application to the problem demonstrating critical analysis skills. 

The examination will consist of five unseen questions, from which the students select two to answer.  An example of an examination paper will be made available to students at the start of the course. 

9. Textbooks

The main textbook what we will follow very closely is:

McPake B, Kumaranayake L, Normand C, (2002) Health Economics – an International Perspective, Routledge  ISBN-10: 0415277361 

 ISBN-13: 978-0415277365.  A new edition due July 2007.

Unfortunately there is no single textbook which covers all the material, other books that are useful:

Donaldson C, Gerard K, Mitton C,  Jan S, Wiseman V, (2005) Economics of Health Care Financing: The Visible Hand (Second Edition)   Palgrave Macmillan 

ISBN-10: 0333984315 ISBN-13: 978-0333984314

Mooney G (2004) Economics Medicine and Healthcare (Third Edition)  FT Prentice Hall ISBN-10: 0273651579 ISBN-13: 978-0273651574

Drummond M. F., Sculpher M., Torrance G W O’ Brien B., & Stoddart G L,. (2005) Methods for the Economic Evaluation of Health Care Programmes, Third Edition Oxford Medical Publications.  ISBN-10: 0198529457     ISBN-13: 978-0198529453

Davey B, Gray A and Seale C (2001) Health and Disease: A Reader, Open University Press (Third Edition)  ISBN-10: 033520967X   ISBN-13: 978-0335209675

10. Organisation of Tutorials

A fortnightly one hour tutorial will be held every other week based upon an academic paper.  All students will be expected to have read the paper in advance and participate in the discussion.  Two students will present a short summary of the paper and initiate the discussion with some questions.  Three students will aid the co presenters to form a reporting group.  The reporting group’s task is to summarise the material covered in the tutorial i.e. summarise the paper and discussion, type it up and publish it on Web-Ct within a week of the tutorial. 

11. Course Structure

The seminars will follow the schedule below.  The “boxed in” papers will be discussed during tutorials.

1. Theories upon the determinants of health and their relationship with the economy

Week 1: The Relationship between health and wealth

The texts for this session are in Davey B, Gray A and Seale C (2001) Health and Disease: A Reader, Open University Press (Third Edition)

Each chapter is an abridged extract from a classic public health text

Chapter 27 Diamond J, Agriculture’s two edged sword.

Chapter 28 Epstein P R, Climate and health

Chapter 30 Roberts H & Smith S, Prevention is better….

Chapter 20 Parker T, “Some bloody do-gooding cow”


Week 2: Theories upon the determinates of health

The Grossman model of health as a capital investment

McGuire A, Henderson J and Mooney G (1988) The Economics of Health Care, Routledge,  ISBN-10: 0415065860 ISBN-13: 978-0415065863 

Chapter 7, The demand for health – a household production theory approach

The medical versus social model debate

The texts for this are in Davey B, Gray A and Seale C (2001) Health and Disease: A Reader, Open University Press (Third Edition)

Chapter 39 McKeown T, The medical contribution

Chapter 40 Szreter S, The importance of social interventions in Britain’s mortality decline c. 1850 – 1914: a reinterpretation of the role of public health

Chapter 32 Notzon F et al, Causes of declining life expectancy in Russia

Chapter 42 Bunker J P, Medicine matters after all

Bloom D E & Canning D (February 2000) The health and wealth of nations, Science, 287 : 1207-9 available via EBSCO

2. Why Can’t Health Care Be Left to A Market?

Week 3:  The Perfect Market Model

McPake et al, Chapters 2, 3, 6

Donaldson et al, Chapter 2

Week 4: The Nature of the Commodity of Health Care and its Implications  

Mooney Chapter 3,

McPake et al, Chapter 7 & 8

Donaldson et al Chapter 3

Arrow K J (December 1963) Uncertainty and the Welfare Economics of Medical Care, The American Economic Review; 53 (50): 941-973 available via JSTOR

3. Implications of Market Failure for Funding and Organizing Health Care

Week 5: Financing Health Care: Addressing Adverse Selection

Donaldson et al, Chapter 4

McPake et al, Chapters 19, 20, 21

Week 6: Incentives for Providers and Patients: Addressing Moral Hazard

McPake et al, Chapters 23, 24, 25

Donaldson et al, Chapters 6, 7, 8

Week 7: Recent Developments in the NHS: Increased Funding, NICE and Market Forces

Appleby J and Harrison A, (2006) Spending on Health Care – How Much is Enough?  King’s Fund.  Available from www.kingsfund.org.uk/publications
Ryan M & Yule B (1993) The way to economic prescribing. Health Policy; 25: 25-38

4. Equity 

Week 8

Williams A, (2005) Thinking About Equity.  Journal of Nursing Management; 13: 397- 402

McPake et al, look up equity in the index

Donaldson et al Chapters 5, 9

Williams A, (1997) Intergenerational Equity: An Exploration of the ‘Fair Innings’ Argument.  Health Economics; 6 (2): 117-132

5. Some Key Methods Used in Health Economics

Week 9: Cost-Effectiveness and Cost Utility Analysis

Students will be invited to complete an EQ5D

McPake et al, Chapters 9, 10, 11

Mooney, Chapter 9 Priority Setting in Health Care

Donaldson C, Currie G and Mitton C, (2002) Cost-effectiveness analysis in health care: contraindication. British Medical Journal; 325: 891-4

Week 10: Willingness to Pay

McPake et al, Chapter 11

Donaldson C et al, (1995) Willingness to Pay for Antenatal Carrier Screening for Cystic Fibrosis.  Health Economics; 4 (6): 539-452

Bhatia MR & Fox-Rushby JA, (2002) WTP for Treated Mosquito Nets in Surat, India; Health Policy & Planning; 17 (4): 402-411

Williams A, (1985) Economics of Coronary Artery Bypass Grafting.  British Medical Journal; 291: 326-329
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