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Minutes of Meeting

Subject : Pool of Discipline Specific Electives (DSE)
Semester : A%

Course : Economics of Health — ECONO038

Date & Time 13-May at 3:30 PM

Venue : Department of Economics

Chair : Rohini Somanathan and Sandip Datta

The meeting was attended by the following teachers

1 Abhash Kumar ARSD college

Dr. Apoorva Gupta Hansraj College

The meeting involved a comprehensive discussion of different aspects of the course itself, including
teaching and the evaluation process for the current semester. The committee reached a
consensuson the following points

1. Health Economics: Significance and linkages with the economy (5 Lectures): The need for
Health Economics as a discipline of study, importance of health in the development of an economy
and its relationship with macroeconomic performance

e BTT Chapter 1

e Jack Chapter 3, Oxford Chapter 5

2. Theoretical foundations of Health Economics (20 Lectures): Demand for health and health
care services, determinants of health, market failure and rationale for public intervention; and health
insurance

e BTT Chapter 2, 4, 10, 11.4, 20.1
e Oxford Chapter 4, 6, 7

e Phelps Chapter 3, 5




3. Economic Evaluation of Health Sector (8 lectures): Cost-effective Analysis, Cost Benefit

Analysis, Cost-Utility Analysis

o BTT Chapter 14

4. Health Systems (12 Lectures): An overview of International Health systems and Indian

experiences, and health care financing

e Oxford Handbook of Health Economics, Ch 2, 3, 12, 15
e Situational Analysis: Backdrop to the National Health Policy 2017, MoHFW, Gol

e Mills, A., & Hsu, J. (2014), “Health services in low-and middle-income countties:
financing, payment, and provision”, Encyclopaedia of Health Economics, pp 422-
434

e BTT Chapter 15

Main Readings

e Phelps, C. E. (2017). Health economics. Routledge

e Jay Bhattacharya Timothy Hyde Peter Tu (2014), Health Economics, Palgrave Macmillan (BTT)

o William, Jack. (1999) Principles of Health Economics for Developing Countries, World Bank Institute
Development Studies. (JACK)

e Glied, S., & Smith, P. C. (Eds.). (2013). The Oxford Handbook of Health Economics. Oxftord
University Press. (Oxford)

A diverse range of topics related to the evaluation process were extensively discussed. The
assessment process comprises three distinct parts, and the ensuing pattern will be adheredto:
a. Internal Assessment (IA): 30 Marks
e Two class test (12 marks each), and

e ( marks for attendance
b. Continuous Assessment (CA): 40 Marks
e 1 Class test/assignment/field work/any other assessment for 10 marks
e One presentation on the basis of the additional readings given below, in
consultation with the concerned faculty. Students may choose any other
paper related to Education and Development, after consulting with the
concerned faculty. Econometrics to be de-emphasized: 15 Marks

e One write-up on the basis of the presentation in students’ own words:
10Marks



e 5 marks for attendance
C. The end semester exam: 90 Marks

e There will not be multiple sections.

e There will be 7 questions (each of 15 marks), out of which 6 must be
answered. A question may have no more than 2 sub-parts.

e The coverage of material in the exam will roughly correspond to the
unit-wise weights in terms of teaching times.

e The exam-setter should meet the department moderators before setting
the exam in order to discuss the pattern of questions and leave ample
time for moderation after the draft exam is prepared.
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