[image: ]



ECON*3300: Economics of Health and Workplaces
Fall 2026
0.5 Credits
General Course Information
	Instructor:
	Dr. Hai Nguyen

	Email
	vanhai@uoguelph.ca

	Office Location:
	Mackinnon Room 738

	Office Hours
	By appointment

	Department/School:
	Department of Economics and Finance, Gordon S. Lang School of Business and Economics

	Class Schedule 
	Tuesday and Thursday, 8:30 – 9:50 AM, Room MACS 209

	Term Dates:
	Classes commence Thursday, September 10, 2026; last day of classes Friday, December 4, 2026. Fall Break: No classes October 9–13, 2026 (makeup class December 3, 2026). Final Examination: TBA 

	Pre-requisites:
	ECON*2310 (Intermediate Microeconomics) and one of: ECON*2740, PSYC*2010, STAT*2040, STAT*2060, STAT*2080, STAT*2090

	Level: 
	Year 3 Undergraduate



Course Description
This course applies microeconomic tools to understand health, health behaviours, and healthcare markets. Students study how individuals demand health (not just healthcare), how insurance reshapes incentives on the demand and supply sides, how physicians and hospitals respond to payment and competition, how pharmaceutical markets work, and how economic evaluation informs coverage decisions. Canadian health policy — including Medicare, pharmacare, and hospital funding — provides the primary applied context throughout the course.
Course Learning Outcomes
Upon successfully completing this course, you will:
Knowledge and Understanding
1. Explain and apply core economic models of health demand, health behaviours, and healthcare markets, including the Grossman model, rational addiction, and behavioural economics. (LO 1)
1. Apply information economics to health insurance, including risk and expected utility, moral hazard, adverse selection, and the design of public and private insurance. (LO 3)
1. Analyse the economics of pharmaceutical innovation, pricing, competition, and public drug coverage in the Canadian context. (LO 5)
1. Explain how economic evidence contributes to health technology assessment, priority setting, price negotiation, and healthcare coverage decisions. (LO 7)
Discipline/Professional and Transferable Skills
1. Analyse how socioeconomic conditions, incentives, behavioural biases, and externalities influence health and health behaviours, and evaluate corresponding policy tools. (LO 2)
1. Evaluate how physician and hospital payment systems affect incentives, utilization, quality, access, and cost. (LO 4)
1. Conduct and critically interpret economic evaluation, including costs, QALYs, incremental analysis, ICERs, decision rules, and uncertainty. (LO 6)
Attitudes and Values
1. Use economic reasoning and empirical evidence to critically assess health-policy problems, develop evidence-based policy recommendations, and appreciate the trade-offs among access, cost, quality, and equity in health system design. (LO 8)

Summary of Course Content and Materials
The course is structured into six thematic modules, progressing from foundational economic models of individual health decisions through to applied health technology assessment and policy synthesis.
	Module
	Topic
	Key Content

	Module 1
	Demand for Health, Health Behaviours, and Health Disparities (Weeks 1–4)
	The Grossman model of health as capital; demand for healthcare; the socioeconomic gradient in health; rational addiction and behavioural economics; policy tools for health behaviours.

	Module 2
	Information Economics and Health Insurance (Weeks 5–7)
	Risk, expected utility, and the demand for insurance; adverse selection and insurance market design; moral hazard, cost sharing, and the RAND Health Insurance Experiment.

	Module 3
	Healthcare Provider Economics (Weeks 7–9)
	Physician agency, supplier-induced demand, and physician labour markets; payment systems (fee-for-service, capitation, salary); hospital behaviour, competition, and funding in Canada.

	Module 4
	Pharmaceutical Economics and Healthcare Costs (Weeks 10–11)
	Drug innovation, patents, pricing, and generic entry; Canadian drug policy and pharmacare design; drivers of healthcare spending growth.

	Module 5
	Cost-Effectiveness Analysis and Health Technology Assessment (Weeks 11–13)
	Foundations of economic evaluation; QALYs and ICERs; decision trees and Markov models; uncertainty; HTA processes and the role of CADTH in Canada.

	Module 6
	Health Policy Synthesis (Week 14)
	Capstone integration of models, evidence, and policy across all modules; preparation for the final examination.



Course Assessment
Assessment design note: Both examinations are in-person and closed-book. The recorded group presentation for the Health Policy Brief requires students to explain and defend their analysis, ensuring that submitted written work is genuinely understood by the group.
	Assessment
	Weight
	Description
	Associated Learning Outcomes
	Due Date / Location

	Group Health Policy Brief
	15%
	Groups of ~4 students analyse a contemporary Canadian health policy question using economic reasoning and evidence. Written brief of 1,500–2,000 words addressed to a Minister of Health.
	LO 2, 6, 7, 8
	Week of Nov 24 (CourseLink)

	Recorded Group Presentation
	15%
	Each group submits a 10–12-minute recorded presentation summarising and defending their policy brief. Assessed individually based on demonstrated understanding.
	LO 2, 6, 7, 8
	Week of Nov 24 (CourseLink)

	Midterm Examination (in-person, closed-book)
	30%
	Written examination covering all course material through the October 22 lecture (Physician Agency and Supplier-Induced Demand). In-class, closed-book. Midterm grades/feedback returned by the November 6 feedback milestone.
	LO 1, 2, 3, 4
	Thu Oct 29 (in class)

	Final Examination (in-person, closed-book)
	40%
	Comprehensive written examination covering all six modules.
	LO 1–8
	TBA 

	Total
	100%
	
	
	



Teaching and Learning Practices
	Format
	Description

	Lectures
	Two 80-minute sessions per week. Lectures introduce core concepts and economic models, apply them to contemporary health policy issues, and incorporate interactive discussions, polling questions, case studies, and applied economic exercises.

	In-Class Polling/Discussion
	Brief polling and discussion questions are used throughout the course to connect prior material to new topics, check understanding, encourage engagement and guide discussion. 

	Group Project Work
	The Health Policy Brief and Presentation require collaborative work outside class. Groups are encouraged to use office hours for feedback on their analysis and framing before submission.

	CourseLink/D2L
	All course materials, announcements, readings, and assignment instructions are posted on CourseLink. Students are expected to check CourseLink regularly.



Course Resources
Required Text
1. Bhattacharya, J., Hyde, T., & Tu, P. Health Economics. Palgrave Macmillan. [Primary textbook; selected chapters assigned per module.] Approximate cost: $130 CAD (new); lower-cost used/e-book options may be available.
Recommended Supplementary Texts
· Selected journal articles and policy reports posted on CourseLink. 
· Your intermediate microeconomics textbook (useful for reviewing core economic concepts and tools). 
· Pauly, M. V., McGuire, T. G., & Barros, P. P. (Eds.). Handbook of Health Economics, Volume 2. Elsevier, 2011. (Optional reference for students interested in exploring topics in greater depth.)
Other Resources
1. Canadian Institute for Health Information — cihi.ca
1. Statistics Canada Health Statistics — statcan.gc.ca
1. OECD Health Statistics — stats.oecd.org
1. CADTH Health Technology Assessments — cadth.ca
1. PMPRB / Health Canada — drug pricing and regulatory data — pmprb-cepmb.gc.ca
1. NBER Health Economics Working Papers — nber.org

Citation style: All written work must use Chicago Author-Date style.

Weekly Lecture Schedule
Calendar note: Fall 2026 classes begin Thursday, September 10. October 13 is a Fall Study Break Day (no class). The makeup lecture runs Thursday, December 3 on a Tuesday schedule.
Module 1 — Demand for Health, Health Behaviours, and Health Disparities
Thu Sep 10: Introduction — What Is Health Economics?
Reading: Bhattacharya Ch. 1
1. Opening policy poll and the central puzzles of health economics
1. Scarcity, trade-offs, and opportunity cost in health and healthcare
1. Health versus healthcare: health economics is broader than the economics of healthcare
1. Why are some people healthier than others? A first look at choices and constraints
1. Why healthcare is economically unusual
1. Big questions that organise the course
Tue Sep 15: Understanding the Canadian Healthcare System
Reading: Course notes (Canadian healthcare system)
1. Why Canada has a publicly financed but privately delivered health system
1. Federalism, Medicare, and the Canada Health Act
1. What Medicare covers—and why some services remain outside public coverage
1. Comparing Canada's health system with other countries
1. Current challenges: wait times, physician shortages, pharmacare, and the economics of reform
Thu Sep 17: Demand for Healthcare
Reading: Bhattacharya Ch. 2
1. Applying consumer-demand theory to medical care
1. What is the price of healthcare? Money price, insurance, waiting/travel time, and opportunity cost
1. Demand curves, shifts versus movements along demand, and elasticity
1. Why healthcare demand is unusual: uncertainty, insurance, and physician agency
Tue Sep 22: The Demand for Health — Grossman Model I
Reading: Bhattacharya Ch. 3
1. Why are some people healthier than others? Choices versus constraints
1. Health as a durable capital stock: the bank-account analogy
1. Depreciation and health investment
1. Health is produced, not purchased: medical care and time as inputs; education as a productivity shifter
1. Consumption and investment motives
1. Optimal investment: marginal benefit equals marginal cost
Thu Sep 24: Grossman Model II — Optimal Health and Predictions
Reading: Bhattacharya Ch. 3
1. Optimal health stock and the user/rental cost of health capital
1. Marginal efficiency of health capital
1. Comparative statics: age and depreciation, wages, education, and medical-care prices
1. Productive efficiency and the education-health gradient
1. Evidence, applications, and limitations of the Grossman model
Tue Sep 29: Health Inequalities and Socioeconomic Disparities
Reading: Bhattacharya Ch. 4
1. The socioeconomic gradient in health
1. Income, education, housing, employment, environment, and early-life conditions
1. Grossman, education, productive efficiency, and the education-health gradient
1. Choices versus constraints: how circumstances shape opportunities for health investment
1. Where individual-choice models help — and where they are incomplete
1. Equity versus efficiency in health policy
Thu Oct 1: Health Behaviours I — Economic Models and Public Health
Reading: Course notes
1. Why do people engage in behaviours they know may harm their health?
1. Preferences, prices, incentives, and forward-looking choice
1. Health externalities and the economic rationale for intervention
1. Rational addiction and addictive capital (Becker and Murphy)
1. Applications: smoking, alcohol, vaping, diet, physical activity, and obesity
1. Policy tools: taxes, subsidies, information, regulation, and bans
Tue Oct 6: Health Behaviours II — Behavioural Economics and Health
Reading: Course notes
1. Why do people not always make the health choices they themselves want to make?
1. Present bias, time inconsistency, and self-control problems
1. Internalities and the behavioural rationale for intervention
1. Limited attention, salience, framing, and defaults
1. Nudges and commitment devices in health
1. Applications: smoking, diet, medication adherence, prevention, and physical activity
1. Traditional versus behavioural explanations of unhealthy choices
Module 2 — Information Economics and Health Insurance
Thu Oct 8: Health Insurance I — Risk, Expected Utility, and the Demand for Insurance
Reading: Bhattacharya Ch. 7
1. Uncertainty in health and medical spending
1. Risk aversion, expected utility, and willingness to pay for insurance
1. Actuarially fair premiums, loading, and risk pooling
1. Why health insurance differs from insurance for other risks
1. Public versus private insurance: efficiency and equity rationales
Tue Oct 13: NO CLASS — Fall Study Break Day
1. Class rescheduled to Thursday, December 3 (Tuesday schedule in effect).
Thu Oct 15: Health Insurance II — Adverse Selection and Insurance Market Design
Reading: Bhattacharya Ch. 8
1. Private information, risk types, and selection into insurance
1. Akerlof's lemons logic and insurance-market unravelling
1. Risk rating, community rating, mandates, subsidies, and risk adjustment
1. Public versus private insurance and the rationale for universal coverage
1. Canadian Medicare: coverage boundaries and insurance design
1. Pharmacare: universal versus targeted coverage
Thu Oct 20: Health Insurance III — Moral Hazard and Cost Sharing
Reading: Bhattacharya Ch. 11
1. Ex ante and ex post moral hazard
1. Why insurance changes the price of care at the point of use
1. Deductibles, copayments, coinsurance, and optimal insurance design
1. The RAND Health Insurance Experiment: design, findings, and limitations
Module 3 — Healthcare Provider Economics
Thu Oct 22: Physician Agency and Supplier-Induced Demand
Reading: Bhattacharya Ch. 5
1. Information asymmetry and the physician as agent
1. Principal-agent problems in healthcare
1. Supplier-induced demand: theory and empirical evidence
1. Professional norms, patient preferences, and financial incentives
Tue Oct 27: Physician Labour Markets, Payment, and Primary Care
Reading: Bhattacharya Ch. 5
1. Physician supply, labour-market incentives, and geographic maldistribution
1. Licensing, barriers to entry, and workforce planning
1. Fee-for-service, capitation, salary, and blended payment
1. How payment affects volume, quality, selection, and prevention
1. Team-based care, nurse practitioners, pharmacists, and scope-of-practice reform in Canada
Thu Oct 29: MIDTERM EXAM
1. In-class, closed-book examination covering material through the October 22 lecture (Physician Agency and Supplier-Induced Demand). 
Tue Nov 3: Hospital Behaviour, Competition, and Payment
Reading: Bhattacharya Ch. 6
1. Hospital objectives: public, nonprofit, and for-profit institutions
1. Global budgets, activity-based funding, and diagnosis-related payment
1. Provider responses: upcoding, cream-skimming, discharge, and readmission incentives
1. Hospital competition, quality, and capacity
1. Hospital economics in Canada: funding models and wait-time management
Module 4 — Pharmaceutical Economics and Healthcare Costs
Thu Nov 5: Pharmaceutical Economics — Innovation, Patents, and Pricing
Reading: Bhattacharya Ch. 12
1. Drug development, uncertainty, and incentives for innovation
1. Patents and the innovation-access trade-off
1. Market power, price discrimination, bargaining, and regulation
1. Generic entry, biosimilars, and competition after exclusivity
Tue Nov 10: Canadian Drug Policy and Pharmacare
Reading: Course notes + Canadian policy readings
1. Drug regulation, pricing, reimbursement, and federal-provincial roles
1. PMPRB, public drug plans, and price negotiation
1. National pharmacare: economic rationales and design choices
1. GLP-1 medicines as a running case: affordability, insurance, generic entry, and coverage
Thu Nov 12: Technology, Innovation, and Why Healthcare Costs Rise
Reading: Bhattacharya Ch. 13
1. What drives healthcare spending? Technology, prices, utilization, demographics, and chronic disease
1. Medical technology as a major driver of healthcare spending growth
1. Why aging alone does not explain long-run healthcare expenditure growth
1. Why cost-effective technologies can still increase total spending
1. Diffusion of new technology and induced utilization
1. Baumol's cost disease and labour-intensive healthcare
1. AI and digital health: productivity, substitution, and expanded utilization
Module 5 — Cost-Effectiveness Analysis and Health Technology Assessment
Reading for module: Course notes + CADTH guidance
Tue Nov 17: Economic Evaluation I — Foundations, Costs, and QALYs
Reading: Course notes
1. Why economic evaluation? Scarcity, opportunity cost, and the need to compare value
1. Cost-effectiveness, cost-utility, cost-benefit, and cost-minimization analysis
1. Defining perspective, comparators, time horizon, and relevant costs
1. QALYs: combining length and quality of life
1. Measuring health-state preferences: EQ-5D, time trade-off, and standard gamble
1. Discounting costs and health outcomes
Thu Nov 19: Economic Evaluation II — Incremental Analysis, ICERs, and Decision Rules
Reading: Course notes
1. Incremental costs and incremental health effects
1. Dominance and extended dominance
1. ICER calculation and interpretation
1. The cost-effectiveness plane
1. Cost-effectiveness thresholds and their opportunity-cost interpretation
1. From an ICER to a funding decision: what the ICER does — and does not — tell us
Tue Nov 24: Economic Evaluation III — Modelling, Uncertainty, and Real-World CEA
Reading: Course notes
1. Why models are needed to extrapolate costs and health outcomes
1. Decision trees and Markov models: intuition and interpretation
1. Parameter, structural, and methodological uncertainty
1. Deterministic and probabilistic sensitivity analysis
1. Cost-effectiveness acceptability curves and interpreting uncertainty
1. Critical appraisal of a published CEA
Thu Nov 26: Health Technology Assessment and Priority Setting — From Evidence to Coverage
Reading: Course notes + CADTH guidance
1. Why cost-effectiveness alone does not determine coverage
1. How HTA combines clinical evidence, economic evaluation, budget impact, equity, unmet need, and feasibility
1. Canada's Drug Agency/HTA process and the role of economic evidence
1. From HTA recommendation to price negotiation and provincial reimbursement
1. Priority-setting challenges: rare diseases, high-cost therapies, managed access, and social values
Module 6 — Health Policy Synthesis
Tue Dec 1: The Health Policy Conundrum — Access, Cost, Quality, and Equity
Reading: Review previous modules
1. Why health policy involves unavoidable trade-offs among access, cost, quality, and equity
1. Applying the Grossman model: healthcare is only one producer of health
1. Applying behavioural economics and social determinants: choices, constraints, and policy design
1. Applying insurance and information economics: financial protection, moral hazard, and selection
1. Applying provider economics: payment incentives, workforce, and healthcare costs
1. Applying innovation and CEA: how should we pay for valuable but expensive technologies?
Thu Dec 3: Final Exam Review (Tuesday makeup schedule)
Reading: Review previous modules
1. Final exam format, scope, and expectations
1. Review of core models and concepts across all six modules
1. Student questions and targeted review of difficult topics


Course Policies
Grading Policies
Unless you have discussed an extension well ahead of the due date with the instructor, late penalties of 5% of the total grade earned per day (including weekends) will be assigned to any assessment (i.e. deducted from the total mark).  Extensions will only be granted on the basis of valid medical or personal reasons, and need to be requested via email to the instructor as soon as possible. Late assignments will not be accepted once graded assignments have been returned officially to the class at large, unless circumstances permit and alternative arrangements have been made.

Students who find themselves unable to meet course requirements by the deadlines or the criteria expected because of medical or personal reasons, should review the regulations on academic consideration in the Academic Calendar and discuss their situation with the instructor, program counselor or other academic counselor as appropriate.

http://www.uoguelph.ca/registrar/calendars/undergraduate/current/c08/c08-grds.shtml 

Missed Assessments
A grade of zero will be assigned if you fail to submit an assignment, unless you are ill or have other compassionate reasons. Please read your Undergraduate Calendar for the regulations regarding illness and compassionate grounds. Please note, vacation travel, moving house, or outside work commitments will not be accepted as valid reasons for missing deadlines.

If you have religious observances which conflict with the course schedule or if you are registered with Student Accessibility Services, please contact the course instructor in order to make arrangements for your assessment if appropriate.
Communication
Course announcements are posted on CourseLink/D2L. Students are expected to check CourseLink regularly. Please allow 48 hours for email replies during the week. Include your course code and student ID in all emails.
University Policies
Academic Consideration
When you find yourself unable to meet an in-course requirement because of illness or compassionate reasons, please advise the course instructor in writing, with your name, student ID, and email contact. See the Academic Calendar for information on regulations and procedures for Academic Consideration: 
http://www.uoguelph.ca/registrar/calendars/undergraduate/current/c08/c08-ac.shtml
Academic Misconduct
The University of Guelph is committed to upholding the highest standards of academic integrity and it is the responsibility of all members of the University community — faculty, staff, and students — to be aware of what constitutes academic misconduct and to do as much as possible to prevent academic offences from occurring. 
University of Guelph students have the responsibility of abiding by the University's policy on academic misconduct regardless of their location of study; faculty, staff, and students have the responsibility of supporting an environment that discourages misconduct. Students need to remain aware that instructors have access to and the right to use electronic and other means of detection.
Please note: Whether or not a student intended to commit academic misconduct is not relevant for a finding of guilt. Hurried or careless submission of assignments does not excuse students from responsibility for verifying the academic integrity of their work before submitting it. Students who are in any doubt as to whether an action on their part could be construed as an academic offence should consult with a faculty member or faculty advisor. 
The Academic Misconduct Policy is detailed in the Undergraduate Calendar: 
https://www.uoguelph.ca/registrar/calendars/undergraduate/current/c08/c08-amisconduct.shtml
Accessibility
The University of Guelph is committed to creating a barrier-free environment. Providing services for students is a shared responsibility among students, faculty, and administrators. This relationship is based on respect of individual rights, the dignity of the individual, and the University community's shared commitment to an open and supportive learning environment. Students requiring service or accommodation, whether due to an identified, ongoing disability or a short-term disability, should contact Student Accessibility Services as soon as possible. For more information, contact SAS at 519-824-4120 ext. 56208, email sas@uoguelph.ca, or visit: https://wellness.uoguelph.ca/accessibility/
Course Evaluation Information
Please refer to the Blue by Explorance system for course evaluations.
Recording of Materials
Presentations made in relation to course work — including lectures — cannot be recorded or copied without the permission of the presenter, whether the instructor, a classmate, or a guest lecturer. Material recorded with permission is restricted to use for that course unless further permission is granted.
Drop Date
The last date to drop one-semester Fall 2026 courses without academic penalty is Friday, December 4, 2026. For regulations and procedures for dropping courses, see the Academic Calendar: https://www.uoguelph.ca/registrar/calendars/undergraduate/current/c08/c08-drop.shtml
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