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Objective of the module  

 

The healthcare sector is characterized worldwide by a large role of public funding and provision, a 

characteristic that calls for an understanding of the effects of public policies and regulations. Like in 

many other sectors, a large strand of the empirical literature has focused the attention on the 

evaluation of the effects of public policies, but providing causal estimates useful for policy design 

proved to be challenging. As a response, in more recent years it has become increasingly common to 

rely on quasi-experimental settings and to adopt empirical methods like Regression Discontinuity 

Designs (RDD), Difference-in-Differences (DD) models and Instrumental Variable (IV) regressions. 

Starting from these premises, the objective of this module is to discuss three selected topics within 

the broad field of applied health economics and policy focusing on: (i) the evolution of health 

expenditure, (ii) the relationship between education and health, (iii) the relationship between 

immigration and health. For each topic, we will first provide a conceptual framework to identify the 

research questions that have been analyzed in the literature, and then discuss relevant empirical papers 

in the field. 

 

(i) Health expenditure. Healthcare spending represent an equilibrium outcome and traditional models 

looking at the drivers of spending considered both supply side and demand side variables. On the 

supply side, for instance, one can think to structural parameters like the number of beds in terms of 

population. On the demand side, a usual variable considered in empirical papers is the share of the 

elderly out of the total population. However, since most of healthcare spending is publicly funded, 

the literature has started focusing on the role of political variables as drivers of expenditure. This is 

where political economy intersects health economics, in a new and very recent field of study. Within 

this field, a number of studies have looked for instance at the impact of policies such as fiscal 

decentralization, or at the role of democracy and ideology. 

 

(ii) Education and health. One of the most robust findings in the social sciences is the strong positive 

correlation between education with a variety of health outcomes at all ages. However, such evidence 

is consistent with alternative pathways: (i) greater education causes better health, (ii) better health 

causes greater education, or (iii) the same observed and unobserved factors that determine educational 

attainment (for example, parental socioeconomic position, genetic ability, time and risk preferences) 

also determine returns to investments in health. For this reason, establishing causality in the 

relationship between education and health is hard and it is an important topic for researchers and 

policymakers. Empirical researchers have resorted to quasi-natural experiments, typically reforms 

which have increased individuals’ educational achievement, to investigate the health returns to 

education (most studies leverage compulsory schooling laws in fuzzy RDD). Few studies focused on 

reforms changing school tracks or other quasi-natural experiments that affect an individual’s 

likelihood of completing a higher level of education. Only recently a handful of studies have focused 

on the potential health returns to tertiary education. 

 

(iii) Immigration and health. Immigration represents a highly debated topic in the political agenda of 

many European Countries, and it has become of increasing interest understanding how the presence 

of immigrants affects the socio-economic conditions of the entire society in the country of destination. 



Traditionally the economic literature has focused on the effects of immigration on employment and 

wages of natives. More recently, a relevant number of studies started considering the effects of 

immigration on a broader variety of outcomes; for what concerns health and healthcare, the literature 

focused on: waiting times, health expenditure, newborns’ health, fertility decisions, and abortions.  

 

 

Structure of the module and evaluation 

  

The module is composed by three parts: 

1. health expenditure 

2. education and health,  

3. immigration and health.  

 

Each part will be organized as follows: the first lecture (2 hrs) will be devoted to introduce the relevant 

theoretical and methodological aspects of the topic, whereas the second lecture (3 hrs) will consist in 

a workshop in which students will present papers included in the reading list. Afterwards, each student 

will write a referee report on an unpublished paper. Final evaluation will be based on workshop 

presentation (66%) and referee reports (34%).  
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