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Narratives Connecting Economics and Population Health

1. My perspective: economist, roles in and outside academia
2. What is “the economy” to society?
a. Broad: Market forces, their interactions
b. Narrow: income, unemployment rates, interest rates, stock market
economic activity, material aspects of SDOH N TR
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THEORY AND CONTEXT
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Social and structural determinants of health

“mechanisms by which social hierarchies are
created , and the conditions of daily life which
then result.” (solar et al 2022 as cited in Heller et al 2024)

History from National Conference on Preventive
Medicine, 1976 to WHO's adoption of the phrase
(Wilkinson & Marmot, 1998), WHQO's 2008 report.

Population health

Coined to guide resource allocation policy “to
maximize overall health outcomes and minimize
health inequities at the population level” (Kindig,
2007); distinction from “public health”
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Narratives Connecting Economics and Population Health

1. What is an “economic system” or “structure”?
a. The way resources are allocated
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Land, labor, capital and
entrepreneurship
(technology)

Resource (factor) Market

Wages, interest, rent
and profits

Households Firms

Households spending /
firms' revenues

Product Market

Goods and services
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Narratives Connecting Economics and Population Health

1. What is an “economic system” or “structure”?

b. The political marketplace
c. The subsector and who controls resources: eg healthcare providers,
payers



“The Economy" is us

BUT there is role for
the government to
step in and correct
us

There are long standing
reasons why markets fail




Market Failures: What Impedes the Flexible Functioning and Optimal Performance of “the Economy”

Individual (or sometimes group) decisions by themselves lead to bad outcomes from

societal view (or from one's view later in life)

Externalities (includi
E.g. Coase (1960), Robinson (1933) & more b e;,njb'"'ce;(,'cr:gsl; e

Market forces may correct these

Monopoly

How Might

E.g. Daraprim Information availability of
Failures (including Markets ( betit ty
rationality failures) Fail? substitutes

and/or

Government actions maybe needed Inequities (ethics of

redistribution,
changing resource
allocations)




“The Economy” is us

“It is not from the benevolence of the butcher, the brewer, or the
baker that we expect our dinner, but from their regard to their own
self-interest. We address ourselves not to their humanity but to their
self-love, and never talk to them of our own necessities, but of their

advantages”

— Adam Smith, An Inquiry into the Nature & Causes of the Wealth of

Nations, Vol 1, 1776
Actions are guided by utility (happiness) production. What are inputs
into happiness, what guides our actions?



What Resources Give Us Voice in the
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Actions are guided by utility (happiness) production. What are inputs
into happiness, what guides our actions?

Subject to

resources, we

make choices In
pursuit of well-

Happiness

Individual ' 5 Uil
o y
actions guided | Ovecthe

by “utility & e or El;;.'; Wellbeing

[

T —0

maximization”

4
Image created by chatgpt



Each (eg
Health) also
has its own
production

pProcess



Individual vs society-
Is there a disconnect?

-How does the economic framework incorporate equity and
community?

Equity enters the individual's objective
Community is people interacting in markets



"“The Government” is us too!

And.. politics has a
“marketplace” and
may fail




Possible reactions, reframing narrative to how economics helps
achieve population health

“When it comes to health, economics is irrelevant, its a fundamental
human right”

Economics helps understand tradeoffs of policy tools
Eg If policy decides

-all should have healthcare

-all healthcare should be delivered by govt

Economics is very relevant for how to do this at most “benefit for the
cost”



Example of literature reviews on policies that
hold most promise
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Social Deferminants of Health

FIGURE S$-1 The system in which health care is organized, financed, delivered, and
held accountable to achieve equitable health care and optimal health for all.
NOTE: The key external societal forces act individually, intersect with one another,
and constantly interact with the domains in the health care system that are also con-
stantly interacting with each other to significantly influence equitable health care.
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e Economy IS us
Policy is us too
And both can fail
Unequal resource

distributions at the root of
social problems

Economics can help find
best solutions

its About | racdeoffs
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