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Health care as a subject of theoretic economic analysis presents a number of serious 
challenges to a researcher. Not only is information severely asymmetric between provider 
and consumer, but also the nature of health care as a credence good (i.e., as a good the 
quality of which can not be fully assessed even upon consumption) makes development of an 
adequate incentive scheme vital for efficient functioning of the market, since doctors are 
shown to respond to incentives when they choose treatment. In addition, there seems to be 
little consensus in the society as to whether health care should be regarded as a good to 
purchase or as a basic right. 

The above issues are widely recognized in the literature, which by and large is 
concerned with practices in developed countries (mainly US). However, situation in 
transition countries, such as Russia, presents yet wider set of research questions: how do old 
institutions for medical care coexist with new ones? What is the optimal government 
intervention policy? 

Additional public interest in understanding incentives, practices and outcomes in 
current Russian healthcare comes from the necessity to reform healthcare in Russia, 
acknowledged by the society and authorities. The topic is on the agenda of recently adopted 
National Project on Healthcare and was paid attention to in the latest Presidential address to 
the Federal Assembly. There is very limited research to support the reform, however. In 
particular, there are a few analytical papers on economic analysis of health issues in Russia 
though excellent survey instruments are available, with the Russian Longitudinal Monitoring 
Survey being the key one.  

The suggested project is to fill the gap in our knowledge in the area.  The project 
allows for the possibility of both theoretical and empirical work. Precise topics to be 
investigated will depend on preferences of students.  

Theoretical topics could cover the following questions: 
• Consumer choice of health care consumption. When and why do consumers demand 

health care? How do they choose a provider (when they have a choice)? How and how 
much do they collect information on costs and benefits of specific medical services? 

• Physician’s choice of occupation and incentives. Why do some physicians choose to 
work at public institutions while others at private ones? What motivates them? What do 
they derive utility from, other than income? 

• Team building. Many medical services involve more than one professional to supply it. 
Do health care consumption and health care production strategies depend on complexity 
of a service? 

• Expert intermediation. Are there information services on the market, aimed to reduce 
information asymmetries between providers and consumers of health care? If so, how do 
they work? 

• Drug choice. Many drugs are vertically differentiated, i.e., there are similar drugs that 
cure the same disease, different only in quality. How do consumer choose one over 
another? Is their choice behavior different from that in other similar situations, unrelated 
to health? 
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Empirical topics could cover labor force participation and labor supply decisions and 

health; the relation between low wages, ill-health and social exclusion; job instability and 
insecurity as a mortality risk factor; occupational choice and health; early retirement and 
health; military service and health.  
• Labor force participation and labor supply decisions and health. Labor force 

participation decisions may depend on own health or on health of other members of a 
household (spouse, children). Moreover, labor supply in terms of hours worked 
(including the choice between part-time and full-time jobs) is likely to depend on health 
characteristics. Decisions to participate in the labor market will be studied using RLMS 
data, with special attention to the labor force participation of those in poor health. 
Sensitivity of labor force participation to changing economic conditions, aggregate and 
disaggregate (in different groups) will be studied.  

• Poor health is likely to be related to lower wages either through lower productivity, or 
higher costs of employer to accommodate a worker in poor health passed on in the form 
of lower wages, or discrimination. It would be interesting to know what effects dominate 
in Russia, and how strong is the relationship. Decomposition techniques will be used to 
unfold the factors explaining wage inequality across people with poor and good health.  

• Job instability and insecurity as a serious health deterioration risk factor. Mental health 
is an important dimension of overall health. Stress due to job instability and insecurity 
seems to be a candidate for significant health deterioration and high mortality rates, 
especially among males. The longitudinal nature of RLMS dataset allows identifying, if 
any, differences in the influence between periods of recession and economic growth. 

• Occupational choice and health. Not only labor supply decisions but the choice of 
occupation and of a sector to work in could be determined by the health status. It would 
be interesting to study whether the choice of state Vs private sector of work is related to 
the health status of a person or her family members.  

• Military service and health. The widely discussed reforms in the area of military draft are 
related to the issue of the influence of military service on health. RLMS data allows 
shedding some light on the issue. 

 
Data drawn from the Russian Longitudinal Monitoring Survey (RLMS) (Rounds 5-14) 

matched with regional data, as well as NOBUS, which is both nationally and regionally 
representative for 46 out of 89 Russia’s regions, is suggested to be used for empirical papers. 

 
Suggested reading list: 
• Anderson, K.H., and R.V.Burkhauser (1985) “The Retirement-Health Nexus: a New Measure of 

an Old Puzzle”, Journal of Human Resources, 20, pp.315-330 
• Angrist, J., and D.Acemoglu (2001) “Consequences of Employment Protection? The Case of 

Americans with Disabilities Act”, Journal of Political Economy, October, pp. 915-957. 
• Bazzoli, G.J. (1985) “The Early Retirement Decision: New Empirical Evidence on the Influence 

of Health”, Journal of Human Resources, 20, pp.214-234 
• Blau, D.M., D.Guilkey, and B.Popkin (1995) “Infant Health and Labor Supply of Mothers”, 

Journal of Human Resources, 30, pp.90-139 
• Chirikos, T.N., and G.Nestel (1985) “Further Evidence on the Economic Effects of Poor Health” 

– Review of Economics and Statistics 67: pp.61-69 
• Costa, D. (1996) “Health and Labor Force Participation of Older Men, 1900-1991”, Journal of 

Economic History, 56, pp.62-89 
• Currie. Janet, and Brigitte C.Madrian (1999) “Health, Health Insurance and the Labor Market” 

/in  Ashenfelter, O. and D.Card (eds.) Handbook of Labor Economics, Vol.3C  (Amsterdam: 
North Holland). 



 3

• Dranove, D. and M.Satterthwaite (2000) “The Industrial Organization of Health Care Markets” 
/in  Culyer, A. and J.Newhouse (eds.) Handbook of Health Economics, Vol.1B  (Amsterdam: 
North Holland). 

• Ettner, S. (1995) “The Opportunity Costs of Elder Care”, Journal of Human Resources, 31, 
pp.189-205 

• Fuchs, V. (1996) “Economics, Values, and Health Care Reform” The American Economic 
Review, Vol. 86, No. 1., pp. 1-24.  

• Gruber, J. and M. Owings (1996)  “Physician Financial Incentives and Cesarean Section 
Delivery”,  The RAND Journal of Economics, Vol. 27, No. 1., pp. 99-123. 

• Haveman, R., et.al. (1994) “Market Work, Wages and Men’s Health”, Journal of Health 
Economics, 13. pp.163-182 

• Lee, L. (1982), “Health and Wages: a Simultaneous Equation Model with Multiple Discrete 
Indicators”, International Economic Review, 23, pp.199-221 

• McGuire, T. “Physician Agency” /in  Culyer, A. and J.Newhouse (eds.) Handbook of Health 
Economics, Vol.1A  (Amsterdam: North Holland). 

• Mooney G and  M Ryan (1993) “Agency in health care: getting beyond first principles”, Journal 
of Health Economics, 12(2):125-35. 

• Mossey, J.M. and E.Shapiro (1982) “Self Rated Health: a Predictor of Mortality Among the 
Elderly”, American Journal of Public Health, 72, pp.800-808 

• Oaxaca, Ronald-L., and Michael-R.Ransom (1994) “On Discrimination and the Decomposition 
of Wage Differentials”, Journal of Econometrics; 61(1), March 1994, pp. 5-21.  

• Parsons, D.O. (1977), “Health, Family Structure, and Labor Supply”, American Economic 
Review, 67, pp.703-712 

• Pauly, M. and M. Satterthwaite (1981) “The Pricing of Primary Care Physicians Services: A Test 
of the Role of Consumer Information”, The Bell Journal of Economics, Vol. 12, No. 2., pp. 488-
506.  

• Ruhm, Christopher J. (2000) “Are Recessions Good for Your Health?”, Quarterly Journal of 
Economics,  Vol. 115, No.2, pp. 617-650 

• Staruss, John, and Duncan Thomas (1998) “Health, Nutrition, and Economic Development”, 
Journal of Economic Literature,  Vol. 36, June, pp. 766-817 

• Stern, S. (1989) “Measuring the Effect of Disability on Labor Force Participation”, Journal of 
Human Resources, 24, pp.361-395 

• Stern, S. (1996) “Semiparametric Estimates of the Supply and Demand Effects of Disability on 
Laboe Force Participation”, Journal of Econometrics, 71, pp.49-70 

• Strauss, J., and D.Thomas (1998) “Health, Nutrition, and Economic Development”, Journal of 
Economic Literature, 36, pp.766-817 

• Wolf, D., and B.Solodo (1994) “Married Women’s Allocation of Time to Employment and 
Parental Care”, Journal of Human Resources, 29, pp.1259-1276 

• Wolinsky A. (1993)  “Competition in a Market for Informed Experts' Services” The RAND 
Journal of Economics, Vol. 24, No. 3., pp. 380-398. 

• Zweifel, P. and W. Manning (2000) “Moral Hazard and Consumer Incentives in Health Care” /in  
Culyer, A. and J.Newhouse (eds.) Handbook of Health Economics, Vol.1A  (Amsterdam: North 
Holland). 

• Шишкин С.В. (ответственный редактор), Т.В.Богатова, Е.Г.Потапчик, В.А.Чернец, 
А.Е.Чирикова, Л.С.Шилова (2002); “Неформальные платежи за медицинскую помощь в 
России”, Независимый институт социальной политики 
(http://www.socialpolicy.ru/publications/pdf/book4.pdf) 

 
 
 


