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Problem

« Contemporary health economics is a major sub-discipline of economics that informs key policy decisions.
» Despite its significance, the development of health economics has received little historical attention (Forget 2004).
« Existing accounts usually portray health economics as a post-war discipline that emerged in the late 1950s.

* Yet institutions, research programmes and publications dedicated to medical economics existed decades earlier in
Interwar America (Bankovsky, M., and Holmes-Maritiu forthcoming).

Research Question

« Did significant forms of health economics exist before the late 1950s?
* What issues did interwar ‘'medical economists’ seek to address?

* How did broader political, economic, and social conditions, particularly those pertaining to the developments occurring
within the emerging medical market, shape the development of early medical economics?

* How might these developments broaden our understanding of contemporary health economics?

Research Methods

* This study adopts a historical political economy approach to examine the development of medical economics within its
broader political, economic and social context.

» The research analyses publications and institutional records produced by organisations including the Committee on the
Costs of Medical Care (CCMC), and the American Medical Association (AMA) Medical Economics Bureau.

* These primary sources are triangulated with secondary histories of medicine, healthcare and the medical profession in
Interwar America, to reconstruct the broader context in which medical economics emerged and to account for the
institutional interests shaping these sources.
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