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1. Introduction

As a journal, Social Science & Medicine has been around since the
very early days of the health economics sub-discipline, making its first
appearance in 1967, well before the two primary disciplinary specific
health economics journals in the field: Journal of Health Economics in
1982 and Health Economics in 1992.

This paper provides a brief commentary on the role of the journal, in
the context of the development of health economics itself over the last
fifty years, from fledgling journal and new sub-discipline, to the clear
establishment of both as important influences. The commentary aims to
draw some conclusions about the role that Social Science & Medicine has
played in the development of the discipline, as well as around pub-
lication issues in health economics more generally. It is worth noting
that this is a personal take on these issues, and that the views expressed
here are undoubtedly influenced not just by my own context in terms of
acting as the Health Economics editor for Social Science & Medicine, but
by my geographical location in the UK and my ‘research location’ in the
areas of qualitative research and capability measurement, which sit
outside of the more mainstream foci of neo-classical/welfarist (econo-
mist) theory, extra-welfarist health-focused (health economist) theory
and the application of econometric methods.

The paper begins with a brief look at the development of health
economics over the last fifty years, focusing in particular on the chal-
lenges of applying economic theory to health. It then considers the
development of the health economics aspect of Social Science & Medicine
over the same period, before exploring the role that the journal has
played in the publication of health economics research. The final main
section notes some observations on recent bibliometric analysis in the
health economics field, and the limitations of such analysis for

providing a rounded review of publication within the field of health
economics. A few concluding comments are offered.

2. The development of health economics over the last 50 years

Economics, of course, is first and foremost applied to the study of
the economy, yet its models and theories have also generated new sub-
disciplines in areas as diverse as social policy, agriculture and the en-
vironment. Health economics is one of these sub-disciplines. Over the
past fifty years, health economics seems to have flourished where the
economics of other areas of social policy, such as education, has not
(Blaug, 1998; Wagstaff and Culyer, 2012). Indeed the subject is now
sufficiently established and long-standing to be starting to generate its
own history, with a recent call for a special issue of Oeconomia on the
history of health economics (Oeconomia, 2017) and Wellcome Trust
funded work in the UK exploring this history (Sheard, 2017).

The origins of health economics are frequently traced back to the
work of economists such as Mushkin (1962), Arrow (1963) and
Grossman (M. Grossman, 1972a; M. Grossman, 1972b) working in the
health area from the early 1960s, with Williams noting that health
economics in the UK probably began in the ten years prior to 1972 (A.
Williams, 1998). Notwithstanding this accepted wisdom within the
profession, Forget notes an example of the conduct of an elementary
cost-benefit analysis from the late 1600s in relation to a public health
intervention for ameliorating the plague, as well as the extent to which
the emerging health economics drew on increasingly structured work
on quality of life measurement from the 1940s and 1950s (Forget,
2004), suggesting a rather longer intellectual history. Nevertheless, the
main growth within health economics did happen from the 1970s
(Forget, 2004), with policy influence also occurring from this time
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(Hurst, 1998).
Throughout its relatively brief history, health economists have had

the difficult challenge of trying to apply a body of theory that assumes
the existence of markets and rational human actions, to a topic area that
is, for the most part (particularly outside the US) characterised by a lack
of health care system incentives of the type reflected in traditional
market theories and by individual behaviour in relation to both health
and use of health care that is not always well approximated by the
model of rational maximisation of utility. Whilst economics can give,
and has given, important theoretical insights into the ways that markets
can fail within health care, these tend to be at a high level of generality
and insufficiently context specific. There is a tension for health econ-
omists, who frequently work in a multi-disciplinary health or medical
environment and outside the traditional academic economics depart-
ment, in holding to the tenets of economic theory in a setting where it
has clear limitations. As Blaug suggests, “health economics is a field
which must make the average neoclassical economist squirm because it
challenges his or her standard assumptions at every turn.” (Blaug
(1998), p.S65).

Health economists have, perhaps, found a greater necessity than
others in the economics discipline to adapt their theoretical and
methodological approaches to the realities that they face and the
scepticism that can be expressed by colleagues outside the discipline.
Being faced directly with a day to day environment where there is a
desire to make a practical difference to the misery of those facing dis-
tressing health conditions, there may be more incentive to seek in-
novative alternatives that lead to higher benefits in terms of health and
wellbeing, rather than maintaining a slavish adherence to purist theory.
Health economists have certainly shown a willingness to adapt in this
way, and a good example of such a move is the almost wholesale shift
within normative health economics in the UK and further afield to an
extra-welfarist normative position that enables information beyond
preferences about goods and services (utility) to be considered in eva-
luation (Brouwer et al., 2008; Coast et al., 2008b). Nevertheless, it has
been noted that although “… health economics would seem to be a
perfect topic for heterodox dissent … radical economists and Marxists
have not on the whole been attracted to health economics” (Blaug
(1998), p.S65), and that health economists have tried to maintain some
features of the mainstream even though they have clearly dismissed
some other aspects (Coast, 2009).

The very different health care systems in different parts of the world
have also led to very different forms of health economics in different
settings. Where health care is predominantly privately provided, as in
the US, standard economic concepts may be more applicable and re-
search drawing on these approaches is dominant (Blaug, 1998); in
settings where private markets are much weaker, or indeed non-ex-
istent, different problems pre-dominate and different solutions are re-
quired, such as the development of tools to enable the assessment of
efficiency in these non-market settings.

In dealing with these difficult issues, health economists have drawn
not just on the work of their parent discipline of economics, but also on
the wider social sciences: qualitative research methods drawn from
anthropology and sociology have been used to better understand ra-
tioning and priority setting mechanisms (Owen-Smith et al., 2015; N.
Smith et al., 2016; I. Williams and Bryan, 2007) and financing systems
in health care (Cruz and McPake, 2010; De Allegri et al., 2006); ex-
perimental methods drawing from psychology as well as economics
have been used to explore behaviour (Dolan et al., 2015; Lagarde and
Blaauw, 2017; Promberger et al., 2012) and values (Ratcliffe et al.,
2016); alternative theoretical bases drawing particularly on work in
development and philosophy have been used to generate new forms of
measurement (Anand and Dolan, 2005; Greco et al., 2015; Huynh et al.,
2017; Lorgelly et al., 2015; Simon et al., 2013). The benefits from
health economics research that draws from economics but also more
broadly across the social sciences, can only be achieved, however, if this
research can be disseminated widely, and that is one of the roles that

Social Science & Medicine has played for the last fifty years.

3. Publishing health economics papers in Social Science &
Medicine

Health economics was clearly a fledgling area of research at the time
that Social Science & Medicine was launched, yet by 1977 the field of
‘medical economics’ was sufficiently established that it was able to
provide one of six sub-sections for the newly categorised SSM, perhaps
providing the first of the major health economics journals that Forget
notes as beginning to appear in the late 1970s (Forget, 2004). This brief
period during which the journal was split in this way is interesting to
consider, not least because it is possible to easily separate out those
papers falling into the health economics field. During this period, 72
full papers were published in the ‘medical economics’ sub-section, with
US-based authors clearly dominant, with more than 50 papers. The UK,
in second place, was a long way behind with just six papers and of all
other countries, just Canada, Denmark, Sweden and Switzerland pub-
lished more than a single paper in the ‘medical economics’ part of the
journal during this four year period. Nevertheless, these other countries
perhaps punched above their weight with three (Culyer and Maynard,
1981; Jönsson and Lindgren, 1980; Sintonen, 1981) of the six (Culyer
and Maynard, 1981; Fiedler, 1981; Gish, 1979; Jönsson and Lindgren,
1980; Sintonen, 1981; Walsh and Warren, 1980) most highly-cited
papers (Scopus, 30th March 2017) emanating from non-US based au-
thors.

Since the return to a non-sectioned journal in 1982, there have been
many health economics papers published, with a number of outstanding
contributions to the discipline from across the globe. Some of the
highly-cited contributions include papers focusing on issues around:
equity and inequality (Deaton and Lubotsky, 2003; Goddard and Smith,
2001; Hawe and Shiell, 2000; McIntyre et al., 2006; Morris et al., 2005;
Van Doorslaer and Gerdtham, 2003; Wagstaff et al., 1991); agency re-
lationships (Charles et al., 1997, 1999; Gafni et al., 1998); health care
systems (Gilson, 2003); determinants of health (Evans and Stoddart,
1990; Filmer and Pritchett, 1999; Ng et al., 2009); cost and resource use
measurement (Koopmanschap and van Ineveld, 1992; Zhang et al.,
2011) and its determinants (Dunlop et al., 2000; French et al., 2000;
McDonald and Kennedy, 2004); measuring health outcomes
(Drummond et al., 1993; Loomes and McKenzie, 1989; Marra et al.,
2005; Nord, 1992; Robinson et al., 1997; van Agt et al., 1994) and
broader wellbeing in the health context (Blanchflower and Oswald,
2008; Coast et al., 2008a; Ryan, 1999); and methods for economic
evaluation more generally (Gafni and Birch, 2006).

Whilst shifts in published topics in Social Science & Medicine to a
great extent mirror the broader concerns of health economists (with, for
example, extensive publication on Quality Adjusted- Life Years (QALYs)
in the late 1980s and 1990s), a number of the economics contributions
to the journal have been characterised by being somewhat outside the
mainstream of health economics. The mainstream of health economics
typically comprises the application of econometric analysis to large
datasets; often with an underlying neo-classical theory (although also at
times focusing on largely epidemiological questions). A second focus of
health economics is the production of normative economic analysis or
modelling of specific interventions. Whilst Social Science & Medicine, of
course, has many of both of these ‘typical’ paper types, it has also ty-
pically been open to economics papers that challenge the prevailing
focus on quantitative techniques and/or mainstream theoretical as-
sumptions. These notions are exemplified by the work of Gavin
Mooney, “one of the most innovative and influential health economists
of his generation” (Jan, 2014, p.257) and a member of the Social Science
& Medicine Editorial Advisory Board for many years. Mooney published
many contributions in Social Science & Medicine and his work was,
following his untimely death, celebrated with a special issue
(Donaldson and Birch, 2014). Mooney's research went beyond standard
health economics in a number of directions: in thinking about the
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appropriate outcomes for economic evaluation (Mooney and Lange,
1993; Ryan and Gerard, 2014); in considering a broader basis than
efficiency as the foundation for resource allocation (Mooney, 1998,
2004; Wiseman, 2014); in critiquing the normative underpinning of
health economics (Jan 2014; Jan et al., 2003); and in advocating that
community values should provide the basis for health policy (McIntyre,
2014; Mooney et al., 2002).

These notions of going beyond the mainstream can be seen in the
publication of health economics work within Social Science & Medicine,
both among the highly cited papers mentioned earlier and in other
work published within the journal. Some of the most innovative health
economics research published in the journal has occurred when that
work has taken notice of, and blended with, other areas of social science
in an effort to better represent the health economy and the views and
values of actors within that health economy. Essentially, much of the
work published in the journal has gone beyond the standard ap-
proaches, pushing the research boundaries in a number of directions.

Work published in the journal has, for example, gone beyond the
accepted approach to economic evaluation, embracing work on alter-
natives to the standard (for health economists) health-focused norma-
tive extra-welfarist approach to evaluation, including methods rooted
both in welfarism (Birch and Donaldson, 2003; Lee et al., 2013; Mooney
and Lange, 1993; Olsen and Donaldson, 1998) and capability (Anand
and Dolan, 2005; Coast et al., 2008a; Greco et al., 2015; Grewal et al.,
2006; Lorgelly et al., 2015; Mitchell et al., 2015; Simon et al., 2013).
Research has focused on going beyond the patient in terms of outcomes
(Al-Janabi et al., 2008; van den Berg et al., 2005) and beyond the health
care system in terms of costs (Koopmanschap and van Ineveld, 1992;
Krol et al., 2012). In terms of understanding the determinants of health,
research has gone beyond the health care system (Amin et al., 2015;
French et al., 2012) and there has been an extensive focus on equity
issues (Ngalesoni et al., 2016; Wagstaff et al., 1991), going beyond the
usual economic focus on efficiency. Work has also taken macro-level
approaches to consider international issues with influence beyond in-
dividual country settings (R. D. Smith, 2004; R. D. Smith et al., 2011).

Methodologically, too, innovative approaches for the economics
discipline have been welcomed, with the journal providing a place to
publish for those economists whose work is, at least in part, situated in
broader social science approaches. Research using methodological ap-
proaches more usually associated with sociology or anthropology has
been supported by the journal, with health economics qualitative re-
search (Coast, 2017) on a broad range of topics including priority set-
ting (Coast et al., 2002; Garpenby and Nedlund, 2016; Owen-Smith
et al., 2015; N. Smith et al., 2016), rationality (Baker, 2006), health
insurance (De Allegri et al., 2006) and conceptualising outcomes (Al-
Janabi et al., 2008; Grewal et al., 2006; Jackson and Roberts, 2015).
Experimental economics approaches have also been embraced (Dolan
et al., 2015; Lagarde and Blaauw, 2017).

Health economics is clearly based on the economics discipline and
draws strengths from maintaining its links with economics, but there is
also a space for broader, innovative, integrated approaches that draw
on the strengths of other social science disciplines. Increasingly,
funding agencies are focusing on inter-disciplinary work, as in the re-
cent UK call for inter-disciplinary work from across the social sciences
on behaviour around antimicrobial resistance (Economic and Social
Research Council, 2016). Alongside such interdisciplinary research,
there is a need for open-minded journals that can provide a home for
such work. Whilst those doing conventional cost-effectiveness analyses
will generally house their research within medical journals and those
pursuing traditional econometric analyses are well served by the main
health economics journals (the March 2017 edition of Journal of Health
Economics, for example, is entirely composed of such papers), Social
Science & Medicine has traditionally provided a home for these cross-
disciplinary, often very innovative papers.

Perhaps one factor that has influenced this open approach within
the journal is that the editors of Social Science & Medicine over the years

have not been from a single or very small number of institutions.
Instead, its subject editors (introduced from 1977 onwards, where
previously there were regional editors) have been based in different
types of departments, different institutions, and different countries over
the years. For health economics, these comprise the USA (2), Canada
(2), Netherlands (1) and UK (1) and the regular shift in editorial loca-
tion and background may have enabled the journal to retain a broad
and inclusive approach to the health economics research it publishes.
The shifting base for the editorial role within Social Science & Medicine
contrasts sharply with the Journal of Health Economics which has
throughout its history been ‘jointly edited from Harvard and York’
(https://www.york.ac.uk/che/publications/journals/), and Health
Economics which was also started at the University of York and retains
an editorial base there. The grip of the University of York on the health
economics sub-discipline was noted by Croxson in her history of the UK
HESG (Croxson, 1998), and albeit to a lesser extent, this can still be
seen today. For Social Science & Medicine, the regular change in editorial
location and the background and interests of its editors has, perhaps,
resulted in a broader sense of what ‘health economics’ encompasses.

4. Publishing in health economics

Health economics is a broad discipline with practitioners who do
very different types of work, that gets published in very different types
of journals. There is an increasing number of discipline specific jour-
nals, led in historical and status terms (although not necessarily impact
factor) by Journal of Health Economics and Health Economics, established
in the early 1980s and early 1990s respectively. These have been fol-
lowed by the proliferation of further health economics journals, de-
voted either to particular regional areas (African Journal of Health
Economics; American Journal of Health Economics; European Journal of
Health Economics), or to specific areas of study (Applied Health
Economics and Health Policy; Health Economics, Policy and Law;
PharmacoEconomics). Health economists also publish in the core eco-
nomics journals and, importantly for influence on health service pro-
vision, in broader health and policy journals (such as Health Policy;
Medical Decision Making; Journal of Health Services Research & Policy;
Value in Health), broader social science journals (including Social
Science & Medicine) and medical journals. Indeed, as Forget notes, “…
health economists do not typically write for other economists. They
write for practitioners and for policy makers” (Forget (2004), p.20).

There is often a tension for academic (health) economists in choice
of publication outlet. Credibility as a (health) economist might be seen
as requiring publication in (health) economics journals. Yet, it may not
always, or even most often, be other economists that the health econ-
omist wants or needs to influence; also of importance are other social
scientists and, particularly, the general medical community. For those
who want to make a difference to medical practice, the choice to
publish in a general medical journal is often clear. Publishing in the
broader social science journals can also be a good option for those doing
innovative multi-disciplinary work that draws on theories or techniques
outside those traditionally found in the (health) economists’ toolbox.

The issue of credibility is important however. In 2012, Wagstaff and
Culyer published, in the Journal of Health Economics, research on the
most-cited publications in health economics, the “top 100 health
economists” and the “top 100 institutions in health economics”, based
on a bibliometric analysis of health economics papers (identified
through use of a health JEL code) included in EconLit. This work de-
serves comment because of the skew it imposes on understanding of the
health economics discipline both in terms of its top health economists
and its top papers; EconLit is a source that selects journals (and other
literature) based on their economic content and thus use of this source
excludes peer-review journal dissemination by health economists to
wider academic and policy groups, including both the broader social
science and medical communities. A major concern with the paper is
that, because of its singular focus on the economics literature base, it
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misses the essential multi/interdisciplinary nature of health economics
on the one hand and the important 'health' element on the other. Whilst
acknowledging concerns, for pragmatic reasons Wagstaff and Culyer
understandably accepted the limitations of this database and used these
data to rank institutions and health economists on the basis of their ‘h-
index’.

Wagstaff and Culyer state that they ‘leave open the tantalizing
question of whether our reliance on EconLit biases our results in such a
way as to deny anyone entry into the top ten!’ (Wagstaff and Culyer
(2012), p.437), but it is clear from even a cursory examination of other,
broader bibliometric databases that this is indeed the case. Using data
from Google Scholar (accessed in March 2017) it is possible to identify
health economists who: (i) appear on the Wagstaff-Culyer list, by name,
and have a ‘Google Scholar profile’; (ii) do not appear on the Wagstaff-
Culyer list, but have a ‘Google Scholar profile’ with a job title that in-
cludes the terms ‘economics’ and ‘health’ and/or who list ‘health eco-
nomics’ as a keyword. Whilst there are obvious caveats in using these
data, not least of which is that not all academics (including a number of
those on the Wagstaff-Culyer list) have a Google Scholar profile, it is
instructive to consider those health economists meeting these two cri-
teria with the highest Google Scholar h-indexes and to compare them
with those on (or not on) the Wagstaff-Culyer list (see Table 1).

Unsurprisingly, those who appear at the top of the Wagstaff-Culyer
list from 2012 (and who have a Google Scholar profile) also, in 2017,
have Google Scholar h-indexes that are among the highest.
Unfortunately, however, there are clearly also economists who are ex-
cluded in the analysis conducted by Wagstaff and Culyer. Table 1 by no
means produces the sort of rigorous bibliometric analysis that the
Wagstaff-Culyer list provides, but it suffices to show, in a relatively
‘back of the envelope’ manner, that focusing just on health economists'
publications in journals and other sources listed on EconLit misses a
large part of the totality of health economists' contributions, including
missing the entire contributions of extremely productive and renowned
health economists whose Google Scholar h-indices equate with those
who appear high up on the Wagstaff-Culyer list of the top 100 health
economists, as well as some of those who have a more general con-
tribution that includes health economics.

Of course, there would be just as many limitations in an analysis
conducted entirely through Google Scholar, if not more (not all re-
searchers have publicly available profiles; those that do, may not self-
identify with ‘health’ and ‘economics’ terms; those including ‘health
economics’ as a keyword may have backgrounds in other disciplines;
papers for health economists included in a Google Scholar profile may
not be health economics papers (for example, those providing the
health economics expertise in a randomised controlled trial may be
named on the main trial paper for their contributions to more general
aspects of the trial, even if the paper does not include economic ana-
lysis); health economics papers published in non-health economics
journals may not have been reviewed by health economists). But sug-
gesting an alternative bibliometric approach is not the point of this
discussion; rather it is to illustrate that focusing entirely on publications
indexed in EconLit misses much of the contribution to health economics
of papers published in other journals, particularly around issues such as
preference-based measurement, healthcare resource use, and economic
evaluation and its methodological development.

It is clear from this brief foray into publication practices, that many
economists with a focus on health publish extensively outside the
economics journals, including in journals focusing on medicine, health
care and health policy and the more general social sciences, with the
economists who are at the cutting edge in working with other dis-
ciplines also sometimes publishing in the journals of those other dis-
ciplines - psychology, social science, human biology, development and
so on. Whilst the paper by Wagstaff and Culyer is both interesting and
informative, by focusing primarily on those health economists who
choose to publish extensively in economics journals, it also does the
broader community of health economists somewhat of a disservice by
making the discipline seem much less outward looking than it really is.
It is notable that Newhouse, in 1997, surveyed health economists to
find out about their views of the most influential paper of that time in
terms of both influence on the health economics discipline and on UK
policy: ‘Not only was the winner in the same paper in both categories, it
was not published in an economics journal’ (Newhouse (1998), p.S88).

Of course, any single economists' h-index will be influenced by
publication in a large variety of journals, and sadly, the influential
paper noted by Newhouse (by Alan Williams (A. Williams, 1985)) was
not published by Social Science & Medicine either, but there is evidence
that Social Science & Medicine attracts some of the strongest papers in
health economics. There are clearly a number of health economists'
papers published by the journal that are comparable, in terms of cur-
rent (June 2017) Google Scholar citation levels, with the papers fea-
tured in the list of the top 300 health economics papers (across twelve
categories) also published by Wagstaff and Culyer (Wagstaff and
Culyer, 2012). Important examples include the paper by Wagstaff, Paci
and van Doorslaer on measurement of inequalities in health (Wagstaff
et al., 1991) that would feature third (n = 1288) in the ‘Efficiency and
equity’ category behind papers on economic status and health in
childhood (n = 1477) (Case et al., 2002) and motivation, agency and
public policy (n = 1310) (Le Grand, 2003), and papers by Charles,
Gafni and Whelan on shared decision making in the context of agency
relationships (Charles et al., 1997, 1999) that would feature second
(n = 2692) and third (n = 1777) behind only Grossman's seminal 1972
contribution (Michael Grossman, 1972b) (n = 5810) in the category of
‘Demand for health and health care’; there are other papers that would
also feature in these same two categories with comparable current ci-
tation levels to the papers included in the top 300 (Goddard and Smith,
2001; Hawe and Shiell, 2000; McIntyre et al., 2006). Whilst categor-
ising authors is clearly problematic (in particular, the definition of a
‘health economist’) and was avoided by the Wagstaff-Culyer metho-
dology, it is clear that Social Science & Medicine has been an influential
outlet for significant health economics research alongside its more
disciplinary focused peers, and continues to provide important con-
tributions to publishing in health economics.

Table 1
Top ‘health economists’, from those for whom there is a publicly available ‘Google Scholar
profile’, ranked by Google Scholar h-index.

Name Ranking as at
March 2017
based on h-
index included
in Google
Scholar profile

h-index
Google
Scholar,
March 2017

Position on
Wagstaff-
Culyer list

h-index,
Wagstaff-
Culyer
EconLit 2012
list

Joseph P.
Newhouse

1 101 10 28

Angus S. Deatona 2 98 22 21
Martin Knapp 3 93 – –
Jere R. Behrmana 4 88 13= 26
W. Kip Viscusia 5 86 4= 34
Alvin E. Rotha 6 86 95= 13
Magnus

Johannessona
7 82 13= 26

Jonathan Gruber 8 79 2 39
Frank A. Sloan 9 79 3 36
Richard Lilford 10 77 – –
Mark Sculpher 11 76 – –
George Torrance 12= 71 – –
Adam Wagstaffa 12= 71 4 34
Alastair Gray 14 70 – –
John E. Brazier 15= 69 – –
Eddy van

Doorslaer
15= 69 9 29

a Not identifiable on ‘Google Scholar profiles’ through a job title that includes the terms
‘economics’ and ‘health’ and/or through listing of ‘health economics’ as a keyword.
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5. Concluding comments

For the last fifty years, Social Science & Medicine has grown alongside
the discipline of health economics. For health economists, it is has of-
fered a valuable outlet for health economics research within the
mainstream but also for research that draws on broader social science
theory and methodology. The journal has often provided an academic
lifeline for those whose research does not fit into neat disciplinary
boxes, who are operating on the boundaries of health economics and
whose papers are often developed in teams that include authors from
other social science disciplines, outside of economics. A journal such as
Social Science & Medicine has, at its heart, the flourishing of the social
science disciplines such that they can ultimately add to human health
and wellbeing across society, and remains a positive publication choice
for many health economists.

But what of the future? As with all areas of academic research, there
are now multiple journals filling similar or slightly differentiated
spaces, and it will be incumbent on the editors going forwards to
maintain a distinctive and open approach to the publication of health
economics research that truly brings a social science approach to the
questions of the health economy and those within it, so that publishing
in Social Science & Medicine remains an attractive option. Authors of
such papers are encouraged to submit to the journal!

Acknowledgements

First and foremost, I would like to acknowledge the contributions of
the Health Economics Editors who have gone before me, who have
nurtured the open approach to health economics that is characteristic of
Social Science & Medicine: David Dunlop, 1977–1982; Ralph Andreano,
1983–1987; Morris L. Barer, 1988–1992; Frans F. H. Rutten,
1993–1997; Stephen Birch, 1997–2011. I would also like to thank
Hareth Al-Janabi, Stephen Birch and Richard Smith for helpful com-
ments on earlier drafts of the paper, and Louise Glenn for assistance
with details of Social Science & Medicine publications and editors.

References

Al-Janabi, H., Coast, J., Flynn, T.N., 2008. What do people value when they provide
unpaid care to an older person? A meta-ethnography with interview follow-up. Soc.
Sci. Med. 67, 111–121.

Amin, V., Behrman, J.R., Kohler, H.-P., 2015. Schooling has smaller or insignificant ef-
fects on adult health in the US than suggested by cross-sectional associations: new
estimates using relatively large samples of identical twins. Soc. Sci. Med. 127,
181–189.

Anand, P., Dolan, P., 2005. Equity, capabilities and health. Soc. Sci. Med. 60, 219–222.
Arrow, K.J., 1963. Uncertainty and the welfare economics of medical care. Am. Econ.

Rev. 53, 941–973.
Baker, R.M., 2006. Economic rationality and health and lifestyle choices for people with

diabetes. Soc. Sci. Med. 63, 2341–2353.
Birch, S., Donaldson, C., 2003. Valuing the benefits and costs of health care programmes:

where's the 'extra' in extra-welfarism? Soc. Sci. Med. 56, 1121–1133.
Blanchflower, D.G., Oswald, A.J., 2008. Is well-being U-shaped over the life cycle? Soc.

Sci. Med. 66, 1733–1749.
Blaug, M., 1998. Where are we now in British health economics? Health Econ. 7,

S63–S78.
Brouwer, W.B.F., Culyer, A.J., van Exel, N.J.A., Rutten, F.F.H., 2008. Welfarism vs. extra-

welfarism. J. Health Econ 27, 325–338.
Case, A.C., Lubotsky, D., Paxson, C., 2002. Economic status and health in childhood: the

origins of the gradient. Am. Econ. Rev. 92, 1308–1334.
Charles, C., Gafni, A., Whelan, T., 1997. Shared decision-making in the medical en-

counter: what does it mean?(or it takes at least two to tango). Soc. Sci. Med. 44,
681–692.

Charles, C., Gafni, A., Whelan, T., 1999. Decision-making in the physician–patient en-
counter: revisiting the shared treatment decision-making model. Soc. Sci. Med. 49,
651–661.

Coast, J., 2009. Maximisation in extra-welfarism: a critique of the current position in
health economics. Soc. Sci. Med. 69, 786–792.

Coast, J., 2017. Qualitative Methods for Health Economics. Rowman & Littlefield
International, London.

Coast, J., Donovan, J., Litva, A., Eyles, J.D., Morgan, K., Shepherd, M., et al., 2002. 'If
there were a war tomorrow, we'd find the money': contrasting perspectives on the
rationing of health care. Soc. Sci. Med. 54, 1839–1851.

Coast, J., Flynn, T.N., Natarajan, L., Sproston, K., Lewis, J., Louviere, J.J., et al., 2008.

Valuing the ICECAP capability index for older people. Soc. Sci. Med. 67, 874–882.
Coast, J., Smith, R.D., Lorgelly, P., 2008b. Welfarism, extra-welfarism and capability: the

spread of ideas in health economics. Soc. Sci. Med 67, 1190–1198.
Croxson, B., 1998. From private club to professional network: an economic history of the

Health Economists' Study Group, 1972-1997. Health Econ. 7, S9–S45.
Cruz, V.O., McPake, B., 2010. The "aid contract" and its compensation scheme: a case

study of the performance of the Ugandan health sector. Soc. Sci. Med. 71, 1357–1365.
Culyer, A.J., Maynard, A.K., 1981. Cost-effectiveness of duodenal ulcer treatment. Soc.

Sci. Med. Part C Med. Econ. 15, 3–11.
De Allegri, M., Sanon, M., Sauerborn, R., 2006. "To enrol or not to enrol?": a qualitative

investigation of demand for health insurance in rural West Africa. Soc. Sci. Med. 62,
1520–1527.

Deaton, A., Lubotsky, D., 2003. Mortality, inequality and race in American cities and
states. Soc. Sci. Med. 56, 1139–1153.

Dolan, P., Galizzi, M.M., Navarro-Martinez, D., 2015. Paying people to eat or not to eat?
Carryover effects of monetary incentives on eating behaviour. Soc. Sci. Med. 133,
153–158.

Donaldson, C., Birch, S., 2014. Inclusiveness and health economics: reflections on the
work of Gavin Mooney (1943-2012). Soc. Sci. Med. 108, 246–247.

Drummond, M., Torrance, G., Mason, J., 1993. Cost-effectiveness league tables: more
harm than good? Soc. Sci. Med. 37, 33–40.

Dunlop, S., Coyte, P.C., McIsaac, W., 2000. Socio-economic status and the utilisation of
physicians' services: results from the Canadian national population health survey.
Soc. Sci. Med. 51, 123–133.

Economic and Social Research Council, 2016. Tackling Antimicrobial Resistance:
Behaviour within and beyond the Healthcare Setting. Economic and Social Research
Council. http://www.esrc.ac.uk/funding/funding-opportunities/tackling-
antimicrobial-resistance-behaviour-within-and-beyond-the-healthcare-setting/.

Evans, R.G., Stoddart, G.L., 1990. Producing health, consuming health care. Soc. Sci. Med.
31, 1347–1363.

Fiedler, J.L., 1981. A review of the literature on access and utilization of medical care
with special emphasis on rural primary care. Soc. Sci. Med. Part C Med. Econ. 15,
129–142.

Filmer, D., Pritchett, L., 1999. The impact of public spending on health: does money
matter? Soc. Sci. Med. 49, 1309–1323.

Forget, E.L., 2004. Contested histories of an applied field: the case of health economics.
Hist. Polit. Econ. 36, 617–637.

French, M.T., Gumus, G., Homer, J.F., 2012. Motorcycle fatalities among out-of-state
riders and the role of universal helmet laws. Soc. Sci. Med. 75, 1855–1863.

French, M.T., McGeary, K.A., Chitwood, D.D., McCoy, C.B., 2000. Chronic illicit drug use,
health services utilization and the cost of medical care. Soc. Sci. Med. 50, 1703–1713.

Gafni, A., Birch, S., 2006. Incremental cost-effectiveness ratios (ICERs): the silence of the
lambda. Soc. Sci. Med. 62, 2091–2100.

Gafni, A., Charles, C., Whelan, T., 1998. The physician-patient encounter: the physician as
a perfect agent for the patient versus the informed treatment decision making model.
Soc. Sci. Med. 47 (3), 347–354.

Garpenby, P., Nedlund, A.-C., 2016. Political strategies in difficult times–The “backstage”
experience of Swedish politicians on formal priority setting in healthcare. Soc. Sci.
Med. 163, 63–70.

Gilson, L., 2003. Trust and the development of health care as a social institution. Soc. Sci.
Med. 56, 1453–1468.

Gish, O., 1979. The political economy of primary care and “health by the people”: an
historical exploration. Soc. Sci. Med. Part C Med. Econ. 13, 203–211.

Goddard, M., Smith, P., 2001. Equity of access to health care services:: theory and evi-
dence from the UK. Soc. Sci. Med. 53, 1149–1162.

Greco, G., Skordis-Worrall, J., Mkandawire, B., Mills, A., 2015. What is a good life?
Selecting capabilities to assess women's quality of life in rural Malawi. Soc. Sci. Med.
130, 69–78.

Grewal, I., Lewis, J., Flynn, T.N., Brown, J., Bond, J., Coast, J., 2006. Developing attri-
butes for a generic quality of life measure for older people: preferences or cap-
abilities? Soc. Sci. Med. 62, 1891–1901.

Grossman, M., 1972a. The Demand for Health: a Theoretical and Empirical Investigation.
Columbia University Press, New York.

Grossman, M., 1972b. On the concept of health capital and the demand for health. J.
Polit. Econ. 80, 223–255.

Hawe, P., Shiell, A., 2000. Social capital and health promotion: a review. Soc. Sci. Med.
51, 871–885.

Hurst, J., 1998. The impact of health economics on health policy in England, and the
impact of health policy on health economics, 1972–1997. Health Econ. 7, S47–S62.

Huynh, E., Coast, J., Rose, J., Kinghorn, P., Flynn, T., 2017. Values for the ICECAP-
Supportive Care Measure (ICECAP-SCM) for use in economic evaluation at end of life.
Soc. Sci. Med. 189 (2017), 114–128.

Jackson, L.J., Roberts, T.E., 2015. Conceptualising quality of life outcomes for women
participating in testing for sexually transmitted infections: a systematic review and
meta-synthesis of qualitative research. Soc. Sci. Med. 143, 162–170.

Jan, S., 2014. Proceduralism and its role in economic evaluation and priority setting in
health. Soc. Sci. Med. 108, 257–261.

Jan, S., Dommers, E., Mooney, G., 2003. A politico-economic analysis of decision making
in funding health service organisations. Soc. Sci. Med. 57, 427–435.

Jönsson, B., Lindgren, B., 1980. Five common fallacies in estimating the economic gains
of early discharge. Soc. Sci. Med. Part C Med. Econ. 14, 27–33.

Koopmanschap, M.A., van Ineveld, B.M., 1992. Towards a new approach for estimating
indirect costs of disease. Soc. Sci. Med. 34, 1005–1010.

Krol, M., Brouwer, W.B.F., Severens, J.L., Kaper, J., Evers, S.M.A.A., 2012. Productivity
cost calculations in health economic evaluations: correcting for compensation me-
chanisms and multiplier effects. Soc. Sci. Med. 75, 1981–1988.

J. Coast Social Science & Medicine 196 (2018) 227–232

231

http://refhub.elsevier.com/S0277-9536(17)30649-4/sref1
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref1
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref1
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref2
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref2
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref2
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref2
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref3
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref4
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref4
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref5
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref5
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref6
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref6
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref7
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref7
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref8
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref8
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref95
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref95
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref9
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref9
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref10
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref10
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref10
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref11
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref11
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref11
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref12
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref12
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref13
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref13
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref14
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref14
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref14
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref15
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref15
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref96
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref96
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref16
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref16
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref17
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref17
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref18
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref18
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref19
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref19
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref19
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref20
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref20
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref21
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref21
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref21
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref22
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref22
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref23
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref23
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref24
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref24
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref24
http://www.esrc.ac.uk/funding/funding-opportunities/tackling-antimicrobial-resistance-behaviour-within-and-beyond-the-healthcare-setting/
http://www.esrc.ac.uk/funding/funding-opportunities/tackling-antimicrobial-resistance-behaviour-within-and-beyond-the-healthcare-setting/
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref26
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref26
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref27
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref27
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref27
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref28
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref28
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref29
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref29
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref30
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref30
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref31
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref31
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref32
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref32
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref33
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref33
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref33
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref34
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref34
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref34
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref35
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref35
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref36
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref36
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref37
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref37
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref38
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref38
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref38
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref39
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref39
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref39
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref40
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref40
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref41
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref41
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref42
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref42
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref43
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref43
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref97
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref97
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref97
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref44
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref44
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref44
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref45
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref45
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref46
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref46
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref47
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref47
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref48
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref48
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref49
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref49
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref49


Lagarde, M., Blaauw, D., 2017. Physicians' responses to financial and social incentives: a
medically framed real effort experiment. Soc. Sci. Med. 179, 147–159.

Le Grand, J., 2003. Motivation, Agency, and Public Policy: of Knights and Knaves, Pawns
and Queens. Oxford University Press on Demand.

Lee, H., Vlaev, I., King, D., Mayer, E., Darzi, A., Dolan, P., 2013. Subjective well-being and
the measurement of quality in healthcare. Soc. Sci. Med. 99, 27–34.

Loomes, G., McKenzie, L., 1989. The use of QALYs in health care decision making. Soc.
Sci. Med. 28, 299–308.

Lorgelly, P.K., Lorimer, K., Fenwick, E.A.L., Briggs, A.H., Anand, P., 2015.
Operationalising the capability approach as an outcome measure in public health: the
development of the OCAP-18. Soc. Sci. Med. 142, 68–81.

Marra, C.A., Woolcott, J.C., Kopec, J.A., Shojania, K., Offer, R., Brazier, J.E., et al., 2005.
A comparison of generic, indirect utility measures (the HUI2, HUI3, SF-6D, and the
EQ-5D) and disease-specific instruments (the RAQoL and the HAQ) in rheumatoid
arthritis. Soc. Sci. Med. 60, 1571–1582.

McDonald, J.T., Kennedy, S., 2004. Insights into the ‘healthy immigrant effect’: health
status and health service use of immigrants to Canada. Soc. Sci. Med. 59, 1613–1627.

McIntyre, D., 2014. Celebrating the work of Gavin Mooney: inclusiveness and involve-
ment in global and public health issues. Soc. Sci. Med. 108, 262–266.

McIntyre, D., Thiede, M., Dahlgren, G., Whitehead, M., 2006. What are the economic
consequences for households of illness and of paying for health care in low-and
middle-income country contexts? Soc. Sci. Med. 62, 858–865.

Mitchell, P.M., Roberts, T.E., Barton, P.M., Coast, J., 2015. Assessing sufficient capability:
a new approach to economic evaluation. Soc. Sci. Med. 139, 71–79.

Mooney, G., 1998. 'Communitarian Claims' as an ethical basis for allocating health care
resources. Soc. Sci. Med. 47, 1171–1180.

Mooney, G., 2004. Communitarian claims and community capabilities: furthering priority
setting? Soc. Sci. Med. 60, 247–255.

Mooney, G., Jan, S., Wiseman, V., 2002. Staking a claim for claims: a case study of re-
source allocation in Australian Aboriginal health care. Soc. Sci. Med. 54, 1657–1667.

Mooney, G., Lange, M., 1993. Ante-natal screening: what constitutes benefit? Soc. Sci.
Med. 37 (7), 873–878.

Morris, S.M., Sutton, M., Gravelle, H., 2005. Inequity and inequality in the use of health
care in England: an empirical investigation. Soc. Sci. Med. 60, 1251–1266.

Mushkin, S.J., 1962. Health as an investment. J. Polit. Econ. 70, 129–157.
Newhouse, J.P., 1998. US and UK health economics: two disciplines separated by a

common language? Health Econ. 7, S79–S92.
Ng, S.W., Norton, E.C., Popkin, B.M., 2009. Why have physical activity levels declined

among Chinese adults? Findings from the 1991–2006 China Health and Nutrition
Surveys. Soc. Sci. Med. 68, 1305–1314.

Ngalesoni, F.N., Ruhago, G.M., Mori, A.T., Robberstad, B., Norheim, O.F., 2016. Equity
impact analysis of medical approaches to cardiovascular diseases prevention in
Tanzania. Soc. Sci. Med. 170, 208–217.

Nord, E., 1992. Methods for quality adjustment of life years. Soc. Sci. Med. 34, 559–569.
Oeconomia, 2017. Contributions to the History of Health Economics. https://oeconomia.

revues.org/2399, Accessed date: 30 March 2017.
Olsen, J.A., Donaldson, C., 1998. Helicopters, hearts and hips: using willingness to pay to

set priorities for public sector health care programmes. Soc. Sci. Med. 46 (1), 1–12.
Owen-Smith, A., Donovan, J., Coast, J., 2015. How clinical rationing works in practice: a

case study of morbid obesity surgery. Soc. Sci. Med. 147, 288–295.
Promberger, M., Dolan, P., Marteau, T.M., 2012. "Pay them if it works": discrete choice

experiments on the acceptability of financial incentives to change health-related
behaviour. Soc. Sci. Med. 75, 2509–2514.

Ratcliffe, J., Huynh, E., Chen, G., Stevens, K., Swait, J., Brazier, J., et al., 2016. Valuing
the Child Health Utility 9D: using profile case best worst scaling methods to develop a
new adolescent specific scoring algorithm. Soc. Sci. Med. 157, 48–59.

Robinson, A., Dolan, P., Williams, A., 1997. Valuing health status using VAS and TTO:
what lies behind the numbers? Soc. Sci. Med. 45 (8), 1289–1297.

Ryan, M., 1999. Using conjoint analysis to take account of patient's preferences and go
beyond health outcomes. An application to in-vitro fertilisation. Soc. Sci. Med. 48,
535–546.

Ryan, M., Gerard, K., 2014. Inclusiveness in the health economic evaluation space. Soc.
Sci. Med. 108, 248–251.

Sheard, S., 2017. The Governance of Health: Medical, Economic and Managerial Expertise
in Britain since 1948. https://www.liverpool.ac.uk/psychology-health-and-society/
research/governance-of-health/about/, Accessed date: 30 March 2017.

Simon, J., Anand, P., Gray, A., Rugkasa, J., Yeeles, K., Burns, T., 2013. Operationalising
the capability approach for outcome measurement in mental health research. Soc.
Sci. Med. 98, 187–196.

Sintonen, H., 1981. An approach to measuring and valuing health states. Soc. Sci. Med.
Part C Med. Econ. 15, 55–65.

Smith, N., Mitton, C., Hall, W., Bryan, S., Donaldson, C., Peacock, S., et al., 2016. High
performance in healthcare priority setting and resource allocation: a literature-and
case study-based framework in the Canadian context. Soc. Sci. Med. 162, 185–192.

Smith, R.D., 2004. Foreign direct investment and trade in health services: a review of the
literature. Soc. Sci. Med. 59, 2313–2323.

Smith, R.D., Keogh-Brown, M.R., Barnett, T., 2011. Estimating the economic impact of
pandemic influenza: an application of the computable general equilibrium model to
the UK. Soc. Sci. Med. 73, 235–244.

van Agt, H.M.E., Essink-Bot, M.L., Krabbe, P.F.M., Bonsel, G.J., 1994. Test-retest relia-
bility of health state valuations collected with the EuroQol questionnaire. Soc. Sci.
Med. 39 (11), 1537–1544.

van den Berg, B., Maiwenn, A., Brouwer, W., van Exel, J., Koopmanschap, M.A., 2005.
Economic valuation of informal care: the conjoint measurement method applied to
informal caregiving. Soc. Sci. Med. 61, 1342–1355.

Van Doorslaer, E., Gerdtham, U.-G., 2003. Does inequality in self-assessed health predict
inequality in survival by income? Evidence from Swedish data. Soc. Sci. Med. 57,
1621–1629.

Wagstaff, A., Culyer, A.J., 2012. Four decades of health economics through a bibliometric
lens. J. Health Econ. 31, 406–439.

Wagstaff, A., Paci, P., Van Doorslaer, E., 1991. On the measurement of inequalities in
health. Soc. Sci. Med. 33, 545–557.

Walsh, J.A., Warren, K.S., 1980. Selective primary health care: an interim strategy for
disease control in developing countries. Soc. Sci. Med. Part C Med. Econ. 14,
145–163.

Williams, A., 1985. Economics of coronary artery bypass grafting. Br. Med. J. 291,
326–329.

Williams, A., 1998. Primeval health economics in Britain: a personal retrospect of the pre-
HESG period. Health Econ. 7, S3–S8.

Williams, I., Bryan, S., 2007. Cost-effectiveness analysis and formulary decision making in
England: findings from research. Soc. Sci. Med. 65, 2116–2129.

Wiseman, V.L., 2014. Inclusiveness in the value base for health care resource allocation.
Soc. Sci. Med. 108, 252–256.

Zhang, W., Bansback, N., Anis, A.H., 2011. Measuring and valuing productivity loss due
to poor health: a critical review. Soc. Sci. Med. 72, 185–192.

J. Coast Social Science & Medicine 196 (2018) 227–232

232

http://refhub.elsevier.com/S0277-9536(17)30649-4/sref50
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref50
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref51
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref51
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref52
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref52
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref53
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref53
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref54
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref54
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref54
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref55
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref55
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref55
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref55
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref56
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref56
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref57
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref57
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref58
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref58
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref58
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref59
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref59
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref60
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref60
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref61
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref61
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref62
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref62
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref63
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref63
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref64
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref64
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref65
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref66
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref66
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref67
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref67
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref67
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref68
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref68
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref68
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref69
https://oeconomia.revues.org/2399
https://oeconomia.revues.org/2399
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref71
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref71
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref72
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref72
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref73
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref73
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref73
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref74
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref74
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref74
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref75
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref75
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref76
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref76
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref76
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref77
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref77
https://www.liverpool.ac.uk/psychology-health-and-society/research/governance-of-health/about/
https://www.liverpool.ac.uk/psychology-health-and-society/research/governance-of-health/about/
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref79
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref79
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref79
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref80
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref80
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref81
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref81
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref81
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref82
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref82
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref83
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref83
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref83
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref84
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref84
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref84
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref85
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref85
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref85
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref86
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref86
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref86
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref87
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref87
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref88
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref88
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref89
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref89
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref89
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref90
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref90
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref91
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref91
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref92
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref92
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref93
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref93
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref94
http://refhub.elsevier.com/S0277-9536(17)30649-4/sref94

	A history that goes hand in hand: Reflections on the development of health economics and the role played by Social Science & Medicine, 1967–2017
	Introduction
	The development of health economics over the last 50 years
	Publishing health economics papers in Social Science & Medicine
	Publishing in health economics
	Concluding comments
	Acknowledgements
	References




