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This course is designed to provide an introduction to features of healthcare
industry, related theory and empirical studies of health economics, The
health care sector continues to grow in size, both in absolute dollars and as
a portion of the overall economic activity of Taiwan. This alone makes the
study of health care a topic of potential importance, Health care represents
a collection of services, products, institutions, regulations, and people., The
theories and empirical studies of health economics can help students explore
novel aspects of health care and ways to approach the issues,
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1Journal articles mainly selected from Health EconomicsJournal of Health
Economics, Journal of Political Economy, and American Economic Review,
2B, MBS E, BRERE BELFEX BEFTHRARE
3.Handbook of Health Economics, Volumes 1A and 1B and Volume 2,
4.Charles E, Phelps®, J& #Z78:%, #HAREZ Bi4k=ZE KEASTHE, (ARA
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*3. Zwiefel, P. and F. Breyer, Health Economics, New York: Oxford U. Press,
1997 or 2nd edition,
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