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— - Hify

RREZZH W Ry 2 EEON RS2 e (European Heal th Economics
Association, EuHEA) 2024 FJEWETE K Riaifs - $EEOEEREFREGX
(parallel session) FFFA » HREEEEEDER KT/ HHEBETE OEHE
&0 T B ATEIOM Bt 5 B (R SO ER. ~ (R Cr b MH B B S AH BRI ST

5 o

44F BuHEA Wist& E£RE A Opening up perspectives on health
economics * 5 EESE K GHAIERF AR EEZ T LB - (RHERIOM Kt 5% B iR
KOFETHZEAN - SIAEEERE 950 A > H 2 BAGEEHEE - | BER
sam &) 80 BATOBHZERG X - k& BB 2 U S IREF R RE (R
T2 EERNANTE) « TESEE HEBONES » HIURBMNES » J63E - BM3E
JenmNEEEY D -
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AR HL BulEA 2024 SRV EESEERBEZIN - HEEEEREN I
ABRETERR - REREEBEHE AER AT - BB RE RS b
OIEEIER ~ RIS RSN IR R SR BT e A R 80 ~ SRS S
EE R A SRR AR ~ PRIE S ASHE G AR - ZILHIIRSE A
RS RN BB B S (R PR B AR AN B

/ e
B B (F) BULFERE (57) « MECEBITERE (6 « MSEMEAE (5
—) BRI (52 REHEY

1. &SRR (Pre-conference course)

(1) Stated preference methods: Being aware of precisely what we are
measuring
Speaker: Professor Dorte Gyrd-Hansen/ Danish Centre for Health

Economics (DaCHE), University of Southern Denmark

AERIE PR B R AR 0 B P28 R T R A S AR B2 e 88% Dorte
Gyrd-Hansen F3#% - sfamall & ARV AURY (stated preference : FEH/
seE BN - el B ERENRL) - ARSI TERERFE SR
(effectiveness) ~ 2 (utility) KM (equitability) ZERHSE - AR
I 47 LS FE A2 AR R T (R R SR L R 5 70 A DU 15 ] E FH 4am FECR
HIAEERE - BEFEIEBEE S (ErE - (#IRE - B BIEH L THEE RIS

EVE AN - HIRGEFEREEEARINS - W KR R IREHA
2



AR R R BE R AT RN 2/ R B O B 1] BT s i
 [ERF A RIRE S B EENBEES & KT A\IGE -

sEa et o HAVH R 2 S S RO E S R E B o &0
EHENEA (personal) ~ #1& (social) BEEFGIEEHIEA (socially
inclusive personal) B » AISHVSHEUERIAFTAIE « BURASRE - B E
— R IR A BRI B/ E R AT E g A e E - & BB
REHEHRE N e S BH MR » B PEESRA - -FE -
SALIMISE ARG - BETHFEERER - WWEER ~ BT oS e 2R AR
T FREARAIER S - nI DRI RO SRR - A R RS MR Rt FHY

s ARARFERS (willingness to pay, WIP) Asf5l » SR BHHIEF] LA fth
OREHYGE » d1R— - WIP B —IRIRE RAVEURENES: - FRFRB R P E
T Ry L B S S AN A = (A IR 7 =0 By BDM (Becker-DeGroot -
Marschak) J57% - B ELZ Rl EHEY) mig i — B E X MaVEE
A IR HE—E e ES & A e e E A —(E = (H B - & BRI ANE > 25
2L B EEIEEIEY) & Bt AN - Az BRABE YIS - §AH
BRGNS - BB RE R « 281 » [F—fr 20 HY WIP AlgE~Z %]
BIERZELZENFE) - G WIP (AEEEA) BERHERAIEREN: - WIP {f
2730 (RS ZR80 HE0) ~ =8 N BT € B eRe Bz s Ay s HE RN 42 -
FE m SR AT EE R 1 5 -

F— ~ DUBRHERS (WTP) HIEFIC BAIf 58

RHERE R =t

5E&F|C#E (SELFISH WIPp = WIPs WTPp A &N RS MER R T

INDIVIDUAL) W2 HE T2 UE G A
8

B EBREZ2MERSF] | WIPp < WIPs WTPs #EF#S > R LHE=ATA

fiF=#8%# (HEALTH/ SAFETY NGEZ IR R IR RIS

FOCUSED PATERNALIST)

SEEFIEFRE (PURE WIPp > WIPs WIPp EH I - N A FTA HAA
ALTRUIST)  (HIEHEERNE - MR - &

B BEEE) IAZIR o BEAE




i —fem RO [ EAREEIRE © e
OHA A ATRE AR IR E S WP

WIPp, EABE(FEEE (WTPersonat, ex ance)
WTPs, “FREAGHHEHM A\ ZRAVRHEVEETSE (WP, citizen)

B T A BRI LR P 2 Ah <218 R A s A R & 2 0 e
e (risk aversion) MRFEEMIHEE (inequity aversion) HYEZZE o giE T
FEDUE N By 280G - F5 R N R RIS BB SRR ERA - BARE
DI S BRI B an 8 ~ B E AR GRS - DIOREERE SIS - 125
AN Rt iR - SRR AERC P ENHRE (FAAEREA) - g
FRERFE (LRt R ENEEREO L — - HEEFERARNELT » B
RBMNEE (A GERREFHEREEERRA) HHEER D CrEE
RH > T B B B (S R R R AR -

WE—F7R - HUAR T EPER C ~ B D AR (B C VA s 2L
/N RN AT B ) - BHUARER TRt 60 (EEANSEES
TLERCEELE T C ~ B9W D MHIEIRARE R @ B C XA /A& E ml 2
90% LA ~ 9% D{EREZE AR C IR/ A0EME - D REEME I e ik
AT IS TR RIAG 750K DR &R - (150K C ~ 59K D Brde
JERIE H B aR & /A B AT - (BRI REiE e C IR ~ 5E
PUBSTRARRTERE RS » SFEs N PERE (R CIEREZ DA
FIFHNEFRER) - 25 K IERZEIAFTET - (A58 5 AV E i O
AP Ryoe st - FE T SRR R R R E IR o O BER -

Same treatment, Most treatment to lowest health realted quality of life,
but only where the effect is best but only where the effect is best
- 8
15
a5
30 "
A B c D A B C D
New treatment is less New treatment is more New treatment is less New treatment is more
effective for disease A and B effective for disease C and D effective for disease A and B effective for disease C and D
Total gain 60 Total gain 60

B — ~ BIRDACHIEERE © 1L R P s E




TREMC BRI ORE ~ WIP ~ il B A - Sl E SR - BT5eE KX
TRAHIE & RE BEUA S M ST P b e (EORHS ~ AT RERY TSR R L E AR 7y
REVSSH i - iEEEWTFEaE R THIIRE R (RECRAE RAY E1 8 - M IIBOR B R
REVEFIR » Ry RS KERIEAE -

(2) Data visualization and machine learning for econometric policy
evaluation

Speaker: Andrew Jones/ University of York

AR e AR BORGHE BB R B AL P AR EEE - SORBERRHSAERAT
FERIF IR = AN RS CE A B B IR 72 B 2KER A B R sE g
HHREREMEE LD ERL - FEZNE MR - JBWL - R EREAE
i o

R EEA AT N EUERMESE Edward Tufte $RHAVIER] - (EF5HYE
(graphics) FEZELHLUT %I MM -

A, EWHEIE (show the data)

B. EUEREEHNEAMEZE (Induce thought about substance)

C. Nipfh#dE (Don’t distort the data)

D. SHH[REF/NEEIEEIRRZHIE (Present many numbers in small

space)

E. RIS FEEFI (Make large data coherent)
F. ({E#EREEE: (Encourage the eye to compare)
G. %FERFMEAIEEZIAERBRAVMETRRE (Reveal levels of

details from overview to fine structure)
H. AEZIHFZEEM (Serve a clear purpose: Description,
exploration, decoration)

BISUARNESES (Integrate with text: Active titles, labels

—

and explainers)
ARERIETE M e B e T A X R AT 7 - — B0 I
R~ 58 HREREE (validation) @ Wi/ M 4HEEB B SRAHRINTZE E HAY T

VA BIFERETELOEFERET (regression discontinuity design, RDD) ~ ZEHHY
5



7#Z8 (difference in difference, DiD) ~ &fk#%EE L% (synthetic control
methods, SCM) %% - ErffilnliRatat @ T BB E B ARER L - ZJE
RN REETTIER I E BISEE T - WBUTEE - MRS - BfEEmEE
A4 (interrupted time series analysis) FTBL s o] DUFHIAMEEEH
BEFORMMGKET E s m B S E EBCRERE (W - FREREEEREE AN
o FIRIRHRZEELE 65 iR 75 Bk ?) « BEIEER + BN —40E Ky
SRR R AHEEIR 2 (discontinuity) HYERL - RKIETE/EEE0E R
HZH (control group) @ ETRGESE REREH (treatment group) » HHFX
[EEFR TR - BUSERA FIVEIE © BBHIERER - Uber {E/RZ NIBHEEHH 1%
AEHRVIER T - FREOEEBUWEERIMIE A © Uber A REEE I 7F1 RDD 5
AP HVERS NE RS N EL B B B PRI A N ARG - PRI A AR
TEREEF GG FR R (WE ) R ER B EEERIE (% -
.7 DUFI R 2 R 35 SR B 4Ra T AR [EARS NME FE B A S M B B TRIER IS R -

Figure 7: Comparison of $th order smooth and linear segmentation demand curves
Figure 5: Request rate draps at pricing discontinuities
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2. BECHBFRERTFARBZROEES
(1) BEOEBRGRERFA
RREEZ BT 2024/07/02 (Tue) 13:15-14:45 parallel session 6 35
REFFA - £y topics in health insurance ° [FI5EMLEEE 5 ERE T A
Fy:
¢+ Paving the way for using neuroscience
models in health economics: Application
of the active inference/free energy
paradigm on health insurance choice.
Eline van den Broek-Altenburg, Stephane
Hess, Thomas Hancock, Adam Atherly

¢ Socio-economic variables in the German
risk equalization model. Theresa Hier,
Gerald Lux, Florian Buchner, Theresa

Hier, Jirgen Wasem

¢ Why do we use R2 so often in risk
equalization research? Wynand van de Ven,
Richard van Kleef

FFANE RIS MRS R ER ~ MES T REEEEE - EiRW
]~ EFF LB PR o SRS TR - RS eEEE > £
R B A (R B ORI A BRIER A o fer RS2 70 2 DA R S R A R FRE R R Y
Ayl > fRHEIEREE G (ORNEIR) MHEESE A BN T AR (ERe 1T R Lk
B e REIAE R ARARIT BZa S NRTZE > GfRARE THRZES
= FELE) - MRFEENE - afRE LB G B Rt - TR L2 Ry S48
[l e\ - R R A ~ (BB TR

(2) #ROTEHE



BhAZ s DA & £ R ‘Long-Term Effects of the Global Budget
Program and Periodic Price Adjustment on Antibacterial Agents: A
Nationwide Decomposition Analysis between 2001 and 2016° DAfE{RERIE
73H7 2001-2016 FHUA R 2 SE L B L - BRETHRERA [ BLE B EE (E R A
i T RIRE B s 2 - N A ERE R G B RGN T - BEEEEmE
P R e B fES A NN - EOREEERUR B 718 L A ERIE S - 2L
Laspeyres method A1 Fisher’s Ideal Index decomposition method FE&T%E
BN RBEEIA T - BF7R4ERFaH - RS RE—E 5 A (2001-2000) fid
PR EE SR IR I - FERE RSB R Sl - YRR - R
TTREBE R 2N o BEEDUAEZE (B4 penicillins with beta-
lactamase inhibitors, carbapenems, quinolones, others) FIE{5HFIFEA
BHERG NIRFEST - HEZERPIEZR (B general penicillins,
sul fonamides, macrolides, aminoglycosides) FAE(LEFFERSEHERT
b o SESLIEFENCBREFEES IR AESE (E 5 & (2006-2011) ~ SB=1H 5
F(2011-2016) HAMZETREGE o FHEAY - € BREE(EEE RSB & g
BEFELUE > IR TR E R REENEER) ) - AHFEIEEEERN Anerican

Journal of Infection Control °°

B = ~ B T SR



3. ERERNE

RE F R R o B e B R AT R = B A P e PR L T RE LA
JEDRHES - ST OBRSERG AR E MY & 10 (ERFE: - BIE (R RE eEae 2 5
EAPOR ~ EEIGE S FE RN T ~ BRIREH R - R LS
BRI LI ~ TN EMEREGIRAE ~ COVID MR RGeS A=
BE o DUMEEBS A SR s EE -

(1) K FEER: R EARTHVERE NS (Medical labour under low

powered financial incentives)

productivity) WYEIE - (EFRELEREHEHEFR Y HFAFEREZL - H
N REGE#EFERSOHRET (Skinner, 2012; Van Parys, 2016) - BEE Sk
RO et 15 1% B N IR RR MRG0 > FRFTE E S A 2 T B HS 21
EET]  KEEERA TS ER A G - RITEH R o 0y B8 e e o B
HoiIREEZ TOAER » M%sEER (Financial incentives) —
HEWMEENNGAWNTLEY — LEHEHAHRAENS - AMEEHEE
RE - BE=IEINE S EE T BRI (EEHE - JORE AN E R E
ANTEE (artificial intelligent, Al) ° I:4b > (ERFEMEFERETT



AT BEBER B TR EE » NIV BFEREEEEEZRS
FENETHS ERHEE -

WA - T AR E JIWISE B A IR 4 B RS B ) L
4SBT (distribution of decision rights/ autonomy/
decentralisation) ~ (& T/ERIBESFETF T/EM M (job design/
flexibility) ~ BIB&TE (team) RI[EIFEHEN (peers) - BE—ff &% (W
LR R ER B 2 (R 248 [National Health Service, NHS]) HYFHRERH
eiet > EERENE BN EBAGEL ~ 127 B TR E R R IE - A
AN A IEH 2 - BRI TS (learning by doing) FIFFEREE
AR EBNE SRR B TAES - Nl RSP PR E
EARRGRTFE o DERREEY AR L 0 B AR E A BEEE O BER
BEAT - Ho NSEERIEA (adverse effects) AYELGIEME o *$HETE 2k
B WHEIRA R E T (key player) ZREEFA BT RELENZIFFEE
[y e’

HERE A T BRI & T B A Sy = s R Y — IR - S A
TIPS 2 i K —BF - &ML B BTN 50% ERIR AT - MHERIHZEHE
H oo B EME (nursing assistance) BXEGRGZEFE A B (agency nurse) ¥t
RIS M EHERZ IR GETEAT (registered nurse) BCERGE
AT (nurse practitioner) ANErEAZEIESMUMMEIET R ~ MR FiE AR
Ha A R

s dham e o (R IREEEN A TTERE BN - 2GR
i R R AT 53 (BB A A BE B A B s IR Je 5 Yo 2 - RARIEM
WRIE R EHIEEET] - EERE & BN A E B FT DOE S F R4S
o > Bl AL BUUEEGME AT ~ REHEFEERAI#HEE - EEEEANTI
TEFLEE -

(2) BERETam (PANEL DISCUSSION) * fEFRIREE A TGk = fatay i B4 (New
PERSPECTIVES ON THE HEALTHCARE WORKFORCE CRISIS)
RIGICOBEEEON £ BB R 25 KRR BN BT s T RS AL

‘|< o
FE

B Matthias Wismar - Programme Manager at European Observatory
10



on Health Systems and Policies

\Z
/
{113
P

A

Christian Karagiannidis - President of the German Society of

Medical Intensive Care and Emergency Medicine (DGIIN), Member
of the Governmental Commission for the Hospital Reform
B Ellen Kuhlmann - Past-President and Initiator of the European
Public Health Association (EUPHA), Section Health Workforce
Research
Federico Pratelles: - Health Policy Researcher at OECD
Carol Propper - Professor of Economics at Imperial College
London
B Victoria Serra-Sastre - Senior Lecturer, City, University of
London
BAECEEoRAE ] » B AR R BN & B 38 4 - BIEE2AE S 25
S~ ARAESF AV LB S AR E IR AR - BRBLARTRIZRER » & 40% BOMESHT
FHEEE 55 prEiA b MHESEREN AT TR IMEHIAIERE T - BUHER AR R
WA E R B/ SRERE PR/ JLBRS B YR 52 - Al & 23 Y E A BRI SR B e
EIRHE FE RN SRR R I Vs - BUAR R 2ER - B R I
SKTHEAR e A s Al ~ BRRRTT ~ BeF - RIESEE S - SERKEFE KR
¥E (demand shock) SAAFE @ BREANHELAMKERE -
HEM—BIR K TS AEE | WA A SRR E S - 4L
SZERFEATMEA IS - BREEFRKENVEEFRK - BILEARCR
& B - BB » sEE AR AT TERNE (4 SEEEER
foaH DU (RGE B A 1T B A A BERFF) -t m] AR At B3 N BV ER () T(F
(2 = SRR BRI E T TAEANE) - BB R RIS ATIRCE -
T HIRBSRAERER AR AR A B T R BRSO R -
BIERER 2 — Christian Karagiannidis AfEESEERSES EE » s
LR N2 10 SRR R SR A 45t - BB A B E AN ey 58s - FEEH
LAY - fEEl bt & o (e R FE DA B R s R b S Y R 2
IEHEEERY > NILTHP REEA PSR IEEE (primary care) HYBUESMELMT - A4

MTHP RS (R = R AR R (AIFAFR ~ ) - BB PIREE R
11



& EBLHETAS -

(3) HIEHHR
AEgHIA 10 HROBERES - —5HR 90 78 B5REA 18-20 S
,—f'—‘i
=

RFAETT o & oPaT 2 L B e B A S o ) R g ~ BB E B s (AR A e
s e EEan (AR M (B (SRR B - S ~ 25anET(E
P RSB ~ BERRAS(EE - R ORISR B L2 - 2B ik
RYEENS - BEESNH Gy aRtaOn 8 ~ e - Bmiasmet H

AR 2GR > EAR -

S SRR

TR EG R AP TR AR Se 2 03B - W A bR 8 5 A B T2 B Rl
HEUHBERTEE © 281042 ] REiE o A HHIE & FHEEZE Ea 10 - (e B 2 EEy) et
BTG IEHIRN B o SRR tbiRE > 2017 45 10 H 01 H RS EE - (e eshii vl
LABHIL 7-14 HHBETEE - — ATt DHUZE B0 - SR A b
3612 24 fE AL RiEFERME FOT K - ERERRRNERIEEE

H o (The introduction of integrated pharmaceutical care after

\

hospital discharge. Author: Fabian Grunwald, Hamburg Center for
health economics, University of Hamburg)

TEEEER I - — RO BURRE SR T2 A DR R e R E A - )

i E )7 H B G - S - R ESERTr TR el e EIEiR s ©
fjﬁgi %%%@ﬁﬁ?jdb(thMzemmmﬂeuﬁlﬁaﬁon’WE}*BEF*
RS m] DLARAE 22 s A GEH ) ~ HERREE S (E / R s B &2 (£5%)
R R R (R B DU S RSO (B ) ~ MERRORBRaa (S vR(: 1?%7%5%‘%
FEES ~ HESARR I - IRGHERTR I ZEE T 8 i H NS 91 i A
FEfEC S1% ZESnElfER] ~ FEPG 271 (FHgEsR ~ IRTPRIERAER - SPEEAnR
ANEIE $2,960 - BiEE RS ARKEPNE IEE R RE ARG 840 - HIO2E A
EHBET © (Assessing the impact of a designated pharmacist

4

%‘»

w

intervention on drug treatment costs and technical efficiency in the
hemato-oncology outpatient clinic. Author: Areen Khateeb Alabbasi,

University of Haifa & Clalit Health Services, Israel)

12
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den e

REEHEH BRI EE A E R E > TN R AL - BL 2017 4
valsartan JFREEGERT NDMA A EY)FREIVCEEE RG] - FEETHE IR SR 1 G
B o [ERTFEBURE LI RSEE SRS R B EAVIETY (fragmentation of care
of pharmacy) &JHEIIR(E » BURESEEE BT EEGA FEEEE AT AE
bEfn#EEs (Utilizing medicine switching to assess the consequences of
medicine shortages for patients, providers and payers of healthcare.
Author: Jan Panhuysen, Hertie School) ° Fit-E2E 5 » BUOM MFmt-ryEREE
HEATEIRECR IR - REV P EEE B 2 —F W% - JMTrLUE SRS
%5 HCRE4H (drug distribution model) ~ fhESHER LS 240t =T
(LEEFS T - R(REREE G &S - H AT REERL e N BURE B =0
KBTS X &R o’ (Enhancing pharmaceutical supply chain
resilience: The role of reroute flexibility in mitigating drug

shortage. Author: Luca Verginer, ETH Zurich)

ESTSUIE AT JiE!

B LIRS SCE R ITEEFSE  » AeT APTR28EE: - RINIRGE ARG
N > 2021 Fim EACE R ZHVRAERAE - HRAFRIIAER © SlikE (50
LA b)) ACE A BRI R R DI E PR - SRR B 5 R
(mental disorders) HIEWICEMERSNSEE - AKFE—LPTRE
Ve~ RS EREC AR ST - B B4 SRS (disability adjusted
life year, DALY) #E4%5 - FH DA Bl ok & T IA B B E R A7 L -
(Decomposition of healthcare spending by disease groups: A resigtry-
based study from Stockholm, Swede. Author: Simon Wieser, Winterthur
Institute of Health Economics, Zurich University of Applied Sciences;
Increase 1in health care spending per capita 1s higher in the young
than in the elderly —what are the reasons? Results from a
decomposition of spending by diseases in Switzerland. Author: Michael
Stucki, Zurich University of Applied Sciences, Switzerland) S5—FEHt
Ferern 1 Hi i iR A L S (b B RS - RIVIEE 8 (s IR =
tHEY 16.6% > SIRBRICEHH TS AT REMRA BT A &R IE T 2 5%

HIAS BRI - BB - =99 (frailty) K2Eif/2 (under
13



diagnosed) HYSZEE o R O] LAST A [EI 5N 4H & Ko T BE A= v 52
(disease trajectory) HEfToMT > FRHEHE=AVEER! o (Decomposing long-
term care spending by diseases- a comparison of methods. Author:

Simon Wieser, Zurich University of Applied Sciences, Switzerland)

14
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VT T B B AR PR B i S R B M LSRR E SR AR
SHEUNEFAOREE 2024 FEVETG - BONFT 2Bz B aE R S
Oreber N BB R B TR Orbe Al - TRIEIERSE e e F e S =ik ~ (R ~ Gk
& BRI AN EHRE > HEOMAEESS - BONRR R RERE A%
R SRR > B R AR R ERE R B B EHRBECR - FIEE B
TRt RAFAY RS Bt Ey - BLEriiife]  IREZREION 2 B2 F RE R O AH SRk
SRS > REMHERS - HEGREES HNEE - BOR - &0 HEH
bk - BARESEREER T R E /D o SR SRS G R BRI STAY ST SR B RS
HEREE A NAIRAER  EREFREEARS T2HRMER - 1 At
s G DACBER & R AE TR SR E 2 R R IR 2 O ) - 24
EIFHIRESES -

GO~ BORMLEEERE R LA / BB HIT - BB e B G EUEAHR -
N Ry i EE AR B BUHO A DU A R R R B\ A TSy S ) E SRR s
S B A BIEEHRBOR KSR A P 1% > DS SR SR i B R A%
flEmigiee - TR e (R M BAEAL -

15



g~ BEEH

L. BREATT - B A= 2 5725 B B T Ay e DR B, © DA R R
AVBRLT S -

(1) BT R S IH B R AR e ~ TR R A JJA e > 5
FE5 HESR AT R A TEZ W) RS AR E BRI T -
DIBEEE] j BERARTE o] - AR A B SRSl - R EE
PSSR - WNE SR U EEMVA e VT &= Ao
THEERTIA TER PRI SR AE

(2)Ffihyt i3 EA 5 A N DAE SR RO B RS SE D » Wie A BB G
K EHE B AE ~ SRR LAEIURG ~ (B LRSI (85 - DIGREEH
KEERIERRBY] > ER BRI ISETE  (PCY) R
SERNE R - AR T E N B R EE S TIEAVIIR R AR A
P TAEANE ~ EIFERED - BREIE - BES RS EE
HEZER SR [ ] i o P B R R P R A AR R DA PR T T
Rl eA (T S RS R A -

2. Bohige - (RS AR R EE N B S U AR FTse e -
BURHBEE e B i il A R AR B R S N A AT S - A T
ERSEES T LR HEMHEZ G (panel discussion) » ZREEHR
N BAESR—REE RIS IR 5 < B AR BURAY B2« IR AR L
25 BRI PR B BB R B G AR A B 22 (i B AR SUBUR BT
TR O E AR TR RN T T E RS RS IS E) -

16
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Cohen P, Hahn R, Hall J, et al. Using Big Data to Estimate Consumer Surplus: The
Case of Uber. National Bureau of Economic Research Working Paper Series
2016;22627.

Radd MK, van Lenthe FJ, Sheikh A, et al. Investigating the effects of
comprehensive smoke-free legislation on neonatal and infant mortality in
Thailand using the synthetic control method. EClinicalMedicine 2020;27:100560.
Sheridan P, Trinidad D, McMenamin S, et al. Evaluating the impact of the
California 1995 smoke-free workplace law on population smoking prevalence
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