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BACKGROUND g“
*

The University of Cape Tc
in 1829 as the South Africa
and 1900. Today UCT is rei
university. With more than
South Africa’s A-rated scie
postgraduate studies a

prog =

) is South Africa’s oldest university. It was founded
ege, and developed into a university between 1880
sed internationally as Africa’s leading research
pecialist units, UCT is home to more than a quarter of
s. Regarding teaching, particular emphasis is placed
ound 30% of students are enrolled in postgraduate

The Health Ecc
the School of Publi
recognition of the limited:
within Africa and the impc¢ ce of'c
HEU is delighted to offer th

to be available from an Afric

) was formally established in 1990 as a division of

ily Medicine in the Faculty of Health Sciences. In
or postgraduate study in health economics
evelopment within this discipline, the
st online Postgraduate Diploma in Health Economics
university.

The curriculum gives a tk
the health care sector, ¢
priority setting, economi
systems and current deve

zh introduction to economics d to health and
g areas such as efficiency, eq g esource allocation,
ation, health care financing, ecenomics of health
nent in health economics.

This diploma was initially
number of years from Cu
reoriented to increase rel

eloped by Prof Gavin Mooney and has been run for a
University in Australia. The curriculum has now been
ce to developing country audiences.

MODE OF LEARNING

This is an online diploma.
able to use their student
learning facility (Vula). Co
journal articles and book ¢
commentary that will helg
materials. Students will al

e students have registered for the diploma, they will be
bers and passwords to access the university’s distance
materials include formal materials such as books,
ters, and less formal materials such as study notes, and
tudents to maximise their benefit from the formal

e assigned a coordinator on each module who can be
ecific questions. Detailed feedback will be given on

e week contact session will be offered annually which
nity to interact with their fellow students and lecturers
ing in “real-life” case studies. ",

will give students the opp
ang to broaden skills by e

TARGET AUDIENCE, ENTRY REQUIREMENTS AND APPLICATION GUIDELINES

.

Juates in social or health sciences. The entry
ergraduate degree from an approved dniversity.

and spoken, is also required. Given th'a]t this diploma
nce learning, it is essential that student‘%have very
internet access. 3

The course is designed for
requirement is at least an
cy ish, both w

[ through
"‘ skills and

*
¢
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L Microeconomics for the
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As places are very limited, % )n will be based primarily on academic merit and
professional experience. ; ts must fill in the standard UCT application form
relevant for the year of t osed study. Forms can be obtained from the UCT
website http://www.uct.: pply/applications/postgraduates/

Prospective students neec
order to begin the course

avoid last minute probl
cons

bmit their application by no later than 31 October in
e following year. Earlier application is recommended
Applications that arrive after the deadline will not be

COURSE CO

The diploma runs betwee
complete on a part-time b
modules.

d November each year and takes two years to
e required to complete all eight

e Health Sector [PPH4020S] :
Economics and Health Policy (Health Economics I)

The modules are as foll

Year One
First semester:
- Microeconomics f
- Introduction to He
[PPH4018F]
Second semester:
- Economic Evaluati
- Priority Setting, Re

PPH4019F]
rce Allocation and Equity [PPH4021S]

Year Two
First semester:
- Health Economics
- Economics of Heal
Second semester:
- Health Economics
- Current Developm

PH4022F]
stems [PPH4023F]

PPH4024S]
in Health Economics [PPH4025S]

h Sector [PPH4020S]

-~g
To provide students with z
health economics. To allo
with basic microeconomic
misconcéaptions of econon
To see therelevance of m

¥

erview of the programme and of economics and
dents to familiarise themselves with and be at ease
cepts and their uses. To understand S’pme of the

To grasp the mode of thought underlying economics.
economics to some practical issues boi:h in health and

\
5\

Ini oduction to eca

. : $

ics and health economics. <
b
gl




Basic concepts of econoemics

Medicine and econo some value issues
Economics at wo h care

Demand and Supp
Production :
Costs

e The power of the
he health care ma
elfare eco

Co
Political ec titutional economics

Introduction to Health Ec h Policy (Health Economics 1)

&)
: [PPH4018F]
; Aims
1 To give students an int n to the scope and content b-discipline of
health economics. To e e reasons why health care differs from other
commodities and the ba arket failure in health care. @ health economics

| in the context of other re t disciplines and issues such as epidemiology, medical
h ethics, medical sociology,
A Topics
4 e Health economic and health policy
o e Health status measurement
W e Market failure
. e Demand and need
: ® Economic evaluati
/ ® Medical ethics and efficiency
‘ e Equity

4 % e Hospital financing

s 3 ‘a‘ ® Financing and organisation
3 “h e Some reflections on health economics

. N

'4‘ Economic Evaluation [PP 9F]

Aims

aprovide students with t

evaluation including cost ¢

analysis and the knowledg

critique articles using eco

Topics
[ ]

heoretical and practical backgroun‘q to economic
tiveness analysis, cost utility analysis and cost benefit
when to use which. To give students the skills to
c evaluation. “,&

!

1
1

Concepts and theo
es: cost b
ealth stat
sting and other i
ase studies in CEA

t

it, cost utility and cost effectiveness ané\*Iysis

easurement and other benefits “3,

S
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&
*

2

e




.33 PR REE R E € o L

e How useful is eco

app

Topics

Health Economics Il [PP ] '

Aims
To build on Health Econo
discipline.

Topics

Economics of Health Syst

Aims
To allow students to unde
W organisation and financing
opics

Priority Setting, Resource

Aims
ovide students with 2

Case studies in CBA zness to pay and conjoint analysis
Reviews of economi ations
aluation?

ation and Equity [PPH4021S]

yerview of the economic approaches (and other
in terms of both efficiency and equity.

0 priority se

Review'o

Programme bt
PBMA in practice
Burden of disease :
Communitarian élair
Equity in princip. in practice
The future of pr tting

marginal analysis

oriori

5 | to give students a deeper understanding of the sub-

Agency and suppli duced demand
Equity revisited
Medical practice tions

Paying doctors and paying patients

Health

[PPH4023F]

nd and critique in economic terms different forms of
ealth care systems.

Funding health ca eneral ]

Funding through t arket '

What are health care systems trying to do? L

s there an optimal of the health care system? \
ow do we judge h care systems? \

What do we mean
Mhat about public

uality |
th?

ics 11l [PPH S]
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Aims
To extend the breadth a
that covered in Health Ec
greater insights than was

Topics
e Community values
conjoint analysis;
Mortality indicato
isation and g
evi

& of students' knowledge of health economics from
and Health Economics II. This course will provide

e in these earlier modules.

source allocation decision making; theoretical basis of
pdological issues in the application of conjoint analysis
d gender differences

| public goods

Current Developme onomics [PPH4025S]

Aims 4
To expose students to ne\ 4
overall critique of the w.
Content
Will vary with each cour
health economics.

d exciting topics
ub-discipline.

h economics and provide an

s to reflect what is happeni ' ne ‘cutting edge' of
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“wStudents are required to 3

ASSESSMENT \‘

€

Students will be assessed
the course — there are no
module, and all assignmer
module. If a student fails
rewrite, but a maximum

asis of written and oral assignments throughout
aminations. There are one or two assignments per
ed to be submitted in order to complete each
signment (mark of less than 50%) he or she may

of 50% will be awarded. A sub-minimum of 40% is
ired for each assignm order to complete a module. Participation in group
a ing the comp y annual contact week will also be marked, and this
will nor de an o esentation at the end of the contact week. All
components a lly in calculating the final mark for the diploma (i.e.
10% for each mod h contact week).

MINIMUM REQUIREMEN RR ATION

A student who fails to
permission to renew hi
(a) In each year of study
for which he/she is regi
the student will be expec
(b) Except by permission
his/her registration for th
more than one assessme
awarded, a re-evaluation
(c) The student shall satis
programme within foury

e following minimum reg
gistration for the diploma:
dent shall complete at least half th

with the exception of the finz g r of study in which
D complete the requirements forithe diploma.

e Senate, a student shall not be permitted to renew
2gree if he/she fails the same course or module during
cle (a cycle being a set of two assignments and, if

ements may be refused

ourses/modules

orily complete all course requirements of the

PROGRESSION RULES

Students should complete
year modules. The progra
basis.

> first-year modules before progressing to the second-
e convenor will consider deviations on a case-by-case

MINIMUM REQUIREMEN OR PASSING

ve an average of 50% in each module.

4

DISTINCTION

The Diploma may be awa with distinction.




TEACHING STAFF 3

HEU staff involved in the a are:

A/Prof S Cleary, PhD (Hea
Dr E Sinanovic, PhD (Healt
Govender MPH (Inte
V ba, MPH (Healt
Dr O Alab on) Nig
Dr AHonda P
Ms M Orgill, MA Cap

on) Cape Town

on) London

ional Health) Boston; MCom (Health Econ) Cape Town
on) Cape Town

ondon

FEES

Fees will be set by UCT 3
are charged for each m
are not citizens of the Sa
not grant any fee waive

Iblished towards the beginning of each year. The fees
d separate fees apply for ional students who
African Development Com ' '(SADC). UCT does

In 2011, the following fees are charged:

South African and SADC s ants:

¥ R3,140 per module (if 4 les are taken, the total is R12,560)
.
b International students:
: R3,140 per module plus a NUAL international student fee of R27,500 (please
8 note that this fee is due annually — if a student takes longer than 2 years to complete
2 the diploma, then additio nternational fees will be charged for each additional
A year of study).
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University of Cape Town
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