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Seminar in health policy (prof. Carlo De Pietro, SUPSI) [1 CFU] [SST391] 
 
Spring 2023 
May 15, 9-13 [Room 102] 
May 16, 9-13 [Room 106] 
May 17, 10.30-11.30 [exam] [Room 106] 
 
 
Instructor 
 
Carlo De Pietro, Professor, carlo.depietro@supsi.ch 
University of Applied Sciences and Arts of Southern Switzerland (SUPSI), https://www.supsi.ch/home.html 
Department of Business Economics, Health and Social Care (DEASS), https://www.supsi.ch/deass 
 
 
COURSE AIMS AND INTENDED LEARNING OUTCOMES 
 
The aim of the seminar is to deal with some central issues of health policy in Western countries, in particular 

- the performance dimensions of health systems and the main indicators used to measure this 
performance; 

- the competencies and the role that different stakeholders (politicians, administration, care 
providers, funding bodies, patients, general population, etc.) play in policy-making processes; 

- the conditions of sustainability – political, economic, environmental, etc. – of healthcare systems in 
the face of an ever-increasing medicalization of society as a whole. 

The learning outcomes are a better understanding of the challenges of health policy, taking into account the 
plurality of objectives to be pursued (and the possible trade-offs between them), as well as the interests of 
the various actors in the field. 
 
 
COURSE CONTENT 
 
The seminar consists of three parts. 
 
1. The healthcare system in Switzerland: institution, outcome, policy challenges 
The Swiss healthcare system is strongly inspired by the managed competition model proposed by Alain 
Enthoven since the end of the 1970s and which is now widespread – albeit with specific characteristics for 
each country – as the Dutch, German, and US cases demonstrate. 
The presentation of the Swiss system will therefore be an opportunity to better understand the conceptual 
foundations of managed competition, applied in a country characterized by a strong economic system and a 
decentralized political system (cantons) based on corporativism and with strong involvement of the general 
population (direct democracy). 
 
2. The performance of healthcare systems: the WHO perspective 
What is the mission of healthcare systems? Clearly, their main objective is to help protect the health status 
of the population served. But alongside this objective, there are others, first and foremost those relating to 
the concepts of equity and efficiency. 
This presentation will discuss the performance dimensions of Western health systems, the possible trade-
offs between those dimensions, and the main indicators used to measure them. 
 
3. The medicalization of modern societies: expanding the domain of medical care 
Economists are used to looking at the growth of the healthcare system in terms of expenditure. But looking 
at it more broadly, it is immediately clear that this growth does not only concern the economic-financial 
dimension. Turning the perspective around, we could say that it is the whole of society that is gradually 
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becoming 'medicalized' in many areas (think, just to give one example, of food). Medicalization calls into 
question the very boundaries of the healthcare system and represents a major challenge – cultural, political, 
and economic – for its sustainability over time. 
The presentation will discuss some dimensions of medicalization that are particularly relevant – and 
challenging – for health policy. 
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TEACHING METHOD 
 
Lectures and discussion of case studies. 
 
ASSESSMENT METHOD AND CRITERIA 
 
Active participation (50%) and written exam with closed questions (50%). 
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