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WORKSHOP AREAS
Please stay within the areas marked in light blue on the map below and refrain from 
entering any rooms or corridors in dark blue. In case of emergency, use the two stair 
ways marked on the map (preferably the one on the left) and move to the assembly 
area on the gravel square outside of the left emergency exit.

LUNCH
Lunch will be served in the section of the cafeteria marked on the map below (no 
direct access from rooms 5.250 and 5.258). Within the cafeteria, please only take the 
seats in the separate room and the first table outside that are reserved for the SHEW.

LEAVING
If you need to leave early, please hand back your name tag back to one of the CSS 
Institute personnel so there are no unaccounted for individuals. If you came by car, 
this also ensures that you receive an exit ticket in order to leave the parking.

NAME TAGS
Please wear the name tags you are provided upon arriving at the conference clearly 
visible at all times, especially when not inside one of the two rooms hosting the par-
allel sessions.

PRESENTATION FORMAT
Presentations follow the format of, 15 minutes for the main presenter, 10 minutes for 
the discussant, and the remaining 5 minutes for questions from the audience.

5.250 5.258LUNCH

LIFTS

COFFEE
AREA

SMOKING AREAREST
ROOMS
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09:00–10:00 ARRIVAL

09:30–10:00 ANNUAL MEETING OF THE SGGÖ (ROOM 5.250)
Michael Gerfin

10:05–10:10 WELCOME (ROOM 5.250)
Christian P.R. Schmid

1A (ROOM 5.250)
WELL-BEING

1B (ROOM 5.258)
LONG-RUN EFFECTS

10:15–10:45 SAM KHAVANDI
Horizontal Equity in Mental Health-
care Utilisation: Evidence from the 
Swiss Health Survey
Discussant: Geraldine Künzli

KENNETH HARTTGEN
Spatio-temporal variation in low 
Birth Weight in Low- and Middle-In-
come Countries
Discussant: Ana Paula Armendariz 
Pacheco

10:45–11:15 VALENTINA ROTONDI
Parenting, Engagement, and Mental 
Well-Being: Evidence from 
Twin-Data
Discussant: Caroline Chuard-Keller

HANNES SCHWANDT
Socio-Economic Decline and Death: 
The Life-Cycle Impacts of Reces-
sions for Labor Market Entrants
Discussant: Günther Fink

COFFEE BREAK

2A (ROOM 5.250)
HEALTHCARE DELIVERY

2B (ROOM 5.258)
AGING & CARE

11:25–11:55 JOEL FRISCHKNECHT
Constructing and Leveraging Patient 
Pathways from Health Insurance 
Claims Data
Discussant: Hannes Schwandt

GERALDINE KÜNZLI
The Effects of Retirement on Mental 
Health–Related Medication Use
Discussant: Daria Bukanova-Berend

11:55–12:25 IGOR FRANCETIC
The role of primary care provider 
connectedness and collaboration for 
patients’ spending in Switzerland 
Discussant: Ana Cecilia Quiroga 
Gutierrez

ALEJANDRA DIAZ
Effect of Nursing Home Entry on 
Sedatives Use
Discussant: Andreas Stoller

12:25–12:55 MICHAEL STUCKI
Health care spending effectiveness 
in Switzerland, 2012-2022: Do 
spending increases lead to health 
gains?
Discussant: Gosia Majewska

FRANCESCA MELI
The long-term effects of whooping 
cough: Evidence from the introduc-
tion of a vaccine
Discussant: Kenneth Harttgen

LUNCH

3A (ROOM 5.250)
RISK BEHAVIORS

3B (ROOM 5.258)
HOSPITAL POLICY

13:55–14:25 ANA PAULA ARMENDARIZ 
PACHECO
Do Drug Consumption Rooms Re-
duce Drug-Related Hospitalisations? 
Evidence from Switzerland
Discussant: Alejandra Diaz

ANA CECILIA QUIROGA 
GUTIERREZ
Medical Overuse in Hospital Care: 
How Often Do Patients Receive 
Unnecessary Care?
Discussant: Michael Stucki

14:25–14:55 ANDREAS STOLLER
Impact of Tobacco Advertising Re-
strictions in Switzerland: A Quasi-Ex-
perimental Study on the Effect of 
Billboard Bans on Smoking
Discussant: Igor Francetic

DARIA BUKANOVA-BEREND
Evaluating the Impact of the Swiss 
Hospital Capacity Planning Reform 
on Hospital Costs: Evidence from a 
Staggered Difference-in-Differences 
Analysis 
Discussant: Sam Khavandi

COFFEE BREAK

4A (ROOM 5.250)
PRICES & SUBSIDIES

4B (ROOM 5.258)
CHILD INTERVENTIONS

15:25–15:55 GOSIA MAJEWSKA
Universal Subsidies in Pharmaceuti-
cal Markets: Lessons from Poland’s 
Drugs 75+ Policy
Discussant: Francesca Meli

GÜNTHER FINK
Free Today but Tomorrow Less 
Willing to Pay: Evidence from a Child 
Nutrition Study in Zambia
Discussant: Joel Frischknecht

15:55–16:25 SANTIAGO ORTIZ-ORTIZ
Facilitating Contraceptive Choice: 
Market Segmentation, Information 
Frictions, and Price Regulation
Discussant: Valentina Rotondi

16:30–16:35 CONCLUDING REMARKS (ROOM 5.250)
Christian P.R. Schmid

PROGRAM PROGRAM
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1A: WELL-BEING

10:15–10:45 SAM KHAVANDI (SUPSI & UNIVERSITY OF LAUSANNE)
Horizontal Equity in Mental Healthcare Utilisation: Evidence from 
the Swiss Health Survey
Co-Authors: Luke Munford, Igor Francetic

Background: Mental healthcare is essential for treating common mental disorders, yet in health-
care systems equitable access remains an unresolved policy challenge. Switzerland’s mandatory 
health insurance aims to provide universal access; however, whether this translates into equi-
table utilisation remains unclear. In the context of the 2022 expansion of psychotherapy reim-
bursement, understanding utilisation patterns provides a baseline for future policy evaluation. 
We investigate: 1) Which demographic and socioeconomic factors predict mental healthcare 
use? and 2) Conditional on mental health need, are utilisation patterns horizontally equitable?

Methods: From pooled Swiss Health Survey dataset (2007, 2012, 2017 and 2022) our primary 
outcome was self-reported mental healthcare use in the last 12 months (psychiatry, psycholo-
gist, psychotherapy services or antidepressant medications). Mental healthcare need was prox-
ied using SF-36 depression item, dichotomised into frequent versus less frequent; robustness 
analyses used the full 5-category scale and other common mental health disorder domains. 
Socioeconomic indicators (income quintiles, education, labour market status) were analysed in 
separate models to isolate gradients. Covariates included age, sex, survey year and nationality. 
Logistic regressions estimated average marginal effects (AMEs). Our main specification fully in-
teracts SES, need, sex and nationality, and conditions on other covariates. Additional analyses 
using COVID-related questions from the 2022 wave explore whether utilisation patterns differ 
during the pandemic period, helping disentangle COVID effects from reform-related changes.

Results: In the pooled sample, 2.4% reported mental healthcare use in the last 12 months. In-
dividuals without need had a predicted probability use of 5.3% (95% CI 5.1-5.4), compared with 
37.1% (95% CI 34.9-39.3) among those with need, indicating mental healthcare use is strongly 
associated with our need measure. In unadjusted models, the lowest income quintile showed 
higher predicted use than higher quintiles. Education displayed the opposite gradient, with high-
er predicted use among the most educated. Unemployed respondents also had higher predicted 
utilisation than employed individuals. After simple adjustment for mental health need, gradients 
persisted but were attenuated. The difference in AME between the lowest and highest income 
quintiles was approximately −2.1p.p, between most and least educated about +1.2p.p, and be-
tween unemployed and employed about +5.0p.p. Fully interacted models revealed that results 
hold for income and employment, but heterogeneity appears for education. Lower levels of 
education were associated with higher need-related use. In subgroup analyses by services use, 
we found greatest horizontal inequity among antidepressant use.

Conclusion: Mental healthcare use in Switzerland is strongly associated with need, indicating 
substantial responsiveness to symptom burden. Persistent socioeconomic gradients remain after 
adjusting for need, suggesting influence of non-need factors. Interaction models indicate stron-
ger need translates among lower-education groups, partially offsetting the baseline gradients. 
Overall, findings indicate partial alignment with horizontal equity principles alongside socioeco-
nomic variation. This evidence is particularly relevant given recent psychotherapy reimburse-
ment reforms and provides a foundation for future evaluation.

1A: WELL-BEING

10:45–11:15 VALENTINA ROTONDI (SUPSI)
Parenting, Engagement, and Mental Well-Being: Evidence from 
Twin-Data
Co-Authors: Joshua Zonca, Joseph Alvin Santos, Laurie Corna

We revisit the parenthood–well-being paradox by placing mental wellbeing at the center of the 
analysis and by distinguishing parental status from the lived experience of parenting. Using data 
from the German TwinLife Study, we examine global life satisfaction (GLS) and an emotional 
burden/stress index (EBI) through linear mixed-effects and within-twin (pair fixed-effects) mod-
els. Regarding parental status, cross-sectional estimates suggest higher GLS among parents, yet 
this mental wellbeing advantage disappears once twin controls are applied, indicating selection 
rather than causal effects. Turning to parenting practices, greater day-to-day engagement is 
associated with better mental wellbeing—higher GLS and lower EBI—in cross-sectional models; 
under fixed effects, the GLS association weakens, but the stress-buffering effect on EBI remains 
marginally significant. Parenting style emerges as a key determinant of parents’ mental health: 
emotional warmth and consistency predict higher GLS and lower EBI, whereas inconsistency 
and psychological control are linked to poorer outcomes. Fixed-effects models confirm that 
psychological control reduces GLS and that inconsistent parenting increases stress. Variance 
decomposition further shows that parenting style accounts for meaningful within-family differ-
ences in mental wellbeing. By shifting attention from who is a parent to how parenting is experi-
enced relationally, we identify actionable levers for strengthening parents’ mental wellbeing and 
offer insights for targeted family policies.

PARALLEL SESSION 1 10:15–11:15 PARALLEL SESSION 110:15–11:15
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1B: LONG-RUN EFFECTS

10:15–11:15 KENNETH HARTTGEN (ETH ZURICH)
Spatio-temporal variation in low Birth Weight in Low- and Middle 
Income Countries 
Co-Authors: Johannes Seiler 

Objectives: Understanding spatial and temporal variation in birth weight is critical for improv-
ing child health outcomes and monitoring progress toward global nutrition and health targets 
formulated along the Sustainable Development Goals. We aim to estimate and quantify spatial 
and temporal variation in birth weight across low- and middle-income countries (LMICs), and to 
identify socio-economic, environmental, and health correlates. We will produce high-resolution 
maps and trends of birth weight as well as low birth weight (LBW; <2,500 g) and examine risk 
factors to inform targeted and multi-sector interventions.

Methods: We use a multi-country individual-level dataset from more than 200 Demographic 
and Health Surveys (DHS) and Multiple Indicator Cluster Surveys (MICS) from over 50 countries 
between 2000 and 2025. Records for more than 1.5 million children were merged with geo-
spatial covariates derived from remotely sensed data (e.g., air pollutants, elevation, land cov-
er, night-time lights), reanalysis and modeled datasets (e.g., precipitation, temperature, travel 
time to cities), and infectious disease risk metrics (e.g., malaria). We model the full conditional 
distribution of birth weight using a probabilistic distributional regression framework based on 
transition models, estimating covariate effects on conditional exceedance probabilities across 
thresholds via binary regression techniques implemented in transitreg, thereby avoiding fixed 
parametric distribution assumptions and enabling flexible quantile and distributional inference.

Results: Preliminary results show significant within- and between-country heterogeneity in mean 
birth weight and LBW prevalence, with persistent hotspots in parts of West Africa and pockets 
of South Asia. Socioeconomic gradients (household assets, maternal education), maternal age, 
healthcare accessibility, and environmental factors (temperature, precipitation anomalies) show 
nonlinear associations with both the mean and dispersion of birth weight. High-resolution maps 
(20 km × 20 km) display LBW prevalence and uncertainty over time.

Discussion: By modeling the entire birth-weight distribution rather than only its mean or a binary 
LBW cutoff, our approach yields richer inference on dispersion and tail risks, improving identifi-
cation of hot spots and intervention points. The integrated, geo-referenced DHS/MICS dataset 
and probabilistic distributional regression proved effective in prior anemia/malnutrition mapping, 
enabling robust spatio-temporal extrapolation to unsampled locations and automated selec-
tion of influential covariates. Policy-wise, results can guide geographically targeted bundles that 
combine maternal nutrition and micronutrient support, malaria control, antenatal care access, 
and climate-resilient social protection. Limitations of the study include reliance on survey-re-
ported birth weight (recall/selective measurement), potential measurement error in external co-
variates, and descriptive (not causal) inference; we address these through careful pre-process-
ing, sensitivity analyses, and transparent uncertainty reporting.

1B: LONG-RUN EFFECTS 

10:45–11:15 HANNES SCHWANDT (NORTHWESTERN UNIVERSITY)
Socio-Economic Decline and Death: The Life-Cycle Impacts of 
Recessions for Labor Market Entrants 
Co-Authors: Till von Wachter

This paper shows that entering the labor market in a downturn has dynamic effects on the entire 
life-cycle trajectories of economic, health, and family outcomes. By age 50, cohorts coming 
of age during the deep U.S. recession of the early 1980s had lower earnings, higher mortality 
– driven by behavior-related causes such as heart disease, lung cancer, liver disease, and drug 
overdoses – as well as higher rates of work-related disability, higher rates of childlessness, high-
er rates of divorce, and lower-earning and more disabled spouses. They also work more and 
receive fewer government transfers. These life-cycle patterns of social, health, and economic 
impacts match predictions of economic life-cycle models and translate into substantial welfare 
losses from business cycles for large numbers of individuals graduating in recessions.

PARALLEL SESSION 1 10:15–11:15 PARALLEL SESSION 110:15–11:15
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2A: HEALTHCARE DELIVERY

11:25–11:55 JOEL FRISCHKNECHT (UNIVERSITY OF ST. GALLEN)
Constructing and Leveraging Patient Pathways from Health Insur-
ance Claims Data
Co-Authors: Beatrix Eugster, Nicolas Schreiner

Understanding patient paths is central to evaluating care-coordination policies such as gatekeeping, 
yet episodes of care are not directly observed in health insurance claims. We develop a framework to 
construct and analyze patient paths across providers and institutions from claims data. We infer pro-
vider visits from raw claims and link sequential visits into episodes of care based on the time between 
visits. We also propose an algorithm that groups visits using referral information when available. 
 
We apply this framework to data from a large Swiss health insurer and compare both algorithms. 
We find that despite differences in health-system entry rates, patient groups exhibit similar struc-
tural patterns in their care episodes. Using a mover design, we assess the relative importance of 
demand- and supply-side drivers of care trajectories, finding that utilization is more demand 
driven, while patterns of care are more supply driven.

2A: HEALTHCARE DELIVERY

11:55–12:25 IGOR FRANCETIC (SUPSI & UNIVERSITY OF MANCHESTER)
When Patients are Uninformed: Evidence from a Patient Information 
Provision Experiment in Ghana

Objectives: In healthcare systems with high provider fragmentation - arguably the case for Swit-
zerland - integrated care has been long proposed as a way to reduce inefficiency and increase 
quality of care. However, the evidence in support of this policy lever remains mixed. This paper 
investigates the economic impact of collaboration networks amongst primary care providers on 
patient-level healthcare spending in Switzerland.

Methods: I propose a data-driven approach using Swiss health insurance claims from 2015-2024. 
I split my study period in three three-year periods, two prior to the Covid-19 pandemic (2015-
2017 and 2017-2019) and one after (2022-2024). Firstly, for each triennium I use the first two 
years of data to derive patient-sharing networks amongst primary healthcare providers (family 
doctors and specialists) by applying a spatially-weighted version of the Leiden community de-
tection algorithm. For these communities, I derive two key measures: density of patient sharing, 
and average degree (i.e. the standardised count of providers who share patients in the commu-
nity). Secondly, I define a patient’s membership to a network based on the share of healthcare 
expenditures generated within the network. I conduct two sets of analyses on patient healthcare 
expenditure across various categories (overall, outpatient, inpatient, emergency, drugs, lab and 
physiotherapy). I start by studying changes in healthcare utilisation of patients after they move 
across networks between year two and three to assess the relative importance of patient and 
network factors, exploring heterogeneity between moves from low to high and high to low 
connectedness networks. For patients who do not move across networks, I explore the rela-
tionship between patient-level expenditure and the network-level characteristics listed above, 
and including the degree of the patient’s main primary care provider as proxy of a measure of 
prominence in the network.

Results: On the extensive margin, moving across networks is associated with short-term chang-
es in spending on medicines and lab tests. On the intensive margin, moving is associated with 
short-term changes in spending on medicines, lab tests, physiotherapy. The providers’ con-
nectedness within the communities and the overall density of relationships in the community 
decrease emergency care and lab tests, but increase slightly spending on medicine. The main 
primary care provider’s position in the community is associated with higher spending across 
multiple spending classes.

Discussion: These heterogeneous results highlight the nuanced role of care collaboration and 
connectedness in shaping healthcare costs, suggesting avenues for further research into inte-
grated care’s multifaceted economic implications. 

PARALLEL SESSION 2 11:25–12:55 PARALLEL SESSION 211:25–12:55
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2A: HEALTHCARE DELIVERY

12:25–12:55 MICHAEL STUCKI (ZHAW)
Health care spending effectiveness in Switzerland, 2012-2022: Do 
spending increases lead to health gains?
Co-Authors: Marcia Weaver, Simon Wieser

Objectives: Switzerland has one of the highest per capita health care expenditures globally, yet 
the value of this spending in terms of health outcomes remains largely unknown. This paper 
evaluates health care spending effectiveness in Switzerland from 2012 to 2022 by examining 
the relationship between changes in overall spending and disability-adjusted life-years (DALYs) 
averted across major disease groups.

Methods: We use data from the Swiss Disease Expenditure Project for health care spending and 
the Global Burden of Disease Study 2023 for DALYs. We decompose changes in spending and 
DALYs for 16 major diseases into four factors: population size, age-sex structure, cases per per-
son, and spending or DALYs per case. Spending effectiveness is calculated as the ratio of changes 
in spending per case to changes in DALYs averted per case. Changes in DALYs averted per case 
are attributed to health care and changes in cases per person are attributed to factors outside of 
health care (e.g., health behaviour).

Results: Total health care spending in Switzerland increased from CHF 66.6 billion in 2012 to CHF 
91.5 billion in 2022 (+37%). The increase was associated with changes in spending per case of 18 
percentage points (pp), population growth (12 pp), population aging (7 pp), and changes in dis-
ease prevalences (&lt;1 pp). Most prices remained roughly constant. Total DALYs increased from 
2.2 million in 2012 to 2.5 million in 2022 (+13%). The increase was associated with population 
growth (10 pp), population aging (6 pp), changes in prevalences (2 pp), and changes in DALYs per 
case (-5 pp). Across all causes, spending per DALY averted was CHF 84,985. Six disease groups 
showed ratios below CHF 100,000. Among high-spending and high-burden causes, cardiovas-
cular diseases showed the best spending-effectiveness ratio with CHF 5,738 per DALY averted. 
Neoplasms recorded substantial health gains and a ratio of CHF 84,610 per DALY averted. Ratios 
of more than CHF 100,000 per DALY averted were observed for sense organ diseases (CHF 
207,278), musculoskeletal disorders (CHF 245,743), and endocrine diseases (CHF 903,771). Seven 
diseases either showed no decrease in DALYs or a decrease in spending or a decrease in both 
DALYs and spending, making it impossible to calculate a spending-effectiveness ratio.

Discussion: Increased health care spending in Switzerland from 2012 to 2022 brought consid-
erable health gains, though with substantial differences across diseases. Decreases in DALYs per 
case suggest that increased spending contributed to better health outcomes for many condi-
tions. Cardiovascular diseases had the best spending-effectiveness ratio among high-burden 
diseases. These findings provide crucial evidence for policy discussions about the value of health 
care in Switzerland.

2B: AGING & CARE

11:25–11:55 GERALDINE KÜNZLI (ETH ZURICH)
The Effects of Retirement on Mental Health–Related Medication Use 
Co-Authors: Marc Anderes, Roxane Spitznagel

Retirement is one of life’s most consequential transitions, yet its effects on mental health remain 
unclear. This paper provides new causal evidence on the mental health effects of retirement 
using comprehensive administrative data from Helsana, one of Switzerland’s largest health insur-
ers, covering 2.8 million individuals between 2011 and 2024. We leverage an institutional feature 
of the Swiss accident insurance system—the mandatory switch from employer-paid to private 
coverage upon retirement—to identify retirement status in administrative records. Using statu-
tory retirement age thresholds as a source of exogenous variation, we implement instrumental 
variable and regression discontinuity designs to estimate the causal impact of retirement. In 
particular, we find that retirement lowers the probability and expenditure of antidepressant use. 
Among pre-retirement users, we observe declines in anxiolytics and sedatives. In contrast, we 
find no significant effects on antipsychotics, anti-dementia drugs, or medications for addictive 
disorders. Effects are similar for men and women. The effects differ by pre-retirement health 
status and socioeconomic background, proxied by residential postcode characteristics, and - 
within a subgroup for whom information on health insurance premium subsidies is available - by 
income. To assess persistence and adjustment dynamics, we additionally trace the evolution of 
mental health outcomes over time after retirement, allowing us to distinguish immediate from 
longer-term effects. Taken together, our findings suggest that retirement can improve mental 
health in the short run, particularly by reducing stress-related medication use, with important 
implications for the design of retirement policies in aging societies. 

PARALLEL SESSION 2 11:25–12:55 PARALLEL SESSION 211:25–12:55
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2B: AGING & CARE

11:55–12:25 ALEJANDRA DIAZ (UNIVERSITY OF LAUSANNE)
Effect of Nursing Home Entry on Sedatives Use 
Co-Authors: Joachim Marti

Admission into long-term care can trigger or exacerbate anxiety and sleeping issues in older 
adults and thus induce the use of anxiolytics and hypnotics. The objective of our study is to es-
timate the impact of first permanent nursing home admission on Benzodiazepines and Z-drugs 
use. We focus on these medications as their use in older adults is prevalent despite long-standing 
concerns regarding dependence and their association with adverse outcomes, such as falls. Fo-
cusing on a sample of permanent NH admissions between 2018 and 2022 in Switzerland, we es-
timate the impact of entry on prescriptions using a dynamic difference-in-difference approach. 
Our preliminary results show that entry significantly increases the probability of use of Benzodi-
azepines or Z-drugs for naïve users. We find that the highest risk of initiation is observed in the 
month of admission and decreases afterwards. The timing of initiations and the lower probability 
of use after the first months of stay suggest that the increase in prescriptions at entry is likely a 
response to residents’ transitional distress. As psychotropic medications carry significant risks for 
older adults, the latter results highlight the importance of further investing in the availability of 
non-pharmacological approaches in long-term care institutions and in physicians’ awareness of 
psychotropic prescribing.

2B: AGING & CARE

12:25–12:55 FRANCESCA MELI (UNIVERSITY OF BRISTOL)
The long-term effects of whooping cough: Evidence from the intro-
duction of a vaccine 
Co-Authors: Stephanie von Hinke, Nicolai Vitt 

Whooping cough is a highly contagious respiratory infection that poses severe risks, particularly 
in early childhood, when the immune system is most vulnerable. Symptoms can persist for sev-
eral weeks and lead to serious complications, even death. While vaccination is well-known to 
reduce short-run morbidity, its long-term effects are still largely unknown. 
This paper fills this gap by investigating whether immunisation in infancy generates lasting ben-
efits for adult health and socioeconomic outcomes. 

We exploit the phased introduction of the whooping cough vaccine across Local Health Authori-
ties in England and Wales over a 20-year time span between the 1940s–1960s, using a staggered 
difference-in-differences design that is robust to treatment effect heterogeneity. We also assess 
whether local characteristics can explain the timing of vaccine introduction to explore the extent 
to which the roll-out can be considered exogenous. 
The first part of the analysis then uses district-level data to investigate the contemporaneous ef-
fects of the vaccine introduction on disease prevalence and mortality. We merge newly digitised 
historical data on the precise timing of vaccine introduction for 1,455 (of the 1,472) districts with 
weekly district-level information on the number of whooping cough cases and infant mortality. 
The second part of the paper investigates impacts on long-term individual-level outcomes using 
the UK Biobank, a population-based cohort of over 500,000 UK individuals born between the 
late 1930s and early 1970s. We link individuals’ time and location of birth to local vaccine avail-
ability during early life. 

We start by showing that district-level characteristics are uncorrelated with the timing of vaccine 
introduction. We then show that the vaccine roll-out leads to a short-run decline in whooping 
cough notifications of 19% relative to the pre-vaccine average, without impacting infant mor-
tality. 
We also find that vaccine availability at birth has substantial long-term consequences, increasing 
fluid intelligence in older age, and reducing the likelihood of experiencing respiratory-related 
morbidity and mortality. 
Our heterogeneity analyses reveal that these long-term benefits are concentrated in areas char-
acterised by higher population density and lower socioeconomic status, where contagion risk is 
higher and the marginal benefits of vaccination are largest.

In this work, we provide the first causal evidence that whooping cough vaccinations generate 
substantial long-run returns, well beyond its immediate effects on childhood morbidity. In view 
of the recent resurgence of whooping cough worldwide, with over 900,000 reported cases in 
2024, our results highlight that immunisation programs could be a powerful tool to improve 
long-term health outcomes and to decrease socioeconomic inequalities with respect to human 
capital and health. 

PARALLEL SESSION 2 11:25–12:55 PARALLEL SESSION 211:25–12:55
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3A: RISK BEHAVIORS

13:55–14:25 ANA PAULA ARMENDARIZ PACHECO (UNIVERSITY OF ST GALLEN)
Do Drug Consumption Rooms Reduce Drug-Related Hospitalisa-
tions? Evidence from Switzerland

Drug use generates significant health and social harms, yet causal evidence on the effective-
ness of harm reduction interventions remains limited. This study examines whether Drug Con-
sumption Rooms (DCRs) reduce hospitalisations related to drug use in Switzerland. DCRs are 
supervised facilities where people can consume pre-obtained drugs under safer conditions and 
provide access to medical and social support. Switzerland provides a relevant setting because 
it was the first country in the world to introduce DCRs in 1986 and expanded them gradually 
across cantons over time.

The analysis relies on individual level administrative data covering all inpatient hospital admis-
sions from 1998 to 2022. The outcomes measure hospitalisations for drug related conditions, 
including mental and behavioural disorders, HIV and hepatitis. I exploit the staggered introduc-
tion of DCRs in the following Swiss cities: Biel, Geneva, Basel and Lausanne. I define exposure to 
treatment at the Medical Statistical region level, a granular geographical unit that approximates 
hospital catchment areas and which enables a precise measure of proximity to a DCR. Estima-
tion is based on the difference in differences approach of Callaway and Sant’Anna (2021), which 
allows comparisons between treated and not yet treated regions. 

Event study estimates show parallel pre-trends and suggest that the opening of DCRs is followed 
by declines in drug-related hospitalisations, particularly for hepatitis. These findings provide the 
first quasi-experimental evidence on the effects of DCRs on non self-reported health outcomes. 
The results indicate that DCRs may reduce some of the health burdens associated with drug use, 
especially infectious diseases. Overall, the analysis contributes to the broader debate on harm 
reduction and suggests that DCRs can complement public health policy in urban settings.

3A: RISK BEHAVIORS

14:25–14:55 ANDREAS STOLLER (UNIVERSITY OF FRIBOURG)
Impact of Tobacco Advertising Restrictions in Switzerland: A Qua-
si-Experimental Study on the Effect of Billboard Bans on Smoking 

This study assesses the impact of tobacco billboard bans on smoking in Switzerland, exploiting 
their staggered adoption across regions, i.e., the cantons. Based on retrospective smoking histo-
ries from the Swiss Health Survey, a panel of individuals’ annual smoking status is reconstructed, 
containing more than one million observations from 1993 to 2017. Estimation relies on staggered 
difference-in-differences as well as a complementary latent factor model, which relaxes the 
common trends assumption. The findings indicate that tobacco billboard bans lead to a reduc-
tion in smoking rates. Reductions of up to 0.9 percentage points correspond to an approximate 
3% decline in the smoking rate. The effect is driven by women and individuals aged 25–44 and 
65+. Overall, this evidence suggests that even partial tobacco advertising bans, such as billboard 
bans, can effectively reduce smoking rates and serve as a valuable policy tool within comprehen-
sive tobacco prevention strategies.
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3B: HOSPITAL POLICY

13:55–14:25 ANA CECILIA QUIROGA GUTIERREZ (BFH)
Medical Overuse in Hospital Care: How Often Do Patients Receive 
Unnecessary Care?
Co-Authors: Céline Vonlanthen, Jana Bilger, Tobias Müller

Objectives: Recent OECD estimates suggest that up to 20% of health care spending is wasteful 
or even harmful to patients. While medical overuse has been extensively studied in ambulatory 
care, much less is known about overuse in hospital settings, where interventions are typically 
more invasive, costly, and consequential. Moreover, existing research largely relies on regional 
variation to infer potential overuse, leaving a gap in patient-level measurement. This study aims 
to (1) develop and operationalize guideline-based measures of overuse in the inpatient sector 
using routine data; (2) quantify the extent of overuse in Swiss hospitals; and (3) examine the vari-
ation of unnecessary care across hospitals, and patients in Switzerland.

Methods: We identify indicators for measuring medical overuse in the inpatient sector through a 
systematic literature review and screening recommendations from the Swiss Smarter Medicine 
initiative. Indicators are operationalized using ICD (International Classification of Disease), CHOP 
(Swiss Classification of Surgical Interventions) and ATC (Anatomical Therapeutic Chemicals) 
codes. The empirical analysis is based on the Medical Statistics of Hospitals (Medstat), covering 
patient-level information of all hospitalizations in Switzerland between 2018 and 2024. We use 
both standard regression models and machine learners to identify key predictors of overuse 
across providers, and patients.

Results (ongoing): Our systematic literature review and screening of Smarter Medicine initiative 
identify a broad set of low-value care or overuse indicators across diagnostic (17%) and treat-
ment areas (83%), as well as different specialties including cardiovascular medicine and surgery 
(22%), geriatrics (21%), and pediatrics (15%). A substantial share of hospitalized patients in Switzer-
land (10-20%) receive care that is not supported by clinical guidelines. In addition, we document 
systematic differences in overuse between hospitals and patients, with privately insured patients 
being significantly more likely to be overtreated, indicating a positive relationship between finan-
cial incentives and medical overuse.

Discussion: This study provides systematic, routine-data-based assessments of medical overuse 
in the inpatient sector. By combining a comprehensive catalogue of guideline-based indicators 
with nationwide hospital data, we enable the measurement of inpatient overuse at scale and 
across clinical domains. The proposed indicators can be adapted to other health care systems, 
allowing researchers and policymakers to quantify overuse, study its determinants, and evaluate 
policies aimed at improving efficiency and quality of hospital care. 

3B: HOSPITAL POLICY

14:25–14:55 DARIA BUKANOVA-BEREND (UNIVERSITY OF ST. GALLEN)
Evaluating the Impact of the Swiss Hospital Capacity Planning 
Reform on Hospital Costs: Evidence from a Staggered Differ-
ence-in-Differences Analysis 
Co-Authors: Charlotte Schneider, Justus Vogel, David Ehlig, Alexander 

Geissler

Objectives: This study evaluates the impact of Switzerland’s 2012 hospital capacity planning re-
form on the economic efficiency of inpatient care provision, measured by cost per inpatient 
case. The reform introduced service groups - specific mandates (SPLGs), granting hospitals the 
right to provide selected services if they meet defined quality requirements. By consolidating 
service provision, the policy aimed to curb rising healthcare expenditures by achieving econo-
mies of scale. Reductions in hospital cost per case are expected to translate into lower inpatient 
healthcare expenditures, as hospital costs directly inform DRG cost weights and hospital base 
tariffs, which jointly determine DRG reimbursement prices. In the study, we assess whether the 
reform reduced inpatient costs per case overall and whether its effects differed across individual 
service groups.

Methods: We use nationwide inpatient hospital data of more than 10 million inpatient cases from 
the Swiss Federal Statistical Office (2010–2023), including information on patient characteristics, 
diagnoses, treatment received and hospital costs incurred. A staggered Difference-in-Differenc-
es (DiD) design exploits variation in the timing of SPLG implementation across 26 cantons. Cost 
per case is adjusted by case mix index (CMI) to ensure comparability across hospitals and service 
groups. We estimate separate DiD models for 161 service groups, comparing cantons that adopt-
ed the policy earlier to those that adopted it later. Event study models assess dynamic treatment 
effects and test the parallel trends assumption.

Results: Our baseline models show an average 11.4% reduction in cost per case following SPLG 
implementation. Event study plots reveal significant and growing cost per case reductions from 
year one to three post-implementation, with no significant pre-trends detected. At the service 
group level, results are heterogeneous: 59 SPLGs (e.g., cardiovascular, endocrinology) exhibit 
significant decrease in cost per case. In contrast, rheumatology shows a significant cost per case 
increase, and the other SPLGs remain unaffected.

Discussion: This study is the first to provide empirical evidence on the effects of hospital planning 
reform on inpatient costs. For several SPLGs, reductions in cost per case support the reform’s 
rationale of concentrating service groups to improve efficiency. Given the role of hospital costs 
in shaping DRG cost weights and hospital base tariffs, these efficiency gains may contribute 
to moderating overall healthcare expenditures. However, heterogeneous effects highlight the 
importance of clinical characteristics, fixed cost structures, and regional context. These findings 
offer important insights for policymakers seeking to refine planning tools that balance cost con-
tainment with quality and access.

PARALLEL SESSION 3 13:55–14:55 PARALLEL SESSION 313:55–14:55



18  |  SHEW 2026 19  |  SHEW 2026CSSINSTITUT CSSINSTITUT

4B: CHILD INTERVENTIONS

15:25–15:55 GÜNTHER FINK (UNIVERSITY OF BASEL & SWISS TPH )
Free Today but Tomorrow Less Willing to Pay: Evidence from a Child 
Nutrition Study in Zambia
Co-Authors: Doug Parkerson, Peter Rockers

This paper studies household willingness to pay for small-quantity lipid-based nutrient supple-
ments (SQ-LNS) following prolonged exposure to free provision in Zambia. We embed a two-
stage willingness-to-pay experiment within a large cluster-randomized trial that provided SQ-
LNS to young children for up to 18 months. In the first stage, households were randomly offered 
supplements at prices ranging from free to full cost recovery. In the second stage, a subsample 
of households was re-contacted and offered supplements at a common price.

We document three main findings. First, demand for SQ-LNS is highly price-sensitive, with steep 
declines once prices become positive. Second, households previously exposed to free supple-
mentation exhibit substantially lower willingness to pay than households without prior exposure, 
despite high reported satisfaction and documented improvements in child growth and develop-
ment. Third, earlier price offers anchor subsequent demand: households initially offered lower 
prices are significantly less likely to purchase at a common later price.

A series of robustness and mechanism tests suggests that these patterns are not driven by stock-
piling, dissatisfaction, reduced perceived need, or modeling choices. Instead, the evidence is 
consistent with price anchoring and reference-dependent preferences.

The results highlight a central trade-off in the design of nutrition subsidy programs. While free 
provision delivers substantial short-run benefits, prolonged exposure to zero prices may weaken 
the basis for later cost-sharing or market-based delivery. Understanding how pricing policies 
shape long-run demand is therefore critical for the sustainable scale-up of effective nutrition 
interventions.

4A: PRICES & SUBSIDIES

15:25–15:55 GOSIA MAJEWSKA (ESSEC BUSINESS SCHOOL)
Universal Subsidies in Pharmaceutical Markets: Lessons from Po-
land’s Drugs 75+ Policy 
Co-Authors: Krzysztof Zaremba

Widely used public policies fully subsidizing essential goods and services aim to improve access, 
but removing price signals may also produce distortions. We investigate this problem by lever-
aging Poland’s Free Drugs for Seniors program, which provides free prescription medications 
to individuals above an age threshold, as a natural experiment. Using event studies, detailed 
administrative and survey data, we draw two main conclusions. First, the program improved 
access: medication consumption increased, particularly for higher-cost products, to some ex-
tent displacing cheaper alternatives. Second, the shift in consumption patterns increased public 
payer costs per dose of treatment. These findings highlight the challenges of subsidy programs 
that eliminate price signals, as they can alter demand in ways that improve access but undermine 
cost-effectiveness. 

15:55–16:25 SANTIAGO ORTIZ-ORTIZ (TOULOUSE SCHOOL OF ECONOMICS)
Facilitating Contraceptive Choice: Market Segmentation, Informa-
tion Frictions, and Price Regulation 
Co-Authors: Jorge Florez, Paul Rodriguez-Lesmes, Natalia Serna 

We study the effects of market segmentation and information frictions in the Colombian mar-
ket for hormonal contraceptives, where women obtain products either through health insurers 
or over the counter (OTC). Leveraging a 2019 policy in which the government imposed price 
ceilings on numerous hormonal contraceptives, we document that contraceptive demand is 
highly price elastic and that women have incomplete information about product quality. We then 
develop and estimate a structural model of demand and supply to evaluate counterfactual pol-
icies that reduce information frictions and eliminate market segmentation. Our results indicate 
that pooling market segments, either by supplying contraceptives exclusively OTC or exclusively 
through insurance, increases total contraceptive demand by nearly 50% and substantially rais-
es consumer surplus, whereas reducing information frictions alone yields more modest gains. 
While an OTC-only market generates the largest welfare gains overall, an insurance-only mar-
ket disproportionately increases uptake of long-acting reversible contraceptives, highlighting a 
tradeoff between maximizing consumer surplus and promoting the adoption of higher-effec-
tiveness methods.
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NAME INSTITUTION

Noel Ackermann University of Lucerne

Szilvia Altwicker-Hámori ZHAW

Daniel Ammann BFH

Ana Paula Armendariz Pacheco University of St. Gallen

Jorgen Bauwens Swiss School of Public Health

Konstantin Beck Gesundheitsökonomische Beratung

Alessandro Benazzato

Marc Bill Polynomics

Tamara Bischof Interface Politikstudien Forschung Beratung

Katharina Blankart BFH

Stefan Boes University of Lucerne

Elisabeth Brock Elibo Health GmbH

Daria Bukanova-Berend University of St. Gallen

Caroline Chuard-Keller CSS Institut

Alejandra Diaz University of Lausanne 

Beatrix Eugster University of St. Gallen

Stefan Felder University of Basel

Günther Fink University of Basel & Swiss TPH

Barbara Fischer Polynomics AG

Igor Francetic SUPSI & University of Manchester

Joel Frischknecht University of St. Gallen

Michael Gerfin University of Bern

Alvaro Gerns BFH

Chiara Graf BFH

Nga Chau My Ha University of Lucerne

Kenneth Harttgen ETH Zurich

Kris Haslebacher Bundesamt für Gesundheit

Marissa Hindelang University of Zurich

Fariha Kabir Monash University

Lukas Kauer University of Lucerne

Sam Khavandi SUPSI & University of Lausanne

Andreas Kohler ZHAW

Geraldine Künzli ETH Zurich

Manuel Langhart santéservice ag

Patrick Leu SWICA

NAME INSTITUTION

Gosia Majewska ESSEC Business School

Fabrizio Mazzonna Università della Svizzera italiana

Paolo Meciani Bime Consulting

Niklaus Meier BFH

Francesca Meli University of Bristol

Michael Metz CSS

Zagorka Nakova Bundesamt für Gesundheit 

Melissa Newham ETH Zurich

Anna Novelli Novartis

Nicolas Oderbolz Swiss Economics

Santiago Ortiz Ortiz Toulouse School of Economics

Lenny Pirktl

Ana Quiroga Gutierrez BFH

Valentina Rotondi SUPSI

Monika Rüegg Bundesamt für Gesundheit

Aurélien Sallin SWICA

Christian P.R. Schmid CSS Institut

Nicolas Schreiner CSS Institut

Esther Schütz Bundesamt für Gesundheit

Hannes Schwandt Northwestern University

Dilek Sevim University of Basel

Devon Spika University of Zurich

Roxane Spitznagel ETH Zurich

Andreas Stoller University of Fribourg

Michael Stucki ZHAW

Severin Studer Helsana

Roman Stutzer University of Lucerne

Harry Telser Polynomics

Maria Trottmann SWICA

Ksenia Tugay Groupe Mutuel

Céline Vonlanthen BFH

Patrick Walter prio.swiss

Simon Wieser ZHAW

Viviane Zbinden University of Lucerne 
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