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Effects of antidepressants
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media it is recurrently debated
whether the level of an%depressants
is appropriate and especially if
children and adolescents have any
beneﬁts from treatment. This project
contributes to this debate. Using the
varia%on in prescrip%on pa5erns
across GPs and the high quality registry data available, we analyse the
short and long impact of an%depressant use amongst children and
adults. We analyse the eﬀects on
educa%onal outcomes, labor market
outcomes, family forma%on, fer%lity
and delinquency. We also look at
spillover eﬀects within the family.

Delivery of health care

PLACEHOLDER PIC FOR RESEARCH GROUP/
DEPARTMENT/CENTER PICTURE/LOGO

Health related behaviours
Equity in health and access
to health care

Research proﬁle

COHERE — Centre for Health Economics Research
The health economics research at
COHERE applies economic theory and
methods to issues related to health
and the provision of health care
services. The research projects are
founded
in
microeconomics,
econometrics,
accoun%ng
and
management science. COHERE aims
to generate evidence that can guide
policy makers and ul%mately lead to
welfare gains.
Resource opmizaon in the
health care sector
This applies not least to the aim of
improving the understanding of how
ﬁnancial and non-ﬁnancial incen%ves
inﬂuence
the
behaviour
and
performance of the health care
sector. We examine the implica%ons
of reimbursement systems on the
behaviour of public and private
health care providers, and the eﬀect
of co-payment on demand for
services and procurement of
medicines. We focus on iden%fying
and extending methods developed in
classical produc%on planning to

accommodate improved performance
of hospitals, and use exis%ng – and
develops new – methods of
measuring produc%vity and eﬃciency
in the primary and secondary health
care sectors. COHERE also focuses on
methodological issues and prac%cal
applica%ons of economic evalua%ons
of clinical, organiza%onal and policy
ini%a%ves in healthcare.
Understanding cizen’s health
related behavior
Poor health is o8en a consequence of
an unhealthy life-style. Many
individuals
have
self-control
problems. Even though they wish to
live a healthier life, they ﬁnd it
diﬃcult to make the required
everyday changes. Using theories of
behavioral
economics
COHERE
focuses on choices rela%ng to healthy
life-style, healthy food choices, and
consump%on of health care services.
We
seek
to
improve
the
understanding of actual behaviors of
ci%zens and pa%ents, and the barriers
they face. We study the eﬀect of

“nudging” ini%a%ves to test whether
making the right choices easier can
lead to signiﬁcant improvements in
life-style and health.
Equity in health and health care
Today’s health care systems are under
pressure, and there is an increasing
need to priori%ze across pa%ents.
Moreover, there is a socio-economic
gap in health related life-style.
COHERE focuses on inequali%es in
health, inequali%es in access to
health care services, fairness in
health care ra%oning, and the
incorpora%on of these concerns in
the economic evalua%on of health
care programs. COHERE seeks to
reﬁne the methods for measuring the
beneﬁt from treatment and for
assessing
the
health-related
wellbeing of a popula%on, and to
develop new tools for making
priori%es in the health care system.
WWW.SDU.DK/COHERE
@COHERE_SDU

Centre leader proﬁle

Dorte Gyrd-Hansen

Professor, PhD
dgh@sam.sdu.dk
Tel.: +45 2014 1015

Professor Dorte Gyrd-Hansen has conducted health economics research for 25
years, and has +120 peer-reviewed publica%ons.
Dorte is devoted to providing leadership
and guidance to younger researchers,
and has expansive experience in research
leadership, na%onally and interna%onally.
She held a professorship at University of
Queensland, and was on the board of

directors of the Interna%onal Health
Economics Associa%on. She has also been
a member of the Arrow Award commi5ee, which annually nominates the
best health economic journal publica%on
of the year. On the na%onal scene, she
has (e.g.) been a member of the Danish
Council of Strategic Research.
www.sdu.dk/staﬀ/dgh

