
Which course for Hungary’s capitalism? A view from Ronald 
Coase’s lighthouse
Károly Mike

The study draws on Coase’s “lighthouse” of new institutional economics in address-
ing this question. It identifies mutually beneficial exchange, a manifestation of 
human cooperation, as the underlying form of interaction in capitalism, while 
stressing that economic development depends on creating social rules of the game 
(institutions) that decrease the costs of exchange. The institutional order of well-
functioning capitalism is thickly woven with many features, often of private rather 
than public (legal or political) origin. Details vary greatly in time and space. Such 
an order cannot be planned, and with current knowledge, it cannot be seen as a 
consistent system. So the goal in Hungary’s economic development should not be 
defined as a system or model for a national economy. It should set out to change 
intermediate-level institutions in gradual, experimental ways that pay heed to the 
time and space-bound idiosyncrasies of existing ones. Moreover institutional “tink-
ering” should observe capitalism’s basic institutional principle: facilitation of vol-
untary, mutually beneficial transactions.

Territorial questions of reindustrialization in Hungary
Imre Lengyel, Izabella Szakálné Kanó, Zsófia Vas and Balázs Lengyel

Hungarian manufacturing over the last two-and-a-half decades had become integral 
to the global economy. Foreign direct investment had gained ground, modern indus-
tries emerged, and exports become substantial. This process faltered in 2008 as rein-
dustrialization appeared as one of the policy responses to the challenges presented 
by the global crisis. This paper examines whether reindustrialization remains after 
the lowest point of the crisis, between 2009 and 2014 in Hungary, and if so in which 
regions and industries. Furthermore, are the conditions in place to accelerate reindus-
trialization? The research shows reindustrialization observable after 2009 only in a 
few regions and a couple of industries. It was more likely to reappear, for instance, in 
the capital and in its agglomeration, and in other urban regions with large research 
universities. Reindustrialization of less developed small-town regions is a slow proc-
ess that could be eased by place-based, bottom-up, integrated economic policy.
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Modelling and econometrics
Gábor Kőrösi 

Tamás Mellár’s recent article finds econometrics to blame for problems and failures 
in macroeconomics and macroeconomic forecasting. The author disagrees. He dis-
cusses here the relationship of empirical macroeconomic modelling and economet-
ric methodology, with special emphasis on the properties of aggregate time series. 
The contribution shows the futility of estimating trends for an economic time series 
and discusses alternative ways of modelling equilibrium relationships. It presents the 
problems and constraints of economic forecasting.

The spatial economy: towns, regions, trade and environment  
Summary of COEURE project studies, Part III
Erika Dömötör, László Mátyás and László Balázsi

The three short studies considered here give an overview of the studies prepared under 
the EU’s COEURE (Cooperation for European Research in Economics) PF7 project, 
dealing with current matters in regional and urban economics, international trade and 
globalization, and in energy economics and sustainable growth. This paper summa-
rizes the latest developments in the respective areas, proposes solutions to existing prob-
lems and debates, and takes note of some open questions worth further investigation.

Formal professional relations between general practitioners and 
specialists. Possible links with patient health and pharmacy costs
Ágnes Lublóy, Judit Lilla Keresztúri and Gábor Benedek

The article considers whether strong formal professional relations between GPs and 
specialists in shared care affect either the health of patients or the pharmacy costs they 
incur. The strength of such relations is measured by the number of shared patients; 
patient health is proxied by number of co-morbidities diagnosed and treated. The 
first hypothesis is that patients treated amid strong GP–specialist relations have bet-
ter health status than those treated amid weak ones, due to enhanced efficiency of 
care coordination. The second is that patients treated in such strong relations incur 
lower pharmacy costs ‒ high numbers of shared patients are assumed to promote 
appropriate, effective use of resources. The article tests these hypotheses and com-
pares the outcomes of the strongest and weakest GP–specialist relations through the 
example of diabetes, a chronic condition where patient-care coordination is impor-
tant. Diabetes generates the largest shared patient cohort in Hungary, with the high-
est number of specialist medication prescriptions. This article finds that stronger ties 
result in significantly lower pharmacy costs, but not a higher patient health status.


