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Introduction 
 

The Master’s Degree in Health Economics, Policy and Management (HEPMA), was 
established in 2005. Three years earlier the Bachelor program in Health Management and 
Health Economics was established. There was a need for a master's program in continuation 
of the BA program, and a strong increase in demand for candidates in health economics, 
policy and management.   

Since the establishment in 2005, the program has undergone several changes. These 
changes reflect adaptations to the implementation of the joint degree program in Health 
Economics and Management (the EuHEM program) in 2014. As well as a continuous focus on 
improvements and adaptations based on demand from employers, students and the society 
as a whole.  

The report will have three main parts; firstly, we will give a description of the composition of 
the program and the academic content. We will do this by showing the main changes over 
time, in conjunction with the results obtained from previous evaluations.  

The second part will include other key topics relevant for the infrastructure of the program. 
This includes, recruitment, learning environment and throughput figures. We will also focus 
on the student feedback- demonstrated by a summary of the student evaluations. 

In the last section we reflect upon the main challenges for the program and give some 
possible clues for the way forward.  

The report has been authored by the current head of program Trond Tjerbo (leader from 
2019- ), and student advisor Mari Mjøen. The report builds upon data taken from the 
student databases FS and Tablau as well as various student evaluations. 
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The history and composition of HEPMA  
 

In the beginning, HEPMA did not allow for much specialization. In the period from 2009-2013 
there were several elective courses available and the structure for the program was mainly 
equal for all students. This model created flexibility in planning for the staff and 
administration and predictability for the students. However, there was less room for 
specialization. 

In 2009 the evaluation committee recommended a reversal of the program, in order to 
create more depth and more specialization. Effectively, removing the model described 
above, by reducing the number of elective courses and increasing specialization. The 
committee also recommended that health economics and economic evaluation should be 
strengthened as specializations. Another motivation for adding the specializations was the 
recognition that we did not educate candidates who could successfully compete with 
students from other economic departments.  

This eventually lead to the changes in 2013 were we started to offer three specialisations 
within the degree. Since 2013 the program has kept the main structure within the three 
specializations (Health Management, Health Economics and Policy and Economic 
Evaluation).  The changes can be tracked by looking at the three Courses of Study, depending 
on the year the students started. The first course structure is from 2013-2016, the second 
from 2017-2019. In the fall of 2019, we implemented a third course structure for students 
starting 2019-2021. The recent changes in the program1 will be described in the following 
chapter where we also will introduce you to the learning outcomes for the different 
specializations.  

 

 

 

Program description  
 

In the first semester the students learn fundamentals of economics, management, policy, 
 law, medicine and research methods relevant to the healthcare sector.   

The 2nd and 3rd semesters are devoted to the development of advanced and specialized 
skills within each specialization. In the 4th semester, students work on the master thesis.   

 
1 The different tracks from 2013-until today are listed under each specialization here: 
https://www.uio.no/english/studies/programmes/healthecon-master/structure/ 
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The program structure of HEPMA 

 

  
*Learning activities organized according to the plan for 120 credits in total  
 

There are three specializations: Health economics and policy, Management of Health Care 
Institutions and Economic evaluation. In addition, the students can choose a general 
program.  
These are the three different specializations (four included the general option) to choose 
from in the 2nd semester:  

• Management of Healthcare Institutions  
• Economic Evaluation in Healthcare  
• Health Economics and Policy 

General Programme 
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Course of study from 2019 - Health management 

4th 
semes
ter 

HMM4501 – Master thesis   

3rd 
semes
ter 

HMET421
0 – 
Research 
Design* 

HMAN51
60 – 
Integrate
d Care 
Models 

HMAN51
80 – 
Policy 
analysis 
and 
evaluatio
n** 

Elective 
course 

Elective 
course 

Elective 
course 

2nd 
semes
ter 

HFIN4210 – Finance and 
Investment 

HMAN4210 – 
Leadership, 
Management and 
Organization 
Development 

Methods 
course 

Elective 
course 

1st 
semes
ter 

HECON41
00 – 
Fundame
ntals of 
Health 
Economic
s 

HMAN41
00 – 
Fundame
ntals of 
managem
ent 

HMET410
0 – 
Fundame
ntals of 
statistics 

HGOV410
0 – 
Fundame
ntals of 
Health 
Care 
Systems 

HLAW410
0 – 
Fundame
ntals of 
Health 
Law 

HMED410
0 – 
Fundame
ntals of 
medicine 

  5 credits 5 credits 5 credits 5 credits 5 credits 5 credits 

HMET4210 – Research Design ** HMET4210 – Research Design *begins teaching at the end 
of 2nd semester, exam and credits is assigned to 3rd semester. 

** a course description will be available before Autumn 2020. 

Methods course: 

You must choose one of these methods courses: 

• HMET5120 – Qualitative methods 
• HMET5130 – Linear Regression Analyses  
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Elective courses: 

You must choose 5 credits in elective courses in the 2nd semester and 15 credits in the 3rd 
semester from this list: 

• HECON4210 – Demand for health and health insurance 
• HECON4250 – Cost and efficiency analyses of health care providers 
• HECON4220 – Paying Providers of Health Care 
• HECON4260 – Need analyses, risk adjustments and formula funding 
• HEVAL4200 – Fundamentals of economic evaluation in health care 
• HEVAL5120 – Modeling in economic evaluation I 
• HEVAL5130 – Modeling in economic evaluation II 
• HEVAL5140 – Methods for effectiveness evaluations in health care 
• HMAN4230 – Internship 
• HMET5120 – Qualitative methods 
• HMET5130 – Linear Regression Analyses 
• HMET5140 – Non-parametric methods 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



8 

 

Course of study from 2019 - Health Economics and Policy 

4th 
semes
ter 

HMM4501 – Master thesis 

3rd 
semes
ter 

HEVAL5140 – Methods 
for effectiveness 
evaluations in health 
care 

HMET421
0 – 
Research 
Design * 

Elective 
course 

Elective 
course 

Elective 
course 

2nd 
semes
ter 

HFIN4210 – Finance 
and Investment 

HECON42
10 – 
Demand 
for 
health 
and 
health 
insurance 

HECON42
20 – 
Paying 
Providers 
of Health 
Care 

HMET513
0 – Linear 
Regressio
n 
Analyses 

Elective 
course 

1st 
semes
ter 

HECON41
00 – 
Fundame
ntals of 
Health 
Economic
s 

HMAN41
00 – 
Fundame
ntals of 
manage
ment 

HMET410
0 – 
Fundame
ntals of 
statistics 

HGOV41
00 – 
Fundame
ntals of 
Health 
Care 
Systems 

HLAW41
00 – 
Fundame
ntals of 
Health 
Law 

HMED41
00 – 
Fundame
ntals of 
medicine 

  5 credits 5 credits 5 credits 5 credits 5 credits 5 credits 

* begins teaching at the end of 2nd semester, exam and credits is assigned to 3rd semester. 

The pre-course HECON4000 – Basic Mathematics for Health Economists is highly 
recommended for students choosing this specialisation. 

Elective courses: 

You must choose 5 credits in elective courses in the 2nd semester and 15 credits in the 3rd 
semester from this list: 

• HECON4260 – Need analyses, risk adjustments and formula funding 
• HECON4250 – Cost and efficiency analyses of health care providers 
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• HECON4250 – Cost and efficiency analyses of health care providers 
• HEVAL4200 – Fundamentals of economic evaluation in health care 
• HEVAL5120 – Modeling in economic evaluation I 
• HEVAL5130 – Modeling in economic evaluation II 
• HMET5120 – Qualitative methods 
• HMET5140 – Non-parametric methods 
• HMAN4210 – Leadership, Management and Organization Development 
• HMAN4230 – Internship 
• HMAN5160 – Integrated Care Models 
• HMAN5180 – Policy analysis and evaluation  - a course description will be available 

before Autumn 2020. 
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Course of study from 2019 - Economic evaluation 

4th 
seme
ster 

HMM4501 – Master thesis   

3rd 
seme
ster 

HMET42
10 – 
Research 
Design * 

HEVAL5130 – Modeling 
in economic evaluation 
II 

HEVAL5140 – Methods 
for effectiveness 
evaluations in health 
care 

Elective 
course 

2nd 
seme
ster 

HEVAL42
00 – 
Fundame
ntals of 
economi
c 
evaluatio
n in 
health 
care 

HEVAL51
20 – 
Modelin
g in 
economi
c 
evaluatio
n I 

HMET51
30 – 
Linear 
Regressi
on 
Analyses 

Elective 
course 

Elective 
course 

Elective 
course 

1st 
seme
ster 

HECON4
100 – 
Fundame
ntals of 
Health 
Economi
cs 

HMAN41
00 – 
Fundame
ntals of 
manage
ment 

HMET41
00 – 
Fundame
ntals of 
statistics 

HGOV41
00 – 
Fundame
ntals of 
Health 
Care 
Systems 

HLAW41
00 – 
Fundame
ntals of 
Health 
Law 

HMED41
00 – 
Fundame
ntals of 
medicine 

  5 credits 5 credits 5 credits 5 credits 5 credits 5 credits 

* begins teaching at the end of 2nd semester, exam and credits is assigned to 3rd semester. 

The pre-course HECON4000 – Basic Mathematics for Health Economists is highly 
recommended for students choosing this specialisation. 

Elective courses: 

You must choose 15 credits in elective courses in the 2nd semester and 5 credits in the 3rd 
semester from this list: 
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• HECON4210 – Demand for health and health insurance 
• HECON4220 – Paying Providers of Health Care 
• HECON4260 – Need analyses, risk adjustments and formula funding 
• HFIN4210 – Finance and Investment 
• HMAN4210 – Leadership, Management and Organization Development 
• HMAN4230 – Internship 
• HMAN5160 – Integrated Care Models 
• HMAN5180 – Policy analysis and evaluation - a course description will be available 

before Autumn 2020. 
• HMET5120 – Qualitative methods 
• HMET5140 – Non-parametric methods 

 

 
Learning outcomes and course structure  
 
Learning outcomes for Health management  
Knowledge   
You will gain knowledge of:  

• the management tools and techniques used to design and manage successful 
organizations  
• core financial accounting and control principles  
• the work of management accounting, incorporating budget preparation and budget 
appraisal  
• ethical principles and principles of priorities  

Skills  
You will learn how to:  

• analyze and evaluate complex policy and organizational challenges at both the micro 
level and at higher levels within health care systems  
• differentiate between the functions, roles and responsibilities of healthcare 
managers  
• make suksessfull negotiations  
• define and apply key quality concepts in health care organizations  
• manage organizational processes, including redesigning organizations  
• effectively and efficiently foster innovation within care settings  
• demonstrate personal and professional ethical responsibility in all managerial and 
organizational decision making  

General Competence  
You will attain competences:  

• of organizational analysis  
• of communication  
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• of medical ethics  
• to meet challenges on a multitude of levels within health care systems  
 

 

Learning outcome for Health Economics and Policy 
Knowledge  
You will gain knowledge of:  

• the key analytical reasoning and tools of health economics and their normative 
foundations and ethical implications  
• basic economic theories and models of regulation applied to health care providers as 
GPs, hospitals and long-term care organizations  
• the health-related behavioral determinants and an overview of some recent policies 
aimed at improving the populations’ lifestyles  

Skills  
You will learn how to:  

• use economic models to understand behaviors of actors in the health care sector  
• do analyses of needs for health care services  
• make analyses of efficiency and quality of health care organizations  
• find and utilize relevant data sources describing  
• use relevant econometric models for the analysis of the economic agents’ behavior  

General competence:  
You will attain:  

• competence to apply economic concepts and models to the fields of demand for 
health, demand for health services, demand for health insurance, provision of health 
insurance and provision of health care.  
• competence to describe, analyze and critically address economic aspects of health 
care organizations  

 

 

Learning outcome for Economic evaluation 
Knowledge  
You will gain knowledge of:  

• economic theories and models of health programme evaluations  
• basic theories of decision making under uncertainty  

Skills  
You will learn how to:  

• develop decision tree models and Markov models for economic evaluation of 
pharmaceuticals and health technology and evaluate uncertainty in such models  
• develop and perform simple health technology assessment studies  

General competence:  
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You will attain:  
• competence in distinguishing different decision-making frameworks, like informed 
decision making, situated judgment, political decision making  
• experience in different methods to estimate the effects of a treatment or a policy 
intervention  

 

 

 

 

Summary of the evaluation in 2015 
 

The following recommendations were given by the external panel in 20152: 

• It is recommended that the program aims are revised. There is a clear and coherent 
understanding of the programs` uniqueness, strengths and vision among the 
academic staff and the students, which is also manifested in the actual structure of 
the program. However, this is not presented clearly in written form for the public, 
future students and employers.  

• For all three specializations, the external panel recommend that specific program 
aims are developed, and that the individual aims for Health Economics, Health 
Management and Economic Evaluation are carefully aligned with the descriptions 
and content of the mandatory courses of each sub-discipline.  

• The marketing of the program in Norway and elsewhere should be improved in order 
to both attract an even larger number of competent candidates and make potential 
employers aware of the program and the skillset of students enrolling the program 
(implementation of proposal 1 will work in this direction).  

• Performance, in terms of both grades and completion rates, should be monitored 
with respect to student backgrounds, and the results used to inform future 
development of HEPMA.  

• With respect to both staffs` teaching load and students reading load throughout a 
semester, which seems to be moving on a fine line between overwhelmingly intense 
and academically stimulating due to the many 5 credit courses, several measures are 
proposed for consideration:  

 
2 The external evaluation is available here: https://www.uio.no/for-
ansatte/arbeidsstotte/sta/kvalitetssystem/med/kvalitetssikring-av-studieprogram/periodisk-
programevaluering/periodisk_programevaluering_2015_health-economics_policy_management.pdf 
 



14 

a. Re-introduce some 10 credit courses should be considered in order to ensure 
continuation, in-depth understanding and an adequate amount of curricula.  

b. Offer more joint courses for all the tree specializations in order to both 
reduce workload for academic staff and equip students with broader insights 
relevant for all three specializations.  

c. Recruitment of more PhD-students could both strengthen the programs` 
academic profile and ease the burden of the staff, for example through the 
establishment of a PhD research school in Health Economics, Policy and 
Management.  

d. Considers how adjunct professors can be used to smooth supervision and 
teaching burden between specializations.  

• Encourage students to cooperate on master theses.  

• A system of peer-reviews of lecturers should be considered as a quality control and 
improvement strategy  

• Measures should be taken to tackle the lack of reading- and computer facilities, 
which forces master students to work from different venues and dilutes the good 
academic environment at HELED.  

• Measures should be taken to improve response rates on students end-evaluations  

• Finally, the external panel stresses the importance of improving completion rates and 
average completion time for master students, and recommend that reasons for drop-
out and delays are more carefully examined 

 

Comments to the evaluation in 2015 
Since 2015 the program plan has been revised in order to reduce the overall workload for 
the staff and to create an even more structured progression within each specialization. 
Several 5 ECTS courses have been merged to create 10 ECTS courses. One of these new 10 
ECTS courses (HFIN 4210) is common across all specializations.  

• HFIN 4220 ( 5 credits)  and HFIN 4210 ( 5 credits) were merged to HFIN 4210 ( 10 
Credits) 

• HMAN 4210 (5 credits)  and HMAN 4220 (5 credits) were merged to HMAN 4210 (10 
credits)  

• In Economic evaluation, HEVAL 5140 and HEVAL 5130 changed from 5-credits courses 
to 10 credits courses.  
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• Courses like HEVAL 5200 (5 credits) and HEVAL 5140 (5 credits) were no longer 
offered, but incorporated into the two 10 credits courses  

This has reduced the workload for the staff somewhat. Currently, HELED is also planning to 
use more PhD students in both teaching and supervision.  

Prior to 2019 the program was offering a huge pool of courses, but were the composition of 
courses from year to year varied according to available teaching capacity. This was a flexible 
system, but with a heavy workload for the teachers and for planning. The students 
experienced this structure as inconsistent and unpredictable with regard to planning. 
Therefore, a new structure was implemented in order to accommodate the need for the 
specializations to become more predictable. The new structure also reduced the workload 
for the teaching staff.  

Until 2019 a student had to choose both mandatory, complimentary and elective courses in 
order to be titled with one of the three specialisations. In 2019 we removed the requirement 
to choose the complimentary courses from the course of study. In this way students only 
had to choose their mandatory and elective courses, which made it more intuitive and 
predictable for students.  

The process of revising the learning outcomes for the three specializations, started in 2018, 
and is still ongoing. Changes in EU-HEM track will at all times affect and have a large impact 
on the HEPMA program when it comes to what courses that are been offered. The EU-hem 
program is currently revising its specializations. HEPMA will take this revision into account 
when revising the program aims, the specializations and the learning aims within each 
specialization.   

The courses offered currently are well adapted to the learning outcomes, as is the teaching 
and the examination forms used. The high overlap between the specializations is a potential 
problem. Without an increase in resources, reducing the number of specializations may be 
the best option for HEPMA and the students.  

Several of the staff members have started to have more group-supervision. Still, the burden 
on the staff – both related to teaching and supervision – is high and increasing. This is the 
main challenge for the HEPMA program.  

 

Recruitment 

The number of applicants to HEPMA is increasing. There was a reduction of applicants from 
2013 until 2016, the numbers than remained stable until we had a 40 percent increase in the 
number of applicants from 2017 to 2020. Based on the numbers it is fair to conclude that 
HEPMA does not have problems recruiting students ( Figure 1.). We also see that the share 
of applicants from the Nordic countries has remained relatively stable in the period ( figure 
2.)  
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Figure 1. Applicants to HEPMA 2013-2020 (Nordic and international applicants)  

 

 

 

 

 

 

 

 

 

Figure 2. Share of total applicants coming from the Nordic countries 

 

 

Infrastructure  

Promotion and marketing of the program  
There is an ongoing process in improving the marketing of the program.  
In 2020 the faculty of medicine at the request of the administration, hired a communication 
manager to assist with the recruitment of bachelor and master students. As we have shown , 
HEPMA so far have not had any difficulties ensuring sufficient recruitment of students. 
However, we believe that the competition is increasing. To remain competitive, we must 
promote the program as a research-based education and make it better known to both 
applicant and employers. More than ever, it is necessary to promote the program as 
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something highly relevant for the health care system specifically and for the society in 
general.  

We would like to recruit more students from political science and economics. Over the 
course of the last years, we have provided information to students from the social sciences 
in order to achieve this. In order to be qualified for admission students must have a 
bachelor's degree in either Health Management and Health Economics, Social Sciences, 
Economics, Public Administration or Health Sciences. In case the applicant has a bachelor's 
degree in Health Sciences, they must have at least 60 ECTS credits within Social Sciences or 
Economics within or in addition to the degree. We still have a problem with health science 
students that do not meet the requirements of 60 ECTS. This leaves us with several 
unqualified applicants. We need more resources if we are to increase our visibility even 
more in order to meet the qualified applicants.  

 

Figure 3. The Educational background of class of 2019 

 

 

Lectures and forms of teaching  
The diversity in teaching forms has increased since the last evaluation. More of the courses 
also use mandatory sit-ins. This is working well where it is used, and we see no apparent 
challenges with this increase. There might be a point where the share of courses relying on 
mandatory sit-ins is too high, but we are not there yet.  

In the external report from 2015 it was encouraged to increase the variation in teaching 
styles, for instance with more use of seminars and project-based teaching. Various forms of 
flipped-classroom teaching are applied for instance in the management courses, as is 
project-based learning and teaching.  Currently (September 2020) all courses are digital, but 
there is still variation in teaching styles. Some courses use more pre-recorded lectures and 
follow up with discussions, projects and discussion, whilst others stream traditional lectures. 
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The full effects of the corona-crisis on the teaching forms will not be visible until sometime 
after the crisis, but we believe that we will see more use of digital resources and more 
variety in teaching forms.  

Arrangement of students with disabilities or handicaps- special arrangements 
HELED follows the rules at the University of Oslo when it comes to arrangements for 
students who are physically disabled. All the study programs at HELED have a contact person 
for persons with disabilities, and individual arrangements and adaptations are done when 
necessary.  

Digital platforms and tools 
The teaching in HEPMA has become far more digital since 2015. Through the digital 
classroom “Canvas” the students now have a better access to the teaching material. Our 
teachers are now more in front when it comes to publishing timetables on time, and 
providing the students with teaching materials like literature and notes from lectures. Were 
we previous lacked a platform for students and teachers to communicate outside the 
classroom, the canvas room has provided us with this opportunity.  

We have started using Inspera for exams. By offering less pen and paper exams, and more 
digital exams, the system has provided us with a more efficient way of structuring the exams 
overall.  The system has also provided a more efficient way of assessing and evaluating the 
students results, and we believe it has led to a general improvement in the quality of exams.  

As for other study programs, the Covid-19 crisis forced us to take all the teaching digital and 
to have digital exams on all courses. This means that in 2020 students can follow the courses 
and take their exam without being physically present in Oslo.  

The crisis has jumpstarted a change towards even more digitalization. We believe that digital 
teaching cannot fully replace physical teaching, so the norm also in the years to come will be 
that the teaching is based on lectures on campus. The feedback from the students is also 
that they prefer this. Still, the experiences and the learning that has taken place in digital 
teaching this year will probably lead to more permanent changes in the teaching, perhaps by 
more widespread use of digital learning and assessment tools.  

 
Internationalization 
 

HEPMA is an international program and our students come from all over the world. Figure 4 
shows that the number of international applicants is high.  
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Figure 4. Number of international applicants (SFM 

On the other hand, the interest in exchange among the HEPMA students is relatively low. 
This is probably because the students who enter the program are already abroad, and may 
have less interest in travelling to another University as a part of their studies. Most students 
are depending on a part time job in addition to their study and risk losing this job by going 
abroad. Still, we do offer exchange possibilities for those who want to have one or more 
semesters abroad. As of yet, we do not have a solution for the students following the 
economic evaluation specialization. It is hard to find Universities that can offer courses that 
supplement our course portfolio. The main challenge with the exchange agreements is to 
find  specific courses offered at other universities that can replace our courses when it 
comes to both content and the amount of ECTS required for the given semester.    

Until now the HEPMA masterprogram has been offering the following exchange agreements:   

• University of Hamburg (please check out this new agreement) 
• Oxford Brookes University 
• Technische Universität Berlin  
• University of Copenhagen 

 

 

Achievements  
 

In the internal report from 2015 a concern was raised about a problem of spread in the 
student's competencies. This is a potential problem in any multidisciplinary program like 
HEPMA. There is a risk that unequal competency in the student group in mathematics and 
statistics, can impact the quality of the courses. A course can at the same time be too easy 
for some students and too hard for other students.  
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Figure 5. Average grade on the fundamentals courses 2015-2019 

 

We believe this is less of a risk now than it was in 2015. Some of the courses offered in 
statistics, economics and economic evaluation can still be challenging for some students, but 
this is something teachers are aware of, and have experience in handling. Furthermore, 
specific measures such as the use of student-led seminar groups in HMET 4100 has been 
implemented. Figure 6 show the percentage of students that failed across all courses from 
2015 to 2019.  

 

 

Figure 6. Share of students who fail 2015-2020 

2015 2016 2017 2020
0

0,5
1

1,5
2

2,5
3

3,5
4

4,5

Share of students who fail
2015-2020

Share fail



21 

 

The average grade has remained stable in the period at ca 3,5 (not shown). It is interesting 
that the share of students who fail drop, while the average grade remains about the same. 
This can indicate that the problem with uneven competencies is less pronounced now. 
However, we should also keep in mind that since the number of students who fail is low, 
minor changes in one course for one year can affect the share quite dramatically. 
Consequently, we should be careful not to read too much into these numbers. What is 
important is that we keep monitoring this over time.  

 

Completion rate 

One of the main variables affecting completion-rates and time is the GPA score of the 
students. The GPA score of the students admitted to HEPMA has remained stable since 
2015.  This being said, factors such as the complementarity and relevance of the courses 
within the specialization, and the degree to which we are able to find suitable matches 
between topics, supervisors and students for the master’s dissertations, are clearly also 
important. It is our impression that it is a stronger and clearer focus on recruiting students to 
work on themes related to ongoing research at HELED.  

Figure 7 shows the completion time for the cohorts starting in 2014, 2015 and 2016. In 2012 
(not shown here) close to 80 percent finished their studies 8 semesters or less. About 45 
percent finished on time (four semesters). By comparing figure 6 to results shown in the 
external report from 20153, it seems that completion rates are relatively unchanged. We 
should also keep in mind that these are small numbers, and we need to be careful with 
drawing to strong conclusions based on one cohort. The most important thing is to look for 
trends over time. Here there does not seem to be a strong trend in either direction.  

The completion rates for HEPMA are about average compared to the overall completion 
rates for all Norwegian master’s degrees. According to Statistics Norway4 48 percent of 
students have completed their degrees after four semesters. After four years another 19,3 
percent have completed their degree adding up to 67 percent. The average for the HEPMA 
cohorts looked at in table is 46 after four semesters and 72 percent after 8 semesters.  

 

 
3 In the external report from 2015 >7 semesters was used, we use 8 since we do not have data beyond 8 
semesters. 
4 Confer «Gjennomføring ved norske Universiteter og Høgskoler, table 4. Available at: 
https://www.ssb.no/hugjen 
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Figure 7. The proportion of candidates finishing HEPMA for the 2014-2016 cohorts.  

 

Learning environment 
 

Student evaluations  
Each course offered at the program and the program as a whole is evaluated after the 
semester of completion as a part of the quality control.  In the evaluation meetings held at 
the end of each semester the student representatives also have the opportunity to discuss 
and give feedback on the program as a whole.  
 
Summaries from the results of the evaluation along with a plan for changes (if necessary), 
will be taken to the program council. The program council usually has meeting twice during 
the semester.  The programme’s midterm evaluation has been used to correct courses next 
year- and to see potential problems in the programme. 
 
All in all, student evaluations have been the most important source of feedback for HEPMA 
throughout the period. The feedback from the students in general is positive. When there 
are problems or things that are not working as intended, it is our impression that the 
students have little problems in voicing these issues nor in getting in touch with the student 
counselor or the program leader.  

We meet with the students at the start of the program; there are different mentor 
arrangements and more. We also meet with the students before they choose their 
specialization It is easy for the students to contact us.  The corona situation affected the 
learning environment, and we have taken measures to maintain contact with students who 
are not present in the autumn 2020. The HEPMA and Eu-hem program has hired one person 
to have regular meetings with the students who are not physically present, in order to 
evaluate the ongoing digital teaching and to be able to discover any problems early.   
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The student union is very active, and regularly arrange different social arrangements for the 
students.  

 

Summary of student evaluations 2018-2020 
The responses from the surveys show that the students’ overall level of satisfaction is 
satisfactory.  Our impression both from these surveys and from our meetings with the 
student representatives is that the students are satisfied with the courses and with HEPMA.  

In 2019 there were two major concerns in particular that were raised by the students. First, 
that there is too much overlap between the specializations and second that the workload 
between the courses differed too much.  

The first concern; less room for choice within each specialization/too much overlap between 
the specializations, is hard or even impossible to solve without an increase in resources. An 
increase in the number of courses would increase the number of courses, but also the 
workload for the staff. The second concern (uneven workloads per ECTS between courses) is 
either handled or in the process of being handled now. As we have merged more courses 
into 10 ECTS courses, it might have created a need to evaluate the workload in the different 
courses. As of 2020, the HEPMA program has an external auditor. We believe that this, and 
similar issues, will be an important part of the auditors’ work.  

Other issues raised by students in evaluations since 2015 
Overall students find the class environment safe and that the teachers are engaging and 
supportive.  When summarizing the student representatives’ feedback during the last years- 
and corrections done in relation to this, some aspects stand out:  
 

- Students are questioning the correlation between workload (learning goals and the 
volume of the curriculum) and amount of ECTS. For the fundamental courses the first 
semester- the curriculum is too large and there are two little lectures offered in 
relation to this. The curriculum for some of the courses like HGOV 4100 and 
HLAW4100 is too demanding for a 5 credits course. The correlation between 
workload and course credits in relation to achievement requirements and syllabus.  
How has this been measured for courses changing from 5 to 10 credits? 

- Economic evaluation is a specialization with high demands. Do we require more from 
students who choose this specialization compared to the other two specializations?  

- Challenging first semester. Students find it problematic that the class differ when it 
comes to skills/knowledge in statistics/economics.  

- Some students do not feel that the curriculum reflects that the courses are only 5-
credits. This also makes it difficult to prepare for the exams, as they do not always 
know what they should focus on.  
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- Students complain that the elective courses offered does not correspond to what is 

listed as electives on the website at the time of application.  The opportunity to plan 
their studies two years ahead is not possible due to the inconsistency of the courses 
that are been offered. The course structure lack inconsistency when choosing 
specialization and the structure of what courses to choose from is not clear enough.  
 

- HEPMA students on the management track do not have enough complementary 
courses to choose. Consequently, the students study plan will not be approved in 
order to be titled with a specialization. 

 

Examples of student feedback and our response in the period 2015-2018 is given in table 1: 

Table 1. Examples of student feedback and response 2015-2018 

Year Feedback Response 

2015 -Students without a 
background in 
statistics struggle in 
HMET 4100 

- HFIN 4210 and 4220 
should be merged into 
one course 

-Ongoing 
discussion/theme. We 
have used more 
seminars, and hired a 
former student to run 
seminars 

- HFIN 4200 and 4220 
are now one course  

2016 -Some students felt 
that handing in papers 
was too demanding 
for a 5 ECTS course 
(HMAN 4210) 

HMAN 4210 is now a 
10 ECTS course 

2017 Too much overlap 
between HMAN 4100 
and the BA course 
HLED 1201 

The overlap between 
the two courses is not 
a problem now 

2018 Need for math skills 
prior to entering 
HEPMA and taking 
courses in economics. 
Statistics seen as 
complicated by some 
students 

Student led seminars 
in statistics. Currently 
considering creating a 
Pre-course in statistics  
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HEPMA going forward 
 

The demand for HEPMA, as measured by the number of applicants, is strong. HEPMA 
produces candidates for the health care sector, academia and other sectors. We believe that 
HEPMA is relevant, and the program delivers candidates with a competency that are in high 
demand. It is our opinion that the learning aims, content, teaching forms and exam forms 
used in HEPMA are well adapted and internally consistent. The program is integrated closely 
to ongoing research, and the students graduated from HEPMA are in possession of skills that 
are valued in society and among employers.  

However, there are important challenges the for the program. One is that the competition is 
increasing. Both from other Norwegian educational institutions and from abroad. HEPMA 
needs to stay relevant, and to maintain its place as a program that produces candidates that 
are relevant for the health care sector.  

A major strength for HEPMA is its placement at the Faculty of Medicine. This ensures a focus 
on relevance. Another strength is the strong integration with the EuHem program, this 
creates an even more vibrant and vital student learning environment. The competition, at 
least in Norway, is also less pronounced within health economics and economic evaluation. 
We believe that the strength of the scientific research within these areas in particular, and 
the integration of this in the teaching, is another important strength for HEPMA. The staff at 
HELED are active in evaluations of current policy measures in the Norwegian health care 
sector, this also creates a strong tailwind towards relevance.  

Lack of resources and a high workload for the staff is the most important challenge. In the 
last evaluation the program leadership stated that ensuring a sufficiently wide range of 
relevant courses within each specialization will be important to ensure high interest among 
HEPMA stakeholders. While we believe this is true, lacking resources and an increased 
workload on the teaching staff, directly works against this. Both cannot be improved at the 
same time.  

Increased digitalization can be an opportunity for HEPMA. We believe that the experiences 
made during the last semester can be an opportunity to both reduce the workload for the 
teaching staff and maintain or improve the quality for the students. If digital teaching 
remains a one-for-one substitute for on-campus teaching, this will not be the case. If 
increased flexibility is allowed and more combinations of recorded talks, flipped classrooms 
etc. is encouraged and allowed, it might represent an improvement that is beneficial both 
for students and for the teaching staff.  

But increased digitalization of the teaching can also be a threat to HEPMA over time. If 
students are given increased choice because more digital teaching is becoming 
commonplace, it might lead to an increased concentration in the market. The leaders in the 
market and Universities with the highest rankings may be able to increase their share of the 
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student mass if physical presence is not required or not required all the time. In such a 
situation HEPMA will face harder competition. Investments in excellence, relevance and 
reputation is probably the most rewarding and reliable investment over time – also for 
HEPMA.  In a scenario where increased digitalization takes place, but where physical 
presence is still crucial, it is important for HEPMA to focus on factors that cannot be 
digitalized to the same extent. Such as contact and interaction between staff and students, 
and integration of the students in research. 

In a shorter time, frame, we believe that increased resources are crucial for the further 
development of HEPMA.  At some point the overlap between the specializations will be too 
high, and a return to a model with more flexibility but less specialization may be required. In 
effect; returning to the model that was used prior to the change in 2013.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



27 

Appendix: Masters thesis 2015-2019 

• "To reserve or not to reserve: A study of how individual characteristics and market 
conditions might explain variation in generic reservation rates among general practi-
tioners" 
  

• Risk factors and costs of developing surgical site infection after primary hip arthro-
plasty in Norway 

 
• Iverksettingen av behandlingsprogrammet FACT i bydel Gamle Oslo  
• "Har det vært en sentralisering av behandlingsprosedyrer i norske sykehus? En studie 

om konsentrasjon av behandlingsprosedyrer i perioden 1998-2009."  
• "Coordination of patients between specialist- and primary care 

An explorative study of hospitals´ invoicing practices in the wake of introduction of 
municipal co-financing 

    
• Leaders Approach to Sickness Absence 

• Economic Analysis of Surgical Site Infections after Caesarian Section in Norway  
• The impact of EU patient mobility rules on health systems in Germany and Norway   
• Acute Myeloid Leukaemia treatment in Norway Survival and cost analysis of Acute 

Myeloid Leukaemia  
• Cost-effectiveness of first-line detection strategies for obstructive sleep apnea syn-

drome in adults compared to common practice in the Netherlands 
• The international recruitment of healthcare workers in Japan and Norway: A case 

study  
• "Characteristics of worse than death responses in time trade-off: Findings from an in-

vestigation 
using EQ-5D-5L"  

• Cost-effectiveness of pegaspargase compared to asparaginase for treating standard-
risk acute lymphoblastic leukaemia in children under 18  

• Understanding Patient Focused Care in Psychiatric Care. Exploring mental health 
workers' views and strategies on treating immigrants in Norway  

• Using Compulsory Licenses to access pharmaceuticals: A Cross Case Analysis on Out-
comes  

• IMPACT OF ROUTINE ROTAVIRUS VACCINATION ON HOSPITALIZATIONS FOR ROTA-
VIRUS GASTROENTERITIS AMONG YOUNG CHILDREN IN NORWAY: AN INTERRUPTED 
TIME SERIES ANALYSIS.  

• Factors affecting the use of "Kjernejournal" in the Norwegian healthcare system.  
• Patient Physician Communication- challenges in information comprehension  
• Accessing the Implementation of EU Directive on Patient Rights to Cross-border 

Healthcare and its Impact on Nations Healthcare system: A comparative study of 
United Kingdom, Germany and The Netherlands  
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• MDs, Models and Medians in the OR: A computer simulation study to study the effect 
of different surgery duration prediction models on operating room utilization  

• Health economic evaluation of Ramucirumab plus Docetaxel in second-line treatment 
for stage IV non-small lung cancer. A cost-utility analysis in a Norwegian setting.  

• Exit Versus Voice: Competition and Dissatisfied Patients' Responses to General Practi-
tioners  

• Cost-Utility of Prostaglandin Analogues Compared to Beta Blockers as First-Line Med-
ication for Treating Primary Open Angle Glaucoma in Ghana 
 

• The cost of creating superbugs: A cost-utility analysis of prophylactic Ceftriaxone for 
prevention of complications in acute ischemic stroke incorporating the external cost 
of antibiotic resistance 
 

• "The Quality of Life of parents of children with Diabetes type 1” 

 
 

• The Effect of Hospital Waiting Time in Norway On Costs and Efficiency 
 

• The expected life-time cost-effectiveness of non-surgical conservative treatment 
compared to direct total knee arthroplasty for patients with severe osteoarthritis of 
the knee 
 

• Den moderne epidemien. Framskrivinger av Type 2-diabetes i Norge for perioden 
2014-2040. 
 

• Transfer Pricing in Hospitals - Investigating the Need and Possible Methods of Trans-
fer Pricing in Norwegian Hospitals  
 

• Nutrition policies across Europe: a comparative analysis of two¨European countries. 
Norway and Italy. 

 
• "Acknowledging Patient Heterogeneity in the Era of Personalized Medicine: A Com-

parison of Conceptual Frameworks used in Economic Evaluation"  

• "Comparing resource use and outcomes for hip, heart and stroke treatments 
A case study to figure out how much health improvements Norwegians are gaining 
for additional health spending"  

• "Måten det gis på betyr mer enn hva som gis" - Effektivisering av offentlig tilskudds-
forvaltning i helsesektoren - En casestudie av Helsedirektoratet   

• "Economic evaluation of mm-398/5FU/LV for metastatic pancreatic cancer:  
An explorative cost-effectiveness analysis in a Norwegian setting "  

• Impediments and facilitators for cooperation between dentists and medical special-
ists in obstructive sleep apnea treatment: a qualitative study  
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• How Much Health Do we get in Return for Health Spending?  
• A Comparative Analysis of Capitation   
• "Prevention of breast cancer. Knowledge and attitudes about genetic testing and 

mammography"  
• "Har finansielle insentiver bedret kvaliteten i den norske spesialisthelsetjenesten?"  
• Is treating the healthy an effective use of resources?: A cost-effectiveness study of 

pre-exposure prophylaxis in the prevention of HIV among MSM in Norway  
• Are they aware? Investigating the sexual and reproductive health knowledge of 

young people living in Oslo, Norway 
• Cost-Effectiveness Analysis of PCSK9 Inhibitors in Norway  
• "Patient Focused Care. Obstacles and possible benefits of its implementation 

• Evaluating public health interventions: How can it be done to promote intersectoral 
collaboration?  

• "Evaluation of the ambulance service for obstetric emergencies in the district of Pu-
jehun, Sierra Leone. 
Cost-effectiveness analysis."  

• Societal costs of nine biologics for the treatment of rheumatoid arthritis   
• "New priorities - different decisions? 

How would the new prioritization guidelines proposed by the Norheim committee af-
fect decision making when financing drugs in Norway?"  
"Sosial nettverksanalyse som verktøy i organisasjonsutvikling. En casestudie av Oslo 
universitetssykehus"  

• An Unprepared World: A case study of the World Health Organization's and the glob-
al community's emergency response to the West African Ebola outbreak 2014-2015  

• Tests, Drugs, and Cost Control: Modelling the Cost-Effectiveness of Using EEG Bi-
omarkers to Improve Response to First Line Treatments for Depression in NHS Eng-
land  

• Societal costs of nine biologics for the treatment of rheumatoid arthritis 
• "Clinical Engagement: from theory to practice.  

A qualitative case study on the use of the Medical Engagement Scale to improve the 
work environment at Oslo University Hospital."  

• From research to start ups: A study of the conditions for biopharmaceutical innova-
tion and development in Norway  

• Patient Participation in Hospital-Based HTA  
• "Fairness in Prioritization Processes -  

Norway's perception of fairness and effectiveness in the healthcare system regarding 
prioritization of the workforce"  

• "Policy recommendations to overcome fragmentation - 
Tackling the problem of fragmentation in the healthcare system by applying the inte-
grated care approach in Austria"  
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• SO ALIKE, YET SO DIFFERENT: A Comparative Case Study of the Structure of Medical 
Error Reporting Systems in Norway, Sweden, and Denmark  

• Estimating the cost and technical efficiency of Norwegian hospitals: An application of 
stochastic frontier analysis  

• A Budget Impact Analysis of The Norwegian Cervical Cancer Screening Programme: 
Cytology- vs. HPV based primary screening  

• Impact after implementation of an excise tax on cookies: Evidence from Mexico  
• Obesity and labour market outcomes in Norway. An association study of obesity and 

employment status  
• "ERAS and length of stay.  

An analysis of the effects of ERAS implementation in liver resection"  
• Quality Ratings and Patient Satisfaction with Norwegian GPs. An Analysis of Munici-

pal Capacity and Other Predictors of Overall GP Satisfaction & Waiting Time Satisfac-
tion  

• Cervical Cancer Screening in Low Resource Settings: A Cost Effectiveness Analysis in 
Nepalese Context  

• A scoping review of health literacy measurement tools in the context of cardiovascu-
lar health  

• User Involvement in Mental Health and Substance Abuse: Myth or Reality? Exploring 
the Role of User Involvement in Clinical Pathway Development  

• Sosial ulikhet i bruk av helsetjenester i Norge - En dekomponeringsanalyse  
• "The Utilization of Clinical Pathways as Ordinary Hospital Management Tools. 

A case-study about the treatment of Differentiated Thyroid Cancers at the Bologna 
University Hospital"  

• A cost-utility analysis of phosphodiesterase type 5 inhibitors in the treatment of erec-
tile dysfunction In the setting of recently introduced severity classifications and will-
ingness-to-pay thresholds  

• The financial burden of the varicella zoster virus in Norway and a cost-utility analysis 
of preventive action  

• Cost of human papillomavirus-related cancers in Norway - A registry based study of 
the direct medical COSTs, 2012-2014  

• Economic evaluation of Reslizumab for severe eosinophilic asthma An explorative 
cost-effectiveness analysis in a Norwegian perspective  

• Pasienters tilfredshet med fastlegen - En sammenheng med helsetilstand og sosio-
økonomisk status?  

• Is the intention to adopt a child affected by legalized oocyte donation? A comparati-
ve study of eight European countries.  

• Russian-Norwegian Cooperation Efforts in Combating HIV and AIDS: A Qualitative 
Case Study on the Effects of Government and Governance Structures  

• Klinikeres holdninger til oppgaveglidning i spesialisthelsetjenesten  
• Efficiency of an Electronic Health Information System for Antenatal Care: A Pilot 
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Time-Motion Study  
• Comparative analysis of the Bulgarian and Norwegian health care systems  
• The effect of tobacco prices on tobacco sales: How much will increased prices de-

crease sales? A time series data analysis for Norway over the period 1996 – 2015  
• Cost-Effectiveness Analysis of Integrating Cervical Cancer Screening Into HIV-Care in 

Uganda  
• Clinical Assessments of Medical Health Apps - Do Novel Technologies Keep Their 

Promise?  
• Clinical leadership in Norwegian hospitals: A qualitative study of leadership challeng-

es, skills and development 
 

• "Economic burden of stroke in the area of Ravenna (Emilia Romagna, Italy): a DRG 
based study on regional healthcare expenditures at hospitalization level 

• A retrospective incidence based analysis of 2015 with 1 year of follow-up"  
• Fastlegers erfaringer med å behandle psykisk syke pasienter 

 
• Costs of human papillomavirus-related cancers in Norway - A registry based study of 

the direct medical costs, 2012-2014 
 

• Identifying factors associated with hospital readmissions and in-hospital deaths in 
stroke patients 
 

• Efficiency in Nursing and Care Services: An analysis of the efficiency levels and the de-
terminants of variation in efficiency in Norwegian municipalities' provision of nursing 
and care services 
 

• Lønnsinntekt, BMI og fysisk aktivitet 
 

• Price Setting of Dental Services in the Norwegian Dental Market 
 

• Cost-Effectiveness of Screening Adults for Hearing Loss in Norway  
• A Cost-Effectiveness Analysis of HIFU Focal Prostate Ablation versus Radical Prosta-

tectomy - in patients with unilateral localized low-/intermediate risk prostate cancer  
• Socio-economic and Demographic Determinants of Anemia Among Pregnant Women 

aged 16-45 years in district Kotli Azad Jammu and Kashmir, Pakistan  
• Discussions on Death and Dying: A scoping review of the studies on end of life care of 

the elderly comparing U.S to Netherlands  
• Prevensjonsmidler og forebygging av provosert abort  
• Helselederen som motivator. En kvalitativ studie av helselederes syn på motivering 

av ansatte.  
• Treating patients with opioid intoxications at Oslo Accident and Emergency Outpa-

tient Clinic - A cost-minimization analysis  
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• Physicians' Perspectives on Medical Cannabis: A Cross-Sectional Study  
• Cost-effectiveness and budget impact of the implementation of Enhanced Recovery 

After Surgery (ERAS) protocol for liver surgery in Norway  
• "Identifying Key Factors that Affect the Use of the COPD Action Plan in Everyday Clin-

ical Practice 
• A Qualitative Study"  
• Identifying barriers and facilitators to implementing equitable health care services at 

Norwegian hospitals. A qualitative study employing the COM-B model and Behavior 
Change Wheel framework  

• Should employers give it a shot? A cost-benefit analysis of the influenza vaccination 
from an employer's perspective  

• Comparing Norwegians with Migrants: The Impact of Migration Factors on Utilisation 
of Health Services  

• Hypertension and risk factors in Kenya: An analysis of Kenya National Health Survey  
• "The provision of Pre-exposure prophylaxis in a Norwegian setting 
• A cost-utility analysis of PrEP-provision to MSM with different incidence rates."  
• The effects of physicians' reimbursement rate change on the volume of treatment. 

Does it induce physicians towards a parallel shift in the volume of activities?  
• Regional differences in diagnostic stages and survival in colorectal and lung cancer: 

Estimating costs and health gains of earlier diagnosis using Norwegian register data  
• A Cost-utility analysis of Diabetic Foot Ulcer treatment in Norway: a Markov model  
• Comparing the Implementation of Electronic Patient Record (EPR) Systems in Germa-

ny and Norway. What are the key factors explaining differences in implementation of 
Electronic Patient Record systems in Germany compared to Norway?  

• Identifying facilitators and barriers to local implementation of the Public Health Plan 
for Oslo 2017-2020: A qualitative study  

• Fordeling av ressurser innen psykisk helsevern  
• Vurdering av kostnadseffektiviteten ved å innføre standardisert genotyping for lege-

middelomsetning av klopidogrel hos pasienter med akutt koronarsyndrom som skal 
PCI-behandles  

• The role of WHO, WTO and ISDS in global health governance explained through glob-
al regulation of tobacco  

• Motivation amongst health secretaries at Norwegian GP clinics: A qualitative study 
about health secretaries' reflections and experiences as employees at GP clinics  

• Systematic review and health economic evaluation of expanding the Norwegian 
breast cancer screening program to screen all women between the ages of 40 and 69  

• Conceptual framework for early health technology assessment of a new diagnostic 
concept (Oxygen Delivery Index - ODIN) A conceptual model of extracorporeal mem-
brane oxygenation (ECMO) treat-ment for adult patients in refractory cardiogenic 
shock  

• Cost-Utility Analysis of Direct-Acting Antiviral Agents in Treatment-Naïve Patients 
with Chronic Hepatitis C Virus Genotype 1 Infection  
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• The effect of socioeconomic status on overall mortality after diagnosed with colorec-
tal cancer  

• Er Frisklivssentralene i Oslo kostnadseffektive?  
• Is Social Media Believed to Influence Adolescent Health? Identifying Perceived Barri-

ers and Facilitators to Public Adolescent Health Care Services: A Qualitative Case 
Study of Oslo, Norway  

• The impact of the Norwegian Coordination Reform. Did it result in lower costs for hip 
fracture patients?  

• Comparison between the actual costs of readmissions and reimbursements at Dia-
konhjemmet  

• A Cost-Utility analysis of Hydrogel Rectal Spacer in prostate cancer radiotherapy in 
Norway  

• The Implementation of Strategies against Antimicrobial Resistance: A Case Study of 
the Primary Care Sector within three Norwegian Municipalities  

• Quality and Costs at the Hospital Level in Norway  
• Cost-effectiveness of life vests in commercial airlines  
• Cost-Utility Analysis of a Lifestyle Intervention as Primary Prevention of Cardiovascu-

lar Diseases  
• Economic Evaluation of Single-Inhaler Triple Therapy (FF/UMEC/VI) for COPD - An ex-

plorative cost-effectiveness analysis in a Norwegian perspective  
• Early cost-effectiveness analysis of advanced cardiac monitoring device - a case study 

on an add-on cardiac monitoring device  
• Forløpskoordinator for kreft - En kvalitative studie av rolleforståelse  
• Use of psychiatric care amongst elderly - A small-area analysis of the associations be-

tween demographic socioeconomic and geographic factors and stays in Norway, 
2015  

• Cost-Utility Analysis of a Lifestyle Intervention as Primary Prevention of Cardiovascu-
lar Diseases  

• Antibiotikaresistens i et One Health-perspektiv - En komparativ studie av Norge og 
Nederland som understreker hvordan AMR-strategier er implementert i disse lande-
ne og hvorvidt arbeidet med antibiotikaresistens bygger på tilnærmingen, One 
Health.  

• Glucose-lowering drugs for patients with type 2 diabetes mellitus. A cost-utility ana-
lysis in a Norwegian setting.  

• Does preventative screening for colorectal cancer affect treatment costs? - A regres-
sion analysis  

• Cost-Effectiveness Analysis of Pertussis Vaccination of Pregnant Women in Norway  
• The association between level of education and snus use in Norway: Analysis of re-

peated cross section surveys, 2008-2015 
• Antibiotikaresistens og One Health  
• Cost-Effectiveness of Top Down Compared to Step Up Treatment Approach to 

Crohn’s Disease in Norway  
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• Voluntary Private Health Insurance in Norway: An empirical analysis of use patterns 
and risk selection for group and individual policy holders 

• Nutrition-related education intervention to improve cognitive development among 
impoverished small children in rural Uganda: A cost-effectiveness analysis  

• “Når unntakstilstand blir den nye normalen” En kvalitativ studie av personlige opple-
velser med stress og utbrenthet i jobbhverdagen til sykepleiere  

• Leadership in Norwegian Hospitals: A Qualitative Study on the Leadership Behaviours 
and Characteristics of Award-Winning Leaders  

• A cost-utility analysis of Roux-en-Y Gastric Bypass compared to Sleeve Gastrectomy in 
adult patients with obesity and type 2 diabetes in Norway: A randomised controlled 
trial  

• Klinikeres holdninger til oppgaveglidning ved fastlegekontor i primærhelsetjenesten  
• Are Estimated Costs of Medicinal Products Accurate? Review of Single Technology 

Assessments in Norway from Years 2009-2016      
• Ei kvalitativ studie av føretaksoverføringa av Kongsvinger sjukehus  
• Cost-Effectiveness of Tenofovir Alafenamide (TAF) compared to Entecavir (ETV) and 

Tenofovir Disoproxil Fumarate (TDF) for Treatment of Hepatitis B e Antigen-Positive 
Chronic Hepatitis B in China 
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