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Health policy – more ideology than rationality? 1423 – 4

Rationality is a prerequisite for the medical profession. We may loss during the initial years of operation. What about self-immuni-
Many health-policy reforms may be guided more by ideology than by rational analysis. 

Laying bare such ideologies is a key task for professionals.
disagree as to what is rational in a given situation, and we may also 
discuss different types of rationality. However, nobody doubts the 
need for rationality in itself, including the need to correct medical 
practice in light of experience.

This is a hallmark, but it may also obstruct our understanding of 
health policy. Our emphasis on rationality may blind us to the fact 
that political processes do not need any rational justification what-
soever. For example, many of us will automatically assume that 
despite everything, reforms in the health sector are based on rational 
considerations, such as cost-benefit analyses. Even though patient 
treatment is set to deteriorate, we believe that the reforms are financi-
ally appropriate and that society saves money. On the basis of such 
notions, the reforms may be perceived as immoral, but not irrational.

But perhaps society does not save any money. Perhaps the reforms 
are not based on rational assessments, but on ideology. In the social 
sciences, the term ideology refers to socially determined percep-
tions of reality about politics and society, and according to some 
of the traditions of those disciplines, these have five characteristics 
(1): distortion of reality, meaning that experience has no corrective 
effect; self-immunisation, meaning inherent defence mechanisms 
against the threat of criticism; interest dependency, meaning that 
the ideology promotes certain vested interests (often disguised as 
public interests); an adversely affected party, meaning that some-
body stands to lose from the presence of the ideology; and system 
context, meaning a coherent mindset in which the constituent per-
ceptions confirm each other.

Leading social scientists have argued that Norwegian politics is 
more ideologically based than what many of us assume (1, 2). In the 
health field, the establishment of Oslo University Hospital (OUS) is 
an interesting case in point. Are we here able to recognise the five 
characteristics of an ideologically driven process? Distortion of 
reality seems to have been present: Oslo University Hospital was 
formally established in 2009, but a review article published in the 
UK as early as 2002 documented that hospital mergers provide no 
efficiency gains or financial savings (3). Equivalent findings had 
been made in other countries (4), while more theoretically oriented 
economists warned against efficiency losses (5). It was nevertheless 
claimed that the process would quickly bring savings of NOK 900 
million per year (6), but the end result was a considerable financial 

sation? The demand for loyalty to the merger process (7) and the 
severe sanctions against those who failed to comply (8) can be 
interpreted as manifestations of such a phenomenon. Was there any 
interest dependency? At least in financial terms, yes: the bills from 
various consultancies amounted to NOK 3 billion in total (2). In 
addition, the process implied a power shift from the professional 
and political levels to the administrative level (2). Is there an adver-
sely affected party? This is difficult to document with any certainty, 
but there is reason to be apprehensive of the declining quality of 
patient treatment (9).

Finally, the demand for system context. Is the process behind Oslo 
University Hospital based on a particular set of notions? Many have 
pointed to the neo-liberal trend towards ‘new public management’, 
which is characterised by liberalisation and market orientation (ana-
logous with the private sector), combined with the establishment of 
bureaucratic control systems (10). Norwegian public administration 
has been reformed in accordance with these principles ever since 
the 1980s. Gradually, these reforms have become self-justifying – 
partly because they may provide an impression of political vigour 
and partly because enterprises and organisations may have reforms 
as their main activity or business idea (10). Claiming that reforms 
are necessary is thus in itself an ideological position.

There is thus much to indicate that the process was ideologically 
based. This ought to heighten our suspicion of new health-policy 
reforms, for example the closing of local hospitals. It is frequently 
claimed that high-quality treatment requires large units, but is this 
argument based on experience and rational analysis? Or is it a dis-
tortion of reality? Empirical studies may suggest that small hospitals 
have advantages in terms of quality (11, 12). What about the Inter-
action Reform – will its premises stand up to such critical scrutiny?

Ideological self-immunisation can be dangerous to society and thus 
also to the objectives that the ideology itself claims to promote (1). 
Attentiveness to critical voices will better enable us to solve future 
social challenges. As professionals, we may be well served to develop 
a critical suspiciousness when it comes to health-policy reforms and 
call for rational justifications – just as we would do for new program-
mes for patient treatment.

>>>
Tidsskr Nor Legeforen nr. 16, 2015; 135   1423



FROM THE EDITOR     
References
1. Skirbekk S. Ideologi, myte og tro ved slutten av et århundre. Oslo: Tano Asche-

houg, 1999.
2. Slagstad R. Helsefeltets strateger. Tidsskr Nor Legeforen 2012; 132: 1479 – 85.
3. Fulop N, Protopsaltis G, Hutchings A et al. Process and impact of mergers 

of NHS trusts: multicentre case study and management cost analysis. BMJ 
2002; 325: 246.

4. Pellegrini VD Jr. Mergers involving academic health centers: a formidable chal-
lenge. Clin Orthop Relat Res 2001; 391: 288 – 96.

5. Andvig JC. Sanger fra andre etasje – forfallet i det offentlige. Nytt Norsk Tidsskrift 
2001; 18: 188 – 96.

6. Innst. S. nr. 262 (2007 – 2008). Innstilling fra helse- og omsorgskomiteen om 
helse- og omsorgsministerens redegjørelse 26. februar 2008 om den økono-
miske situasjonen ved landets helseforetak.

7. Grønli H, Eriksen KA. Ansatte tør ikke si hva de mener. NRK Nyheter 20.12.2011.
8. Oslo universitetssykehus HF. Protokoll lukket behandling, styremøte 29.9.2011. 

Sak 106/2011 «Diskusjon av styremedlemmers rolle».
9. Riksrevisjonens kontroll med forvaltningen av statlige selskaper for 2012. Doku-

ment 3: 2 (2013 – 2014). Oslo: Riksrevisjonen, 2013.
10. Østerud Ø, Engelstad F, Selle P. Makten og demokratiet. Oslo: Gyldendal Akade-

misk, 2003.
11. Kristensen PK, Thillemann TM, Johnsen SP. Is bigger always better? A nation-

wide study of hip fracture unit volume, 30-day mortality, quality of in-hospital 
care, and length of hospital stay. Med Care 2014; 52: 1023 – 9.

12. Jullumstrø E, Wibe A, Lydersen S et al. Colon cancer incidence, presentation, 
treatment and outcomes over 25 years. Colorectal Dis 2011; 13: 512 – 8.
1424 Tidsskr Nor Legeforen nr. 16, 2015; 135



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.6
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


