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KEY FINDINGS
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Norway, an explicit set of priortisation criteriahas been established, in which cost- R ;
effectiveness and disease severity play a key role. However, few studies have

these, or other, The tobea
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METHODS

Norwegian
adults in April 2024 (N=1,010]. Respondents were asked Lo express agreement with
prioriisation principles and to allocate hypathetical healtheare funds across

assess the attitudes,of the

patients or caregivers to eturn to work]. Sampling weights were applied tofurther

priority for most Norwegians
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preferences This tylized survey isamong the first of ts kind including multiple
Norway, 8 is needed.
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When asked about how the healthcare budget should be allocated n the abstract,
an overwhelming majoriy (93% agreed that expenditures should be directedin
ways that maximize the health of the population (Figure ], On the other hand, 73%
of respond towork

abilityto work, Smaller but stilignificant shares of respondents agreed, or strongly

agree
36%) e caregivers (39%)
9r0ups with less severe or more common linesses,or illnesses with less impacton
athers
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Caregivers recoie treatment,

despite ther groups withlinessas. sex s [
that do not affect ralatives could

have achieved greater health
beneiits with the seme resources.

Patients with less common diseases.
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Figure 2: How should the healthcare
tw different treatments?
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these traits,we asked
of trade-off questions.In each case, they were asked how to allocate funds across
treatments for two diseases, similar in every way except for two aspects.First, the

v Awas for disease B.
Second, disease A was either rare, severe, affecting caregivers or affecting work
ability." 3

faced with concrete trade-off scenarios. Notably, 78% of respondents opted to
itenabled towork,
Indicating that being able to wrk is worth paying for (Figure 2) Similarly, 38%,58%

rare or severe disease, or benefited caregivers, respectively. A consistent share of
around 30% of respor indicatinga
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