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As a part of a major review of the medical degree programme
in Oslo, elective courses were introduced for the ﬁrst time in
the spring term of 2017. We believe this will give
opportunities for in-depth study and provide useful
experience with a view to future career choices.

Electives in the medical degree programme | Tidsskrift for Den norske legeforening

It is common practice in other countries for electives to form part of their medical degree
programmes (1–3). For example, in 1993, Great Britain saw the nationwide introduction of
electives as a mandatory component in all medical degree programmes (4). Many medical
schools split their curriculum into a core curriculum and options, elective courses or
elective periods (5).
Students can a end elective courses abroad or at their own place of study. For example, the
Karolinska Institute's 5 ½-year medical degree programme incorporates a 25-week elective
period (6). Elective periods can provide the scope required to teach groups of particularly
interested students and may allow students to focus on their chosen ﬁeld of study.
The new medical degree programme in Oslo incorporates an elective period at the half-way
point, and another towards the end of the programme (7, 8) (ﬁgure 1). In the third year of
study, a three-week period has been set aside for students to a end methodology and
thematic courses of their own choosing (9). The second and ﬁnal elective period is
scheduled for the ﬁnal year of study and will involve a four-week medical practice
placement. The plan is for the elective practice placement to be in a clinical ward, a general
practitioner's surgery or a nursing home, a laboratory, a research group or any other
relevant institution. It is also possible for the practice placement to be set at a foreign
institution.

Figure 1 The elective periods are scheduled for the 3rd and 6th year of study. Over the
course of the degree programme, 12 weeks are dedicated in their entirety to work on a
medical project dissertation.
The duration of the elective period is a total of seven weeks and is worth 10 credit points. In
addition, a 12-week period is set aside for independent study and a scientiﬁc project thesis
worth 20 credit points. The purpose of the elective methodology courses is to give students
more knowledge of methods that may be useful in their project thesis work (ﬁgure 1). The
thematic courses are intended to give an opportunity for in-depth study beyond the core
curriculum.
Below we would like to share the experiences we gained in the winter of 2017 when we
introduced the ﬁrst elective period of optional methodology and thematic courses.

Optional methodology and thematic courses
The ﬁrst elective period was conducted in 2017 and was run for two cohorts in parallel,
involving a total of 177 second and third-year students (ﬁgure 1). The period incorporated a
one-week methodology course and a two-week thematic course. There were six
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methodology courses and 12 thematic courses to choose from (box 1). Two of the elective
thematic courses required students to a end other study programmes run by the faculty.

Box 1 List of optional methodology and thematic courses introduced in 2017
as electives in the medical degree programme in Oslo.1
Methodology courses
Practical epidemiology
Qualitative methods in health research
Epigenetic analysis of stem cells and cancer cells
Logistic regression and lifetime analysis
Literature reviews and systematic overviews
Clinical and experimental research methods
Thematic courses
Medical ethics
Migration health
Global health
Neurodegenerative diseases – biochemistry and cell biology
Immunity – evolutionary and patient-focused perspectives
Medical, surgical and psychiatric research
Health communication and disease understanding
Pre-hospital acute medicine
Sports and physical activity medicine
Cancer research
Leadership in healthcare1
Power and knowledge in the health service1

The portfolio of courses was established by giving each of the three institutes at the Faculty
of Medicine responsibility for devising a certain number of methodology and thematic
courses. A dedicated elective courses commi ee was set up to coordinate the work.
Members included the deputy programme director for the medical study programme, the
teaching coordinators for each of the institutes and two student representatives. Based on
contributions from each of the institutes, the commi ee proposed a portfolio of courses
which in turn was approved by the faculty's programme council. Part of the institutes'
operating budget was earmarked to cover the extraordinary costs of running the courses.

Options and the distribution of students
It was an overall objective for students to have a genuine choice (box 1). Consequently, the
total number of places available on each of the courses exceeded the number of students.
Some medical research students were granted approval of external courses on their
syllabus and therefore did not take part in the draw.
Each of the students listed three methodology courses and six thematic courses in order of
personal preference. They were allocated a random draw number and were assigned to the
various courses based on this number. Of the 177 students who submi ed their
methodology preferences, 156 (88 %) were assigned to their ﬁrst choice, while 18 students
(10 %) were assigned to their second choice.
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A total of 176 students submi ed their thematic course preferences. Of these, 100 (56 %)
were assigned to their ﬁrst choice and 65 (37 %) to their second choice, while eight students
(5 %) were assigned to their third choice. The students' wishes were evenly distributed, and
all courses had suﬃcient applicants to go ahead as planned.

Implementation and evaluation
On average, 30 students a ended each of the methodology courses, while 15 students
a ended each of the thematic courses. Teachers considered it a positive experience to be
given an opportunity for closer contact with a smaller group of students. Many of the
courses included student-activating teaching methods, such as group work, excursions,
simulation exercises and laboratory work.
For example, students who a ended the migration health course visited a reception centre
for recently arrived asylum seekers and later worked together in groups to give a
presentation that focused on a topical problem. The course entitled 'Immunity –
evolutionary and patient-focused perspectives' challenged students to write a blog post
about an immunological condition. This was later posted on the course blog site (10).
Students a ending each of the methodology courses were sent a digital evaluation form,
and 67 (38 %) of the 177 participants responded. The average overall course evaluation score
was 4.2 on a scale from 1 (lowest) to 5 (highest). As for the thematic courses, 76 (43 %) of 176
students responded to the evaluation, and the average overall score was 4.5 on the same
scale (from 1 to 5).

Comments
Our experiences with implementing an elective period as a part of the medical degree
programme in Oslo have so far been good. Students were generally satisﬁed with their
learning outcomes. In future, it will be important to improve the evaluation response rate
in order to get a more valid indication of how students rate their experience of, and
beneﬁts from, elective courses.
Considerable academic and administrative eﬀorts have gone into devising the portfolio of
courses and organising the external framework for the elective period. There were clear
learning objectives for all elective courses and the expected learning outcomes were clearly
described, as for other courses. Students and teachers alike voiced a great need for
information about the scheme, and dedicated information meetings were organised, a
dedicated web page was set up and detailed descriptions of the various courses were
provided. Those responsible for the academic content of electives held meetings before and
after the courses, during which ideas, plans and experiences were shared.
Elective courses have proved to develop competencies and inspire students, whilst also
increasing their inﬂuence and co-determination (11). Electives enable students to study
parts of their discipline in depth and they provide an opportunity for a ending courses
with other groups of students and under other study programmes. The courses may form a
basis for work on project theses or master's theses at a later stage in the degree programme,
and they may even arouse an interest in applying for the medical research programme or
ge ing involved with research (12). Over time, the plan is to modify the portfolio of elective
courses available at the medical degree programme in Oslo, in order to facilitate
contributions from the faculty's other disciplines.
One of the other Norwegian universities is also working to introduce electives in their
medical degree programme (13). By coordinating the scheduling of elective periods in the
curriculum, students may be able to opt to a end an elective course at a diﬀerent
university. This may promote greater mutual collaboration between medical schools in
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Norway. Electives may increase the level of interaction across the medical schools and
provide practice placements both in Norway and abroad. All things considered, they may
provide a be er and more varied educational oﬀer for Norwegian medical students.

L I T E R AT U R E

1. Lumb A, Murdoch-Eaton D. Electives in undergraduate medical education: AMEE Guide No. 88.
Med Teach 2014; 36: 557 - 72. [PubMed][CrossRef]

2. Agarwal A, Wong S, Sarfaty S et al. Elective courses for medical students during the preclinical
curriculum: a systematic review and evaluation. Med Educ Online 2015; 20: 26615 . [CrossRef]..
[CrossRef]

3. Cherniak WA, Drain PK, Brewer TF. Educational objectives for international medical electives: a
literature review. Acad Med 2013; 88: 1778 - 81. [PubMed][CrossRef]

4. Tomorrow’s Doctors. Recommendations on undergraduate medical education. London: The
General Medical Council, 1993.

5. Harden RM, Davis MH. AMEE Medical Education Guide NO. 5. The core curriculum with options or
special study modules. Med Teach 1995; 17: 125 - 48 . [CrossRef].. [CrossRef]

6. Nilsson G, Josephson A, Kiessling A et al. Ny läkarprogram på KI. Professionen i fokus och
forskningsprocessen som pedagogisk grund. Lakartidningen 2009; 106: 2847 - 8, 2850, 2852 passim
[PubMed].. [PubMed]

7. Frich JC, Middelthon IM, Os I. Revisjonen av medisinstudiet i Oslo – «Oslo 2014 Michael 2016; 13: 50 60.

8. Frich JC, Os I. Ny medisinsk studieplan - Oslo 2014. Tidsskr Nor Legeforen 2016; 136: 1189 - 90.
[PubMed][CrossRef]

9. Valgfrie emner i medisinstudiet.
h p://www.uio.no/studier/program/medisin/oppbygging/valgfrie-emner/ (27.8.2017).

10. Immunitet - evolusjonære og pasientnære perspektiv. h ps://immunitet.no/ (27.8.2017).
11. Byrne PA, Lewis SEM, Thompson LW. Special study modules: a student's perspective. Med Teach
1999; 21: 299 - 301 . [CrossRef].. [CrossRef]

12. Kolstad E, Salomon-Johannessen EE, Owe JF et al. Har særoppgaven i legestudiet betydning for
videre karrierevalg? Tidsskr Nor Laegeforen 2017; 137: 1021 - 5 [PubMed].. [PubMed]

13. Elektive perioder i medisinstudiet. h p://www.uib.no/nb/med/102365/elektive-perioder-imedisinstudiet (27.8.2017).

Publisert: 30 October 2017. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.17.0549
Received 21.6.2017, ﬁrst revision submi ed 27.8.2017, accepted 5.9.2017.
© Tidsskrift for Den norske legeforening 2022. Lastet ned fra tidsskriftet.no 17 August 2022.

Electives in the medical degree programme | Tidsskrift for Den norske legeforening

