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COUNTRY PROFILE: SWEDEN

The country of Sweden has a long tradition of delivering high quality, economically viable 
healthcare. Over the past 20 years, Sweden has an average reinvestment of 9.2 percent of its GDP 
annually on healthcare. However, around 70 percent of healthcare services are funded through 
local government taxes. 

In fact, Sweden’s healthcare system is highly decentralized. Its 21 county councils are responsible 
for hospitals and GPs, while its 290 municipalities provide municipal care. In Sweden, the county 
councils and municipalities are also the main providers of healthcare, with only about 10 percent of 
all health services delivered by private providers.

This is regulated by the Health and Medical Service Act and the role of the central government is to 
establish principles and guidelines and to set the political agenda for health and medical care.

Swedish policy states that every county council must provide residents with good-quality health 
and medical care, and work to promote good health for the entire population. As of 2019, county 
councils also cover dental care costs for local residents up to the age of 23 and dental care from the 
age of 24 is subsidised by the state.

Sweden’s municipalities are responsible for care for the elderly in the home or in special 
accommodation. Their duties also include care for people with physical disabilities or psychological 
disorders and providing support and services for people released from hospital care as well as for 
school healthcare.

In 2005, Sweden introduced a healthcare guarantee in response to dissatisfaction with wait 
times for pre-planned care such as cataract or hip-replacement surgery. It ensures that all patients 
should be in contact with a local health centre the same day they seek help and have a doctor’s 
appointment within seven days. Aft er an initial examination, no patient should have to wait more 
than 90 days to see a specialist, and no more than 90 days for an operation or treatment, once it 
has been determined what care is needed. If the waiting time is exceeded, patients are off ered care 
elsewhere and the cost, including any travel costs, is paid by their county council.

National Language: Swedish

Capital: Stockholm

Currency: Krona (SEK)

Time Zone: Sweden observes Central European Time (CET) as standard time. When Daylight 
Saving Time (DST) is in force, Swedish clocks run on Central European Summer Time (CEST). The 
DST period starts on the last Sunday of March and ends on the last Sunday of October.



BASIC STATISTICS

Population:  10,086,795 (as of March 2019)

Population aged under 15:  15.4% (as of 2018)

Population aged over 65:  19.7% (as of 2018)

Median age:  40.49 years in 2018

Total fertility rate:  1.67 per woman (as of 2019)

Number of live births:  120,127 (in 2018)

Number of deaths:  94,164 (in 2018)

Birth registration coverage:  100% (in 2015)

Cause-of-death registration coverage: 100% (in 2010)

Gross national income per capita (PPP international $):  $44,760 (in 2019)

Percentage of the total world population: 0.13%

Ranks in the list of countries (and dependencies) by population:  90th

Percentage of the population that is urban:  85.6% (8,609,499 people in 2019)

Population density:  22.4 per km2 (58.0 people/mi2)

Total land area:  450,295 square kilometres (173,860 sq mi)
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LIFE EXPECTANCY

HEALTH EXPENDITURE PER CAPITA

AT BIRTH: 81.85 YEARS (2019) 

AT BIRTH FEMALE: 84.41 YEARS (2019) 
AT BIRTH MALE: 79.44 YEARS (2019) 

Health expenditure (US$) in Sweden was reported at $5,510 per capita in 2017.
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ADULT RISK FACTORS

DEATHS 
FROM NON-
COMMUNICABLE 
DISEASES

Source: WHO



IMMUNIZATION PERCENTAGES (2016)

INPATIENT CARE (2016)

Diphtheria, 
Tetanus, Pertussis Measles Hepatitis B Infl uenza

98% 97% 67% 49.1

% of children immunised

Inpatient care discharges (all hospitals)  1,461,470

Inpatient care average length of stay (all hospitals)  5.8 days

% of population aged 
65 years and over

Last updated on 6/04/2019

www.M3GlobalResearch.com © 2019  M3 USA Corporation. All rights reserved.   |  7



Last updated on 6/04/2019

www.M3GlobalResearch.com © 2019  M3 USA Corporation. All rights reserved.   |  8

DID YOU KNOW?

PROVISION

• There are 3.3 physicians per 1,000 people in Sweden. 

• Sweden has 2.44 hospital beds per 1,000 people.

• Sweden has a larger share of elderly people than most OECD countries: 5.2 percent are over 80, 
compared to the average of 4.2 percent.

• Ninety percent of people using primary care in Sweden said they were treated with respect and 
consideration by staff.

• Statistics from 2017 indicate that about 79.1 percent of patients see a specialist within 90 days 
and receive treatment or are operated on within a further 90 days.

• Sweden has 85 public hospitals including nine public teaching hospitals and 15 private hospitals.

• In 2015, 99 percent of primary care physicians used electronic medical records.

• Sweden has 2.8 doctor visits per capita.

• Private insurance is used by only about 10 percent of all employed individuals ages 15-74.

• Primary care is mixed: 40 percent private, 60 percent public.

• Although there are private providers of all types of healthcare, in most instances it is the public 
that is purchasing the services from private providers and the cost to the individual is the same; 
they do not need specific insurance even if they go to a private provider as long as the private 
provider has a contract with the county council.

• In general, all social groups are entitled to the same benefits. After 1100 SEK has been paid, 
healthcare for the rest of the year will be provided free of charge. Some targeted groups, such 
as children, adolescents, pregnant women, and the elderly, are exempt from user charges or 
receive subsidies for certain services, like maternity care or vaccinations.
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TIPS FOR CONDUCTING MARKET 
RESEARCH IN SWEDEN

• In Sweden, men and women are considered equals in business. 

• Using titles is uncommon and employees of all ranks refer to each other by first name.

• Punctuality is a virtue in Swedish culture, so it is expected that you arrive on time for business 
and to call if you must be a few minutes late.

• Sweden is a fairly geographically dispersed country and there is quite some distance between 
the major cities. For healthcare medical market research with small target universes such as 
key opinion leaders (KOLs), a research approach not dependent on geographical location is 
recommended, such as webcam focus groups. 

• When conducting in-person market research with Swedish physicians, there is no need to 
arrive dressed up; casual dress is acceptable. 

• Order is important in Sweden, as noted in the guidelines of LIF, the Swedish Association of 
Pharmaceutical Industry. For example, LIF cites specific guidelines with regard to incentives 
and how and when to schedule interviews.   

• The Swedish have a concept or mentality in business known as ‘lagom’. It refers to employees, 
and many employers, often focusing on doing exactly what’s needed and doing it well, rather 
than doing unnecessary things—a concept that can be sometimes frustrating for foreigners to 
understand.

• The Swedish ‘fika’ is a break taken from work to drink coffee and chat. ‘Fika’ breaks in Sweden 
are sacred, and there are usually two or three every day, so don’t be surprised if associates are 
suddenly unavailable as they go to get a coffee.

FINANCE

Sweden has publicly-financed healthcare with health expenditures representing 11 percent of GDP in 
2014. About 83 percent of this spending was publicly financed, with county councils’ expenditures 
amounting to almost 57 percent, municipalities’ amounting to 25 percent, and the central government’s 
amounting to almost two percent.

The county councils and the municipalities levy proportional income taxes on their populations to help 
cover healthcare services. In 2015, 69 percent of the county councils’ total revenues came from local taxes 
and 17 percent from subsidies and national government grants financed by national income taxes and 
indirect taxes.

General government grants are designed to redistribute resources among municipalities and county 
councils based on need. Targeted government grants finance specific initiatives, such as reducing wait 
times. In 2015, 89 percent of county councils’ total spending was on healthcare.



USING M3’S PANEL FOR MARKET 
RESEARCH IN SWEDEN

In 2018, M3 Global Research completed 165 projects that included research in Sweden comprised of 
96 quantitative, 60 qualitative, and 9 hybrid projects. 

These studies delivered 3,457 survey completes that included 2,764 quantitative surveys, 407 
qualitative surveys, and 286 hybrid surveys. 

The studies covered 39 specialties and serviced 95 clients.

M3 Global Research’s 2017 acquisition of Gothenburg, Sweden-based QQFS (https://www.qqfs.
com/) provided a remarkable increase for the company’s panel reach in key global markets, including 
the Nordics, Benelux, Austria, Switzerland, and Eastern Europe. QQFS is a leading European data 
collection agency with a focus on the Nordic region. It provides in-depth and consultative data 
collection services for the healthcare and life sciences industry utilizing both quantitative and qualitative 
research methodologies.
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Sources:

http://international.commonwealthfund.org/countries/sweden/

https://en.wikipedia.org/wiki/List_of_countries_and_dependencies_by_population 

https://www.swedishhealthcare.se/about-sweden-and-swedish-healthcare/swedens-healthcare-system/ 

http://www.worldometers.info/world-population/sweden-population/

https://countrymeters.info/en/Sweden

https://sweden.se/society/health-care-in-sweden/

https://en.wikipedia.org/wiki/List_of_OECD_countries_by_hospital_beds

http://www.geoba.se/country.php?cc=SE&year=2019

https://data.worldbank.org/indicator/SP.DYN.TFRT.IN

https://data.worldbank.org/indicator/SP.DYN.LE00.IN

https://www.nationmaster.com/country-info/profiles/Sweden/Health

https://www.statista.com/statistics/236589/number-of-doctor-visits-per-capita-by-country/
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