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10. Sweden

10.1. Introduction 

Sweden's healthcare system is organized and managed on three levels: national, regional and local. At 
the national level, the Ministry of Health and Social Affairs establishes principles and guidelines for care 
and sets the political agenda for health and medical care. The Ministry, along with other government 
bodies, supervises activities at the lower levels; allocates grants and periodically evaluates services to 
ensure correspondence to national goals151. 

The Health and Medical Services Act (1982), which specifies the responsibility for ensuring that 
everyone living in Sweden has access to quality healthcare, lies with the county councils and 
municipalities. The county councils are responsible for the funding and provision of health services, 
while the municipalities are responsible for meeting the care and housing needs of older adults and 
people with disabilities. In primary care, there is competition among providers (public and private) to 
register patients, although they cannot compete through pricing, since the county councils set fees. 

At the national level, the Ministry of Health and Social Affairs is responsible for overall health and 
healthcare policy, working together with eight national government agencies. The National Board of 
Health and Welfare (Socialstyrelsen) is the Government’s central advisory and supervisory agency for 
health, health protection and social services. The key task of this agency is to follow up and evaluate 
the services provided to see whether they correspond with the goals laid down by central government. 
The Board is also responsible for national guidelines for good medical practice. These focus on 
conditions such as diabetes, stroke, and cardiovascular disease and aim to provide the basis for local 
care programmes. One important role for central government is to establish basic principles for the 
health services through laws and ordinances. The most important of these is the Health and Medical 
Services Act of 1982, which lays down that people shall be offered health services of good quality on 
equal terms and easily accessible to all. The services provided shall respect the patient's integrity and 
his right to make his own decisions. They should also, as far as possible, be organised and performed 
in consultation with the patient. Other laws regulate the obligations and responsibility of personnel, 
professional confidentiality, patient records and health profession qualifications.  

At the regional level, responsibility for financing and providing healthcare is decentralized to the 20 
county councils. Three of the county councils: Halland, Skåne and Västra Götaland – as well as Gotland 
municipality – are called regional councils and have assumed responsibility for regional development 
from the state152. A county council is a political body whose representatives are elected by the 
population of Sweden every four years on the same day as the national general election. The executive 
board or hospital board of a county council exercises authority over hospital structure and management, 
and ensures efficient healthcare delivery. County councils also regulate prices and level of service 
offered by private providers. Private providers are required to enter a contract with the county councils. 
Patients are not reimbursed for services from private providers who do not have an agreement with the 
county councils. According to the Swedish health and medical care policy, every county council must 
provide residents with good-quality health services and medical care and work toward promoting good 
health in the entire population153. There is no hierarchical relation between municipalities, county 
councils and regions. Around 90% of the work of Swedish county councils concerns healthcare, but they 
also deal with other areas such as culture and infrastructure154. 

The county councils/regions cooperate in six healthcare regions for highly specialised care, and, to a 
certain extent, research and medical training. The population of these areas varies from 1 to 1,9 million 
and there is at least one university hospital in each area. This collaboration is based on agreements 
between the county councils/regions, for example on the prices to be charged for highly specialised 

151 Wikipedia 
152 Swedish Institute 2018 
153 Wikipedia 
154 Swedish Institute 2018 
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care.  
 
At the local level, 290 municipalities are responsible for delivering and financing social welfare services, 
including child care, school health services, the care of elderly and disabled people, and long-term 
psychiatric patients. The municipalities also operate public nursing homes and home-care services.  
 
The local and regional authorities are represented by the Swedish Association of Local Authorities and 
Regions (SALAR). This organisation handles the negotiations with the national government on political 
and economic issues affecting the relations between the national and regional levels and the trade 
unions regarding salaries and working conditions of healthcare personnel. 
 
During the last 25 years, the role of the county councils/regions has been strengthened. In 1970, the 
ability of hospital physicians to have private outpatients treated at County Councils facilities was 
abolished. The Swedish Health Care Act of 1982, revised in 1985, places the prime responsibility of all 
healthcare planning on the county councils/regions. Since 1992, the responsibility for nursing homes 
and for domiciliary healthcare has been transferred from the county council's primary care to the 
municipalities. This reform gave the municipalities the entire responsibility for long-term care services for 
the elderly and disabled.    
 
There are several government agencies directly involved in the areas of medical care and public health. 
The National Board of Health and Welfare supervises all healthcare personnel, disseminates 
information, develops norms and standards for medical care, and, through data collection and analysis, 
ensures that those norms and standards are met. The agency is the licensing authority for healthcare 
staff (healthcare personnel are not required to reapply for their license). The National Board of Health 
and Welfare also maintains health data registries and official statistics.  
 
The Swedish eHealth Agency, established in 2014, focuses on promoting public involvement and 
providing support for professionals and decision-makers. The agency stores and transfers electronic 
prescriptions issued in Sweden, and is responsible for transferring electronic prescriptions abroad. The 
agency is also responsible for Sweden’s national drug statistics and for statistics on pharmaceutical 
sales.  
 
The Health and Social Care Inspectorate is responsible for supervising healthcare, social services, and 
activities concerning support and services for people with certain functional impairments. It is also 
responsible for issuing permits in those areas.  
 
The Swedish Agency for Health and Care Services Analysis analyses and evaluates health policy, as 
well as the availability of healthcare information to citizens and patients. The results of such analyses 
are published. 
 
The Public Health Agency provides the national government, government agencies, municipalities, and 
county councils with new knowledge, based on scientific evidence, in the area of infectious disease 
control and public health, including health technology assessment. The Swedish Council on Technology 
Assessment in Health Care, which promotes the use of cost-effective healthcare technologies, has a 
mandate to review and evaluate new treatments from medical, economic, ethical, and social points of 
view. Information from the council’s reviews is disseminated to central and local government officials 
and medical staff to provide basic data for decision-making purposes. 
 
 
10.2. Finance system   
 
Sweden has a compulsory, predominantly tax-based healthcare system that covers the entire resident 
population. Both the county councils and the municipalities have the right to levy proportional income 
taxes on their respective populations. In addition to these taxes, the financing of healthcare services is 
supplemented by state grants and user charges.  
 
About 68% of county councils’ total revenues come from local taxes and 18% from subsidies and 
national government grants financed by national income taxes and indirect taxes. General 
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government grants are designed to reallocate some resources among municipalities and county 
councils. Targeted government grants finance specific initiatives, such as reducing waiting times. 
About 90% of county councils’ total spending is on healthcare. 
 
The 1982 Health and Medical Services Act states that the health system must cover all legal 
residents. Emergency coverage is provided to all patients from European Union/European Economic 
Area countries and to patients from nine other countries with which Sweden has bilateral agreements. 
Asylum-seeking and undocumented children have the right to healthcare services, as do children who 
are permanent residents. Adult asylum seekers have the right to receive care that cannot be deferred 
(e.g., maternity care). Undocumented adults have the right to receive nonsubsidized immediate care. 
 
Private health insurance, in the form of supplementary coverage, accounts for less than 1% of 
expenditures. Associated mainly with occupational health services, it is purchased primarily to ensure 
quick access to an ambulatory care specialist and to avoid waiting lists for elective treatment. 
Insurance companies are for-profit companies.  
 
The social insurance system, managed by the Swedish Social Insurance Agency, provides financial 
security in case of illness and disability. Subsidies for dental care are also paid for by national social 
insurance. Insurance is mandatory and covers part of the individual’s income loss due to illness. Most 
national health insurance is financed by employers’ contributions; the remainder is financed by specific 
transfer payments from central government. When a physician declares a patient to be ill for whatever 
reason (by signing a certificate of illness/unfitness), the patient is paid a percentage of their normal daily 
wage from the second day. For the first 14 days, the employer is required to pay this wage, and after 
that the state pays the wage until the patient is declared fit155. 
 
Healthcare expenditure in Sweden is 11.0% of the GDP. Of the total healthcare expenditure is 84% 
financed out of taxes, social insurance contributions (NHI) accounts for 0%, out-of-pocket payments 
for 15%, private insurance for 1% and other sources 1% (OECD Health Statistics 2017).  
 
Sweden: Healthcare expenditure 

Healthcare expenditure %GDP 11.0% 

Healthcare expenditure by type of financing* : 
- Government schemes:  
- Compulsory NHI 
- Out-of-pocket 
- Voluntary NHI 
- Other 

 
84% 
  0% 
15% 
  1% 
  1% 

*Total is not exactly 100% due to rounding 
OECD Health Statistics 2017 
 
 
10.3. Benefit package and co-payments  
 
The publicly financed health system covers public health and preventive services; primary care; 
inpatient and outpatient specialized care; emergency care; inpatient and outpatient prescription drugs; 
mental healthcare; rehabilitation services; disability support services; patient transport support services; 
home care and long-term care, including nursing home care and hospice care; dental care and 
optometry for children and young people; and, with limited subsidies, adult dental care. As the 
responsibility for organizing and financing healthcare rests with the county councils and municipalities, 
services vary throughout the country156.   
 
The county councils set co-payment rates per healthcare visit and per bed-day, leading to variation 
across the country. Providers cannot charge above the scheduled fee. 
 
After a patient has paid a total of €112 (annual fee, 2017), medical consultations within 12 months of the 

                                                           
155 Wikipedia 
156 Glenngård 2016 
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first consultation are free of charge. There is a similar ceiling for prescription medication, so nobody 
pays more than €226 in a given 12-month period. In all county councils, people under age 18 (and in 
most county councils, people under 20) are exempt from user charges for visits157. 
 
For primary care, the maximum fee is €10 and for a hospital the maximum fee is €20 per day. For 
specialist visits, there is a maximum fee of €35. After €112 have been paid, healthcare for the rest of the 
year will be provided free of charge. 
 
Dental and pharmaceutical benefits are determined at the national level. People under 20 years of age 
have free access to all dental care. People aged 20 and older receive a fixed annual subsidy of €15–
€30, depending on their age, for preventive dental care. For other dental services, within a 12-month 
period, patients aged 20 or older pay the full cost of services up to €308, 50% of the cost for services 
between €308 – €1,541 and 15% of costs above €1,541. There is no cap on user charges for dental 
care158.   
 
Individuals pay the full cost of prescribed medications up to €226 for adults annually. Once a patient's 
prescriptions reach this amount, the government covers any further expenses for the rest of the year159. 
A separate annual out-of-pocket maximum of €226 applies collectively to all children belonging to the 
same family. For certain prescription drugs not on the National Drug Benefits Scheme and not subject to 
reimbursement, patients must pay the full price160.    
 
The Swedish healthcare system is designed to be socially responsible and equality-driven, and as such 
all social groups are entitled to the same benefits. The maximum on out-of-pocket spending applies to 
everyone, and the overall cap on user charges is not adjusted for income. Children, adolescents, 
pregnant women, and the elderly are generally targeted groups, exempted from user charges or granted 
subsidies for certain services such as maternity care or vaccination programs. 
 
 
10.4. Pharmaceuticals161 
 
Before a medicine may be sold in Sweden, it must be registered with the Medical Products Agency 
(MPA) (Läkemedelsverket), which is a government authority (under the aegis of the Ministry of Health 
and Social Affairs) responsible for controlling pharmaceutical preparations. The activities of this 
authority are regulated by law governing medical products that has been adapted from EU 
regulations.   

The Medical Products Agency is the Swedish national authority responsible for regulation and 
surveillance of the development, manufacturing and sale of drugs and other medicinal products. The 
key task of the Agency is to ensure that both the individual patient and healthcare professionals have 
access to safe and effective medicinal products and that these are used in a rational and cost-
effective manner 
 
Sweden joined the EU in 1995 and has since harmonised its legislation with that of the European 
Community. Therefore, Swedish medicinal legislation is essentially the same as that of the rest of the 
EU. The Swedish Medical Products Agency is one of the leading regulatory authorities in the EU. 
Together with other EU authorities, they work to progress and develop the control of medicines within 
Europe. 
 
The control and supervision of the Medical Products Agency concerns three main product areas: 
Medicinal Products, Cosmetic and Hygiene Products and Medical Technical Products. Part of the 
control is to approve new medical products. For example, the supervision includes control of the 
production of the products, quality guarantees and monitoring side effect reports. 
 

                                                           
157 Swedish Institute 2018 
158 Glenngård 2016 
159 Wikipedia 
160 Glenngård 2016 
161 For this section texts have been selected from: Swedish Medical Product Agency, www.lakemedelsverket.se 
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EC Directives are transposed into acts and ordinances by the Swedish Government and into 
provisions by the Medical Products Agency. These provisions are published in the MPA’s own Code 
of Statutes, LVFS. EC Regulations are directly applicable in the EU-member states. The authority of 
the MPA to issue regulations is primarily laid down in the Medicinal Products Act (SFS 2015:315) and 
the Medicinal Products Ordinance (SFS 2015:458). 
 
The retail distribution of pharmaceuticals was in the hands of a state monopoly. The state-owned 
National Corporation of Swedish Pharmacies (Apoteket) had the sole and exclusive right to retail 
medicines, both to the general public and to hospitals. However, the European Court of Justice ruled 
in May 2005, that the distribution monopoly was illegal as there are no mechanisms in place to ensure 
that Apoteket cannot discriminate against other suppliers from other EU countries. Nowadays there 
are a number of pharmacy chains, although everything is still through Apoteket.  
 
The principal agency for assessing pharmaceuticals is the Dental and Pharmaceutical Benefits 
Agency (Läkemedelsförmånsnämnden). Since 2002, it has had a mandate to decide whether 
particular drugs should be included in the National Drug Benefit Scheme. Prescription drugs are 
priced in part based on their value, taking account of cost-effectiveness, both in absolute terms and 
compared with alternative ways of treating the same condition. All prescriptions must be replaced at 
the pharmacy with the cheapest equivalent unless the patient’s doctor rules otherwise on medical 
grounds. However, the patient can choose a more expensive product and pay the difference. The 
agency’s mandate also includes dental care.  
 
In 1998, responsibility for financing pharmaceuticals was shifted from central government to the 
county councils, and the drug-budget was integrated into the rest of the healthcare system.   
Pharmaceutical subsidies are settled annually following negotiations between the Federation of 
County Councils and central government. An agreement has been made between the Federation of 
County Councils and central government.  
 
The block grant to counties has been increased incrementally to cover pharmaceutical costs. The 
allocation of the fund is largely based on demographic factors rather than on pharmaceutical usage. 
While it makes sense to move to an integrated health budget, the counties have received what is, to 
some extent, a poisoned chalice. National bodies decide which drug will be subsidised, what their 
price will be, and how many patients will have to pay, and a ceiling is set by parliament. Counties, 
therefore, have almost no levers to help control spending except by trying to influence doctors’ 
prescribing habits. In order to do this, better access to information on prescription and purchasing 
habits is vital.  

A re-regulation of the Swedish pharmacy market took place on July 1st, 2009, allowing the 
establishment of private pharmacies. Since then the total number of pharmacies in Sweden has 
increased from approximately 950 to over 1,400. 
 
The Medical Products Agency is the responsible authority for reviewing applications and for issuing a 
permit for each community pharmacy in Sweden. A permit can only be granted when compliance with 
certain requirements regulating ownership, pharmaceutical competence, premises, staffing etc. are 
shown or otherwise guaranteed by the applicant. It is the law on sales of medicinal products (SFS 
2009:366) that dictates who can own a pharmacy in Sweden. By this dictate producers of medicinal 
products, Market Authorisation Holders (MAH), and prescribers of medicinal products (e.g. doctors, 
dentists and veterinarians) are not allowed to own pharmacies in Sweden. The Medical Products 
Agency also maintains supervision over all pharmacies in Sweden.  
 
Sweden: Expenditure retail pharmaceuticals by type of financing 

- Government & compulsory schemes: 
- Voluntary HI 
- Out-of-pocket 
- Other 

51.3% 
  0.0% 
48.7% 
  0.0% 

OECD Health Statistics 2017 
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10.5. Primary care and hospitals162 
 
The healthcare system is highly integrated. An important policy initiative driving structural changes 
since the 1990s has been the shifting of inpatient care to outpatient and primary care settings, and the 
concentration of highly specialized care in academic medical centres. All provider fees are set by 
county councils, leading to variation across the country. Public and private physicians (including 
hospital specialists), nurses, and other categories of healthcare staff at all levels of care are 
predominantly salaried employees. There is no regulation prohibiting physicians (including specialists) 
and other staff who work in public hospitals or primary care practices from seeing private patients 
outside the public hospital or primary care practice. Employers of healthcare professionals, however, 
may establish such rules for their employees. 
 
Primary care 
Primary healthcare in Sweden has, since the late 1960s, been provided in health centres which has 
facilitated teamwork. Team-based primary care, with general practitioners, nurses, midwives, 
physiotherapists, psychologists, and gynaecologists, is the main form of practice. There are, on 
average, four general practitioners in a primary care practice. General practitioners or district nurses 
are usually the first point of contact for patients. District nurses employed by municipalities also 
participate in home care and regularly make home visits, especially to the elderly; they have limited 
prescribing authority.  
 
There is not a long tradition of doctors listing patients. People may register with any public or private 
provider accredited by the local county council, with most individuals registering with a practice 
instead of a physician. The general practitioners do not act as gate-keepers, but try to guide patients 
to the right level of care. Patients are free to choose to visit a specialist directly without first going 
through primary care (but in practice it’s not encouraged). Patients may also seek care at health 
centres and hospitals outside ‘their’ healthcare district or county council. 
 
There are more than 1,100 primary care practices, of which 40% are privately owned. Providers 
(public and private) are paid a combination of fixed payment for their registered individuals (about 
80% of total capitated payment), fee-for-service (17%–18%), and performance-related payment (2%–
3%) for achieving quality targets in such areas as patient satisfaction, enrolment in national registers, 
compliance with guidelines based on evidence-based medicine, and recommendations from county 
council drug formulary committees. 
 
Outpatient specialist care is provided at university and county council hospitals, and in private clinics. 
Patients have a choice of specialist. Public and private providers are paid through the same fixed, 
prospective, per-case payments (based on diagnosis-related groups), complemented by price or 
volume caps and quality components.   
 
Patients normally pay the provider fee up front for primary care and other outpatient visits. In most 
cases, it is also possible for patients to pay later.  
 
Primary care providers are required to provide after-hours care in accordance with the conditions for 
accreditation in each county council. Practices in proximity to each other (normally three to five 
practices) collaborate on after-hours arrangements. Through their websites and phone services, 
providers advise their registered patients where to go for care. Staff providing after-hours primary care 
services normally include general practitioners as well as nurses. There is no special arrangement for 
provider payment, and the same co-payments apply as those during regular hours (see above, 
“Benefit package and co-payments”. Information regarding after-hours patient visits is routinely sent 

to the practice where the patient is registered. 
 
All county councils and regional bodies provide information on how and where to seek care through 
their websites and a national phone line, with medical staff available all day to give treatment advice. 
Moreover, all county councils and their regional counterparts collaborate to provide online information 

                                                           
162 For this section texts have been selected from Glenngård 2016 



100 
 

about pharmaceuticals, medical conditions, and pathways for seeking care. A similar private 
collaboration exists as well. 
 
County councils control the establishment of new private practices by regulating conditions for 
accreditation and payment. Those conditions pertain primarily to opening hours and to the minimum 
number of clinical competencies at the practice. The right to establish a practice and be publicly 
reimbursed applies to all public and private providers fulfilling the conditions for accreditation. 
 
Hospitals 
Counties are grouped into six healthcare regions to facilitate cooperation and to maintain a high level of 
advanced medical care. Highly specialized care, often requiring the most advanced technical 
equipment, is concentrated in university hospitals to achieve higher quality and greater efficiency and to 
create opportunities for development and research. Acute care hospitals (seven university hospitals and 
two-thirds of the 50 county council hospitals) provide full emergency services.  
 
The central county hospitals and district county hospitals provide somatic care in a number of specialist 
fields, partly inpatient and partly at outpatient clinics. The county medical services also offer psychiatric 
care, increasingly in outpatient forms. The county councils own all emergency hospitals, but healthcare 
services can be outsourced to contractors. For pre-planned, elective care there are several private 
clinics from which county councils can purchase certain services to complement care offered within their 
own units.  
 
Each region includes at least one university hospital. The Karolinska University Hospital (Karolinska 
Universitetssjukhuset) is a university hospital in Stockholm. Karolinska University Hospital is responsible 
for highly specialized healthcare in Stockholm County Council. The new hospital building in Solna is a 
key component of one of the largest investments in medical and healthcare services in Stockholm 
County. At the end of 2016 the first patients received care at this new hospital.   
 
Global budgets or a mix of global budgets, diagnosis-related groups, and performance-based methods 
are used to reimburse hospitals. Two-thirds or more of total payment is usually in the form of budgets, 
and about 30% is based on DRGs. The Karolinska University Hospital will introduce compensation 
according to value-based care. Performance-based payment related to attainment of quality targets 
constitutes less than 5 percent of total payment. The payments are traditionally based on historical (full) 
costs. 
 
Long-term care and social support 
Responsibility for the financing and organization of long-term care for the elderly and for the support of 
people with disabilities lies with the municipalities, but the county councils are responsible for those 
patients’ routine healthcare. Older adults and people with disabilities incur a separate maximum co-
payment for services commissioned by the municipalities (€183 per month). The Social Services Act 
specifies that older adults have the right to receive public services and assistance at all later stages of 
life, e.g., home care aids, home help, and meal deliveries. Also included is end-of-life care, either in the 
individual’s home or in a nursing home or hospice. The Health and Medical Services Act and the Social 
Services Act regulate how the county councils and the municipalities manage palliative care. The 
organization and quality of palliative care vary widely both between and within county councils. Palliative 
care units are located in hospitals and hospices. An alternative to palliative care in a hospital or hospice 
is advanced palliative home care.  
 
There are both public and private nursing homes and home care providers. Payment to private providers 
is usually contract-based, following a public tendering process. Eligibility for nursing home care is based 
on need, which is determined collaboratively by the client and staff from the municipality; often a relative 
participates as well. There is a national policy to promote home assistance and home care over 
institutionalized care, and that policy entitles older people to live in their homes for as long as possible. 
Municipalities can also reimburse informal caregivers either directly (“relative-care benefits”) or by 
employing the informal caregiver (“relative-care employment”).  
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Sweden: Expenditure by type of service*  

Inpatient care 
Outpatient care 
Long-term care 
Medical goods 
Collective services 

22% 
33% 
26% 
12% 
  5% 

*Total is not exactly 100% due to rounding 
OECD Health Statistics 2017 
 
 
10.6. Recent developments 
 
The Swedish system has some ongoing challenges163. These include improving access to primary 
care as well as hospital care for both inpatients and outpatients, improving coordination and reducing 
fragmentation among different parts of the system. There are also considerable regional differences in 
efficiency, quality and medical practice, but not in all parts of the sector or in all disease groups.  
 
Waiting times 
Waiting times for pre-planned, elective care, such as cataract or hip-replacement surgery, have long 
been a cause of dissatisfaction. As a result, Sweden introduced a healthcare guarantee in 2005. 
This means all patients should be in contact with a community healthcare centre the same day they 
seek help and have a doctor’s appointment within seven days. After 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 offered care elsewhere; the cost, including any travel costs, is then paid by their county 
council. Statistics from 2017 indicate that about 79.1% of the patients see a specialist within 90 days 
and receive treatment or are operated on within a further 90 days. 
 
More private healthcare providers 
It is becoming more common for county councils to buy services from private healthcare providers. An 
agreement guarantees that patients are covered by the same regulations and fees that apply to 
municipal care facilities.  
 
Measuring quality 
The role of national and local comparisons of quality as well as costs has been emphasized in recent 
years. New methods have been introduced for continuous improvement of the services towards best 
practise and generally centre services around the patient. In various degrees, there is still a need to: 
- improve the contracting process and refine the funding mechanisms, including some form of per 
case payment and;  
- improved management through better case costing systems, especially in psychiatry, outpatient and 
primary care. 
 
The National Patient Survey provides an annual measurement of how patients see the quality of 
healthcare. The Health Care Barometer is a survey reflecting attitudes, knowledge and expectations 
relating to Swedish healthcare. This is compiled each year by every county council and region. 
 
The National Board of Health and Social Welfare, together with the National Institute for Public Health 
and the Dental and Pharmaceutical Benefits Agency, conducts systematic reviews of evidence and 
develops guidance for establishing priorities in support of disease management programs developed 
at the county council level. International guidelines and specialists are also central to the development 
of these local programs. There is a tendency to develop regional guidelines to inform the setting of 
priorities in order to avoid unnecessary variation in clinical practice. For example, the National Cancer 
Strategy was established in 2009, and six Regional Cancer Centres (RCCs) were formed in 2011. 
The RCCs’ role is to contribute to more equitable, safe, and effective cancer care through regional 
and national collaboration. 
 

                                                           
163 In this section texts have been selected from Swedish Institute 2018 
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The 90 or so national quality registries are used for monitoring and evaluating quality among 
providers and for assessing treatment options and clinical practice. Registries contain individualized 
data on diagnosis, treatment, and treatment outcomes. They are monitored annually by an executive 
committee, funded by the central government and by county councils, and managed by specialist 
organizations.  
 
Patients’ rights 
In 2015, a new law addressing patients’ rights went into effect, with the purpose of strengthening the 
rights of patients and enhancing patient integrity, influence, and shared decision-making. The law 
clarifies and expands providers’ responsibility in conveying information to their patients, patients’ right 
to a second opinion, and patients’ choice of provider in outpatient specialist care throughout the 
country. The government has commissioned the Swedish Agency for Health and Care Services 
Analysis to monitor and follow up on implementation of the new law until 2017/18164. 

 
Reforms for increased security and welfare in the Budget Bill for 2018165 
In the Budget Bill for 2018 the Government presented a range of proposals to increase security and 
welfare in Sweden. In addition to the general grants, the Government proposes increased targeted 
grants to county councils (in 2019) to shorten queues and improve coordination and the staffing 
situation. Maternity services will receive extra budget next year, and major investments will be made 
in psychiatry and primary care. Other proposals include: 

- Patient billion: the government wants to support the introduction of an enhanced healthcare 
guarantee in primary care to improve patient accessibility. The 'Patient billion' will also support 
the introduction of a patient contract to promote a more coherent approach to planned care. 
This is particularly important for patients with complex care needs and frequent contact with 
healthcare providers. 

- Good working conditions and new working methods for healthcare staff: the government is 
investing to improve conditions for healthcare staff and develop healthcare activities. When 
healthcare staff have more time to provide their patients with treatment and care, patient 
safety is strengthened.  

- Increased general dental care subsidy: the government intends to double the general dental 
care subsidy from €30 to €60 for the 22–29 age group, from €15 to €30 for the 30–64 age 
group, and from €30 to €60 for the over 65s. 

- Strengthened child health services: the government wants to increase accessibility to child 
healthcare services for groups with poor general health and poor dental health. Extra budget 
will be allocated for this purpose in 2018–2020. These funds will also be used to develop 
vaccine information and communication efforts to increase vaccination levels. The 
government also intends to take a decision concerning the inclusion of the rotavirus vaccine 
in the national vaccination programme for children. 

 
 
Local Experts: Jan Olov Hoog & Duraid Alsamaraie 

                                                           
164 Glenngård 2016 
165 Government Offices of Sweden 2017 
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