Joint Questionnaire on Non-Monetary Health Care Statistics

Sources and Methods 

SWEDEN
Reference year 2022 (data collection 2024)

National correspondents are asked to check and correct and add to the information concerning their country. All changes will be in track-change, as the document is protected.

Structure to follow for the collection of information on Sources and Methods
	Source of data
	1. Indicate the data source in bold, i.e. the name of the agency and/or the complete citation of the publication.
2. Indicate the full title of the original survey collection, administrative source, database or publication.  
3. Indicate if different sources were used for different years.
4. Add URL for website where more information can be found.

	Reference period
	Indicate the reference period (e.g. annual average, data as of December 31, etc).


	Coverage
	Indicate the data coverage if it is less than complete (geographical, population, institutions, etc).

- Does the data cover the entire country or only some part(s)? (Please specify if the geographic coverage is partial.)
- Does the data cover both the public and private sectors? (If not, please specify the limitation in coverage.)
- Are there any other limitations in the data coverage (e.g. military services, prisons, social services)?

	Deviation from the definition
	Indicate if the data supplied does not match the proposed joint definition (please specify).

	Estimation method
	Explain if data is an estimation, interpolation or any other relevant information.

	Break in time series
	Indicate if there is a break in the time series (due to changing definition, source or calculation method).



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
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[bookmark: _Toc166786092]Health Employment and Education
[bookmark: _Toc166786093]Practising physicians
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage: 
- Head count data. Excludes non-practising physicians, retired professionals and professionals working abroad. Includes professionals who are foreigners.
- Physicians include all persons with a Swedish physician’s license and native-trained pre-licensed physicians employed within the health-care sector. 
- Foreign-trained physicians without a Swedish license are not registered as physicians when undertaking clinical training as part of the licensing process. They are therefore not included in employment data before receiving a Swedish license. 
- 100% coverage for licensed practising physicians until year 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786094]Professionally active physicians
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- In addition to the NACE-codes used to identify practicing physicians the NACE-codes are used to identify professionals:
75.1 - Public authorities.
80.3 - Higher education establishments.
- Physicians include all persons with a Swedish physician’s license and native-trained pre-licensed physicians employed within the health-care sector and in the NACE-code areas above. 
- Foreign-trained physicians without a Swedish license are not registered as physicians when undertaking clinical training as part of the licensing process. They are therefore not included in employment data. 
- 100% coverage for licensed practising physicians until year 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786095]Physicians licensed to practice
Source of data: National Board of Health and Welfare. LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Non-retired personnel.
- 100% coverage until year 2022.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786096]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Head count data. Excludes non-practising physicians, retired professionals and professionals working abroad. Includes professionals with a Swedish physician’s license who are foreigners. 
- Physicians include all persons with a Swedish physician’s license and native-trained pre-licensed physicians employed within the health-care sector.
- Foreign-trained physicians without a Swedish license are not registered as physicians when undertaking clinical training as part of the licensing process. They are therefore not included in employment data. 
- 100% coverage for licensed practising physicians until 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786097]Physicians by categories (ISCO 2210, 2211 and 2212)
Breakdown of practising physicians between the following categories:
Generalist medical practitioners (ISCO-08 code: 2211) 
· General practitioners
· Other generalist (non-specialist) medical practitioners
Specialist medical practitioners (ISCO-08 code: 2212) 
· Paediatricians
· Obstetricians and gynaecologists
· Psychiatrists
· Group of non-surgical specialists
· Group of surgical specialists
· Other specialists not elsewhere classified.
Medical doctors not further defined (ISCO-08 code: 2210) 

Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Physicians include all persons with a Swedish physician’s license and native-trained pre-licensed physicians employed within the health-care sector. 
- Foreign-trained physicians without a Swedish license are not registered as physicians when undertaking clinical training as part of the licensing process. They are therefore not included in employment data. 
- 100% coverage for licensed practising physicians until year 2021.
Deviation from the definition:
Estimation method:
Break in time series:

Generalist medical practitioners (and sub-categories)
Coverage: 
- General practitioners include all physicians employed within the health-care sector whose latest specialist competence is in family medicine. 
- All generalist practitioners must be specialized.

Specialist medical practitioners (and sub-categories)
Coverage: Specialists include all physicians employed within the health-care sector possessing a specialist competence (excluding competence in family medicine). 

Medical doctors not further defined
Coverage: Data include pre-licensed native-trained physicians during training, but not pre-licensed foreign-trained physicians during training.

[bookmark: _Toc166786098]Practising midwives
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Practising midwives are defined as licensed midwives registered in NACE-codes that are considered to be within the health-care sector. 
- 100% coverage until 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786099]Professionally active midwives 
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- In addition to the NACE-codes used to identify practicing midwives the NACE-codes are used to identify professional active midwives:
75.1 - Public authorities.
80.3 - Higher education establishments.
- 100% coverage until 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786100]Midwives licensed to practice
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Non-retired personnel.
- 100% coverage for licensed to practise midwives until 2022.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786101]Practising nurses
Source of data: - From 1995: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Practising nurses are defined as licensed nurses registered in NACE-codes that are considered to be within the health-care sector. 
- 100% coverage for practising nurses until 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786102]Professionally active nurses
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- In addition to the NACE-codes used to identify practicing nurses the NACE-codes are used to identify professional active nurses:
75.1 - Public authorities.
80.3 - Higher education establishments.
- 100% coverage for practising nurses until 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786103]Nurses licensed to practice
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Non-retired personnel.
- 100% coverage for licensed practising nurses until year 2022.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786104]Professional nurses 
Source of data:
- Before 1995: Data came from the register of certified nurses and population census 1990.
- From 1995: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Licensed nurses registered in NACE-codes that are considered to be within the health-care sector. 
- 100% coverage until year 2021.
Deviation from the definition:
Estimation method:
Break in time series: Figures on nurses before 1995 are not consistent with the data from 1995 onwards because of differences in sources and methodology.
[bookmark: _Toc166786105]Associate professional nurses 
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc166786106]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc166786107]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc166786108]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786109]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786110]Professionally active caring personnel (personal care workers)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786111]Practising dentists 
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register). 
Reference period: 1st November.
Coverage:
- Sweden uses NACE-codes to identify practising dentists (i.e., active within the health-care system) and therefore cannot exclude dentists who are seeing patients from those who do not within the health-care system.
- 100% coverage for licensed practising dentists until year 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786112]Professionally active dentists 
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- In addition to the NACE-codes used to identify practicing dentists the NACE-codes are used to identify professional active dentists:
75.1 - Public authorities.
80.3 - Higher education establishments.
- 100% coverage until year 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786113]Dentists licensed to practice
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Non-retired personnel.
- 100% coverage until year 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786114]Practising pharmacists 
Source of data:
- Before 1999: The National Corporation of Swedish Pharmacies.
- From 1999: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
Before 1999: 
-The figures include all pharmacists employed by the National Corporation of Swedish pharmacies. 
- All pharmacists working in retail are included in these figures. Even prescriptionists (with a 2-year university education) are included. 
- The latter category makes up about 80 % of the group. 
From 1999:
- Pharmacists include all persons with a Swedish pharmacist license employed within the retail pharmacy sector.
- Prescriptionists (with a 3-year university degree) are included. This category makes up about 60 % of all pharmacists. 
- 100% coverage until year 2021.
Break in time series: Figures on pharmacists before 1999 are not consistent with the data from 1999 onwards because of differences in sources and methodology. 
Deviation from the definition:
- Prescriptionists (with a 3-year university degree) are included. This category makes up about 60 % of all pharmacists.
Estimation method:
Break in time series:
[bookmark: _Toc166786115]Professionally active pharmacists
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- In addition to the NACE-codes used to identify practicing pharmacists the NACE-codes are used to identify professional active pharmacists:
75.1 - Public authorities.
80.3 - Higher education establishments.
- Pharmacists include all persons with a Swedish pharmacist license and prescriptionists.
- 100% coverage until year 2021.
Deviation from the definition:
- Prescriptionists (with a 3-year university degree) are included. This category makes up about 60 % of all pharmacists.
Estimation method:
Break in time series:
[bookmark: _Toc166786116]Pharmacists licensed to practice
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
- Pharmacists include all persons with a Swedish pharmacist license and prescriptionists employed within the retail pharmacy sector.
- Non-retired personnel.
- 100% coverage until year 2022.
Deviation from the definition:
- Prescriptionists (with a 3-year university degree) are included. This category makes up about 60 % of all pharmacists.
Estimation method:
Break in time series:
[bookmark: _Toc166786117]Physiotherapists 
Source of data:
- Before 2002: Federation of Swedish County Councils.
- From 2002: National Board of Health and Welfare. LOVA-register (change of register-name from former NPS-register).
Validity of the source: Valid from 2002.
Reference period: 1st November.
Coverage:		
Before 2002: 
- Only physiotherapists employed by the County Councils are included. Privately employed physiotherapists are missing. Sources that are occasionally used for years preceding 2002 exclude the private sector and non-unionized personnel and include personnel employed outside of health care. 
From 2002: 
- Physiotherapists are defined as licensed physiotherapists registered in NACE-codes that are considered to be within the health-care sector. 2002 was the first year that the profession became a licensed profession. 
- 100% coverage until year 2021.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786118]Total hospital employment
Total and breakdown between the following categories:
· Physicians 
· Professional nurses and midwives
· Healthcare assistants
· Other health service providers
· Other staff.

Units:
Headcount and full-time equivalent.

Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786119]Medical graduates
Source of data:
- Until 1995: National Board of Health and Welfare. LOVA-register (change of register-name from former NPS-register).
- From 1996: Swedish Higher Education Authority (UKÄ).
Reference period:
- Until 1995: 1st November.
- From 1996: 31st December.
Coverage: Data refers to medical graduates in Sweden in a given year. 
- Full coverage.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786120]Dentists graduates
Source of data:
- Until 1995: NBHW, Yearbook of Health and Medical Care.
- From 1996: Swedish Higher Education Authority (UKÄ).
Reference period:
- Until 1995: 1st November.
- From 1996: 31st December.
Coverage: 
- Data refer to dentists graduates in Sweden in a given year. 
- Full coverage.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786121]Pharmacists graduates
Source of data:
- Until 1995: NBHW, Yearbook of Health and Medical Care.
- From 1996: Swedish Higher Education Authority (UKÄ).
Reference period:
- Until 1995:1st November.
- From 1996: 31st December.
Coverage:
- Full coverage.
Deviation from the definition:
- Data refer to prescriptionist and pharmacist graduates in Sweden in a given year.
Estimation method:
Break in time series:
[bookmark: _Toc166786122]Midwives graduates
Source of data:
- Until 1995: NBHW, Yearbook of Health and Medical Care.
- From 1996: Swedish Higher Education Authority (UKÄ).
Reference period:
- Until 1995: 1st November.
- From 1996: 31st December.
Coverage: 
- Data refer to midwives graduates in Sweden in a given year. 
- Full coverage. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786123]Nursing graduates
Source of data:
- Until 1995: National Board of Health and Welfare. LOVA-register (change of register-name from former NPS-register).
- From 1996: Swedish Higher Education Authority (UKÄ).
Reference period:
- Until 1995: 1st November.
- From 1996: 31st December.
Coverage:
- Full coverage. In 1993, the training for nurses increased from two to three years. This meant that almost no students graduated in 1995. In 1985, the training for nurses was expanded to more universities.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786124]Professional nursing graduates
Source of data:
- Until 1995: National Board of Health and Welfare. LOVA-register (change of register-name from former NPS-register).
- From 1996: Swedish Higher Education Authority (UKÄ).
Reference period:
- Until 1995: 1st November.
- From 1996: 31st December.
Coverage:
- Full coverage. In 1993, the training for nurses increased from two to three years. This meant that almost no students graduated in 1995. In 1985, the training for nurses was expanded to more universities.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc150784556][bookmark: _Toc166786125]Associate professional nursing graduates
Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:




[bookmark: _Toc166786126]Health Workforce Migration
[bookmark: _Toc166786127]Doctors by country of first qualification (stock and annual inflow)
Stock and inflow of foreign-trained doctors
Source of data: National Board of Health and Welfare.
Full title of the database: LOVA-register (change of register-name from former NPS-register).
Reference period:
Coverage:
The database only contains information on the largest specific migration countries. Doctors trained in countries outside the EU28 / ESS country are from 2015 reported in the category OTHERS (not elsewhere classified). 
- The time series has been revised in 2024, from the year 2015 and onwards. 
Deviation from the definition:
Estimation method:
Break in time series:
Due to a changed method for collecting and processing data from 2015 onwards, data may differ more than from previous years in time series. 

Stock of foreign-trained doctors: 
Foreign-trained physicians without a Swedish license are not registered as physicians when undertaking clinical training as part of the licensing process and are therefore not included in employment data. The time series is revised from 2015 onwards. The data before 2015 do not sum up to the same total for practicing physicians as in the Excel file Health Employment where the time series is revised from 1995. Revising the entire time series backwards for stock of foreign-trained doctors would result in problems with quality for training country.

[bookmark: _Toc166786128]Nurses by country of first qualification (stock and annual inflow)
Stock and inflow of foreign-trained nurses 
Source of data: National Board of Health and Welfare.
Full title of the database: LOVA-register (change of register-name from former NPS-register).
Reference period:
Coverage: The database only contains information on specific countries of training for the largest migration countries within the EU/EEA + Switzerland agreement area. Nurses trained in countries outside the EU28 / ESS country are from 2015 reported in the category OTHERS (not elsewhere classified). 
- The time series has been revised in 2024, from the year 2015 and onwards. 
Deviation from the definition:
Estimation method:
Break in time series: 
Due to a changed method for collecting and processing data from 2015 onwards, data may differ more than from previous years in time series. 

Stock of foreign-trained nurses: 
The time series is revised from 2015 onwards. The data before 2015 do not sum up to the same total for practicing nurses as in the Excel file Health Employment where the time series is revised from 1995. Revising the entire time series backwards for stock of foreign-trained nurses would result in problems with quality of training country.



[bookmark: _Toc166786129]Physical and Technical Resources
[bookmark: _Toc166786130]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals.

Source of data: Federation of County Councils (data for 1980-2003). From 2001: Swedish Association of Local Authorities and Regions/SALAR. 
From 2004 there is no information on how many hospitals there are in Sweden. There is no consistent definition of what a hospital is.
Reference period:
Coverage: There is no distinction made in Sweden between hospitals and acute care (short stay) hospitals.
Deviation from the definition:
Estimation method:
Break in time series:

Publicly owned hospitals
Data not available.

Not-for-profit privately owned hospitals
Data not available.

For-profit privately owned hospitals
Data not available. 

General Hospitals (HP1.1)
Data available from 1980-2003.

[bookmark: _Toc166786131]Total hospital beds by function of health care
Total and breakdown between the following categories:
· Curative (acute) care beds, Rehabilitative care beds, Long-term care beds, Other hospital beds.
· Somatic care beds, Psychiatric care beds.

Source of data:
- Before 2001: Federation of Swedish County Councils and The National Board of Health and Welfare, Basic Year Statistics and Statistical Yearbook for County Council (several issues).
- From 2001: Swedish Association of Local Authorities and Regions, SALAR (previously The Federation of Swedish County Councils). Statistics on health and regional development and public activity and economy in county councils and regions (several issues).
Reference period:
- Before 2001: 31st December.
- From 2001: Annual average. As per 2001, the term “average disposable beds” is used.
- From 2012: A new definition of the term “average disposable beds” is used.
Coverage:
- The data include most, but possibly not all private hospital beds. 
- The total hospital bed numbers from 1960 to 1991 include both public and private beds. After 1992, the figures do not include private beds which are privately financed. 
- In Sweden, there was a reform in 1992 called the Ädelreform where about 31000 beds in hospitals for long-term care were transferred from the health-care sector to the social sector in the municipalities and are now referred to as beds in nursing and residential care facilities. In 1994, additional care beds have been taken over by the municipalities.
Palliative care is part of the statistics for somatic care and for other hospital beds.
Deviation from the definition: 
Estimation method:
Break in time series: 1992, 2001 and 2012 (see above).

All psychiatric care beds 
Coverage: Specialized psychiatry, child and adolescent psychiatry and forensic psychiatry. All psychiatric care beds are included, irrespective of their organizational status as separate hospitals or as units within a larger, mainly somatic care hospital. 

Curative (acute) care beds 
Coverage: 
- Curative care beds: Until 2000 short-term care. As per 2001, specialised somatic care, except geriatric care beds, are included. As per 2001, some private hospital beds financed by the county/regional councils is included. Data from 2001 are not comparable with earlier years. In recent years, most private hospital beds are included.
- Until 2000: Note that even when an entire ward is closed for a long period of time these beds are counted.
- Curative (acute) care beds: As per 1998, there are new definitions of beds in admission departments and intensive care wards. That means that beds in these departments are about 900 less than the year before. This influences the figures for total in-patient care beds and acute care beds.

Rehabilitative care beds 
Coverage: 
- There is no formal classification for rehabilitative care beds in Sweden, when located in acute care hospital setting. The reported number of rehabilitative care beds is therefore lower than the actual number of such beds. The actual number is unknown. Geriatric care beds are reported under rehabilitative beds. 

Long-term care beds 
- There are no long-term care beds in hospitals in Sweden, except for palliative care. Long term care beds are considered as being part of the social care system, financed by the municipalities. 
Deviation from the definition: Palliative care is part of the statistics for somatic care and for other hospital beds.

Other hospital beds 
Coverage: 
- Other hospital beds are beds in primary care in and can also include general palliative care.

[bookmark: _Toc166786132]Total hospital beds by sector
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit owned hospitals; For-profit owned hospitals.

Source of data:
- Before 2001: Federation of Swedish County Councils and The National Board of Health and Welfare, Basic Year Statistics and Statistical Yearbook for County Council (several issues).
- From 2001: Swedish Association of Local Authorities and Regions, SALAR (previously The Federation of Swedish County Councils). Statistics on health and regional development and public activity and economy in county councils and regions (several issues).
Reference period:
- Before 2001: 31st December.
- From 2001: Annual average. As per 2001, the term “average disposable beds” is used.
- From 2012: A new definition of the term “average disposable beds” is used.
Coverage:
- The data include most, but possibly not all private hospital beds.
- The total hospital bed numbers until 1991 include both public and private beds. After 1992, the figures do not include private beds which are privately financed. 
- In Sweden, there was a reform in 1992 called the Ädelreform where about 31000 beds in hospitals for long-term care were transferred from the health-care sector to the social sector in the municipalities and are now referred to as beds in nursing and residential care facilities. In 1994, additional care beds have been taken over by the municipalities. 
Deviation from the definition:
Estimation method:
Break in time series: 1992, 2001 and 2012 (see above).

Breakdown of hospital beds by sector
Data not available.
[bookmark: _Toc166786133]Intensive care unit (ICU) beds and occupancy
Source of data:
- Adult and paediatric ICU-beds: Swedish Intensive Care Registry, SIR.
- Neonatal ICU-beds: Swedish Neonatal Quality Registry.
- Number on neonatal ICU-beds is possible to report every third year, data is available for 2018 and 2021. 
- The number of intensive care units are lower for 2022 and 2023 because there is no longer any pandemic effect.
Reference period: 
Coverage: 100 percent for 2022 and 2023, for both sources.
Deviation from the definition: Neonatal ICU-beds refers to region hospital beds with full neonatal intensive care, level III only. All adult and paediatric intensive care units are level 2.
Estimation method: Adult and paediatric ICU-bed for 2022 and 2023 were calculated as the mean value of data for three four-month periods, as reported to SIR. 
Break in time series:
[bookmark: _Toc166786134]Beds in residential long-term care facilities
Source of data:
- The National Board of Health and Welfare, Care and services to elderly persons 1990- onwards, (National Register of care and Social Services for the Elderly and Persons with Impairments).
- The National Board of Health and Welfare, Care inputs for persons with impairments according to the Social Services Act and the Health and Medical, 1990- onwards.
- The National Board of Health and Welfare, Persons with certain functional impairments – measures specified by LSS Act 1995- onwards, (LSS means National Register of Municipal Support and Service for Persons with Certain Functional Impairments).
- Federation of Swedish County Councils, Basic Year Statistics (local nursing homes operated by the county councils).
Reference period: 
-1990-2009: 1st October.
- 2010 1st November.
- 2011 and onwards 1st October.
Coverage:
- Data include long-term beds in residential homes for the elderly over 65 years old and for persons with functional impairments 0-64 years which provide medical care as well as daily living services. Total long-term care (LTC) includes the “social” and “health” components of long-term care (HC.3 and HC.R.6.1).
- Data also include beds for need-tested short-term care. For the year 1998, data were missing on beds for need-tested short-term care. Until 1997, data also include local nursing homes operated by the county councils as an effect of the Ädel Reform. Those beds have decreased since the Ädel Reform in 1992, and since 1998 they have all been transferred to the municipalities.
- The number of institutional care beds belonging to the Health Service decreased in 1992 because of the 'Ädel-reform' which transferred about 31000 beds to the social sector (municipalities).  These beds are now referred to as beds in nursing and residential care facilities. In 1994, additional care beds have been taken over by the municipalities. After the Ädel Reform, the local levels and the municipalities are responsible for and perform most of the long-term care services.
- Data exclude LTC beds in hospitals.
- In 2010, there was a shift in measuring methods for beds in nursing and residential care facilities. Data from 1990-2009 are based on group data collected from the Swedish municipalities. Date of measurement is 1 October each year. From 2010 data are based on individual data (including consumers’ national registration numbers) collected from the Swedish municipalities. The information refers to conditions on 1 November. That means that there could be some differences between 2010 and previous years. 
- For the year 2013, the National Board of Health and Welfare did not publish any data based on individual data. Therefor the figures for 2013 are based on group collected data.
- For the year 2014, the National Board of Health and Welfare data is based on individual data. 
Deviation from the definition:
Estimation method:
Break in time series: 1992, 2010, 2013 and 2014.
[bookmark: _Toc166786135]Computed Tomography scanners 
Source of data:
- Swedish Association of Local Authorities and Regions (earlier Federation of Swedish County Councils). Statistics collected mainly from health care Regions and The Swedish Radiation Safety Authority.
Reference period: 
- 2015-2021: December.
- From 2022: January the year after.
Coverage:
- Most of the health care givers from local regions are included. Some non-radiation equipment owned by private health care providers may be excluded.
- Three regions, Blekinge, Värmland and Jämtland, have no reported data for 2022 and 2023. For these regions imputation has been done using their data from past years.
Deviation from the definition:
Estimation method: 
Break in time series:
[bookmark: _Toc166786136]Magnetic Resonance Imaging units
Source of data: 
- Swedish Association of Local Authorities and Regions (earlier Federation of Swedish County Councils). Statistics collected mainly from health care Regions and The Swedish Radiation Safety Authority.
Reference period:
- 2015-2021: December.
- From 2022: January the year after.
Coverage:
- Most of the health care givers from local regions are included. Some non-radiation equipment owned by private health care providers may be excluded.
- Three regions, Blekinge, Värmland and Jämtland, have no reported data for 2022 and 2023. For these regions imputation has been done using their data from past years.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786137]Positron Emission Tomography scanners
Source of data:
- Swedish Association of Local Authorities and Regions (earlier Federation of Swedish County Councils). Statistics collected mainly from health care Regions and The Swedish Radiation Safety Authority.
Reference period:
- 2015-2021: December.
- From 2022: January the year after.
Coverage:		
- Most of the health care givers from local regions are included. Some non-radiation equipment owned by private health care providers may be excluded.
- Three regions, Blekinge, Värmland and Jämtland, have no reported data for 2022 and 2023. For these regions imputation has been done using their data from past years.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786138]Gamma cameras
Source of data:
- Swedish Association of Local Authorities and Regions (earlier Federation of Swedish County Councils). Statistics collected mainly from health care Regions and The Swedish Radiation Safety Authority.
Reference period:
- 2015-2021: December.
- From 2022: January the year after.
Coverage:
- Most of the health care givers from local regions are included. Some non-radiation equipment owned by private health care providers may be excluded.
- Three regions, Blekinge, Värmland and Jämtland, have no reported data for 2022 and 2023. For these regions imputation has been done using their data from past years.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786139]Mammographs
Source of data:
- Swedish Association of Local Authorities and Regions (earlier Federation of Swedish County Councils). Statistics collected mainly from health care Regions and The Swedish Radiation Safety Authority.
Reference period:
- 2015-2021: December.
- From 2022: January the year after.
Coverage:
- Most of the health care givers from local regions are included. Some non-radiation equipment owned by private health care providers may be excluded.
- Three regions, Blekinge, Värmland and Jämtland, have no reported data for 2022 and 2023. For these regions imputation has been done using their data from past years.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786140]Radiation therapy equipment 
Source of data:
- Swedish Association of Local Authorities and Regions (earlier Federation of Swedish County Councils). Statistics collected mainly from health care Regions and The Swedish Radiation Safety Authority.
Reference period:
- 2015-2021: December.
- From 2022: January the year after.
Coverage:
- Most of the health care givers from local regions are included. Some non-radiation equipment owned by private health care providers may be excluded.
- Three regions, Blekinge, Värmland and Jämtland, have no reported data for 2022 and 2023. For these regions imputation has been done using their data from past years.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166786141]Healthcare Activities
[bookmark: _Toc166786142]AMBULATORY CARE
[bookmark: _Toc166786143]Doctor consultations (in person)
Source of data: Swedish Association of Local Authorities and Regions/SALAR.
Reference period:
[bookmark: _Hlk135824162]Coverage: Data on all settings of doctor’s consultations, public and private sector. Teleconsultations are not included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786144]Dentist consultations (in person)
Source of data: Swedish Insurance Agency (Försäkringskassan), Statistics Sweden (SCB).
Reference period:
Coverage: 
- 2009-2016: Number of dentist consultations for persons 20 years and older for the years 2009-2016 (Source: Swedish Insurance Agency) is divided by the population in Sweden that are 20 years or older on the first of November each year (Source: SCB). The years 2009-2016 children and adolescents have free dental care up to the year they turn 20. Statistics for people younger than 20 is not available from the Swedish Insurance Agency.
- 2017: Number of dentist consultations for persons 22 years and older 2017 (Source: Swedish Insurance Agency) is divided by the population in Sweden that are 22 years and older for the year 2017 on the first of November (Source: SCB). In 2017 children and adolescents have free dental care up to the year they turn 22. Statistics for people younger than 22 is not available from the Swedish Insurance Agency.
- 2018: Number of dentist consultations for persons 23 years and older 2018 (Source: Swedish Insurance Agency) is divided by the population in Sweden that are 23 years and older for the year 2018 on the first of November (Source: SCB). In 2018 children and adolescents have free dental care up to the year they turn 23. Statistics for people younger than 23 is not available from the Swedish Insurance Agency.
- 2019 (and onwards): Number of dentist consultations as registered in the state dental care insurance for persons 24 years and older in 2019 (Source: Swedish Insurance Agency) is divided by the population in Sweden that are 24 years and older for the year 2019 on the first of November (Source: Statistics Sweden). From the year 2019 and forward, children and adolescents have free dental care up to the year they turn 24. The statistics include people who have had dental visits outside of Sweden as well as persons from EU countries that have dental care visits in Sweden in the cases where they take part of the state dental care insurance in Sweden. Statistics for people younger than 24 is not available from the Swedish Insurance Agency. The dental support people receive through the county is not included.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786145]Total doctor consultations (including teleconsultations)

Source of data: Swedish Association of Local Authorities and Regions (SALAR), Verksamhetsstatistiken.
Reference period:
Coverage:
Deviation from the definition: Consultations through text is included that may not always be synchronous (e.g., chat). Telemonitoring is not included. The regions’ ability to extract data differs: Not all teleconsultations get registered and it´s not always possible to assure that clinical services has been given.
Estimation method:
Break in time series:
[bookmark: _Toc166786146]Doctor teleconsultations

Source of data: Swedish Association of Local Authorities and Regions (SALAR), Verksamhetsstatistiken
Reference period:
Coverage:
Deviation from the definition: Consultations through text is included that may not always be synchronous (e.g., chat). Telemonitoring is not included. The regions’ ability to extract data differs: Not all teleconsultations get registered and it´s not always possible to assure that clinical services has been given.
Estimation method:
Break in time series:
[bookmark: _Toc166786147]Immunisation against influenza (among population aged 65 and over)
Source of data: The Public Health Agency of Sweden (responsible for compiling and analysing the statistics, based on information from the county medical officers), prior to 2014, Swedish Institute for Infectious Disease Control Published yearly in the reports “Influenza in Sweden – Season …” available for download by using the search function at http://www.folkhalsomyndigheten.se/.
The sources of the vaccination coverage have been the same, i.e., the county medical officers, but it is possible that they have changed their assessment methods over the years. 
Reference period: Data do not relate to the last 12 months, but rather to the winter seasons (calendar week 40-20) of the respective year.  
Coverage: 
-Estimates not available from the counties of Södermanland before 2016 and Uppsala before 2015. Individual county estimates are missing some years.
- Both vaccinations given in the public and private sector are included for most regions.
- Vaccination coverage is given for the winter season that spans two calendar years. In accordance with the Regulation (EU) 2022/2294 definition of influenza seasons, we report data for the years 2004-2023 so that vaccinations given during a given season are counted in the year of the season’s second half (e.g., vaccinations during 2021-2022 are listed under 2022) which differs from the national season for these statistics.   
Deviation from the definition: 
Estimation method:
- The county medical officers use different methods to estimate vaccination coverage in this age group. Only 14/21 counties have regional vaccination registries or similar vaccination specific data. Other methods are surveys directed towards vaccination clinics or individuals recommended vaccination, medical chart statistics or doses distributed.
- During the season 2009-2010 (year 2010) the vaccination coverage was significantly lower compared to previous years due to the simultaneous vaccination campaign against the pandemic flu strain.
Break in time series:
[bookmark: _Toc166786148]Breast cancer screening (mammography) based on programme data
Source of data:
· Programme data from the Regions and procured private providers of breast cancer screening until the National Quality Registry for Mammography (Nationellt kvalitetsregister för mammografiscreening, NKM) can deliver data:
· Compiled data by the National Board of Health and Welfare (NBHW); Nationell utvärdering bröstcancer med mammografi, year 2017-2020, Indikatorer- screening för bröstcancer med mammografi, indicator 3.
· Compiled data by data collection via the National working group for mammography (NAM) reference year 2021 with data from 2020-2021 and reference year 2022 with data from 2021-2022.
Reference period: Yearly.
Coverage:
· Screening programme: The Swedish population-based breast cancer screening programme started in the mid-1980s. Today, all women aged 40-74 years are included in the programme, with a recommended screening interval of 18-24 months. Breast cancer screening is free of charge, and participation in the programme is high. 
· Difficult to get women to attend their screening, as well as other problems at the clinics related to the COVID-19 pandemic throughout year 2020, and therefore the mammography units have been drawn with an extended interval that has been difficult to retrieve.
· 4 of 21 regions are not included in the data for year 2017 (Kronoberg, Kalmar, Gotland and Västmanland).
· 3 of 21 regions are not included in the data for year 2018 (Kronoberg, Kalmar and Västmanland).
· 1 of 21 regions are not included in the data for year 2019 (Gotland).
· 2 of 21 regions are not included in the data for year 2020 (Gotland and Västmanland). 
· 1 of 21 regions are not included in the data for reference year 2021 (Kronoberg) with data from 2020-2021.
· 2 of 21 regions are not included in the data for reference year 2022 (Blekinge and Kronoberg) with data from 2021-2022.
Deviation from the definition:
· The data includes women aged 40-74, which is according to the screening programme in Sweden.
· The screening interval of 18-24 months varies between regions in Sweden. 
Estimation method:
· Reference year 2021 and 2022. Numerator: number of women who were examined by mammography after being invited to screening for breast cancer during a two-year period. Denominator: total number of women called for a mammography examination during a two-year period. 
For year 2017-2020. Numerator: number of women who were examined by mammography after being invited to screening for breast cancer during a one-year period. Denominator: total number of women called for a mammography examination during a one-year period.
Break in time series: 
The period changed from a one-year period to a two-year period for reference year 2021and onward.
[bookmark: _Toc166786149]Breast cancer screening (mammography) based on survey data
Source of data: Source of 2014 and 2019 data: EUROSTAT, European Health Interview Survey.  https://ec.europa.eu/eurostat/databrowser/view/hlth_ehis_pa7e/default/table?lang=en.
Reference period:
Coverage: 
- Numerator: Number of women aged 50-69 reporting having received a bilateral mammography in the past two years. 
- Denominator: Number of women aged 50-69 answering survey questions on mammography.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786150]Cervical cancer screening based on programme data
Source of data: Swedish National Quality Registry for Cervical Cancer Screening. 
Reference period: Yearly.
Coverage:
2000-2015: 
- Screening programme: A Pap smear every three years for women aged 23-50 years old and every five years for women aged 51-60 years old. All female residents in Sweden, aged 23-60 years old, who have not opted out of the screening programme are invited to the screening programme periodically. The programme is organised by counties following national recommendations. 
2016 onwards:
- Screening programme: A Pap smear every three years for women aged 23-50 years old and every seven years for women aged 51-64 years old. The last Pap smear are not to be done before the age of 64, therefore one can get an invitation to a Pap smear up until the age of 70 years old. 
- All female residents in Sweden, aged 23-64 years old (and some of the females aged 65-70 years old), who have not opted out of the screening programme are invited to the screening programme periodically. The programme is organised by counties following national recommendations. 
Deviation from the definition: Sweden report age group 23-60 years old for year 2000-2015 and 23-64 (in some cases also age 65-70) years old since year 2016.
Estimation method:
Break in time series: 2016. The national recommendations were changed in 2015 and the new recommendations were launched in 2016. Since most of the counties are in the progress of adjusting to the new national recommendations, there is a low number of participants in the age group 61-70 years old for years 2016-2018. By year 2019, the number of participants in the age group 61-70 years is increasing. 
See http://www.nkcx.se/Covr_all.htm and https://vardenisiffror.se/indikator?datefrom=2003-01-01&metadatameasure=0af2d126-513b-470b-a55c-a940113b34ab&units=se.

[bookmark: _Toc166786151]Cervical cancer screening based on survey data
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786152]Colorectal cancer screening rate based on programme data 

Source of data: Svenskt kvalitetsregister för koloskopier och kolorektalcancerscreening (SveReKKS) https://statistik.incanet.se/sverekks/startsida_sverekks.html 
Reference period: Yearly. 
Data coverage (e.g., national, regional (please specify)): 100 % coverage for all invitation and result from screening test (FIT). National coverage.
Numerator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): Number of women, men and total that after being invited to colorectal cancer screening during a two-year period sent in a test.
Denominator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): Total number of women and men that were sent a test for colorectal cancer screening during a two-year period.
Deviation from the definition: 
Estimation method: 
Break in time series: 
Further information: The National Board of Health and Welfare recommends screening of colorectal cancer for men and women ages 60-74 years.

Please provide the following information on your country’s colorectal cancer screening policy. 

COLORECTAL CANCER SCREENING POLICY
Target age range (e.g., 50-74 years old, etc.): Varies between regions during the build-up phase of the program, with a lower starting age at 60 for all regions.
Screening method (e.g., FIT only, colonoscopy only, FIT and colonoscopy, etc.): FIT only.
Screening interval for each method and target age range (e.g., FIT every year for people aged 50-54 and FIT every two years for people aged 55-70, etc.): Every two years for all age-groups.
Further information:
In May 2019 a colorectal cancer screening registry was in place. All regions have reported screening data to SveReKKS from the start, but only two regions (Stockholm and Gotland) had a screening program in 2019. Since year 2021, all regions in Sweden have a program for colorectal cancer screening, although with varying age range. The plan for the coming years is to expand the program with more age groups, based on the ability of each region. 


[bookmark: _Toc166786153]Colorectal cancer screening rate based on survey data 
Data not available. 

Source of data:
Reference period:
Data coverage (e.g., national representative, regional representative (please specify)):
Frequency of survey (e.g., every 3 years): 
Numerator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): 
Denominator (please specify target age range, screening methods and time period (e.g., in the past two years, in the past ten years, etc.): 
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:
[bookmark: _Toc166786154]HOSPITAL CARE
[bookmark: _Toc166786155]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: National Board of Health and Welfare, National Patient Register (NPR).
Reference period:
Coverage:
- National Patient Register (NPR). The National Patient Register started in 1964. Since 1987, the register has covered public in-patient care. During the years 1987–1996, the Swedish version of WHO's International Classification of Diseases (9th revision) was used. ICD10 was introduced in 1997. The number of dropouts in the register reporting is estimated to be between one and two percent.
- In 2014, the data series has been revised from 1998 onwards. It now contains only patients who stay overnight in hospital care. 
- In 2017 the data in the worksheets Hospital Aggregates for the years 1998-2015 have been updated to better conform to the Eurostat definitions of health service providers (HP.1-HP.3) and health care functions (HC.1-HC.3).
Deviation from the definition:
Estimation method:
Break in time series: 1998.


[bookmark: _Toc166786156]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

Data for the following indicators:
· Discharges, Bed-days, Average length of stay (ALOS), Occupancy rates.

Curative (acute) care, Breakdown between somatic and psychiatric curative (acute) care


ALOS and discharges: 
Source of data: National Board of Health and Welfare, National Patient Register (NPR).
Reference period:
Coverage:
- National Patient Register (NPR). The National Patient Register started in 1964. Since 1987, the register has covered public in-patient care. During the years 1987–1996, the Swedish version of WHO's International Classification of Diseases (9th revision) was used. ICD10 was introduced in 1997. The number of dropouts in the register reporting is estimated to be between one and two percent.
Deviation from the definition:
Estimation method:
Break in time series: 

Occupancy rate 
Source of data: Ministry of Health and Welfare.
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: HospitalDischarges][bookmark: _Toc166786157]Hospital discharge data by diagnostic categories
Source of data: National Board of Health and Welfare, National Patient Register (NPR).
Reference period:
Coverage:
- National Patient Register (NPR). The National Patient Register started in 1964. Since 1987, the register has covered public inpatient care. During the years 1987–1996, the Swedish version of WHO's International Classification of Diseases (9th revision) was used. ICD10 was introduced in 1997. The number of dropouts in the register reporting is estimated to be between one and two percent.
- The 2017 number of discharges for “healthy newborn babies” (ISHMT group 2103), which was missing, has been estimated by the OECD Secretariat (average of 2016 and 2018 figures). 
	Inpatient cases and bed-days:
- National Patient Register (NPR). The National Patient Register started in 1964. Since 1987, the register has covered public inpatient care. During the years 1987–1996, the Swedish version of WHO's International Classification of Diseases (9th revision) was used. ICD10 was introduced in 1997. The number of dropouts in the register reporting is estimated to be between one and two percent.
- The 2017 number of bed-days for “healthy newborn babies” (ISHMT group 2103) is missing. 
	Day cases: Is a patient who receives planned medical and paramedical services delivered in a healthcare 
                 facility and who is formally admitted for diagnoses, treatment or other types of healthcare and is 
                 discharged on the same day. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786158]PROCEDURES
[bookmark: _Toc166786159]Diagnostic exams
Data not available.

Source of data:
Reference period:
Coverage:
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786160]Surgical procedures (shortlist)
Source of data: National Board of Health and Welfare, National Patient Register (NPR). See www.socialstyrelsen.se/publikationer2004/2004-4-1.
Reference period:
Coverage:
- The National Patient Register started in 1964. Classification used: The Swedish version “Klassifikation av kirurgiska åtgärder 1997 (codes: AAA00-ZZU00)” of the Nomesco classification “Classification of Surgical Procedures”. NPR is updated every year with new and revised data.
- In 2017, the data for the years 2005-2015 have been updated to better conform to the SHA definitions of health service providers (HP.1-HP.3) and health care functions (HC.1-HC.3).
	Inpatients: Is patients who receives treatment and/or care in a healthcare facility, who is formally admitted 
                 and who requires an overnight stay.

	Day cases: Is patients who receives planned medical and paramedical services delivered in a healthcare  
                 facility and who is formally admitted for diagnoses, treatment, or other types of healthcare and 
                 is discharged on the same day.

	Outpatients (for cataract surgery and tonsillectomy): Is the same as Day cases; patients who receives 
                 planned medical and paramedical services delivered in a healthcare facility and who is formally admitted 
                 for diagnoses, treatment or other types of healthcare and is discharged on the same day.

Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Toc166786161]Eurostat module
[bookmark: _Toc166786162]Physicians at regional level
Source of data: National Board of Health and Welfare, LOVA-register (change of register-name from former NPS-register).
Reference period: 1st November.
Coverage:
Foreign trained but not licensed physicians are not registered during their practising period which means that they are not included in employment data before they get their Swedish license. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786163]Total hospital beds at regional level
Source of data: Swedish Association of Local Authorities and Regions (earlier Federation of Swedish County Councils), Statistik om hälso- och sjukvård samt regional utveckling Verksamhet och ekonomi i landsting och regioner (several issues).
Reference period:
Before 2001: 31st December.
From 2001: Annual average.
From 2012: A new definition of the term “average disposable beds” is used. 
Coverage: 100 per cent.
Change of methods in data collection as per 2001 has caused changes in our figures. Beyond care beds run by the county/regional councils, care beds run by other producers than county/regional councils are shown.
Deviation from the definition:
Estimation method:
Break in time series: 2001 and 2012.
[bookmark: _Toc166786164]Operation theatres in hospital
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786165]Day care places altogether
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786166]Surgical day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786167]Oncological day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786168]Psychiatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786169]Geriatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166786170]Hospital discharges of non-resident patients
Data not available. 

We have no information on patient’s place of resident outside Sweden in the National Patient Register (NPR) because the National Board of Health and Welfare (NBHW) have no legal right to collect this kind of data. In the NPR we only have data on country of birth.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
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