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Historical Background 
 
Sweden is a small, industrially well advanced, export-dependent social-
democratic experiment in the far north of Europe. The early pre-industrial 
development in the resource-based sectors of forestry, mining and steel was 
boosted during the country's period as a great political power during the 1600s, 
when the manufacturing and export of arms became important drivers of 
development. 
 
At the beginning of 1880s, 70% of the Swedish population of 4.5m were sustained 
by agriculture and only 11% by manufacturing and mining. During this decade 
10% of the population emigrated, mainly to the USA.  
 
The agricultural crises of the 1860s and 70s forced large proportions of the rural 
population to leave the countryside and an urban proletariat developed. Rapid 
industrialisation was underpinned by legislated freedom of trade (1846 and 1864) 
which saw the end of the traditional guilds.  
 
The average life span for men was 45 and for women 48. The normal working day 
was 12-14 hours. Twelve of every 100 newborn boys died in their first year of life, 
one in five never saw their 20th birthday. Twenty percent of all children never 
saw any form of schooling at all, and religion/lutheranism made up 90% of basic 
education. The right to vote was dependent on annual income and private wealth; 
only six in every 100 citizens could vote (Beckholmen, 1984). 
 
Early workers unions were dominated by issues of education, religion and 
sobriety, but from 1881 the socialdemocratic movement reached Sweden via 
Germany and Denmark.  
 
Rapid industrialisation, massive investment in the building of railways and 
ports, and the growth and economic success of the exporting manufacturers - 
Bofors, Atlas Copco, Alfa Laval-Separator, Primus-Bahco, LM Ericsson, AGA, 
SKF, Asea, Bolinder-Munktell - took Sweden into the 20th century.  
 
The strong union movement, supported by communist and socialdemocratic 
parties in the parliament from 1917, had its counterpart in a strong and unified 
employers' confederation based on a limited circle of manufacturing capitalists. 
Up until the 1970s, ownership of the Swedish export industry was limited to less 
than 20 owner groups & banks, many of whom were single extended families. 
 
The depression 1930-34 hit the export-dependent Swedish economy very hard, 
and a strong socialdemocratic government was formed in 1932. A historic first 
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central agreement between Unions and Employers was struck in Saltsjöbaden in 
1938. This can be seen as the birth year of the modern Swedish welfare state. 
 
The 1938 Compromise; Ideology & Economy  
 
The 1938 award represented a historic compromise between labour and capital 
and had a decisive influence on the political and economic development of the 
country. The socialdemocrat government ruled uninterrupted for 44 years, until 
1976. Together with a strong, centralised union movement with an average union 
membership of over 80% and unions strongly committed to productivity 
improvement and international competitiveness, the Swedish socialdemocrats 
engineered the welfare state and sought to foster the social contract which was 
its necessary foundation.  
 
Strong union and government support for the successful and growing export 
industry was paralleled by a strong development of the large revenue-funded 
public (state and local council) service sector and the development of a strong and 
comprehensive web of social security benefits.  
 
High participation rates, especially for women (in comparison to most other 
countries), low unemployment through active labour market interventionist 
policies, an increasingly rationalised and efficient export industry employing 
decreasing numbers of workers, and a steadily growing public service sector 
characterised the 1960s, 70s and 80s in Sweden. 
 
High rates of direct taxes, payed by two breadwinners in most families, together 
with high levies on remuneration payed by employers has resulted in a system 
where more than 50% of GDP is handled in the revenue and transfer systems.  
 
The high quality of public service delivery and social benefits next to virtually no 
other country during the 70s and 80s has been scaled back during the last decade 
when the country also has seen the effects of financial deregulation, European 
integration and globalisation. In terms of employment there has been an exodus 
of large proportions of the successful manufacturing export industry, which have 
found labour cheaper and labour costs lower elsewhere and have decided to 
expand outside Sweden. 
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The 1990s - Demographics & Labour Market 
 
The population of Sweden was 8.6m in 1990 and increased by 3.4% over 10 years 
(8.9m in 2000). The labour force in 1990 was 4.5m, but had contracted to 4.15m 
in the year 2000, a reduction by 7.5% (SCB, 2001). 
 
The participation rates (ages 15-64) dropped between 1990 and 2000 for men 
from 83.3% to 79.2% and for women from 75% to 70.5%.   
 
The public sector employment (state and local council) shrunk by 20% between 
1990 and 2000, from 1.65m to 1.32m employees. The loss of 330,000 jobs in the 
public sector represents 100% of the contraction of the Swedish labour market 
betwen 1990 and 2000. 
 
The size of private employment was virtually unchanged, but the proportion of 
employees working in the core exporting manufacturing industries dropped a 
further 14% from 429,000 to 369,000 (- still employing 30% women). 
 
Unemployment was at the standard Swedish low 1.7% in 1990, but as a recession 
fuelled by lower demand among large trading partners (ie. Germany) hit in 92-93 
employment fell sharply. 7% in the male and 11% in the female workforce were 
unemployed in 1993. It is presently down to an average level of 4.4%, well below 
the OECD average, but higher than it ever was in the period 1960-90 and thus 
representing a shift in Swedish labour market policy (SCB, 2001). 
 
As expected, women have played the workforce reserve role and unemployment 
figures have been considerably higher among women during the 90s recession. 
The participation rate of women with pre-school children, which was 86% in 1990 
dropped to 79% in 1994 and stayed on 80% in 2000. 
 
The number of self-employed has doubled during the 90s, from less than 300,000 
in 1990 to 601,000 in 2000. Half of this increase happened in 1996 when 190,000 
new small businesses were recorded as GST became payable from SEK 1:- 
(instead of from SEK 200,000.- as earlier). Virtually all of these new companies 
were self-employed with no employees, just under half were farmers (SCB, 2001).   
 
The number of employed in companies with less than 20 staff rose from 170,000 
in 1990 to 200,000 in 2000, an increase by 16%.  
 
The major traits in the changes to labour market during the 90s have been  
 
• a reduction in public sector employment as services have been cut back, 
• a continuing receding labour force in the manufacturing export industry, 
• a steady growth of small business employment. 
 
 

 5 



The Social Insurance Economy 
 
Payments and transfers from the social insurance represent a large proportion of 
the economy. Up until 1992, the proportion of these payments and transfers in 
relation to GDP increased steadily. During the 90s there have been several 
changes to benefits which have reduced costs - eg. lowered benefit levels from 
90% to 80%, employer-funded first 14 days of benefit period, and the abolition of 
compensation for the first day of absence. In 1999 the social insurance 
represented 16% of GDP, which is the same level as in the late 70s (RFV, 2001). 
 

 
 
  Social insurance as percentage of GDP  
 
 
Social Insurance Premiums, legislated percentages of remuneration 
 

 1985 1990 1995 1998 1999 
 
Employers premiums, % of remuneration   
                                                                                                                       
Sickness benefits    9,50 10,10   6,23   7,90   7,50 
Work injury      0,60   0,90   1,38       1,38      1,38 
Basic pension      9,45   7,45   5,86   6,83     - 
Superannuation 10,00  13,00   13,00               6,40   6,40                                       
Family benefits (death)    -    -    -    -   1,70 
Partial retirement    0,50   0,50   0,20   0,20    - 
Parental benefits    -    -    -    -   2,20 
Sum  30,05 31,95 26,67 22,71 19,18 
 
Employees premiums, % of remuneration 
 
Sickness benefits    -    - 2,95    -    -  
Pension/super       -    - 1,00 6,95 6,95 
Sum     -    - 3,95 6,95 6,95 
 
(Self-employed have different percentages since 1993) (RFV, 2001) 
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Negotiated Occupational Health & Safety 
 
Workers' protection and safety training became part of the industrial consensus 
and the Joint Industrial Safety Council was formed in 1942. This represented a 
forum for negotiations around health and safety issues and aspects of work 
environment and has often been used to help settle disputes over quantitative 
terms and award conditions through improvements of OH&S information and 
training.  
 
After two major strikes in the northern iron ore mines (1968-69) and among the 
forestry workers (1970-71), which both had work environment improvements as 
the core issues, new legislation created the Work Environment Fund (1972) based 
on an employer premium on remuneration of 0.9% (later 0.35%), a central Work 
Environment framework agreement was struck between unions and employers, 
and a new Work Environment Act was extended and improved (1973, 1976). 
Workers' participation in OH&S was formalised through the safety 
representative system. 
 
The 70s and 80s saw a massive educational drive in Swedish workplaces; some 
700,000 safety representatives and line supervisors underwent basic work 
environment training on the job. The National Board of Occupational Safety & 
Health was given the necessary resources to develop crucial research into 
occupational hygiene, work-related cancer and physical hazards at work.  
 
With the financial support of the Work Environment Fund, which in the mid80s 
had an annual budget of SEK 560m, research, information and education in 
OH&S developed in academic institutions, in union and employer organisations, 
in the technical and medical Company Health Care system (built with state 
subsidies) and in industry (ASF, 1983). 
 
In 1974 the Negotiated Occupational No-Fault Liability Insurance was launched 
and a union/employer consortium started to settle constructive damages in 
impairment cases according to strict no-fault principles. The negotiated 
insurance package has grown to include death benefits, unemployment benefits 
(top-up), general sickness benefits (top-up), and a number of other employment 
related social benefits, and the insurance vehicle is often used to facilitate the 
centrally negotiated agreements. In the 90s, the premium for the No-Fault 
Liability Insurance has dropped down to a symbolic 0.02% of remuneration for 
blue-collar workers and 0.01% for white-collar employees; the minimum premium 
is set at SEK 250.-/per annum (FORA, 2001). 
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Work-Related Injury and Disease 
 
In a social insurance system like Sweden, total morbidity in the working 
population can be measured through the amount of different types of 
compensation paid for the inability to earn.  
 
Number of compensated days, including all types of social insurance (work 
injury, rehabilitation, early retirement, etc) per insured by gender and age 
                                          
Age  År               New definition (incl. day 1-14) 
                     1990    1991    1992    1993    1994    1995    1996    1997    1998    1999 
Män 
16-29   11,4    10,7     10,3      9,7      10,5     11,1    11,0     11,3      13,7     16,8 
30-49   22,5    22,6     22,4     22,3      22,4    22,2    20,7     19,8      20,9     22,6 
50-59    62,0    62,1     60,1     59,8      57,9    55,8    52,4     50,0      51,2     53,4 
60-64 140,9   148,2   152,3   154,1   142,7   138,2  131,2   130,0   126,2   120,7 
Summa1           34,4     34,2     34,3     34,9     35,1    35,0    33,7     33,3      35,0     37,0 
Kvinnor 
16-29   15,4     13,6     12,6    11,4     12,6    13,5    13,1     13,4     16,3     20,5 
30-49   30,8     30,5     29,4    29,0     29,8    30,3    28,7     27,9     30,4     33,8 
50-59   75,9     76,0     73,4    73,5     72,1    71,1    67,8     66,5     70,1     74,5 
60-64 144,0   152,4   158,4  163,4   153,1  150,6  143,2   143,4   142,8    140,1 
Summa1   43,4     42,8     42,3    42,8     43,8    44,5    43,1     43,4    47,0      51,0 
 
1) Includes 65 year and older 

    (RFV, 2001) 
 
Work-related injuries are compensated according to the Work Injury Act (1977), 
which covers all who work in Sweden and Swedes working abroad. It includes 
travel to and from work and there is a similar insurance cover for military 
conscripts and prisoners. The No-Fault Liability Insurance covers all who are 
employed under collective agreement, and most small business operators 
belonging to industry associations (eg. farmers, fishermen, taxi drivers, etc).  
 
There was a substantial increase in the number of reported work-related injuries 
during the 1980s, which was associated with a liberalisation of praxis in 
determining what constituted harmful exposure.  
 
The Social Insurance Courts operated in effect under a negative proof rule, where 
the harmful exposure had to be positively associated with something other than 
work for the injury to be judged not to be a work injury. This, and large 
proportions of musculo-skeletal problem among older men and women in the 
workforce, contributed to more than 250,000 claims in 1987 (Larsson, 1993). The 
number of accepted claims reached 85,000 around 1990, the majority of which 
were for musculo-skeletal complaints. 
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Reported, accepted and declined work-related injuries and diseases 1980-99 

 

 
    Larsson, 1993 
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From 1993, the rules regarding hazardous exposure became much stricter and 
from this date a high degree of probability must define the work environment 
factor as potentially causing injury, and convincing reasons must indicate that 
this is what has happened in the individual case. 
 
From 1993 the increased daily ERC for work injury was abolished and this 
payment became on par with the general sickness benefit. The Social Insurance 
Board will only settle claims for work-related injury if they involve permanent 
impairment, ie annuity. Settlement in relation to claims for work injury under 
Social Insurance and under No-Fault Liability Insurance is thus coordinated and 
done on identical criteria.  
 
From 1992, employers were made responsible for day 2 - 14 of sickness benefits 
at 75% of full wage (later increased to 80%) and the employer premium on 
remuneration was reduced accordingly.  It can be safely assumed that the  
levelled benefits and sickleave being paid for by the employer have resulted in a 
reduction in the reporting of minor work related injuries. 
 
The total number of work-related trauma reported to the NBOSH injury 
information system ISA dropped by close to 50% in 1992-93. This represents a 
drop in reporting which may have nothing to do with changes in work related 
trauma and morbidity. Severe injuries in the 90s, as reported to the No-Fault 
Liability Insurance, have remained at a stable level (AMF, 1999). 
 
Preliminary severity 1992 1993 1994 1995 1996 1997 
Sickleave 8-30 days (fully rehabilitated) 12236 12811 13292 12152 12302 12815 
Sickleave more than 30 days (fully rehabilitated) 9150 8808 8295 7595 7326 6829 
Medical impairment 1-15% 4549 4514 4455 4307 3770 2876 
Medical impairment 16-30% 208 195 151 127 89 44 
Medicial impairment 31-100% 71 62 48 37 26 14 
Fatality 73 65 264* 61 57 68 
Total number of traumatic injury 26287 26455 26505 24499 23570  22646 
* Includes occupational fatalities in relation to the sinking of the "Estonia" 
 
Around 35% of the fatalities are due to road trauma during working hours. The 
number of fatalities in any single occupational exposure group is low, and only a 
few traditional high-hazard activities (mining, fishing, forestry, military work) 
can be reliably identified as associated with systematically higher fatality risks 
than the average job. 

 10 



 
Occupational group Casualties occurred 

1996 och 1997 
Annual mortality risk 
per 1000 employed 

Metal machine and building metal work 21 0.043 
Motor vehicle drivers and delivery work 17 0.083 
Technical work (architects, engineers, etc) 11 0.020 
Building and construction work 8 0.045 
Transportation and communication (sea, rail) 7 0,110 
Electro work 7 0,067 
Handling of goods, driving of machines 6 0.065 
Military employed (duty in Sweden) 5 0,154 
Fishing, forestry 5 0,130 
Health and medical work 4 0.007 
Wood work 4 0,047 
Advertising, public relations 3 0.031 
Agriculture, horticulture, cattle breeding 3 0,023 
Religious, literary, journalistic and art work 2 0,009 
Administrative, financial, statistical work 2 0.005 
Accounting, secretarial, typing work 2 0.004 
Mining, quarrying and petroleum extraction work 2 0.238 
 109  
 
The number of injuries likely to lead to permanent impairment has on average 
increased from 0.75 per 1,000 employed during the period 1994-95 to 0.79 per 
1,000 employed for the period 1996-97. This represents an average increase of the 
risk of impairment through work of 5% (AMF, 1999). 
 
Occupational group  94/95 R 94/95 96/97 R 96/97 +/- % 
Wood work 368 3,96 375 4.38 +11% 
Building and construction work 545 2,93 603 3.43 +17% 
Pulp and paper mill work 86 2,64 76 2.11 -11% 
Metal processing work 97 2,28 111 2.67 +17% 
Mining, quarrying, petroleum extraction 20 2,22 38 4.52 +63% 
Food processing 147 2,14 133 1.94 -9% 
Metal machine & building metal work 999 2,03 1056 2.16 +6% 
Civilian security and protection work 177 1,89 199 2.26 +20% 
Glass, pottery, brick manufacturing work 42 1,75 34 1.73 -1% 
Fishing, forestry 66 1,71 72 1.88 +10% 
Motor vehicle drivers and delivery 309 1,56 366 1.79 +15% 
Chemical processing, rubber, plastics work 81 1,55 94 1.78 +15% 
Electro work 191 1,40 190 1.04 -26% 
Paintwork and flooring 83 1,37 66 1.10 -20% 
Handling of goods, driving of machines 121 1,35 134 1.46 +8% 
Agriculture, horticulture, cattle breeding 261 1,20 181 0.91 -24% 
Packaging, warehouse work 151 1,14 129 0.90 -21% 
Transportation, communication (sea, rail) 69 1,12 58 0.91 -19% 
Printing/Graphical work 60 0,95 31 0.54 -43% 
Post-, tele, mail and clerical work 117 0,68 109 0.64 -6% 
Caretaking and cleaning 165 0,58 192 0.70 +21% 
Educational work 223 0,51 259 0.43 -16% 
Hotel, restaurant, catering 145 0,51 151 0.53 +4% 
Social work, child care, nursing aides 289 0,44 298 0.48 +9% 
Domestic, sanitary and beauty care, laundry and 
pressing, sports, other services 

32  0,38 26 0.32 -16% 

Technical work, engineers 191 0,35 234 0.42 +20% 
Health and medical services 157 0,28 191 0.34 +21% 
Purchasing, sales 177 0,27 244 0.37 +37% 
Religious, literary, journalistic, art work  50 0,23 50 0.23 0 
Misc. administrative, office technical work  53 0,22 60 0.25 +14% 
Accounting, secretarial, typing work 98 0,19 90 0.19 0 
Social and business administration, financial and 
statistical work 

37 0,10 34 0.09 -10% 

 
Large occupational groups, which have had a significant increase in the number 
of permanent impairment injuries between 1994-95 and 1996-97, are 
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• Purchasing, sales 
• Health and medical services 
• Technical work and engineering 
 
It is however more difficult to determine if the increase in other occupational 
groups, with a relatively small number of employed or with low absolute claims 
numbers, eg Mining, quarrying and petroleum extraction work, is significant. 
 
A clear reduction in the proportion of permanent impairment injuries can be 
noted in the following occupational groups: 
 
• Printing/graphical work 
• Electro work 
• Agriculture, forestry 
• Packaging 
• Pulp and paper mill work 
 
On average, the risk of sustaining a work-related injury resulting in at least 30 
days of sick-leave and/or permanent impairment in Sweden dropped from 2.73 
per 1,000 employed in 1994-95 to 2.46 per 1,000 employed in 1996-97, a reduction 
of 10% (AMF, 1999).  
 
The total number of severe injuries in relation to the number of employed seems 
to be going down, but there has been a simultaneous shift towards a higher 
average severity of injury consequence. A possible explanation, suggested by 
public sector stakeholders, is that the drastic staff reductions in the large public 
service organisations during the 90s have resulted in increased work load and 
strong pressure to stay at work and avoid short absence periods. 
 
In the late 90s, the Social Insurance Boards settled around 5,000 claims for work-
related disease annually, and the musculo-skeletal injury represented 80% of the 
problem: 
 
Number of settled occupational disease claims in 1999  (RFV, 2001) 
 
Diagnosis group   Accepted  Denied  Proportion  

accepted, % 
 

Musculo-skeletal diseases   3 927  3 284  54,5 
Asbestosis, silicosis, pleura-plaque            20       16  55,6 
Ecsema, dermatitis      195       97  66,8 
Hearing loss          176       63  73,6 
Reumatological diseases             10       27  27,0 
Asthmatic diseases       201     142  58,6 
Coronary diseases        12       68  15,0 
Diseases caused by contagion               3         7  30,0 
Vibration injury, Reynaud's disease           97       38  71,9 
Cancer         54       46  54,0 
Injury caused by solvents             57       56  50,4 
Psychiatric diseases        77     158  32,8 
Other diseases       162     176  47,9 
 
Total diseases    4 991  4 178  54,4 
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The relations between exposure and disease are mostly well-known, apart from a 
few examples of problems related to "new" technology or ergonomics, eg. 
vibration-induced white fingers among young motor mechanics, or lower back 
problems among self-employed forestry machine operators.  
 
A thorough parliamentary investigation in 1989-90 by the Swedish Commission 
on Working Conditions, produced risk profiles on all occupations (Ministry of 
Labour, 1990). The criteria included: 
  
• early retirement, 
• mortality, 
• severe traumatic injury, 
• hearing loss, 
• musculo-skeletal disease, 
• strain/sprain and over-exertion injury, 
• lung disease, 
• skin disease, 
• potential effects of foetus, 
• cancer, 
• myocardial infarction, 
• stress, 
• suicide 
  
In the period 1989 to 1996, the Working Life Fund, which was established with a 
temporary employers' tax in the mid 80s in a deal between the Socialdemocrats 
and the Center party (farmers) in parliament to reduce over-heating in the 
economy, re-distributed some SEK 11,000m to the labour market through "work 
environment" projects. Industrial companies, unions, hospitals, councils, schools, 
in fact, most organisations which could formulate a need for broadly defined work 
environment improvement were funded. 
 
Annuities and Early Retirement 
 
The number of annuities due to work-related disability increased drastically in 
the late 80s and early 90s, mainly due to the increased number of claims and the 
high proportion of accepted claims.  
 

 
  Annuities (Work Injury Act) 1980-98 
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The development of new granted early retirement/permanent sickness benefits 
during the 80s indicates that older workers, 60-64 years of age, made up the 
larger part of what was granted (RFV, 2001). This confirms the view that the 
increased volumes of, predominantly, musculo-skeletal conditions reported in the 
80s represent the results of decades of post-war export industry ergonomics, 
something to which a large proportion of women in the Swedish labour force were 
exposed.  
 

 
New accepted early retirement benefits by age 

 
 
Compliance Control by Negotiation  
 
Many aspect of how decisions are made in the Swedish system are influenced by 
the country's combination of parliamentary and negotiated democracy. The 
Safety Representative System has been designed to mirror the central/regional 
structure of the Industrial Safety Inspectorate. 
 
The Inspectorate operates in close cooperation with the industrial relations 
parties, centrally and regionally. The Inspectorate has always been completely 
separated from the Social Insurance system and from workers' compensation 
organisations and issues.  
 
The main role of the Inspector is as a work environment and prevention expert 
and a participant in a process of negotiation.  
 
The Inspector is a public servant, not an officer of the law. The Inspector cannot 
decide on fines or any form of sanctions on his/her own. From this point of view, 
the Swedish Inspector is incorruptible. However, the power of the Inspector 
includes the ability to immediately stop work processes or the use of machinery 
which the Inspector deems hazardous and likely to generate serious injury or 
fatality. 
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A typical inspection is initiated by the Inspector and starts with a meeting at the 
workplace – between employer/management, union/safety representative and the 
Inspector – then the Inspector carries out his/her inspection. After the inspection 
the meeting is resumed and the Inspector presents his/her notes for discussion. 
 
After the visit, the Inspector drafts his/her notes into an Inspection Notice to 
which the Employer must respond in writing within a certain period (eg. 6 
weeks). The Inspection Notice cannot be appealed. However, the Safety 
representative can complain or add to the Inspection Notice.  
 
If there are complaints or conflicts between Inspector and Employer this will be 
taken to the local/regional Inspection Board, where the local industrial parties 
are represented. The local/regional board is chaired by the Inspection. 
 
The local/regional Inspection Board issues a legally binding Notification, which is 
sent out together with a form for possible appeal to the National Board. The 
Notification includes an order to rectify procedures and is time-linked to a 
conditional fine, which represents a higher cost than compliance. 
 
The Notification can be appealed to the NBOSH, and when this happens the 
problem is investigated by the scientific experts of the NBOSH. Decisions are 
then made by the Directors of the National Board. Such decisions can be 
appealed to the Government, but this is extremely rare (Kemmlert, 1998). 
 
Like in other jurisdictions, the reduction in government resources and control, 
and the move from specific, technical and prescriptive compliance control to 
legalistic, organisational and systems control, has transformed the Swedish 
Inspectorate.  
 
Visiting frequency of medium-size to large establishments is 3-5 years, and 
admittedly slowly moving closer to 10 years. Present and future compliance 
control of growing numbers of small risk-exposed businesses represents an 
unsolved challenge. 
 
The Swedish Example: 
- export manufacturing 
- strong unions 
- economic equality 
 
Work environment problems have been given considerable resources and 
generated much political interest in Sweden, particularly during the last 30 
years.  
 
If the Swedes indeed have developed a good work environment, with rational, 
clean and safe workplaces, well-educated employees and competent and 
egalitarian managers this has to be understood against the historical background 
of a strong, well-developed and extremely successful manufacturing export 
industry, a united and well organised employer, and a powerful labour movement 
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organising in excess of 90% of industrial workers, together with socialdemocratic 
governments building a large social welfare system and consolidating the role of 
representative democracy and negotiated problem solving outside the parliament. 
 
Both the public and the negotiated insurances in relation to work-related injury 
and disease are built to guarantee economic welfare and equality; the systems 
are comprehensive, gives everyone equal access to benefits; exhibits few moral 
hazard problems and delivers fair no-fault compensation without unnecessary 
legal transfer costs. 
 
Comprehensive solutions tend to be cheaper, and the No-Fault Liability 
Insurance is a good example of this, but the reduction in the export 
manufacturing Swedish labour force is strongly associated with high labour costs. 
Like in other countries with high quality and expensive social welfare, the 
balance between different sectors in the economy and between private and public 
spending is presently being adjusted. 
 
The reduction in public sector employment has been the major change in Sweden 
during the 90s. 330,000 jobs have disappeared, and this reduction has not created 
an immediate increase in small business and self employment, which 
nevertheless has grown moderatly.  
 

 
 

European integration will pose further challenges to the Swedish example. From 
a work environment perspective, and in relation to future control and prevention 
of occupational trauma and disease, some critical questions are:  
 
• Can unionisation levels be maintained? 
• Can unions respond adequately to the growth of small business and self 

employment? 
• Will the Swedish manufacturing industry retain its presence in Sweden? 
• How big a public service sector can the Swedish export industry sustain? 
• How well will the comprehensive social and negotiated insurance solutions 

survive future recessions and labour/employment crises? 
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