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“Jag är handen som håller flaggan
Jag är ficktjuven på centralen
Jag är bomben på terminalerna
i väskan som lämnats kvar
Jag är de första kalla regnen
Jag är frosten där inget växer
Jag är halvåret av mörker
i landet som gud glömde
Jag är tårgas i handväskan
Jag är med i Ravekomissionen
Den främlingsfientliga politiken
Jag är självmordsstatistiken
Jag är glesbyggden...”

From the song La Belle Epoque, by Kent
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urba´n adj. ~ t

1 som har att göra med (den större) stadens sätt att fungera: det lilla vil-
lasamhället hade förtätats och fått en mer ~ karaktär
HIST.: sedan 1932; av lat. urbanus ´stads-; hyfsad, bildad’; till urbs ‘stad’

2 värdsvant artig: han underhöll det trivsamma småpratet på sitt ~ a sätt
KONSTR.: ~ (mot ngn)
HIST.: sedan 1920; se urban 1

Urban, mansnamn av latiskt ursprung, av urba’nus
‘artig’, ‘älskvärd’, ‘belevad’, egentligen ‘som hör till staden’,
‘stadsbo’, en bildning till urbs ‘stad’.

urban



10



11

rural
rural adj. ~ t 

ORDLED: rur-al
landet hade fortfar-

ande en ~ prägel
HIST.: sedan 1871; av lat. ruralis med samma bet., till rus ‘landsbygd’
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The idea of place
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This thesis is divided into two parts of which the first part serves as an 
introduction to the work. Investigating a specific field. The second part 
will be based on the investigations that has been done. To develop a 
proposal based on an understanding of the context.
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“the ocean along the highway”
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The project emerges from a sense of displacement, the notion of be-
longing. Based on the idea of places and their development in the cur-
rent society. The idea is to investigate the places beyond the urban areas 
and the situation of the urbanisation, hence also the centralisation. It 
will mainly focus on the situation of the medical care, where Centralisa-
tion has come to become one of the more discussed issues in medical 
health care during the past years. Where, even though an increasing 
population (in contrary to the aspect of centralisation), the hospitals are 
getting fewer and local clinics are disappearing. As a result of this, it is 
creating a larger distance between patient and the health care - especial-
ly in the regions much defined by its sparsely populated places, where 
the large distances has become a part of the society and its structures. 

This research is about the effects the urbanisation and the centralisation 
of the medical care have on places - with a focus on the areas often de-
fined as rural. Where based on the research that has been done, also to 
develop a proposal (i.e strategy) based on the context.

Abstract
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When using words, we often give them an association of an interpreta-
tion – transforming them into a representation of their true meaning. 
Where, depending on the context, the connotation of a word can change 
the meaning of its definition.1 The effects and the impact that a word 
can have are in every way immense. A word can be used to inform and 
to tell something - or to have the potential to persuade, to deceive and 
mislead. It has the possibility to portray, or to illustrate a truth - where as 
the truth is many times an objective, much depending on the teller - and 
the listener. At the same time as a word can be used to explain a thought, 
it can also destroy any possibilities that of ones ideas ever to be under-
stood - where the image that a word creates can have a large influence 
on how we chose to see and understand the things that is around us. 
When giving a word a meaning, it is often something that is based on a 
representation of a truth. Were the values that we put into words, forms 
thoughts and ideas of their definition and of their importance – both by 
its narrator and by its receiver.

“There is no meaning in words expect what meaning we attribute to them. 
Words are merely empty ideas that transmits consciousness through cul-
ture”

The meaning of 
a word
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All words have a different definitions depending on how we chose to 
use them – this idea is often portrayed in terms of a denotative and a 
connotative objective. Where the denotative meaning is what could be 
referred to as the literal meaning of a word, comparable to the diction-
ary meaning of the word - the one that almost anyone can understand 
who is speaking the language. It is the explicit or direct meaning (as 
well as a set of meanings) of a word or expression, as distinguished 
from the ideas of meanings associated with it - or suggested by it; the 
association or a set of associations that a word usually induce for most 
speakers of a language, as distinguished from those induced for any 
individual speaker because of personal experience.2  
The connotative meaning of a word is more connected to the associ-
ation of the word, rather than what it refers to as its direct meaning 
(as compared to the words with a denotative meaning). Words with 
the same reference or definition might have different connotations, 
depending on how they are used. Using a word in a different context 
might change it’s meaning, when experiencing, in one sense a modality, 
which is perceived with (- or replaces) another modality: for example, 
when expressing an emotion by a colour or feeling, as in blue or being 
sad. Or to see red as compared to be angry. Each and ever one keeps a 
personal association to a word, creating an image of what the word is. 
This is no specific image common to all, but rather a general concept 
depending on the individual. This is also why people use modifiers like 
adjectives and adverb, to create an understanding of the meaning of 
the words. Thus, creating an invariable perception of what the word is.3

Abstract words are almost entirely defined by their connotations. 
Where words such as truth, means what the individual is associating 
them with. There is no referent that can point to as a concrete example. 
Therefore, abstractions can have an affect on most people emotionally. 
Though, most words do not themselves create reactions. Nevertheless, 
when put in combination with other words, phrases can have strong ef-
fects. It can influence ones (i.e. people) thoughts and ideas. Depending 
on our experiences, certain words have a positive, negative - or neutral 
connotation.

Preconceptions, prejudices, biases, cultural capitals and more, educa-
tion, superstition, opinions, etc. all of these play their role when people 
are creating their own realities. No matter what the senses perceive, the 
mind has to understand the information in terms that it can believe. 
This information filters through the person’s experience, education, 
culture and upbringing. These in turn can affect the person’s sense of 
politics, morality, religion, gender, economics, and more, turning into 
ideas of preconceptions, biases, prejudices and attitudes that influence

2. Dictionary, denotation.  http://
www.dictionary.com/browse/deno-
tation (2016-05-23)
3.  Dictionary, connotation.  http://
www.dictionary.com/browse/con-
notation (2016-05-23)
4.  Richard F. Taflinger, Mind at 
work. Interlude II: The black box. 
1996

1.  Nationalencyklopedin, kon-
notation. http://www.ne.se.proxy.
ub.umu.se/uppslagsverk/encyklo-
pedi/lång/konnotation (2016-07-
14)
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the way the mind processes information and therefore how the individ-
ual constructs his or her world and reality. Even though people share the 
same reality, it is a reality that is in many ways affected and experienced 
differently depending on the context and the personal (i.e. individual) 
capital.4

When writing - or saying a word, we are also creating an image of what 
the truth is. There fore we are also influencing the world around us. 
Hence also giving the word a meaning – which in many ways are based 
on ones values and perceptions.

Image; private belonging to the 
author.
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X är centrum – Y är periferi

X är närande – Y är tärande

X är universell – Y är specifik

X är aktiv - Y är passiv

X är självständig – Y är beroende

X är kulturen – Y är naturen

X är vetenskaplig – Y är magisk

X är möjligheter – Y är problem

X är allmän – Y är särskild

X är modern – Y är eftersatt
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The situation of the urbanisation and 
the loss of place and home

Part I
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The Tunnel, av Alex Berger, CC BY-NC 2,0, Flickr

For the last centuries, there has been an urbanisation, with more 
living in cities that ever before, though also on a expense on those 
living outside of the cities – where the service and infrastructure 
that ones existed in every settlement now has become merged in an 
increasingly pronounced centralisation, affecting and changing the 
conditions for the rural areas – and for those living there. 
In places where there ones laid a local store or a post office, a phar-
macy - or a hospital, now stand empty shells, traces of what once 
was. Sometimes you will find parts and pieces of them here and 
there. In the rural areas or other distant places, it is usually not so 
difficult to find unusual details on a house, large windows on the 
ground floor or an extension that seems odd for a residential build-
ing. One by one they have gradually disappeared. Where economi-
cal, demographical, - or other reasons that has changed the terms 
in which these are set - contributing to their disappearance. 

In the beginning of the 19th century, around 90 percent out of the 
population in the country where living in rural areas. Today it is nearly 
the opposite, where approximately 85 percent  (depending on source, 
see end of chapter). of the population is living in urban settlements, 
comparable of an area, less than 1.5% of the land total. Meaning that 
almost all live in urban areas, with hundreds of neighbours within a 
walking distance. Some of the remaining 15% of the population lives in 
other sparsely built areas, or in settlements. These are places and areas 
with less than two hundred inhabitants. This phenomenon is usually 
described as urbanisation. Though when speaking of urbanization, it is 
often the population migrating from country to city that is referred to. 
Where urbanization is contributing to the depopulation of rural areas as 
a parallel phenomenon to the population growth in the cities. Although, 

To remain or to 
disapear1
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urbanisation can also describe how the size of the population in urban 
and rural areas relates to each other. This is usually described as degree 
of urbanisation or population density – where if the urbanisation rate 
increases doesn’t necessarily mean that more people are moving from 
the rural areas into the urban areas. During the 19th century until 
about 1980 there was a gradual urbanisation in the country, where 
people moved in to the cities from the rural areas. This is mainly con-
nected to the industrialisation of the country, what lead in to a de-
mographical change. Where as an effect of this, at the beginning of 
the 20th century around 30 percent of the population where living in 
urban areas. 1935 the amount where around half of the population, 
1966 it was 66 percent and 1970 around 81 percent. Though, since 
then, the urbanisation has slowly decreased. By 2010, 85 percent of the 
population where living in rural areas. Since 1980, the urbanisation 
has nearly stopped. Where over the past decades the urbanisation rate 
has been around 1% yearly.1 

Even though overall, the number of people living in rural areas has 
stayed on a consistent level for the past few decades,2  there still is an 
occurring demographical change within these areas - mainly in de-
fined sparsely populated municipalities (i.e. glesbyggdskommuner). 
Mainly in municipalities with settlements, located far from larger ur-
ban areas, characterised by considerably sparse populations – these 
are often the places where the effect of urbanisation is the largest. 
Where the location of these sites many times has been for reasons of 
which has often been based on needs - and has had a contributing part 
regarding the development of these areas. Needs such as agricultural, 
industrial, – or other aspects of which there has been a contributing 
factor to the demographical growth. Though, these are needs that has 
changed over times, depending on current influences and situations 
within the society - also changing the needs and the reasons of where 
these settlements are located.3

Though, with this situation - urbanisation still has an impact on the 
development of the city and the country. Where as the growth of the 
urban areas has been more pronounced for the recent years, compared 
to the more rural areas - where the demographical changes has a more 
evident effect, as a result - or in some cases what could be seen as a 
continuation of this situation, having this change in the population 
base is also having a effect on the site conditions. These places are 
often those who lose when it comes to public functions and other ser-
vices, often because of their lower population base. Where a sparse 
and decreasing population is weakening the conditions for providing 
public services sparsely populated areas, where a large percentage of 
these have a turnover that is too low to be sustainable in a long term

1. Stefan Svanström, Urbanisering – 
från land till stad. 2015 http://www.
scb.se/sv_/Hitta-statistik/Artiklar/
Urbanisering--fran-land-till-stad/ 
(2016-05-04)
2. Stefan Svanström, Dagens urbani-
sering – inte på landsbygdens beko-
stnad. 2015 http://www.scb.se/sv_/
Hitta-statistik/Artiklar/Dagens-ur-
banisering--inte-pa-landsbygdens-
bekostnad/ (2016-05-04)
3. http://sverige2025.boverket.se/
utveckla-smaorter-och-glesbygd-
hallbart.html
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The population (by a million) in urban, compared tp rural areas between 1800-2010, devided 
with the three phases of urbanisation. Source: SCB
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1800

Phase l  The first phase is the urbanisation of the pre-industrial society 
in the early 1800s. At this time, the county was defined by farming, whit 
around 90% of the population living in rural areas. There where around 
80 towns at the time, though many of them where very small, only 24 
had more than 2 000 inhabitants, with three having over 10 000 inhabit-
ants.

Phase ll  The second phase, also known as the growth phase - the indus-
trialisation and specialisation of production and service. The migration 
to cities where fast and the urbanisation rate in the country rose from 
15% to 80% in less than 100 years. The years around the late 1800s and 
early 1900s. The number of cities with over 10 000 inhabitants was now 
22. Stockholm was by far the largest with 300 000 inhabitants, compared 
with 75 000 inhabitants 100 years earlier.

Phase lll  The third phase, the stabilisation phase, means that the in-
crease in the urban population has slowed down. The movement of 
population from country to city has basically stoped. Where the ru-
ral population in terms of absolute numbers is no longer declining. In 
terms of the degree of urbanisation, the proportion of the population 
living in urban areas has gone from 81 percent in 1970 to 85 percent in 
2010 (based on report by Tillväxtanalys).4

1830 1860 1890 19501920

Landsbygd

The population (by a million) in urban, compared tp rural areas between 1800-2010, devided 
with the three phases of urbanisation. Source: SCB

1980 2010

Tätort
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250,1 - 425,8 (60st.)

170,0 - 250,0 (78st.)

100,1 - 169,9 (79st.)

0,0 - 100,0 (72 st.)

Measuring the accessibility 
of services by ranking the 
municipalities, based on ac-
cess to services and medical 
centers(within five minutes 
drive (2012)). Low value 
shows that the availability is 
good. Meaning that a large 
percentage of the municipal-
ity’s population is close to 
both medical center and a 
grocery etc.. High value in-
dicates that the availability in 
the municipality is low.
Source: Agriculture and own 
Sveriges nya geografi, Sweco

Accessibility to services
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19,3 - 162,7 % (92 st.)

0,1 - 19,2 % (65 st.)

-14,9 - 0,0 % (71 st.)

- 42,3 - -15,0 % (62 st.)

Population growth 
from 1974 forward til 
2014, shown in per-
cent. Source: SCB

The population on 31 December 2011, with an index value of 100 for each of municipality. The 
value 57 for suburban municipalities in 1970 means that they that year had a population that was 
57 % compared to 2011. The rural municipalities had an index value 127% by 1970 (as compared 
to 2011) meaning that the population value that was 27 percent higher than the year 2011.
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Very high

High

Medium

Low

Very low

The maps is showing accessibility to urban areas of varous sizes, 
places with service and labor. Things which is important for people 
and businesses  when it comes to the possibility to live and work 
within a geographic area. Tillväxtanalys, 2010

Degree of proximity to differ-
ent urban areas, devided by 
number of inhabitants.

200 inhabitants 1 000 inhabitants
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1 000 inhabitants 30 000 inhabitants 60 000 inhabitants

Population density within the country, devided by people per square km. World Bank
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There are also substantial indications that many are on the verge of clo-
sure. Local stores and gas stations often serve as a distributor for state 
owned companies. Often working as smaller post offices, pharmacies 
(where they are vital actor coming to providing medicine etc.) – or as a 
place of information. This is something that has become more evident 
during the recent years where there has been - in parallel to the de-
mographical changes - a centralisation of many public services – often 
motivated by these places having a lower population base, i.e. the ability 
providing these services at a comparable level – many times compar-
ing it to more densely populated areas (i.e. cities, or other urban areas). 
Where these places can no longer provide the basics in public services – 
things that are needed in a community. At the same time, counteracting 
with the regional policy development objectives 4  – where one of the main 
objectives is to provide a possibility for development of all parts of the 
country. Where at the same time large part of the resources on which 
our urban communities rely on comes from rural areas. Agriculture and 
forestry are not only a traditional role as a producer of essential com-
modities such as food, materials and energy, but also acts as manager 
and developer of rural natural and cultural values. 

Communities that lose population are not only losing assets in form 
of knowledge, cultural and social capital. Population decline also puts 
pressure on a region’s other assets - such as real estate capital. It also 
leads to challenges when it comes to providing welfare. Where, because 
of their lower population base – these areas often have a lower tax base 
(comparing it to more densely populated regions) - and at the same time 
having far distances between the communities – causing significant 
costs regarding providing public services, such as health - and social 
care. An other problem that many of these areas are facing at the mo-
ment is that many younger are moving away - while the older genera-
tions are staying. As a consequence of this, is the dependency ratio (i.e. 
försörjningsbörda, a measurement that indicates the amount of people 
in non working age compared to the amount of people of working age) 
– where many of the rural areas are facing a situation with an aging 
population, also having an affect on the tax base.5

As a effect of this, studies shows that there is a strong link between ar-
eas that are showing a negative development, where these areas are also 
showing an negative result regarding education, employment, income 
and health – when comparing the country total. Suggesting that this 
could lead to a continuing negative development.

For a person to be able – and to be willing to stay and live in a place it 
needs more than just a place to stay. What is needed is all the parts that 
makes a living possible. A place to work - education for children, access 
to health care, pharmacy and dental services, to be able to buy groceries

4.http://www.regeringen.se/regerin-
gens-polit ik/regional-ti l lvaxt/ 
(2016-06-27)
5. http://www.scb.se/statistik/_pub-
l ikat ioner/LE0001_2012K02_
TI_00_A05TI1202.pdf (2016-05-
17)
6. http://www.barometern.se/reag-
era/landsbygden-dor-mer-och-
mer/ (2016-06-25)

Diagram to right is showing the 
complex situation of the centralisa-
tion as a result and part of the ur-
banisation. It is about the idea of a 
structure, affecting the society. 
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and fuel etc. When not having a possibility to provide these things - it 
is not only difficult to attract new people to these areas; it also makes it 
harder to get people to stay. An important prerequisite for people is to 
be able - and to have the possibility to have a adequate quality of life - 
not being forced to move if not wanting so, is access to both commercial 
and public services. To provide these services is also a prerequisite for 
business and can be crucial to whether a company stays in place or move 
out to another location – where it can be difficult to attract new com-
panies to invest in certain areas - where an effective range of services is 
very important for any urban or rural area.6  

The consequences of centralisation might be most understood in the 
rural areas – areas with far distances and located far to any urban set-
tlement. These are the places of where this has the most impact, and 
where centralisation is most visible. Though it is also deeply connected 
to the urban areas – in a way, they are affecting each other in their de-
velopments, influencing and changes the structures of the society and 
the lives of people. Specially in the rural areas where much is depended 
upon access and availability - where the effect becomes a question of 
remaining or to leave.

“Det är det glesa i glesbygden som gör ont. Det som finns emellan. Ens-
takagårdarna mellan byarna. Kalhyggena mellan skogarna. Ödehusen 
mellan de bebodda. Och tempusskiftets rågång, mellan den stängda Kon-
sumbutiken och den nedplockade skylten vid bensinpumpen – där ett ”är” 
nyss övergick till ett ”har varit”. Det glesa går rakt in. In i hjärtat. Ner i 
grundvattnet, berggrunden. Stör och river ned, släcker lyset och sjappar. 
Lämnar kvar solblekta gardiner och en plastpelargon i fönstret närmast 
vägen, bara på pin kiv. Så att du inte ska kunna låta bli att se det. Att här 
levdes liv. Här drömdes drömmar. Och att det tog slut.
Gleshetens luftmaskor löper mellan det övergivnas hållplatser. Där – det 
utbrunna huset, berövat allt utom murstockens spruckna vädjan. Där – 
den sjunkna förstutrappan på bönhuset. Där – det frostbrända, ogrävda 
pärlanne…Passerat på en sekund, svider länge som ett skrubbsår i min-
net.”

An extract from a text by Annelie Bränström Öhman “Här levdes liv och 
drömdes drömmar”. First published in Västerbottens Kuriren as a part of 
their series Brännpunkt Västerbotten, about rural conditions.
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“att komma från landet är att vara ingen, och att 
veta det” - citat från tidskriften Provins
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It is only recently (as compared the development of the country) 
that the people have begun to live in dense urban agglomerations or 
other settlements.  A state that could be described as a rather rapid 
transformation of the society - from primarily rural to where as 
currently primarily urban. Thought, despite of its importance and 
its impacts regarding the development of the society – the notion of 
the urban remains ephemeral. Changing definition and meaning 
from time to time, differing between political ideas, organisations 
(i.e. official or non official) and current ideologies - being modified 
depending upon the purpose that the definition of urban is serv-
ing. The difficulties encountered in defining urban create barriers to 
completely understanding the phenomenon and finding solutions to 
the problems involving the urban and rural context.  

It is only recently (as compared the development of the country) that the 
people have begun to live in dense urban agglomerations or other settle-
ments.7  A state that could be described as a rather rapid transformation 
of the society - from primarily rural to where as currently primarily 
urban. Thought, despite of its importance and its impacts regarding the 
development of the society – the notion of the urban remains ephem-
eral. Changing definition and meaning from time to time, differing 
between political ideas, organisations (i.e. official or non official) and 
current ideologies - being modified depending upon the purpose that 
the definition of urban is serving. The difficulties encountered in defin-
ing urban create barriers to completely understanding the phenomenon 
and finding solutions to the problems involving the urban and rural 
context.8

There are many ways to describe and to understand the phenomenon 
of the demographical changes around us. Where our society is often

7.  http://www.scb.se/sv_/Hitta-
statistik/Artiklar/Urbanisering-
-fran-land-till-stad/ (2016-04-27)
8. Kristina Mattson, Landet utan-
för, ett reportage on Sverige bortom 
staden. Leopold förlag, Stockholm 
2011.

Consequences of 
centralisation2
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portrayed in a certain way, and how this has an effect when it comes 
to its development. Where the urban areas has come to be considered 
as something that is being the norm (i.e. the standard) – or something 
that is desirable. Often linked with positive values that describe de-
velopment, progress and modernity. A view that rarely is questioned 
whether it is true or not. The other places - such as rural areas, are often 
associated with completely different values. Many times with a view on 
these areas as places in decline - or in deterioration. In a way creating 
an idea or a notion that is giving the urban areas a privileged position 
as compared to other places and their inhabitants - where as the urban 
becomes something that is rarely questioned, but rather taken for grant-
ed and often even seen as a solution. Some what creating a structural 
inequality with an possibility to affect how we are shaping our society.9

This has lead to an idea – or what could be described as a belief in that 
densely populated environments (i.e. the urban areas) is the answer - or 
solution to the development of the society – this without questioning its 
consequences and what effect (regarding development etc.) this could 
have on the places beyond the urban environments. Where as question-
ing this has become to question development and therefore also the 
urban. Thought the development of rural areas is not solely about the 
ideas or its preconceived perceptions - it is also about how the society 
has been (and is still being) developed and constructed, which is often 
in a way that has a negative effect on sparsely populated areas - since 
this rarely is taken into consideration. This is something that can be 
seen regarding the individualisation and economic rationality of the so-
ciety, structures for which the urban areas become the solution. Where 
as other options or possibilities are excluded – and where the urban has 
become the norm within the society.
The effects this has, is not only regarding places, but it also affects peo-
ple – individuals - the ones that are living within these areas. Forming a 
sense of displacement - that what is located beyond the urban environ-
ments is not regarded at the same level of importance. Hence increasing 
the sense of displacement.10

In a way, these are regional and national identities, constructed as a part 
of an image, created by the society. Where many of the rural areas is 
perceived and represented as places much defined by the loss of people 
(often with an older and aging population) - or the lack of infrastruc-
ture, services etc. Where the image portrayed is of a disconnected so-
ciety without any future, characterised by its desolation, solitude – and 
by its empty spaces. This phenomenon could be described as a situation 
where the rural has been given symbolic values – without a reference to 
the actual content (see reference to commodification i.e.).  In a way, letting 
an image represent the rural, where the image in many ways represents 

9.  Den urbana normen, http://www.
harifran.nu/om/ (2016-06-13)
10. http://www.dn.se/debatt/rep-
liker/uppgiften-om-urbanisering-
passar-var-sjalvbild/ (2016-06-08)
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a value created by others – this, by only showing a part of the whole im-
age. Producing a reality that is thought to be the “truth” – or  the idea 
of what the truth is. Though, what is does is to contribute to the con-
struction of a simulated notion of the rural included in the definition of 
what is rural is, as well as what it should be. Where the consequence is 
that this is creating a pacification and depoliticisation, while at the same 
time having a contributing effect on the dismantling of the sparsely pop-
ulated areas (i.e. rural areas).

“They are not objective in their coverage, I think. It is difficult to get the 
different views on things (…) In a way, it is an image to be produced, 
somehow…”

“The media always only covers the negative things. When things is being 
taken away from us, things that is closing, accidents. It makes it seem like 
we are living in an awful place where there is only negative things happen-
ing. That here would only a fool live.”

Segments from the report “syns man inte så finns man inte” (if you 
aren’t visible, you does not exist) by Joel Segerdahl and Gustaf Wall-
inder. Discussing the effects of the media’s absence in a sparsely popu-
lated area (Gäddede, Jämtland). Where the reduced coverage also has 
an affect on the local identity, when people are not given the inter-
mediary from whom the local media is in a sense contributing to the 
notion where the place and the people become invisible - something 
that will have a wider impact on society, something that comes with 
an increasing focus on the urban areas (based in relation to the rural 
areas). An increasingly sparse coverage regarding certain places and 
areas also means that the reports from these areas will be fewer. Which 
also means that the knowledge and awareness of different parts of the 
country decreases. Where the diversity is decreasing, when the dia-
logue is reduced – creating a more unilateral image of the rural. The 
effect this has is that it can create a difference in values between rural 
and urban. This is then reflected and reproduced through different 
mediums, and by this also becoming a reality. Realized through how 
we prioritize, recruiting, support (i.e. economical), invest, locate and 
plan our society.11 

The way we chose to represent things can have a large impact on how 
things are viewed. Every word – or image has a certain meaning and 
comes with a value. Affecting the way we see things, based on their 
representation. This is something that can be seen when looking into 
words and their synonyms. E.g.; urbanr;12 civic, downtown, metropoli-

11.   Joel Segerdahl, Gustaf Wall-
inder Syns man inte så finns man 
inte, 2015. http://lnu.diva-portal.
org/smash/get/diva2:896927/FULL-
TEXT01.pdf
12.http://www.thesaurus.com/
browse/urban (2016-06-13)
13.http://www.thesaurus.com/
browse/rural (2016-06-13)
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tan, burghal, central, citified, inner-city, municipal, nonrural, ophidian, popular, 
public, town. Then comparing this to the word rural;13 agrarian, agricultural, 
backwoods, bucolic, idyllic, pastoral, provincial, rustic, agronomic, arcadian, 
countrified, farm, georgic, natural, outland, ranch, rustical, simple, outland, un-
sophisticated. One could, based on this argue weather this is their true mean-
ing – or if it is values that we are giving these words. Ether way, this notion of 
their meaning is having an effect on how we chose to see these things.

There is a probability that, as a result of this, the image and the perception 
we have when it comes to certain places, (i.e. the rural and the urban) creates 
an enhanced notion of indifferences, where the words has an affect on the 
thought – or the idea of a place. Leading to action, creating our reality  - and 
therefore also contributing in shaping our society. The risk with this is that we 
might miss important factors when discussing and dealing with the society. 
The land consists of country and city, rural and urban areas, the sparse and 
dense environments, the local, regional and national perspective. Forming a 
community for a norm and a way of life also means that we do not take ad-
vantage of that who does not fit the norm, when not being a part of the norm.

Northern Periphery; an area that 
share common features such as 
harsh climate conditions, sparseness 
of population and remoteness.

The border of Norrland. Showing 
the area  of the often called north.

The border of the inland (skog-
slänen). Areas mutch defined by 
sparsely populated areas.

SCB (statisktiska centralbyrån) differs the urban and rural areas where 
an urban area is defined by being a place of at least 200 inhabitants, living 
within a 200 meter distance between the houses. Which would mean that 
around 15% of the population lives in rural areas.

Tillväxtverket uses a definition where the countryside is where you have 
between 5 and 45 min to an urban area of at least 3,000 people. This would 
mean that 24% of the population are currently living in rural areas.

The OECD (the organisation for Economic Co-operation and Develop-
ment) defines rural areas based on a population density of less than 150 
people per sq km. By this, 70% of the country’s population is living in 
rural areas. 

According to Eurostat, the EU statistics agency, 22% where living in rural 
areas in 2011. According to the same statistics, the rural population was 
actually increasing by 1.2% in 2010

This shows the immense difference in the definition of the rural. With a 
difference spanning from approximately 15 percent to 70 percent. Which is 
a very large difference, when talking about a place - or places in plural. The 
question is then how to deal with some of the problems that are connected 
to the rural areas, when not knowing which these areas really are – while at 
the same time define them with a common notion of the rural. Where as 
these statistics are used to proclaime and support ideas of the society.

Following is to show the differences and complexity to the idea of the word, 
and there fore also to be able to discuss the notion of the definition of the rural;

Line dividing sparsely populated ar-
eas to urban areas.
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Image to left; Fåker a place that is not concidered being an urban area. Image to right is show-
ing Marieby, an area that is considered being an urban area.

Definition of urban - urban areas is often referred to by the idea of places with no more than 
200 meters between houses - and with at least 200 inhabitants. In 2010 there were 1956 urban 
areas. They had an area of 5227 square kilometers, equivalent to 1.3 percent of the country’s 
land area. Where 8 016 000 million people lived in urban areas (of the population in total). This 
represented 85 percent of the total population. Source; SCB.
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“Regions, their boundaries, symbols and institutions are hence not 
results of autonomous and evolutionary processes but expressions 
of perpetual struggle over the meanings associated with space, rep-
resentations, democracy and welfare.”

The identity of the 
rural3
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Within the rural areas, many of which who do not have a positive de-
velopment - there are usually several things that are perceived as inad-
equate. As previous mentioned the lack of services and infrastructures 
have a large impact on the developments within these areas. Where a 
negative population growth and loss of assets etc. affects their situation 
within, where in some places this might result in a negative develop-
ment. 
The difficulties that many of these places are facing often vary by loca-
tion - where as some places (i.e. municipalities) suffer from high unem-
ployment while other might suffer from low employment rates, though 
as a result of the lack of various services (etc.) it might be difficult to at-
tract people. Other things affecting might be the lack of schools, health-
care and other important public and official services. Although, no mat-
ter what the situation is – this is often viewed, or explained as being a 
part of the structures (or even an aspect) of sparsely built areas. Often 
perceived as an idea of their situation, being transformed into a com-
mon notion of the rural - there as the rural is defined by being sparsely 
built with far distances between people and places. In a way it becomes 
an idea of “exceptionalism”. With a result of that these places are losing 
their importance.
This comes back to the idea of the urban being the norm, while the 
rural becomes something secondary, by creating a hierarchal order of 
places. In a sense the rural is transformed into an identity connected to 
a certain type of place. Where the urban has become a solution to the 
development of the society. Portrayed as successful, creating growth and 
being an engine of social development. At the same time as the rural 
areas (i.e. the periphery) are connected with problems, helplessness and 
need of support with a perception that it is always depending on the 
urban, not being perceived as a possible contributor within the society. 
Where these relations between the urban and the rural have come to 
result in an uneven development of the places, where one is developing 
at the expense of another. The more urbanized the country becomes, the 
stronger the need seems to be, to define rural areas as opposed to the 
urban. Both as a counterpoint in the idea of the modern society, as from 
its agrarian origin.14

No matter what the situations might be, it is the idea of the rural as an 
other – some what becoming a neglected space in terms of the prospects 
of the development of the society. It is a state that rarely is questioned. 
Instead it is being motivated by its distances and the sparsely build plac-
es. In a way, our inability to discuss and to deal with different places and 
their conditions is limiting our ability to actually do something about 
the situation. Where the structures of that are creating difficulties in 
some of the places are not discussed. It is the phenomenon of the ur-
banisation that has become a part of the structures in our society, even

14. http://www.dn.se/debatt/rep-
liker/uppgiften-om-urbanisering-
passar-var-sjalvbild/ (2016-06-27)

Introduction, previous page; Paasi 
2002, p. 805
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having an impact on the society itself.15

When creating a society based on the prospects of the urban, the out-
come will also have an effect on the rural. Forming a logic that sup-
ports quantity and density, where some places benefits through this 
idea, while others is getting an disadvantage. The result becomes a sort 
of system in which the urban is the answer and the solution to the 
modern society, and where there is no place for any alternatives. Ur-
banisation becomes natural, while the rural suffer its consequences, 
without questioning the reasons to why. 
As a result, the resources is centralised to the urban regions. Where 
both public and official services move to the larger cities. Within 
the municipalities this gets the result that the inflow of payroll taxes 
becomes reduced, which in turn leads to further cutbacks in public 
services, which means that the municipalities looses much of their 
attractiveness and fewer want to stay. The situation in many senses 
becomes a declining situation. Where as the urbanisation (i.e. as an 
phenomenon) and the depopulation increases the gap between the 
municipalities. 

There have been many studies made on the demographical changes of 
these places. Often based (or being motivated) on an idea that people 
are moving from the rural areas because of their inadequacies – that 
the urban simply have a greater attraction. Though looking at statistics 
through resent years, there is actually no evidence to confirm these 
theories. Though, there is an occurring demographical transforma-
tion that can be seen within the rural areas. Where people are moving 
from seemingly smaller settlements to larger, as well as to other places 
that are located at the edge of an urban area (i.e. being close to an ag-
glomeration). This can often be explained by the centralisation occur-
ring within the rural areas, as a result of the centralisation of services, 
where many of the areas simply no longer can provide the essentials. 
One issue is the perception of counties and regions. What are often 
made are comparisons between the counties, not looking within the 
counties (regions) - where the main changes are occurring. Particu-
larly to the larger urban areas within the counties, i.e. the residential 
cities.

At the same time there are reports that are showing that there is a 
want among people to live in rural areas. According to a study  - Un-
dersökning om fastigheter (2016), made by Sifo (Svenska institutet för 
opinionsundersökningar) on behalf of Lantmäteriet, where they asked 
people where they would want to live – 41 percent of the ones being 
asked answered that they would prefer to live in a rural area - meaning 
that two out of five people actually would consider living in a rural 
place, if giving the possibility.16

15. Eriksson, M. (2008): ‘(Re)
producing a “peripheral” region – 
northern Sweden in the news’, Geo-
grafiska Annaler: Series B, Human 
Geography 90 (4): 1–20.
16. http://www.svt.se/nyheter/in-
rikes/unga-kvinnor-vill-bli-lantisar
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“I Norrbotten finns avskedet hela tiden som en möjlighet. Jag tar inte av mig 
jackan när jag kommer hem till någon. Jag är hela tiden beredd att gå.”
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One of the larger issues when discussing the situation of the rural is 
the loss of services, which is often, as mentioned before, motivated by 
an altered population base. Though in a report by John Östh (together 
with Johan Lyhagen & Aura reggiani (2016))17, researcher in cultural 
geographic’s at the university in Lund, where the effects of the centrali-
sation in relation to the urbanisation is discussed. This report is show-
ing, that although there is an occurring urbanisation and depopulation, 
affecting the regions – the state it self is one of the main factors behind 
the situation. Where the state (i.e. official services) is centralised signifi-
cantly faster than private business and the demographical changes. I.e. it 
is not about the state adapting to the prevailing situation - as sometimes 
asserted. Instead the state is a contributing factor to the depopulation 
occurring in the regions. 
The report shows that the localisation of jobs within the private sec-
tor has not been changed markedly during the years 2001-2010. While 
remaining at a steady level of 45%. Though, when studying the official 
sector (i.e. the state), there has been a decrease from 36% to approxi-
mately 32% in the rural areas, a drop of around 4,4%. Where as most of 
what has disappeared are everyday services like the police, health care, 
official services, communication etc. When this disappears, it also af-
fects the rest of society. The decrease of employments also affects the 
rate of dependents. Resulting in a lower basis for other services, such 
as supermarkets etc., and eventually also a decrease of private business. 

An other important factor is the idea of a place – and also the value of 
a place. If the state don’t believe in these places, who will then? When 
relocating to other areas, there is also a perception that is formed against 
the places that is being left. An image that these places, are not being 
worth investing in - something that could have a very large impact on 
their further development.18 
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Changes in employments between 
2001-2010. Divided by official and 
private. Showng tha the state is con-
tributing to the dismantling of the 
rural. John Östh, Thomas Niedomysl 
and Jan Amcoff. Uppsala univesitet, 
via SCB.

17. Stat och regioner driver avfolkn-
ing och överhettning John Östh, Jo-
han Lyhagen & Aura reggiani. 2016
18. http://norran.se/nyheter/tuse-
ntals-statliga-jobb-har-forsvunnit-
i-norr-omvand-regionalpolitik-lig-
ger-bakom-enligt-forskare-539209 
(2016-06-17)
19. ttp://www.harifran.nu/har-ratt-
visa-blivit-liktydigt-med-ratten-att-
valja/ (2016-06-18)

2 0 . h t t p : / / w w w. l a r a r n a s n y -
heter.se/pedagogiska-magasi-
net/2015/11/20/valja-stanna-eller-
bara-bli-kvar (2016-06-17)
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Our society is in many ways built on the idea of choices – giving the in-
dividual the right to choose. Meaning that we have a society that is more 
adaptable to the different needs and wants of the individual. Still, this 
idea also assumes that everyone has the same opportunity to choose. 
At the same time it becomes very difficult to address an issue in a very 
individualistic type of system. Where the idea that some would have 
a disadvantaged or being subordinate could be synonymous with the 
right to choose, and which choices you have made your self. 
From a locational aspect this is perhaps most evident on the basis of the 
choice of residence. Often when access to services is being discussed, it 
is generally met with a reference to the choice, where people have the 
possibility to choose where to live. Instead of the state taking respon-
sibility for everyone to have the same opportunities and rights, it can 
simply refer to the idea of the choice. Though, this might have the con-
sequence of avoiding the situation, and thus also the impacts of these 
structures and the issues that the rural is faced with.19

For a person to want to and to be able to live in one place, what is needed 
is more that a place to stay. If you take away all those necessities - you 
also take away the possibility of choosing.

“Är jag kvar här eller väljer jag att stanna?”20
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There are several different ways to defy the rural, where many times it is 
depending on its context. Though, where the main reason for this is that 
there aren’t any specified definitions to the word. Meaning that there is 
no explanation for what the world really means, or its definition. This 
creates a difficulty when it comes to discussing the rural context - when 
there are so many different definitions of words that are connected to its 
image. One way to explain it is by its physical environment, such as the 
landscape – both by its nature and by its culture - or its environment. An 
other way to explain the rural is by its effects on the society, much by its 
availability and by its sparsely defined landscape. Though as mentioned 
before, every place is different - showing a wide variety of social, eco-
nomic and environmental (etc.) conditions, affecting the areas.

Following is showing some of the statistics when it comes to defining the 
rural - to show the differences and complexity to the idea of the word, and 
there fore also be able to discuss the notion of the definition of the rural 
(2016).

SCB (statisktiska centralbyrån) differs the urban and rural areas where an 
urban area is defined by being a place of at least 200 inhabitants, living 
within a 200 meter distance between the houses. Which would mean that 
around 15% of the population lives in rural areas.

Tillväxtverket uses a definition where the countryside is where you have 
between 5 and 45 min to an urban area of at least 3,000 people. This 
would mean that 24% of the population are currently living in rural areas.

The OECD (the organisation for Economic Co-operation and Develop-
ment) defines rural areas based on a population density of less than 150 
people per sq km. By this, 70% of the country’s population is living in rural 
areas. 

According to Eurostat, the EU statistics agency, 22% where living in rural 
areas in 2011. According to the same statistics, the rural population was 
actually increasing by 1.2% in 2010

These statistics shows the immense difference in the definition of the 
rural. With a difference spanning from approximately 15 percent to 70 
percent. Which is a very large difference, when talking about a place - or 
places in plural. The question is then how to deal with some of the prob-
lems that are connected to the rural areas, when not knowing which 
these areas really are – while at the same time define them with a com-
mon notion of the rural. Where as these statistics are used to proclaime 
and support ideas of the society.

Appendix
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Following) is a division of municipalities in a city and country perspec-
tive, where Tillväxtanalys (analysis of growth) has developed a new 
subdivision in different types of municipalities based on the principles 
and assumptions, devised by Eurostat and the OECD in an interna-
tional context. These are based on calculations performed on statis-
tics of population (befolkningsstatistik) and availability calculations 
(tillgänglighetsberäkn¬ingar) on cities, and information from nationel-
la vägdatabasen (the national road database). The idea is to divide the 
municipalities into different types of distances. To get an overview of the 
aspect of distances in the regions. In a way it is dealing with the notion 
of the meaning of living far away - by dividing the municipalities by dis-
tance to cities and towns; metropolitan municipalities - municipalities 
with less than 20 percent of the population in living rural areas - and a 
between neighbouring municipalities combined population of at least 
500 000 inhabitants. Dense municipalities - other municipalities with 
less than 50 percent population in rural areas. Rural municipalities - 
municipalities with at least 50 percent population living in rural areas.

Metropolitan Municipalities: 
Municipalities with less than 20 percent of the population in living rural areas - and a be-
tween neighbouring municipalities combined population of at least 500 000 inhabitants. 
Dense municipalities near a city: 
Other municipalities with less than 50 percent of the population living in rural areas, and 
at least 50 percent of the population with less than 45 minutes away by car to an agglom-
eration with at least 50 000 inhabitants.

Dense municipalities remotely located: 
Other municipalities with less than 50 percent of the population in rural areas and less 
than 50 percent of the population with less than 45 minutes away by car to an agglomera-
tion with at least 50 000 inhabitants. 

Rural municipalities near a city: 
Municipalities with at least 50 percent of the population in rural areas and at least 50 
percent of the population with less than 45 minutes away by car to an agglomeration with 
at least 50 000 inhabitants.

Rural municipalities remotely located:
Municipalities with at least 50 percent of the population in rural areas and less than 50 
percent of the population with less than 45 minutes away by car to an agglomeration with 
at least 50 000 inhabitants.

Rural municipalities very remotely located:
Municipalities with a total population in rural areas, with at least 90 minute average travel 
by car to an agglomeration with at least 50 000 inhabitants.
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The medical system and the conse-
quences of distance.

Part II
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Centralisation has been one of the more discussed issues in medi-
cal health care during the past years. Where, even though an in-
creasing population (in contrary to the aspect of centralisation), the 
hospitals are getting fewer and local clinics are disappearing. As a 
result of this, it is creating a larger distance between patient and the 
health care - especially in the regions much defined by its sparsely 
build places, where the large distances is a part of the society and 
its structures. As a result of the current situation, some can have 
to travel very far distances to their nearest hospital. Meaning that 
people are having to leave both home and family far behind to get 
treatment - many times in situations that can be tough, and diffi-
cult, both for the patient and also on his  - or her surrounding. In a 
way, affecting the places where people live.

The developments done within the field of medicine are happening 
incredibly fast and more and more illnesses can be treated effectively 
and in increasingly higher ages. Where the health care system pro-
vides for more than it has ever before. The experience tells us that 
whomever does something many times have greater chance to be-
come proficient at it, as compared to those who do it more rarely. 
The connections between volume and quality are scientifically prov-
en and have been widely discussed within the field of health care. 
Thought, it is not only about a simple connection between these two, 
it is also about the possibility of having larger volumes, and there 
fore also being able to build up a well-functioning structure and 
develop a processes within the different fields of competence, and 
therefore also strengthening the medical care. Where as an impor-
tant principle in the health care system is that care should be at the 
level that provides for the best possible end result for the patient, this 

To be ill1
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by also taking in consideration the efficiency of resources. The idea is 
to distribute medical health care system to an optimal level - a form of 
division of labour, often called nivåstrukturering1 (i.e. level structuring).  
Where the idea of a health care system on a national level is to reach a 
higher quality as well as to achieve a higher level of use regarding the 
medical resources by concentrating specialized health care to certain 
hospitals. An other important factor is the amount of patients within 
the medical care - studies shows that there is a need of having a certain 
numbers of patients (on a yearly basis), to be able to obtain a level of 
competence (i.e. knowledge) within each field.  There are scientific stud-
ies supporting the thesis where hospitals having a specific focus such 
as cardiac surgery etc. are showing a better result in treatment within 
the field of focus compared to hospitals nursing only a small amount of 
people.2

Though, where the main arguments of a centralisation has much to do 
with costs and to gather the best knowledge in one place, as well as to 
provide an higher level of competence - many times motivated by the 
idea of urbanisation – there are no way to predict that a larger unit (i.e. 
hospital) will have a better result than a smaller one. Nether does it state 
that the outcome becomes better by merging units.

The medical health care in the country is build up by a system of so 
called medical care regions,3 dividing the country into six medical re-
gions (northern region, Uppsala-Örebro region, Stockholm region, west-
ern region, south-east region and southern region). Within each region 
there is a regional hospital (in some cases there are two regional hos-
pitals within the same region, i.e. the Uppsala-Örebro region and west-
ern region), where the main specialities are conducted, working as an 
recourse for its region - serving a population averaging between one to 
two million people. In addition to this, further specialisation is spread 
between the different units at an national level - where the regional hos-
pital is providing advanced healthcare in certain areas of expertise, e.g; 
cardiac surgery, cystic fibrosis, paediatric surgery etc. This is mainly 
called rikssjukvård.4

Where the idea of the national medical care is to reach a higher quality 
and better use of resources, by concentrating certain areas of healthcare 
(mostly highly specialized care) to a few hospitals. Rikssjukvård solely 
aims towards a national health care at the most highly specialized care. 
Though, even of the number of patients within this group are rather 
small – it is of significant importance, specially regarding the cases with 
the most seriously ill patients. All the regional hospitals are supported 
by county hospitals - with one located in each county, providing a medi-
cal care that covers the most within the medical fields. These are in their 
turn supported by a number of district hospitals (local hospitals). These 
are often minor hospitals, not always providing specialist care, as in the

1. Centralisering med patienten i 
centrum, (2013) Myndigheten för 
vård- och omsorgsanalys. 
2. http://www.socialstyrelsen.se/
fragorochsvar/rikssjukvard (2016-
02-08)
3. http://www.ne.se.proxy.ub.umu.
se/uppslagsverk/encyklopedi/lång/
regionsjukvård (2016-02-07)
4. http://www.ne.se.proxy.ub.umu.
se/uppslagsverk/encyklopedi/lång/
rikssjukvård (2016-02-07)

Diagram is showing the size of the 
hospital regions; Norra regionen 
(59%), Uppsala-Örebro (20%), 
Västra (6%), Södra (6%), Stock-
holm (2%), Sydöstra (7%)

59

20

6
6

7

%
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Diagram showing the connections 
between the hospitals within the 
different regions.
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case with the county hospitals. They are covering large parts of 
the country, often serving as the first to provide the medical care. 
Though, depending on the care needed, the patient is sent to the 
closest hospital, providing the right type of care.
In addition to this, there are health clinics throughout the country, 
providing the basics in medical care (though the level of medical 
care might vary between the different health clinics). The idea of this 
system is to be able to cover the whole regions, providing medical 
care to the population.5

While it is the government that is responsible for the overall health 
care policy, it is the counties that provides - and are responsible for 
the medical care, within their own county (or region). The county is 
also responsible for handling the management as well as the finan-
cials when it comes to the health care being provided. This system 
is financed by regional taxes (county and municipal), where it is the 
areas themselves that decides how high these taxes should be. This 
means that the county has the possibility to adjust its system based 
on the regional conditions i.e. how to use its resources.  Because of 
this, the medical care that is provided might vary to some extent 
between the different counties.6

What this has come to lead to is that there is a tendency towards re-
gional concentration - or centralisation, mainly through mergers of 
hospitals and health clinics with an increasing cooperation between 
different levels of care and between hospitals. Though, this system 
is affecting the smaller, local hospitals – often due the situation of 
having a lower patient base in their proximity – or for other reasons, 
such as economical, connected to the tax base within the county, 
much related to their lower tax base - as mentioned before in the 
previous part. This is most visible in the sparsely populated areas 
within the country, specially affecting the larger medical regions (i.e. 
Uppsala-Örebro region and the northern medical region). Where a 
reason of the division in the first hand has to do with the aim to have 
an even amount of inhabitants within each of the regions. Hence also 
creating larger regions, covering areas where the number of inhabit-
ants is very largely spread out - and where the effects of centralisa-
tion (as a consequence of the medical system) are more substantial

5. Organisering av Sjukvården, bila-
ga 5 (2015) SEB, Sveriges Statistiska 
Centralbyrå (Statistics Sweden)
6. God vård på lika villkor, Geografi, 
demografi, volym & kvalitet, (2005) 
SEB
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Region Regional Hospital Town/City Population Base

Umeå
Uppsala
Örebro
Stockholm
Linköping
Göteborg
Lund
Malmö

Norrlands Universitetssjukhus
Akademiska Sjukhuset
Universitetssjukhuset
Karolinska universitetssjukhuset
Universitetssjukhuset Linköping
Sahlgrenska Universitetssjukhuset

Norra sjukvårdsregionen

Stockholms sjukvårdsregion
Sydöstra sjukvårdsregionen
Västra sjukvårdsregionen 

Uppsala - Örebro region

Södra sjukvårdsregionen Skånes Universitetssjukhus

883 167

2 270 844
1 025 682
1 821 646

1 770 434

2 021 399

Distance

700 km

256 km
250 km
175 km

150 km

365 km

than in the other parts of the country, where some inhabitants might 
have very far to their nearest hospital.7

Something that has become a problem within the current system is 
the lack of accessibility.8 Locking at statistics, there has been a con-
siderably decrease regarding the amount of hospital beds - some-
thing that is very much connected to the concentration of the medi-
cal care. Where as for a few decades ago there were more than 120 
000 hospital beds (in total numbers) within the country. Since then, 
there has been an evident decline. For just the past few years, sta-
tistics is showing that more than three thousand patient beds has 
disappeared at hospitals. Where, according to the municipalities and 
counties, the current figure in the country is around 20 000 patient 
beds, indicating a loss of 100 000 patient beds (some due to reforms 
made during 1990).9

The medical regions within the country;

7. En vision om centraliserad ki-
rurgi, (2007) Åke Andrén-Sandberg
8. Rätten till vård inte lika för alla, 
(2013) Emma Hagqvist, doktorand 
vid Mittuniversitetet, Östersund
9. http://www.expressen.se/nyheter/
sverige-har-farre-sjukbaddar-an-
etiopien/ (2016-03-04)

Helth care center. Provi-
dig the first level of health 
care - as well as providing 
basic care.

Regional hospital, working in 
the whole medical region: pro-
viding the region with highly 
specialized health care.

County hospital, working within 
the counties: providing the coun-
ty with higher health care, within 
most medical areas.

District hospital (i.e local). 
Providing the basics in hospi-
tal care - though it might differ 
between the hospitals. 

The hostpital system, showing the heriercy of the hospitals - in terms of degree, possibilities etc.
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In a way it creates a domino effect that is affecting the whole system.10 

In some hospitals, one current problem is that is caused by the cen-
tralisation of the medical care is that the patients is needing to stay at 
the hospital only because they live to far away, or not being healthy 
enough to travel home – since this would mean that they would be to 
far from a hospital, in case something would happen. Other problem 
that is caused by the situation is the amount of patients that each hos-
pital has to care for. Often resulting in “overcrowding” of the spaces 
at the hospital (specially regarding inpatient care), or also a disloca-
tion of patients, where the patient has to be relocated at other parts of 
the hospital - or even moved to an other hospital (often even further 
away), because of a lack of space, or the lack of ability to provide the 
right type of care.11

Occupancy rates within the country - showing patients (in percentage) 
staying at the hospital years 2001-2011, Socialstyrelsens statistikdatabas.

01 02 03 04 05 06 07 08 09 10

79,8%

87,1%

Diagram is showing the occupancy rates at hospitals year 2001-2010;

To have an efficent flow of patient the occupancy rates should be at around 
85%. Though one problem has been patients that is staying at the hospital 
despite a need - but soley because they can not go home. Studies of this 
hows that around 1200 patients daily stay at a hospital - despite being ill.

Overcrowding of patients; overcrowding is defined as an event when an 
enrolled patient is in an facility that does not meet the requirements for a 
disposable care facility.

Delocation of patients; a delocatin of patient is defined as a patient who 
is enrolled and treated at another area than with those who have specific 
expertise and medical responsibility for the patient him - or herself.12

10. Sjukhusläkarna, tidskrift nr7, 
2014
11. http://sverigesradio.se/sida/
avsnitt/365854?programid=1316, 
Hur få vårdplatser tål svensk 
sjukvård? 2014 (2016-03-13)

12. http://www.vantetider.se/Kon-
taktkort/Sveriges/Overbelaggning/ 
(2016-04-05)
http://www.socialstyrelsen.se/pa-
tientsakerhet/riskomraden/overb-
elaggning

One of the problems with centralisa-
tion, and the mergin of the medical 
care, is that most of the hospitals 
already are taking care of to many 
patients.
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Source of image; photographer, 
Markus Spiske / www.temporausch.
com - photographed at: Apr 4, 2007
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Number of patient beds in the country, per 1000 inbabitants between the 
years of 2001-2011. Source for statistics; Socialstyrelsens statistikdatabas.

2001 02 03 04 05 06 07 08 09
20

22

24

26

28

30
Number of patient beds per 1 000 inhabitants

29 122

25 567

10

30

20

40

50

2001 02 03 04 05 06 07 08 09 10
Development between patient patient beds (top graph, in decline) per 1000 
inhabitants with occupancy rates (lower graph).

0

Looking at the Lex Maria reports for 2014 (events that have led or could 
have led to a serious harm of patient), where the hospitals themselves re-
port serious health issues (with a total number of 35 deaths and 24 injured 
patients (2014)) – shows that overcrowding in the hospitals were contrib-
uting factor in one in ten cases.13

Graph showing the relation between number of patient beds, 
compared to occupancy tates

13.  http://sverigesradio.se/sida/
avsnitt/365854?programid=1316, 
Hur få vårdplatser tål svensk 
sjukvård? 2014 (2016-03-13)
https://www.socialstyrelsen.se/
L i s t s / Ar t i ke l k at a l o g / Att a ch-
ments/18861/2012-11-3.pdf
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Image; a closed down hospital in Backe, Jämtland
http://www.op.se/jamtland/stromsund/en-gang-
var-betongkolossen-ett-av-sveriges-modernaste-
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As mentioned previously, the idea behind the centralisation of the 
medical care, is to have a system that is set to work on various of 
levels, by having certain areas of healthcare (highly specialized care) 
concentrated to a few hospitals. Where centralisation has the best 
effect in rare conditions with a high mortality. E.g. cancer, aortic 
surgery etc. While, improved results (e.g. mortality, duration) has 
been found when there is a centralisation of paediatric intensive 
care. There are scientific studies supporting the thesis where hospi-
tals having a specific focus (cardiac surgery etc.) is showing a better 
result in treatment within the field of focus compared to hospitals 
nursing only a small amount of people within the field. Hence, also 
creating the situation with longer distances between the patient and 
the hospital. Where the patient might need to travel to a hospital, 
that might not be the nearest. Meaning that we are creating a system 
where the patient – the one being ill - is the one that has to travel 
between, and to adjust to the system. Where people have to leave 
both home and family far behind to get treatment - many times in 
situations that can be tough, and difficult for the patient. Thought, 
also on his - or her surrounding. Affecting many people around.

The work of the national medical care is of importance regarding 
the broader question of the level of structuring for health services 
in general. Though, to be able to work with this system - one also 
have to know, and be able to work with its structures. Without such 
knowledge, it is a possibility that there are other factors that could 
potentially affect decisions on various levels and in what localities 
the patient should receive treatment. Where other perspectives and 
interests than the patients or the society can have the potential of 
influencing - or to have a impact - on the issues. 
What is shown is that centralisation are often affecting the small-
er hospitals, often located in areas with less people - or a sparsely 
spread out population. These are areas with people that is not profit-
ing from the centralisation. Where the effects are more visible than 
in other places, something that has much to do vid the accessibility, 
and where the distances becomes more vital.

professionals 
doctors, nurses etc
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payer
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The Structures of health care;

Highly specialized healthcare (on a re-
gional level) of following conditions;
- Rare
- Serious but treatable
- particularly demanding in terms of  knowl-
  edge, skill and/or equipment

Highly specialized healthcare (national)
- Appointed by competitive among entities  
  for highly specialized care
- Authorized
- Decision regarding location of patient

Expected profits by a  centralisation of 
highly specialized healthcare;

Disadvantages regarding centralisa-
tion of highly specialized healthcare;

- Better medical results
- Higher cost efficiency
- Better possibilities for education/practise
- Better possibilities for research

- Geography: distance can create a sense of 
   inequality (displacement)
- Vulnerability, harmful to other hospitals
- Reduces competition
- Higher costs 
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The notion of the north is often something that is portrayed as an 
idea connected to the rural. As sparsely populated areas, defined 
by the distance. 
Today, within the field of medical care there has been an increasing 
tendency towards regional concentration - or centralisation within 
the regions through a merge of hospitals – with an increasing coop-
eration between different levels of care14 (something that also can 
be seen between hospitals). Many times affecting the smaller, more 
local hospitals - due having a lower patient base in their proximity. 
This might be far most seen in the north and the northern medi-
cal care region - where the number of inhabitants is very largely 
spread out through the four counties (Jämtlands län, Västernor-
rlands län, Västerbottens län and Norrbottens län) that together is 
forming the medical region - and where the effects of centralisation 
are more substantial than in the other places15 (i.e. regions) within 
the country.16

The northern medical region covers an area comparable of around 60% 
(with some difference depending on the source) of the country in total, 
while it is being inhabited by only 8,9 % of the total population within the 
country. Having a population close of 885 000 (2016) inhabitants, where as 
the total population within the country is around 9 875 378.17   
While the rest of the country is divided between five regions, the regional 
hospital in the northern region; Norrlands universitetsjukhus (NUS) has - 
as a result of this division - an very large area to provide for an compatible 
health care, as well as to maintain an equitable medical care to its popula-
tion. Making distance - and time determining factors, affecting the medical 
system – hence also affecting the people living within the region.18

14.  http://www.norrlandstingen.se
15. Sweden, Health system review, 
Health Systems in Transition, Vol. 
14 No. 5 2012.
16. http://www.ne.se/uppslagsverk/
encyklopedi/lång/regionsjukvård 
(2016-05-03)
17. http://www.scb.se/sv_/Hitta-
statistik/Statistik-efteramne/Befolkn-
ing/Befolkningens-sammansattning/
Befolkningsstatistik/25788/25795/
Kvartals--och-halvarsstatistik-
--Kommun-lan-och-riket/403072/  
(2016-06-07)
18. Rapport om glesbygdssjukvård, 
2010-08-19

The north2



72

A considerable amount of the population in the country is living 
in sparsely populated areas, where as most of the inland of Norr-
land (i.e. the northern inland) falls within the definition. E.g. Södra 
Lapplands sjukvårdsområde (medical district of Southern Lapp-
land), covering an area of 37 000 square kilometres (comparable of 
Switzerland), though with a total population of around 38 000 peo-
ple, i.e., meaning that there are less than one inhabitant per square 
kilometre. This is having an effect that some of the ones living in the 
area are having to travel for hours of in need of medical care.19  Other 
areas where the affects is visible is in Jämtlands län, where a total of 
127 000 inhabitants (2015) are scattered out on nearly 50 000 square 
kilometres - an area larger than Denmark - or several other coun-
tries such as the Netherlands, Estonia and Belgium, etc. Where at the 
same time there is only one hospital located in the county (located 
in Östersund), providing the medical care for the whole population 
in the area.20

To fully understand the reasons of the medical system that is being 
used in the country. One also has to take into account the reasons 
behind the system and why it is the way it is today. Though one of the 
main factors in the northern region is the many sparsely build areas 
- specially compared to other parts in the country. Even though the 
northern medical region is 60% of the total land area - there is only 
close to 10% of the total population that inhabits the area. Hence, 
the whole region is very much defined by its sparsely population.21 
Something that is connected to the situation of the places where few-
er lives - many times because of the accessibility within these places. 
This, while other places is growing.  
Though, due to this, there is an on going process of centralisation 
within the medical care. With hospitals and health centres being 
closed down – some, only after a few decades after being opened.
This is a process that has been present for some time, though some-
thing that has become more evident during the past decades. With 
some places having been more effected than others; where as one of 
these places is Jämtland, a county that for the past decades has lost 
three of its four hospitals (Backe,22 Sveg and Strömsund). With the 
only one remaining is the hospital in Östersund.
Other places within the northern medical region that has been af-
fected by the centralisation of the medical care (i.e. where hospitals 
has been closed) is; Haparanda, Luleå, Boden, (through a merger 
of the medical care) and Härnösand - with the hospital in Sollefteå 
being in decision as of 2016. At the same time, many of the other 
hospitals within the region has endured certain areas of their medi-
cal care being centralised – or having discussions of reductions in 
certain medical areas. Often moving the medical care to the larger 

19. http://www.aftonbladet.se/wen-
dela/article10187152.ab (2016-02-
07)
20. Norrstyrelsens kartläggning av 
hälso – och sjukvården i Norrbot-
ten, Västerbotten och Västernorr-
land, Rapport 2009: 10
21. A portfolio of e-Health Applica-
tions in European Sparsely Popu-
lated Areas, Competitive Health 
Services in Sparsely Populated Ar-
eas – e-Health Applications across 
the Urban-Rural Dimension
22. http://www.op.se/jamtland/
stromsund/en-gang-var-betong-
kolossen-ett-av-sveriges-modern-
aste-sjukhus (2016-02-13)
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“ – Man behöver inte vara Einstein för att fatta vad som händer då. Det 
blir sämre kontinuitet, sämre vård och betydligt dyrare. Tillslut kommer 
inte politikerna ha något sjukhus att lägga ner. Det lägger ner sig självt 
när den anställda personalen lämnar. Och så säger politikerna att man 
ska ha lika vård i hela landet. Vadå lika vård? Det blir inte lika vård.”

Source; Så blev det för dyrt att bli sjuk i Sollefteå, 13 januari, 2016 av Nina Breving; http://
www.dagensarena.se/magasinetarena/sa-blev-det-for-dyrt-att-bli-sjuk-i-solleftea/ Image 
to right; http://offensiv.socialisterna.org/sv/1171/kampanj/11906/

“ För vem skulle vilja bo kvar i Ådalen on sjukhuset lades ned? om det 
plötsligt blev femton, kanske tjugo, mil till närmsta sjukhus?”
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Sweden
Sunderby
Gällivare
Kiruna
Kalix
Piteå
Umeå
Lycksele
Skellefteå
Östersund
Sundsvall
Sollefteå
Örnsköldsvik

Overcrowding
2,6
1 2
1,7
4,1
1 2
1,9
4,2
3,2
5,8
3,8
6,0
4,7
1,6

1,4
3
0
0
0
0
3,7
2,8
0,7
0,4
0,1
6,1
1,4

Hospital Delocation

Per. 100 patients June. 2015 - July. 2016 Sveriges kommuner och landsting.

1
2
3
4
5
6

2
4
6
8
10
12

Overcrowding of patients per 100 patient  (by year; June 2015 - July 2016) 

Occupancy rates, overcrowding and delocation within the north;

Overcrowding and delocation of patients (within the northern 
medical region) in hospials;

Statistics of delocation of patients,  per 100 patient  (June 2015 - July 2016) 

To have an efficent flow of patient 
the occupancy rates should be at 
around 85%. Though one problem 
has been patients that is staying 
at the hospital despite a need - but 
soley because they can not go home. 
Studies of this hows that around 
1200 patients daily stay at a hospital 
- despite being ill. Overcrowding of 
patients; overcrowding is defined as 
an event when an enrolled patient is 
in an facility that does not meet the 
requirements for a disposable care 
facility.

http://www.vantetider.se/Kontak-
tkort/Vasterbottens/Overbelaggn-
ing/

http://skl.se/halsasjukvard/patient-
sakerhet/overbelaggningar.747.html

Delocation of patients; a delocatin of 
patient is defined as a patient who is 
enrolled and treated at another area 
than with those who have specific 
expertise and medical responsibility 
for the patient him - or herself.

Overcrowding of patients; over-
crowding is defined as an event 
when an enrolled patient is in an fa-
cility that does not meet the require-
ments for a disposable care facility.

Order of the tables to the left, with 
occupancy rates, overcrowding and 
delocation within the north (show-
ing from left); Norrbotten, Väster-
botten, Jämtland, Västernorrland, 
Sweden
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The effects of centralisation, where what is remaining has to care for more than 
before - when the health care is moved to larger urban areas - hence giving each 
hospital an even larger area to cover and to provide medical care for.
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hospitals within the counties (as well as region).23  Hence, creating 
a situation of distances – affecting the people – and therefore also 
the places where people lives.24

As a result of the division of these medical care regions, some out 
of the population can have up to 700 km to their regional hospital, 
within the region itself (i.e. the northern medical region). Meaning 
that people having to leave both home and family far behind to get 
treatment - many times in situations that can be tough, and dif-
ficult on the person. But also on his - or her surrounding. Where 
the health care provided is given in view of the patient and where 
the health care is what provides for the best possible result for the 
patient25 - by taking into account the perspective of the patient.26

“Something that is important to keep in mind is that we, here in the 
north have very long distances, and where there are a lot of times 
where we have patients who are actually a little too healthy to be 
hospitalised, but at the same time a little too sick that we would dare 
to send them home, up to the Norwegian border, far away up in Norr-
botten or Jämtland – or to Västernorrland.”

-Per Erik Sandström, Verksamhetschef för barn och ungdomsklini-
kerna, NUS

23.http://www.vk.se/1451746/
sjukhus-pa-vag-att-falla (2016-04-
06)
24. ”God vård på lika villkor” Geo-
grafi, demografi, volym & kvalitet, 
Socialstyrelsen (2005)
25.http : / /www.op.se/a l lmant/
jamtland/analysrapport-risk-att-
lansborna-inte-far-vard-som-ar-
likvardig-med-ovriga-landet (2016-
02-13)
26.http://www.tidningenharjedalen.
se/jamtland/harjedalen/cancersjuk-
aker-115-mi l -buss-p er-vecka 
(2016-02-06)
27. http://www.op.se/jamtland/
stromsund/en-gang-var-betong-
kolossen-ett-av-sveriges-modern-
aste-sjukhus (2016-02-13)

Image to left is showing the hospital in Backe - a hospital that was 
built 1961 and opened three years later in 1964 (the area has had 
medical care since 1870). At the time the hospital was called “the 
most modern within the continent”. Although, only a few years later, 
the maternity ward was moved to Sollefteå (a hospital that is cur-
rently closing – see reference). This was mostly due to economical 
reason within the county. Where as the hospital when build was lo-
cated in Ångermanland, an area in Västernorrland county, though 
1971 there was an altering done regarding the counties, where the 
northern parts of Ångermanland became a part of Jämtland county. 
A county in economical difficulties, which had an effect on the med-
ical care in the area.
Since then, most of the things disappeared from the hospital, the 
surgery unit, wards and medical personnel, and since 1997 the only 
thing remaining is an empty shell.

“Oavsett framtid har sjukhuset en historia. En historia som handlar 
om en kämpande landsbygd och en tid som inte längre finns. En 
tid när det investerades mångmiljonbelopp i ett sjukhus – mitt ute i 
skogen.”

Due to the closing of Sollefteå sjukhus, 
patients will have to travel to Sunds-
vall, who because of overcrowding 
are moving patients to Östersund and 
Hudiksvall, both already having dif-
ficulties regarding overcrowding.
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Sweden

Belgium

Denmark

Finlan

France 

Greece

Holland

Irland

Italy

Luxemburg

Portugal 

Spain

UK

Germany

Number of patient beds at hospitals in Europe 
per 1000 inhabitant. 2004. Denmark, Holland, 
Italy, Spain (2003) and Greece (2002).
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Following is a diagram showing a division of municipalities in a city and 
country perspective, where Tilläxtanalys (analysis of growth) has devel-
oped a new subdivision in different types of municipalities based on the 
principles and assumptions, devised by Eurostat and the OECD in an 
international context. These are based on calculations performed on sta-
tistics of population (befolkningsstatistik) and availability calculations 
(tillgänglighetsberäkningar) on cities, and information from nationella 
vägdatabasen (the national road database). This, together with the cur-
rent medical care, located within the region.
The idea is to get an overview of the aspect of distances in the north-
ern medical region - by dividing the municipalities by distance to cit-
ies and towns; metropolitan municipalities - municipalities with less 
than 20 percent of the population in living rural areas - and a between 
neighbouring municipalities combined population of at least 500 000 
inhabitants. Dense municipalities - other municipalities with less than 
50 percent population in rural areas. Rural municipalities - municipali-
ties with at least 50 percent population living in rural areas.28 

Metropolitan Municipalities: 
Municipalities with less than 20 percent of the population in living rural 
areas - and a between neighbouring municipalities combined population 
of at least 500 000 inhabitants. 
Dense municipalities near a city: 
Other municipalities with less than 50 percent of the population living in 
rural areas, and at least 50 percent of the population with less than 45 
minutes away by car to an agglomeration with at least 50 000 inhabitants.

Dense municipalities remotely located: 
Other municipalities with less than 50 percent of the population in rural 
areas and less than 50 percent of the population with less than 45 minutes 
away by car to an agglomeration with at least 50 000 inhabitants. 

Rural municipalities near a city: 
Municipalities with at least 50 percent of the population in rural areas and 
at least 50 percent of the population with less than 45 minutes away by car 
to an agglomeration with at least 50 000 inhabitants.

Rural municipalities remotely located:
Municipalities with at least 50 percent of the population in rural areas and 
less than 50 percent of the population with less than 45 minutes away by 
car to an agglomeration with at least 50 000 inhabitants.

Rural municipalities very remotely located:
Municipalities with a total population in rural areas, with at least 90 minute 
average travel by car to an agglomeration with at least 50 000 inhabitants.
nts.

28. https://www.tillvaxtanalys.se/
om-tillvaxtanalys/projekt-och-upp-
drag/regional-analys-och-uppfoljn-
ing/ny-indelning-for-kommuner-i-
ett-stad-och-land-perspektiv.html 
(2016-01-25)
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The consequences of the medical care system and areas affected. In 
the north, many of the hospitals are situated at the coast. In a way 
being a result of earlier concentration to the costal areas. Though, 
this has come to lead to problems when it comes to the medical 
system regarding the medical care.

29. http://www.op.se/allmant/jamt-
land/analysrapport-risk-att-lans-
borna-inte-far-vard-som-ar-likvar-
dig-med-ovriga-landet

The effect on people 
and places3

When looking at the different areas within the northern region, 
there are certain areas, (i.e. counties) that are more affected than 
other ones, such as Lycksele, Piteå, Gällivare, Umeå and Östersund. 
All of which is defined by caring for very large areas, with a lower 
population base (as compared to other areas).

A problem when it comes to these places are that they are often de-
fined by being sparely populated areas (hence the lower level of med-
ical care). Where a decreasing, aging population, sparsely spread 
thought the county creates special demands on the health service 
– something that also affects the costs when it comes to the medical 
care provided.
A report by Region Jämtland Härjedalen discusses the problems 
when it comes to the situation these places are facing. Stating that; 
“Den ekonomiska obalansen är så stor, att det snart blir svårt att ge 
regionens medborgare en vård som är likvärdig med den som erb-
juds i övriga landet”. (transl; “the economical inequality is of such 
a level that it soon might be difficult for the countie to provide an 
equivalent health care to its inhabitants, compared to the rest of the 
country”). 
This shows the difficulties when it comes to providing an compara-
ble medical care, where many times the capabilities varies between 
different places. Often affecting the rural areas to a larger extent (i.e 
medical care centres etc.)
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Certain areas that shows a, the hospital of Piteå Älvdal has an uptake 
area that stretches throughout the country, going from west to east in-
cluding the municipalities of Arjeplog, Arvidsjaur, Älvsbyn and Piteå. 
This has resulted in some difficulties regarding the far distances and the 
amount of time that it might take to seek, or to visit the hospital in Piteå. 
Where it can take a very long time (for some this can be more than five 
hours), depending on where you live, solely to visit the hospital.
Other areas that are affected by this is the hospital in Östesund, the only 
hospital in its county; with no other hospitals which parts the medical 
care. Also, since it is a county hospital - it also deals with patients stay-
ing for a longer time. Since Östersund is the only hospital in the whole 
county, some has to travel very far to the hospital - and then home again. 
Some living in this area might have more then a 4 hour drive to the hos-
pital (the same thing can be applied for example, Lycksele - where you 
also have the large distances). Though, this not an isolated situation. It is 
something that affects the whole hospital, in several of ways 
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1. Area in which the medical care is provided, i.e. catchment area, 2. Num-
ber of hospital beds at the hospital, 3. Workers at hospital - staff and em-
ployees, 4. Number of inhabitants within the uptake area, 5. Size of the 
area (km2), 6. Distance from hospital to border (by kilometer). 7. Number 
of beds at patient hotel (if provided).

Explanation of the different parts in the diagram (shown in the order 
from top down;
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A result of the distances. Looking 
at the diagram, there are certain 
places (marked out in diagram), 
that have pattern that differs from 
the others. These are places and 
areas most affected by the system, 
hence being the most vulnerable 
for the problems that this is creat-
ing.

by its complexity. Distance is one problem; others might be the lack of 
space, and places for the patients - which often also is a result of a lack 
of staff etc. One of the main problems is the distances this creates, when 
having a hospital providing medical care for very large areas as well as 
the demands on the county, being able to provide a medical care at an 
optimal level. 
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Norr är slutstationen som kanske inte existerar, någonting som vägleder 
med oantastlig precision och drar sig likväl undan, som om ett annat nord 
förr eller senare visade sig. Riktningen norrut stakar ut ett annanstans, 
kanske mer en sinnesstämning som speglar livet i ogästvänliga trakter el-
ler en självvald isolation, jämförbar med den omöjliga destination som 
väderbitna upptäcktsresanden strävar mot. Den som beger sig åt norr för-
bereder sig sannolikt för skog, fjäll eller ödemark, för kyla, mörker eller 
ensamhet, samtidigt som färden norrut hör ihop med att fara uppåt, att 
bestiga eller höja sig ovan någonting.

Oceanen längs motorvägen, Joni Hyvönen12/07/2016 
http://www.vagant.no/oceanen-langs-motorvagen/
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The health care system in Sweden is build up by a few hospitals (regional 
hospitals) where the main specialities are conducted – these are sup-
ported by underlying hospitals - county hospital (which are connected 
to the regional hospital, spread out in every county). These are in their 
turn supported by a number of hospitals (referred to as local or district 
hospitals) having mainly main functions, providing the basic functions 
in medical care (this might vary to some extent between the hospitals, 
spread out in the counties. In addition to this, there is health – or medi-
cal clinics spread out throughout the country.

Appendix

County hospital 
Östersund

County hospital 
Sundsvall

County hospital
 Sunderby

District hospital 
Sollefteå

District hospital 
Örnsköldsvik

District hospital 
Lycksele

District hospital 
Skellefteå

District hospital 
Kalix

District hospital 
Piteå Älvdal

District hospital 
Gällivare

District hospital 
Kiruna

Regional hospital 
Umeå
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Norrbottens län 
The county of Norrbotten covers an area of 98 
911 km², comparable of almost 25% of the coun-
try in total. Within the county are 33 health care 
centres, located in the municipalities of;; Lulea 
(9), Piteå (5), Boden (4). Kiruna (3), Gällivare 
Kalix (2) and in Arvidsjaur, Arjeplog, Haparan-
da, Jokkmokk, Älvsbyn, Pajala, Överkalix and 
Övertorneå. Inpatient care are conducted at the 
following seven locations; Arjeplog, Arvidsjaur 
Haparanda, Jokkmokk, Pajala, Överkalix and 
Övertorneå. In total there are 48 health care 
centers in the county. Ambulance, surgery and 
radiology are also available as additional pro-
jects within these localities, as well as in Älvsbyn. 
The health counselling is connected to respective 
health care centre during daytime. During eve-
nings, nights and on weekends the health coun-
selling is coordinated between the municipali-
ties in Älsvsbyn, Boden and Luleå. While the rest 
of the health centres are managing their health 
counselling via own call centers.

Due to it’s large area and with a population wide-
ly spread, the county is having collaborations 
with Finland (a country with a similar geograph-
ical context) regarding the medical care. These 
municipalities are at the moment (2011); Torneå, 
Ylitornio, Pello, Kolari, Muonio and Enontekio. 
The collaboration is mainly regarding prehospi-
tal care, diagnostics and emergency services.

Sunderby Hospital
The hospital is operating both as a county hospital 
as well as a district hospital. The primary uptake 
area is Luleå and Boden, with around 100 000 in-
habitants. The hospital, which has 380 beds and 
around 1960 employees, conducts both acute and 
planned medical care in most specialist areas, ex-
cluding thoracic - and neurosurgery. All the acute

Following is an overview of the current (January, 2016) hospitals within the northern medical region;

orthopaedics, general urgery/urology and inpa-
tient care, gynaecology and obstetrics operations 
in the coastal area is conducted at the hospital. The 
hospital is also a centre of expertise for the coun-
ty’s health services, therefore having an overall 
responsibility for knowledge acquisition and skills 
for the specialist care and primary care within the 
county. The hospital is where the major part of the 
county’s resources in medical technology and IT 
is concentrated. 

Gällivare Hospital
The hospital in Gällivare is a district hospital with 
95 beds (of which 13 belong to the psychiatric 
care) and around 530 employees. The hospital 
covers an area including five municipalities: Gälli-
vare, Kiruna, Jokkmokk and Pajala - with about 
30 000 inhabitants (including 23,000 inhabitants 
in the municipality of Kiruna regarding certain 
specialties). A  emergency helicopter is stationed 
in Gällivare, being the only within the county.

Kalix Hospital
The hospital is a district hospital with 60 beds and 
around 305 employees. The primary uptake area 
is the eastern parts of Norrbotten (Kalix, Överka-
lix, Haparanda, Övertorneå), with approximately 
38 000 inhabitants. The surgical unit has been 
moved to the hospitals in Gällivare and Sunder-
byn. Though the hospital is the centre (i.e. main 
provider) for planned surgery and urology in the 
coastal region.

Kiruna Hospital
The hospital is a district hospital with 40 beds and 
around 240 employees. It is the most northern 
hospital within the country, with an uptake area 
consisting of Kiruna municipality, with a popular-
tion of closely 23 000 inhabitants. Discussions are 
underway regarding the hospital to cut down on
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8 hospital beds. There are also questions regard-
ing reductions of BB (maternity ward) and the 
emergency surgery. Planed surgical operations 
has been moved to Gällivare hospital.

Some voices are raised claiming that the hospital is 
not a hospital, thought rather a “reinforced medi-
cal health centre”. Mainly due to the level of medi-
cal care provided.

Piteå Älvdal Hospital
The hospital in Piteå is a district hospital, with 
118 beds and around 715 employees. It is the 
centre for planned orthopaedics in the region. 
The uptake area consists of the southern parts of 
Norrbotten (Piteå, Älvsbyn, Arvidsjaur and Ar-
jeplog municipalities) with approximately 60 000 
inhabitants.

Jämtlands län
The hospital located in Östersund is the only 
one in Jämtland - providing medical health 
care to the whole county. Discussions are be-
ing made regarding working with Norway and 
the hospitals in Namsos, Trondheim, Meråker, 
Röros and Tynset. As well as with the hospitals 
in Sundsvall and Gävle.

Östersund Hospital 
The hospital in Östersund is a district hospital 
with 416 beds and around 2500 employees. Being 
the only hospital in the county - it covers an area 
of 49 443 km² with an uptake of approximately 
127 000 inhabitants. With the double amount of 
inhabitants during the winter season - creating 
high demands on the health care.

Västerbottens län 
Within the county are 36 health care centres, lo-
cated in the municipalities of;; Umeå (10), Skel-
lefteå (10) - while the rest  of the municipalities 
within the county has one health/medical cent-
er each. With the following locations also having 
a primary inpatient care: Tärnaby, Storuman, 
Sorsele, Malå, Vilhelmina, Dorotea and Åsele.

Sjukvårdsrådgivningen (health counselling) is a 
special unit within the emergency care providing 
medical care for the whole county.

Umeå Hospital
Norrlands Universitets sjukhus (NUS), provides 
highly specialized care in all medical specialties, 
being the regional hospital (also county hospital). 
The hospital has a uptake area of around 140 000 
inhabitants (in the municipalites of; Umeå, Nord-
maling, Vännäs, Vindeln, Bjurholm and Roberts-
fors), 730 hospital beds and approximately 5000 
employees.

By volume, competence and quality reasons the 
hospital is not performing advanced burn-care, 
advanced pediatric surgery, pediatric heart sur-
gery and kidney transplants. Certain other rare 
diseases are referred to other regional hospitals 
(within other medical regions). The main function 
of NUS consists mainly of supplying the northern 
region with highly specialized care, medical de-
velopment and introduction of new methods and 
new technology under controlled conditions, to 
complement the other hospitals in the region. A 
patient hotel with 246 rooms is linked to the hos-
pital.

Lycksele Hospital
The hospital has a uptake area of about 40 000 in-
habitants with 110 hospital beds and around 500 
employees. The hospital is an emergency care hos-
pital, similar to Skellefteå. The uptake area consists 
of Lycksele, Storuman Vilhelmina Åsele, Dorotea, 
Sorsele and Malå. The more than 30 health centers 
(sjukstugor) in the inland is an important part of 
the health care system. As well being the location 
of the emergency helicopter within the county, 
connecting the inland with the regional hospital, 
mainly due to its large distances.

Skellefteå Hospital
The hospital in Skellefteå has a uptake of about 
85 000 inhabitants, having 240 beds and around  
1200 employees. Skellefteå Hospital is an emer-
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gency care hospital, functioning as a district hos-
pital. The uptake area consists of the municipali-
ties Skellefteå and Norsjö. The hospital also has 
Lycksele as an uptake area regarding psychiatric 
inpatient care.

Västernorrlands län 
Within the the county are 32 health centers, six 
of which are operated under contract (entre-
prenad). The health centers are located in the 
municipalities of; Härnösand (3) Kramfors (3), 
Sollefteå (3), Sundsvall (12), Timrå (2), Ånge (2) 
and Örnsköldsvik (7).
There are three hospitals in Västernorrland, 
where as the hospital in Sundsvall has the main 
function as the central hospital in the county. 
The health counselling in Sundsvall is provided 
through the hospital. In Sollefteå this is done 
by Västerbotten county and in Örnsköldsvik by 
Östersund through tjänsteköp.

Sundsvall Hospital 
The hospital is the county hospital in Västernor-
rland (with some medical areas re-located at other 
hospitals in the county), specialized in somatic 
and psychiatric care, as well as for certain highly 
specialized care, such as in forensic psychiatry. 
The hospital does not offer neurosurgical and car-
diothoracic surgical care. The uptake area is the 
entire county with about 245 000 residents regard-
ing pulmonary medicine, infection and rehabilita-
tion. For basic psychiatric and somatic health the 
uptake area is around 155 000 inhabitants. It also 
includes Jämtland regarding occupational and en-
vironmental medicine and to some extent, oncol-
ogy and radiation therapy, also having a national 
intake regarding forensic psychiatry. The hospital 
is responsible for the mergency care throughout 
the county. The hospital has 520 hospital beds, a 
patient hotel with 43 rooms and 2 300 employees.

Sollefteå Hospital 
The hospital in Sollefteå is an emergency care hos-
pital – also working as a district hospital, with 130 

beds and around 509 employees. The uptake area 
is a total of about 40 000 inhabitants, including 
Sollefteå, Kramfors, as well as parts of Jämtland, 
with around 4000 inhabitants within the uptake 
area.

There has been discussions regarding closing larger 
parts of the hospital, i.e. the maternity, all surgical 
operations, etc. - only keeping the medical units. 
The main reason is to cut down in certain areas and 
move them to the hospital in Sundsvall - due to fi-
nancial problem within the county. Decisions where 
made by the county to close down large parts of the 
hospital 2015.

Örnsköldsvik Hospital 
The hospital is an emergency care hospital – also 
working as a district hospital. The uptake area is 
a total of about 59 000 inhabitants in the munici-
pality of Örnsköldsvik, also including Nordingrå, 
Vibyggerå and Ullånger in Kramfors. The hospital 
has 149 beds and around 724 employees. There are 
on going discussions going on regarding closing 
the maternity ward and the pediatric care (2015).

Norrstyrelsens kartläggning av 
hälso – och sjukvården i Norrbot-
ten, Västerbotten och Västernor-
rland, Rapport 2009: 10
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Photo to left; Lycksele lasarett, photos to right 
(from above), Kiruna sjukhus, Piteå Älvdal 
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Photo to left; Sollefteå sjukhus, photo to 
right, Umeå universitets sjukhus, NUS.
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To develop a notion of a deeper
 understanding 

Part III
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“If the social is inextricably spatial and the spatial impossible to divorce 
from its social construction and content, it follows not only that social 
processes should be analysed as taking place spatially but also that what 
have been thought of as spatial patterns can be conceptualised in terms of 
social processes.” (Massey, 1995:65)

What we 
leave behind1

In an article; “Svaren är fem. Vad är frågan? (vad är det för fel på lands-
bygden)” the author asks the question of what is true notion of the prob-
lems that the rural areas is having and why are certain places facing 
these; ”Men vad är landsbygdernas gemensamma problem, egentligen? 
Är det verkligen att det är glest med människor? Eller att det är långa 
avstånd mellan olika inrättningar, bebyggelser och aktiviteter?  Är inte 
det samtidigt en fördel? Andra platser har det omvända förhållandet, 
med mycket människor och korta avstånd. Är det egentligen ett min-
dre problem? Alla platser har olika karaktäristika, med sina fördelar 
och nackdelar. Vad är det som säger att glesa strukturer utgör ett större 
problem än täta strukturer? Kan det vara så att det är vi som gör vissa 
platser till problem? I stället för att ifrågasätta och lösa de situationer 
som uppstår. Det fungerar inte att tro på att det kommer att finnas sam-
ma lösningar på de olika problemen.”1

The difficulties that many of these places are facing often vary by loca-
tion, though the result is often the same. Where, no matter what the 
situation is – this is often viewed, or explained as being a part of the 
structures (or even an aspect) of sparsely built areas. Often perceived as 
an idea of their situation, being transformed into a common notion of 
the rural - there as the rural is defined by being sparsely built with far 
distances between people and places. The structures we have created 
also affects the possibility  - or availability within the society. Where we, 
in a way, have created a situation affecting places, influencing and 
changes the structures of the society and the people. Specially in the 1.  http://www.harifran.nu/harifran/
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rural areas where much is depended upon access and availability. 
Where as many of these difficulties has to do with the notion of plac-
es, rural and urban. The structures that we build our society upon 
is affecting how people can move (i.e live), while being a part of the 
society.

No matter what the situations might be, it is the idea of the rural as 
the other – some what becoming a neglected space in terms of the 
prospects of the development of the society. It is a state that rarely 
is questioned. Instead it is being motivated by its distances and the 
sparsely build places. In a way, our inability to discuss and to deal 
with different places and their conditions is limiting our ability to 
actually do something about the situation. Where the structures that 
are creating difficulties in some of the places are not discussed. It is 
the phenomenon of the urbanisation that has become a part of the 
structures in our society, even having an impact on the society itself.2

When creating a society based on the prospects of the urban, the 
outcome will also have an effect on the rural. Forming a logic that 
supports quantity and density, where some places benefits through 
this idea, while others is getting an disadvantage. The result becomes 
a sort of system in which the urban is the answer and the solution to 
the modern society, and where there is no place for any alternatives. 
Urbanisation becomes natural, while the rural suffer its consequenc-
es, without questioning the reasons to why. Where as the urbanisa-
tion (i.e. as an phenomenon) and the depopulation increases the gap 
between the municipalities – often based on an image of the urban 
as something with a value, rather that that of the rural. 
As a result of the situation that is created, many of the resources 
are centralised - such as the situation of the medical care, where the 
smaller places often is the ones affected, when it comes to the devel-
opments done.

The effects this has, is not only regarding places, but it also affects 
people – individuals - the ones that are living within these areas. In 
a way, creating a sense – or an idea - that what is located beyond the 
urban environments is not regarded at the same level of importance. 
Though, this idea is often based on the perception of the urban be-
ing the solution to the problems of the rural, rather than to see the 
two as different things, working in different ways, In a way, every 
place is different to the other. Therefore – also the way we see and 
work with these places should be with an idea, or understanding of 
the context.
Centralisation can always be motivated by larger places, being the 
places where most people live. Therefore also being a place with a 
larger need, within various of areas. Though, this does not mean that

2.  ERIKSSON, M. (2008): ‘(Re)producing a “pe-
ripheral” region – northern Sweden in the news’, 
Geografiska Annaler: Series B, Human Geogra-
phy 90 (4): 1–20.
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the necessities within the rural areas are less. The question is rather, 
how to let the urban areas to grow, without devouring the situation 
of the rural areas, when providing medical care etc.
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