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Introduction to the pharmaceutical market

• 10.2 million inhabitants

• 22 inhabitants per km2

• Average life expectancy 84,3 years 

for women and 80,8 for men

• GDP/capita € 46.300

• Tax funded national healthcare 

system

• Sweden’s healthcare spending        

11 per cent of GDP in 2017



A Highly Decentralised System

• TLV decides on pricing and reimbursement of 

pharmaceuticals (EUR 2.9 billion per annum) and 

regulates the generic substitution system

• 21 Regions provide health care. They have a high 

degree of autonomy

• Pharmaceuticals used in in-patient care are paid 

for in full by the Regions 

• The Government finances the Regions’ expenses 

for prescription pharmaceuticals that are covered 

by the reimbursement system (TLV decides on 

reimbursement)
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Pharmaceutical Expenditure in the OECD

No data for Chile, Japan, New Zeeland or Turkey in 2017

Source: OECD., Dataset Pharmaceutical Market.
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The Swedish Pharmaceutical Market
2018: SEK 47,7 billion, (~ € 4.4 billion)

Value Based Pricing
• Economic assessment

• MEA between regions 

and pharma companies

Tender auction 

system

The regions procure pharma-

ceuticals for in-hospital use
• Drug and Therapeutic Committee

• Economic assessment by TLV (in 

some cases)

Many new or 

innovative 

pharmaceuticals are 

used in both in- and 

out-patient care

Pharmaceuticals used for containment of communicable illnesses are included in the Rx subsidized category

Source: TLV



Life Cycle Perspective of Pharmaceuticals in 
Sweden 

Source: IQVIA and TLV analysis. 
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The High-Cost Protection Scheme
Patient co-payment

Exceptions:

• Insulin, 

• pharmaceuticals prescribed for 

preventing contamination of certain 

communicable diseases (i.e. HIV), 

• pharmaceuticals to children <18,

• contraceptives to women <21, and

• pharmaceuticals for persons lacking 

perception of their own state of 

illness, 

are always subsidized at 100%.

100%

50%

25%

1.150

2.195

4.078

>5.645

1.150

1.673

2.143

2.300

Total cost

SEK
Maximum amount in 

SEK, paid by patient

~€210 

~€105

<1.150 <1.150

Subsidy/ discount Co-payment

50%

75%

90%

100% 0%

0%

10%

During a 12-month period, a 

patient pays the full amount of 

pharmaceuticals up to 

SEK 1 150 (€105). 

After paying SEK 2 300 (€210), 

the patient is fully subsidized. 



More information is available

www.tlv.se/in-english/reports.html

http://www.tlv.se/in-english/reports.html

