
Dental visiting patterns of Finns and Swedes in 
Sweden, 1976-1980 
Eeva Widstrom 
Department of Oral Diagnosis, School of Dentistry, Karolinska Institutet, 
Stockholm, Sweden 

Widstrom E. Dental visiting patterns of Finns and Swedes in Sweden, 1976-1980. Acta 
Odontol Scand 1984;42:305-312. Oslo. ISSN 0001-6357. 
Information on treatment provided to a random (cluster) sample of all adult patients treated 
under the dental insurance scheme in Sweden since 1974 is stored at the National Social 
Insurance Board (NSIB). In this study the use of dental services by settled Finnish immigrants 
and Swedes over a 5-year period (1976-80) was compared, using this information. The 
material consisted of 1152 17- to 64-year-old Finnish immigrants, selected in accordance with 
the same criteria as the NSIB sample, registered on the population register of Stockholm 
county in 1975 and still on the register in 1982, and a comparison group of individually 
matched Swedes. Standard NSIB computer programs and a special program for recurrent use 
of dental services in 1976-79 were used. Because of regulations on confidentiality of personal 
information, comparisons were based on inter-group differences. Each year about 40% of 
Finnish immigrants and 50% of Swedes had been to a dentist. In both groups women visited 
a dentist more frequently. The proportion of persons in the different groups who had used 
dental services in the period 1976-80 varied only slightly from year to year. In the 4-year 
period 1976-79, 74% of Finnish immigrants and 87% of Swedes in the studied groups had 
been to a dentist at least once. Significantly more Swedes than Finnish immigrants had seen 
a dentist annually. Of those who had been to a dentist, a significantly greater proportion of 
Finnish immigrants than Swedes had received acute treatment and dentures. Mean patient 
charge was higher for Finnish groups than Swedish in all years, and more Finnish immigrants 
than Swedes exceeded the threshold for increased payment support. Use of dental services 
in Sweden by Finnish immigrants was fairly stable over the period studied and was lower 
than use by Swedes from the comparison group. 0 Comprehensive dental care; immigrants; 
national health statistics 
Eeva Widstrom, Department of Oral Diagnosis, Odontologiska klinikerna, Box 4064, 
S-141 04 Huddinge, Sweden 

Need of and demand for dental care vary 
among countries and societies. Surveys of 
dental health and dental care consumption 
in Finland and Sweden suggest that Swedes 
use dental services more frequently than 
Finns (1-7). Even though immigrants in 
Sweden have the same rights to dental ser- 
vices as the native population, earlier studies 
have revealed low consumption of dental 
services by adult Finnish immigrants in 
Sweden (8-10). One reason for this may be 
that recent immigrants have other, more 
pressing problems than dental ones, and 
immigrants intending to stay only a short 
period are probably less likely to seek 
routine dental care in the new country. It 
might, however, be expected that the longer 
immigrants had lived in Sweden, the more 

their patterns of use of dental services would 
become like those of Swedes. Whether this 
is the case has not been reported on. 

Since the dental insurance scheme started 
in 1974, the National Social Insurance Board 
(NSIB) has collected information on treat- 
ment provided to a cluster sample of 
patients-those born on the 20th of any 
month. The sources of this information are 
payment claims from private practitioners 
and reports on treatment provided, which 
the staff of the Public Dental Service (PDS) 
are required to send to the NSIB (11). In 
the period of this study, the dental insurance 
scheme covered everyone residing in Sweden 
aged 17 years and over. In principle, .the 
scheme covered 50% of dental fees but 100% 
of the costs of materials for prosthetic 
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Table I .  The Finnish immigrant sample by age (in 1975) 
nnd sex 

Age group, Men, Women, Total, 
years no. no. no. 

17-19 26 35 
2&29 145 275 
30- 39 190 213 
f(k-19 83 91 
5 b 6 4  46 48 
Total 490 662 

61 
420 
403 
174 
94 

1152 
- 

devices. The proportion covered has always 
been higher (75%) over a certain minimum 
limit. which has changed over the years. 

The aim of this study was to compare the 
use of dental services by and types of dental 
treatment performed on matched groups of 
settled Finnish immigrants and Swedes, 
during a 5-year period, using statistics col- 
lected by the NSIB. 

Materials and methods 
Data on all Finnish citizens aged from 17 to 
64 years with birth dates on the 20th of any 
month and living in the county of Stockholm 
in 1975, altogether 1378 persons, were drawn 
from the population register of the Central 
Statistical Bureau. For each Finnish citizen 
a Swedish citizen was selected, individually 
matched with respect to age, sex, and occu- 
pation. Details of this procedure have been 
published previously (9). The lists were com- 
pared with the population register of the 
Central Statistical Bureau for 1982, and the 
1152 Finns who had lived in Sweden in 1975 
and were still resident in 1982, and the cor- 
responding Swedes, constituted the 2 groups 
to be compared. The distribution of the 
Finnish group by age and sex is shown in 
Table 1. 

According to the occupation-based classi- 
fication of social class used in this study (12), 
the majority of the subjects (72% of men 
and 51% of women) belonged to social class 
3 .  Social class 2 included 11% of men and 
23% of women, and 3% of both men and 
women belonged to social class 1. Fourteen 

percent of the men and 24% of the women 
could not be classified. 

Information about the use of dental ser- 
vices and dental treatment performed during 
the period 1976 to 1980 was collected from 
the patient register at the NSIB. Standard 
programs that deal separately with treatment 
given by private practitioners and the PDS 
provided the following information: use of 
dental services; utilization of different types 
of treatment; number and type of treatment 
measures performed, for which a payment 
code exists; mean patient charges for dental 
treatment; and the number of courses of 
treatment whose cost exceeded the threshold 
for increased NSIB support. 

In addition, a special program provided 
information on recurrent use of dental ser- 
vices by individuals during the 4-year period 
1976-79. Data from private practitioners and 
the PDS were combined when possible. 
Regulations to protect confidentiality pre- 
vented information on individuals from 
being made available, so that comparisons, 
after stratification with respect to age and 
sex, are based on inter-group rather than 
intra-pair differences. 

Statistical methods 
Chi-square, Fisher’s exact probability, and 

Student’s t tests (with or without age stan- 
dardizations) were used when comparing 
differences in distributions between groups 
and group means. A chi-square test for a 
trend with regard to time (years) was used 
(13). 

Results 
About 40% of the Finnish immigrants and 
50% of the Swedish comparison group had 
visited a dentist in each year of the survey 
period. Finnish men used the dental services 
least; approximately one in three went to a 
dentist each year (Fig. l), whereas between 
42% and 49% of Swedish men did. The 
difference between Finnish and Swedish men 
was significant at the 0.1% level. A higher 
proportion of women visited a dentist each 
year, and Finnish women made less use of 
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proportion of those below 40 years -of age 
used dental services than older persons, 
again with only slight variation from year to 
year (Table 2). Private practitioners were 
the main suppliers of dental treatment to 
both study groups (Table 3 ) .  Apart from an 
apparent decrease in use of the PDS, there 
seemed to be little variation from year to 
year. However, although Swedes visited a 
dentist significantly more often that Finnish 
immigrants, there was a tendency for this 
difference to diminish with time during the 
years covered in this study. This change was 
significant for men (p < 0.01, chi-square for 
the trend = 9.1) and was due to a gradual 
reduction of use in dental services by Swed- 
ish men during the period studied. 

Information on recurrent use of dental 
services for the period 1976-79 showed that 
74% of the Finnish immigrants and 87% of 
the Swedish comparison group in this 
material had been to a dentist at least once 
during this 4-year period; the differences 

% 
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0 

a Finnish  m e n  ( n  - 490) 
S w e d i s h m e n  ( n 490) 

m Finnish  women ( n  = 662) 
D S w e d i s h  w o m e n  ( n = 6 6 2 )  

1976 1977 1978 1979 1980 

Fig. 1. Use of dental services by Finnish immigrants 
and Swedes, by year (1976-1980) and sex. Proportion 
( 7 ~ )  who attended a dentist (private practice and/or 
PDS). 

the dental services than the Swedes; this 
difference was also significant at the 0.1% 
level (Fig. 1). There was little variation in 
these figures from year to year. A greater 

Table 2. Percentages of Finnish immigrants and Swedes who visited a dentist, by age and year (1976- 
1980) (private practice and/or PDS) 

1976 1977 1978 

Age 
(in 1975) 

17-19 
20-29 
30-39 
4c-49 
50-64 
Total 

n 

61 
420 
403 
174 
94 

1152 

- 

~ 

Finns Swedes 
(%I (%I 
32.8 41.0 
43.1 55.0 
39.7 57.3 
33.3 51.7 
28.7 46.8 
38.7 53.9 

~~ ~ ~ 

Finns Swedes 
(%I (%I 
32.8 52.5 
43.1 55.0 
44.7 57.1 
27.6 52.9 
33.0 41.5 
39.9 54.2 

~~ 

Finns Swedes 
(%) (%I 
41.0 55.7 
45.5 58.8 
38.7 54.8 
31.0 45.4 
41.5 37.2 
40.4 53.5 

1979 

Finns Swedes 
(%I 
49.2 49.2 
43.6 54.3 
42.4 49.1 
35.1 44.3 
26.6 40.4 
40.8 49.6 

1980 

Finns Swedes 
(%I (%I 
41.0 50.8 
41.0 53.3 
39.5 52.1 
32.8 48.9 
26.6 43.6 
38.0 51.3 

Table 3. Percentages of Finnish immigrants and Swedes who visited a dentist, by year (19761980) 
and treatment sector 

Private practice Public Dental Service 

Finns (n  =1152), Swedes (n  = 1152), Finns (n = 1152), Swedes (n = 1152), 
Year 5% % % % 

1976 33.5 
1977 37.2 
1978 37.6 
1979 38.4 
1980 35.4 

49.7 5.2 4.2 
51.6 2.7 2.6 
51.6 2.7 1.8 
47.8 2.4 1.7 
49.0 2.6 2.3 



308 E. Wiakrriim ACTA ODONTOL SCAND 42 (1984) 

0 F i n n i s h  men ( n - 4 9 0 )  

S w e d i s h m e n  ( n - 4 9 0 )  

F inn ish  w o m e n  ( n - 6 6 2 )  n 

0 
Eachyear 3 a f L y r  2 a fLyr  1 o fLyr  l o r  mare  y r  

Fig 2. Recurrent use of dental services (private practice 
and/or PDS) by Finnish immigrants and Swedes in the 
period 1976-79, by sex. Percentages. 

were significant for both sexes (men, chi- 
square = 40.3, p < 0.001; women, chi- 
square = 24.6, p < 0.001) (Fig. 2). Forty- 
teven percent of the Finns and 63% of the 
Swedes had been to a dentist in at least two 
of these years. Significantly more Swedes 
(19%) than Finnish immigrants (11%) had 
seen a dentist annually (men, chi- 
square = 22.0, p < 0.001 ; women, chi- 
rquare = 14.1, p < 0.001) (Fig. 2). Almost 
all the Swedish women had been to a dentist 
during the period, and these were the most 
regular dental attenders. Finnish women and 
Swedish men had similar visiting patterns, 
although a greater proportion of Finnish 
women than Swedish men had not been to 
a dentist during the 4 years. Finnish men 
constituted the group who attended a dentist 
least regularly; only 65% of them had been 
to a dentist between 1976 and 1979. 

Use of different types of dental treatment 
by men and women of each group varied 
only slightly from year to year (Table 4). 
Proportionately fewer Finnish immigrants of 
both sexes than Swedes had had examina- 
tions, and proportionately more Finnish 
immigrants had received dentures. A greater 
proportion of Finnish than Swedish men had 
had endodontics. All these differences were 
statistically significant (Table 4). 

Comparison of the treatment spectrum 
provided in the years 1976 and 1980 showed 
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w 
0 1  

a significant increase in the proportion of 
Swedish men (p < 0.001) and women (p < 
0.01) and Finnish women (p < 0.001) who 
had received prophylactic measures and a 
significant reduction in the proportion of 
Swedish women who had received fillings 
(p < 0.05) in 1980 compared with 1976. 

In absolute terms, Finnish immigrants had 
received more treatment measures per 100 
treated persons in each of the 5 years than 
had Swedes (Table 5) .  About 4 Finns per 
100 and 3 Swedes per 100 received remov- 
able dentures each year. On an average, 
each Finn had received about 1.5 and each 
Swede 1.3 amalgam fillings per year. For 
Finns the total number of treatment meas- 
ures showed a tendency to fall from 1976 to 
1980, but for Swedes this tendency was not 
so clear. Significance tests were not done on 
these differences because data at the indi- 
vidual level were not known. Approximately 
the same number of radiographical exami- 
nations and composite fillings was supplied 
to both groups, but Finns received numeri- 
cally more extractions, amalgam fillings, and 
full dentures. They also received slightly 
more endodontic treatments and crowns and 
bridges. Provision of extractions and amal- 
gam fillings to Finns declined numerically 
during the 5 years, but consumption of other 
treatment items was fairly stable from year 
to year. 

Finns on an average received 18 min and 
Swedes 19 min each of time-debited preven- 
tive measures. The amount of time paid for 
under these codes increased slightly from 
1976 to 1980. About 82% of time debited 
was on code 28, scaling, and little difference 
existed between the groups and from year 
to year. Total time spent on prophylactic 
measures carried out by dental hygienists 
and/or dental nurses (examination, instruc- 
tion, scaling, fluoride application, and treat- 
ment of sensitive teeth) also varied for Finns 
and Swedes. About 70% of treatment sup- 
plied by hygienists consisted of scaling. 

The mean patient charge varied between 
SEK 256 and SEK 348 for Finns and between 
SEK 250 and SEK 280 for Swedes. Except 
for men in 1977 and 1979, Finns had a sig- 
nificantly higher mean patient charge in each 
year. There was no consistent difference in 
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either group between men and women. In 
each year more Finnish immigrants than 
Swedes exceeded the threshold entitling 
them to increased payment support. 

Discussion 
The introduction of the general dental insur- 
ance scheme in January 1974 and records 
kept by the NSIB make it possible to study 
consumption of dental care by adults in 
Sweden. However, official Swedish statistics 
do n o t  provide complete figures on immi- 
g~ ants. Thus comprehensive studies of 
immigrants must be based on those who have 
retained their original nationality. It was not 
possible to establish from the population 
register the date on which Finnish immi- 
grants had arrived in Sweden; thus the Fin- 
nish sample in this study consisted of persons 
who in 1976 had lived in Sweden at least 1 
year, and in 1980 at least 6 years. Further- 
more, it was not possible to ascertain 
whether any of them had returned to live in 
Finland temporarily during the period of the 
study. In a previous questionnaire survey of 
Finnish immigrants, only a few persons 
among the thousand respondents reported 
that they had returned to live in Finland for 
a temporary period (10). 

NSIB information on treatment provided 
by private practitioners is regarded as com- 
plete and reliable (14), but information pro- 
vided by the PDS is known to be incomplete 
( 1 9 ,  for reasons discussed previously (9). In 
the county of Stockholm it has been esti- 
mated that approximately 48% of PDS treat- 
ment provided in 1976 was not reported to 
the NSIB; later estimates were 56% in 1977, 
59% in 1978, 67% in 1979, and 71% in 1980 
( 16). Only between 2% and 5% of the 
material had used the PDS each year. Even 
correcting for information missing from this 
source (16). both the Finnish immigrants and 
the Swedes used the PDS less than the whole 
population, about 11%-14% of whom use 
the PDS, according to NSIB calculations 
(14). This may be because in Stockholm the 
PDS treats a smaller proportion of adults 
than in the rest of the country (14). The 
information deficit is therefore small and 

unlikely to be biased with respect to 
nationality. 

The proportion of Swedes in this study 
who had been to a dentist (PDS or private) 
during the study period, after correction for 
non-reporting from PDS sources, was about 
10% higher than the national average (17). 
However, the national figures include per- 
sons above 64 years of age and persons living 
in rural areas, whereas the comparison group 
was 64 years or younger and drawn from 
residents of the county of Stockholm and 
thus was a predominantly urban group. The 
proportion of Finnish immigrants who had 
been to a dentist in the period was lower 
than the national average. Information on 
recurrent use of dental services in the period 
197679 showed that the Swedes in this 
material had had more regular and frequent 
treatment than the Finnish immigrants. The 
lower use of dental services by Finnish 
immigrants may partly be explained by a 
higher frequency of edentulous persons. In 
an earlier study (18) a significantly greater 
proportion of Finnish immigrant women 
were shown to be edentulous compared with 
a Swedish population, but for men no sig- 
nificant difference was found. 

It has been shown that some 6% of Finnish 
immigrants visit a dentist in Finland at least 
every 2nd year, and about 17% do so occa- 
sionally (10). However, none of those who 
saw a dentist in Finland had lived in Sweden 
longer than 5 years, and use of Finnish dental 
services by Finnish immigrants in Sweden 
decreased with increased residence in 
Sweden (10). Therefore, the contribution of 
dental treatment in Finland to the total con- 
sumption of dental care by the relatively 
settled Finnish immigrants of the present 
study is probably fairly small, and it  does 
not affect the conclusion that a greater pro- 
portion of Swedes than Finnish immigrants 
attend a dentist regularly. 

The pattern of use of the dental services 
by both groups in the study was relatively 
stable during the 5 years, although there was 
a slight trend towards lower treatment con- 
sumption by the Swedes with time. This may 
be indicative of a reduction in treatment 
need, and the fact that the proportion of 
Swedish women receiving fillings decreased 
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supports this. However, another possibility 
is that the treatment backlog that built up 
after the introduction of the Dental Insur- 
ance Scheme in 1974 diminished during the 
period of this study. 

The treatment spectrum received by the 
Finnish immigrants differed from that pro- 
vided to the Swedish comparison group. 
Finns had a greater consumption of acute 
and prosthetic treatment. Of those who 
received treatment, Finnish immigrants 
received more treatment than the Swedes. 
This was probably due to a greater accu- 
mulated treatment need, itself a conse- 
quence of low utilization of dental services. 
The small difference in use of preventive 
measures by the two groups does not accord 
with the fact that Finnish immigrants gen- 
erally have a greater need for treatment than 
Swedes (18,19). The time used on this type 
of treatment was in accordance with recent 
findings that the Dental Insurance Scheme 
pays on an average for 16 min of preventive 
measures per patient per year, including per- 
iodontal treatment (20). This is far below 
the time estimated to be necessary to treat 
periodontal disease adequately and to pro- 
vide oral hygiene training (11). One expla- 
nation could be that provision of these 
time-debited treatment items is not related 
to patients’ need of treatment but rather 
supplied routinely by dentists. 

The results of this study with regard to 
dental visiting patterns and treatment spec- 
trum provided are in accordance with those 
reported in earlier studies in this series (8- 
10). However, compared with a similar study 
of dental care consumption in 1975, this 
study shows increases of approximately 12% 
in the proportion of Finnish immigrants and 
of 8% in the proportion of Swedes attending 
a dentist (9). This may be a consequence of 
the rush on dental services that occurred 
when the dental insurance scheme was intro- 
duced in 1974 and which meant that it was 
difficult to get a dental appointment at the 
start of the observation period. The fact that 
the Finnish group’s use of dental services 
increased more may be related to the dif- 
ferent composition of the Finnish groups in 
1975 (9) and the present study. The 1975 
study included Finnish immigrants regard- 

less of duration of Swedish residence, 
whereas in the present study only settled 
immigrants were included. 

The present samples of settled Finnish 
immigrants and Swedes have been shown to 
have stable patterns of use of dental services 
in Sweden during the 5-year period covered 

’ by this study, with Finnish immigrants con- 
stantly making less use of dental services. 
There was no indication that longer resi- 
dence in Sweden led to increased use of 
dental care by the Finns. 
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