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Abstract 

At the onset of the COVID-19 pandemic, governments in Europe and the US almost universally 
implemented lockdown measures designed to force social distancing between individuals and thus 
flatten the curve of COVID-19 infections. Frontline and essential workers nevertheless continued 
leaving their home and going in to work. We investigate whether there are inequalities in Swedish 
COVID-19 mortality based on working in frontline occupations or the degree of exposure—
measured through contact with others, physical proximity and exposure to disease and infection. 
Sweden provides a unique case study because it was the only Western country to not employ strong 
measures but instead rely on recommendations and widespread compliance of its population. We 
use data the Swedish authorities organized as an early release of all recorded COVID-19 deaths in 
Sweden up to May 7, 2020, which we link to administrative registers and occupational measures 
of exposure. Taxi and bus drivers had a higher risk of dying from COVID-19 than other workers, 
as did older individuals living with service workers. Our findings suggest however that these 
frontline workers and older individuals they live with are not at higher risk of dying from COVID-
19 when adjusting the relationship for other individual characteristics. We also did not find 
evidence that being a frontline worker in terms of occupational exposure was linked to higher 
COVID-19 mortality. Our findings indicate no strong inequalities according to these occupational 
differences in Sweden and potentially other contexts that use a similar approach to managing 
COVID-19.  
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Introduction 

At the onset of the pandemic, the idea that “COVID-19 does not discriminate” (World Health 
Organisation 2020) was widely held and circulated. Numerous “patient zeros” of COVID-19 were 
white collar workers who contracted the virus while travelling abroad for work, supporting the 
idea that everyone could catch the virus. As restrictions and recommendations were put in place 
to slow the spread of COVID-19 around the world, differential exposure risks emerged. In 
countries that implemented drastic lockdown measures (also known as phase 1), inequality in 
exposure risk was based on being a frontline worker or not. In phase 2, in which some or all 
restrictions were lifted, inequality in risk emerged between those who could work from home and 
those who could not, as well as those working in public spaces or near the virus and those who did 
not. Frontline workers have been widely venerated for putting their lives at risk to help others 
during the outbreak. Indeed, high exposure to people, and therefore potentially to COVID-19, is 
likely to increase their risk of infection. Whether frontline workers – and the ones they live with – 
are also at greater mortality risk than other workers due to COVID-19 remains unknown.   

Several reports already suggest that men, ethnic minorities, the elderly, and people with existing 
illnesses have been particularly vulnerable to contracting and succumbing to the virus (Aldridge 
et al. 2020; Drefahl et al. 2020; Niedzwiedz et al. 2020). We also have evidence of inequalities in 
infection risk based on migrant status and educational level (Niedzwiedz et al. 2020). Beyond 
traditional risk factors, we know little about who is most at risk of COVID-19 mortality, 
particularly in terms of how occupational exposure may play a role.  Workers are exposed to the 
risk of infectious disease based on how much contact with others, physical proximity to others and 
to diseases they experience at work. Occupations with high exposure span the educational and 
earnings distribution, including high-earning/high-skilled occupations such as dentists and family 
practitioners and low-earning/low-skilled occupations such as orderlies. Although COVID-19 
mortality should hypothetically increase with increased exposure, individuals working in 
occupations that are both high-skilled and high exposure may be at less risk of COVID-19 
mortality than individuals in low-skilled occupations with similar levels of exposure, due to how 
traditional risk factors such as educational attainment are related to COVID-19 mortality (Drefahl 
et al. 2020). The importance of exposure to mortality risk likely varies, in which a high exposure 
occupation may be particularly deadly for low-skilled individuals.  

COVID-19 is found to be most deadly among the elderly (Esteve et al. 2020; Leung 2020) and the 
age-composition of households may play an important role in diffusion (Giangreco 2020) and 
fatalities (Arpino et al. 2020; Bayer and Kuhn 2020; Brandén et al. 2020). Working aged 
individuals do appear to increase the risk of COVID-19 mortality for elderly household members 
compared to those who do not live with a working age adult (Brandén et al. 2020). The effect of 
occupation is therefore potentially not only important for the individual worker, but also for those 
sharing a living space and particularly for the coresidential elderly. But we do not yet know 
whether it is a general pattern that workers put the older people they live with at risk or rather it is 
a specific group of frontline occupations that drive these patterns.  

In this study, using Swedish individual population registers, we examine inequalities in COVID-
19 mortality in Sweden according to characteristics of a working-age individual’s occupation, and 
the indirect effect from this occupation on the COVID-19 mortality of older individuals that are 
living with them. Sweden is a context that can provide internationally relevant insight into COVID-

https://www.zotero.org/google-docs/?PbLQes
https://www.zotero.org/google-docs/?PbLQes
https://www.zotero.org/google-docs/?hr7OS5
https://www.zotero.org/google-docs/?hr7OS5
https://www.zotero.org/google-docs/?ZblDd0
https://www.zotero.org/google-docs/?hZ4tHi
https://www.zotero.org/google-docs/?hZ4tHi
https://www.zotero.org/google-docs/?HyCa6b
https://www.zotero.org/google-docs/?X2rg4q
https://www.zotero.org/google-docs/?Uq7avy
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19 mortality inequalities because it largely diverged from the international consensus by never 
formally implementing a lockdown and instead relying on widespread normative compliance to 
social distancing of its population from the beginning of the pandemic. Despite not mandating a 
lockdown, according to Google’s COVID-19 Community Mobility Report, mobility trends for 
workplaces decreased 25% in the country as a whole and 36% in Stockholm in March and April 
(Google LLC 2020). These figures suggest that at least some portion of the population augmented 
their behavior in response to the global pandemic. After months of mandated quarantining, other 
governments around the world relaxed some restrictions, aiming instead for a containment strategy 
of 'living with the virus'. Because of Sweden’s immediate entrance into phase 2, it offers a unique 
case study of COVID-19 mortality inequalities that emerged with this approach. 

 

Material and Methods 

We use the Swedish administrative and population registers that include individual-level data on 
a wide range of socio-economic, demographic, and residential characteristics of all individuals that 
were living in Sweden in December 2019. This information is linked to the cause of death register 
updated up until May 8, 2020, which enables us to distinguish recorded COVID-19 mortality from 
other causes of death.  

During the COVID-19 outbreak in Sweden, deaths have been concentrated mostly in the 
Stockholm region. The study population is restricted to those municipalities in Sweden in which 
there had been at least one COVID-19 related death by May 8, 2020. We selected two populations 
for our analyses. First, we selected all those of working age (20-66 at the time of the first 
observation, March 5), who were registered with an occupation in December 2018: 4,190,014 
individuals. More recent occupational information than December 2018 is not yet available in 
current registers. Second, we selected individuals who were 67 years or older March 5 and lived 
in a household (in December 2019) with at least one person aged 20-66 that was registered with 
an occupation in December 2018 – 184,285 individuals. See Supplemental Table 1 for a 
description of exclusion of cases. 

Measures  

Outcome variable: We use data on all deaths reported between March 5, 2020 (the date of the first 
confirmed death by COVID-19 in Sweden) and May 8, 2020, and whether each death was 
associated with COVID-19. The data on deaths contain all individuals who lived in Sweden, and 
had been a resident in Sweden for at least two years. These data were collected by the Swedish 
National Board of Health and Welfare, the agency responsible for the cause of death register. In 
the study population of working individuals and the elderly living with working individuals, 2,111 
individuals in our analytical sample died during the studied period, 334 of these deaths are reported 
as COVID-19 deaths by the Swedish National Board of Health and Welfare. Of these deaths, 
COVID-19 was identified as the underlying cause of death in 321 cases (emergency ICD code 
U07.1, U07.2 or B342). In the remaining 13 cases, ICD emergency codes U07.1, U07.2 or B342 
were listed as contributing causes of death but not the underlying cause of death. The confirmed 
COVID-19 deaths accounted for 70-90% excess mortality in Stockholm during the weeks covered 
by our data (Folkhälsomyndigheten 2020). Our data capture the (first and only at this time) peak 

https://www.zotero.org/google-docs/?XLLQbC
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in COVID-19 mortality in Sweden and therefore the great majority of excess deaths in Stockholm 
and other affected areas of Sweden. 

Occupational exposure measure: We draw on publicly available data through the O*NET online 
database (version 24.2) (https://www.onetonline.org/) that is supported by the US Department of 
Labor/Employment and Training Administration. The occupational exposure information has been 
constructed for the Standard Occupational Classification System (SOC) in the US and we matched 
SOC codes to the International Standard Classification of Occupations (ISCO-08) first, using the 
crosswalk procedure provided by Hardy et al. (2018), and then matched ISCO-08 codes to the 
Swedish Standard Classification of Occupations (SSYK 2012) with the occupational code key 
provided by Statistics Sweden (SCB n.d.). O*NET data has been applied in scientific research on 
health outcomes (for a review, see Cifuentes et al. 2010), as well as widely discussed in reports 
and media in relation to COVID-19 (Gamio 2020; Hicks et al. 2020; Leibovici et al. 2020; Lu 
2020; Wardrip and Tranfaglia 2020). The index we use is a combined measure of three work 
context measures that are all relevant to the spread of COVID-19 and that are not likely to vary 
across cultures and institutional contexts: how much the job requires contact with others, how close 
the physical proximity is to people, and the frequency of exposure to disease and infection. We 
generated an unweighted mean of these three work context measures to arrive at our occupational 
exposure index. The index is measured on a continuous scale ranging between 0 and 100. An index 
score of 100 represents constant exposure to infection, contact with others and near physical 
proximity. The highest score (98.7) is found for dental hygienists and the lowest score (24.8) is 
found for video game designers.  

In addition to the continuous measure capturing exposure (described above) we construct 
occupational groups using the Swedish occupational registers. First, we distinguish between 
manual and skilled workers using a key constructed by Statistics Sweden (SCB n.d.). The 
occupational exposure information we use was generated on the basis of work environments in a 
non-pandemic time period and by introducing these distinctions we aim to capture differences in 
a time of pandemic related to whether individuals can control their work environment and, for 
example, more likely work at home. Workers in high exposure occupations that are also skilled 
may be able to reduce work hours to reduce infection risk because they have higher income and 
lifetime earnings. We then distinguish between detailed occupational groups that are widely 
considered to be frontline and/or essential occupations: care workers, police officers and security 
guards, service sector personnel, delivery workers, taxi- and bus drivers, teachers, meat packers, 
and cleaners. We compare the COVID-19 mortality risk of these workers to IT technicians, which 
are not frontline workers, as well as all other occupations combined. The occupational group 
approach provides an alternative strategy to the analyses based on the exposure index and allows 
us to isolate any specific group that is at risk. For a full list of the SSYK 2012 in each occupation, 
see Supplemental Table 2. 

For the population aged 20-66, we measure one’s own primary occupation, whereas for the 
population aged 67+ we measure the primary occupation of other individuals aged 20-66 in the 
household.  

In the fully adjusted models, we control for age, sex, country of birth, living in Stockholm 
(measured at the end of 2019), highest achieved educational degree, and individual net income 
(measured at the end of 2018).  

https://www.onetonline.org/
https://www.zotero.org/google-docs/?lD8Ei9
https://www.zotero.org/google-docs/?uqQ8rZ
https://www.zotero.org/google-docs/?H48V1U
https://www.zotero.org/google-docs/?H48V1U
https://www.zotero.org/google-docs/?H48V1U
https://www.zotero.org/google-docs/?DLgwFT
https://www.zotero.org/google-docs/?DLgwFT
https://www.zotero.org/google-docs/?qEllAG
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Method  

We performed Poisson regressions with COVID-19 death as an event, with the log of the follow-
up time as an offset in the models (Austin 2017). The follow-up time began March 5, 2020 and 
ended (1) by dying of any cause between starting time and May 8, 2020, or (2) being alive on May 
8, 2020. Robust standard errors were used in all models. All analyses were conducted using Stata 
Statistical Software: Release 16 (StataCorp LP, College Station, Texas). 

 

Results 

Descriptive statistics of the population and covariates are available in Supplemental Table 3. 
Figure 1 displays results from the association between occupational exposure and COVID-19 
mortality (also see Supplemental Table 4) in terms of predicted mortality risk. The blue slopes 
represent the estimates when the relationship is restricted to be linear to the log of the mortality 
risk; we therefore allow the speed of decrease or increase to vary according to the exposure level. 
We might expect that as exposure to disease and people as well as physical proximity to people 
increases, the risk of contracting COVID-19 and dying from it also increases. However, even when 
this relationship is adjusted for age, sex, income, education, country of origin, and living in 
Stockholm, it appears relatively flat, with a very slight negative slope, in which those with higher 
occupational exposure to people and disease have a lower risk of COVID-19 mortality than those 
with lower exposure. When relaxing the assumption of linearity and estimating the relationship 
with a quadratic term instead, the model fit did not improve (according to the Akaike information 
criterion (AIC)) and the terms were not statistically significant with or without additional controls 
(not presented but available upon request). The model fit according to AIC did slightly improve 
when we assumed a cubic relationship and the cubic term was statistically significant, which means 
there are multiple increases and decreases in the log of mortality risk according to the exposure 
index. In Figure 1, we restricted the scale to a lower bound of 40, which is where 97% of all 
occupations are located in the distribution and we can achieve more reliable confidence intervals. 
The red line shows that the association between mortality and exposure is relatively flat, with a 
slight increase around a score of 60 on the exposure index (e.g., construction worker) when 
adjusting for socioeconomic and demographic characteristics. A more marked decrease is 
observed at the highest exposures of 80-100, which is where the majority of occupations in health 
care are located. Despite what might be expected, we find very little difference in COVID-19 
mortality risk by occupational exposure and the differences that do exist are in the opposite 
direction to expectations at the highest exposures.  

  

https://www.zotero.org/google-docs/?WQEzJG
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Fig 1. Predicted margins of COVID-19 mortality for 20-66 year olds: the association with 
occupational exposure index, estimated as a linear and cubic relationship, 95% confidence 
intervals. 

 

In Figure 2, we similarly explore the relationship between occupational exposure and the mortality 
of an older person in the household (also see Supplemental Table 5).  Both assuming a linear or 
cubic relationship between exposure and the log of mortality yield results that are quite similar 
showing a mostly flat, but slightly negative slope. The differences between the point estimates are 
not statistically significant.  
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Fig 2. Predicted margins of COVID-19 mortality for 67+ year olds: the association with 
occupational exposure index of worker(s) in the household, estimated as a linear and cubic 
relationship, 95% confidence intervals. 

 

 

Returning to working-age individuals, we explore the relationship between occupational exposure 
and COVID-19 mortality further in Figure 3 (also presented in Supplemental Table 4) by 
stratifying occupations according to whether they are manual (blue line) or skilled workers, 
including managerial (red line).  

When looking at skilled workers, the association between COVID-19 mortality and exposure is 
positive at lower degrees of exposure and negative at higher degrees of exposure. The peak in the 
relationship between exposure and mortality is around 40-50 (e.g., graphic designer and supervisor 
in warehouse or terminal) when we adjust our model for other factors than sex and age. On the 
other hand, the pattern for manual workers shows a similar trend as in Figure 1, with the highest 
mortality risk peaking at around 70 (e.g., bus driver). Despite these different patterns, the 
confidence intervals for the manual and skilled worker mortality estimates overlap substantially.  

Figure 4 (also presented in Supplemental Table 5) shows how manual and skilled occupational 
exposure is related to the COVID-19 mortality risk of older individuals in the household. We see 
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similar patterns for this age group, including an elevation in predicted mortality in the range of 70 
to 80 for manual workers. Although the lines appear flatter in the figure for older people than 
younger people, the increases and decreases in point estimates are greater for the older population, 
but these differences are not statistically significant.  

 

Fig 3. Predicted margins of COVID-19 mortality for 20-66 year olds: the association with 
occupational exposure index, estimated separately for manual and skilled workers, 95% 
confidence intervals. 
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Fig 4. Predicted margins of COVID-19 mortality for 67+ year olds: the association with 
occupational exposure index of worker(s) in the household, estimated separately for manual 
and skilled workers, 95% confidence intervals. 
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Table 1. COVID-19 mortality risk ratios according to own occupational group (ages 20-66) or worker(s) in the household (for 
those 67+). Adjusted for sex and age (Models 1 and 3) and full set of controls (Models 2 and 4). Standard errors and p-values. 

  
Young population, own occupation 

  

Old population, household members'  

occupations 

  

 Model 1   Model 2   Model 3   Model 4   

  RR min95 max95 RR min95 max95 RR min95 max95 RR min95 max95 

Occupation             

Other 2.54 0.35 18.32 2.07 0.29 14.86 1.14 0.75 1.74 1.16 0.78 1.74 

Care workers 0.60 0.04 9.59 0.37 0.02 5.72 0.78 0.47 1.30 0.77 0.47 1.27 

Taxi- and bus drivers 12.22 1.51 98.59 3.71 0.46 30.02 0.84 0.26 2.71 0.59 0.19 1.89 

Meat packers 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Teachers 0.89 0.06 13.94 0.65 0.04 10.07 1.00 0.60 1.66 0.91 0.55 1.51 

Service sector 5.18 0.61 43.72 2.22 0.26 18.67 1.56 1.01 2.39 1.29 0.84 1.96 

Police men, security 
guards 0.00 0.00 0.00 0.00 0.00 0.00 1.98 0.78 5.04 1.58 0.63 3.96 

Postal workers, delivery 0.00 0.00 0.00 0.00 0.00 0.00 1.44 0.45 4.67 1.15 0.35 3.71 

Cleaners 5.04 0.45 55.97 1.23 0.11 13.67 1.18 0.62 2.27 1.00 0.52 1.91 

IT technicians 1.00   1.00   1.00   1.00   

N 4190014     4190014     184285     184285     
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Table 1 shows mortality risk ratios from COVID-19 within different occupations that are often 
discussed as frontline occupations and essential workers (Folkhälsomyndigheten 2020). We chose 
IT technicians as a reference group because they are a large group that can generally work from 
home. When adjusted only for sex and age, only taxi and bus drivers have a statistically significant 
higher risk of dying from COVID-19 (RR = 12.22, 95% CI = 1.51-98.59) than IT technicians. For 
meat packers, police men, and postal/delivery workers, the risk is zero because there have been no 
COVID-19 deaths in those occupations. In the fully adjusted model, the mortality risk for bus and 
taxi drivers is still substantially higher, but no longer statistically different from IT technicians. 
When looking at how occupations are related to the death of older individuals in the household in 
the model adjusted only for sex and age, we find that old individuals co-residing with someone 
working in the service sector have higher mortality than those co-residing with an IT-technician 
(RR = 1.56, 95% CI =1.01-2.39). In the fully controlled models, we do not find any statistically 
significant differences.  

 

Discussion 

Our investigation into whether inequalities in COVID-19 mortality appear to be related to the work 
environment is motivated by the demand for certain workers to continue leaving their home and 
show up to work even in the midst of a pandemic. Frontline and essential workers have faced grave 
and uncertain consequences for their lives and for their family with the relentless spread of 
COVID-19. Our findings provide a somewhat optimistic perspective for these workers, as there is 
little evidence that they, or older individuals in the household, are more likely to die from COVID-
19 than other workers from a wide range of occupations and occupational exposure to people and 
disease.   

Although this finding may be counterintuitive, it is plausible in light of a few factors. First, workers 
that are nearest to COVID-19 (doctors and nurses) are healthcare workers, who are the most likely 
of all to be provided personal protective equipment (PPE) and be trained in how to use them 
appropriately. These include respiratory protection, face visors, protective aprons and protective 
gloves. Sweden adheres to the EU regulation 2016/425 on PPEs and the Swedish Work 
Environment Agency regularly checks compliance. Although Sweden was unprepared for the 
increased need for PPEs due to the pandemic according to a report issued by the leading medical 
associations and trade unions in March, 2020, workers with the highest occupational exposure 
were likely to have some form of protection (Vårdförbundet et al. 2020). We found some indication 
of a higher COVID-19 mortality risk for moderate levels of occupational exposure and these are 
work environments in which workers would generally not be wearing PPEs of the sort to protect 
against disease, but still come in contact with others regularly. High risk environments such as 
hospitals are also more likely to provide PPEs to workers as part of the work environment rather 
than lower risk environments in which the cost may be carried by the worker.  

Because we are analyzing mortality instead of infection rates, patterns may be driven also by the 
frailty and health behavior characteristics of individuals in the occupations. These characteristics 
correlate with socioeconomic status (Adler and Newman 2002; Fox et al. 1985; Halleröd and 
Gustafsson 2011; Mackenbach et al. 2016; Mishra et al. 2013; Pampel et al. 2010), which is why 
it is important to adjust the relationship between occupational exposure and mortality for factors 

https://www.zotero.org/google-docs/?rmvwZ0
https://www.zotero.org/google-docs/?r5TvLw
https://www.zotero.org/google-docs/?r5TvLw
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such as educational attainment and income. But we are not able to adjust for factors such as 
individuals being sorted into work on the basis of health (Chandola et al. 2003; Halleröd and 
Gustafsson 2011; Manor et al. 2003) or experiencing health conditions directly due to their work 
environment (Evans and Kantrowitz 2002). In addition, we likely see better health-seeking 
behavior in the highest exposure occupations because they are specifically trained in health care 
and they may have better access to health care because they are more likely to know how to 
navigate the health system. All of these factors may contribute to the lack of a clear relationship 
between occupational exposure and COVID-19 mortality.  

One occupational group stands out in our analysis as being particularly at risk, however. Bus and 
taxi drivers have a substantially heightened COVID-19 infection risk (Folkhälsomyndigheten 
2020) and our study shows that they also have a substantially heightened mortality risk. Our 
finding does not extend to the older people with which they may be living, however, and the 
difference between them and other workers was diminished when adjusting for individual 
characteristics. Nevertheless, drivers’ high COVID-19 mortality risk is not surprising given the 
nature of their work and the COVID-19 virus. Cars and buses may be a hot zone if many people 
come in and out over the course of a shift because COVID-19 does not quickly fall out of enclosed 
air (Lewis 2020). On the other hand, taxi and bus drivers do not spend much time together and 
therefore are not at risk of spreading it to each other. At the least, this renders this particular finding 
highly generalizable because it cannot be driven by a superspreader event such as a conference 
occurring early on in the pandemic or due to cluster spreading, in which the virus is transmitted in 
a single work environment, such as in the case of meatpackers in Germany and the mining town 
of Gällivare in northern Sweden. Efforts to determine which PPEs can protect drivers best and 
provision of those PPEs are very important. 

Another occupational group seems to be risky in terms of coresidential elderly; those who are 67 
years or older that are living with younger individuals working in the service sector also have a 
higher risk of COVID-19 mortality, but this risk is not as pronounced as the increased risk found 
for bus and taxi drivers. And once again, it did not continue to be a risk factor once we adjusted 
for the older person’s characteristics.  

One other finding worth discussing on its own is the low COVID-19 mortality risk of children’s  
and adolescents’ teachers (Cohen et al. 2020; Debatin et al. 2020; RIVM 2020). Sweden did not 
shut down schools for these age groups, which have been viewed as a potential transmission source 
in other countries. While this is not direct evidence related to the looming questions about how 
children spread COVID-19 and whether open schools are dangerous (Couzin-Frankel et al. 2020; 
Fontanet et al. 2020), the finding that teachers do not appear to be a high risk group in Sweden 
may contribute one more piece of evidence to the ongoing discussion. 

Sweden offers a good example of phase 2 conditions, but the extent to which our results are 
generalizable to other contexts may be limited if, for example, PPEs were more widely available 
in Sweden or other health care practices were in place that protected workers better in Sweden 
than elsewhere. On the other hand, Sweden is also unique because it is one of the few countries 
that did not adopt mask-wearing as a practice to limit the spread of COVID-19. Were all customers 
to wear appropriate masks, the risk to drivers and service sector workers, for example, may have 
been less (Hendrix et al. 2020). Another contextual factor to consider is whether the high income 
replacement benefits for both short and long term sick leave in Sweden influence whether 

https://www.zotero.org/google-docs/?inqNi8
https://www.zotero.org/google-docs/?inqNi8
https://www.zotero.org/google-docs/?idLGpx
https://www.zotero.org/google-docs/?rvjxWv
https://www.zotero.org/google-docs/?yUgMgZ
https://www.zotero.org/google-docs/?U31Qp8
https://www.zotero.org/google-docs/?U31Qp8
https://www.zotero.org/google-docs/?BT1f0r
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individuals with poor health are in the labor market less than in contexts providing lower social 
benefits such as the US. This has implications for how a healthy worker effect operates within 
specific occupations, which would influence the differences between occupational groups, as well 
as how likely sickness presenteeism is, in which people who are ill do not stay home.    

In sum, our findings suggest that there are no real specific risk groups according to being a frontline 
or essential worker, as is commonly stated in the media, when strict social distancing restrictions 
are not in place, as was the case in Sweden during this time period. Frontline workers may, 
nevertheless, still be bearing the brunt of the pandemic in Sweden even if they are not dying more. 
They may still be facing a higher infection risk (especially if there are shortages of PPEs), more 
sickness, extra stress, and longer work hours if more coworkers are sick.  

Our findings suggest that COVID-19 has not discriminated in Sweden to the extent that it might 
have in other contexts with more strict restrictions. Because of our unique setting, our results 
cannot speak to the racial and ethnic differences emerging in other settings (Oppel Jr et al. 2020) 
in which non-essential workers, who are often of the majority ethnic group, are able to remain at 
home and the exposure difference between frontline workers and those who are not is likely greater 
and correlated with ethnicity and race. However, individuals that were not born in Sweden have a 
higher risk of COVID-19 mortality than those born in Sweden (Drefahl et al. 2020) and how this 
inequality relates to differential occupational exposure and the complexity of other systemic 
differences (Smith 2000) is an important area of future research.  

 

Acknowledgments  

We acknowledge financial support from the Swedish Research Council for Health, Working Life 
and Welfare (FORTE), grant number 2016-07115. We thank Thomas Niedomysl of Region 
Halland, Petra Westin of the National Board of Health and Welfare, and Simon Kurt of Statistics 
Sweden for their invaluable role in providing the data. We thank Juho Härkönen and Martin Kolk 
for comments on initial analyses. 

  

 

  

https://www.zotero.org/google-docs/?m07fcf
https://www.zotero.org/google-docs/?uqo85q


15 
 

References 

Adler, N. E., & Newman, K. (2002). Socioeconomic Disparities In Health: Pathways And 
Policies. Health Affairs, 21(2), 60–76. https://doi.org/10.1377/hlthaff.21.2.60 

Aldridge, R. W., Lewer, D., Katikireddi, S. V., Mathur, R., Pathak, N., Burns, R., et al. (2020). 
Black, Asian and Minority Ethnic groups in England are at increased risk of death from 
COVID-19: indirect standardisation of NHS mortality data. Wellcome Open Research, 5, 
88. https://doi.org/10.12688/wellcomeopenres.15922.1 

Arpino, B., Bordone, V., & Pasqualini, M. (2020). Are intergenerational relationships 
responsible for more COVID-19 cases? A cautionary tale of available empirical evidence. 
SocArXiv. https://doi.org/10.31235/osf.io/y8hpr 

Austin, P. C. (2017). A Tutorial on Multilevel Survival Analysis: Methods, Models and 
Applications. International Statistical Review, 85(2), 185–203. 
https://doi.org/10.1111/insr.12214 

Bayer, C., & Kuhn, M. (2020). Intergenerational Ties and Case Fatality Rates: A Cross-Country 
Analysis. IZA Discussion Papers 13114. http://ftp.iza.org/dp13114.pdf 

Brandén, M., Aradhya, S., Kolk, M., Härkönen, J., Drefahl, S., Malmberg, B., et al. (2020). 
Residential Context and COVID-19 Mortality among the Elderly in Stockholm: A 
population-based, observational study. preprint. 
https://su.figshare.com/articles/preprint/Residential_Context_and_COVID-
19_Mortality_among_the_Elderly_in_Stockholm_A_population-
based_observational_study/12612947 

Chandola, T., Bartley, M., Sacker, A., Jenkinson, C., & Marmot, M. (2003). Health selection in 
the Whitehall II study, UK. Social science & medicine, 56(10), 2059–2072. 

Cifuentes, M., Boyer, J., Lombardi, D. A., & Punnett, L. (2010). Use of O*NET as a job 
exposure matrix: A literature review. American Journal of Industrial Medicine, 53(9), 
898–914. https://doi.org/10.1002/ajim.20846 

Cohen, R., Jung, C., Ouldali, N., Sellam, A., Batard, C., Cahn-Sellem, F., et al. (2020). 
Assessment of spread of SARS-CoV-2 by RT-PCR and concomitant serology in children 
in a region heavily affected by COVID-19 pandemic. medRxiv, 2020.06.12.20129221. 
https://doi.org/10.1101/2020.06.12.20129221 

Couzin-Frankel, J., Vogel, G., Weil, M., Jul. 7, 2020, & Pm, 4:00. (2020, July 7). School 
openings across globe suggest ways to keep coronavirus at bay, despite outbreaks. 
Science | AAAS. https://www.sciencemag.org/news/2020/07/school-openings-across-
globe-suggest-ways-keep-coronavirus-bay-despite-outbreaks. Accessed 19 July 2020 

Debatin, K.-M., Henneke, P., Hoffman, G. F., Kräusslich, H.-G., & Renk, H. (2020). Prevalence 
of COVID-19 in children in Baden-Württemberg. Preliminary Study Report. 
https://www.klinikum.uni-
heidelberg.de/fileadmin/pressestelle/Kinderstudie/Prevalence_of_COVID-
19_in_BaWu__.pdf 

https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo


16 
 

Drefahl, S., Wallace, M., Mussino, E., Aradhya, S., Kolk, M., Brandén, M., et al. (2020). Socio-
demographic risk factors of COVID-19 deaths in Sweden: A nationwide register study. 
Stockholm Research Reports in Demography. Preprint. 
https://doi.org/10.17045/sthlmuni.12420347.v2 

Esteve, A., Permanyer, I., Boertien, D., & Vaupel, J. W. (2020). National age and co-residence 
patterns shape covid-19 vulnerability. preprint. 
https://doi.org/10.1101/2020.05.13.20100289 

Evans, G. W., & Kantrowitz, E. (2002). Socioeconomic status and health: the potential role of 
environmental risk exposure. Annual review of public health, 23(1), 303–331. 

Folkhälsomydigheten. (2020). Veckorapport om covid-19, vecka 23. Folkhälsomyndigheten. 
https://www.folkhalsomyndigheten.se/globalassets/statistik-uppfoljning/smittsamma-
sjukdomar/veckorapporter-covid-19/2020/covid-19-veckorapport-vecka-23-final-v2.pdf 

Fontanet, A., Grant, R., Tondeur, L., Madec, Y., Grzelak, L., Cailleau, I., et al. (2020). SARS-
CoV-2 infection in primary schools in northern France: A retrospective cohort study in 
an area of high transmission (preprint). Infectious Diseases (except HIV/AIDS). 
https://doi.org/10.1101/2020.06.25.20140178 

Fox, A. J., Goldblatt, P. O., & Jones, D. R. (1985). Social class mortality differentials: artefact, 
selection or life circumstances? Journal of Epidemiology & Community Health, 39(1), 1–
8. 

Gamio, L. (2020, March 15). The Workers Who Face the Greatest Coronavirus Risk. The New 
York Times. 
https://www.nytimes.com/interactive/2020/03/15/business/economy/coronavirus-worker-
risk.html. Accessed 9 July 2020 

Giangreco, G. (2020). Case fatality rate analysis of Italian COVID‐19 outbreak. Journal of 
Medical Virology, 92, 919–923. https://doi.org/10.1002/jmv.25894 

Google LLC. (2020). Google COVID-19 Community Mobility Reports: Sweden. 
https://www.google.com/covid19/mobility/. Accessed 7 July 2020 

Halleröd, B., & Gustafsson, J.-E. (2011). A longitudinal analysis of the relationship between 
changes in socio-economic status and changes in health. Social science & medicine, 
72(1), 116–123. 

Hardy, W., Keister, R., & Lewandowski, P. (2018). Educational upgrading, structural change and 
the task composition of jobs in Europe. Economics of Transition, 26(2), 201–231. 

Hendrix, M. J., Walde, C., Findley, K., & Trotman, R. (2020). Absence of Apparent 
Transmission of SARS-CoV-2 from Two Stylists After Exposure at a Hair Salon with a 
Universal Face Covering Policy — Springfield, Missouri, May 2020. MMWR. Morbidity 
and Mortality Weekly Report, 69. https://doi.org/10.15585/mmwr.mm6928e2 

Hicks, M. J., Faulk, D., & Devaraj, S. (2020). Occupational Exposure to Social Distancing: A 
Preliminary Analysis using O*NET Data. Center for Business and Economic Research 
Ball State University. https://projects.cberdata.org/reports/SocialDistanceEffects-
20200313.pdf 

https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo


17 
 

Leibovici, F., Santacreu, A. M., & Famiglietti, M. (2020, March 24). Social Distancing and 
Contact-Intensive Occupations | St. Louis Fed. Federal Reserve Bank of St. Louis. On the 
Economy Blog. https://www.stlouisfed.org/on-the-economy/2020/march/social-
distancing-contact-intensive-occupations. Accessed 9 July 2020 

Leung, C. (2020). Risk factors for predicting mortality in elderly patients with COVID-19: A 
review of clinical data in China. Mechanisms of Ageing and Development, 188, 111255. 
https://doi.org/10.1016/j.mad.2020.111255 

Lewis, D. (2020). Mounting evidence suggests coronavirus is airborne — but health advice has 
not caught up. Nature. https://doi.org/10.1038/d41586-020-02058-1 

Lu, M. (2020, April 15). The Front Line: Visualizing the Occupations with the Highest COVID-
19 Risk. Visual Capitalist. https://www.visualcapitalist.com/the-front-line-visualizing-
the-occupations-with-the-highest-covid-19-risk/. Accessed 9 July 2020 

Mackenbach, J. P., Kulhánová, I., Artnik, B., Bopp, M., Borrell, C., Clemens, T., et al. (2016). 
Changes in mortality inequalities over two decades: register based study of European 
countries. bmj, 353. 

Manor, O., Matthews, S., & Power, C. (2003). Health selection: the role of inter-and intra-
generational mobility on social inequalities in health. Social science & medicine, 57(11), 
2217–2227. 

Mishra, G. D., Chiesa, F., Goodman, A., De Stavola, B., & Koupil, I. (2013). Socio-economic 
position over the life course and all-cause, and circulatory diseases mortality at age 50–87 
years: results from a Swedish birth cohort. European journal of epidemiology, 28(2), 
139–147. 

Niedzwiedz, C. L., O’Donnell, C. A., Jani, B. D., Demou, E., Ho, F. K., Celis-Morales, C., et al. 
(2020). Ethnic and socioeconomic differences in SARS-CoV-2 infection: prospective 
cohort study using UK Biobank. BMC Medicine, 18(1), 160. 
https://doi.org/10.1186/s12916-020-01640-8 

Oppel Jr, R. A., Gebeloff, R., Lai, K. K. R., Wright, W., & Smith, M. (2020, July 5). The Fullest 
Look Yet at the Racial Inequity of Coronavirus. The New York Times. 
https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-
americans-cdc-data.html. Accessed 19 July 2020 

Pampel, F. C., Krueger, P. M., & Denney, J. T. (2010). Socioeconomic Disparities in Health 
Behaviors. Annual Review of Sociology, 36(1), 349–370. 
https://doi.org/10.1146/annurev.soc.012809.102529 

RIVM. (2020). Children and COVID-19 | RIVM. https://www.rivm.nl/en/novel-coronavirus-
covid-19/children-and-covid-
19?fbclid=IwAR2wvVGySgoykC6k30Bp_6ClLhGyaqNdV4txIxizxbwdrsxrDxsHDu7i4
Pk. Accessed 19 July 2020 

SCB. (n.d.). Standard för svensk yrkesklassificering (SSYK). Statistiska Centralbyrån. 
http://www.scb.se/dokumentation/klassifikationer-och-standarder/standard-for-svensk-
yrkesklassificering-ssyk/. Accessed 18 July 2020 

https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo


18 
 

Smith, G. D. (2000). Learning to live with complexity: ethnicity, socioeconomic position, and 
health in Britain and the United States. American Journal of Public Health, 90(11), 
1694–1698. https://doi.org/10.2105/AJPH.90.11.1694 

Vårdförbundet, Kommunal, Akademikerförbundet SSR, & Visiono. (2020). Joint report from 
Sweden 2020-03-27. https://www.epsu.org/sites/default/files/article/files/SWEDEN%20-
%20update%20from%20four%20unions%2027%20March.pdf 

Wardrip, K., & Tranfaglia, A. (2020). COVID-19: Which Workers Will Be Most Impacted? (p. 
4). Federal Reserve Bank of Philadelphia. https://philadelphiafed.org/-
/media/covid/which-workers-will-be-most-impacted/covid-19-impacted-
workers.pdf?la=en 

World Health Organisation. (2020, April 15). Director-General’s opening remarks at the media 
briefing on COVID-19 - 15 April 2020. https://www.who.int/dg/speeches/detail/who-
director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---15-april-2020. 
Accessed 27 May 2020 

 

  

https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo
https://www.zotero.org/google-docs/?zgK7Oo


19 
 

Supplemental Table 1. Selection flow and final population  

 

 All with occupation and aged 20-66 March 4 2020 / 
All aged 67+ March 4, with someone working in 

household  

N = 4,208,581 / 
N = 184,998 

Excluded for not having lived in Sweden 
for two years (no info on deaths 2020)  

(N =15,201) 

 

 

Final sample 

N = 4,190,014 / 
N = 184,285 

 

Exclusions due to missing 
Country of birth (N = 103) 

Income (N = 3,976) 
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Supplemental Table 2. Swedish occupational codes included in occupational groups 

  SSYK 

Care workers 221, 222, 223, 532, 533; excluding 2222, 2225, 2233, 2234 

Taxi- and bus drivers 8321, 8331 

Meat packers 7611 

Teachers 234, 5311 

Service sector 522, 941, 523 

Police men, security guards 5412, 5413, 3360 

Postal workers, delivery 4420, 8329 

Cleaners 9111 

IT technicians 251 
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Supplemental Table 3. Descriptive statistics for studied population 

Note: Occupational characteristics refer to own occupation for individuals aged 20-66, and for household members aged 20-66 for 
individuals aged 67+ 

  Aged 20-66       Aged 67+    

  

N at 
March 5 

% / 
mean 

N  dead 
from 
COVID-
19 

N dead per 
1000 from 
COVID-19 / 
mean if  dead 
from 
COVID-19 

  N at 
March 5 

% / 
mean 

N dead 
from 
COVID
-19 

N dead per 
1000 from 
COVID-19 / 
mean if dead 
from COVID-
19 

Exposure in occupation 
(mean)  . 58.3 .- 54   . 62.02  . 60.41 

Skilled or manual 
worker                   

Manual 2,038,237 48.6 51 0.03   85,653 46.5 119 1.39 

Skilled 1,873,933 44.7 26 0.01   103,079 55.9 154 1.49 

Managerial 277,844 6.6 7 0.03   11,742 6.4 18 1.53 

Occupation                   

Other 2,911,349 69.5 65 0.02   130,019 70.6 189 1.45 

Care workers 374,244 8.9 [< 5] 0   25,693 13.9 24 0.93 

Taxi- and bus drivers 350,20 0.8 8 0.23   2,081 1.1 [< 5] 1.44 

Meat packers 2,964 0.1 [< 5] 0   141 0.1 [< 5] 0 

Teachers 279,481 6.7 [< 5] 0   17,277 9.4 20 1.16 
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Service sector 317,710 7.6 6 0.02   15,803 8.6 33 2.09 

Police men, security 
guards 42,035 1 [< 5] 0   1,688 0.9 5 2.96 

Postal workers, delivery 25,490 0.6 [< 5] 0   1,446 0.8 [< 5] 2.07 

Cleaners 78,502 1.9 [< 5] 0.03   6,272 3.4 10 1.59 

IT technicians 123,219 2.9 [< 5] 0.01   3,713 2 8 2.15 

Age                   

-44 2,245,221 53.6 5 0   . . . . 

45-49 496,597 11.9 5 0.01   . . . . 

50-54 497,317 11.9 14 0.03   . . . . 

55-59 441,473 10.5 19 0.04   . . . . 

60-64 387,228 9.2 27 0.07   . . . . 

65-69 122,178 2.9 14 0.11   77,482 42 20 0.26 

70-74 . . . .   59,223 32.1 35 0.59 

75-79 . . . .   24,607 13.4 47 1.91 

80-84 . . . .   12,235 6.6 53 4.33 

85-89 . . . .   6,908 3.7 48 6.95 

90-94 . . . .   3,021 1.6 33 10.92 

95+ . . . .   809 0.4 14 17.31 

Sex                   

Man 2,107,091 50.3 71 0.03   123,464 67 140 1.13 
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Woman 2,082,923 49.7 13 0.01   60,821 33 110 1.81 

Country of birth                   

Sweden 3,377,490 80.6 45 0.01   146,151 79.3 147 1.01 

HIC 231,612 5.5 8 0.03   18,328 9.9 37 2.02 

LMIC other 397,831 9.5 19 0.05   13,311 7.2 39 2.93 

LMIC MENA 183,081 4.4 12 0.07   6,495 3.5 27 4.16 

Education                   

Primary 356,256 8.5 17 0.05   49,029 26.6 88 1.79 

Secondary 1,910,342 45.6 45 0.02   73,679 40 88 1.19 

Post-Secondary 1,889,754 45.1 22 0.01   56,815 30.8 48 0.84 

Missing 33,662 0.8 [< 5] 0   4,762 2.6 26 5.46 

Income                   

Lowest tertile 635,072 15.2 16 0.03   72,783 39.5 153 2.1 

Mid tertile 1,596,711 38.1 36 0.02   59,771 32.4 65 1.09 

Highest tertile 1,958,231 46.7 32 0.02   51,731 28.1 32 0.62 

Stockholm vs. rest                   

Rest of Sweden 3,091,459 73.8 35 0.01   139,247 75.6 89 0.64 

Stockholm county 1,098,555 26.2 49 0.04   45,038 24.4 161 3.57 

                    

TOTAL 4,190,014 100 84 0.02   184,285 100 250 1.36 
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Supplemental Table 4. Full Poisson regression results, ages 20-66 with a registered occupation 

  Model 1 Model 2 Model 3 Model 4 

  
All aged 20-66 with an 
occupation 

All aged 20-66 with an 
occupation 

Manual workers Skilled workers and 
managers aged 20-66 aged 20-66 

  RR se p RR se p RR se p RR se p 

Exposure in occupation 0.98 0.01 0.045 0.44 0.17 0.034 0.32 0.14 0.011 1.09 1.04 0.927 

Exposure in occupation ^2     1.02 0.01 0.029 1.02 0.01 0.011 1.00 0.02 0.978 

Exposure in occupation ^3     1.00 0.00 0.023 1.00 0.00 0.010 1.00 0.00 0.854 

Age                         

<44 1 . . 1 . . 1 . . 1 . . 

45-49 5.50 3.53 0.008 5.55 3.56 0.008 3.89 3.61 0.144 8.22 7.52 0.021 

50-54 15.96 8.39 0.000 16.14 8.48 0.000 19.48 13.04 0.000 11.91 10.03 0.003 

55-59 24.22 12.32 0.000 24.52 12.45 0.000 21.34 14.25 0.000 30.69 23.66 0.000 

60-64 42.12 20.86 0.000 42.61 21.06 0.000 41.79 27.08 0.000 45.35 34.32 0.000 

65-66 73.91 38.96 0.000 75.01 39.48 0.000 91.27 61.43 0.000 51.42 44.38 0.000 

Sex                         

Man 5.13 1.65 0.000 4.98 1.55 0.000 6.13 2.80 0.000 4.51 1.91 0.000 

Woman 1 . . 1 . . 1 . . 1 . . 

Country of birth                         

Sweden 1 . . 1 . . 1 . . 1 . . 
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HIC 1.80 0.71 0.136 1.77 0.70 0.147 2.32 1.10 0.075 1.12 0.83 0.883 

LMIC other 4.12 1.18 0.000 3.95 1.14 0.000 4.46 1.59 0.000 3.59 1.96 0.019 

LMIC MENA 4.49 1.54 0.000 4.21 1.45 0.000 4.16 1.76 0.001 5.25 3.17 0.006 

Education                         

Primary 1.71 0.55 0.096 1.62 0.52 0.133 2.44 1.30 0.095 1 0.75 0.995 

Secondary 1.72 0.46 0.042 1.65 0.44 0.060 2.23 1.13 0.115 1.38 0.51 0.388 

Post-Secondary 1 . . 1 . . 1 . . 1 . . 

Missing 0.00 0.00 0.000 0.00 0.00 0.000 0.00 0.00 0.000 0.00 0.00 0.000 

Income                         

Lowest tertile 2.46 0.81 0.006 2.29 0.76 0.012 1.51 0.64 0.337 5.06 2.56 0.001 

Mid tertile 1.94 0.51 0.012 1.82 0.48 0.022 1.36 0.45 0.361 3.26 1.25 0.002 

Highest tertile 1 . . 1 . . 1 . . 1 . . 

Stockholm vs. rest                       

Rest of Sweden 1 . . 1 . . 1 . . 1 . . 

Stockholm county 4.24 0.96 0.000 4.15 0.94 0.000 3.59 1.03 0.000 4.87 1.90 0.000 

Constant 0 0 0.000 0 0.03 0.428 0.63 5.03 0.954 0 0 0.189 

N 4,190,01
4     4,190,014     2,038,237     2,151,777     
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Supplemental Table 5. Full Poisson regression results, ages 67+ living with a person <67 with a registered occupation 

  Model 1 Model 2 Model 3 Model 4 

  

All aged 67+ with 
someone aged 20-66 with 
an occupation in 
household 

All aged 67+ with 
someone aged 20-66 with 
an occupation in household 

Aged 67+ with a manual 
worker in household 

Aged 67+ with a skilled 
worker or manager in 
household 

  RR se p RR se p RR se p RR se p 

Exposure in occupation 0.99 0.00 0.127 0.91 0.23 0.705 0.60 0.14 0.024 1.19 0.29 0.474 

Exposure in occupation ^2     1.00 0.00 0.709 1.01 0.00 0.031 1.00 0.00 0.542 

Exposure in occupation ^3     1.00 0.00 0.696 1.00 0.00 0.041 1.00 0.00 0.618 

Age                         

67-69 1 . . 1 . . 1 . . 1 . . 

70-74 2.14 0.60 0.007 2.14 0.60 0.007 2.74 1.11 0.013 1.67 0.59 0.141 

75-79 6.58 1.80 0.000 6.58 1.80 0.000 5.63 2.39 0.000 6.62 2.15 0.000 

80-84 15.22 4.28 0.000 15.23 4.28 0.000 16.88 7.14 0.000 12.81 4.29 0.000 

85-89 25.73 7.40 0.000 25.74 7.40 0.000 38.12 16.01 0.000 18.63 6.47 0.000 

90-94 42.44 12.97 0.000 42.46 12.97 0.000 69.18 30.07 0.000 32.02 12.00 0.000 

95+ 62.31 23.49 0.000 62.45 23.52 0.000 106.71 55.30 0.000 37.42 18.36 0.000 

Sex                         

Man 1.39 0.19 0.016 1.38 0.19 0.016 1.45 0.29 0.061 1.28 0.21 0.122 

Woman 1 . . 1 . . 1 . . 1 . . 
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Country of birth                         

Sweden 1 . . 1 . . 1 . . 1 . . 

HIC 1.12 0.22 0.561 1.12 0.22 0.562 0.62 0.20 0.141 1.43 0.33 0.124 

LMIC other 1.85 0.35 0.001 1.85 0.35 0.001 1.87 0.55 0.035 1.99 0.45 0.002 

LMIC MENA 2.60 0.63 0.000 2.59 0.63 0.000 2.05 0.79 0.061 2.86 0.85 0.000 

Education                         

Primary 1.43 0.27 0.053 1.43 0.27 0.055 1.38 0.37 0.225 1.44 0.35 0.132 

Secondary 1.42 0.25 0.049 1.41 0.25 0.050 1.37 0.31 0.164 1.57 0.38 0.061 

Post-Secondary 1 . . 1 . . 1 . . 1 . . 

Missing 1.06 0.29 0.834 1.06 0.29 0.838 0.72 0.32 0.469 1.33 0.42 0.371 

Income                         

Lowest tertile 1.15 0.26 0.538 1.15 0.26 0.547 1.03 0.32 0.934 1.13 0.34 0.687 

Mid tertile 1.11 0.25 0.655 1.1 0.25 0.664 1.24 0.36 0.467 0.95 0.29 0.855 

Highest tertile 1 . . 1 . . 1 . . 1 . . 

Stockholm vs. rest                       

Rest of Sweden 1 . . 1 . . 1 . . 1 . . 

Stockholm county 4.92 0.70 0.000 4.92 0.71 0.000 5.38 1.10 0.000 4.57 0.82 0.000 

Constant 0.00 0.00 0.000 0.00 0.00 0.024 0.05 0.22 0.509 0.00 0.00 0.000 

N 184,28
5     184,285     85,653     112,933     
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