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Sammanfattning 

I februari 2017 stängdes Sollefteå BB. Invånarna i det omgivande området, Ådalen, har 

därmed över två timmars bilfärd - med privat transport på smala vägar utan telefontäckning - 

till närmaste förlossningsvård. Nedstängningen av Sollefteå BB kan förstås som en 

konsekvens av olika samhälleliga förändringar, vilka är kopplade till större maktstrukturer 

som får denna utveckling att framstå som naturlig och oundviklig. Denna kvalitativa studie 

utforskar relationen mellan individ och struktur genom att undersöka Ådalen och dess 

invånares tillgång till förlossningsvård. Fokus ligger på makt-dynamiken inom, liksom 

mellan, olika strukturer och hur dessa påverkar människors villkor. Maktstrukturerna 

exemplifieras och diskuteras utifrån ett antal individers perspektiv, med etnografiskt material 

insamlat genom djupintervjuer och observationer. De för studien relevanta strukturerna 

undersöks genom tre normer; en manlig norm, en neoliberal norm och en urban norm. 

Utifrån dessa normer diskuteras hur informanterna relaterar till makt i kontexten av 

nedstängningen av Sollefteå BB. Analysen problematiserar hur de olika normerna genom den 

uppfattning om kvinnor, landsbygd och mänskliga värden som reproduceras påverkar 

tillgången till förlossningsvård, liksom handlingsutrymmet för studiens deltagare. Analysen 

utgår från teorier om makt av både Foucault och Bourdieu. Foucaults teorier om bl. a. subjekt 

och motmakt används för att analysera strukturellt maktutövande och informanternas 

kollektiva handlingar och upplevelser. Medan Bourdieus teorier om habitus, kapital och fält 

används för att förstå informanternas individuella erfarenheter av och uppfattningar om 

makt. De maktstrukturer som diskuteras knyts samman genom ett övergripande 

intersektionellt ramverk, vilket möjliggör en bredare analys av hur dessa strukturer 

samarbetar och stärker varandra. Studien visar en komplex bild av makt och maktutövning 

där de lokala rörelserna i Ådalen utmanar rådande maktstrukturer genom mobilisering och 

motstånd. 

 

Nyckelord: Etnologi, Etnografi, Förlossningsvård, Glesbygd, Intersektionalitet, Genus, 

Neoliberalism, Samhällsengagemang 
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Abstract 

In february 2017 the maternity ward in Sollefteå was shut down. The citizens of the 

surrounding area, Ådalen, thus have more than two hours - with private transportation on 

narrow roads without phone connection - to the nearest maternity ward. The shutdown is a 

result of various developments in society, connected to larger structures of power that 

present these changes as natural and inevitable. This qualitative study explores the 

relationship between individual and structure by examining the area of Ådalen and its 

inhabitants’ access to maternity care. The emphasis lay on power dynamics within - and 

between - different structures and how these come to influence people’s everyday life. With 

ethnographic material collected through in depth-interviews and observations, the impact of 

these power structures are exemplified and discussed from the perspectives of a few 

individuals. The relevant structures are examined through three norms; a male norm, a 

neoliberal norm and an urban norm. The analysis problematize how the norms, through the 

conceptions of women, rurality and human values they reproduce, influence access to 

maternity care and limit the agency of the study’s participants. The analysis is based on 

power theories of both Foucault and Bourdieu. Foucault’s theories of subject and resistance 

are used to examine structural exercise of power and the informants’ collective actions and 

experiences. While Bourdieu’s theories of habitus, capital and field are used to analyze the 

informants’ individual perceptions of power. The power structures discussed are tied together 

by an intersectional framework, which enables a broader analysis of how these structures 

cooperate and strengthen each other. The study shows the complexity of power where the 

local movements challenge prevailing structures through mobilization and resistance. 

 

Keywords: Ethnology, Ethnography, Gender, Intersectionality, Neoliberalization, Public 

Engagement, Rurality 

  

 

 

4 

 

 



Contents 

Introduction 6 

Purpose and Aims 7 

Material and Method 8 

Interviews 9 

Observations 11 

Participants in the Study 13 

Other Sources 14 

Anonymity and Data Protection 14 

Theoretical Framework 15 

Exercising Power 16 

Expressing Power 17 

Intersectionality 18 

Previous Research 20 

Limitations and Self-reflexivity 21 

Disposition 23 

Gender and Care 24 

Male Norm 25 

Women’s Health Care 29 

Planning Welfare 32 

Regional Development 35 

Post-political Regions 35 

New Public Management 38 

Individual Responsibility 42 

Countryside Services 47 

Life Outside the Urban Norm 47 

Centralization 49 

Rural Discourse 52 

Mission Investigate 56 

Between Public and Private 59 

Politicians 59 

Elites 62 

Private Power 65 

Local Resistance 67 

Conclusions and summary 71 

Sources and Literature 78 

 

 

5 

 

 



Introduction 

2017 November 15th
 7 pm 

The temperature has dropped even further when it’s time to drive back through the darkness.               

It has to be far below freezing point by now. Snow from this morning still lies on the road and I                     

can see the layer of ice beneath. I don’t dare to drive as fast as the speed limit allows for, as I                      

am not yet used to winter conditions for this season. A car comes up from behind and has to                   

wait several kilometers before being able to pass me on the narrow and winding road. What's                

their hurry? Is there a woman in labor in the car? Is there a child in pain who needs to get to                      

the emergency room as fast as possible? An elderly person on the verge of dying? Should I stop                  

and make it easier for them to pass? Road signs, just a few kilometers from the hospital,                 

warned me about wild animals and snowmobiles crossing the road. A half hour drive further a                

fox runs in front of my car and I have to hit the brakes heavily. With my heart pounding I                    

think: lucky there were no car behind me this time. What would I have done if I had had an                    

accident? Do I even have enough phone reception here to call for help? How long before                

another car comes this way to find me? Where are the few ambulances of the area right now?                  

These thoughts keep circulating in my head for the next hour and a half before I safely arrive                  

in Sundsvall. 

The notes are from a fieldwork conducted in Ådalen during the winter of 2017. Ådalen is a 

predominantly rural area situated in the north of Sweden, and its largest town, Sollefteå, had 

its maternity ward shut down in February 2017. Other vital parts of Sollefteå Hospital was 

also closed around this time; the emergency surgical ward and emergency orthopedic ward. 

Thus, some of Ådalen’s citizens have up to 220 kilometers to the nearest maternity and 

emergency wards. The roads in the area are narrow, poorly managed and lack phone 

reception. After the closure several women have given birth on the side of the road on their 

way to the nearest maternity ward, and expectant parents are offered courses in how to 

deliver in their car. The situation has caused attention both nationally and internationally. 

During the last few years major protests have occurred in the area and the locals mobilized an 

occupation of the hospital entrance starting the first day of the closure of the maternity ward 

and is currently still going on - day and night - one and a half year later. I wanted to find out 

how the mobilization of the resistance movement could be so strong in Ådalen and why the 

people there seemed to be so angry. Being suppressed feeds frustration and a will to change 

the structures responsible. Hence, I decided to examine the power structures at play. 
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Purpose and Aims 

The closure of the maternity ward in Sollefteå can be seen an example of several parallel and 

intertwined developments in the contemporary Swedish society. Many women's clinics and 

maternity wards have been closed throughout the country, in both rural and urban areas (eg. 

Lund 2017). And a decrease of services on the Swedish countryside has steadily dismantled 

smaller communities, especially in the inland and/or northern parts of the country (eg. 

Mattmar & Holmin 2013). I argue that these societal changes are connected to larger 

structures of power that present certain developments as natural and inevitable. 

The purpose of this study is to explore the relationship between individual and 

structure by examining the area of Ådalen and its inhabitants’ access to maternity care. The 

analysis focus on the informants’ experiences and perceptions of power in the context of the 

closure of the maternity ward at Sollefteå Hospital. The emphasis lay on power dynamics 

within and between different power structures and how they influence (and are influenced 

by) people’s everyday life, exemplified and seen from the perspective of a few individuals. The 

relevant structures are examined through three norms; a male norm, a neoliberal norm and 

an urban norm. The analysis problematize how the norms, through conceptions of gender, 

rurality and societal values, influence access to maternity care and limit the agency of the 

study’s participants, as well as how they affect the the local resistance and mobilization. The 

study aims to answer the following questions: 

-  How do power structures, through male, neoliberal and urban norms, shape access to 

maternity care in Ådalen? 

- How do the participants of this study relate to power in the context of the shutdown of 

the maternity ward in Sollefteå? 

Ethnology is a subject that examines ‘the lived reality’ through people’s experiences as source 

for knowledge (Forsberg 2010:19). To understand the power structures at play in Ådalen it is 

useful to examine its consequences through concrete experiences from ‘below’. The 

ethnological focus on people’s real life situation is necessary to better interpret larger 

theoretical ideas. And from the other end; it is useful to keep larger structural orders in mind 

when trying to understand individual conditions. I argue that the local contexts of this study 

can provide unique accounts of experiences, while also being connected to a broader global 

and transcultural research context of rural women's rights and public engagement.  

The shutdowns at Sollefteå hospital causing the local mobilization is not limited to 

maternity care - the closure of the wards of emergency surgery and emergency orthopedy are 
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also engaging people in the resistance, and are related to many of the experiences shared in 

the collected material - therefore, it is hard to separate the shutdowns in the movement, thus 

impossible to completely separate them in the study. For example, when providing maternity 

care you need access to emergency surgical competence for cesarean sections, hence the 

shutdown of the emergency surgical ward was a step towards shutting down the maternity 

ward. However, the maternity ward has become a symbol for the resistance movement in 

Ådalen, the main focus in this study will therefore be maternity care due to limited space and 

choices of theoretical perspectives. But, keep in mind that the informants’ accounts often 

include all of the closed wards and a worry for the hospital as a whole. In some cases, to avoid 

distortion of the informants narratives, I will include the emergency wards in the analysis. 

 

Material and Method 

Philosophical orientations decide which methods to use and how, therefore it is often more 

useful to look at ontological and epistemological orientations rather than choice of methods 

when trying to differentiate studies (Whitehead 2004:8). Ontology and epistemology is the 

awareness informing the entire process of research (Alvesson & Sköldberg 2008:19). These 

orientations show what assumptions are made about the nature of reality, and the best way to 

get knowledge about it (Patton 2002:134). The ontological and epistemological foundation of 

the methods used in this study are best understood by looking at assumptions about culture 

within ethnographic research. Ethnography acknowledges culture as a holistic, flexible and 

non‑constant system, which implies values, provides rules and routines as well as meaning in 

the interpretation of peopleʹs behavior (Whitehead 2004:9-10). Culture is seen as the 

primary source of a people’s knowledge about the world and the ethnographic approach 

views culture as a shared phenomenon as well as a historical production with cultural 

patterns and expressions ‘highly influenced—but not determined by— environment’ 

(Whitehead 2004:9-10). Ethnography is ‘indispensable in order to break the relationship of 

deceptive familiarity that binds us to our tradition’ (Bourdieu 1998a:3). 

The ethnographic material of this study was collected through qualitative methods of 

interviews and observations in Ådalen, an area in the northern inland of Sweden, and mainly 

the town Sollefteå. I was there during November and December 2017. Qualitative research 

focus on rich descriptions of the social world and capture the individual's point of view 

through detailed interviewing and observation (Denzin & Lincoln 2017:12). The methodology 

of qualitative research is inductive, meaning it emerges from the ground up during collection 

and analysis of the material (Creswell 2007:22). The study is shaped through my experience 
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as researcher, not by a predetermined theory, resulting in modifications of research strategies 

during the study. These qualitative methods fit the purpose of the study in its aim to capture 

and analyze the consequences of larger structures on individual and everyday levels.  

Interviews 

The main part of the fieldwork was spent interviewing people in their homes or at the 

hospital in Sollefteå. Interviews are a collective communicative act, a conversation where two 

or more people construct meanings together (Klein 1990:44). They provide personal accounts 

not accessible through any other method. I conducted in-depth interviewing which is 

characterized by its relatively long duration and face-to-face interaction (Gubrium et al 

2012:99). This type of interviewing demands greater involvement of the interviewer and seek 

to build mutual trust between interviewer and participant (Gubrium et al 2012:104). The high 

degree of involvement is both a strength and a possible weakness of the method for 

depending a lot on the interviewer’s ability to remain relatively objective, not influencing the 

informants’ opinions or getting too involved. The interviewer can however never be above the 

interview and the material it generates (Klein 1990:44). The choice of method is motivated by 

the deeper understanding of the multiple views and perspectives on the investigated subject it 

can provide. The trust built up by the in-depth interview situation allows for more intimate 

and personal descriptions of the informants’ lived reality, impossible to reach by quantitative 

methods. Larger group interviews was never considered an option, out of practical reasons 

and the level of individual voices aimed for in the material. Visiting the participants in their 

homes made the interview situation less formal and  increased my understanding of their 

conditions. For this reason I decided not to have phone interviews either. 

A combination of selection methods for collecting material were used, mostly what 

Patton (2002:243) name snowball or chain selection; starting the search for informants on a 

broad platform and narrowing the selection down after certain recommendations and key 

tracks. You could also call it an opportunistic method of selection, which is flexible and open 

for the unexpected during the gathering of material, adding informants subsequently as they 

appear (Patton 2002:243). The search for participants was initiated by posting an open 

request on the social media platform Facebook, where I explained the purpose of my project 

and asked for people interested in sharing their experiences of the shutdown of the maternity 

ward in Sollefteå. In this request the method of criterium selection (Patton 2002:243) was 

used as I specifically asked for persons in the Sollefteå area that had or was going to give 

birth, and for people with insights and opinions about the shutdown of the maternity ward in 
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other ways, such as midwives and maternity ward occupants. I also posted this request in the 

maternity ward occupants' Facebook group. The selection was motivated by the various 

perspectives wanted in the analysis. Changes in society affect people in different ways and 

create unique experiences, I wanted accounts from as many of the different situations 

brought by the shutdown as the study could allow for. The way my request was formulated, 

and the forum it was posted in, excluded many, especially people not active on Facebook. I 

only got in touch with people who contacted me or was recommended to me by others. 

Consequently, many interesting views were most likely lost, but the initiative of contacting 

me showed a certain ambition in the participation and made for fruitful interviews. I 

immediately received a lot of responses and the reactions were overall very positive. The 

majority of the interviews were booked online or by phone before my first visit to Sollefteå.  

Every participant in the study, and every person I interacted with during the 

fieldwork, is against the shutdowns at Sollefteå Hospital. I have not actively searched for an 

opposite opinion. I could have contacted the politicians voting for the shutdown of the 

maternity ward. This would however not contribute to the relevant data of the study. My aim 

has been to make sense of the actions among the people in Ådalen, by looking at their relation 

to power structures. The selection of data is always controlled by the specific scientific aim 

and the practical limitation of not being able to register everything, hence selecting the data 

most relevant for the analysis (Daun 1969:105). In this case the data provided by the 

perspectives of the people living in Ådalen was deemed most relevant to the aim of the study.  

In total I made ten interviews, ranging from about one to two hours each, with twelve 

individuals. Twice two persons participated in the same interview (both of the newly become 

parents). These interviews turned out to be longer in duration and more in-depth. In several 

of the interviews a baby was present as well. The interviews were semi-structured (Davies 

1998:105). I had prepared a few main themes for the informants to discuss, and tried to let 

them speak as freely as possible while only steering the conversation into specific topics. I 

participated quite a lot in the conversations, mostly as a means to make the situation less 

formal. The more informal the mood of the interview, the more useful the material turned out 

to be. A majority of the interviews were conducted at the participants’ kitchen table and 

almost all of them prepared some sort of snack for us to eat, creating an atmosphere of 

normalcy and familiarity. Several of the informants were given the themes in advance by their 

own request, in order to get a better picture of the interviews’ purpose. This seemed to make 

the participants more comfortable with the situation but those interviews also tended to be a 
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bit more strict with less spontaneous answers and reactions, perhaps due to the informants’ 

expectations on the interview and my own increased focus on the “script”. 

All of the interviews were performed in Swedish and recorded with the informants' 

consent. The interviews are transcribed through a standard orthographic transcription 

method and analysed thematically (see Ziebland et al 2013). Transcribing and sorting the 

material into themes are time consuming but creative and important parts of the study’s 

development, as a sense of the study’s outlay start to appear in these processes (Grey 

2002:149). Transforming the different factors of oral communication into writing become an 

analytical act on its own (Barbro Klein 1990:45). In the transcription process the informants’ 

accounts were organized into themes, focused on narrated events and meanings ascribed to 

them, resulting in the four chapters of the thesis. After translating transcripts into English for 

the analysis I checked with each informant to make sure they felt comfortable with the 

translation and my interpretation of their statements.  

 

Observations 

The combination of interviews and observations allows for specific understandings of the 

examined topic (Gubrium et al 2012:102). I chose to complement the material of the 

interviews with observations in order to widen my analytical ability and understanding of the 

informants’ accounts. Ethnography sees the researcher as part of the studied field; reality is 

observable to some extent, but the material collected through observations is always shaped 

by the observer. The ideological “glasses” used determine what I experience and how it is 

documented. When participating in the field it is influenced by my presence as researcher. 

Views of my project and questions asked impact those I meet and how they perceive a 

situation, similarly the accounts of the informants shape my interpretations of the observed. 

My first participatory observation was attending a board meeting of one of the 

associations organizing the resistance towards the shutdowns at Sollefteå hospital. This 

experience gave me a good view of how the issues in Ådalen were discussed collectively and 

addressed at an organizational level. Coincidently this was the same meeting attended by a 

national television program which will be discussed in the analysis. I participated in the 

maternity ward occupation of the hospital, for one shift. The experience was important not 

only for the understanding of the movement it provided, it also worked as an icebreaker in 

the interviews and seemed to create more credibility for my project. I witnessed the opening 

ceremony of the new health care centre run by a local economic association. As it was a public 

event I was able to observe more anonymously, contrary to the observations described above 
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where all of the observed knew my intentions for participating. I also made observations at 

Sollefteå hospital, in the town centre, and of the roads and areas surrounding Sollefteå. 

I kept a field journal starting from when I initiated the first contact with people in 

Ådalen. The fields notes are originally written in Swedish and only some of them are 

translated into English and used in the analysis. Putting my experiences and impressions into 

words has been very valuable; it started the analytical process and captured lines of thoughts 

about the project as they appeared. The field journal was a useful tool for evaluating the 

interviews, in order see what I might have missed or could do differently in the coming 

interview to improve the result. In the analysis the notes worked as a reminder of important 

aspects, feelings and observations not captured in the transcriptions of the interviews. The 

notes presented in the analysis are selected in order to illustrate some of these experiences. 

The field study was conducted during November and December of 2017, which 

provided good perspectives of the past, the present and the future of the situation in Ådalen. 

Naturally this is the case at any point in time, but the specific period with its specific 

perspectives offered valuable and unique experiences and interviews. The maternity ward 

had been shut down for ten months at this point, and the occupation of the hospital had been 

going on for the same amount of time, meaning a lot of people in the area had already had 

many experiences to share related to the closure of the wards at Sollefteå Hospital. The 

informants had had time to reflect upon events connected to the closures and form opinions 

and interpretations of them. Participating in the maternity ward occupation at this time 

provided a good view of its routines and organization, and of how the meaning of the 

occupation had changed and developed since it first started and what the anticipation for its 

future was. When I conducted the field study the next county election was about one year 

ahead, which served as a sort of symbolic breaking point for the struggle as that seemed to be 

as far as the people in Ådalen dared to plan and predict about the future of the resistance 

movement; it all seemed to come down to the outcome of the election and what the winning 

side would decide for the future of the hospital. Besides being situated right in the middle of 

the closure of the maternity ward and the next county election the time of the field study 

coincided with the opening of a new health centre, founded and run by a local economic 

association, as well as the shooting of a documentary episode about the tensions between the 

politicians and Ådalen’s citizens, that would later air on national television in January 2018.  

Being in the Sollefteå area during wintertime gave me the opportunity to experience 

the road conditions at their worst, providing a better understanding of the fears and struggles 

described by the informants of getting to the nearest maternity ward. I found it very exciting 
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to be in the midst of all things happening in Ådalen, while they were happening. The force 

and determination of the resistance movement was truly heartening to witness. Despite all 

the negative consequences of the shutdowns at the hospital I always left the area with an 

uplifting feeling and awe of what people are capable of if they come together. To quote one of 

the informants; it felt like history was being written. 

Participants in the Study 

Emma is in her thirties. She is mother of four and her youngest child was born 2017 in 

Örnsköldsvik. Emma and her family live close to the centre of Sollefteå. Before the ward she 

worked at was closed a few years ago, Emma worked as assistant nurse at Sollefteå Hospital. 

Nils-Gunnar is Chairman of the association Sollefteå Framtidens Akutsjukhus and has 

been engaged in the resistance from the beginning. He is in his seventies and now retired. He 

used to work as economist within the Municipality and as auditor for the County council. 

Alice is in her mid-thirties and lives outside Sollefteå with her family. She was 

pregnant with her third child at the time of the interview. Alice is involved in the maternity 

ward occupation and has participated in hearings with politicians about Sollefteå Hospital. 

Hannah is in her twenties and mother of two. Her youngest child was born at 

Sundsvall Hospital in 2017. Hannah and her family live outside Sollefteå. 

Kerstin is in her early sixties. She works for the Municipal of Sollefteå and has lived 

there for many years, but also abroad for different periods of her life. Kerstin is secretary of 

the association Sollefteå Framtidens Akutsjukhus, chairperson in the board of VOON (Vård 

och omsorg i Norrland) and has been part of the resistance movement from its beginning. 

Maya and John are in their late-twenties and live outside Sollefteå. Maya moved to 

the Sollefteå area a few years ago while John grew up in the house they now live in. Their 

child was born in 2017 at Sundsvall Hospital. Among other things, they participated in the 

course provided by ABF (Arbetarnas Bildningsförbund) about how to give birth in a car. 

Simone and Elizabeth, both in their mid-thirties, live on the countryside outside 

Sollefteå. Simone gave birth to their oldest child at Sollefteå hospital a couple of years ago. 

Their youngest child was born through planned home birth in 2017. Both parents have 

participated in the occupation of Sollefteå Hospital and various manifestations. 

Dr. Michael is in his late-fifties and works, at time of the interview, as chief physician 

at the Women’s Clinic at Sollefteå Hospital. Michael is not from Sollefteå but has lived and 

worked there previously too, as Head of the Women’s Clinic. At the time of the interview 

Michael was just about to quit his position in Sollefteå and move to another city. 
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Dr. Eleanor is in her sixties and has worked at the maternity ward in Sollefteå for 

many years. She is involved in the occupation and has participated in many of the 

manifestations against the shutdowns at Sollefteå Hospital. 

Marlene is in her thirties and lives in central Sollefteå with her family. She has been 

involved in the occupation movement from its beginning and is still very active. 

Other Sources 

Other sorts of material have been collected and reviewed but will not be analyzed any further 

due to lack of time and space. This material has been important in providing deeper 

understanding of and a broader view of the situation. It has helped me to better know how to 

limit my selections and which sort of material to focus upon. These sources are newspaper 

articles, facebook posts and discussions, documents from county decisions, music videos, 

recordings from meetings, hearings and advertisements. I will mention some of this material 

in my analysis when informants make references to them, and in some cases make brief 

interpretations of some of its contents. One example is a television episode about Sollefteå 

Hospital made by the Swedish television broadcaster SVT (broadcasted January 10th 2018).  

Anonymity and Data Protection 

.As a master student of Ethnology the following ethical guidelines and requirements has been 

important during this study; providing information, consent, confidentiality and ethical use 

of the material (Vetenskapsrådet 1990). The requirement of providing information was met 

by sending the informants a brief description of the purpose of the study, how I plan to carry 

this out and the name of the connected institution before each set interview. In some cases 

the purpose were declared more in depth during the interview when requested. If asked I 

have been open about my personal beliefs, while not trying to force my own opinions upon 

the participants. The informants are informed about their part in the project, that their 

participation is voluntary at all stages and that the material will not be used in any other 

purpose than research. Information about where the study is published has been given and 

links to the website will be sent to each informant after publication. 

Consent has been given by all informants concerning their participation, recording of 

interviews and information presented about them in the study. After translating transcripts 

into English I checked with every informant to make sure they are comfortable with my 

interpretation of their statements, and been given their consent to use it in the study.  
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Confidentiality has been secured by anonymity protection of the informants. They are 

given pseudonyms and any other information that might expose their identity is altered if 

presented in the study. I will treat the collected material with confidentiality, keeping 

interview recordings, transcriptions and fieldwork notes protected by password on my private 

computer. The subject of this thesis in not of a nature that require high security. Access to 

maternity care might be a loaded subject in many ways but is not exactly dangerous to speak 

of. On the other hand, when discussing power structures it is important not to expose those 

already struggling, in a way that could harm them or their cause. Therefore anonymization 

will only go to a point where outsiders cannot recognize the informants, I cannot guarantee 

they are not recognized within their own sphere through specific statements. There are two 

exceptions to the anonymization where the informants specifically asked to keep their own 

names as they are public spokespersons for the resistance movement and expressed that 

pseudonyms would not only be unnecessary but also very misleading. I judged this not be 

harmful to the concerned informants nor their families and relatives and therefore their true 

names are used in the study. Concerning the two informants working at Sollefteå Hospital, I 

chose to be clear about their positions. It was judged more important for understanding their 

points of views, than the jeopardization of their anonymity. The concerned informants agree.  

In accordance with the requirements of ethical use of the material it will not be used 

for any other purpose than research, and not in any way that might harm the participants. 

 

Theoretical Framework 

The analysis focus on power structures. Hence it is important to define how the concept of 

power will be used. This section starts with a brief presentation of the theories of Michel 

Foucault (e.g. 1972) and Pierre Bourdieu (e.g. 1977). Their theories of power are both used in 

the analysis despite their differing perspectives, along with a number of other theories 

presented in the relevant part of the text. The choice is motivated by the different ways power 

is expressed in the material. Foucault’s ideas are used for the structural analysis, in order to 

problematize the collective actions of the study’s participants, while Bourdieu’s are used to 

analyze the informants’ individual experiences and expressions of power. Using both 

perspectives widen and deepen the understanding of power in the study and together they 

show how the subjects move across different levels of power. It problematizes the different 

frames and terms for the informants’ agency and resistance. 

My aim with the study is to examine how different structures of power work together 

on local levels. What does it mean to be a woman, living on the Swedish countryside of 
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Ådalen, in a capitalistic and patriarchal society? To capture the complexity and multifaceted 

nature of the situation in Ådalen I use intersectionality as an overarching framework. This 

perspective provide theoretical tools to analyze how structures can be intertwined and 

reinforced by each other. Intersectionality, along with some important concepts connected to 

it, is further explained in the end of this section.  

 

Exercising Power 

Foucault (1982:777) claims his theories do not analyze the phenomena of power; they 

examine how human beings are made subjects, by categorization of the individual, marking 

and attaching them to their own individuality and identity. Subjection ‘imposes a law of truth 

on him which he must recognize and which others have to recognize in him’ (Foucault 

1982:781). Foucault (1982:781) uses two meanings of the word subject: ‘subject to someone 

else by control and dependence; and tied to his own identity by a conscience or 

self-knowledge’.  

Foucault (1982) is more interested in techniques of power than attacking elites or 

power institutions. Power is a neutral capacity, it is not an acquired privilege you can possess, 

but a strategy, something exercised (Foucault 1977:26). Therefore, power is not a function of 

consent, the exercise of it is relational but not simply a relationship between people; it only 

exists when it is put into action (Foucault 1982:788). Thus, power hides in the overall effect 

of dominant positions rather than in the positions themselves (Foucault 1977:26). Foucault’s 

theories are applied to the structural analysis of the collective actions of the informants and 

inhabitants of Ådalen. They enable an understanding of how power relations in the context 

can be sustained through strategies rather than privilege as such. 

When access to maternity care disappears power is exercised on women’ bodies. 

Foucault (1977:26) claims that subjection of the body is obtained in many ways; through 

instruments of ideology, direct physical force, organized violence and knowledge of the body 

beyond the ‘science of its functioning and a mastery of its forces that is more than the ability 

to conquer them’. Knowledge is important in understanding the dynamics of all sorts of 

power relations. Foucault (1977:27) argues that power and knowledge directly imply one 

another; ‘there is no power relation without the correlative constitution of a field of 

knowledge, nor any knowledge that does not presuppose and constitute at the same time 

power relations’. Hence, power produces knowledge. One form of knowledge production is 

discourse, the creation of knowledge through language (Foucault 1972). The power of 

discourse lies within its ability to form our conceptions of the world and influence how 
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thought are put into action. In the analysis I use five points that Foucault (1982:792) argues 

are required for the analysis of power relations; the system of differentiation, the types of 

objectives pursued by those who act upon the actions of others, the means of bringing power 

relations into being, forms of institutionalization and lastly the degrees of rationalization. 

According to Foucault (1982:794) power relations require some form of 

insubordination, power cannot exist without resistance since it can only be exercised on free 

subjects; without any means for escape there is no power relationship. In order to understand 

power relations Foucault (1982:780) suggests to examine the resistance made to dissolve 

them. Foucault’s view on resistance is used when analysing the mobilization in Ådalen and 

how it affects their terms for agency and the creation of subjects.  

 

Expressing Power 

Bourdieu (1977) views power as something created culturally and symbolically, and as the 

relationship between agency and structure. The most important concepts of Bourdieu’s 

theories are habitus, field and capital. Habitus can, extremely simplified, be described as 

‘socialised norms or tendencies that guide behaviour and thinking’ (Navarro 2006:16). 

Habitus exists beyond language and is something you cannot control consciously (Bourdieu 

1984:466). Bourdieu (1984:466) exemplifies with the automatic gestures shaping 

impressions of a person, such as how you walk, eat or talk. Habitus also ‘includes a person’s 

own knowledge of the world, which makes a separate contribution to the reality of that world’ 

(1984:467), meaning that knowledge is constitutive.  

Power is determined by capital and resources, both material and immaterial 

(Bourdieu 1977). Symbolic capital, for instance, can be style, good taste and dress sense, 

which is physically manifested but not directly seen as material, a ‘transformed and thereby 

disguised form of physical ‘economic’ capital’ (Bourdieu 1977:183). Symbolic capital has both 

cognitive and social functions and conserves certain social orders, through creation of 

consensus of the social world’s importance (Harker et al 1990:5). Symbolic power lies within 

the ability to legitimize domination by setting rules for the ‘correct’ definition of the social 

world (Harker et al 1990:5). Symbolic struggles over perceptions of the social world consist of 

symbolic violence used for domination (Bourdieu 1977:115). These struggles can take 

objective forms by individual and collective representations, or subjective forms by strategies 

of self-representation or alternative worldviews (Harker et al 1990:6). 

Bourdieu (1986:47) explains the power of certain social groups by their ability to 

reproduce and transform symbolic, social, economic and cultural capital into various values 
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in order to gain positions of power in different social fields. Bourdieu (2005b:30) sees fields 

as dynamic ‘fields of forces’ with struggles for positions within it. The struggles change and 

maintain the field of forces while positions are gained through the various capital mentioned. 

A field must have some sort of capital in order to have meaning (Harker et al 1990:13). And 

the value of capital is determined by ruling habitus of the field, but also by the field’s material 

base. Different fields require different amounts and types of capital in order to reach top 

positions. Bourdieu’s theories are useful when trying to explain different levels of power and 

how one person can be powerful in one context and powerless in another. In the analysis 

Bourdieu's theories are applied when examining the informants’ individual perceptions of 

power and how habitus and capital within different fields are related to their experiences.  

 

Intersectionality 

Intersectionality is not a theory of power on its own, but uses a number of theories (e.g. 

Foucault 1972) to better understand power relations and structures in different contexts (De 

los Reyes et al 2005:126). It is used as a horizontal tool, tying together other theories of 

power and structures throughout the thesis. Intersectionality provides a theoretical 

framework for examining how power is constituted from different integrated, contextual and 

multidimensional social constructions (de los Reyes et al 2005:25). Instead of mechanically 

dividing individuals into categories of gender, class and ethnicity to determine structures of 

superiority/inferiority, the concept of intersectionality explores how people’s lives are shaped 

through multiple power structures, and how different positions constitute each other (de los 

Reyes et al 2005:24). The intersectional capacity to analyze power structures as different but 

integrated connects various aspects shaping the lives of Ådalen’s citizens, providing an 

understanding more comprehensive than just the sum of each separate category. 

The most relevant categories of the study are gender and rurality, but also age, 

ethnicity and class play a big part in the individual experiences of the shutdown of the 

maternity ward in Sollefteå. The concept of gender used in the study sees gender as a social 

construction, relation and identity, where the meaning of gender is highly contextual and 

changes through time and space (e.g. Scott 1987). The characteristics and qualities ascribed 

to individuals of different genders can be analyzed on different levels; symbolic, normative, 

institutional and subjective levels of identity (Göransson 2007:22). I aim to discuss the levels 

in relation to each other, as well as the relation between social construction and biology 

connected to embodied gender based experiences within health care. The perspective of 
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gender is vital not only for understanding conditions for women in Ådalen but to analyze how 

other power structures, seemingly gender neutral, are shaped by gender norms. 

To understand the principles of intersectionality it is useful to take a look at the 

concept of ideology. The definition of ideology here by Stuart Hall (1996) is based on his 

work within Cultural studies, coming from a marxist tradition. According to Hall (1996) the 

term ideology consists of ideas that reflect and shape the material circumstances that 

produced them; social relationships embody the way we view society and ourselves. He 

points out a strong connection between ruling ideas and the ruling class and sets the ultimate 

determining level to economy which means that new ideological projects always reflect 

economic changes. Another useful concept is hegemony, defined by Gramsci (1977) as a way 

of explaining ideological dominance and how power dynamics are established through 

consensus. Hegemony is seen as the creation and organization of consensus through which 

the ruling class or group can articulate a world view affecting and forming every group in 

society. To reach hegemony, the rule of a specific point of view, language and meaning has to 

be locked in a specific way. According to Laclau & Mouffe (1985) meaning is created through 

discourse in the social world, and because of language’s foundational instability and flexible 

nature, meaning can never be truly entrenched, meaning hegemony is an ongoing discursive 

battle. As previously noted, discourse is the creation of knowledge through language 

(Foucault 1972), but it is not just a matter of linguistics since discourse shapes our conception 

of objects and influences how thoughts are put into action. According to Foucault (1972) 

discourse is both the knowledge and practice within a specific historical and cultural context. 

Categories such as gender and class are part of a hierarchical order constantly 

reshaped by historical developments, reinforced by discourse, hidden through hegemony and 

legitimized by ideology (de los Reyes 2005:44). The power within these orders is created 

from dichotomous and normative ideas of what is normal and abnormal, generated in 

capitalist, patriarchal and racist ideologies. An important part of analyzing power structures 

is to illuminate how hierarchies and inequality through ideological legitimation are presented 

as normal and natural. For example, economic values are often posed as the natural and only 

way to organize society by (De los Reyes 2005:119). This supposed necessity of always 

striving for economic growth is questioned by Slavoj Zizek (1999). He thinks there is a danger 

when certain issues stop being defined as political matters, through normalization, 

preventing the possibility of questing its rule. Zizek (1999) calls this state post-political; when 

societal matters, previously  subject to political debate, stop being defined as politics. When 

analyzing power structures in this study, finding and questioning the seemingly natural is 
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key, and the concept of post-political is an important tool in doing this. A concept connected 

to this is bureaucracy and its appearance of objectivity and administrative necessity, which 

will be analyzed through the theories of Hannah Arendt (e.g. 1944).  

 

Previous Research 

Ethnology is a great contributor of knowledge when it comes to analyzing culture and the 

experience of being human. This study examines access to maternity care on the countryside 

where different categories of identity are seen as parts of how people experience the world, 

such as gender and rurality.  

There are several ethnological and anthropological studies about life on the 

countryside. In Upp till kamp i Båtskärsnäs (1969) Åke Daun writes about an industrial 

shutdown in the north of Sweden and its consequences for the people living there. Similar to 

my study Daun highlights mobilization and power struggles from people’s everyday 

experiences, but without connecting the discussion to norms and most importantly gender. 

Anette Forsberg’s (2010) ethnological study Kamp för bygden, about the community 

Trehörningssjö and the local struggle when their health care centre was closed down, has 

been a great source of inspiration for this study. For example, Forsberg argues that rural 

development today often mainly focuses on entrepreneurship and economic growth, and 

rarely on political conflict or power dynamics. Forsberg mentions effects of all three norm 

problematized in my study but doesn’t analyze the complexity of the power structures to the 

same extent. In Sweden the urban-rural relationship is coloured by geographical tensions 

between the northern parts of the country and the more urbanized south. Madeleine Eriksson 

(2010) discusses this relationship and analyzes the discourse of Norrland in (Re)producing a 

periphery : popular representations of the Swedish North. 

Regionalpolitikens geografi, edited by Frida Andersson, Rickard Ek & Irene Molina 

(2008), has been very important in this study for understanding different aspects of power 

within regional planning. Also, Gunnel Forsberg’s & Gerd Lindgren’s (2010) text about 

regional politics and informal networks in Nätverk och skuggstrukturer i regionalpolitiken 

has provided useful insight of these power structures. Ann-Kristin Ekman (1991) has studied 

identity and power shifts connected to municipal reforms in the small community of Alfta. 

Her social anthropological study Community, carnival and campaign. Expressions of 

belonging in a Swedish region discusses experienced values connected to a geographical 

place, and how it is affected by the local people’s access to influence and power over this area. 
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Most international studies concerning access to maternity care from an ethnological 

or cultural anthropological perspective are conducted in low- or middle-income countries, 

such as the study Women are not just reproductive beings: A Qualitative Analysis of Sexual 

and Reproductive Rights in India (2015) which discusses government health policies, 

maternity mortality and sexual and reproductive health and right's services. There are studies 

conducted in countries more similar to Sweden economically and culturally but these tend to 

come from mainly medicinal perspectives. One example is an article about maternity services 

in the north of Scotland by Farmer, Dawson, Martin & Tucker (2007).  

An important perspective in this study is gender. Yut-Lin Wong’s research has 

contributed to the field of gender bias in medicine, in Review Paper: Gender Competencies 

in the Medical Curriculum: Addressing Gender Bias in Medicine (2009) she explores gender 

inequalities within clinical practice, medical research and education. Another text covering 

this topic is Unequal Treatment: What you don’t know about how women are mistreated by 

the medical community by Eileen Nechas & Denise Foley (1994).  

From a cultural perspective it is interesting to examine what happens in the cultural 

intersection where different perspectives - of for example gender and rurality - meet, and how 

they negotiate and create new meanings. This study combines perspectives of the research 

described above providing a unique contribution to the understanding of rural women’s lives 

and local mobilization, using an intersectional framework. Inequality and power from an 

intersectional perspective are analyzed in Maktens (o)lika förklädnader. Kön, klass och 

etnicitet i det postkoloniala Sverige, edited by Paulina De los Reyes, Irene Molina & Diana 

Mulinari 2005. The texts of this book have been the theoretical inspiration of the 

intersectional framework of the study. 

 

Limitations and Self-reflexivity 

My personal engagement in gender equality and rural rights has influenced my choice of 

study, the theoretical perspectives and my analysis of the material. Being a woman born and 

raised on the Swedish countryside adds to the interest in lifting these issues, and perhaps also 

increases the competence in analyzing them. At the very least it has made my intentions more 

trustworthy to the people in Ådalen, as I can more easily identify with their situation. I was 

perceived as an ally. During the fieldwork no one was suspicious towards me or my project 

which I think made collecting material a lot easier. 
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It has been hard not to get engaged during the fieldwork. I was very struck by the 

force of the public engagement in the area and I found that I often considered myself 

included in the solidarity with the resistance movement and their cause, which has been quite 

problematic while writing the thesis. The informants explicitly said they participated in the 

study as a means to “do something for the movement”. I strongly sympathize with the people 

I have met and I feel a responsibility to make them justice by giving a fair view of their cause. 

To better understand my personal engagement with the field and distance myself the text 

Möten på fältet by Bengtsson et al (1998) has been very useful. I would never claim to be 

objective. By choosing which “side” to represent, and how to portray it I already left the 

possibility of total objectivity (as in any study). I can only hope it does not affect the study’s 

credibility. While having a personal - non-academic - opinion about it, my purpose is not to 

debate whether the shutdown of the maternity ward was right or wrong, the answer to that 

lies beyond this field of studies. The aim of the study is neither to prove a general point about 

access to maternity care, rather it tries to pinpoint and exemplify broad power structures 

through unique personal experiences. The choice of which perspectives to use is therefore 

based on who is better able to show these structures of power on a local level. 

Before heading out on the field work I had two power dimensions in mind for the 

analysis; a perspective of gender and a perspective of rurality. During the fieldwork a few 

additional aspects turned out to be important in the informants stories; democracy, New 

Public Management and public engagement. My assumptions before going to Sollefteå was 

that people were engaged in this matter either because of restistment to the centralizing 

development of services in rural Sweden or due to a regress in women's health care. Those 

thoughts were correct to some extent, and I noticed that the focus on women's rights mainly 

came from national networks and actors while the local people seemed more focused on the 

community’s survival. During the field study I quickly realized the main trigger for the public 

engagement in Ådalen, however, was more of a democratic issue. Surely people were angry 

about their care being removed, but what seemed even more upsetting was the experience of 

deception by the county politicians in this matter. The relevance of the perspective of New 

Public Management appeared after I had made about half of the interviews and a lot of focus 

had come to circulate around structures of centralization and profits, and how the 

management of public health and other services had changed over the last decades.  

It is problematic to write about women as a homogenous group (Stoltz 2005:58). 

People included in the category live in different contexts, with many other factors shaping 

their situation, making the experience of being female unique to each individual. Also, when 
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talking about women and men as groups, people identifying as non binary are excluded. Even 

if you do not label patients as male och female, the concept of maternity care can be 

misleading in exclusively including women in its rhetoric, which is problematic when there 

are transgender men with ovaries and transgender women without them, resulting in 

transgender women not identifying with the care provided at women’s clinics, and 

transgender men in need of maternity care. Some terms are less problematic in swedish 

translations where for example the term delivery care is most commonly used, although the 

care is often provided at clinics distinctly named ‘women’s’. In this study I risk reinforcing the 

idea of binary gender categories and about who is able to give birth. It is also important to 

keep power dimensions between women in mind, when referring to women as a group. A 

problematic aspect seen from a perspective of power is the lack of ethnic diversity among the 

informants in this study. Through this I contribute to normative assumptions about who has 

a voice and place in society, but could also be interpreted as mirroring these power dynamics. 

Nonetheless it results in a lack of discussion about race and ethnicity in the study, since those 

perspectives are not captured in my data. Some of the participants of the study mention 

ethnic factors, but it can hardly be seen as a genuine representation of experiences of groups 

discriminated due to racist structures. 

 

Disposition 

The main analysis is divided into four chapters, where the first three focus on one norm each 

and the fourth combines those discussions in a further analysis of power. The first chapter 

analyzes the shutdown of the maternity ward in Sollefteå from a gender perspective, looking 

at the male norm’s impact on how societal services are planned. The second chapter 

problematizes regional development and how neoliberal values of market competition and 

economic growth influence access to maternity care in Ådalen. In the third chapter the 

relationship between countryside and city is examined through the urban norm and how 

normative ideas about rural areas and their needs influence distribution of resources. The 

fourth chapter brings the three norms together and examines how they are manifested in the 

relationship between citizen and politician, and the dynamics between public and private 

power. It also discusses the complexity of resistance and different levels of power visible in 

the case of Ådalen. Lastly the analysis is summarized by a concluding discussion where the 

intertwinedness of the power structures are more explicitly explored through the 

intersectional perspective of the study. 
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Gender and Care 

She expected twins. They already had twins and her partner was working far away from home.                

She wasn’t ready for another birth and they couldn’t take care of more children in those                

circumstances. So she goes here [Sollefteå Hospital] and takes abortion pills and she bleeds              

extremely much. Eventually she feels really ill and decides to call 1177 [national phone number               

for health care advise] and asks them, what should I do? They refer her to the emergency room                  

in Sollefetå. And this mum asks, are you sure that’s where I’m supposed to go? Yes, that’s                 

where you got the pills, so go there. And when she gets there they say: but honey, this is not                    

where you should be, you should go to Örnsköldsvik. So they book a hospital taxi for her. A                  

hospital taxi doesn’t mean any confidentiality whatsoever, it’s just a regular cab. There are              

more people going in this bus, the taxi. On her way up to Ö-vik she is alone, however. She gets                    

one of these plastic sheets. She is bleeding, bleeding through her child’s diapers. She had blood                

in her shoes. And her pants, they were completely soaked in blood. So she is handed a sheet to                   

bring in the taxi and gets a ride to Ö-vik. And in Ö-vik it was really stressful. The doctor that                    

received her was on call for emergencies, she had the emergency phone and was on the phone                 

while examining her. And this was a vaginal examination. So that was really stressful. And they                

saw that there was still a lot left inside so she got even more abortion pills and was told to go                     

home to take them. Then she had to wait for another taxi, for three hours, in the entrance to                   

Ö-viks Hospital, still in her bloodsoaked pants and bloody shoes. On the way home she wasn’t                

as lucky, the taxi picks up more patients. And she told me that, she had to explain to the taxi                    

driver that if I pass out it’s because of this. So she has to expose herself completely to this                   

stranger that doesn’t even has medical training. And I heard that someone had asked a driver                

of the hospital taxi, what training they have got. And he answered, they just call 112 [national                 

emergency number] if something happens. And when they leave Ö-vik, they go the wrong way.               

They go through Junsele and that road to drop the others off. So the journey home took two                  

hours and forty five minutes. [---] And this is our reality. If you get raped here you have to go                    

to Sundsvall, since there is no emergency ward for women’s health care. And if you don’t have                 

anyone to drive you, well, then there’s the bus [Hospital Taxi bus]. 

Alice 

Alice is upset while talking about her friend’s experience. Spending hours upon hours soaked 

in you own blood, in addition to the common psychological and physical suffering from 

having an abortion, is one example of the reality for women in Ådalen after the shutdown of 

the maternity ward in Sollefteå. In this chapter I discuss access to maternity care in Ådalen 

from a perspective of gender. The analysis focus on how power structures of gender shape the 

way health care is viewed, planned and prioritized. Having this chapter first in the analysis is 
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an attempt to sow an awareness of gender structures to keep in mind throughout the reading, 

as I argue the structure is the most dominant in the context, reinforcing the other norms. The 

purpose of this chapter is to problematize how structures of inequality limit access to 

maternity care in Ådalen and how the closed maternity ward first of all affects women and 

influences women’s conditions, lives and terms for agency in the area. The chapter is part of a 

research context about inequality within medicine, and how inequality within one sphere of 

life affects, and is affected by, unequal structures in general. 

The first section of the chapter problematizes the male norm, which makes women’s 

needs inferior in every sphere of society, none the least within medicine. Secondly I discuss 

the discourse of women’s health care and its normative focus on maternity care, reducing 

women’s needs and values into reproductional features. The last part highlights a 

reconstructing mechanism of gender inequality; women’s lack of influence in general and 

over matters concerning them and their health.  

 

Male Norm 

The male norm is what makes women ‘the second gender’. It means men seem less 

“gendered” than women (Pettersson 2008:147). Matters concerning men are seen as a 

concern to all of humanity while matters concerning women are simply women’s issues. In 

every sphere of society men are the norm and women, along with transgender and nonbinary 

gender people, are deviant. The term human is often posed as gender neutral, even if the 

persons referred to are men, which is often not the case if referring to women (Pettersson 

2008:147). The male norm accordingly gives men a more natural place within humanity, 

compared to other humans. This tendency is notable in expressions where words to describe 

groups with multiple genders are distinctly male-sounding, such as mankind, firemen or 

guys, while words like womankind, firewomen or girls would be assumed to refer to females 

only. Another example are sports where female teams and leagues are often named 

“women’s” to distinct them from the male ones, which have no such label. The male norm 

makes men and regarded masculine spheres superior to women and spheres regarded 

feminine (Pettersson 2008:147). It normalizes inequality. Men get a natural place in society, 

as it is shaped and planned for their benefit. The male norm produces and reproduces certain 

views about female biology and women’s need for health care, and societal services are 

prioritized and planned accordingly, thus shaping access to maternity care in Ådalen. 
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When talking about power and cut downs, Dr. Eleanor notes, it seems to be easier to 

go after women and children, that is where it often starts in these cases. From working at the 

Women’s clinic in Sollefteå she gets the feeling that women’s health care is more exposed 

than other medical areas. The analysis will come back to Dr. Eleanor’s feeling of exposure but 

first of all, it is interesting to consider the term women’s health care. When looking at the 19 

different region clinics in Västernorrland’s County one of them is named women’s health 

care. There is no men’s clinic. Does this mean men have less access to health care? Or does it 

mean that the other 18 clinics are for “men’s issues” (and based on the male norm as well as 

the structure of the women’s clinic)? Wong (1998) claims that many medical studies on 

diseases affecting women and men differently, often systematically exclude women and only 

use men as subjects, making treatments more suited for the male anatomy. According to 

Wong (1998) this pattern is visible when looking at studies of heart disease, depression and 

AIDS. She exemplifies the male bias with a study about health and ageing that, despite the 

fact that among people over 65 years old the majority are women, for 20 years only included 

men. Hospitals are ‘practising men’s health on women’ Wong (1998) argues, and claims 

scientists have motivated the exclusion of women by their “complicated” bodies with 

menstruation, hormonal fluctuations and possibility to get pregnant during the clinical trial, 

which could increase costs and ruin data. As Wong (1998) points out, this shows how the 

male norm makes normal body functions into “medical conditions” simply because they are 

uniquely female. Also, women’s ill-health is often reduced to faults of their biology, a 

discourse preventing medical research on women and trivializing their problems (Wong 

1998).  

When talking about a feminist government that speaks of gender equality, it’s surprising they              

make decisions threatening women in labor. It’s an incredible violation to women when they              

can’t give birth safely. And then, it’s looked down on. That it’s not that big of a deal; everyone                   

can give birth, it has been done throughout history. These sorts of comments are incredibly               

condescending and insulting. And women who give birth are sent home after only 6-12 hours               

in order to give room for others, you can’t stay as long as you need to. I think it’s an incredibly                     

important issue. And I am ashamed on the behalf of Sweden, since we always “brag” about                

how gender equal we are. We are not equal in the slightest. It’s a very important equality issue.                  

I don’t know any other medical condition where you just throw patients out of the hospital. 

Kerstin 

Kerstin describes how women’s need for health care is trivialized, and how this treatment 

would not be accepted in any other medicinal area. Alice, who is pregnant at the time of the 

interview, similarly points out a general belittling attitude about childbirth as a natural 
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process and therefore not requiring any extra support for women in labor, as it is “something 

women has done through all of history in rougher conditions”. 

Inequality within medical research is not only a reflection of discrimination against 

women, it also contributes to further divisions between gender in society (Doyal 1994:68). 

Through medical practice based on a male norm unequal ideas about gender are reproduced 

and power structures maintained, while also influencing the terms for female agency and 

women’s lives. The shutdown of the maternity ward in Sollefteå has increased the risk of 

giving birth on the side of the road when driving to the nearest ward in either Sundsvall or 

Östersund. According to Dr. Michael, head physician at the women’s clinic in Sollefteå, such a 

birth is not so much a risk to the child. A fast birth often indicates few complications and a 

healthy child, he explains. What is at stake is the woman’s psychological and physical health. 

She will suffer from the trauma and risks bleeding to death if not reaching medical care soon 

enough after the birth. The political choice of shutting down the maternity ward in Sollefteå 

seems to follow the mentality of trivializing women’s suffering described my Alice and 

Kerstin, in line with the male norm that makes women’s needs and wellbeing secondary.  

The case of Ådalen can be compared to fetal-centrism within discourses of HIV (e. g. 

Booth 2010). Booth (2010:349) writes about how the discourse of handling HIV infections in 

Sub-Saharan Africa has legitimized certain neocolonial ideas about reproduction. The West, 

mainly through the United States, focused on the fetuses of pregnant women with HIV, 

wanting to “save” them from their mothers and the region’s incapability to deal with the issue 

(Booth 2010:351). It was not until it became clear that the infection could transmit to the 

fetus that HIV among women got international attention, and the rights of the unborn fetus 

became more important than the woman’s (Booth 2010:357). This discourse shaped politics 

and medical research about HIV, resulting in focus on, development of and access to 

perinatal AZT, a medicine preventing infection in the fetus but makes future treatments 

ineffective for the woman carrying it (Booth 2010:351). The rights and lives of women were 

secondary, even creating a rhetoric of their guilt in jeopardizing the lives of unborn fetuses. 

The discourse shows a neocolonial notion of the West saving the South from themselves, as 

well as a trivializing view of women’s value beyond their roles as mothers. Similar to the case 

of women in Ådalen their suffering was not considered important and they were reduced into 

primarily reproductive beings. An aspect I will come back to in the next section. 

Wong (1998) points out the lack of funding for research about diseases and medical 

conditions that mainly affect women. Simone, who recently gave birth, questions the amount 

of money society is willing to spend on women’s health care, and wonders if similar cutdowns 
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would befall health care only relevant to men. She experiences a clear inequality aspect of the 

shutdown of the maternity ward in Sollefteå, which has not been acknowledged by the 

region’s politicians. It is typical, her partner Elizabeth points out, that women and children 

have to suffer first. If it really is that bad financially in the region, she says, why does it have 

to be maternity care they cut down on so drastically? Nechas & Foley (1994) argue that the 

prioritizing of men in health care and medical research clearly shows how men’s lives are 

deemed more valuable to society, confirming the feeling of exposure within women’s health 

care expressed by Dr. Eleanor earlier. A bias evident in all spheres of society (Wong 1998). 

The male bias is related to hegemonic masculinity, which besides medical research is 

embedded in religious beliefs, salary structures, expression of mass media, and in many 

countries’ welfare and tax systems (Göransson 2007:27). Masculine ideals thus shape access 

to maternity care and normalize certain conditions. Hegemonic ideology is tied to people’s 

everyday experiences which is why it can legitimize and reproduce power relations, through a 

need to rationalize the reality around us. Hegemonic ideology is included in the cultural order 

that helps certain groups claim and keep positions of power in society (Göransson 2007:27). 

This strongly reproducing force make power structures resilient and hide inequality behind 

appearances of normalcy. Hegemonic masculinity is what enables the male norm to prevail. 

In many of the interviews I experienced a lack of reflection on gender structures connected to 

the shutdown of the maternity ward in Sollefteå. Very few mentioned gender aspects on their 

own initiative, and when asked about it only some considered gender to be relevant in the 

situation. As mentioned in the introduction, the resistance movement in Ådalen is not limited 

to the shutdown of the maternity ward. The wards for emergency surgery and emergency 

orthopedics were also closed and are included in the struggle, meaning not only women are 

affected by the shutdowns at large, hence many engaged in the resistance do not see it as an 

obvious “women’s issue”. I asked some informants if they thought the mobilization would 

have had less support if “only” the maternity ward was at stake. They thought the public 

engagement would be the same, however. It is difficult to speculate around the many possible 

motives for joining the movement, but everyone I have met express a concern for the whole 

community’s survival as one of the main reasons. Despite the other closed wards I argue that 

there is a clear gender aspect in the situation that has to be addressed. The lack of reflection 

on and questioning of this is interpreted as a symptom of the normalization of unequal terms 

for men and women in society due to hegemonic masculinity and the male norm. 
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Women’s Health Care 

Dr. Eleanor says a common argument for shutting down the maternity ward in Sollefteå is 

that women on average only give birth twice in a lifetime, hence travelling 200 kilometers for 

medical care just those two times is not that bad. But you have to see the whole picture, she 

argues, as a woman you have certain issues before getting pregnant, during a pregnancy other 

problems might occur, as well as after giving birth. According to the national health care 

guidance, 1177 Vårdguiden, you are advised to seek medical care up to ten times during a 

pregnancy - if there are no complications - and an additional two visits after giving birth 

(Vårdguiden 1177 2017). And women’s health care is not only about giving birth, Dr. Eleanor 

points out. She explains that the worry has been just as bad among severely ill women as with 

pregnant women after the shutdowns. Perhaps even more so, she adds and says that some 

women with gynecological cancer abstain from treatment because it is too hard for them to 

travel this distance several times a week. When the closure of the maternity ward was 

decided, the politicians still promised to keep proper care for elderly, cancer patients, those 

with mental illnesses, with long-term illnesses, and those in need of care close to home, Dr. 

Eleanor continues. And what happened? she asks, we don’t have any of this care anymore. 

Dr. Michael is of a similar mind. We only speak of the maternity ward, he states, but 

we ran the whole women’s health care here. Dr. Michael believes that if women were healthy 

all their lives and gave birth twice in a lifetime - without any complications during pregnancy 

or after delivery - shutting down the maternity ward in Sollefteå would not be such a big deal. 

But when the ward closed the hospital lost a lot of competence, used for many other medical 

areas related to women’s health. Dr. Michael thinks patients might wait longer before seeking 

help now that the clinic has moved 200 km and has longer waiting lists. Many women suffer 

from this, he says, mainly elder women. All of women’s health care gets worse, Dr. Michael 

concludes, yet we only talk about maternity care. Women are primarily seen as mothers and 

wives, rather than humans with need for health care (Wong 2009). This bias is clearly seen 

within medicine where women’s health needs are often reduced to reproduction, and 

assumed to be met by maternity care alone, thus ‘women’s non-reproductive health is either 

invisible or not emphasized’ (Wong 2009). According to Dr. Eleanor’s and Dr. Michael’s 

accounts the situation in Ådalen is no exception. When looking at the situation, with the male 

norm in mind, it becomes clear how women are viewed as valuable to society; not as humans 

with their own worth - like men - but through their capacity to breed new life. Accordingly, 

inequality within health care is an expression of male control over women’s bodies.  
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The conditions for women in Ådalen might be caused by discourse and social 

constructions, but result in particularly embodied experiences. Giving birth on the side of the 

road or spending a whole day soaked in your own blood from having an abortion are 

experiences uniquely tied to female biology to the extent that they could only happen to 

bearers of ovaries, but what actually creates these situations are power constructions of 

gender and normative assumptions of women’s bodies, not the female anatomy itself. Hence 

a complexity arises in separating social construction and biology when discussing gender; 

they should be discussed separately on some levels and on some they are essentially 

intertwined. Foucault (1982:792) helps us to better understand this complexity by explaining 

how every relationship of power ‘puts into operation differentiations which are at the same 

time its conditions and its result’. The system of differentiation between women and men 

through discourses of male and female, determine the conditions for women’s agency and 

their experiences of having a female body. The power of this structure lies in making the 

female body coming across as inheriting the differentiation in itself, while differentiation is 

the result of the power structure and also what sustains it. Foucault (1977:26) claims the body 

itself is ‘invested with relations of power and domination’. Policies and societal planning 

controlling women’s bodies are power applied to reduce the subject’s possibility of having a 

healthy body, and ultimately of ‘the right to exist (Foucault 1977:13). 

Bourdieu’s (1998a) perspective on masculine domination is also useful when looking 

at the complex power relation between biology and structure in women’s health care. 

Bourdieu (1998a:3) sees genders as ‘sexually characterized habitus’. The way masculine 

domination is expressed and exercised in society are clear examples of symbolic violence 

through its subtleness and invisibility even to its victims (Bourdieu 1998a:1). Gender roles 

and relations are naturalized social constructions built on ‘socialization of the biological and 

biologicalization of the social’ (Bourdieu 1998a:3), creating the complex and bordering to 

paradoxical embodied experiences of gender structures of the informants. Bourdieu 

(1998a:8) explains this by arbitrary ideas and representations of reality, still based on 

naturalized social constructions of the division of sexes as normal, inevitable and self-evident. 

The division is objectively visible in the social world - for example, in health care planning 

and medical research - and subjectively in the habitus of the people involved; the way the 

women perceive the health care system, think about their right to care and act within the 

given context. It is the ‘concordance between the objective structures and the cognitive 

structures, between the shape of being and the forms of knowledge, between the course of the 

world and the expectations about it’ that enables unequal structures to appear natural 
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‘without pointing to its social conditions of possibility’ (Bourdieu 1998a:9). Societal services 

are controlled by social perceptions of women’s biology and their need for and right to health 

care. Such as the belittleling mentality about delivery described by Kerstin and Alice in the 

first section. Those social perceptions are in turn shaped by the societal structures 

determining women’s conditions and cementing their embodied abnormality by their 

biological reality. Bourdieu (1998a:11) describes a circular causality of how the social 

principle of vision constructs anatomical difference which in turn justify the social vision. 

Besides being defined by their reproductive role in health care, women are often seen 

as a homogenous group (Wong 2009). Social class, age, ethnicity and so forth create different 

needs for health care. For example, breast cancer is more common among rich women, and 

cervical cancer among the poor (Wong 2009). And black women are more likely to suffer 

from hypertension than white women (Krieger & Fee 1994). A recent report about infant 

mortality in the United States shows that compared to the overall number in Texas black 

women have double the rates of pregnancy-related deaths, due to discrimination and racist 

structures (Novoa & Taylor 2018). Hence women’s ill-health is connected to social aspects 

and cannot rely solely on biological explanations (Wong 2009). With reservations for how 

applicable studies about race, class and health in american contexts are in Sweden, it still 

shows the importance of intersectional research problematizing social structures connected 

to the quality and quantity of care provided for certain parts of the population - in this study 

for rural women. 

Health care as a profession, and particularly maternity care, is female dominated. The 

lack of funding due to the male norm also applies to women’s health care in terms of 

improving it as a workplace. Dr. Michael talks about a change within the field of gynecology, 

where the profession used to be male dominated, and now mainly women become 

gynecologists. He describes how the profession used to be more prestigious and how it was an 

advantage for the patients, having someone with more authority watching out for their 

interests. When men controlled women’s health care, Dr. Michael says, the profession had 

higher status. Which clearly shows how power structures can remain despite societal changes 

that by a first view should result in increased equality. In this case, when women gain 

positions that meant power for men, the positions themselves become powerless instead of 

empowering the women. Within the male norm, femininity is even a metaphor for 

powerlessness and masculinity for power (Scott 1988). Whatever women do they are still 

judged by gender; their positions and achievements are tinted with a normalized view of their 

 

 

31 

 

 



feminine weakness. As soon as the sector transits from being defined as male to female, it 

loses in value and authority. 

The situation described can be understood from a perspective of habitus, field, 

cultural and social capital (Bourdieu 1986). The capital and habitus shaped from being 

female transform the power dynamics of the field when reaching positions of power. The 

struggles within the ‘field of forces’ is what conserve or change the field (Bourdieu 2005b:30). 

In this case positions determined by specific capital lose their former status due to the 

habitus of the persons attaining them. For example, Dr. Michael points out that women 

generally are raised to be “good girls”, meaning that they, to a greater extent than boys, from 

an early age learn to please others. When being shaped by this expectation he thinks it is 

harder to claim authority and stand up for your own rights, even when they are in supervising 

positions. Dr. Michael’s line of thought can be compared to male techniques of oppression, 

and how these strategies convince women that they are less important and less valuable, in 

order to prevent them from protesting against male power structures (Frånberg 1996:151). 

Usage of such techniques is however not limited to men, nor to individual levels. Despite his 

material, cultural and social capital of being a well educated white middle aged man with 

habitus formed by an urban upper class upbringing, Dr. Michael's own power is also affected 

by the changed status of positions in the field, due to the struggles transforming its power 

dynamics.  

 

Planning Welfare 

In order to plan society and welfare services on equal terms a gender perspective is required. 

Politicians and officials need to consider the concrete realities of women living in specific 

areas when planning for their access to health care, while also keeping larger societal 

developments in mind (Friberg 2008:278). But planning requires a standardization of reality, 

Escobar (1992:134) argues, which result in a blindness to diversity and a normalization of 

injustice. Therefore, there will always be systematically excluded “others” within societal 

planning and Stoltz (2005:55) presses for these groups to be included in decisions that 

concern them. According to Stoltz (2005:55) states are constructed by conceptions of gender, 

ethnicity etcetera, thus it becomes problematic if you assume that ‘the political sphere 

consists of individuals with equal rights and opportunities’. There is always a privileged 

group, with better social conditions and more influence in decision making processes 

(Thomsson 2005:85). Distribution of power is never random, as long as women live in a 
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social system that inhibit women and support men’s power, women will never have the same 

possibilities (Thomsson 2005:84). Women and men do not have the same power to shape 

society and their own lifes (Pettersson 2008:141). In this way unequal power structures are 

maintained. Thomsson (2005:91) argues that you have to review societal planning and 

services that never have to motivate how they are organized or consider their own motives. 

You have to ask in whose interest they operate and what the concerned really need 

(Thomsson 2005:91). Those in power decide what everyone else need, but how do they know 

the needs of others? Thomsson (2005:80) asks. Thomsson (2005:91) believes there is a 

danger when the discussion about who should define whose needs is missing. If those in 

control benefit from keeping others in their current positions, there is a risk their needs are 

defined along the views of the people in power (Thomsson 2005:91). Accordingly women’s 

need for health care is defined by the male norm, and access to maternity care is not 

determined by the people it actually concern. It is interesting to consider if the former male 

domination among gynecologist - and the increased funds and status this brought - truly 

resulted in improved conditions for the women concerned, as previously discussed by Dr. 

Michael. 

Johansson & Molina (2005:277) write that local problems are rarely adjusted to 

women’s interests. They argue for a further analysis of male and female discourse when it 

comes to local assumptions about which areas are concerns of the state and not (2005:281). 

Alice remembers when a new bridge was built over the Ångerman river about ten years ago. 

Already back then the maternity ward in Sollefteå was threatened by shut down and Alice 

wrote to the newspaper, questioning how millions could be spent on the bridge while 

simultaneously planning to cut down on maternity care. The truck traffic - a sector 

dominated by men - benefitting from the bridge was deemed more important to the region 

than women's health. Johansson & Molina (2005:282) write about how low access to child 

care in certain areas are motivated by a discourse about immigrant women and their assumed 

low demand for these services. In the case of the shutdowns at Sollefteå Hospital, normative 

structures about what sorts of health care need to be accessible has resulted in an increased 

individual responsibility to plan and pay for the long transportation to the nearest maternity 

ward. I will discuss this aspect further in the following chapter from a perspective of a 

neoliberal norm, but it is worth noting in this context how planning of societal services in 

Ådalen shows normative assumptions about (rural) women’s need for health care. 

I would like to summarize the chapter through five points that, according to Foucault 

(1982:792), is required for the analysis of power relations. First out is the system of 
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differentiation, which has already been pointed out in the analysis as the means by which 

men and women are made and kept unequal. The differentiation is determined by normative 

ideas about gender, which is both the result and what sustains the power relation itself. In 

seeing one type of body as the norm, the other is left behind, in this case in terms of access to 

health care. As the accounts of the informants expose it results in embodied experiences of 

gender inequality, that also set the terms for agency within the structure. The second point to 

establish is the types of objectives pursued ‘by those who act upon the actions of others’ 

(Foucault 1982:792). In this case the objectives mainly consist of maintaining privilege, on 

various levels. Reconstructing unequal structures in medicine enforce inequality within 

health care as well as in society at large, and in individual relationships, through its effects on 

how women’s rights are viewed and valued. Thirdly the analysis must look at the means of 

bringing power relations into being. As discussed, the main means in the case of Ådalen are 

discourses about women that trivialize the act of giving birth and women’s need for health 

care, along with economic inequality resulting in less means for research about female 

biology and sectors concerning women, as well as discrimination creating a male bias within 

medical research, and oppression techniques internalizing ideas of women as powerless and 

less worthy. The fourth point to establish is forms of institutionalization. In this case 

scientific and medical institutions are of most interest, even if other sorts of institutions are 

relevant too when looking at inequality (eg. the institution of the family). One of the biggest 

issues within the medical institution seems to be the division of health care into areas, and 

naming one of them specifically women’s health care, resulting in less focus on women’s 

diverse and actual need for health care. It also enables further discrimination and lack of 

funds for these medical areas due to the inferiority of female spheres within the male norm. 

The institutional practice of planning societal services is problematic too. The process of 

deciding which areas are concerns of the state and how to deal with them is - as all spheres of 

society - influenced by the male norm, thus determines women’s access to maternity care on 

unequal terms. And lastly, the degrees of rationalization, which is visible in how inequality in 

this matter is normalized and in many cases left unquestioned. Unequal structures are 

rationalized into being the natural state while shaping the lives of women in Ådalen and their 

access to maternity care. 

In the following chapter access to maternity care in Ådalen will be discussed through a 

neoliberal norm that in many ways are intertwined with the male norm. 
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Regional Development 

The chapter analyzes the neoliberal norm within regional development and its impact on 

access to maternity care in Ådalen. The purpose is to problematize how the informant’s 

experiences are affected by normative perceptions of economic values and neoliberal changes 

in society posed as natural developments. The chapter contributes to research about the 

advance of economic growth and market competition within societal planning by looking at 

its effects on local and individual levels. It examines how neoliberal developments increase 

inequality as competition requires winners and losers, while making values not measurable in 

economic terms secondary. 

The first section problematizes how certain ideas and societal changes are normalized 

and accepted as natural developments - become “post-political” - despite being enabled and 

reinforced by political choices, and giving economic growth and market competition 

precedence by the neoliberal norm. The section also discusses rationalization and the 

bureaucratic system’s appearance of necessity as part of this development. The normative 

emphasis on economic growth has resulted in new ways of managing public services (such as 

maternity care) which, among with its consequences for the inhabitants of Ådalen, is 

discussed in the section following. The third part of the chapter analyzes how the neoliberal 

norm and post-political development allow areas previously subject to political debate and 

considered the state’s concern to become the individual’s own responsibility.  

 

Post-political Regions 

There has been a discursive shift within swedish public debate, going from a rhetoric based 

on equality, solidarity and equal redistribution of resources towards a larger emphasis on 

liberal market competition and economic growth (Andersson & Molina 2008:124). Instead of 

seeing the country’s regions as tools for the state to make sure every citizen has equal access 

to welfare services, they have become self sufficient competitors in a neoliberal market 

(Andersson et al 2008:23). Access to maternity care depend on its profitability and possibility 

to claim its worth in comparison to other services and other regions. Through the neoliberal 

logic the maternity ward in Sollefteå was shut down because it lost in the regional game of 

economic usefulness. A competition requires losers and the wellbeing of citizens in Ådalen 

was sacrificed for the gain of the region’s “winners”, in order to improve chances for the 

region within the national competition for resources. 
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Health care in Sweden is managed by the county regions, whose structures are shaped 

by regional development strategies. These strategies, in turn, are influenced by discourse and 

ideological beliefs. De los Reyes (2005:119) points out a current ideological development 

where the forces shaping society, and the relations within them, tend to ultimately depend on 

economic values. The neoliberal norm with its economic bias is presented as the natural and 

only way to organize society, in order to keep this power balance and reinforce the consensus 

upholding it. Slavoj Zizek (1999) debates the supposed necessity of always striving for 

economic growth, and points out a danger when certain societal issues stop being defined as 

political matters, preventing the possibility of questing its rule. Zizek calls this state the 

post-political; when societal matters, previously subject to political debate, stop being defined 

as politics. Foucault (1982:779) would say that the post-political development is part of the 

powers of political rationality. Rationalization is a process of making some ways of managing 

society appear more natural and necessary than others, and Foucault (1982:779) is wary of 

bureaucratic structures enforcing rationalization of certain developments. 

Hannah Arendt (e.g. 1944) has also developed theories of rationality and bureaucracy. 

Bureaucratic impersonal processes appear objective and rational, and the lack of emotionality 

strengthens its legitimacy (Arendt 1969:64). But, Arendt (1969:61) argues that emotionality 

and rationality are not opposite, as often assumed, contrary it is reason that makes humans 

act irrational as opposed to other animal species. She claims that you need to be emotionally 

affected in order to make rational decisions (Arendt 1969:64). The bureaucratic system 

requires “bureaucrats” to follow administrative rules instead of empathy, therefore in fact 

making their actions irrational. Arendt (1944:73) sees bureaucracy as the most dangerous 

form of governance as it avoids questioning by posing its routines and administration as 

necessary and natural. The governmental administration results in a distance between those 

affected by its rule and those responsible (Arendt 1973:269), thus preventing accountability 

and eliminating people’s possibility to impact the system (Arendt 1969:79). It becomes 

inhuman and inaccessible (Arendt 1973:300), with functionality as its only valuable quality 

(Arendt 1973:303). It is hard to imagine a society without administration, therein lies its 

danger; the aura of necessity. The demand for administration in society increases the power 

of bureaucracy and decreases the possibility for human agency (Arendt 1969:81).  

Dr. Michael has experienced a bureaucratization of health care throughout his career 

as doctor, where more and more time is spent on administration. He believes the increased 

administration makes the job harder at a high cost; "in the end everyone did the ‘right’ thing 

and it still ends up in catastrophe". Dr. Michael claims the younger generation of doctors are 
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less inclined to make decisions of their own because they feel monitored, every decision is 

controlled and they are afraid to make mistakes when everything is documented and saved 

digitally, forever. Instead they follow bureaucratic principles and directives from “above”, and 

stop using their own emotional capacity to make decisions. 

Dr. Michael exemplifies this aspect with an experience from a national hospital 

director's course he went to a few years ago. At the course they discussed their roles as 

leaders, and if it is right to abandon directives if judged necessary. Two opposite opinions 

were expressed, and interestingly both sides exemplified their arguments by the Holocaust. 

The majority of the (also younger) directors were of the opinion that there is a danger in 

believing yourself to be above political directives. They saw it as a path towards dictatorship; 

you should follow your superiors' orders or resign. While Dr. Michael and one other director 

claimed you are a dangerous doctor if you blindly follow orders and do not question your 

superiors or the system itself. Like Arendt (1973), they believe it is what enabled the horrors 

of the Holocaust. Dr. Michael and the other doctor argued that you always have to reflect on 

directives and do what you think is best for your patient.  

The current health care system creates directives from the top in contexts far away 

from the hospital or ward itself, Dr. Michael claims, often with economy as the main 

controlling factor. No one takes responsibility for the whole ward or entire hospital, the only 

focus is to save money and avoid making mistakes you can personally be held accountable 

for. If the patients' needs fall outside of your area of responsibility it is their own individual 

responsibility to find a solution. You end up seeing patients as numbers in a digitalized and 

administrative system, Dr. Michael states, not as human beings. The bureaucratic system in 

health care creates the distansation described by Arendt (1973), whose rules remove the 

doctor’s own moral responsibility for people affected by the decisions and actions made.  

The language of bureaucracy is based on functionality and efficiency, ignoring other 

values. Local people in Forsberg’s (2010:144) study constantly had to prove and defend the 

importance of their community and its survival. In meetings with politicians and officials 

economic terms dominated the discourse of the community's development, while the people 

from Trehöringsjö tried to argue for human values. According to Forsberg (2010:145) the 

community were belittled and its worth made invisible through the language of bureaucracy. 

Forsberg (2010:147) argues that social and cultural values are lost when communities have to 

justify their existence in measurable terms, more fit to the paradigm of growth dominating 

neoliberal politics and bureaucracy. Only when transformed into something economically 

rational are these values given legitimacy and political status (Forsberg 2010:148). Through 
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the neoliberal norm the worth of access to maternity ward in Ådalen is measured in economic 

terms. The following section problematizes what kind of concrete consequences it brings. 

 

New Public Management 

The post-political regional development politics are all about supporting a liberal market 

order and providing companies, entrepreneurs and other market actors attractive 

environments for investment. Politics are reduced to economy and management; the state 

and the public sector are seen as an enterprise and administered accordingly (Ek & 

Tesfahuney 2008:104). Besides the focus on economic growth and competitiveness in 

Sweden’s regional planning, the use of management techniques has increased (Ek & 

Tesfahuney 2008:103). Marlene has been involved in the resistance movement in Ådalen 

from its beginning, and she mentions New Public Management (NPM) as an important factor 

in the situation at Sollefteå Hospital. The term NPM appeared during the 1990’s and refers to 

organizational and administrative reforms within the public service inspired by the private 

sector. The logic behind this approach is to ensure increased efficiency and lower costs 

through organizational models that prioritize economic performance over societal needs 

(Schedler, & Proeller, 2000). Marlene describes a divide created through NPM between 

people in management and the employees, where the system makes supervisors forget they 

are dealing with human beings. NPM can accordingly be interpreted as a bureaucratic tool for 

the neoliberal norm to control health care. Ever since NPM showed up, Dr. Michael argues, it 

has become more legitimate to talk about economy as a hospital supervisor, and its role 

seems more important than the quality of the health care. Nowadays the counties are playing 

business, pretending to be private companies, he states. Dr. Michael believes there is a big 

systematic mistake when different groups of patients are put against each other in order to 

save money. It is not right being forced to choose between a cancer patient and a woman 

giving birth, he concludes. Thus, extending the regional competition for resources to 

individuals’ need for health care. 

Dr. Eleanor questions the entire concept of managing public service like an enterprise. 

She finds the idea of health care aiming to be profitable ridiculous, and points out that tax 

money are collected with the purpose of covering public costs, hence health care is always an 

expense and can never be profitable. Dr. Eleanor relates this idea to how different units or 

wards - within the same building and the same administrative region - pay bills to each other, 

in order to show that their specific ward is more profitable than the others. The competition 
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between wards within the same budget follows the neoliberal principles ruling regional 

development politics. Sollefteå Hospital used to have more local influence (and less 

competitiveness), Dr. Eleanor continues, back then the Women’s clinic was wellfuncitoning 

and financial cutdowns were easier to handle as they were solved by collaborating with other 

wards in the building, since everyone's main goal was to provide good healthcare for Ådalens 

citizens, not look good in the budget report. Dr. Eleanor experiences that nowadays orders 

come from “above”, making no sense economically nor for the safety of the patients, and the 

staff has no power to question them. Ever since the local influence disappeared, the staff 

stopped enjoying their workplace and the cutdowns increased, Dr. Eleanor concludes.  

The quest for economic growth and to always be one step ahead of the other regions 

result in shortterm and risky decision making (Andersson & Molina 2008:129). When 

hospital wards are managed by competitive principles, with people in charge whose main 

concern and responsibility is to present good economic results during their specific period of 

reign, it is not hard to imagine that their decisions are short term and narrow in perspective. 

Kerstin points out that removing emergency and maternity care in Sollefteå only transfer 

costs to other areas. When services disappear patients’ need for health care remain the same, 

instead the region’s costs for ambulances and transports increase, Kerstin argues. The only 

thing important to those in charge is that the costs do not appear in their specific budget, she 

continues, making their economic results look good and other clinics look bad.  

According to Dr. Michael it is often the caring part of health care suffering during 

cutdowns, limiting the time and attention for each patient. The neoliberal norm puts financial 

results before patient security. Within maternity care that means less midwives per patient, 

letting women in labor into the ward too late, and sending home newly become parents too 

soon, jeopardizing the patients’ feeling of safety as well as the lives of mother and child. Dr. 

Michael argues that sometimes you need that extra margin. When complications arise, before 

or after delivery, he thinks it is always better to be on the safe side, allowing for that extra 

time in care. We used to be willing to pay for the ability to save all lives possible to save by 

medical care, Dr. Michael states, and we still have enough money to do so. Nowadays regional 

politics are instead willing to risk those lives in the quest for economic profit. Dr. Michael are 

surprised by the small amount claimed to be saved by the shutdown of the maternity ward; 

0,16 percent of the region’s budget. He thinks the prioritization is frightening, so little money 

is saved and so much care is lost. As discussed in the previous chapter, that budget was not 

limited to delivering babies, many other areas of women’s health care were included, and now 
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gone too due to the shutdown. I will now discuss a few examples from the informants’ 

accounts of consequences due to the shutdown and cutdowns of maternity care in Ådalen. 

Emma, a mother of four, claims she probably would not be alive today if the birth of 

her first child had not been at Sollefteå Hospital. The delivery went very fast and she lost a lot 

of blood. Had the maternity ward in Sollefteå been closed she would have given birth on the 

side of the road and most likely bled to death before reaching the nearest emergency ward. A 

woman gave birth in her car less than a month after the shutdown in Sollefteå, on her way to 

the maternity ward in Örnsköldsvik, a story that went viral both nationally and 

internationally (e. g. Carlsson Tenitskaja 2017). She had to walk barefoot in the snow to reach 

the ambulance after the delivery, Emma says, a trauma she will have to deal with for the rest 

of her life. Several of the informants discuss this event and point out that it will probably 

result in higher costs for the health care system in the end, from treating her psychological 

and physical trauma. The neoliberal logic within health care management will however put 

these costs in a different budget, presenting it as profitable for the Women’s clinic.  

Maya gave birth to her first child in 2017. When she had felt labor pains for a few 

hours she called the maternity ward in Sundsvall, who told her it was too soon to come. Maya 

waited a bit longer but was surprised about the intensity of the pain so early into labor. If the 

ward in Sollefteå had been open she could have gone their to check if everything was okay, 

she says, and then just return home if it turned out to be alright. But Maya and her partner, 

John, did not want to drive to Sundsvall and risk being sent home again, spending 

unnecessary hours in pain in the car on insecure roads. After a few more hours, however, they 

went to Sundsvall and exactly one hour and forty minutes after parking the car outside the 

hospital their son was born. Maya was so far into labor when she arrived at the maternity 

ward, she did not have the time for analgesics. Maya is not sure she wanted to used it anyway, 

but it would have been nice to know you had the option, she says. Maya and John wanted to 

visit the maternity ward before the birth, in order to feel more comfortable and safe when it 

was time for delivery. They were told it was no longer possible, the ward did not have enough 

time. Although Maya’s delivery went well, there are many elements of increased stress and 

insecurity not necessary if the maternity ward in Sollefteå would have stayed open. 

Alice, who is planned to give birth a few months after the interview, is more worried 

about the time after the birth and the journey back home again, than the actual delivery. She 

is afraid they will send her home too soon, as they practice “early home return” at Sundsvall 

hospital. After delivering her youngest child, Alice was sent home too soon and suffered from 

postpartum depression for six months after birth. The delivery she can plan for, Alice says, by 
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staying with relatives living near the maternity ward when it gets closer to due date. But what 

happens after, she can not plan for. Especially the worry of being so far away from emergency 

care if something happens to her children. A fear shared by many of the study’s participants. 

Some people think services at the maternity ward in Sollefteå were too lavish, 

Elizabeth says and finds these opinions strange. The good results and healthy work 

environment at Sollefteå Hospital was something to strive for at any hospital, Simone adds, 

thinking they should have increased standards in other places, making more people benefit, 

instead of decreasing services in Sollefteå. According to Dr. Eleanor it has been difficult to 

work at the Women’s clinic in Sollefteå after the cutdowns. Their work tasks have changed as 

they are no longer allowed to receive emergencies. The clinic has the ability to help these 

patients, based on their professional training and experiences, but are not allowed to due to 

the new administrative rules and economical regulations. What is a human life worth? What 

is suffering worth? Dr. Eleanor asks. She cannot fathom the idea of measuring the value of 

health care in economic terms. Yet that is exactly what seems to be “natural” within in the 

neoliberal norm which make human values worthless. As the accounts of the informants can 

tell, human rights are adjusted to market principles and distributed accordingly, and 

democracy is pushed aside for economic calculations (Ek & Tesfahuney 2008:106).  

Bourdieu (2005a) explains this phenomenon by the social structures of the economy. 

The logic of neoliberal economics stems from a specific conception of the world, an ‘economic 

common sense’ connected to ‘social and cognitive structures of a particular social order’ 

shaping beliefs and values (Bourdieu 2005a:10). Through formalization and rationalization, 

those structures are posed as the basis for a universal model resting on two assumptions; ‘the 

economy is a separate domain governed by natural and universal laws with which 

governments must not interfere by inappropriate intervention; the market is the optimum 

means for organizing production and trade efficiently and equitably in democratic societies’ 

(Bourdieu 2005a:11). Accordingly neoliberal values dominating the public sphere appears as 

the most efficient and natural way to manage it. The suffering of the informants and the 

people in Ådalen does not fit into the calculations as they are not given any value to begin 

with. Policies implemented and legitimized in the name of economics are not as neutral as 

they try to appear, and their alleged universality is false, as it is embedded in a particular 

society (Bourdieu 2005). Cutdowns and saving measures are never as obvious as they try to 

make out, they are based on assumptions of economic efficiency as the natural basis for 

decisions and reforms in health care through its formalized management techniques, while 

those “rational” models are founded on social structures and normative ideas. Which is 
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especially visible in cases such as Ådalen, since the ‘economic field is, more than any other, 

inhabited by the state’, visible through the structural effects of policies, budgets and 

infrastructure Bourdieu (2005a:12). The following section discusses the neoliberal norm’s 

impact on the state further, and how it impacts management of maternity care in Ådalen. 

 

Individual Responsibility 

Regional development politics can be understood as a collection of discourses, instruments 

and activities with the purpose of creating spatial order and structure mobility (Ek & 

Tesfahuney 2008:82). The current discourse of regional development includes an idea of 

increased opportunities for commuting over larger geographical distances, as well as an 

obligation to do so (Andersson et al 2008:25). The newly become father, John, thinks it is 

wrong to close smaller hospitals and force people to travel longer distances for work and 

access to health care. He points out the extra costs for society and the individual, instead of 

taking an hour off work to see a doctor you are now forced (depending on your medical issue) 

to go to Sundsvall and be away for the whole day, and mostly you have to pay for the journey 

by yourself. Access to private car transportation is taken for granted by this system, and is 

clearly visible in the case of Ådalen. On average its citizens have about a two hour drive to the 

nearest maternity ward, and the public transportation for this distance is inadequate. 

Many development strategies require a more mobile population and force individuals 

to move across large geographic areas in their daily life (Friberg 2008:269). Often 

infrastructure such as roads, bridges and airports are prioritized, as well as urban 

investments rather than rural development. The same anecdote discussed in the previous 

chapter, shared by Alice, about the new bridge that was built over the Ångerman river about 

ten years ago, exemplifies this neoliberal development. Already back then the hospital and 

the maternity ward was threatened by shutdowns and Alice wrote to the newspaper, 

questioning how millions could be spent on the bridge while simultaneously planning to cut 

down on women's health. The truck traffic was deemed more economically beneficial to the 

region and maternity health was not as important as the economic growth the new transport 

opportunities the bridge could generate. The discourse created by the neoliberal norm is 

dominated by economic terms and legitimized by an idea of economic growth as a natural 

objective. Andersson & Molina (2008:131) reject the idea of this development as inevitable 

and argue that there is always political choices behind the way we organize society. Changes 

are not bound to go in any specific direction, and the way we view redistribution and 
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economic growth are always products of political choices and discourse. The choice between a 

new bridge and access to maternal care is a political decision, motivated by economics and 

disguised as a natural development. 

Within the discourse of regional development people are seen as economic entities 

without any concerns outside the workplace, where the economy expects individuals to be 

flexible in changing their jobs, gladly moving or commuting, and does not consider other 

important factors of life (Friberg 2008:264). The neoliberal norm results in changed 

meanings of citizenship and citizen rights; individuals are reduced into taxpayers, customers 

and consumers (Bourdieu 1998b). Especially people living in cities are consumers rather than 

citizens of society (Friberg 2008:267). If the urban population do not like their nearest 

option, they have more alternatives nearby. Instead of demanding improvement in their local 

area they have a large selection to choose from, making their approach to societal services 

resonate with the neoliberal norm of an economic market of competition, instead of public 

engagement and democratic participation. When you live in rural areas on the other hand, 

choices are limited which makes the struggle to improve services, and keep them, so much 

more important. Hence the neoliberal development benefits urban lifestyles more than rural, 

strengthening the ruling “class” living in major cities even further. 

Regional development strategies, focused on economic growth and competitiveness 

within and between regions, have a tendency to increase social injustice (Syssner 2008:43). 

In the neoliberal norm regional inequalities are not seen as problematic, quite the opposite, it 

is described as an incentive for innovation and growth (Ek & Tesfahuney 2008:103). 

Minorities are often forgotten and only some groups are visible and prioritized, included in a 

collective “we” while others are dismissed as problematic and the “others”, which comes from 

a portrayal in policies of the regional citizen as an economical, cultural and political creature, 

presenting some groups as good and well-adjusted to the system (contributing to economic 

growth), and others in need of change to fit in (Syssner 2008:53). The “problematic” and 

unprioritized groups become responsible for adjusting to policies disregarding their needs. 

Post-politically, areas traditionally regarded as state matters become individual 

responsibilities; you are expected to search for your own solutions to structural disharmonies 

(Bauman 2004:34). Development on the countryside mainly relies on individuals on a 

volunteer basis, in areas where the state abdicates its responsibilities (Forsberg 2010:188). 

Politicians expect local forces to solve societal and general structural problems on their own 

as a cheap and convenient solution (Forsberg 2010:188). 
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The mobilization of people in Ådalen can, similar to the struggle in Trehörningsjö 

described by Forsberg (2010), be interpreted as a result of the absence of active countryside 

politics, where rural citizens are forced to act when no one else does, putting a lot of pressure 

and responsibility on individual’s (Forsberg 2010:172). People living on the countryside are 

expected to maintain services that are normally included in established areas of politics 

(Forsberg 2010:172). A tendency clearly visible in the case of Ådalen. After the maternity 

ward in Sollefteå was shut down, pregnant women in Ådalen are forced to plan for their 

delivery in a way not previously required, and not necessary for people living with services 

closer to their homes. Besides the collective actions of Ådalen’s citizens, such as the maternity 

ward occupation, the informants developed individual strategies to cope with the closure of 

the maternity ward in Sollefteå. Emma, for example, reached out to a nurse friend and made 

sure she could give her a call if any complications would arise. I will now present some other 

individual strategies to handle the shutdown of the maternity ward in Sollefteå. 

Elizabeth and Simone chose to give birth at home, an option not actually available in 

the region. After finding midwives willing to help on a volunteer basis, they were able to go 

through with it. They called this plan A. It was considered the safest option, compared to the 

risk of giving birth on the roadside without any medical assistance. Their plan B was going to 

Örnsköldsvik Hospital - about a two hour drive away - and to go there as soon as the labor 

pains would start, ignoring any advice from the hospital to wait. When Simone gave birth to 

their first child two years ago it went really fast, the delivery was finished only half an hour 

after they reached the maternity ward, and the experience was very stressful. Plan C was to 

temporarily emigrate to another region, staying with Elizabeth’s parents who live close to a 

maternity ward. In the end they stayed with plan A and the birth went well. 

Before the delivery, Maya and John participated in a course about how to give birth 

on the roadside. They point out that the course is not a sufficient education in how to deliver 

in a car, but it made them feel more comfortable with the long distance to the maternity 

ward. They were not as worried as other couples at the course since their delivery date was set 

in June, with mild weather and better road conditions. Another couple at the course, planned 

to give birth in winter time, had been test driving between Sollefteå and Örnsköldsvik to see 

what road conditions and time for travel to expect. They were not very comforted by this 

journey though, John says, there was a snow storm and the road conditions were terrible. 

Participating in the course was also a political statement, showing their support with the 

resistance movement and increasing publicity about their cause.  Alice's partner is a truck 

driver and they joke about, in addition to the delivery-in-car-courses, having maternity care 
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courses for the area’s truck companies as they frequent the roads and risk being the only ones 

around to help those stuck by the road in labor.  

Hannah's partner is a truck driver as well and he works about two hours from home. 

With another two hour drive to the maternity ward in Sundsvall and a previously fast birth 

with their first child, Hannah was really worried and stressed about reaching the hospital in 

time. Her partner took parental leave from the planned delivery date til the actual day of 

birth, two weeks later. Had the maternity ward in Sollefteå been open he could have kept 

working for those two weeks and they would not have had to plan for the care of their older 

child and their dogs in the same way. Beside all the normal fears of giving birth, Hannah says, 

you have all of these extra worries to deal with and a responsibility to handle it yourself. 

Since economy is not gender neutral, the neoliberal norm has a gender aspect to it 

(Pettersson 2008:152). Economy mainly stands for what men do in a typical masculine way, 

hence politics for economic growth become focused on stimulating men’s businesses in 

private companies as well as technical skills implicitly male (Pettersson 2008:150). Women 

and businesses conceived as feminine do not have the same natural place or value on the 

market, which is illuminated by how the example given by Alice about prioritizing building a 

bridge over keeping the maternity ward can be used in both chapters, showing the 

intertwined nature of gender and capitalism. Forsberg & Lindgren (2010:53) argue that 

growth and development is not created for everyone and give an example were the growing 

economy in the Swedish region Jämtland mainly benefits the male workforce. They claim 

that the inequality of the regional development’s focus on economic growth is especially 

visible as the public sector dominated by women is not growing equally to the private sector 

dominated by men, an aspect that will be further discussed in the last chapter. 

The chapter has shown how the neoliberal norm and its normalization of economic 

values shapes access to maternity care on the Swedish countryside and affects the lives of the 

study’s participants. The study’s intersectional perspective shows how factors of rurality and 

gender work together with the normative view of economic growth as society's ultimate goal, 

creating different levels of power struggles.  

Again, the chaper’s discussions are summarized by the five points given by Foucault 

(1982:792) to establish in an analysis of power. The system of differentiation within the 

neoliberal norm mainly consist of dividing citizens into normal or abnormal according to 

their success as economic beings. Groups that are not actively generating measurable profit 

become problematic. Within this differentiation there are other levels of how to determine a 

person’s value and ability to live by the normative ideas of economic growth and market 
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competition, such as gender and rurality. The types of objectives pursued, is quite clearly the 

accumulation of profits, but also maintaining privilege for those groups benefiting from this 

way of organizing society. Arendt (1973) would probably argue that an objective is also the 

exercise of a function, namely the continued dominance of bureaucracy. The means of 

bringing power relations into being are several. First out is discourse making neoliberal 

ideas seem natural with a need for a competitive market and economic development, 

overshadowing other values such as human dignity, human rights and human life. The focus 

on economic growth and disregard of human values result in increased suffering among the 

women in need of maternity care in Ådalen. The discursive shift within regional development 

leaves previous ideas about equal redistribution of resources behind, and instead increases 

inequality, which also becomes a means for sustaining the power relation. Secondly a 

post-political development makes issues previously seen as political matters no longer subject 

to political debate, and they stop being considered the states’ responsibility. Instead it falls on 

the individual to solve societal matters on their own, along with an increased demand on the 

individual’s ability to commute. The people in Ådalen end up responsible for their own access 

to maternity care. Another means are management techniques such as NPM that administer 

the health care system like a company and enforce the regions to see each other as 

competitors in a neoliberal market while patients and hospital staff suffer in the quest for 

economic growth. The most important form of institutionalization connected to the 

neoliberal norm is the bureaucratic system, with its appearance of necessity and hidden 

hierarchies, complicating accountability and resistance. Administrative routines create a 

distance between those making decision and those subject to them. Also policies and legal 

structures made in accordance to the neoliberal norm strengthens its impact. The degrees of 

rationalization in this case are very high. The discourse of economic values projects an image 

of its rationality adopted by the neoliberal norm. The choice of economic growth is posed as 

the obvious and most rational choice, as well as the bureaucratic procedures it is managed by. 

In the following chapter I will analyze how the urban norm and its normative ideas 

about rurality impact access to maternity care in Ådalen. 
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Countryside Services 

The chapter discusses how power relations between urban and rural influence access to 

maternity care in Ådalen. My aim is to problematize how the urban norm sets the frames for 

life and agency of the study’s participants in the context of the shutdown of the maternity 

ward at Sollefteå Hospital. It is part of research concerning the multitude of ruralities existing 

and how this specific rural area and their access to maternity care is shaped by normative 

ideas of their rights and needs. The shutdown of the maternity ward in Sollefteå is 

problematized as a result of a power relation marginalizing rural inhabitants.  

The first part looks into the specific consequences of a maternity ward disappearing 

on the countryside. In the second section I analyze the development of centralization, a 

movement, in the Swedish context, stretching from rural to urban areas and from northern 

parts of Sweden to the south. The purpose is not to argue if centralization is good or bad, but 

to highlight the development’s natural and unavoidable appearance, and the informants’ 

worry of its advance. The last part analyzes rural discourse and its impact on access to 

maternity care in Ådalen, and ends with a discussion of media’s role in reconstructing 

discourse and maintaining power relations. 

 

Life Outside the Urban Norm 

The countryside is not homogeneous; there are multiple ruralities (Forsberg 2010:175). 

Forsberg & Stenbacka (2013:4) argue for a need to examine non-urban places in the plural 

and how different ruralities are located in relation to other places. The same goes for urban 

environments where small and medium-sized towns are very different from major cities. 

Sollefteå is not a rural area per se, it is a town with a bit over 8000 inhabitants. About half of 

the participants in this study live close enough to the town centre to be categorized as at least 

semiurban citizens, the others live in various rural areas surrounding Sollefteå. Even so, 

within the rural discourse all of the informants situates themselves as one of the “others”, 

where the true top level of the urban hierarchy are occupied by people from the larger cities, 

especially if located in the generally more urbanized southern parts of Sweden. It exemplifies 

the problematic categorization of rurality, where the term has more dimensions to it than just 

urban-rural dynamics. Geographical aspects combined with many other factors form 

individual experiences of living on the countryside. The urban norm is not only contributing 
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to unequal terms, it also hides specific circumstances of the countryside by not 

acknowledging its unique conditions in societal planning. 

Many of the informants point out the different consequences of closing a maternity 

ward in Sollefteå and a large city in the South. In Sollefteå the distance to the next option is 

much longer and road conditions have lower standards - also due to prioritization of roads in 

urban areas. As discussed in the previous chapter cities have more options to choose from, 

making the impact of a shutdown less severe. Kerstin underscore the different organizations 

of hospitals in cities and on the countryside; the closure of the emergency surgical ward made 

it impossible to keep the women’s health care in Sollefteå, while maternity wards in cities are 

not connected to the emergency surgery in the same way, she explains. 

Nils-Gunnar, who has been involved in the resistance movement from its very 

beginning, argues that the shutdowns at Sollefteå hospital is so much bigger than just the 

issue of health care. When such vital functions are lost to the community it is hard to live 

there at all. Many of the informants agree. Marlene, for example, thinks the shutdowns will 

have severe consequences for the community’s survival. In the longterm a lot of people will 

move away, she claims, for some it will be impossible to stay in Ådalen.  

Emma points out that the community depends on the hospital not only for health 

care, but for work opportunities too. So many things have been shut down lately, removing 

services and workplaces, she states. From being a prosperous town, Sollefteå has been 

hollowed out over many years, Emma says and blames the state for cutting down on 

everything on the countryside. Not everyone can work in elderly care, she concludes, and you 

should not have to be too scared to live here if you get pregnant. Everything is disappearing, 

one service after the other, and the community slowly dies. A sentence repeated throughout 

the interviews, by nearly all of the participants.  

Dr. Eleanor asks why those in charge cannot be honest about their intentions to let 

the city live and the countryside to take care of themselves. It is better to openly say that life 

will be harder if you choose to stay in Ådalen, she argues, instead of removing services and 

still claim conditions stay equal to Sundsvall and other cities.  

I think less people will move here, compared to only a year ago. One of the occupants I’ve                  

acquainted said she went to the town centre last week. She lives outside town, in Näsåker.                

When she occupies in the evening and has errands in the day, she takes the bus in the morning                   

since there are only two buses going per day. She had spent the whole day in the town centre,                   

went to an optician. While waiting for them to open at ten o'clock she walked around the town                  

centre, and since last time she walked the main street, three businesses had closed. She               
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thought it was spooky. Three shop windows and they were all empty, kind of ghostlike. Help,                

she thought, what will happen here? And that’s what I felt too. Have people already started to                 

shut down their businesses? Horrible, huh? 

Dr. Eleanor 

Dr. Eleanor is worried about the development’s consequences. Her colleague, Dr. Michael, is 

afraid Sollefteå will face the same future as many other small communities in the northern 

inland of Sweden. He exemplifies with the community of Sveg, where a friend of his worked. 

When he walked around the village he saw old houses, pretty but poorly maintained. The 

inhabitants mainly consisted of elderly people or newly arrived immigrants placed there by 

the state. A development, similar to Ådalen's, has removed services in Sveg over the last 

years, Dr. Michael says, and now there is no women’s health care left at all.  

Although they lack a voice of their own in the study, several of the informants have 

pointed out the extra vulnerability of immigrants in this matter. Besides being placed in 

communities with low service standards they often have limited social networks in these 

areas, combined with restricted resources and means of transportation. Ethnicity, class and 

gender are central categories in analyzing the societal distribution of material and symbolic 

resources (De los Reyes & Mulinari 2005:29). Geographical location and age are other factors 

to consider. When looking at access to women’s health care on the countryside in this case, 

elder women and immigrant women seem most affected by the urban norm’s impact on 

unequal distribution of resources to rural areas. Also this study reinforces some of those 

normative structures by the selection of informants and focus of the analysis. 

 

Centralization 

John has lived on the countryside outside Sollefteå his whole life. He has seen a clear 

centralizing development throughout his upbringing; small supermarkets disappearing, 

schools closing down and moving students to larger ones further away, forcing them to 

commute. The closure of the maternity ward, and the transfer of resources to the larger 

hospitals in the area, is pointed out as the latest centralizing reform in the area. A common 

symptom of centralizing developments is a lack of attention to local perspectives in planning 

processes and administrative changes (Ekman 1991:174). Ekman (1991:137) writes that the 

local people, in her study about Alfta, were afraid their tax money would go to investments in 

the region's largest city Bollnäs, if they would be merged into the same municipality. The 

reform was said to improve welfare services but the people living in Alfta were happy with the 
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present services and did not see the point in losing their autonomy for this administrative 

change. Whether the services were improved or not, the interesting pattern here is the 

seemingly unavoidable centralizing development, controlled by mainly urban 

decisionmakers, and the local people’s resistance and fear of unequal distribution of 

resources as soon as their own power and influence would decrease. Centralization generally 

creates less options (or none) on the countryside and more options in the cities (Friberg 

2008:266). Making the resistment of Alfta’s and Ådalen’s citizens understandable. 

According to Dr. Michael the people in charge of the region’s health care gradually 

made it hard to maintain a good hospital in Sollefteå by smaller reforms and shutdowns - 

instead of closing it all down at once. The changes lead to difficulties in recruiting new staff 

and punctured the structure of the hospital, he argues. Management had already decided to 

centralize, Dr. Michael adds, they just wanted the process to seem natural and unavoidable. 

 Elizabeth also experiences that services in Sollefteå disappear one after the other, 

with enough time in between so you do not really take notice. Little by little centralization 

shape the area, making the developments seem natural and necessary through subtle 

changes. Elizabeth and Simone discuss the normalization of centralization and point out how 

the developments seem impossible to avoid, it is posed as only a matter of time before they 

become reality anyway. Even politicians not convinced that shutting down the maternity 

ward in Sollefteå was the best or most cost effective solution, are so influenced by the idea of 

centralization that it seems the only way to go, Elizabeth and Simone argue. De los Reyes & 

Mulinari (2005:71) write about a normative conception about change connected to 

modernization, where time as a tool makes historical changes seem predetermined, inevitable 

and necessary. Somehow the idea of modernization has come to integrate with the conception 

of centralization. The normative idea of a constant need for development is expressed 

through terms of centralization, as if urban centres are a prerequisite for progress, and 

development is something mainly happening in the cities.  

Elizabeth thinks planning of health care in the region has a clear Sundsvall 

perspective, they put procedures you can schedule and plan for, like hip replacements, in 

Sollefteå and the emergency care is placed in Sundsvall. The arrangement lowers the feeling 

of safety for people in Ådalen, and makes it harder to save lives as the time factor is 

important when emergencies and complications arise. Also Hannah experiences a 

prioritization of Sundsvall, everything around Sollefteå is closing down, she says, only 

Sundsvall remains intact in the area. So many services are moving south, Hannah argues, not 

just health care. A lot of money is spent on roads in the South, while Ådalen cannot even get a 
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proper gravel road, she states and asks why people cannot be allowed to live in all parts of the 

country, instead of being forced to move to already overcrowded cities. 

Several arguments for shutting down the maternity ward in Sollefteå have been made 

by the region’s management. Mainly about saving money, shortage of staff or a low patient 

security. None of the study’s participants think these arguments are valid. They are all 

convinced that the main motive is to redirect more resources to Sundsvall hospital. Sundsvall 

wants to grow as a city, Marlene explains, and they think this will be accomplish by removing 

services in Sollefteå, forcing people to move. Even if more money are reserved for maternity 

care, it is like stuffing it into black holes, she states. Marlene argues that the basic structural 

problems need to be fixed first. For example, she thinks the region is the worst employer in 

Sweden. Nurses and midwives do not want to work with what they are trained for because of 

the rough work conditions, Marlene says. There is no shortage of health care staff, she argues, 

they just do not want to work for an employer that does not care about its employees. 

Also Alice points out that centralization of maternity care is hard on people working 

with women's health. They recieve more and more patients, with less staff, creating an 

extremely stressful work environment, she says. Alice exemplifies with a midwife who posted 

a picture of her bloodsoaked pants on social media, saying that she did not have time to 

change her sanitary napkin even once during her shift. Those are inhumane conditions, 

showing that centralization is not only about the suffering of patients, she concludes.  

In 2015 the health care of Västernorrland’s region was developed into region clinics. 

The reform meant the different wards in the region’s three hospitals are now managed as one 

clinic, often with their head directors located at Sundsvall hospital. For example, resulting in 

one centralized management of the women’s clinic, while still located in three separate 

hospitals. Many of the informants strongly question the effectiveness of this development, 

criticize the large salaries of the clinic directors, and point out the decreased local influence 

ever since its introduction. When decisions concerning all of the three maternity wards of the 

region are made in Sundsvall, many of the informants experience that the focus is always on 

what is most beneficial to the ward in Sundsvall, and the others are not as prioritized.  

Kerstin believes a reason for the region clinic reform is the previous plan to make one 

large region in Norrland, forging together the four regions farthest north. Sundsvall would in 

that case compete against other big hospitals in the new region, the university hospital in 

Umeå being one them. To even stand a chance at competing they needed more resources and 

more patients, she continues, hence the wish to shut down wards in Sollefteå and force 

people in Ådalen to go to Sundsvall instead. A clear example of the neoliberal competition for 
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resources discussed in the previous chapter. The reform into a large region never happened, 

but the county of Västernorrland kept it in mind when planning for the future, Kerstin 

claims, and now it is all about prestige. Nothing is improved by the reform into regional 

clinics, patients are mistreated and the waiting lists get longer, she adds. Health care worked 

fine in Sweden, Kerstin argues, before it was centralized. She believes in a combination of few 

highly specialized hospitals and many smaller ones with local leadership. Everyone cannot 

travel to one central hospital and all humans cannot live in big cities, Kerstin continues, it is 

not possible, and not everyone wants to, it is a myth, but eventually it becomes self-fulfilling. 

 

Rural Discourse 

Who should have the power to decide which community to dismantle and which deserves an 

opportunity to grow (Nordfelt & Stenbacka 2008:185)? Andersson et al (2008:290) argue 

that regional discourses promoting resourceful centers at the cost of equal distribution 

geographically, can not be seen as a natural process. The developments are created through 

political choices and institutional structures, which in turn are legitimized by a discourse 

about rurality depicting life on the countryside as inferior to the urban lifestyle. Politics today 

are influenced by an urban norm, where rural development is portrayed as problematic 

(Forsberg 2010:174). Forsberg (2010:174) argues that the countryside has long been 

forgotten and trivialized within swedish politics and ‘made into a kind of rest product whose 

possibilities and long term resources are not utilized’. 

Alice claims important workforce providing necessary resources for all of Sweden's 

citizens is lost when services disappear from the countryside and make it impossible to live 

there. People in the south seem to think there is nothing but forest in Norrland, Alice says, 

they do not realize that our country needs the forest to survive. And the power plants, she 

continues, just look at a map over where the electricity is mainly produced and where it is 

mainly used. And that is the case with most of the country’s resources, Alice adds. She 

believes opinions about centralization are connected to people’s attitudes towards Norrland 

where many in the south do not see the value of living there. But you need people to live in 

Norrland too, Alice argues, and its big, its half of Sweden. 

Nils-Gunnar finds it odd that so much of Sweden’s production is located in and 

delivered by its northern areas - the forest, wind power, hydroelectric power etc. - while so 

little of the services are provided there. He points out a fixation on the importance of larger 

cities, with an attitude that the countryside is nothing but green space. Daun (1969:22) 
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describes how people in Norrbotten - an area in the far north of Sweden with few inhabitants 

relative to its geographical size - claim the region is a colony to the rest of Sweden. If you 

define colonization as people living in one place but use and depend on nature resources from 

another, it is not hard to see the connection. They talk about “Norrland politics”, an attitude 

used to separate “us” from the “others”, defined by people living in the southern parts of 

Sweden (Daun 1969:22), the same type of discourse used throughout colonial times to control 

regions by dehumanizing the people living there by portraying them as abnormal. 

Andersson et al (2008:288) write about a tendency to a neocolonial order behind the 

new regional development discourse discussed in the previous chapter. They point out a long 

tradition in Sweden of moving material and energy from rural areas to the larger cities. The 

colonial tendency is extended to the tourism industry, where rural areas are deemed valuable 

depending on their ability to attract (mainly urban) tourists (Andersson et al 2008:288). 

Within the regional development discourse tourism is then seen as a key factor in the 

countryside’s profitability and the existence of rural communities are legitimized through the 

urban need for recreation and experiences of nature and scenic landscapes. Access to 

maternity care in rural areas is then motivated if beneficial to urban visitors. The 

underrepresentation of rural voices in positions of power impact how development is seen 

and talked about within regional planning (Forsberg & Lindgren 2010:53). While, the 

unequal representation is a consequence of a political discourse focused on the cities and 

their role as breadwinners for the region (Forsberg & Lindgren 2010:53. 

Simone believes the cities’ dependence on the countryside is made invisible. She 

experiences a lack of political reflection about the countryside in general, especially from a 

perspective of sustainable development where the countryside is central for food provision. 

And for what brings meaning in life, Simone adds, not everyone wants to live in cities. She 

compares the relationship between city and countryside with the one between city and 

suburb. Even though suburbs are geographically closer to cities, it is the same mental 

distance, Simone claims. Within the urban norm the city is prioritized and everything else is 

the “other”, countrysides and suburbs both. According to Simone you get an instinctive 

sceptic attitude towards the city from growing up on the countryside. You learn to be 

suspicious towards urban people trying to exploit you and take away your resources, and you 

get used to being treated as inferior, she says. Subordinates become good at spotting power 

relations, Simone argues, while those at the top stay ignorant. Politicians from the city cannot 

see their own privileges and blanks in their view of the world, she says. Simone does not think 

those deciding to shut down the maternity ward in Sollefteå want women in labor to die out 
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of spite. They just have their own perspective, superior to everyone else's, she explains, they 

cannot see beyond this so they remain ignorant about how their decisions affect others.  

I had this spine-chilling feeling. I thought about it just before you got here. My brother and his                  

girlfriend got a baby a couple of months ago. The birth was expected just before christmas, but                 

it came earlier, in week 29. They had planned to come visit that weekend, but had to cancel                  

due to stomach flu in our family. And the thought that they might have been here... Because it                  

just started, all of a sudden she felt labor pains. They called the maternity ward and were                 

advised to come in for examination. They live just outside of Eskilstuna, about 15 to 20                

minutes from the hospital. The call was at 4 pm and at 6 pm they had already taken the baby                    

out with emergency cesarean section because she was on her way out with the breech first. And                 

the thought that they could have been here when it started. They might not have a baby, if they                   

would have had to go all the way to Sundsvall from here. They had no idea how critical the                   

situation was until they reached the hospital. [---] And that’s where it gets so evident, these are                 

the risks here. And the politicians seem to think that it’s natural on the countryside, at least                 

that is how I interpret them, if you live like this you have to accept the risks. 

Elizabeth 

According to De los Reyes & Mulinari (2005:116) stereotypical ideas about the needs of 

certain groups can influence their access to welfare services. Johansson & Molina (2005:282) 

write about how access to child care in areas where the majority of the women living there are 

immigrants, is motivated by a discourse about the needs of these women. The perspective is 

useful when analyzing the situation for rural women too. As Elizabeth points out, there seems 

to be a conception about rural people not needing access to welfare services in the same 

extent as urban citizens, as if you cast aside other comforts provided by the city you do not 

need services such as health care either. You are assumed to have access to private car 

transportation and be willing to take more personal responsibility for your own wellbeing (as 

previously discussed). It illuminates stereotypical ideas about life on the countryside and its 

inhabitants. ‘Norrlandians’ are perceived not to fit into ‘modern society’ and stereotypes 

about them reproduce social boundaries and legitimize power relations (Eriksson 2010:144). 

Dr. Michael brings up a statement made by Anna Kinberg Batra, a swedish politician, 

where she said that “people in Stockholm are a lot smarter than hillbillies” (Johansson 1998). 

He does not think she meant any harm by the statement, but points out how clearly it shows 

the urban attitude towards rural people. Forsberg (2010:94) writes about suppression 

techniques and its strategies of invisibilization and ridicule. She exemplifies how people, 

mainly women, from Trehörningsjö are not taken seriously and treated condescendingly by 

authorities and persons in decision-making positions (Forsberg 2010:95). Many of the 
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participants in this study have similar experiences, they describe how media, politicians and 

officials condescendingly treat them as if they are not smart enough to understand what is in 

their own best interest when protesting against the shutdowns at Sollefteå hospital. Forsberg 

(2010:80) describes how the resistance of the people in Trehörningsjö, towards the shutdown 

of their health care centre, created an image of them as troublemakers, a label often given by 

those in superior positions to the ones lower down in the power hierarchy (Forsberg 

2010:80). The citizens of Ådalen are also posed as illogical troublemakers by some in 

positions of power. Alice says one politician claims to be so afraid of the people in Ådalen 

because of the resistance movement, that she does not dare going to Sollefteå at all. Does she 

think we sit here with torches and knives? Alice asks and finds the thought ridiculous. 

 When Sollefteå’s citizens question why all resources go to Sundsvall, we are blamed 

for practising “village politics”, Kerstin says, when actually we are just defending our right to 

health care. They use this term patronizingly saying we do not see the whole picture, she 

explains. In fact it is the opposite, Kerstin argues, we have always wanted three fully equipped 

hospitals in the region. The mobilization in Sollefteå do not want Sundsvall or Örnsköldsvik 

to lose their maternity wards, nor do we think these are bad hospitals, she continues. Their 

staff is doing a great job with what they have got, Kerstin points out, but two hospitals 

providing sufficient maternity and emergency care in the area are not enough. 

Forsberg (2010:175) finds it strange that it still is norm deviating to talk about rural 

issues, when such a large part of Sweden consists of rural areas. It shows a clear aspect of 

power; whose view of the world is presented as normal and given most room in public debate. 

Several of the participants in the study express a feeling of invisibility, pointing out a lack of 

media coverage and general absence of interest in their situation. They experience a media 

shadow and point out the difference in news stories covered from rural and urban areas. 

Many problematize how massive protests in the area where a huge part of the citizens of 

Ådalen participated and events where people do not reach medical care in time, are not 

published in national media, instead it is labeled local news. Many of the informants feel their 

stories and lives do not count; despite all that has happened in Ådalen no one is listening to 

them. Although, some of the participants do experience a strong national, and international, 

solidarity for their cause, where the support also comes from urban areas.  
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Mission Investigate 

The mood is relaxed and friendly, until the presence of the reporters from the Swedish               

television broadcaster SVT’s program Mission Investigate is brought up. A camera man and a              
1

reporter attend the meeting to collect material for an episode about Sollefteå Hospital. The              

people at the meeting are suspicious towards the reporters, and the chairman asks them to               

declare the purpose and angle of the episode they are producing. The members of SFA are                

afraid the reporters' agenda is to show the resistance movement in a bad light. There are                

rumours about politicians working at the county council answering a questionnaire, sent out             

by Mission Investigate, concerning their experiences of threats and hatred from the citizens of              

Sollefteå. The members of SFA make it clear that they do not want to participate if the purpose                  

of the episode is to raise sympathy for the politicians, while the situation for the citizens of                 

Sollefteå is forgotten. They point out that they do not excuse the behaviour of the few people                 

expressing their anger towards the politicians in an uncontrolled manner on social media, but              

they want to make it clear that those people do not represent the resistance movement and                

that the reporters should ask the “common people” of Sollefteå instead if they feel threatened               

in their everyday lives because of the decisions made by these politicians. The atmosphere in               

the room is suddenly quite hostile. The reporter confirms the rumours about the questionnaire              

to be true but claims it only means they want both sides of the story; that they are going to,                    

objectively, let both sides of the conflict speak and leave it up to the tv-audience to make their                  

own opinions. The reporter claims that the purpose of the episode is to show the conflict                

between the citizens of Ådalen and the politicians in the county council, from a perspective of                

democracy. You can tell the reporter is used to these sorts of situations, he acts confident and                 

answers diplomatically but not very specifically. Some of the members at the meeting are still               

not convinced and keep asking the reporters questions. They are not comforted by the              

reporters’ claimed objectivity, they know how the program normally is angled in favour of one               

of the two sides. One of the younger men, who works as a journalist, is notably frustrated. It                  

turns out the frustration stems from a mistrust towards larger media networks in general as               

he, and others with him, feel media coverage of the situation in Ådalen is misrepresented,               

especially in the Sundsvall media. He states the media in Sundsvall has clearly taken the side                

of the politicians and articles describing the situation of the people in Ådalen, some written by                

himself and other journalists in Sollefteå, are not published. The SVT reporter handles the              

frustration well, but seem a bit irritated himself. In the end the meeting agree to let them stay.  

Fieldnotes November 8th 2017 

The notes are from a SFA board meeting I attended where reporters from a Swedish 

television program, Mission Investigate, filmed an episode about Sollefteå Hospital. Many of 

1
Sveriges Television 2018. Original titel in Swedish: Uppdrag Granskning. A Swedish television             

program of investigating journalism broadcasted since 2001. 
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the informants talk about Mission Investigate in the interviews and express the same worry 

discussed in my notes; that the episode would focus on the politicians opinions and 

“martyrdom” and ignore what they see as the real issue; the suffering of the people in Ådalen 

and the abuse of power within the county council.  

The episode was aired in January 2018 (Sveriges Television, 2018). The chosen angle 

was that Sollefteå municipal, the church in the area and a few individuals had acted wrong in 

their support of the maternity ward in Sollefteå. County politicians had been threatened and 

it was their story that was told. The events leading up to this did not come through and they 

did not really explain why the citizens were so upset. The informants’ suspicions were 

confirmed. To be completely transparent, I was very upset when I watched it. Thus, when 

analyzing the episode itself I tried to analyze my own reaction too. What made me angry? I 

came to the conclusion that it was a feeling of the situation being “unfair”. This analysis 

problematizes how Ådalens citizens are affected by several hierarchical structures of society. 

It has shown how various norms make them outsiders, problematic, ridiculed and invisible. 

Once again they were questioned and their voices were not heard. As Elizabeth puts it, “local 

people have tried to get attention from media for quite some time, about the political frauds 

and corruptions going on, then they choose to criticize civil society - yet another punch in the 

face”. Forsberg & Stenbacka (2013) write about gendered ruralities and stereotypes produced 

and reproduced in media. They claim that the countryside is often thought of as a masculine 

space, where the rural man is portrayed as violent and anti intellectual (Forsberg & 

Stenbacka 2013:2). Mission Investigate reproduce this stereotype in the episode about 

Sollefteå and the portrayal of its inhabitants as illogical troublemakers.  

Simone points out, when discussing Mission Investigate before the show was aired, 

that media is in a position of power. How do they use their position, she asks, if this is the 

angle they will choose? Nordberg & Edström (2007:475) write about media power. They 

argue that media has power to set the agenda and decides which issues to bring up at all, to 

impact people’s conceptions, to decide who is visible and how they are presented, and lastly 

they have power as a moral actor. Media contributes to the creation of norms about human 

behaviour and stereotypes through a repeated public discourse (Nordberg & Edström 

2007:475). In Mission Investigate’s episode about Sollefteå media decides that the most 

pressing issue in the context is that county politicians were threatened by civilians and that 

the municipal financially supported the occupation of the maternity ward by printing posters. 

My point here is not to trivialize these aspects but to illuminate what they prioritize in a 

situation where many other events arguably could be newsworthy too. They chose to focus on 
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the opinions of county politicians and to make interviews with other actors circulate around 

the experiences of those politicians. I do not argue whether these opinions and experiences 

are right or wrong, but it is noteworthy that the ones already in positions of power are the 

ones made visible, given a voice and portrayed as victims. When analyzing the situation 

through Bourdieu’s (1977) theories, it is clear how media’s symbolic power reconstruct 

systems of domination by its representations of what is socially correct and legitimate. 

Bourdieu (1977:115) calls this symbolic violence, which is used in symbolic struggles for 

domination over the ruling perception of the social world. The instruments of knowledge and 

domination within media’s symbolic power enhance the legitimacy of the politicians 

questioned by Ådalen’s citizens, and reproduce the social order behind the power dynamics 

in that field. 

Once more, the chapter is summarized by Foucault’s (1982:792) five points to 

establish for an analysis of power relations. The system of differentiations is the urban norm 

which divides urban and rural citizens by normative ideas about their rights and need for 

health care. The differentiation is also based on geography, separating people from the north 

and those from the more urbanized south. The types of objectives pursued are the 

maintenance of privileges and the accumulation of profits, directing attention and resources 

to urban areas. The means of bringing power relations into being in this case is rural 

discourse enforcing stereotypical ideas about people from the countryside and their need for 

health care services. The urban norm disregards the specific consequences the shutdown of a 

maternity ward brings to a rural area like Ådalen. Another means is the media where 

discourse and stereotypes are reproduced and certain views are made invisible. Forms of 

institutionalization is mainly the centralization of health care and maternity care, reforms 

that rarely consider local perspectives, decreasing services on the countryside and increasing 

options in urban areas. The degrees of rationalization are seen in the centralizing 

development and how it is posed as natural and the only way to bring society forward, 

connected to administrative changes and their assumed efficiency. 

The next chapter problematizes the complexity of power and discusses the different 

levels of power and resistance visible in the case of Ådalen. The chapter examines how the 

three norms analyzed in the study are manifested in the relationship between citizen and 

politician, and the different dynamics between public and private power. 
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Between Public and Private 

The purpose of this chapter differ from the three previous ones, it aims to concretize and 

bring those discussions together in order to further problematize the complexity of power in 

the case of Sollefteå Hospital. The three norms discussed in the analysis have a tendency to 

victimize the informants and the citizens of Ådalen, portraying them as passive casualties of 

structures beyond their reach. But reality is more complex than that, individual resistance 

and the mobilization of Ådalen constantly challenge the power relations setting the frames for 

agency and life conditions. The chapter problematizes the different levels of power at play 

and what it means in the context of the closed maternity ward in Sollefteå. It examines how 

the three norms analyzed in the study are manifested in the relationship between citizen and 

politician, and the different dynamics between public and private power. The relationship 

between private and public is discussed from two perspectives; the power relation between 

individuals and representatives of the state; and the influence of the private sector within 

public matters. The chapter is part of a research context examining local resistance and 

mobilization on the countryside, and the complexities of power in their struggle. 

The first section analyzes the informants’ own relation towards and view of power, I 

especially discuss the mistrust and feeling of powerlessness expressed in relation to the 

county politicians. The second part analyzes public representation and who gets access to 

positions of political power - in relation to the three norms analyzed in the study - and how it 

influences planning of society and access to maternity care. Political power is not restricted to 

public positions though, and the third part of this chapter explores the influence of private 

actors within the political system, and how it relates to other aspects of power. The last 

section examines the power of resistance and the mobilization in Ådalen. It problematizes the 

dilemma of local movements being a counterforce to the establishment while simultaneously 

having to adjust to certain institutional structures to access resources and agency. 

 

Politicians 

The participants of this study are united behind the experience of feeling deceived by the 

region’s politicians. Many talk about corruption and financial irregularities in the county 

council, where money has been spent on unjustifiable expenses instead of health care. They 

all express mistrust towards the democratic system and most of them perceive this as the 

most pressing issue connected to the situation at Sollefteå Hospital. There are recordings of 
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politicians prior to the last election promising the citizens of Ådalen to keep the maternity 

ward in Sollefteå if elected. The decision to close the ward was then made shortly after the 

election by the same politicians and the informants feel tricked and angry.  

It is a danger to our democracy when people feel they can’t trust the politicians they vote for.                  

When you are elected, you are given the people’s trust. But some act as if they can do whatever                   

they want, as soon as they are elected. Of course politicians have visions, and it is impossible to                  

implement them all at once, some promises can’t be fulfilled. But in this case, it was the most                  

important promise, the only really big promise. If they had said they planned to shut down                

wards at Sollefteå Hospital, no one would have voted for them. 

Kerstin 

 

The maternity ward was threatened by shutdowns before. Back then people protested too, the              

difference now is that people feel cheated. You can’t keep quiet after that. It was like lightning                 

a fire. That’s why the resistance has grown so big this time. That’s how it has become an issue                   

in all of Sweden. We have to be able to trust our politicians. It’s a question of democracy. Is                   

this how it’s supposed to be in Sweden? Should you be able to lie straight into people’s faces?  

Alice 

Kerstin talks about the politicians betrayal and Alice sees their actions as the main trigger for 

the massive mobilization of Ådalen. The way many of the informants talk about “the 

politicians” resemble the attitude towards power described by Forsberg (2010:123), as 

something abstract, above and unreachable. They are portrayed as “popes in their own little 

region kingdoms” (Kerstin), “slippery as eels” (Nils-Gunnar) and Marlene points out how 

hard it is to get in contact with any decision makers in order to question them. Several of the 

informants point out a general disinterest in dialogue  and Dr. Eleanor is worried about the 

way politicians abuse and demonstrate their power. She shares the experience of a public 

hearing where she confronted one of the county politicians, questioning the efficiency of the 

region clinics. The response was condescending, while loudly chewing gum and tapping his 

fingers on the table the politician accused Dr. Eleanor of being biased for working at the 

maternity ward in Sollefteå and therefore not worth listening to, instead of seeing her 

experience as valuable in the debate. The scornful attitude has nothing to do with being from 

the countryside or the city, Dr. Eleanor argues, it has more to do with arrogance coming from 

an attitude where politicians believe themselves to know better than us non-politicians. I 

have realized, she continues, that being a fulltime politician creates a distance to people’s 

everyday life, and a division between “we” and “them”. She thinks it is strange, everyone 

should be “we”, we together with our politicians. When criticized, Dr. Eleanor says, the 
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politicians stick together against the “annoying voters”, feeling insulted by the critique 

instead of seeing that it questions their political decisions, not the individuals behind them.  

You have to be able to question politicians and express lack of trust. It’s scary, this smugness                 

among many politicians. As soon as they reach their positions our opinions doesn’t matter              

anymore. The politicians are saying the people are wrong. It’s very problematic. If the people               

voting for you reached a different conclusion than you, there’s something at odds, then you               

have to question your own role as an elected politician. [---] Generally we don’t question our                

politicians enough in this country. Without a dynamic conversation there’s no living            

democracy. [---] There’s a risk people won’t vote in the coming election, when you feel like                

your vote doesn’t matter. That’s the worst thing that could happen to our democracy.  

Simone 

The informants experience arrogance, ignorance, contempt and condescending behaviour 

from the politicians. The actions can be interpreted as different techniques of power and 

oppression. Theories of master suppression techniques describe systematic subjugation of 

women in patriarchal societies, but also illuminates exercise of power outside gender 

(Forsberg 2010:127). But what creates the attitudes described by the informants, and their 

interpretations of the politicians exercise of power? Firstly it is useful to look at the positions 

of the informants sharing these experiences. As the analysis has argued, they, according to 

the theories of Bourdieu, lack capital in many different spheres of society, resulting in lack of 

power, as positions in a field are determined by the allocation of specific capital (Bourdieu 

1986). However, the positions of the informant’s vary from individual to individual, and are 

more complex than just being superior or inferior in a given context. 

The value of certain capital depends on the social and cultural characteristics of the 

habitus (Bourdieu 1984). The hearing described by Dr. Eleanor shows how capital valuable in 

some fields - her education and many years of experience in health care, for example - 

become less valuable in others, and how habitus affects the value of her capital. Another 

person with the same education and medical experience, but with another habitus, could 

have more power in that situation. The politician at the hearing, with less knowledge about 

the reality at the maternity ward in Sollefteå, acts with confidence and arrogance, a product 

of his habitus and capital as politician, male, urban and so forth. Included in one’s habitus is 

the person’s understanding of the world (Bourdieu 1984:467). That knowledge is not just 

mirroring the ‘real’ world; it contributes to its reality. The behaviour of the politician in the 

hearing constitutes his own power in that situation. In the same way the actions of the 

informants can transform the power dynamics of the field they are struggling in. Their 
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various capital can gain in value if the cultural characteristics of their habitus are revalued, 

because of changes in the field, an aspect further explored in the last section of the chapter. 

 

Elites 

First they voted for a shutdown of the emergency orthopedics, then emergency surgery, and 

lastly maternity care. And some were stupid enough to vote the emergency surgery away, and 

then for keeping the maternity care. It shows that people in charge have no clue, you know 

nothing about health care despite your position in the county council. It’s frightening. 

Kerstin 

Kerstin, along with several other informants, question how some of those in charge of the 

region’s health care reached their positions when they seem to lack medical knowledge. If not 

competence nominates influential positions, what is? The section discusses how certain 

groups access and reinforce powerful positions, and its implications on the situation in 

Ådalen. 

Elites refer to groups at the top of different social and cultural areas. When using 

Bourdieu’s (1986) perspective, elites are those with most capital (material, social, cultural 

and so on) within a certain field, which will be further explored by the end of on this section. 

In a democratic society elites are legitimized by a need for labour division, competence and 

control; everyone cannot be in charge (Göransson 2007:19). It only works democratically if 

voters are able to exercise control over those given responsibility to make decisions for them, 

by accountability and replacement if not living up to the people’s expectations (Göransson 

2007:19). The informants’ accounts show they do not experience that the elite’s control is 

managed democratically. It is also important that positions of power are available to all 

groups of society, no category should be systematically excluded (Göransson 2007:19). When 

analyzing elites it is therefore common to examine representation and potential exclusion. 

So, who is represented in these elite groups? For example, an unproportional part of 

the Swedish power elite has an urban upbringing and/or comes from the Stockholm region 

(Göransson 2007:85). The media elite is also urban (Djerf-Pierre 2007:432). Rural media has 

a remarkable weak position in the elite; no countryside newspaper reaches more than 5 

percent readings (Djerf-Pierre 2007:307). Instead, Djerf-Pierre (2007:307) claims, 

newspapers located in Stockholm and its surroundings strongly dominates among Swedish 

leaders. As problematized in the previous chapter, media has a significant role in forming 

normative ideas and discourses. Urban representation in elites and media and the exclusion 
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of rural perspectives, strengthen the urban norm’s dominating views about the countryside 

and approaches to rural aspects in political choices.  

When systematically comparing swedish elite groups in societal areas scientists found 

striking similarities; most in the top social levels are born in Sweden, are middle aged, with 

high educations and at least 20 years of career behind them (Forsberg & Lindgren 2010:48). 

As discussed in the first chapter of the analysis, women are often excluded from positions of 

power, where underrepresentation in itself is a democratic problem, but it can also have other 

substantial consequences (Wängnerud & Niklasson 2007:248). For example, there are big 

differences in approaches to tax reduction (men are more positive) in relation to 

improvement of public services (women are more positive) (Wängnerud & Niklasson 

2007:248). In the context of the shutdown of the maternity ward in Sollefteå, tax reduction 

and dismantling of public service, strike hardest at women which clearly shows how their 

underrepresentation in decision making positions result in substantial consequences for their 

access to care. Within the elite, there are many similarities between men and women - class, 

age and level of education - but there are distinct differences when it comes to family 

situation and type of elite placed in (Forsberg & Lindgren 2010:48). For example, women 

tend to benefit more from public elections and men from informal nominations of private 

boards and companies. This aspect along with the power of private actors within public 

matters will be further discussed in the next section. 

An important form of power is deciding what issues are brought up on the agenda at 

all (Göransson 2007:16). That power mainly belongs to politicians and mass media, but also 

to industrial leaders etcetera. The issues brought up on the agenda impact the logic behind 

media and politics and Göransson (2007:16) argues there is a tendency in the medial debate 

to polarize, simplify and aggravate certain messages (as discussed in the previous chapter). If 

maternity care on the countryside is unprioritized - in media and the political agenda - it is 

due to political choices. The question is then who makes these choices, and why? De los Reyes 

& Mulinari (2005:47) press that you should ask who benefits from inequality, from the 

exclusion and exploitation. Those with power control what is defined as normal (their own 

privileged position) and suppress others by categorizing them as deviant (Foucault 1972:144). 

The perspectives discussed in the study - gender, rurality and economy - show how certain 

values and ideas are made superior by being defined as normal within the political agenda. 

Normative ideas about value can be interpreted as the different capital necessary for 

reaching elite positions, according to the views of Bourdieu (1986). Bourdieu (1986) argues 

that power belongs to those who control a certain social field. Power has different meanings 
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in different fields, is exercised and expressed in different ways, and implies different sorts of 

resources (Göransson 2007:35). Göransson (2007:34) argues that those with power in a 

social field dominate it and control what is legitimate, affecting ideas and opinions about 

society. The ones with most resources and authority in the field decide who gets access and 

through this the opportunity to shape the hierarchy of values in the field (Göransson 

2007:17). Through the control of resources they have the power to reward or punish others 

(Göransson 2007:34). Which is why others are willing to accept and follow their normative 

ideas. In order to analyze power Göransson (2007:18) argues that you need to examine what 

resources provide power, and which groups are in control of these resources. In this case, 

mainly social capital connected to gender and geography, in the habitus created from an 

urban and male upbringing, but also material wealth and political power. 

Modig (1996:120) discusses uneven access to resources for different types of political 

actors, material resources such as money and immaterial resources such as access to certain 

knowledge and competence in a specific field. The people in power pay lobbyists to provide 

arguments for their cause, while the individual has to use personal and unpaid spare time to 

fight them (Modig 1996:120). As discussed in the chapter about regional development, the 

system relies on individual responsibility. It strengthens the power of the ones already in 

power, as they make up the conditions for the possibility to question them. 

The elites relevant to the situation in Ådalen are not limited to the politicians making 

the decisions about the maternity ward at Sollefteå Hospital, as their approaches to society is 

shaped by the opinions of power elites even further up in the societal hierarchy. In order to 

understand their actions I argue for a need to examine the norms they are shaped by in a 

structural perspective too. When looking at their actions from a hegemonic perspective you 

see how power is established through ideological dominance and creation of consensus over 

certain issues (De los Reyes 2005:97). Ultimately power and influence consist of something 

as simple as acknowledgement from others (Forsberg & Lindgren 2010:41). The consensus 

about who belongs in positions of power, and how they are supposed to shape society, 

construct the conditions not only for the ones furthest down in the hierarchy, but for 

everyone involved. The “people” and the “politicians” are created through ideological 

discourse, and these ideas are interpellated into their understandings of their own identities 

(De los Reyes 2005:104). The processes of interpellation through ideological discourses hides 

inequality and the real social relationships between different groups of society, through 

normalization (De los Reyes 2005:119). Which goes for all structures discussed in the thesis. 
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Private Power 

The informants express a worry about the democratic system’s legitimacy. They feel elected 

politicians are not trustworthy or held accountable, and the citizen’s opinions do not seem to 

matter. Maya and John claim many politicians against the shutdown of the maternity ward in 

Sollefteå were forced to leave their political parties. John points out the crookedness of the 

system when chosen representatives are not allowed to participate; in the end it makes no 

difference who you vote for. Maya wonders who really is in charge, if not the citizens. 

Many influential politicians are appointed without the citizens direct influence 

through elections, and are rarely seen in the public debate (Niklasson 2007:349). Their 

appointments are informal, often they get handpicked by the minister responsible, resulting 

in limited transparency and influence by citizens, media and other political actors (Niklasson 

2007:349). If the political elite wants to elevate friends and family to leading political 

positions, it is easy to make them political officers; in which case they do not need the trust of 

the party members or voters (Niklasson 2007:349). Accordingly the elite can continue to 

control access to power and the representation within decision making positions. Informal 

nominations tend to mainly benefit men, which is discussed more thoroughly further down. 

While politics in Sweden generally have become more democratic and bottom-up 

controlled, it is not necessarily the case in region politics (Forsberg & Lindgren 2010:8). The 

swedish government and parliament is more gender balanced but agencies created to frame 

and implement the region development programs are composed by other standards. These 

agencies are made of representatives nominated by regional organizations. Democracy is 

subdued by this system; there is a great difference between a model where people chosen by 

the citizens make decisions, and a model with decision makers chosen by organizations 

(Forsberg & Lindgren 2010:8). If chosen by the citizens, decision makers can be held 

accountable and forced to resign if they mismanage their positions, which is not the case with 

the current system of political representatives nominated by regional organizations. It is also 

harder to control if nominations are made on an equal basis, for example, cultures of loyalty 

in informal nominations exclude other groups and interests, among them women (Forsberg 

& Lindgren 2010:49). Informal nominations’ impact on women’s representation will be 

discussed further, but first, the influence of private actors in public matters is problematized. 

Within regional politics, networks consisting of private actors have become more and 

more influential. These sorts of groups exist in every region, but differ depending on 

resources and industries in the area (Forsberg & Lindgren 2010:145). The networks 
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controlling regional politics have hierarchies with shifting and instabil power dynamics, 

where some actors are deemed more important than others (Forsberg & Lindgren 2010:8). 

The networks can be unknown to citizens as well as to other networks, creating an 

uncertainty where decisions are really made (Forsberg & Lindgren 2010:9). Elizabeth, for 

example, expresses a concern about what happens behind the scenes, and the impact of those 

conversations. You get the impression that what happened in Sollefteå has a lot to do with not 

having people in high enough positions on our side, she says. It all comes down to if the right 

person is fighting for or against you cause, pulling the right strings, Elizabeth argues. Or 

along the thoughts of Bourdieu (1986); if the person with the right amount and type of capital 

for the relevant field is on your side. As the informants’ accounts tell, supporting the 

maternity ward in Sollefteå in region politics lessen your social capital and result in loss of 

power as a politician. While not supporting the cause within the local community of Ådalen 

would hurt your social capital in that field. 

Private networks’ influence in regional politics is problematic from a democratic 

perspective as they challenge traditional political representation and prevent the possibility 

for accountability (Syssner 2008:52). Decisions made within networks between the public 

and private sector are undemocratic since the constellations are never determined by public 

elections; they are not the choice of the people (Syssner 2008:52). If the citizens are unhappy 

with politics made within networks there is no possibility to vote against them and Syssner 

(2008:52) claims there is a risk that democracy on regional levels is being hollowed out. The 

democratic shortage results in geographical imbalances creating diffuse lines between public 

and private, often resulting in legitimity issues concerning who has the formal responsibility, 

which in turn affect accountability and transparency (Forsberg & Lindgren 2010:27).  

The unquestioned importance of the private sector within politics can be traced back 

to the neoliberal norm and its discourse about economic growth previously discussed in the 

chapter about regional development. The power of private actors is strengthened by - and 

helps strengthen - the focus on investments and economic development within regional 

politics. The shift from redistribution towards competition entails a shift from politically 

managened planning of society towards entrepreneur focused planning based on public and 

private partnership (Forsberg & Lindgren 2010:29). In other words, this model of governance 

contributes to certain circumstances and relations of power taken for granted, where some 

aspects of the regions’ economy and population are prioritized and others made irrelevant 

(Forsberg & Lindgren 2010:33). The problem is also that the networks are often very 

exclusive (Forsberg & Lindgren 2010:39). The exclusion is especially problematic when the 

 

 

66 

 

 



networks are dealing with issues affecting many citizens, and perspectives without 

representation in the networks are ignored or even unknown (Forsberg & Lindgren 2010:39). 

When analyzing power you should ask ‘...who is capable of exercising governance over whom 

– or what – for what purpose, determined by what means?’ (Whitman 2005:17) In this case 

private actors can exercise power through the neoliberal norm in the pursuit of profit. 

It is important to problematize who is represented within the networks that play such 

a big part in public planning. The male norm influences the power of private actors, and the 

distinction between public and private power is important for explaining the differences in 

women’s and men’s access to resources and agency (Göransson 2007:17). Women in power 

mainly act within politics while the private sector is dominated by men (Forsberg & Lindgren 

2010:49), meaning the representative principle within the public domain is beneficial to 

women, and men are favoured by the collegial nominations principle dominating the private 

sector. As politics and representative elections give way to the informal networks’ collegial 

and homogenic selection methods, women tend to lose influence in the regional sphere 

(Forsberg & Lindgren 2010:49). Networks and elites meeting behind closed doors reproduce 

their own positions of power, keep them homogenic and recreate social and ethnic divides 

(Forsberg & Lindgren 2010:43). Politics stay in the hands of ‘a closed circle of elite white 

males who enjoy power and do not want to give it up’ (Forsberg & Lindgren 2010:46). 

 

Local Resistance 

This section focuses on the power of resistance and the complexity connected to it. When the 

maternity ward at Sollefteå Hospital closed in January 2017 the citizens of Ådalen came 

together and organized an occupation of the hospital entrance. The occupation has been 

going on day and night ever since. It is organized in four shifts per day where people from the 

area, and all around the country, take turns. Dr. Eleanor calls the occupation “the citizens’ 

extended protest against the betrayal and broken promises of the politicians”. When 

supporting the occupation you support the protest against politicians taking away our health 

care and diminishing societal services on the countryside, she says. The maternity ward 

occupation, along with SFA and VOON, received Ordfront’s democracy prize in 2017 

(Ordfront 2017). The prize was discussed at the SFA meeting I attended in november 2017: 

The members at the meeting say their situation is a clear and frightening example of the flaws 

in democracy today, not only in Sweden but all over the world, where politicians are not held 

accountable for their actions and the people’s voice is not what ultimately controls politics. 
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Lack of trust in the democratic system and an urge to protest and make this right again are 

views expressed throughout the interviews. Simone talks about the importance of keeping 

democracy alive by participating and fighting for it. You can not exercise democracy out of 

habit, she says, then it dies. Simone believes the occupation and the resistance movement in 

Ådalen is an example of reinvention and revival of democracy.  

Power relations require some form of insubordination, power cannot exist without 

resistance because it can only be exercised over free subjects (Foucault 1982:794). Without 

any means for escape there is no power relationship. In order to understand power relations 

Foucault (1982:780) suggests to examine the resistance made to dissolve them. First of all 

you should recognize that the resistance is not limited to one specific country or form of 

governance. Fighting patriarchal oppression over women’s bodies, urban biases in societal 

planning, neoliberal norms within health care management or untrustworthy politicians is 

not unique to Ådalen. The goal of the struggle is the ‘power effects as such’ (Foucault 

1982:780). The medical system and the regional political system are questioned because of 

the power they exercise over people’s lives and bodies when removing the maternity ward in 

Sollefteå. Foucault (1982:780) calls resistance movements like the one in Ådalen for 

“immediate” struggles. Which means people look for their most immediate enemy, the power 

instance most nearby, in this case the county politicians. Nor do they expect their problem to 

be solved in the future if they do not protest. The informants and inhabitants of Ådalen 

experience an urgent threat towards their own and their community’s survival, and act 

immediately. These sorts of struggles question the ‘government of individualization’ meaning 

they resist the separation of individuals and the constrainments of tying individuals to their 

own identities (Foucault 1982:781). The government relies on the individual to care for her 

own access to maternity care while the resistance in Ådalen refuses to accept this and 

demands the same services as urban citizens. They also question the use of knowledge, how it 

‘circulates and functions’ (Foucault 1982:781), in their critique of the media coverage of the 

situation in Ådalen. Foucault (1982:781) argues that struggles ultimately comes back to the 

question of who we are. They are a ‘refusal of these abstractions, of economic and ideological 

state violence, which ignore who we are individually, and also a refusal of a scientific or 

administrative inquisition which determines who one is’ (Foucault 1982:781). The aim being 

to fight a technique of power exercise, rather than the elites themselves. None of the 

informants express a will to challenge individuals in power. They talk of certain politicians 

behaving inappropriately but point out that the struggle is against public positions and ways 

of expressing power, not the actual person performing it. 
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The understanding of power and resistance becomes even more complex when 

looking at the different objectives involved in the struggle depending on the context. Public 

engagement on the countryside comes from local needs, and is usually not bound to any 

specific political ideology (Herlitz 2002:18). There is a difference in rural women’s political 

action compared to the mainstream women’s movements (Rönnblom 1996). According to 

Rönnblom (1996), in general rural women’s strategies do not demand big changes in societal 

structures, nor are they targeting men; their goal is to improve quality of life for everyone 

living in the area. Rönnblom (1996) sees the political work of rural women as a struggle for 

degendered politics, an attempt to challenge the constant categorization of women. Women’s 

mobilization in the male dominated environment of the countryside challenge power 

structures and what is seen as female and male (Forsberg 2010:100). Rural women are in 

dubble subordination in relation to normative ideas based on men and the city (Forsberg 

2010:93), but power dimensions are never static, so both femininity and rurality are 

constantly reconstructed. The struggle to save one’s community offers new types of agency 

and political expressions (Forsberg 2010:93). Many of the informants point out that the 

maternity ward occupation and resistance movement are not only important for the cause 

itself, but also in offering the citizens a chance to feel valuable and part of the community. 

In her study about Trehörningsjö, Forsberg (2010:171) notices how the engagement is 

both a means and a goal in itself. The participants of her study express an anger and tiredness 

of the forced personal responsibility to organize what is usually offered to urban citizens, 

while simultaneously being proud of their achievements strengthening the community 

(Forsberg 2010:171). A similar case is visible in the situation of Ådalen. I participated in one 

shift at the occupation and the other occupants said they would keep going as long as needed, 

they radieted a proudness of the movement and their hospital. Several of the informants talk 

about the strength in this mobilization, how it has brought the people in Ådalen together. You 

can make a difference by sitting (or sleeping) there, no need for any performance, only your 

time is required, giving retired people a big and important part in the movement. 

In Forsberg’s (2010:171) text about Trehörningsjö she writes about the difficulty to 

always define who or what they are fighting against. The resistance challenge a political and 

administrative structure, both very tangible and absent at the same time, where it is hard to 

always know where the power is and who to hold accountable. The perspectives of local 

movements are made invisible or mocked by bureaucratic and economic frames of 

interpretation and power techniques (Forsberg 2010:127). In order to get what they need they 

have to play by certain rules - they can fight for their cause, but they have to do it in the 
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“right” way (Forsberg 2010:127). There is a dilemma within struggles of countryside 

communities, since they constantly have to balance between being institutionalized and being 

a counter force to the establishment (Forsberg 2010:170). It is an issue of independence 

versus formal power and responsibility, were local development work has to adjust to 

formalized political cooperation between institutions (Olsson & Forsberg 1997:79). Olsson & 

Forsberg (1997:77) press for the importance of grassroot organizations on the countryside as 

a foundation and precondition for a functioning democracy, but in order to access resources 

to retain agency and process their plans, they have to in one form or another cooperate with 

and adjust to political authorities and established structures. 

The dilemma shows how the integration of the neoliberal norm, and its bureaucracy, 

affects local resistance and action. Bureaucracy creates powerlessness, and legitimizes 

undemocratic processes, as functionality is all that matters (Arendt 1973:303). But power 

structures cannot work without the support of the people, meaning that the people need to be 

convinced about their own necessary functions within its administration, without questioning 

their limited agency and influence within the structure (Arendt 1969:42). Local movements 

such as the resistance in Ådalen are forced to play by the bureaucratic rules because it seems 

like the only way to play. But Arendt (1969:34) argues that it is human action, and events 

created by this, that interfere with automatic and predictable processes, meaning that 

resistance towards bureaucracy is inherited in people’s independent actions. The movement 

in Ådalen questions and renegotiates the terms for their own agency and power in society.  

This chapter has problematized how the lines between the private and public sphere 

become unclear and has analyzed who gets to influence the way we shape our society and 

what consequences this brings for access to maternity care in Ådalen. My goal has been to 

frame the product of the power structures analyzed throughout the study, and to pinpoint 

how their influence on the political system contributes to further inequality. In this chapter I 

portrayed “the power” more concretely through the informants’ perspectives and 

problematized the different levels of power at play, along with the complexity of power 

struggles and resistance. The following concluding discussion ties the different power 

structures together using the intersectional framework of the study. 
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Conclusions and summary 

The study has explored the relationship between individual and structure by examining 

Ådalen and its inhabitants’ access to maternity care, in the context of the closure of the 

maternity ward at Sollefteå Hospital. I have analyzed the dynamics within - and between - 

power structures and how these influence people’s everyday life, by portraying certain 

decisions and developments as rational, natural and inevitable. The structures most relevant 

to the situation have been examined through three norms; a male norm, a neoliberal norm 

and an urban norm. The analysis problematized how the norms, through reproduced 

conceptions of women, rurality and human values, influence access to maternity care and set 

the frames for the agency of the study’s informants. The combined theories of Foucault and 

Bourdieu helped me to problematize the complex dynamics and different levels of power in 

the situation in Ådalen. Foucault’s theories about subjection were applied when analyzing the 

exercise of power and collective actions of people in Ådalen from a structural perspective, and 

his ideas about resistance used when examining public engagement and mobilization in the 

area. Bourdieu’s theories of habitus, capital and field have been used when situating power 

structures in the informant’s individual experiences, analyzing their own positions and 

relation to expressions of power. Together the theories of Foucault and Bourdieu provide a 

broader, deeper and more dynamic understanding of power in the context of the closure of 

the maternity ward in Sollefteå, and the informants’ experiences of and relation to it. 

The study aimed to answer two questions, one of them is: How do power structures, 

through male, neoliberal and urban norms, shape access to maternity care in Ådalen? 

The analysis from the perspective of a male norm shows how power structures of gender 

shape planning of health care. The male norm poses women’s needs as inferior in every 

sphere of society, none the least within medicine, thus affecting the lives of women in Ådalen 

and their access to maternity care, through discourses about femininity and female bodies. 

The informants’ accounts exemplify how women’s suffering is ignored through normalizing 

attitudes about the female biology, which also connects to a normative focus on maternity 

care within women’s health care, reducing women’s needs and values into reproduction. 

Health care and maternity care are female dominated workplaces adding to the 

neglection of the sector, since the male norm provides more resources and prestige within 

male dominated areas of work. Hence, maternity care is in double deviation to the male norm 

due to the majority of women in the staff and the patient group. Lack of women’s influence, 

both in general and over matters concerning them and their health, becomes a reconstructing 
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mechanism of gender inequality, which in turn is strengthened by the unequal conditions and 

possibilities available to women. Thus, the male norm normalizes inequality, and how 

societal services are planned and prioritized, including access to maternity care in Ådalen.  

When examining the situation in Ådalen in relation to the neoliberal norm it is 

evident how economic values have taken over the discourse of regional development and 

planning of access to maternity care accordingly. The term ‘post-political’ is important in this 

context, illuminating how some societal issues stop being defined as political matters, thus 

normalizing certain ideas and changes in society and portraying them as natural and 

unavoidable developments. The experiences of the study’s participants point out how these 

changes are always enabled and reinforced by political choices, and how the normative 

emphasis on economic growth has resulted in new ways of managing public services such as 

maternity care. Rationalization and formalization through bureaucracy and increased 

administration make these management strategies seem inevitable and natural in their strive 

for efficiency. When the health care system is managed like a profit-driven company and the 

Swedish regions see each other as competitors in a neoliberal market the patients and 

hospital staff suffer in the quest for economic growth. Other values, such as adequate care 

and feelings of safety for the patients, become secondary. In Ådalen it has resulted in car 

borths and  insecure conditions for women. The post-political development allows areas 

previously subject to political debate and considered the state’s concern to become private 

matters and the individual’s own responsibility. Ever since the shutdowns in Sollefteå people 

in Ådalen in need of maternity care have to plan and care for the two hour transportation to 

the nearest maternity ward by themselves. The societal system takes their ability and 

willingness to commute for granted, in order to save tax money on these services. As the 

accounts of the informants show, it results in more stress among pregnant women, a higher 

risk for complications and increased costs for the individual in terms of transportation and 

loss of income. Ådalen’s inhabitants end up responsible for their own access to maternity care 

due to the normative influence of economic values within regional development. 

The urban norm portrays the rural as abnormal and creates normative ideas about life 

on the countryside and its inhabitants’ need for and right to accessible maternity care. The 

power relation between urban and rural in the Swedish context is also a matter of 

geographical location. The northern parts of the country have less population and smaller 

cities, while the southern areas are more urbanized, creating a discourse not only about rural 

people, but especially rural people from the north. Rural discourse impacts the lives of 

Ådalen’s citizens by posing their needs as irrelevant, thus legitimizing neglection of their 
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access to societal services. The urban norm makes rural people invisible or ridiculed. Many of 

the participants of this study feel their situation is not justifiably displayed, or given any real 

attention at all. Which is exemplified by a national television program discussed in the study, 

where perspectives of those in positions of power are represented, not the citizens of Ådalen. 

There are different consequences of removing a maternity ward in a rural area if 

compared to an urban. The informants express a worry for the whole community’s survival as 

a result of the shutdowns at Sollefteå hospital. On the countryside you have less choices, the 

next alternative is further away and roads are usually not as well maintained. Circumstances 

that are made invisible when society is planned according to an urban norm. 

The informants are wary towards the centralizing developments in society, which 

seems extra notable on the countryside. They especially point out the centralizing reform into 

region clinics as counterproductive, where the hospitals in the region cooperate and run 

medical areas as one clinic while still located in different hospitals. The centralization of 

societal services has a natural and unavoidable appearance, even though political choices are 

always necessary in order to implement these changes. Resources are focused on larger cities 

and the southern parts of the country. The participants of the study also point out that the 

majority of the country’s resources are produced in the north while the bulk of goods and 

profits go south, creating a colonial relationship. Which, through the discourses about 

rurality described above, systematically construct the colonized people as “the others” in 

order to normalize and maintain this power balance (De los Reyes et al 2005:18). 

To quote Forsberg (2010:146, own translation): “within power structures where man, 

city and economic growth is norm it is hard for women, countryside and relational 

perspectives to be recognized”. Intersectionality examines how people’s lives are shaped 

through multiple and contextual power structures. The conditions are not created through 

separate norms alone, nor within one isolated culture. (De los Reyes et al 2005:24). The 

power structures related to the shutdown of the maternity ward in Sollefteå are intertwined, 

strengthening and reconstructing each other. I will now explain this more explicitly.  

Democratic representatives chosen by public elections have become more gender 

equal, but representation of rural perspectives, ethnic diversity and disability variations 

remain low, which is connected to discourses about who belongs in power, or even has a place 

in society. Not only is it hard to reach position of power due to biases among voters, 

socioeconomic factors due to discriminating planning of society, because of these discourses, 

create less opportunities to climb power hierarchies. Cooperation between power structures 

is evident when problematizing who has access to positions of power, and how it is enabled.  
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Political power is not restricted to public positions, many influential seats are filled by 

informal nominations. Private actors also have political influence in regional politics through 

various networks. These networks gain power through the neoliberal norm, since the private 

sector’s promises of economic growth to the region are often judged more important than 

political transparency and accountability. This is problematic from a gender perspective since 

the private sector is dominated by men, a majority of them middle aged, white and urban. 

Hierarchies within private companies are not democratically controlled which allows for 

unequal nominations beneficial to men, keeping the top homogenous. The neoliberal norm 

thus reinforces their power by allowing them an unquestioned place within regional politics 

through private networks. As women do not have the same natural place within the neoliberal 

market where men’s businesses and skills are more valued, the neoliberal norm creates more 

power to men while the male norm increases the focus on economic values.  

The neoliberal norm is also intertwined with the urban norm. As previously pointed 

out, the neoliberal market principle often leaves the countryside behind. If economic growth 

and competition per se is controlling regional planning, equal redistribution of resources is 

only motivated if generating profit. This logic reinforces a development of centralization of 

societal services, mainly beneficial to urban areas, where opportunities increase as services in 

rural areas disappear. The promotion of bureaucracy through the neoliberal norm is 

problematic for local, and rural, movements, as their engagement is often built on values 

beyond economic terms, which accordingly become worthless and irrational in a system built 

on administration and efficiency. Thus, creating a dilemma of local movements in being a 

counterforce to the establishment while simultaneously having to adjust to institutional 

structures for access to resources and agency. Structures of inequality work together by the 

functional relationship between conceptions of race and accumulation of capital (De los 

Reyes & Molina 2005:311). The same pattern is visible in relationships between rurality and 

economic growth, and between gender and the power of the private sector. If capital, in its 

material form, is what provides power in the neoliberal norm, structures inhibiting the 

accumulation of capital for certain groups sustains those unequal power dynamics. 

In their discussions about intersectionality De los Reyes et al (2005) mainly focus on 

aspects of ethnicity and race connected to perceptions of gender, but rurality can just as 

easily fit into the analysis. Inequality between women is hidden behind a normative view 

about femininity, and a rhetoric about universal sisterhood, making the unique 

circumstances of rural women invisible in the debate (De los Reyes et al 2005:47). Rural 

areas are often seen as male domains, hiding women’s specific experiences of rurality. In this 
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sense you can talk about a form of double oppressions, meaning both by the own group and 

by the majority society (De los Reyes et al 2005:24). Women’s needs are made less important 

on a structural level within a broad gender discourse, along with their rural identity in the 

case of Ådalen, while simultaneously in the local context having their situation neglected. 

Which is visible in how aspects of gender were relatively unreflected among the informants. 

The intertwined nature of the male, urban and neoliberal norm becomes even clearer 

when comparing the summarizations of each analysis through the five points established by 

Foucault (1983) for analyzing power relations. The first point, the system of differentiation, 

making some groups normal and others deviant, are the means by which women are made 

inferior to men, and rural needs become less important than urban. In the neoliberal norm 

the system of differentiation creates an image of what type of groups are problematic and 

which groups are “good citizens”. The neoliberal norm is connected to male and urban values 

therefore sustaining the idea of those identities as most valuable to society, thus making it 

easier for them to generate profit, and benefiting from a society based on neoliberal values. 

The second point to establish is the types of objectives pursued ‘by those who act upon the 

actions of others’ (Foucault 1982:792). In all three norms the objectives mainly consists of 

maintaining privilege and to accumulate profits, directing attention and resources to urban 

areas, male sectors, upper classes and market investments. Thirdly the analysis must look at 

the means of bringing power relations into being. The main means connected to all three 

norms in the case of Ådalen is discourse. Discourses about women and their biology, about 

the countryside and their need for societal services, about economic growth and its place in 

health care, posing certain ideas, values and developments as natural, post-political and 

unavoidable. The various discourses result in less resources for rural areas, female spheres 

and human rights. Combined they create consequences such as the closed maternity ward in 

Sollefteå and an increased demand on some individuals’ own ability to access health care. 

Means for reproducing these discourses are media and management techniques such as 

NPM. The most important forms of institutionalization are bureaucracy and the 

centralization of services connected to its administrative logic. According to the accounts of 

the study’s participants this form of institutionalization, in its quest for efficiency, affects the 

countryside in how services become more concentrated on urban areas, how the 

administrative division of health care areas built on unequal ideas cements and reproduces 

inequality, and how profit and budgets become more important than human values. 

Administrative routines appear necessary and create a distance between those making 

decisions and those subject to them, complicating accountability and resistance. The 
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institutional practice of planning societal services is problematic too. The process of deciding 

which areas are concerns of the state and how to deal with them is (as all spheres of society) 

influenced by male, neoliberal and urban norms, thus determining how important women’s 

access to maternity care is, and if it is appropriate to provide it on the countryside. And lastly, 

the degrees of rationalization, which is visible in how inequality is normalized and often left 

unquestioned. Unequal structures are rationalized as the natural state while shaping the lives 

of women in Ådalen and their access to maternity care. Political choices benefitting economic 

growth, urban areas and male sectors are posed as the most rational choices, as well as the 

bureaucratic procedures it is managed by. It is framed as the natural and only way to bring 

society forward, along with the assumption that society needs to “move forward” at all. 

The second question aimed to answer in the study was: How do the participants of 

this study relate to power in the context of the shutdown of the maternity ward in Sollefteå? 

This question has partly been answered in the discussions above, but I would like to develop 

the analysis a bit further. The subjects move across different levels of power. As they operate 

in different fields of life and society, with different dynamics and where the informants have 

various capital - according to the theories of Bourdieu (1986) - their positions are never 

predetermined or static. However, the analysis of access to maternity care in Ådalen has 

shown how various norms set certain frames and particular conditions for the agency of the 

informants. The intersectional framework has shown how structures of domination can 

strengthen each other, but it also shows how subjects are never stuck on just one level of 

power. When looking at the male, urban and neoliberal norms through Bourdieu’s 

perspectives one could argue they are the basis for certain capital and of attaining positions of 

power in many prominent fields, for example, elite groups with access to decision making 

positions concerning maternity care. However, every field is a field of forces, with a constant 

battle for positions of power and authority to determine what belongs there (Bourdieu 

2005b:30). 

The informants’ accounts show the complexity of power expressions, through the 

mixture of experiencing powerlessness towards the political system and feeling empowered 

by the mobilization in the area. The informants are not passive victims of the power 

structures analyzed. Power relations cannot exist without some form of insubordination, thus 

providing means of escape (Foucault 1982:794). Through the mobilization in Ådalen, and the 

informants’ own individual resistance, they constantly challenge the frames set up by the 

norms discussed in the analysis. Meanings of gender, femininity and female biology are 

renegotiated through the actions of the women in Ådalen, and the movement at large, thus 
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transforming their terms for agency. The same goes for ideas about rurality and life on the 

countryside, as well as normative ideas about economic growth and post-political 

developments. Also the relationship between these different categories of identity are 

transformed through their struggle. For example, both gender and spatiality are constructed 

through social interaction, and result in special forms of rurality and femininities when they 

meet (Forsberg & Stenbacka 2013:4). The most important aspect of resistance, also in the 

case in Ådalen, is when seemingly inevitable and natural developments are questioned. The 

legitimacy and rationality of structures builds on consensus, and when some groups, albeit 

not dominating or majority groups, question its rule the power dynamics are transformed. 

Each chapter in this study could be expanded into a thesis of their own. I chose to 

include several perspectives at the cost of in-depth understanding, a choice based on the 

importance of the structures interconnectedness described throughout the study. The 

purpose of the study demands an analysis of how several power structures work together. 

Unfortunately the limited space and time at hand for a thesis of this extent did not allow for a 

more thorough discussion of each structure, a task to be continued in further research. 

Similar to Daun (1969) I went to Ådalen in an attempt to understand why people had 

reacted in the way they had; to make sense of their behavior. Why were they so angry? How 

could they be so powerful in their mobilization? Some answers were found in the power 

structures analyzed in the study, being suppressed feeds frustration and a will to change the 

structures responsible. Additional factors at play were not included, or just briefly mentioned, 

due to limited space and theoretical choices. This includes the extraordinary solidarity within 

the resistance movement and the importance of feeling included in something meaningful 

and beyond individual interests. Further research is needed about public engagement 

connected to the power structures problematized in this study. On this note I would like to 

end the study with a quote from Dr. Eleanor: 

What happened here has shown sides of people we weren’t previously aware of. We should be 

grateful for this whole change in society, it has shown that people weren’t just minding their 

own business, they had a sense of responsibility for society and a wish to come together and 

fight collectively. We wouldn’t have known this otherwise. [---] Even if we are not successful in 

our protest and in our fight right now, it has shown a very positive side in people. It has shown 

a strength, which is very uplifting, that people actually do care. 
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Sources and Literature 

Digital Recorded Interviews - in author’s possession 

2017-11-08 Emma, mid-thirties.  

2017-11-08 Nils-Gunnar, early-seventies. 

2017-11-09 Alice, mid-thirties. 

2017-11-10 Hannah, early-twenties. 

2017-11-10 Kerstin, early-sixties. 

2017-11-10 Maya, and John, late-twenties. 

2017-11-15 Simone and Elizabeth, mid-thirties. 

2017-11-15 Michael, late-fifties. 

2017-11-15 Eleanor, early-sixties. 

2017-12-20 Marlene, mid-thirties. 

 

Field Notes - in author’s possession 

 Handwritten field notes kept 2017-10-22 - 2018-02-16. 

Online references 

Nationalencyklopedin, new public management. 

http://www.ne.se/uppslagsverk/encyklopedi/lång/new-public-management [2018-01-13] 

Ordfront 2017. BB-ockupanterna vinner Ordfronts Demokratipris. 2017-09-13       

https://www.ordfront.se/bb-ockupationen-vinner-demokratipriset-2017/ [2018-06-14] 

Sveriges Television 2018. SVT Nyheter. Sjukhusstriden i Sollefteå. 2018-01-12.         

https://www.svt.se/nyheter/granskning/ug/16607466 [2018-05-12] 

Sveriges Television 2018. Uppdrag Granskning. Sjukhusstriden i Sollefteå. 2018-01-10.         

https://www.svtplay.se/video/16580858/uppdrag-granskning/uppdrag-granskning-saso

ng-19-sjukhusstriden-i-solleftea?start=auto&tab=2018 [2018-05-12] 

Vårdguiden 1177 2017. Besök på Barnmorskemottagningen under graviditeten. 1177         

Vårdguiden. 2017-02-22.  
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