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“Detailed narrative accounts are essential for learning lessons from the global

tragedy of COVID-19. Sweden’s approach — which became famous for all the

wrong reasons — is meticulously documented here. It should be essential reading for
those involved in planning for future public health emergencies.”

— Professor Trisha Greenhalgh, GP and Public

Health academic, University of Oxford, UK

“For many reasons this book is a unique and special contribution to public health

coming at a unique time. There are many reasons why ‘herd immunity’ is not

applicable in a pandemic. This book will tell why. There are more reasons why

government as medical scientific leader is also not applicable. The COVID-19

pandemic proved that, and this book tells why. Which government should we

follow (many differed one from another)? Why should we limit expertise where we
know it is limited or even lacking?”

— Robert Gallo, MD, Gudelsky Professor of Medicine and

Microbiology/Immunology and Founding Director,

Institute of Human Virology, University of

Maryland School of Medicine, Baltimore, Md.,

and Co-Founder and Chair of the International

Scientific Committee of the Global Virus Network

“From the earliest months of the coronavirus pandemic, international observers
have been taken aback by Sweden’s policy choices in responding to COVID-19.
Countering its long history of leadership in public health, the Swedish state
has advanced a laissez-faire approach in which the population is allowed to be
exposed to the virus in a manner that experts believed would remain controlled.
To date, it has remained difficult for outsiders to understand Sweden’s permissive
attitude towards the pandemic, the unwillingness of national leaders to revisit
counterproductive policies, the state’s controversial trafficking in misinformation,
and ultimately a lack of reflection on highly disparate rates of infection and

death.

Sweden’s Pandemic Experiment resolves these puzzles by offering a rich account
of the context informing Sweden’s COVID-19 response. Its interdisciplinary
contributors illuminate a wide array of inputs — sociological, historical, cultural,
and political — to the so-called ‘Swedish way. As they show, Sweden’s pandemic
failures have drawn on a constellation of institutional failures: in media, in crisis
management, in health care, in public health, and in national scientific research
institutes.

Presented without fear or favor, Sweden’s Pandemic Experiment should prompt a
reckoning in Swedish society. This meticulously documented account will also



be a model for researchers elsewhere, inspiring comparative analysis of pandemic
strategies that have underperformed in other global settings.”

— Martha Lincoln, Assistant Professor of Anthropology

at San Francisco State University and author of

Epidemic Politics in Vietnam: Public Health and

the State (Bloomsbury Academic, 2021)

“This volume is one of the first to provide an interdisciplinary critical assessment

of the Swedish response to the pandemic of COVID-19. This is a timely and

welcome contribution to study the interplay of scientific, political, and public

discussion about a ‘Swedish puzzle’ that has triggered essential moral questions
while deeply affecting the social compact.”

— Yohann Aucante, Associate Professor at the School

of Advanced Studies in the Social Sciences (EHESS), Paris;

author of The Swedish Experiment. The COVID-19 Response

and Its Controversies (Bristol University Press, 2022)

“Different national states launched different medical-political strategies to combat
the Covid pandemic. If nations are willing to learn from each other how to cope
with such an unusual situation that, however, may repeat with another infectious
disease, such strategies must be comprehensibly assessed and evaluated according
to ethical standards. Bergmann and Lindstrom present such critical assessment for
the specific Swedish case. I see this interdisciplinary volume as paradigm case for a
holistic survey which is of interest far beyond the Swedish case as such. It is a ‘must
read’ for all persons and organizations worldwide even if it may remind doubtful
whether there are final ‘lessons learned.””
— Konrad Ott, Professor of Philosophy and Ethics
of the Environment at Kiel University



SWEDEN’S PANDEMIC
EXPERIMENT

This book considers Sweden’s pandemic management which differed so significantly
from much of the rest of the world: it provoked intense and wide-reaching interest,
curiosity and criticism. Transdisciplinary Swedish authors from the humanities, life
sciences, social sciences and cultural studies use a variety of tools to mine deeper into
some of the central elements and dimensions in their country’s pandemic management
such as understandings of freedom, the execution of power, denialism, exceptionalism,
patriotism, the role of expertise and trust in the national state to give a deeper
understanding of Sweden’s decisions, failures, successes and the lessons to be learned.

Aimed at readers with interest in global health and politics, it will also be of
interest in disciplines such as virology, epidemiology, history, cultural studies,
ethics, media studies, medicine and economics.

Sigurd Bergmann is Emeritus Professor of Religious Studies at the Norwegian
University of Science and Technology, Trondheim; Visiting Researcher at the
Faculty of Theology, Uppsala University; and Fellow at the Rachel Carson
Center at Munich University. His research covers religion and the environment,
and religion, arts and architecture, and among his multiple books and articles are
Weather, Religion and Climate Change (2020), Religion, Space and the Environment
(2014), In the Beginning Is the Icon (2009) and God in Context (2003).

Martin Lindstrom is Professor of Social Medicine at the Medical Faculty, Lund
University, Sweden. He holds a PhD in Social Medicine (2000) and a second
PhD in Economic History (Historical Demography) (2015). Lindstrom is a Fellow
of the Center for Economic Demography (CED) and EpiHealth, both at Lund
University. His research covers social capital and health, socioeconomic differences
in health, life course epidemiology and historical demography (including epidemics
in the 18th and 19th centuries). Lindstrom has authored many international
research articles and chapter contributions in edited books.
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SWEDEN STUMBLES ALONG THE
THIRD WAY

Peter Baldwin

“What, me worry?” was the slogan of Alfred E. Neuman, avatar of Mad Magazine.
Sweden took it to heart during the Covid pandemic. The country was commonly
regarded as efficiently run and competently administered. Exhaustive government
investigations preceded policy changes, and its politicians were steeped in a cul-
ture devoted to the science and technology that fuelled its export economy. Yet
this nation now decided instead to channel its inner libertarian and let its freak
flag fly.

The Covid pandemic provided plenty of surprises. Nations that were thought
to be well prepared in public health terms, such as the US and UK, stumbled
badly during the phase before vaccines arrived. Others sought to make a virtue of’
doing nothing, such as Brazil and Belarus. China touted its prowess in clamping
down and admirably managed to keep infection at bay through rigorous meas-
ures. When its own vaccine proved ineffective against later variants, it found itself
painted into a locked-down corner with no exit strategy. Despite their swagger as
rugged, individualistic Crocodile Dundees, Australians meekly accepted one of the
democratic world’s most drastic and prolonged shutdowns. In this bestiary of dif-
ferent responses to a disease that brandished much the same threat worldwide, the
anomaly of the Swedish approach still stands out. Why?

Alone in Europe, even more so in Scandinavia, the Swedes decided neither to
shut down nor impose more than mild restrictions. With some distancing measures
in place, secondary schools, stores, restaurants, amusements, and most of normal
life remained open. Masking was not required, and Swedes were assumed to take
individual precautions on their own without needing the authorities’ mandate.
Only once deaths started soaring at the end of 2020 did they finally clamp down a
bit, passing a new contagious disease law that gave the government extra powers.

With its laissez-faire approach, Sweden showed the way for self-styled anti-
authoritarians worldwide. They bristled against public health impositions, whether
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lockdowns, travel restrictions, masking, or eventually vaccination. Basking in pub-
licity, Swedish public health authorities preened themselves in the unexpected
glow of attention. Once the poster boy of social democracy, Sweden was now an
exemplar for the libertarian lunatic fringe.

Why this fall from grace? This book’ chapters explore the causes of Sweden’s
Sonderweg. They show that incompetence and a national narcissism bordering on
arrogance stand out among the most general sources. The Swedish public health
authorities ignored the science as it developed, deliberately failed to implement
most useful preventive strategies, and hooked their wagon to a quixotic hope for
“natural” herd immunity achieved via unchecked infection. Massaging the num-
bers, they waited in vain for the protection that would supposedly result as disease
spread widely. Most striking about the chapters here is their relentless drumbeat of
examples of how wilfully ignorant, misleading, and inept the public health authori-
ties were, above all Tegnell and Giesecke.

Aggravating their technical shortcomings, they were also utilitarian to the point
of moral obtuseness. No nation outside Asia did well in protecting the old, but few
authorities elsewhere — backed by their court ethicists — dared speculate openly, as
did the Swedes, that the elderly were less worth protecting than the young. Indeed,
they went so far as to triage some elderly, practicing involuntary euthanasia by pro-
viding end-of-life palliative care rather than treating Covid symptoms.

Even as such shortcomings became painfully evident, the public health authori-
ties were allowed to continue. Critical experts from outside the bureaucracy were
shunned, international experience and opinion ignored. Klein’s chapter gives
details. The politicians from a weak coalition government used the fig leaf of the
Swedish administrative system’s supposed autonomy to abdicate responsibility for
taking the reins. No one dared call out the authorities in their bubble. Many jour-
nalists and much of the public cheered them on as exemplifying the best Sweden
has to offer.

These chapters also show that, besides squandering a once-deserved national
reputation for competence and moral rectitude, the Swedish approach helped
undermine basic trust in government and authority. The first two qualities mat-
ter for Sweden’s standing in the world. Trust, in contrast, is a problem for its own
citizens. Though their approach assumed that citizens could be entrusted with
their own protection, the authorities shunned the restrictions common elsewhere
because they did not expect Swedes willingly to follow them. Swedes were not to
be counted on, after all.

Conversely, as Bergmann asks, how does a system reliant on mutual trust between
citizens and government regain its equilibrium once the authorities are revealed to
have dissimulated, manipulated, and fallen short? Why trust the untrustworthy?
Worse, if no one — whether citizens or leaders — trusts science, how does the nation
re-emerge from its collective rabbit hole? Either way, can a system whose unelected
authorities routinely obfuscated their intentions and denied the existence of basic
documentation such as the minutes of government deliberations be considered
democratic — a question raised in Sorensen’s chapter.
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Sweden prides itself on technocratic expertise. The relevant data and know-
how inform policy-making. Experts, not politicians, make the decisions. In public
health especially, political interference is restricted on the assumption that expertise
reigns. Their unique approach to Covid, the Swedes liked to think, was the out-
come of allowing professionals to decide, untainted by political expediency. They
were following a venerable tradition of bowing to trained, not popular, opinion.
Other nations, including neighbouring Denmark and Norway, instead responded
to populist cries for security and therefore locked down.!

Yet, if the experts got it wrong, there was no one to rein them in. Cobbled
together to restrain the resurgent ethno-nationalist Sweden Democrats, a feeble
coalition government provided only lacklustre leadership. That left decisions to
a narrow, self-perpetuating cadre of public health authorities whose judgement
was never challenged. In other nations, politicians took the ultimate responsibility,
second-guessing and counterweighting the technocrats. Experts ought to be on
tap, not on top, was the principle. In March 2020, Danish public health advisors
recommended a laissez-faire approach. But their political masters overruled them,
imposing strict measures against the pandemic. Not in Sweden. The nation was left
to the mercies of unelected technocrats, responsible to no one.

Worse, their expertise proved unimpressive. On several crucial matters, the pub-
lic health experts got the science wrong. They ignored asymptomatic spreaders,
children as vectors, the aerosolized spread of Covid, and the effectivity of mask-
ing. Vahlne and Lindstrém give examples in their chapters. Of course, knowledge
developed only gradually as the epidemic spread, and it took time for such insights
to emerge. Yet the cumulation of these particular blind spots and their tendency to
dovetail with the authorities” evident political preference for a hands-off approach
suggests they were tendentious. Everyone makes mistakes. But when errors con-
veniently align with prior political choices, they cease being innocent.

Denying that asymptomatic Covid victims could spread infection, the authori-
ties refused to forbid, isolate, or later test incoming travellers, require or even sup-
ply protective gear for caretakers in old age homes, or ask the public to mask.
Acknowledging the role of asymptomatic carriers would have undermined their
hopes of a voluntary approach. However well intentioned, those who did not
know they were infectious could not do what was necessary to avoid transmission.
Ignoring the threat that children might spread disease allowed the authorities to
keep schools and day-care centres open, as Hoog shows in her chapter. Without
their childcare function, the economy would have been hobbled. Inexplicably, the
experts also rejected the usefulness of masking. They ignored the evidence that
Covid spread through aerosolized exhalations, not just coughing and sneezing.
Here their arguments bordered on the ludicrous. Sweden was a land of wide-open
spaces. No need then to mask. Even in public transport, they insisted, the distances
among passengers sufficed to make masking pointless.

More generally, the authorities prayed for herd immunity. Brusselaers and Lap-
pin show how an experiment in mass immunity was conducted on the Swedish
people without their knowledge. Bergholtz details the mendacity of the authorities
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and their media lickspittles as they denied what was up. Why were they so wedded
to an approach widely regarded elsewhere as immoral, ineffectual, and scientifically
illiterate? Herd immunity was the necessary corollary of the public health authori-
ties’ voluntarist strategy of mitigating, not suppressing, the pandemic. If allowing
disease to run slowly through the population delivered broad natural immunity,
then life could soon return to normal — for those who survived. In the pandemic’s
early stages, before a vaccine or cure, herd immunity was the only exit strategy
available to nations that sought to mitigate.

Of course, those countries seeking to suppress the pandemic faced the same
dilemma. But they made no bones about it. Rejecting herd immunity, suppres-
sion was a gamble on vaccination. They sought to spare as many lives as possible
in hopes that a medical solution would soon arrive. Mitigation, in contrast, delib-
erately accepted the cost of higher immediate mortality for the expected payoff of
broader — herd-like — immunity regardless of a vaccine. The assumptions were that
suppression could not work and that a vaccine was unlikely soon. Natural immu-
nity was the only solution.

Herd immunity was therefore crucial for the voluntarist Swedish approach.
Without that as an achievable goal, why not clamp down more firmly, suppressing
the epidemic? Why let more people die, as they would without a lockdown, if the
aim were not to achieve broad infection-based immunity? The calculus was openly
utilitarian. Herd immunity as an exit strategy meant letting more people die now
so that, over the pandemic’ lifespan, fewer — or at least no more — would perish.
One Swedish medical professor said, “Much better to have high mortality today if
that brings us closer to herd immunity.” His proviso, that, in the long run, overall
mortality would be lower, was only a pious wish.?

Herd immunity was bad science when first proposed. It has remained so even
with the arrival of vaccines. None of the vaccines developed so far are sterilizing.
They do not prevent infected vaccinees from spreading Covid, except in the indi-
rect sense of temporarily lowering their overall viral load, thus making them less
dangerous. Yet, the Swedish authorities were desperate for herd immunity. A nec-
essary consequence of their slapdash voluntary approach, widespread infectivity
would then conveniently also justify it. So keen on having Covid spread broadly
were they that they gamed the numbers of the infected, fiddling them to fit their
hopes for a widespread immunity that never arrived. Edvinsson’s chapter details
how. Refusing to countenance extensive lockdown, the authorities grasped herd
immunity as their get-out-of-jail card.

To the authorities” incompetence then came a vainglorious epidemiological
nationalism persuading them that Sweden’s uniqueness allowed it to sidestep the
dilemmas faced elsewhere. “We are the heroes of our times,’ the Swedish crooner
Mins Zelmerléw sang to win the Eurovision contest in 2015. That was certainly
the opinion of the country’s public health authorities. Other nations whose citizens
were not schooled in correct thinking and acting might need the lash of mandates —
those whose politicians bowed to the easy certainties of populist demands for lock-
down. Not the Swedes. They were sufficiently self-controlled and disciplined to
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do voluntarily what elsewhere required compulsion. The Swedish Sonderweg was
motivated by a view of the nation’s political uniqueness, with citizens and govern-
ment trusting each other so that enforcing public health strictures was unnecessary.*

Like citizens elsewhere, Swedes sensibly restricted their movements, working
from home and avoiding crowds, even without that being required. But not as
much as where behaviour was regulated. Nor enough to prevent the inevitable
outcome of allowing the pandemic free rein. As of this writing, in April 2022,
18,000 Swedes have succumbed to coronavirus. In comparison, 2500 Norwegians
have died. Norway has half Sweden’s population but is otherwise indistinguish-
able in terms of size, location, coastline, and so forth. Adjusting for size, more
than 13,000 Swedes would thus still be alive had the Norwegians run Sweden’s
public health system. Much the same holds elsewhere in Scandinavia. Finland has
about 30% the Swedish per capita mortality rate, Iceland 16%. Much more densely
populated and closer to the main currents of travel and transmission in Western
Europe, Denmark achieved only the feat of holding death rates to half the Swedish.
The WHO?s figures for excess deaths due to Covid were equally harrowing. The
mean Swedish figures for 202021 were about twice the Danish and Finnish ones,
while Norway and Iceland actually had lower than normal mortality during the
pandemic.’ In comparison with their Nordic neighbours, the Swedish approach
was toxic.

Reason to celebrate? One would have thought not. Yet, a book by a Swedish
journalist Johan Anderberg, Flocken (The Herd), sought to pull victory from the
ashes. It proclaimed 2020 the year of Swedish freedom. While the rest of the world
cowered at home, the Swedes were out and about, almost as normal. As long, of
course, as you did not belong to that 20% of the population considered old or at-
risk, who were admonished to stay at home so the rest could swan about. Or to
that other 20% of frontline workers who operated the restaurants, shops, transport,
and delivery services so that others could enjoy themselves — many more put at risk
than if the economy had shut down. Freedom, it turns out, meant shopping and
drinking in public for the younger and better-off. That seems an odd priority for
a nation that regularly trumpets the virtues of its solidaristic instincts. Yet, on that
altar, 13,000 Swedes were sacrificed. Not for nothing is “journalistic” a pejorative
term.

Sweden has long been a darling of the moderate left, avatar of the supposed Third
Way between communism and capitalism. It has enjoyed a comfortable position on
the global sidelines, whence it has scourged larger and more powerful nations for
their shortcomings. Swedes imagine their country as the apex of many develop-
ments — the most modern, egalitarian, democratic, and environmentally conscious
of anyone. They deal poorly with failure, unaccustomed to having become inter-
national pariahs. Yet, despite much defensive bluster, even they understand the
magnitude of their mistake. Bergmann’s chapter explores the effects of this sense
of shame. It is implicitly acknowledged in the public health apologists’ desperate
search for the most forgiving comparators. If they can find nations whose perfor-
mance was even worse, the quicker the stench of Sweden’s failure will dissipate.
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Unsurprisingly, high death rates were the outcome of Sweden’s off-piste
approach. But high compared to whom? Yes, some nations did worse than Sweden
and many equally badly. As of this writing, Sweden hovers in the 50s in the world
rankings of per capita mortality. It has done better than Peru and Bulgaria, Brazil,
the UK, and the US. But worse than Austria, Switzerland, Germany, the Nether-
lands, Ireland, worse than the overall global average, and — more to the point — far
worse than any of its Nordic neighbours. By the standards of Slovenia, they have
done brilliantly. But abysmally compared to New Zealand, another small, culturally
homogenous, remote, topographically isolated nation. Much hangs on the choice
of the comparator.

Apologists for the Swedish approach prefer comparison with nations in the heart
of Europe, not their Nordic neighbours.® For this implausible choice, they advance
various arguments. Sweden’s cities are larger and denser than its neighbours’. They
house more immigrants. Swedes travel more than other Scandinavians. Indeed, the
nation has more skiers, the sort of tourists responsible for the first seeding of disease
in the north as they returned from the Austrian and Swiss slopes. Some such argu-
ments are self-contradictory, others just plain wrong. Blaming both immigrants and
travellers points in two different directions since the Somalis of Stockholm were
not the ones returning infected from apres-ski in Ischgl.

Such apologists claim that Sweden is a normal European country with normal
European infection and mortality rates. But that is nonsense. It is a vast and thinly
populated territory with few travel connections, on the continent’s distant periph-
ery. It could and should have withstood the pandemic much better, following the
lead of its fellow Scandinavians. Sweden is not a dense, throbbing, metropolitan
Hong Kong of the north, at the epicentre of global peregrination. It is a sparse
Nordic wilderness, the end station of most itineraries. Compared to Oslo and
Copenhagen, Stockholm airport has per capita fewer than half as many air pas-
sengers annually and but a tiny fraction of Amsterdam or London. Stockholm
is less densely populated than Oslo and 70% less than London. The Netherlands
are 50 times as thickly settled as Sweden.” The apologists eagerly search for large,
structural reasons to explain the awfulness of Sweden’s mortality. But in reality,
decisions taken by the public health authorities, and not vetoed by their political
masters, explain the misfortune. They could have had Norwegian outcomes but
chose Belgian ones.

And for what? Another argument in favour of offering thousands of fellow
Swedes on the altar of “freedom” was to keep the economy open and flourishing.
Had Sweden been on its own planet, perhaps? But since its export-oriented econ-
omy relies on its trading partners, it shares their fates. GDP was up in Sweden only
as much as in Denmark (2.1%) during the pandemic, less than in Norway (3.5%).%
Sweden’s unemployment rate remained consistently above its Nordic neighbours’
in 2020 and 2021. Children in Sweden’s open schools fell even further behind than
their British remote-learning peers, as H60g reports. In other words, regardless of
the morality of such calculations, the return on high mortality was zero.



Sweden stumbles along the Third Way 7

The Swedish approach to Covid was incoherent. Even worse than unpalatable
death rates was the inherent contradiction at its heart. The authorities claimed
that Swedes were well socialized enough to prevent transmission voluntarily, even
though not required to. But at the same time, they were intent on achieving herd
immunity. Covid should therefore spread through the population, prompting wide-
spread immunity even before a vaccine. Voluntary compliance and herd immunity
were at odds. The Swedes could have voluntary compliance, or they could have
herd immunity, but not both. Aiming for herd immunity meant assuming that vol-
untary compliance would not hold. The Swedish authorities, in fact, did not trust
their citizens to do the right thing. They specifically counted on them not to, thus
spreading the virus and achieving herd immunity.

Their approach was a categorical mistake, applying the wrong tools to the
problem. Voluntary measures may work for chronic lifestyle diseases, seeking to
convince people to smoke, drink, and eat less, exercise more. But faced with an
exponentially multiplying pandemic, consensus, confidence building, and self-
motivated compliance are unlikely to be useful in the brief moments left to act.
As herd immunity failed to arrive and deaths multiplied, it became clear that the
Swedish emperor was wearing no clothes.
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IN THE RUPTURE BETWEEN THIS
AND ANOTHER WORLD TO COME

Introductory remarks on pandemic
emergency and Sweden’s response

Sigurd Bergmann and Martin Lindstrém

Entering the pandemic century

Since the first cases of human infection with the SARS-CoV-2 virus were reported
and the outbreak of the pandemic started between December 2019 and Janu-
ary 2020 in Wuhan, China,' the world’s inhabitants, nations, and institutions have
been extensively challenged in all areas of social life. Arundhati Roy aptly described
the pandemic as “a portal, a transition between this and the world to come”.?
Scientists have for a long time explicitly warned about the risks of dangerous zoon-
oses, which are pathogens that can pass between species, for example “jumping”
from a non-human animal to the human. Societies were obviously not prepared,;
although we know from the origins of HIV, Ebola, and Salmonella about such spill
overs we should have raised our awareness about the significance of human-animal
relations and livelihoods in the context of accelerating dangerous environmental-
and-climatic-change. Continuous logging of tropical rain forests and human popu-
lation growth constantly reduce the habitats of wild animals, forcing them to move
closer to humans, thereby increasing the risk for further zoonotic diseases and pan-
demics.’ Viewed from this perspective it is clear that it is the human species itself
that is responsible for causing the pandemic. Accordingly, the solution and further
precautionary measures are an explicitly human undertaking. As infection expert
Bjorn Olsen stated: “We are now entering the pandemic century”.* Without doubt
we will remember the years of 2020-21 as a “rupture” and a time of “transition of
life world”.> They will not simply be remembered as “a crisis that fades past” but
as an “era”.’

Striding through this pandemic portal, and into this new era, therefore requires
us to reconsider how global and individual health are interconnected in the con-
text of the changing natural climate. Drawing from Goethe’s wisdom about how
intimately tied a human’s understanding of their self is to their knowledge of
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the world around them, where he wrote that the human being can only by and
through her knowledge of the world become aware of herself,” we can use the
SARS-CoV-2 pandemic as an opportunity to learn how we can become aware
of ourselves through the anthropogenic and pandemic changes in the Anthro-
pocene.® Contagious diseases can, as Mika Aaltola aptly states, be regarded as
complex open-ended phenomena and cannot be reduced to biology; they are
“politosomatic”.” Our book reflects this perspective by approaching the pandemic
emergency in a variety of academic fields. Though the following reflections are
specifically about Sweden’s experience with SARS-CoV-2 pandemic manage-
ment, it is valuable to consider the surrounding global and environmental con-
text, as well as the Swedish experience’s place within the worldwide challenge to

710 across all kinds of borders, and with the renewed

cooperate “as one humanity
focus towards “One world — one health”.!" Can the pandemic experiences teach
us how to deepen our skills of local and trans-local solidarity and synergy?'? Fol-
lowing Ivan Krastev, a pandemic rarely transforms the society, but it offers us the
potential to open “our eyes to the world we have been living in”."> This book
intends to contribute through opening our eyes to the Swedish context and dis-
cussing ways to understand it. The authors hope to provide, while nations in the
post-Covid world are turning against globalization, some valuable perspectives
on the new cosmopolitanism that Covid has “infected the world with”'* in this
pandemic century.

Although the SARS-CoV-2 pandemic health crisis was caused by one single
virus — in the context of anthropogenic environmental degradation — and although
the life sciences through an impressing international research process have inves-
tigated and analyzed the infection in one common understanding, the nations’
responses have taken highly differentiated courses. Within the wide range of dif-
fering pandemic management styles (between strong and soft measures, general
lockdowns/particular lockdowns/no-lockdowns, attempts to eradicate the virus,
or simply mitigate and allegedly control its spread), Sweden’s pandemic manage-
ment strategy has differed significantly from other nations’ responses, and it has
provoked an intense and wide-reaching interest from scientists and international
media. This book’s overarching intention therefore is to contribute to the global
discourse on what Ivan Krastev calls “paradoxes of the pandemic” with reflections
on what one could learn from the failures in Sweden’s pandemic management.
How did Sweden respond to the pandemic as Totalereignis?'® This book will not
provide a full explanation of Sweden’s choice of pandemic management strategy
and the history of it, but it will explore a range of central themes that appear to be
contained within it. The themes in this book, which were selected by the authors
due to their relevance, are explored in order to gain a deeper understanding of
Sweden’s path for pandemic management, which has been interpreted by many

people as a “disaster”.'®

The authors, whose disciplines vary from life sciences and
humanities to social sciences, use transdisciplinary perspectives and a variety of
tools from their respective disciplines in order to help us learn from the Swedish

path for managing SARS-CoV-2.
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With regard to these introductory remarks we would like to make clear from the
beginning that our intention with such a sharp critical discussion of the Swedish
experience that follows is not to question the national structure and achievements
of the Swedish society and state in general (even if the pandemic revealed several
systemic shortcomings). Rather, this book aims to provide a critical, sometimes
necessarily harsh analysis through a constructive perspective. It is our hope that this
book will encourage others to contribute by fostering a learning environment with

DT3

the aim of achieving the best common future for us all. Following Kant’s “categori-

cal imperative”"’

can be useful for us. Consider the following: criticism as reason’s
self-criticism should never become its own end in itself but serve as a constructive
tool for the self~adjustment of knowledge. Used within our context this means: it
is important to self-critically explore the lessons taught for this and other countries’

constructive handling for the next forthcoming pandemic.

Sweden’s attracted attention as “the world’s
cautionary tale”

With regard to the Swedish Public Health Agency’s (Folkhilsomyndigheten /FHM)
passive line, which attempted to avoid any strict measures and focused mainly
encouraging individual responsibility by recommendations, German media coined
the term Sonderweg to describe Sweden’s specific path.' In July 2020 the New York
Times reported that the Swedish Agency had begun a pandemiological “open air
experiment” without including the people in this decision; in this article, Sweden
was pictured as “the world’s cautionary tale”."” Science Magazine highlighted Swe-
den’s refusal of facemasks, how its approach to the coronavirus pandemic was “out
of step with much of the world”, and how critics of the country’s lax pandemic
policies faced “fierce backlash”.?** The Lancet published several articles discussing
the “futile and cynical” presuppositions of the Swedish ideology,®' the Swedish
“enigma”, and the failure of the Covid-19 strategy.”> German national television
channel ZDF had a widespread, long broadcast where popular moderator Markus
Lanz concluded that the Swedish pandemic management choices signalled “the
end of Sweden as a global moral superpower”.” Gina Gustavsson compared in a
column the Swedish Corona strategy with the fiasco that occurred when the proud
but misconstrued warship Vasa sunk in its central harbour in Stockholm during
the middle of the Swedish empire in 1628.%* A political cartoon played with the
nautical metaphor with the undeterred PM presiding on the M/S Strategia Suedecia
as it runs into ruin, while chief epidemiologist Anders Tegnell is searching for herd
immunity and the scientists jump ship.

Only a few examples of the numerous sources that monitored and explored
Sweden’s strategy can be mentioned here, but both defenders and supporters of
the strategy were able to speak their opinions. Former Swedish State epidemiolo-
gist, Anders Tegnell, has been celebrated in other countries as “the icon of free-
dom”.” As the waves of SARS-CoV-2 swept through Sweden, leaving death tolls
immensely higher than in the other Nordic countries, voices of those critical of the
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FIGURE 1.1 Ingela Bergmann, M/S Strategia Suedecia, Picture-Letter to the Editor,
Dagens Nyheter
Source: Ingela Bergmann, 21 January 2021, [“Maybe it exists over there: HERD IMMUNITY, and one can

let the infection blow . . ”/“While the image of Sweden is broken the captain unwaveringly stays the
fixed course: ‘I take the full responsibility’ for the strategy.”’], by courtesy of the artist.

Swedish Strategy began to appear more often, and supporters of the Swedish strat-
egy, nationally as well as internationally, began to quiet. Nevertheless the debate in
the summer and autumn of 2021 provided intense attempts of historical revision-
ism and imperatives about learning to “live with the virus”.? Minister of Social
Affairs Lena Hallengren concluded, “we have survived the crisis pretty well”,”
mind-boggling statement after there at that time had been more than 15,000 deaths
from Covid and still in September 2021 Sweden had higher death tolls than its
neighbouring countries. Who are “we” here, and who has survived what?

After the first nine months of dominant conformism around the Public Health
Agency’s concept of reality, aptly described as “bunker mentality” by Goran K.
Hanson, The Royal Swedish Academy of Sciences’ secretary, and distinguished
economist Lars Calmfors,* level of trust in the Agency and Government’s strategy
decreased from more than 80% to roughly 50% at the end of 2020. Ethnographers
have characterized the strong support as “public health nationalism” which was
fuelled by the daily press conferences from the FHM. In August—October 2021
support fell even further to 35%.% The obvious repeat of the same lax measures as in
the spring caused Sweden to see a repeat of deaths and suffering in autumn 2020 —
meaningless and “undignified deaths”.** The lack of honouring the dead and com-
memorating their suffering was obvious among the responsible Government leaders
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and civil servants, which was embarrassing and uncompassionate.’® The Swedish
media, unlike many media outlets in other countries, did not attempt to continu-
ously commemorate the deaths from SARS-CoV-2.* It was around autumn 2020
that it became obvious that there were people who had not got better relatively
shortly after getting infected with SARS-CoV-2, but rather were dealing with
what is now known as long-Covid. Today it is estimated that there are around
200 000 patients suffering from long-Covid® and circa 300 000 who lost their
sense of taste and smell.** This pandemic can and most probably will disable many
people due to possible long term effects of Covid, similar to the “history lesson”
from influenza, polio, and other infection waves. One must wonder if policymak-
ers, in Sweden and in other countries, will ignore or learn from this.*

In November 2020 the tone of the Swedish media columnists appeared to be
changing, after a long period of alleged safety in a mix of suppression and excep-
tionalism. King Carl XVI Gustaf summarized the Swedish situation concisely in
his Christmas broadcast and declared, “the country has failed”.*® His statement was
widely acknowledged but unfortunately the country’s responsible decision-makers
did not seem to take it to heart.

In the second year of this pandemic, a circle of debaters and scientists who
were signatories and supporters of the Great Barrington Declaration (GBD) began
to appear in Swedish media. The signatories of the GBD,” demanded that society
should let the SARS-CoV-2 virus spread throughout the population and focus only
on protecting the weaker groups of society, especially the elderly and immunocom-
promised (which has proven to be impossible). Martin Kulldorf, a Swedish-born
bio-statistician and GBD initiator, had a prominent role among the GBD support-
ers in Sweden.*® In 2021 Kulldorf retired from Harvard University. Much of the
GBD movement is financed by the well-known Koch brothers, who economically
support the US movement of climate sceptics and deny on-going climate change.*
Influential paediatrician Jonas Ludvigsson, professor of epidemiology at the Karo-
linska Institute, signed and propagated the statements from the GBD and appears
to have influenced Swedish decision-makers to disregard the threat to children and
to keep schools open.* Ludvigsson was also accused of scholarly misconduct after
completing his article for NEJM with correct data, first after being contacted by
a Science Magazine journalist who questioned why he had not mentioned the data
given to support his argument.”

There were a few other alleged experts who participated eagerly in the public
debate. Agnes Wold, Professor of Clinical Bacteriology, was featured regularly in
the mainstream Swedish media outlets. She spread non-committal advice, disin-
formation as well as dangerous messages, such as that smoking reduces the risk of
Covid and that immigrants played a central role in the spread of the virus.** Emma
Frans, doctor of epidemiology, had a contract with the Swedish Public Broad-
casting network, SVT, where she presented mostly cherry-picked, not necessarily
relevant information that was always in line with the FHM’s messages. Her book
“All Are Washing Hands”* was an attempt to enter the public scene of prominent
debaters but it did not offer any proof of self-critical reflection on her own role in
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the Swedish media’s fatal patriotism where, in her own words, “Tegnell’s volumi-
nous phallus should verify his objectivity”.** With regard to the author’s ambition
to contribute to history, her writing offers a revisionist story rather than a balanced
history. Mathematician Tom Britton produced several calculations for the FHM in
order to support the belief in quickly achieving herd immunity. All of them failed
substantially. Britton nevertheless tried again and again, and he almost could admit
that he went wrong.® In stark contrast to the European values and human rights, in
which the life of every human is equal, Swedish paediatrician Johnny Ludvigsson
along with philosopher Torbjorn Tinnsj6 contributed to the debate with dubious
biopolitical thoughts, including suggesting ranking the lives of children higher than
the elderly.*® Their points attempted to defend the nation’s loss of many elderly
lives to Covid-19. Ordinary people aptly understood their reasoning as meaning:
so what — they would have died anyway. Did Sweden practice ageism? A columnist
reminded of a popular older song written by Beppe Wolgers for a revue in 1968,
titled: “Bundle them and kill them” (Bunta ihop dom och sl ihjal dem), a saying that
became common after that."

Most decision-makers in the world, though, seemed to follow the suggestions
from the John Snow Memorandum,* striving for the best possible minimizing of the
infection spread, in a spectrum between those who demand a zero-Covid strategy
for elimination and others arguing for a no-Covid strategy for least possible infec-
tion within the virus’s endemicity with some diffuse hope to control it. In autumn
2021 Sweden was still following their original strategy, although in a modified
form; that is, they did not attempt to minimize the spread of SARS-CoV-2 as
much as possible. In addition, the Swedish officials in charge of the strategy contin-
ued to deny aerosol spread, effectiveness of facemasks, asymptomatic transmission,
and denied children’s role in the spread of the contagion.” The Government’s
decision-making capabilities were minimized, and the FHM was given the abil-
ity to make decisions, without having to engage with the outside scientific com-
munity. Unilateral delivery of crisis information to the public continued, and the
Government and Agency refused to admit any fault in their strategy, because they
were “always implementing the right measures at the right time” (as Minister Hal-

50

lengren has phrased it).”" If one goes by Government statements, it actually is a bit
unclear if Sweden ever had a real “strategy”, as Minister Hallengren, when being
questioned by the constitutional committee, denied that there was a strategy by
stating that the Swedish strategy was to not have a strategy and instead to imple-
ment the right measures at the right time. In other words, the Swedish strategy was
to do everything correctly. However, it should be noted that PM Stefan Lofven had
in April 2020 already pointed there being a clear strategy which was explained in
six points on the Government’s website.”’

To summarize: It was not easy to be a critical thinker living in Sweden during
the SARS-CoV-2 pandemic. The Swedish Public Health Agency and the Govern-
ment made it clear that they were not to be questioned, and that they were not
open to listening to outside opinions. This attitude from the decision-makers left
those who were critical thinkers, who wanted only to help achieve the best possible



14 Sigurd Bergmann and Martin Lindstréom

outcome through proper pandemic management, with only two options; either
they could quiet themselves and blindly trust the state, leaving their fate to the
gods or they could search for reliable information, often internationally, in order to
design their own personal strategy. With these options in mind, many immigrants
chose to follow the policies of their home country; others chose to leave Sweden in
despair. Those born in traditionally more religious countries have been especially
concerned and complained over the lack of compassion and solidarity in the Swed-
ish choice of pandemic management strategy. This has led to the image of Sweden
that other countries had held, being damaged for what might be a long time.>* We
hope that the reflections and discussions in this book, can, to some extent, help
pave the way for a national process of healing and reconciliation.

The state of knowledge

The majority of Sweden’s pandemic history has been documented in the media,
both nationally and internationally. Professional writers, science journalists, and
columnists have raised critical questions about Sweden’s pandemic response which
diverged from those that most of the world’s nations followed. Several poignant
documentary films have been produced and broadcasted in Australia, Germany, and
other countries.” Scientists were initially careful not to judge Sweden’s choice of
pandemic management, but eventually, international scientific journals such as The
Lancet and Science published critical analyses. There have been some excellent stud-
ies conducted investigating the Swedish pandemic response. One study conducted
by an interdisciplinary group from Munich University used reliable mathematic
tools and empirical data to investigate what would have happened if Sweden would
have executed a lockdown as part of their pandemic management strategy, like
many other countries.* The study concluded that a lockdown in Sweden could
have saved 38% of the lives that were lost, and could have prevented 75% of serious
infections from SARS-CoV-2. Other studies came to similar conclusions. Others
made the conclusion that one, by comparing Norway and Sweden (two countries
very similar to each other on most parameters), could have saved circa 92% of lost
lives in the first wave.> Applying the same logic to the first four waves of the virus,
one can estimate that circa 10,000—12,000 lives, of the more than 18,500 that have
been lost as of 13 April 2022, could have been saved, if Sweden simply had taken
the same actions as in Norway. Sweden’s original strategy and parts of the later
modified strategy have endangered the lives of Swedish citizens and residents, and
jeopardized their health.> Professor of medicine Ola Stenqvist was able to elegantly
describe the ethical problem that arises from the Swedish strategy with the fol-
lowing question: “In what decent country would a Government and Agency be
allowed to appraise more than 10,000 human lives less valuable than the rest of the
population’s rights of freedom?”” This is even more unbelievable for a population
that for decades have been used to maximum of trust and safety, protected by the
state’s authorities. Nevertheless former General Director (GD) for the FHM, Johan
Carlson, denied the facts in November 2021, by stating in the media “no countries
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can know which measures are most efficient”.” The cost of the “freedom” that the
Swedish pandemic management strategy offered came in the number of residents
and citizens who became sick or died. It would appear that the Swedish decision-
makers weighed individual freedom against the suffering and potential death of
those infected, which is an ethical choice that can only be defended using a rough
utilitarian perspective.®

The rationale behind this national strategy, which appeared to be focused on
achieving herd immunity in the quickest way possible, is the reason why we have
chosen to describe the pandemic response as Sweden’s pandemic experiment. This
focus on herd immunity could be seen from the actions of the FHM in the early
days of the pandemic; one such example could be the subsidizing of antibody tests
by the public health system. The Swedish, mostly abdicated, Government had, by
placing their trust solely in the hands of the FHM, given the Agency a type of abso-
lute power. The Agency was tasked with informing residents and citizens through
what started as daily press conferences. The Agency often used these conferences
to present a mix of cherry-picked facts, speculations and quasi-science, but what
was never presented to the public was their reasons behind their choice of strat-
egy. One of the first internationally published critical articles was in the New York
Times, where the writer described the Swedish strategy in terms of a biopolitical
experiment where the decision-makers had chosen to expose the innocent citizens
to a deadly and at the time unknown virus. When it was clear that the experiment
had obviously failed and needlessly ended the lives of many people, the decision-
makers, in particular the FHM, denied the causal connection of the strategy with
its result and continued to practice the early cemented dogma. In science, the word
experiment refers to the establishment of a procedure that is carried out in order to
test a specific hypothesis. The FHM troika (including former chief epidemiologist
Johan Giesecke; the then current chief epidemiologist Anders Tegnell; and the GD
of the Agency Johan Carlson) appeared to have a belief that if one lets the virus
spread it would be possible to achieve natural herd immunity. Their hypothesis
seemed to be that it was possible for the population to achieve herd immunity
by allowing the virus to spread in a “controlled” manner through the population.
Giesecke was convinced from the beginning that the virus that was impossible to
stop would infect almost everyone.®” The trio held what could almost be described
as an autocratic level of power and was not controlled by anyone. It is hard to fully
understand how much influence this close-knit group had on the strategy, but it
is clear that they were not very open to listening to those outside of their group.
According to their vision, Sweden had the best, most efficient strategy for fight-
ing off the SARS-CoV-2 virus. All critical questions from scientists and journal-
ists concerning what appeared to be the goal of the Swedish strategy, achieving
natural herd immunity, were constantly rebuffed. Ethicists, as well as the WHO,
condemned such a goal as unethical, and probably it would qualify as a violation
of human rights.

Nevertheless, investigative journalism and insider uncovering initiated from

infection doctor Peet Tiill verified the suspicion.’ Despite this, during the
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constitutional committee interrogation in April 2021 then PM Stefan Lofven con-
tinued to deny that the aim of the strategy was natural herd immunity.®* It seems
that he, unfortunately, did not fully understand the meaning of the term, as he con-
sistently used it incorrectly in his answers (folkimmunitet/people’s immunity instead

of flockimmunitet/herd immunity).*®

‘What appeared to be an experiment to achieve
natural herd immunity had failed on many crucial points. In scientific terms one
could say that the experiment had shown the original hypothesis to be invalid.
In Swedish virus politics, however, the decision-makers interpreted the empirical
negative results of the experiment as verifying their hypothesis. Freelance journalist
Johan Anderberg in November 2021 wrote an article where he praised at length
the “noble experiment” where freedom had been saved, without mentioning with
a word the avoidable thousands of lives lost and hundred thousands of long-term
Covid sick.** Despite having found proof that there had been a natural herd immu-
nity strategy, he still insisted that Sweden had chosen the correct pandemic man-
agement strategy.

What kind of an experiment is Sweden’s pandemic response about? Who is
captured in “the grammar of the crisis” and in what way? And — continuing along
Michel Foucault’s biopolitical thinking, applied by Lapo Lappin in his chapter —
who is captured in the grammar of one’s own construction of what the crisis is
about? Conducting an experiment with a whole population requires a hypothesis,
which can be verified or invalidated. However, beforehand this mechanism needs
to be known, for example the new corona virus’s mode of replicating. Answers to
such a hypothesis can only be found through a process of international coopera-
tion. The refusal of Sweden’s public health experts to partake in the process of
international scholarly knowledge production seemed to be a central characteristic
of the Swedish strategy. This limited the knowledge that was available to inform
the political decision-makers. The unwillingness to admit any failure reveals, in our
opinion, one of the central reasons for their refusal to participate in international
collaboration. What others can learn from this kind of experiment will be explored
in the chapters of this book. Maybe it is possible that Sweden can still contribute
with substantial insights to the global process of learning and to achieve one com-
mon “political grammar of the crisis”?%

More coherent studies of what happened in this experiment are still scarce.
Among the first and most well-written studies we find US-Swedish historian Peter
Baldwin’s analysis of the responses to the first wave in 2020. Baldwin has meritori-
ously analyzed different countries and their pandemic management strategies, and
he highlighted a “fatal contradiction” between two approaches in Sweden of aim-
ing at natural herd immunity (before a vaccine was available) while at the same time
reducing the spread so “that they never knew and decided what they were doing
simultaneously”.%

Andrew Ewing, American-Swedish scientist and member of The Royal Swed-
ish Academy of Sciences, and writer Kelly Bjorklund published an extensive article
in Time Magazine where relevant data, observations, and reflections are interwoven
in an analytical way that supersedes the fragmented discussions that were being
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published in many well-respected scientific journals at the time. Their widespread
Time Magazine article concluded that “the Swedish COVID-19 response is a dis-
aster”, a conclusion that is underpinned by a multiplicity of empirical data and
logical reasoning. The article also included a clear imperative to other countries

EEL)

“to take care before adopting the ‘Swedish way

quences for this pandemic or the next”.”

in order to avoid “tragic conse-

Sweden is also included in the publications from the international research pro-
ject Evaluation of Science Advice in a Pandemic Emergency (ESCAPE).®® The project
performs a comparative, international evaluation of the mechanisms of scientific
advice during the pandemic emergency in 17 different countries. The Swedish part
of the project, conducted by Nele Brusselaers, who is one of the authors of this
book, offers a timeline and an analysis of the decision-making process, specifically
regarding the interaction of science and politics. The project authors, including
the editor of this book Sigurd Bergmann and several other authors featured in this
book, state that Sweden, in fact, was very well equipped to prevent the pandemic
of Covid-19 from causing serious damage to the health of its population, especially
due to its long history of more than 280 years of collaboration between political
bodies, public health and governmental authorities, and the scientific community
that had yielded many successes in preventive medicine.®” The country offers an
impressively high level of trust in authorities and those in power, which was tested
in 2020, when the death rates from Covid-19 climbed to ten times higher than
those of Sweden’s neighbouring country Norway.

The National Corona Commission, set in place by the Swedish Government in
June of 2020, has issued several reports discussing the Swedish pandemic response.
The Commission’s final report underlines that the Swedish Government’s abdica-
tion and reluctance to take action, and the decision to hand over the operative and
decisive power to the FHM experts was one of the reasons that Sweden’s strat-
egy has had such tragic results. The leadership team of the FHM executed their
power unilaterally, without working to collaborate with other relevant experts.”
It was even verified by comparing Sweden, Germany, and the UK with regard to
the interactions between national health governance, science, and the media how
Sweden avoided plurality and excluded academia.”

Several books have been published in Swedish, and more are probably in
production. In his book Flocken (The Herd) (Stockholm 2021) journalist Johan
Anderberg offers a nationalist leaning defence of the FHM’s decisions during the
beginning of the pandemic, including several eye-opening interviews with the
trio behind the strategy. Historian Henrik Charpentier Ljungqvist’s book (Corona:
Ett historiskt perspektiv pa vdr tids pandemi, Stockholm 2020), which discusses mor-
tality rates, offers an uncertain source, with fragmented perspectives around the
author’s argument that Sweden’s death tolls from the pandemic are nothing to be
concerned with long term. Brusselaers and Edvinsson discuss in their chapters
what counts as reliable or manipulative interpretation of statistic data. In contrast,
Gina Gustavsson offers a solid exploration of the cultural dimension of Sweden’s
pandemic average.”” Her book offers a unique and enlightening reflection on the
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Swedish pandemic response. As political scientist and columnist, she dives deeper
into the question of why there appears to be an asymmetric dissonance between
Swedes’ self-identity, including the way that they see their country, and the values
and behaviours apparent during the current pandemic. Gustavsson opens our eyes
to a hidden cultural dynamic and uncovers some of the central driving forces in
the Swedish cultural soul. Understanding a pandemic demands an advanced trans-
disciplinary work where cultural, political, historical, and ethical analysis must go
hand in hand with the perspectives of life sciences, social sciences, and law science.
Gustavsson’s book, and to some degree Per Wirtén’s and Bengt Lindroth’s books on
Sweden’s exceptionalism in the context of European and Nordic politics,” enrich
our understanding of the Swedish pandemic experiment with substantial knowl-
edge concerning the roots and practices of Swedish exceptionalism and its role in
the handling of this pandemic emergency.

Gustavsson’s thesis that patriotism explains the Swedish people’s support for
the deadly strategy is also empirically verified. While a study at the Pew Research
Center from 2020 had stated that Swedes are less critical in Europe to their national
response (where only 8% regarded it as “bad” and 25% as “somewhat bad”),”
Gustavsson and Larsson Taghizadeh’s study from February 20217 showed that
inhabitants with a foreign background were more critical to the nation’s pandemic
response in general and more negative to the statement that lockdowns are danger-
ous. The study verifies a strong connection between patriotic proudness towards
Swedish institutions and support for the Swedish strategy and the anti-lockdown
narrative. Thereby it becomes clear that a strong desire for freedom and a liberal
society may not be the key issue for Swedes. Rather it is patriotism — in the sense
of institutional national pride, uncritical loyalty, and national chauvinism — that
represents the deeper driving force for most of the citizens’ massive support for
what in fact threatened and took the lives of many.

Writer, filmmaker, and former virologist Lena Einhorn’s work offers intriguing

insights into Sweden’s pandemic regime.”

Her “journey in pandemic Sweden”
titled Between Hobby Epidemiologists and Expert Authorities reveals the deeply per-
sonal struggle and amazement she felt while resisting the questionable exercise of
power in the national pandemic emergency. Through records of written and oral
statements Einhorn’s book unveils the absolute power, and to some extent the
emotional vulnerability in the leadership of civil servants who enchained them-
selves to a whole bunch of misjudgements that they had to defend autocratically
against all critical reason. Memorably, the author quotes former PM Goran Pers-
son’s striking conclusion that “Tegnell [alone] has the political initiative in Sweden
today”. Einhorn’s book traces, in diary form, the dysfunction of public media and
politics and unfolds the driving forces behind the formation of the group of critical
scholarly voices questioning the dubious pandemic management.

Journalist Amina Manzoor, whose articles indicate a loyalty to the Swedish strat-
egy, covered the pandemic as medical reporter, despite not having a degree in any
natural science topic, at the leading morning paper Dagens Nyheter, which she left
after accusing the chief editor of having interfered with her ability to publish certain
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stories because of his critical attitude to the strategy. In her book she attempts to
draw a line from the Spanish flu to the on-going pandemic, offering wide-ranging
historical observations, thoughts about how scientists responded and how science
was challenging for journalists, as well as a defence for her own position in so-
called “polarised debates”, such as the strive for natural herd immunity.”’

Carl Johan Sonesson offers interesting information from his own experience
as a political leader in one of Sweden’s larger regions, Skdne. His book shares sto-
ries about uncertainty, irresponsibility, slowness, and confusion in decision-making
between national and regional authorities. He shares how he had to struggle with
the regional infection doctor’s unwavering trust in Tegnell’s decisions and rhetoric,
and how she hindered and delayed the region’s recommendation for its residents to
use facemasks on public transport.”

One of the most significant scholarly contributions that was recently announced
is the coming book The Swedish Experiment by French political scientist Yohann
Aucante.” The author explores Sweden’s unique response to the global pandemic
(in 2020 and 2021) and studies also the strong wave of controversies that it has trig-
gered. His book analyzes the “Swedish model” incorporating the country’s value
system, as well as its politics and administration in relation to the ideas of wel-
fare, democracy, civil liberties, and respect for expertise. The author explains what
others perceived as Swedish deviation, and emphasizes the justifications given by
decision-makers. In his analysis of the controversies, Aucante emphasizes especially
the impact on topical representations of a Swedish model (torn apart from the rest
of the Nordic region), and the interplay with key themes of welfare/health reforms
(elderly care, health care liberalization, unemployment insurance, among others).
Moreover Aucante reflects on the comparative, and also implicitly normative,
evaluations of national responses, while humbly avoiding personal judgement. His
book offers “a thorough, insightful and topical reflection on a fascinating instance
of policy exceptionalism” (Nicholas Aylott). Aucante discusses some of the themes
that this book explores, and our hope is that both books can be seen as enriching
and inspire further discussions about the Swedish way of pandemic management.

The Science Forum Covid-19, whose formation was discussed in Einhorn’s
book,* has throughout the majority of this pandemic educated the public through
numerous YouTube programs and articles. The group developed a forum for schol-
arly exchange between scientists, and contributed to the public debate with critical
articles. With 40 leading scholars, and nearly 800 supporting members, the Forum
has communicated with an audience of many thousands of citizens, and in some
of the most demanding periods even half a million of people. A rich archive of the
Forum’s widespread contributions is available online.®!

Magnus Jerneck published a special issue of The Swedish Journal of Political Sci-
ence with 34 scholars which critically investigated Sweden’s pandemic management
choices.® Historisk Tidskrift (the Historical Journal) published a debate between Rod-
ney Edvinsson and Fredrik Charpentier Ljungqvist on how to interpret the statisti-
cal monitoring of mortality and deaths. Writer Lisa Bjurwald published an extensive
report at The Swedish Enterprise Media Monitor, which included nine interviews
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about the media’s role in the pandemic and thought-provokingly explored the
media regarding their function either as “investigators of power or megaphones of
power”.# The Journal of Law early on published an article about the need to revise
the country’s constitutional law in order to be able to handle a pandemic.®

The Lancet has published several articles about Sweden and the pandemic that
are rich in substance by authors. Carina King and a large group of scholars inves-
tigated Johan Giesecke’s analysis in the early phase of the pandemic.® As a mentor
for Carlson and Tegnell and paid advisor at the FHM we can regard him as one
of the main architects of the Swedish strategy. King et al. point to the cynicism of
the view “that slowing down the progression of COVID-19 is futile, as it implies
that painfully acquired knowledge and efforts to develop or repurpose drugs and
treatments will amount to nothing”. In his response, Giesecke did not appear to
actually respond to the critique, but rather insists that it is “doubtful if a strategy of
removing lockdowns (whether regional or local) and re-implementing them will

be accepted by citizens in the long run”.%

Wias this the reason why Carlson and
Tegnell never had trust in their own population with regard to tough restrictions?®’
Why was high trust from the general population answered in the opposite direction
with low trust from the Agency? Why did they follow Giesecke’s words that “our
most important task is not to stop spread”?®

In December 2020, Mariam Claeson and Stefan Hanson published an analysis
of what they described as the Swedish “enigma”. They wrote a detailed descrip-
tion of the situation during the second wave when their observations showed that
“too many people are dying unnecessarily in a country without timely concerted
actions to interrupt the high transmission and reduce the burden of deaths”. Their
analysis points at the “decentralised and fragmented system of health and social
services”, as well as “failures in the governance and legal frameworks for health and
social services” and accuses the Government of not engaging with “key stakehold-
ers, including informed scientists, civil society, and behaviour change experts”.%
In a second article” they describe how Sweden, even after the third wave, chose
to swim against the tide, continuing “on the same trajectory in the face of current
trends, without timely action by agency and government leadership”. They saw
this as a method that “raises concerns about governance and accountability, and
ultimately about fundamental ethics and values”.

The national Corona Commission was established in June 2020 and published
its first report in December the same year.”’ Only after strong pressure from the
opposition and the Parliament, PM Lofven, who resigned from his position in
November 2021, agreed to let the Commission present its final results (Febru-
ary 2022) before the next election in September 2022.°> He tried to escape from
his responsibility by suggesting it to present its findings first after the election. The
Commission’s first report, published in December 2020, investigated the pandemic
with a focus on how it affected the country’s elderly care. It stated clearly that it was
the high level of contagion that was the central reason for the suffering and death
of so many older citizens. In other words, the national Government and the FHM
had erroneously blamed the municipalities as being responsible for the debacle in
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elderly care that could have been prevented. It is, therefore, clear that they must
also be held accountable for this avoidable loss of lives. The Commission’s first
report also named the lack of protective equipment in the beginning of spring 2020
as playing a role in the debacle. It was also discovered that many doctors, who had
in many cases never even examined their patients, still chose to prescribe pallia-
tive care including morphine instead of proper treatment for those with the virus
(e.g. oxygen and hydration). This could potentially be seen as a kind of nationally
structured euthanasia among the elderly.

The commission wrote: “We find it most likely that the single most important
factor behind the major outbreaks and the high number of deaths in residential care
is the overall spread of the virus in the society”.”® This again was a consequence of
the FHM trio’s belief in natural herd immunity. Influential German magazine Der
Spiegel asked in an article, “Has Sweden sacrificed the elderly?” and they educated
their readership about the meaning of the Swedish term dttestupan, that is, the
edge where clans in premodern times pushed down the weak elderly to death in a
ritualized form.*

On the 29th of October 2021 the Commission presented its second report.”
The Commission sharply criticized the “slowness of response”, which led to the
inefficient limiting of the spread of the virus in the country. They also criticized

9 <«

the “inadequate” “pandemic preparedness” and legislation, as well as the unclear
divisions of the country’s different actors regarding who should bear responsibil-
ity for the different parts. The report discusses the large volume of cancelled and
postponed care appointments due to the health system’s overload, the “problematic
lack of data”, caused by the FHM’s lack of testing and lack of statistical monitoring
of the virus. The Commission questions the Government’s decision to grant only
one single authority a “leading role” for handling this pandemic. The commission
noted that the Government could also have been more efficient and effective in
their use of the infection law. The criticism also revealed that the Government’s
previous statement from May 2020 that “our preparedness is good” was a lie.
The commission concluded that in fact, Sweden was unprepared, and that health
workers had been “left high and dry” due to the Work Environment Authority’s
(Arbetsmiljoverket) refusal to demand protective equipment in good time.

When many wish to forget about the pandemic, the health care workers,
according to scholar Rebecca Selberg, will never be able to forget the overwhelm-
ing demands that appeared because of the pandemic. Having to care for a grow-
ing number of seriously ill and anxious patients caused health care workers to
become exhausted and frustrated, as the public continued engaging in risk-filled
behaviour which resulted in the continued spread of the virus.”” Commission
President, former Chief Parliamentary Ombudsman, Chief Justice and Chair of
the Supreme Administration Court of Sweden (Hagsta Forvaltningsdomstolen) Mats
Melin described the pandemic management, during the press conference about the
report, as “average”.”® This report did not discuss who should be held responsible.
Critics have also responded that the renowned slowness on the one hand was in
contradiction with the rapidity of applying the unethical method of natural herd
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immunization. Minister Hallengren rejected, much later (April 2022), in general
the criticism of slowness, by stating “the Government has not been slow”. “Not
making decisions is not the same as being slow. This can also be about that one do
not want to make a decision”, she publicly declared.” Now it is evident that the
Government obviously very deliberately had decided not to decide.

Also PM Lofven refused to accept the term ‘“average”.'” Minister of Social
Affairs Lena Hallengren has openly disagreed with the Commission’s criticism and
refused to take any responsibility.'”! Her party rewarded her directly by electing her

12 The Social Democratic Party postulates to learn from the

onto its central board.
pandemic (by not admitting any failure) and by “building the country safely” and
developing the very best welfare state.'” Former FHM General Director Johan
Carlson stated — against science’s better judgement — “no other countries know
which measures are the most effective”.'™ When columnists and commentators all
around the globe shared the news about the shipwreck, they reported the “scathing
criticism”,'® the “sharp judgement”, and even “slaughter” of those responsible for
the country’s fatal pandemic management, contained in the report.'®®

The publication of the Commission’s second report in October 2021, the
20th month of the pandemic, helped to bring the perceived public health nation-
alism and patriotic pride surrounding the Swedish pandemic strategy to an end.
Only one of the leading newspapers in Malmd, Sweden’s third largest city, con-
tinued its aggressive defence by not covering the Commission’s criticism. Even
the public television and radio stations, Sveriges Television (SVT) and Sveriges
Radio (SR), which appeared to serve as megaphones of the Government and
governmental agencies during the pandemic, seemed to become more careful
in their reporting after this report. Only Sydsvenska Dagbladet in Malmo dared,
during the slowly increasing fourth wave, to repeat the Government’s mantra
that “we have come pretty well out of this [pandemic]”.!"”” The entrance of the
Omicron variant changed the situation and from December 2021 onwards the
spread of the contagion in Sweden seemed to follow the same rapid increase
seen in Denmark and Norway. In January 2022 the health care system reached
its limits, as the size and speed of the spread of the virus exceeded all earlier
waves. As the country heads into a second pandemic winter, the BM] writer
who monitored the first phase of the fourth wave is clear: “Sweden’s situation
remains precarious”.!”

On the 25th of February 2022 the Commission published its third and final
report.'” Despite its general support for recommendations given by the FHM,
which were to be followed by the citizens voluntarily, the Commission expressed
sharp criticism towards several aspects of the strategy. Interestingly, the report
reveals an informative contrast between the “correct” economic crisis manage-
ment with swift actions to save the Swedish economy on the one hand and on the
other hand serious failures, delays, and nonactions regarding disease prevention and
control. This contrast in response rate raises the question why economic interests
in Sweden appear to have been given priority instead of acute matters such as the
protection of life and health of residents and citizens. Regarding the prevention of
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disease, the report states that “the measures taken were too few and should have
come sooner”’, and that “the Government should have assumed leadership of all
aspects of crisis management from the outset”. The Commission also believes that
the Government should have taken a “clearer leadership of overall communication
with the public” and that the FHM “should have communicated its advice and
recommendations as clear rules of conduct”. An important argument is presented
in the report regarding the “precautionary principle” and its perceived absence of
evidence in the FHM’s belief in the FHM’s belief in evidence; the Commission
suggests that the precautionary principle should be seen as a compliment to the
standard principles of crisis management.

The report strongly emphasizes, “the Government had too one-sided a depend-
ence on assessments made by the Public Health Agency of Sweden”. This one-
sided dependence leads to the responsibility for those assessments resting on “a
single individual, its Director-General”, which the Commission found to be an
unsatisfactory “arrangement for decision-making during a serious” societal crisis.
The Commission ultimately found the concentration of responsibility to be “inap-
propriate, given the difficult balances that need to be struck between a wide range
of societal outcomes”.

The Commission also commented on the FHM’s decision to ignore the opin-
ions of other relevant actors when it stated that it “is of the [Commission’s] opinion
that the Agency should have secured input from an even wider range of specialists,
including critical ones”. Further, the Commission believed that the FHM “should
not have dismissed the use of masks as a disease prevention and control measure”.
The responsibility for its “defensive view of the prospects of slowing the spread of
the virus” resulting in “limited, late and not very vigorous measures, which failed
to sharply reduce the transmission of the disease”. These decisions, the Commis-
sion concluded, rest “with the Agency’s then Director-General”.

Although his contract was renewed just a month before, Johan Carlson resigned
from his position directly after the Commission’s second report in 2021 and can
therefore hardly be held accountable. Former PM Stefan Lofven resigned, due to
different reasons, in the autumn of 2021. Moreover, the Commission places empha-
sis on several systemic shortcomings, mainly the lack of cooperation between pub-
lic officials and agencies responsible at the national, regional, and local levels. The
report documents the Government’s resistance to provide the Commission with all
relevant documents and information for its investigation, which columnist Petter
Wennblad at the national newspaper Svenska Dagbladet covered in a series of articles
in January 2022. The Commission’s report concludes, “the Governmental Offices
documentation of their crisis management efforts must be substantially improved”.
Furthermore it states that conditions for international cooperation should be
strengthened, and that there needs to be an increase in “truly cross-disciplinary
research into the effects of the pandemic”. The Commission discussed how “the
overriding aim” of crisis communication “cannot be to allay concern”. The Com-
mission noted that even expressing such an aim “can mistakenly be understood to
imply that the authorities are not averse to withholding information which might
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cause people to worry. Such an attitude is virtually the opposite of the transparency
and honesty that should inform communication”.

In two chapters on economic and social aspects, and in six additional expert
reports, the Commission discusses its methods and the evidence for its conclusions.
Even though the report was presented just one day after Russia started the war
against Ukraine, it provoked almost two days of constructive public debates, with
many authors focused on the Government’s abdication of decision-making to the
FHM." The authors of this book agree with the Commission’s opinion that their
report should not be seen as the end of evaluation of the Swedish handling of the
pandemic and discussions about the lessons that can be learned from the Swedish
approach.

Minister of Social Affairs Hallengren and current FHM General-Director Karin
Tegmark Wisell have completely refuted most of the criticism from the Commis-
sion and denied any responsibility. Hallengren asserted that Sweden’s management
strategy was “correct”, and that the Government had never handed the “conduc-
tor’s baton” over to the FHM."" She also renounced the criticism over the Gov-
ernment’s slowness in responding to the spreading of the virus, referring to the

statistics of excess mortality as proof for Sweden’s success.'

This is an argument
that 1s commonly used as a way to redirect attention from the thousands of avoid-
able deaths in the country which scientifically does not provide any proof for its
conclusions, as verified by many scientists.'”? After the Corona Commission’s final
report, Tegmark Wisell insisted on “the right to be careful” and refused to accept
any criticism directed against the Agency of having responded weakly and slowly.
In her response, she twisted the precautionary principle by re-interpreting it as
a duty to act carefully rather than acting proactively in order to protect life and
health and insisted that Sweden could not be compared with Norway.'"* In general
she defended the strategy which the Agency claims had “a holistic perspective”.!'
The Agency’s definition of holistic perspective does not however seem to have a
focus on individual citizens’ lives and health; instead their definition is focused on
societal well-being.

The art of and willingness to “learn from failure”, discussed explicitly in Chap-
ter 6, seems to be totally absent among the most influential decision-makers in
charge of Sweden’s pandemic experiment.

The Royal Swedish Academy of Sciences (Kungliga Vetenskapsakademien)
established its own group of experts in September 2020 to discuss the Covid-
19 pandemic.""® On 30 November 2021 the Academy’s Expert Group on Covid-
19 presented its detailed report with 11 various thematic chapters.!'” The report
discussing their “research syntheses and recommendations for the future” also
included some severe criticism of some aspects of the Swedish strategy. The group
concluded that the state did not apply the necessary precautions to protect the
people, the Government’s response was too slow when it was clear that the spread
had reached Sweden, and the recommendations to the public were unclear. They
also concluded that it appeared as though this was treated like an ordinary influenza
epidemic, which led to the country being underprepared in many ways, including
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suffering a lack of protective equipment. Elderly care was especially poorly pre-
pared which resulted in no possibility to protect the elderly once the spread of the
contagion entered Swedish society.

The group identified a large range of needs and offered proposals for improve-
ment. One of the proposals presented is for Sweden to establish an “independent
expert unit with a high level of scientific expertise in relevant areas”, as well as
an ethics committee with scientific expertise in order “to support politicians and
public authorities in achieving the difficult ethical balance necessary during a pan-
demic”. The group places much of the blame for the Swedish pandemic manage-
ment strategy on the FHM while still emphasizing that the Government bears the
ultimate responsibility for crisis management. When asked about the report on
the morning news show, Nyhetsmorgon, Minister of Social Affairs Lena Hallengren
refused to comment on it, stating, “I have not fully read the report. There are
many reports, and many expert groups, and I believe that the report is that group’s
opinion”, showing no willingness to listen to or learn from the report’s lessons.''®

In the neighbouring country of Denmark, The Danish Parliament published a
long parliamentary commission’s evaluation that also analyzed Sweden’s political
pandemic handling, where they focused on the misleading claims that the coun-
try’s legal structures did not allow a deeper involvement of the Government in
the pandemic management (i.e. the independence of Government agencies, an
explanation often expressed by the PM which stands in opposition to both experts

"9 and the conclusions of the Danish commission).'” The Swedish legisla-

in law
tion is, however, special as it does not provide any possibility for the Government
to announce a state of emergency in peacetime,'”' despite definitively giving the
Parliament considerable powers to act in emergencies.'” A Norwegian Commis-
sion similarly included relevant reflections on Swedish pandemic management in
which they condemn Sweden for its lack of strong restrictions which resulted in
high death tolls.'*

Further highly relevant investigations have been published by Swedish govern-
mental agencies such as the report from the Health and Social Care Inspectorate
(IVO), which explored how it was possible for so many elderly citizens in care
homes and those receiving in-home care to be actively excluded from receiving
Covid-19-related health care, as well as why some were ordained to receive pallia-
tive care instead of being sent to a hospital.'** The Christian Ecumenical Council
raised concerns about this scandal, which they aptly described as “structural eutha-
nasia”.'? Despite these findings, IVO did not choose to hand over the many cases
to the legal system for investigation and the Government refused to accept any
accountability and instead insisted that it was the municipalities who were respon-
sible, as it is the municipalities who are in charge of elderly care.

Thousands of lives are estimated to have been lost due to the acceptance of a
comparatively high level of infection in society,'® the unwillingness to quickly
establish effective measures, and the inability to provide safety equipment as quickly
as possible, combined with the denial of the preventive impacts of facemasks by
public health officials.'”” In Sweden about 50% of elderly care is provided by
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for-profit companies. Politicians on the left were quick to blame these companies
for this scandal, despite the largest left-leaning party, the Social Democrats, not
resisting the neo-liberal policies that caused the privatization of elderly care within
the Swedish welfare system. Detailed studies show, however, that issues of deficient
Covid-19 protection had taken place to about the same degree within both public
and private elderly care.'” Despite the fact that the eroded state of the elderly care
system was well known and had been debated for years before the virus arrived, no
analysis of the national and private institutions’ resilience was carried out and no
protective equipment was at hand once the virus arrived. The only decision taken
by the Government in this situation was to prohibit visitors to the care homes
when nearly 50% of the homes had already discovered cases of infection. This led
to one of the most painful consequences of the pandemic, which is that too many
citizens were left to die alone and without their loved ones close by.

While this book is focused mainly on exploring the pandemic history of
Sweden, the comparison with neighbouring Norway has played a crucial role in
many debates. There used to be a close and well-functioning relationship between
the Nordic countries. This changed painfully in the beginning of the pandemic,'®
and became worse in November 2021, when the Swedish Minister for Nordic
Affairs strongly criticized the Norwegian Government’s decision to close its bor-
ders to protect its population.'?

One of the most enlightening and rich sources that can help us understand
Norway’s pandemic management choices, which also discusses the relationship
between Norway and Sweden, is found in Espen Rostrup Nakstad’s book Kode
Rod — Kampen for det vakre (Code Red — Fighting for the Beautiful)."' The assisting
director of the Norwegian Directorate of Health (Helsedirektoratet) was equipped
by his Government with most of the operative power. In contrast to Tegnell and
Carlson, he was skilled and experienced in crisis medicine and crisis manage-
ment, and while the Swedish FHM was equipped with nearly absolute power,
in Norway different units (including the larger hospitals) cooperated under Nak-
stad’s leadership in close cooperation with PM Erna Solberg and Health Min-
ister Bent Hoie. In Sweden the different units (regions and municipalities) did
not appear to have a similar level of cooperation with FHM and the national
Government. While both the Norwegian Public Health Institute (FHI) and the
Danish Statens Serum Institut (SSI) in the beginning wanted to follow the Swedish
unique pandemic management strategy, like the Dutch and British Governments,

132 the Governments in Oslo and

who also trusted Tegnell and Giesecke’s advice,
Copenhagen were quicker to realize the danger that the Swedish plan posed to
their citizens, and overruled the public health agencies, which arguably saved
thousands of lives.

In his book, Nakstad describes how in the pandemic’s initial phase many coun-
tries in Europe acted hesitantly and slowly in comparison to Asian countries that
acted rapidly implementing well-planned measures. The Swedish FHM, however,
declared that Sweden has “a much better basic structure” than the Asian coun-
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tries,'” a hollow premise which was later disproven by the Corona Commission in
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October 2021 which uncovered many substantial structural dysfunctions. Nakstad
also dismantles the idea of being able to “flatten the curve” to prevent overloading
the health care system. He shows that it is an idea that is out of touch with mod-
ern hospitals’ economic reality and their lack of any supply buffers. Only maximal
efforts to minimize the spread were acceptable.’** Also Swedish leaders later ensured
that this indeed was their intention, but their practice could not verify their words,
not even in the fourth wave of the pandemic. Sweden is accused by Nakstad for
obvious “cherry picking” of data and studies, and an unsatisfying use of science.'”
He recounts how Swedish leaders refused to accept the increasing criticism of their
strategy as early as April 2020, which led to what Norwegian authorities regarded
as an “ethical dilemma”: how should they decide if they should criticize a neigh-
bouring state in order to save human lives in that country?'*

Nakstad’s book revealed a healthy level of self-criticism in the Norwegian soci-
ety."” One sad point in Norway’s history, which he explains in detail, was that the
FHI agreed to follow the Swedish way first but in June 2020 turned away from this
vision. FHI leader Camilla Stoltenberg refused to comment on this. The Danish
SSI envisioned a similar policy but thanks to the resolute decision-making PM
Mette Fredriksen took advice from science and responded accordingly, efficiently
and quickly. Thanks to a well-working interaction of science and politics, the Gov-
ernments in Oslo, Helsinki, and Copenhagen saved the lives of many thousands
of their citizens. In this book, we suggest to discuss if public health agencies at all
should be entrusted with decision-making power or if they should content them-
selves with playing a prominent role as governmental advisors, alongside other
scientist and academic institutions. No matter what role they will play in the future,
they need to be equipped with excellent professional scientific resources, as Anders
Vahlne’s chapter concludes. Would changing this better serve the interaction of
what Chapter 6 describes as “the triad of trust”? The issue of who should decide
what on what grounds and how power sharing should work in a pandemic crisis
seems to be a highly relevant topic for all democratic countries to discuss in the
future, and the final research report from the ESCAPE project already offers many
valuable insights on the topic.

As time goes by, the process of history writing becomes increasingly important.
‘We hope that this book can contribute to the written history record with many
relevant and constructive perspectives. At present, in February 2022, the defenders
of the Swedish pandemic strategy are spreading several rather dubious narratives
with the aim of painting Sweden as the country with the most successful pandemic
strategy. The most common of the current narratives from the defenders of the
Swedish strategy is that the excess mortality rate can tell us which strategy was the
most successful. This statistic, as mentioned earlier, is often used to distract from
the thousands of preventable deaths. It allows us to look at the number of deaths
during a certain period of time, which allows us to see the deaths in a broader
context. It does not, however, offer a reliable ground for drawing conclusions on
what really has happened. Nevertheless, a couple of apologetic debaters recently
postulated that Sweden’s rate of excess mortality during selected periods compared
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to other countries proves that Covid-19 has not been a larger problem for Sweden
than for the other countries, a conclusion that the statistics can not actually verify.

If one were to instead compare figures with Norway, it is possible to estimate
the average number of lost years of life, or look at the significantly decreased life
expectancy in Sweden that has been calculated in a reliable way. One can assume
that between 10,000 and 12,000 lives were lost in Sweden due to the Swedish
Government’s inaction, and that many of these people died significantly earlier
than they likely would have otherwise. In general, one can state that 10,000-12,000
lives have been lost due to the country’s failed protection, and that these inno-
cent men and women have lost a considerably high number of years of existence.
A mathematical calculation from a study produced at Tromse University shows
that Sweden has in total lost 43,073 years of existence only in the period from
March to November 2020 due to its pandemic management strategy.'*® Another
study conducted by researchers in Oxford shows that life expectancy in Sweden has
fallen drastically for the first time since World War II. While in previous years the
average life expectancy had risen around 0.2 years per year, after the pandemic, it
has fallen from 81.1 years to 80.3 years for men and from 84.5 years to 83.9 years
for women, compared to Norway and Denmark who during the same time period
continued to see a rise.'”

Other narratives currently being spread about Sweden’s successful strategy argue
that it is impossible to verify the impact of lockdowns as a measure of infection
prevention. Most of these narratives, purporting to show the success of the Swedish
strategy, draw on cherry-picked data, which the proponents claim to have inter-
preted scientifically, although it is clear that it is their political ideologies that have
influenced their results, rather than the actual data. It is not uncommon that these
narratives converge with narratives from climate-sceptical, patriotic, or hyper-
libertarian ideologies.'*” The Swedish Government has been one of the main
sources of these theories, stating things such as the country has “come pretty well”
out of this crisis (Lena Hallengren), and that “Swedish people have stayed together”
taking united actions out of solidarity (PM Magdalena Andersson). Columnist
Peter Wennblad strikingly states, that yes, we made it through the crisis together
but “politics betrayed”.""!

Finally, we would like to mention two of the positive lessons that can be learned
from the Swedish pandemic strategy. The first is the decision, which was made
through a quick and efficient process by the National Health Insurance (Forsdkrings-
kassan) to allow anyone who was sick, or in a risk group, to stay home with most
of their salary. It was a decision that likely helped to break many infection chains,
potentially saving many lives. The second positive lesson is that the public’s trust
can be one of the most significant tools for the management of a pandemic. It is
important that the Government does not misuse the public’s trust, and that they
strive to strengthen the trust through having a transparent decision-making process
that can withstand public scrutiny. As we all know from our personal lives, broken
trust does not repair itself quickly; rather it takes much time and energy from all
parties to repair the relationship, and the same can be said about the public’s trust
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towards their Government and governmental agencies. This should be even more
important as the wounds of broken trust take enormous time and energy to heal.
We are hopeful that these positive lessons from the Swedish strategy can be useful
for others.

In the following chapter we would like to offer the reader a detailed commented
timeline of important events and decisions. Authors will in their chapters refer to
events that happened in Sweden’s pandemic management history, and we think
that it might be helpful to have a timeline at hand. More lessons learned from the
Swedish strategy will appear throughout the rest of the following chapters. The
next section offers short summaries of these.

The chapters

In the chapter following this introduction, we have included a detailed timeline
of events. It includes information about the most crucial events, decisions, and
judgements in the Swedish pandemic handling from December 2019 to Febru-
ary 2022. These are listed chronologically and are supplemented with comments
in order to help the reader to achieve a better overview over the Swedish strategy’s
history.

Life scientist and virologist Anders Vahlne explores, in the third chapter, why
FHM, Sweden’s supposed expert authority for health, acted without any real
expertise. For readers who are not familiar with the field of virology, the chapter
starts with a short review on basic virology, with special reference to SARS-CoV-2,
the virus that causes Covid-19. Vahlne also addresses how a SARS-CoV-2 infec-
tion is diagnosed in the laboratory and how the human body fights and rids itself
of viral infections. His chapter also discusses the development of Covid-19 vaccines
and SARS-CoV-2-specific anti-viral pharmaceutical therapies. The chapter ends
with a recollection of the genesis of The Public Health Agency of Sweden (FHM)
and how the previous Swedish infection control agency, The Swedish Institute for
Infectious Disease Control, was replaced as recently as 2014, with an agency void
of experts in virology.

In Chapter 4, social medicine scholar Martin Lindstrom, scrutinizes central
aspects of the implementation of the Swedish strategy with a focus on evidence-
based medicine criteria. His chapter reviews the events based on official statements,
mass media reporting and literature with specific references to the situation dur-
ing the spring (March—June) of 2020. Under the leadership of the FHM, Sweden
officially abandoned testing and contact tracing in the end of the second week
of March 2020 (with the exception of hospital patients and risk groups) and did
not start to resume these WHO recommended actions until well into May 2020.
Restrictions enhancing social distancing were looser than in other Nordic and
European countries, and looser than recommended by the WHO. Indirect belief
in natural herd immunity (not included in the official version of the strategy), belief
in individual responsibility, and arguments against mouth protection also contra-
dicted evidence-based medicine. The FHM put very high demands on evidence
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supporting protective measures but low demands on evidence supporting the
implemented strategy.

In the fifth chapter theoretical physicist Emil J. Bergholtz critically explores the
underlying assumptions of the Swedish Covid-19 response. The focus is on how
simple back-of-the-envelope estimates using the knowledge available already well
before the pandemic reached Sweden. Such elementary considerations should have
alarmed any analytically minded observer. These calculations show that the Swed-
ish goal of not overwhelming the health care system while allowing the infection
spread at a controlled rate in order to achieve herd immunity in the population was
unrealistic.

The impossibility of shielding risk groups while letting the disease run through
society and the false dichotomy between freedom and saving the economy on the
one hand, and decisive actions for infection control on the other are also discussed.
The chapter documents the debate during the spring of 2020 followed by the blunt
denial from the decision-makers of the chosen strategy. Finally, the present situa-
tion and future challenges posed by the pandemic are discussed. The author frames
the potential for an escalating situation in which new and much more virulent and
transmissive virus mutations develop as a version of the tragedy of the commons,
and connects this all to the global challenge of climate change.

The sixth chapter explores how learning from failure represents a crucial skill for
successful pandemic management, and how the lack of said skill can lead to devas-
tating effects. Scholar of religion Sigurd Bergmann shares his anxious experiences
of following the first weeks of the national response to the pandemic emergency.
His chapter uses tools from cultural analysis to help us in our search for clues that
can help us solve the mystery that the pandemic presented for Swedish society.
Why did so many in the population follow their national leadership for a long time
into the “pandemonium”, the place where all demons gather, fuelling the fear of
pain in individual and social bodies? Can this be related to the idea of shame within
conformism? What role does high trust play when confidence is shaken? What
does it mean for the conditions of restoring trust when responsible leaders, time
and time again, deny having failed? Can one restore the legal system so that civil
servants and politicians can be held accountable when their decisions violate the
law? The chapter develops a hypothetical model of analyzing the pandemic inter-
play in the triad of science, politics, and trust, a model that might help comparisons
of many countries’ different responses in future research to be more comprehensive.
Applying such a model to Sweden’s experiment, the author concludes: Sweden is
distinguished from others in a unique asymmetry of a) high trust in politics, b) very
low trust from politics in science (in contrast to a traditionally high trust in science
in other contexts), and c) an ambiguous high-and-low trust from politics (Govern-
ment and Authorities) in the people. The chapter ends with an attempt to make us
more aware of how individual and sociocultural processes such as accepting guilt
and affirming shame play a substantial role in restoring trust in each other, as well
as restoring the trust between politicians, scientists, and citizens.
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Data and facts are powerful tools for decision-making yet can also easily be
misrepresented and misinterpreted and depend highly on the quality of the data
sources. Epidemiologist Nele Brusselaers problematizes in the seventh chapter why
numbers are important but can be misleading. She begins from the crucial scien-
tific discipline of epidemiology, investigating the distribution and determinants of
health-related states and events, including but not limited to infectious diseases, in
specific populations and settings. Using Covid-19 data from Sweden, this chapter
discusses some common pitfalls in the interpretation of epidemiological data.

The eighth chapter also places a focus on the use of numbers, but from a dif-
ferent perspective. Considering the idea of political economics scholar in eco-
nomic history, Rodney Edvinsson investigates the discrepancy between empirical
evidence on immunity levels and statements from Swedish authorities. The author
discusses evidence of infectious mortality, IFR, which was presented in the spring
and summer of 2020, internationally and from Sweden. This evidence pointed
to a very high IFR for high-income countries, around 1%, which would entail
50 000-100 000 deaths in Sweden. This evidence is contrasted with the assess-
ments of representatives and certain employees of the FHM, which show how they
downplayed the empirical evidence selectively to claim that Sweden, or at least
Stockholm, would soon gain herd immunity. These claims implicated that Sweden
would need to have a much greater spread of infection than the Western European
countries and a much lower IFR. These extremely unrealistic assumptions legiti-
mized the belief in natural herd immunity as a central part of Sweden’s experiments
(i.e. a strategy to allow the healthy part of the population to be infected at a rate
that would not overburden health care, while isolating so-called risk groups). The
reason why Sweden did not have higher mortality levels is that the original strategy
had to de facto be abandoned when death rates started to rise.

Children at the front line of the pandemic are at the core of Chapter 9 written
by cell biologist Johanna H66g. During spring 2020, schools all over the world
closed and many countries went into a so-called lockdown. Sweden stood out as
an exception. Schools for students in years 0-9 (ages 6—15) were not closed in the
country a single day during the first wave of the Covid-19 pandemic. The FHM’s
decisions regarding testing made it nearly impossible to identify cases in children.
Schools were instructed to try to make children keep at distance to each other and
to encourage hand washing, and families were told to keep sick children home from
school. Facemasks and other non-pharmaceutical interventions were not recom-
mended. People worked under the impression, nurtured by the FHM, that children
do not get sick in Covid-19 and that they do not contribute to the transmission
of the disease. The author proposes that the FHM, with the help of others, built
their policies like a “scientific house of cards”, based on weak and sometimes non-
existent evidence. The chapter explores situations that have been caused by these
policies while reflecting specifically upon the strategy’s consequences for children
and their health. It investigates the origins of the momentous assumption presented
by the FHM that children do not get sick and do not transmit the disease. It finally



32 Sigurd Bergmann and Martin Lindstréom

discusses the consequences of the strategy’s consequences for the future of society
as a whole.

Philosopher Lapo Lappin in Chapter 10 dives deeper into the ethical dimension
of Sweden’s strategy by emphasizing how utilitarianism has impacted the country’s
biopolitics. In the wake of the pandemic, biopolitics — the reflection on the ways
in which politics relates to biology, introduced by Michel Foucault — has been
declared dead, allegedly unable to grapple with twenty-first-century questions. Yet
while biopolitical reflection has indisputably had shortcomings, it can prove illumi-
nating when used to interpret a self-styled “liberal” pandemic strategy like that of
Sweden. After showing that the notion of herd immunity was a core component
of the Swedish strategy, the author argues that it is implicitly built on the ethical
calculus of utilitarianism: sacrificing the lives and safety of weaker groups in soci-
ety for the good of the whole. The chapter shows that this ethical perspective is
permitted by a biopolitical conceptual apparatus that operates on the level of the
“population”, totalized as a homogenous whole (by way of concepts of folkhdlsa,
“society as a whole”, “the economy”, and folkhemmet). This conceptualization then
allows for the systematic exclusion of certain groups, along the lines of the biopo-
litical “including exclusion” theorized by Roberto Esposito. The chapter shows
how this mechanism is at work particularly in the exclusion of the elderly and risk-
group parents of school children.

In Chapter 11 Kajsa Klein offers a differentiated analysis of the public discourse
in pandemic Sweden. Drawing on research in media and communication studies,
political philosophy, and in other fields, she explores the processes of crisis com-
munication in the authorities and the sciences. Moreover the chapter investigates
notably the strong voices, groups and opinions in the social media, and the percep-
tion and treatment of the critics of Sweden’s way. The chapter examines Swedish
Government misinformation and its impact on infection control and beyond. It
looks at how three categories of actors upheld the legitimacy of the Public Health
Agency (FHM): collaborators transmitting and promoting the FHM message, support-
ers love-bombing the FHM and heckling its critics, and, finally, the science judges who
awarded the decision-makers and the loyalists and punished the critics. The author
suggests that the public health patriotism and the mainstreaming of misinformation
had the unfortunate unintended effect of reducing confidence in science.

Historian Jens Stilhoff Sorensen contextualizes in Chapter 12 Sweden’s pan-
demic management in a wider frame where its tendency to act as a totalitarian
democracy is unmasked. His chapter critically examines the Swedish state and
society and explores characteristics that have been revealed through the pandemic
crisis management. The chapter begins by problematizing Swedish democracy and
discussing Sweden’s crisis management first from a general perspective, then diving
deeper into how it has worked during this pandemic. The chapter moves on to
argue that we need to re-conceptualize the nature of the Swedish state and society
through revisiting the concepts “state individualism” and “totalitarian democracy”.

The final chapter takes us back into the long successful history of preven-
tive medicine in Sweden that has come to an end during the pandemic due to
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the country’s failed response. Epidemiologist Gunnar Steineck describes how for
280 years Sweden had been at the forefront of preventive medicine based on trust-
ing cooperation between politicians, civil servants, and the research community.
The means have been mandatory legislation, functioning national structures, and
free preventive care. To put the sudden, drastic departure from this long tradition
in context, this chapter briefly describes Sweden’s history regarding preventive
medicine, providing examples from throughout the history of success in different
areas, such as infection prevention, maternal and child health care, cancer pre-
vention, reducing childhood accidents, reducing traffic accidents, and preventing
cardiovascular disease. The actions around the HIV pandemic constitute the last
beneficial efforts. The approach to Covid-19 has meant a drastic end to this long
tradition.

Do we dare to hope to learn from this end — and all the other chapters’lessons —
for the sake of what is best for the lives and health of all forthcoming generations?
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The only lesson to learn from the national pandemic management is for FHM GD
Carlson “to maintain the advanced levels” at his Agency and in the health care system,
www.dn.se/sverige/thms-johan-carlson-ovaccinerade-kan-inte-leva-som-vanligt/ . Sci-
ence journalist Amina Manzoor had already earlier demanded to learn to live with
the virus, https://fof.se/utdrag-pandemier . The Zero- or No-Covid method’s option,
which several countries practiced with great success and also mobilized a pan-European
movement, was never really taken into account in Sweden, in spite of the undersigned
ten scholars’ demands and other voices, www.altinget.se/artikel/11-forskare-sverige-
bor-ansluta-sig-till-ett-paneuropeiskt-nollcovid-upprop .
www.dn.se/sverige/hallengren-sverige-har-kommit-val-ut-ur-detta/ .

The term bunkermentalitet aims according to the authors at the FHM’s unwillingness to
revisit earlier adjudgements when new information from science appears, www.dn.se/
debatt/lat-inte-prestige-hindra-en-omprovning-av-coronastrategin/ .
www.gu.se/som-institutet/resultat-och-publikationer/som-undersokningen-om-
coronaviruset file:///Users/sib/Downloads/Den%20svenska%20coronastrategin.pdf’,
https://novus.se/nyheter/2021/01/fortroendet-kring-corona-for-myndigheter-och-
regeringen-rasar/ .

Krastev. Is It Tomorrow Yet? 6.

Bergmann, Sigurd. “Memoria Passionis Subversiva: The Moral Power of Remembrance
in the Pandemic — in a Swedish Lens”, in Erbele-Kiister, Dorothea, and Volker Kiister
(eds.). Between Pandemonium and Pandemethics: Responses to Covid-19 in Theology and
Religions, Leipzig: EVA, 2022, 101-121. Cf., www.dagensarena.se/essa/om-doendets-
konst/ [On the Art of Dying/Ars Moriendi].

Cf. the New York Times” careful visualization of Those We've Lost, www.nytimes.com/
interactive/2020/obituaries/people-died-coronavirus-obituaries.html , and their Wall
of Grief, www.nytimes.com/2021/02/21/insider/covid-500k-front-page.html , and the
German Tagesspiegel’s interactive long list of photos, names, and short bios, https://inter
aktiv.tagesspiegel.de/lab/den-toten-der-coronapandemie . German president Frank-
Walter Steinmeier initiated a campaign, Aktion #lichtfenster, where he encouraged citizens
to light a candle in the window every Friday in January 2021, www.ekd.de/aktion-licht
fenster-62441.htm .

This number is an estimate and the number of diseases is increasing all the time due
to new infections. Even many children are affected. Ca. 10% of Covid patients seem
to be affected, www.uu.se/nyheter/artikel/?id=16740&typ=artikel . The challenge for
the health care system in the long run is obvious, although one, sadly enough, that
seldom includes long-Covid patients in reliable calculations. Cf. www.langtidscovid.se/
om-Ingtidscovid .
https://tt.omni.se/manga-svenskar-utan-luktsinne-koar-for-hjalp/a/rEmB4a .
www.nature.com/articles/d41586-022-00414-x .
www.dn.se/sverige/kungen-om-pandemin-vi-har-misslyckats/ .

A UN officer in Geneva sent me a mail where she expressed her anger about the GB
Declaration and ensured that she and all other inhabitants of the US county of Great
Barrington, where she was born, are angry about the biofascist declaration. No one
born or living here, she ensures me, would even imagine to sign such an inhumane text.
https://kvartal.se/artiklar/den-svenske-Covidrebellen-i-usa/ . Still in November 2021
Kulldorf incurably attacks Anthony Fauci and the US management, propagates the
GBD’s unethical method of striving for (natural) herd immunity, claiming the useless-
ness of lockdowns and shares lies about “Zero Covid deaths among children and a Covid
risk to teachers lower than the average of other professions” in Sweden, where 25% of
all teachers were infected and almost 16 children have died (several times more than
in other Nordic countries). It seems unbelievable how a serious journal like Newsweek
can publish such dangerous disinformation. Freedom of opinion does not necessarily
imply the freedom to offend the families of innocent children, www.newsweek.com/
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how-fauci-fooled-america-opinion-1643839 , www.dn.se/debatt/vara-siffror-om-
dodsfall-i-covid-bland-barn-ar-de-officiella/ .

https://bylinetimes.com/2020/10/09/ climate-science-denial-network-behind-great-
barrington-declaration/ .

Ludvigsson’s and others’ impact on Swedish School Minister Anna Ekstrom was fatal
and led to an incredible amount of infection, suffering, and also painful death for school
children and teachers. Still the Government ensures internationally how proud they
are to have kept schools open as much as possible. Ca. 35% of all children (according
to FHM officer Karin Tegsell Wikmark, in the press conference 16 September 2021)
and 25% of all teachers in elementary schools (according to the Teachers Union)
have been infected, https://skolvarlden.se/artiklar/ny-studie-var-fjarde-grundskolla
rare-smittad-av-covid-19 . Ordinary recommendations from the FHM have not been
followed in schools and the responsible Agency for the Work and Environment did
not protect neither disciples nor teachers, www.lararen.se/nyheter/coronaviruset/ny-
undersokning-stor-covid-oro-i-lararkaren . Ludvigsson is influential also in the Swedish
Paediatric Society that initially resisted vaccinating children, but changed their mind
in September, and the FHM decided to vaccinate children 12 years and older — the
last country in Europe to do so, https://lakartidningen.se/aktuellt/nyheter/2021/09/
barnlakarforeningen-oppnar-for-vaccination-fran-12-ar/ .
www.science.org/content/article/critics-slam-letter-prestigious-journal-downplayed-
Covid-19-risks-swedish .
https://twitter.com/agneswold/status/1254422187165077505 , www.expressen.se/
nyheter/agnes-wold-forsvarar-tegnell-efter-uttalandet-om-invandrare-i-aktuellt/ . Ben-
jamin Kallischer Welander has in detail analyzed the danger when voices such as Wold
and Frans are given a platform in the public media as alleged experts, www.gp.se/deb
att/farligt-att-ge-plats-%C3%A5t-frans-och-wold-ist% C3%A4llet-f% C3%B6r-riktiga-
coronaexperter-1.38261880 .

https://volante.se/bocker/alla-tvattar-handerna/ .
www.ergo.nu/bok/20210216-emma-frans-tv%C3%A5r-sina-h%C3%A4nder .
www.dn.se/sverige/tom-britton-har-skrivit-hundratals-mejl-till-anders-tegnell-ibland-
har-han-fatt-svar/ . Cf. Emil J. Bergholtz’s and Rodney Edvinsson’s chapters on Brit-
ton’s calculations .
www.dn.se/debatt/varfor-racker-inte-saklighet-nar-forskare-debatterar/ , www.dn.se/
debatt/vi-bor-radda-de-unga-om-varden-inte-kan-klara-alla/ . On the overarching bio
political context of Sweden’s pandemic management, see Lapo Lappin’s chapter.
www.aftonbladet.se/nyheter/a/6jmxp3/det-avslojar-den-nedlatande-synen-pa-aldre .
www.johnsnowmemo.com/ .

This offers a similar pattern as in climate sceptics, and it somehow reminds of the argu-
ments from the GBD, even if FHM leaders have denied to apply the GBD method. The
GBD drivers’ activities are financed through the same sources from the Koch brothers
who heavily support climate and corona scepticism.

Sveriges Radio, 17 December 2020.
https://sverigesradio.se/artikel/lofven-uppger-att-strategin-vaxte-fram-trots-webbpub
licering-av-densamma . Cf. Jerneck, Magnus. “Inledning: Konsten att bemistra en
pandemi”, Statsvetenskaplig tidskrift (The Swedish Journal of Political Science) 123:5 (2021):
7-30, 11.

www.di.se/debatt/sverigebilden-i-tyskland-ar-for-evigt-forandrad/ . On the loss of
reputation and the change of Sweden’s image in the Nordic countries, see www.dn.se/
sverige/hanteringen-av-pandemin-slar-mot-sverigebilden/ . Nevertheless, without
any humbleness or confession about Sweden’s high infection process, conservative
parliamentarian Hans Wallmark attacks Norway for having closed borders (to pro-
tect their citizens) at the Nordic Council in November 2021, www.nrk.no/norge/
ny-rapport_-noreg-burde-ikkje-ha-stengt-grensene-mot-dei-andre-nordiske-landa-
1.15716396 .
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www.abccommercial.com/contentsales/program/swedish-model , www.arte.tv/en/
videos/101800-000-A/covid-sweden-suffers/ , www.arte.tv/en/videos/096952-004-A/
geopolitics-of-covid-19/ , www.arte.tv/de/videos/102406-000-A/schweden-corona-
zufluchtsland-fuer-junge-menschen/ , www.arte.tv/de/videos/098383-000-A/ corona-wie-
ergeht-es-schweden-ohne-lockdown/ , www.ardmediathek.de/video/weltbilder/frei
heit-statt-lockdown-schwedens-weg-in-der-corona-krise/ndr-fernsehen/Y3JpZDov
L25kci5kZS84NTVIZmI30OS1jZmYLTQwWNGUtYjg0ZC02YzIZmI2NzBmMGI/
www.ardmediathek.de/video/europamagazin/schweden-ist-der-corona-sonderweg-
ein-irrweg/das-erste/Y 3]pZDovL2R hc2Vyc3RILmRIL2V1ecm9OwY W 1hZ2F6aW4vY
261 ZmUxY 2QtNjexMC00Z WY zLThiMjItN2QwODgzZDdMWQw/ , www.ardme
diathek.de/video/weltspiegel/schweden-schulbeginn-ohne-einschraenkungen/
das-erste/Y3JpZDovL2Rhc2Vyc3RILmRIL3dIbHR zcGIIZ2VsL2RhM2FjMzIx
LTk2NzYtNDU4YS04Y2FmLTBKkMzMwYmViNGU2ZA/ , www.ardmediathek.de/
video/weltspiegel/schweden-corona-sonderweg-auf-kosten-von-senioren/das-
erste/Y3JpZDovL2Rhc2Vyc3RILmRIL3dIbHR zcGIZ2VsLzIzZTAyNDdkLTkyY
2EtNDViYilhY2YXLThmNDIhYmJjMzIzOQ/ , www.zdf.de/nachrichten/panorama/
corona-schweden-inzidenz-sonderweg-100.html , www.zdf.de/gesellschaft/markus-
lanz/presse-schweden-ungeschminkt-100.html . Prominent film director Maj Wech-
selman produced a thought-provoking movie, The Swedish Way, where she draws on the
historical story of a captain arriving at Stockholm in 1710, escaping from his quaran-
tine and starting the spread at a pub. The critical points about collective irresponsibility
between then and now become obvious, www.youtube.com/watch?v=kBPUQNQzalg .
French-Swedish film director Olivier Guerpillon contributes to five great European film-
makers’ collective documentary Isolation, 2021, with a subtle piece about alienation in
between trust and distrust with regard to the national response, https://bio.nu/isolation/ .
Viktor Nordenskiold presented in February 2022 his documentary Bakom den svenska
modellen (Behind the Swedish Model), where he intimately follows Tegnell and Hallengren,
trying to figure out the depth of decision-making and how they responded to criticism,
praise, and frustration, https://program.goteborgfilmfestival.se/en/program/behind-the-
swedish-model .
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0249732 .
www.svd.se/sverige-har-inte-fatt-till-en-stark-signal-mot-smittan , www.svd.se/vi-kan-
genast-ta-till-oss-norges-framgangsfaktorer .

www.svd.se/a/ GGoPV]/vi-kan-genast-ta-till-oss-norges-framgangsfaktorer .
www.dn.se/debatt/overdodlighet-ett-svagt-matt-pa-pandemins-effekter/ .
www.sydsvenskan.se/2021-10-29/ carlson-om-kritiken-for-tidigt-att-saga .

The utilitarian view has been contributed to the Swedish debates by influential phi-
losopher Torbjérn Tinnsjé and paediatrician Johnny Ludvigsson, who both valued
the lives of younger humans higher than of elderly. Cf. also Lapo Lappin’s chapter in
this book, www.dn.se/debatt/vi-bor-radda-de-unga-om-varden-inte-kan-klara-alla/ ,
www.dn.se/debatt/varfor-racker-inte-saklighet-nar-forskare-debatterar/ . Debaters did
not offer much noteworthy support, but in ordinary life contexts one could often
encounter the more crude answer to what to say about Sweden’s high death tolls among
the elderly: They would have died anyway. Tdnnsjé6 and FHM GD Tegmark Wisell
seem to rank people’s health higher than the individual citizen’s health, by arguing for
the need to consider what they without any clarification circumscribe as “wholeness”,
www.dn.se/debatt/lat-inte-covid-19-pandemin-kullkasta-folkhalsoarbetet/ , https://
sverigesradio.se/artikel/tegmark-wisell-sverige-valde-en-delvis-annan-strategi . Hereby
they violate a legal principle in international law where a state can never rank collective
health over individual health according to the European Convention on Human Rights’
article 2.

www.svd.se/a/Xglz1x/giesecke-de-flesta-kommer-att-smittas .
www.svd.se/a/mBB4Ev/thm-s-tidiga-strategi-var-flockimmunitet?metering=offer-
klarna .
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www.gp.se/nyheter/sverige/stefan-1%C3%B6fven-i-ku-flockimmunitet-ingen-
strategi-1.45623983 .
www.expressen.se/nyheter/lofven-pressas-i-ku-svarar-om-strategin/ .
www.sydsvenskan.se/2021-11-01/katastrofen-som-aldrig-kom .
www,journals.uchicago.edu/doi/pdf/10.1086/711432 .

Baldwin, Peter. Fighting the First Wave: Why the Coronavirus Was Tackled so Differently
across the Globe, Cambridge: Cambridge University Press, 2021. Cf., www.cambridge.
org/se/academic/subjects/politics-international-relations/comparative-politics/fight
ing-first-wave-why-coronavirus-was-tackled-so-differently-across-globe?format=HB .
https://time.com/5899432/sweden-coronovirus-disaster/ .

https://escapeCovid19.org/ . Brusselaers, Nele, David Steadson, Kelly Bjorklund,
Sofia Breland, Jens Stilhoff Sérensen, Andrew Ewing, Sigurd Bergmann, and Gun-
nar Steineck. “Evaluation of Science Advice During the COVID-19 Pandemic in
Sweden”, Humanities and Social Sciences Communications 9, Article number: 91 (2022),
www.nature.com/articles/s41599-022-01097-5 . The extensive report has gained
intense international attention, though scarcely in Sweden. It was not even com-
mented by Minister Hallengren in a specific parliamentarian interrogation on it, www.
latimes.com/business/story/2022-03-31/sweden-covid-policy-was-a-disaster , https://
abenews.go.com/Health/scathing-evaluation-swedens-covid-response-reveals-fail
ures-control/story?id=83644832 , https://newsy-today.com/now-there-are-proofs-cor
riere-it/ , www.zeit.de/2022/16/corona-politik-schweden-analyse , www.abcnyheter.
no/nyheter/verden/2022/04/12/195838566/sverige-slaktes-i-ny-skremmende-rap
port, https://plus.tagesspiegel.de/politik/vernichtendes-urteil-uber-schwedens-corona-
politik-ein-moralisch-ethisch-und-wissenschaftlich-fragwurdiger-laissez-faire-ansatz-
www.spiegel.de/wissenschaft/medizin/coronavirus-kritischer-bericht-zum-schwedis
chen-sonderweg-in-der-coronapandemie-a-8c814d12-948a-42ca-acbf-228{9992¢29d,
455451.html , www.riksdagen.se/sv/dokument-lagar/dokument/skriftlig-fraga/
rapport-om-den-svenska-pandemihanteringen_ H9111372 .

See especially Gunnar Steineck’s chapter in this book.

Nevertheless the Government, itself remaining passive, was continuously provided with
detailed information. Maja Fjaestad — Minister Hallengren’s close assistant and centrally
involved in the Ministry’s decisions — tells about her daily lunch meetings with GD
Johan Carlson, www.svd.se/regeringen-hade-okanda-moten-med-fhm-kritiker , www.
svd.se/grubblar-mycket-pa-om-sverige-gjorde-ratt .

Hanson, Claudia, Susanne Luedtke, Neil Spicer, Jens Stilhoff Sérensen, Susannah May-
hew, and Sandra Mounier-Jack. “National Health Governance, Science and the Media:
Drivers of COVID-19 Responses in Germany, Sweden and the UK in 2020”, BMJ
Global Health (2021), https://gh.bmj.com/content/bmjgh/6/12/e006691.full.pdf .
Gustavsson, Gina. Du stolta, du fria: Om svenskarna, Sverigebilden och _folkhdlsopatriotismen,
Stockholm: Kaunitz-Olsson, 2021.

Wirtén, Per. Mitt hemland: Ett utanforskapsomride, Stockholm: Bonniers, 2021; Lindroth,
Bengt. Vi som inte var med i kriget: Om Sverige, Norden, Europa & Coronan, Stockholm:
Carlssons, 2021.
www.svt.se/nyheter/utrikes/matning-kanslan-av-splittring-vaxer-under-pandemin
www.pewresearch.org/topic/coronavirus-disease-Covid-19/ . For a short time Sweden
was approached as a model for combining the population’s trust and some measures,
even in the WHO, that at that time received large extra financial support from the Swed-
ish Government. In the acceleration of the second wave, however, these voices were
silenced when it became obvious how this strategy harvested all too many lives in its
disaster, www.weforum.org/agenda/2020/04/29-april-who-briefing-trust-sweden/ .
www.di.se/debatt/patriotism-forklarar-stodet-for-svenska-coronastrategin/?fbclid=Iw
AR 2bsgrSpZFdtGsf69dMLa-0ZYBMPd4FxAMNQ32B5x5bB1Vg-8P-ore DW2U .
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Stockholm: Norstedts, 2022.
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2021. Cf. Lapo Lappin’s chapter.
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“tougher responses”, www.zdf.de/nachrichten/politik/politbarometer-haertere-mass
nahmen-100.html .

www.ncbi.nlm.nih.gov/pmec/articles/PMC7200128/ .
www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)32750-1.pdf .
www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00885-0/fulltext .
https://coronakommissionen.com/publikationer/delbetankande-1/ .
www.dn.se/nyheter/sverige/lofven-coronakommission-tillsatts-innan-sommaren/ .
https://coronakommissionen.com/wp-content/uploads/2020/12/summary.pdf .
www.spiegel.de/ausland/corona-in-schwedens-pflegeheimen-der-eingeladene-tod-
a-00000000-0002-0001-0000—-000173444539 .
https://coronakommissionen.com/publikationer/delbetankande-2/ .
https://sverigesradio.se/artikel/regeringen-beskrev-beredskap-som-god-trots-brister .
www.sydsvenskan.se/2022-02-13/skracken-i-patientens-ogon-vad-hander-med-
mig .
www.svt.se/nyheter/inrikes/mats-melin-stallt-utom-allt-tvivel-att-regionerna-var-ans
variga-for-testning .

www.svd.se/a/dn9epX/hallengren-regeringen-var-inte-senfardig .
www.svt.se/nyheter/snabbkollen/lofven-s-haveri-ar-att-ta-i .
www.svd.se/hallengren-jag-haller-inte-med-om-kritiken .
www.socialdemokraterna.se/kongress/kongresshandlingar/valberedningens-forslag .
www.socialdemokraterna.se/kongress/live-fran-kongresshallen/2021-10-22-omrade-
d—vi-bygger-landet-tryggt-forts .

www.svd.se/ carlson-om-kritiken-for-tidigt-att-saga .
www.aftonbladet.se/nyheter/a/V95jX3/svidande-kritik-sverige-var-senfardiga-
i-sin-pandemihantering . Even the Commission’s first report was characterized as
“etching criticism” in December 2020, www.altinget.se/artikel/svidande-kritik-av-
regeringens-stodaatgarder-under-pandemin .
www.vg.no/nyheter/utenriks/i/k6dm9v/svenske-myndigheter-faar-slakt-fra-
coronakommisjon . Even after the Commission’s first report, Norwegian media used
the term of “slaughter”, in surprise over Tegnell’s compact unwillingness “to offer any
self-criticism”, www.nrk.no/urix/tegnell-tek-ikkje-sjolvkritikk-etter-slakt-av-korona
handteringa-1.15291376 .

www.dn.se/sverige/hallengren-sverige-har-kommit-val-ut-ur-detta/ .


https://vetcov19.se
https://vetcov19.se
http://www.youtube.com
https://statsvetenskapligtidskrift.org
https://statsvetenskapligtidskrift.org
https://naringslivets-medieinstitut.se
https://naringslivets-medieinstitut.se
https://naringslivets-medieinstitut.se
https://svjt.se
http://www.dn.se
http://www.dn.se
http://www.ncbi.nlm.nih.gov
http://www.ncbi.nlm.nih.gov
http://www.zdf.de
http://www.zdf.de
http://www.ncbi.nlm.nih.gov
http://www.thelancet.com
http://www.thelancet.com
https://coronakommissionen.com
http://www.dn.se
https://coronakommissionen.com
http://www.spiegel.de
http://www.spiegel.de
https://coronakommissionen.com
https://sverigesradio.se
http://www.sydsvenskan.se
http://www.sydsvenskan.se
http://www.svt.se
http://www.svt.se
http://www.svd.se
http://www.svt.se
http://www.svd.se
http://www.socialdemokraterna.se
http://www.socialdemokraterna.se
http://www.socialdemokraterna.se
http://www.svd.se
http://www.aftonbladet.se
http://www.aftonbladet.se
http://www.altinget.se
http://www.altinget.se
http://www.vg.no
http://www.vg.no
http://www.nrk.no
http://www.nrk.no
http://www.dn.se
https://vetcov19.se

40

108

109

110
111

112
113

114

115

116

117

118

119

120

121

122
123

124

Sigurd Bergmann and Martin Lindstréom

Paterlini, Marta. “What Now for Sweden and Covid-192” BMJ 375:3081 (2021),
www.bmj.com/content/375/bmj.n3081 .
https://coronakommissionen.com/publikationer/slutbetankande-sou-2022-10/ . Quotes
from the report’s Summary in English, https://coronakommissionen.com/wp-content/
uploads/2022/02/summary_20220225.pdf .
www.dn.se/sverige/coronakommissionen-regeringen-borde-lyssnat-mindre-pa-
folkhalsomyndigheten/ .
https://tt.omni.se/hallengren-om-kritiken-det-var-ratt-vagval/a/Or2w11 .
https://sverigesradio.se/avsnitt/ 1499446 .
www.hep.lu.se/staff/akesson/overdodlighet.pdf , www.altinget.se/artikel/relativis
era-inte-synen-paa-manniskoliv, www.dn.se/debatt/ overdodlighet-ett-svagt-matt-pa-
pandemins-effekter/ .
https://tt.omni.se/thm-s-generaldirektor-ratt-vara-forsiktiga/a/V92Kzp .
https://sverigesradio.se/artikel/ tegmark-wisell-forsvarar-coronastrategin-avgorande-
att-vi-tittat-pa-helheten .
www.kva.se/sv/pressrum/pressmeddelanden/vetenskapsakademien-bildar-expert
grupp-om-Covid-19 .
https://s3.eu-de.cloud-object-storage.appdomain.cloud/kva-image-pdf/2021/11/
covidrapport_slutrapport_sammanfattning 211130_eng.pdf .

TV 4,1 December 2021, www.tv4.se/klipp/va/13732043/lena-hallengren-s-vi-hade-
trottnat-om-vi-infort-vaccinbevis-tidigare .
https://democracy.jcie.or.jp/wp-content/uploads/2020/08/Challenges-to-rule-of-law-
democracy-and-human-rights-after-the-outbreak-of~-COVID-19-from-a-Swedish-
perspective.pdf .

www.ft.dk/da/aktuelt/nyheder/2021/01/udredning-om-covid_19 . In their exten-
sive well-written analysis of Sweden’s management in the Danish report’s supplements
(Bilag 4, pages 505-534), Carl Dahlstrom and Johannes Lindvall point at the spe-
cific Swedish system of power sharing between the Government and the Agencies,
where nevertheless the Government is responsible for controlling the Agency and
where “informal contacts” are an often used important instrument for communica-
tion. A journalist’s request to take part of the (open accessible) mail correspondence
between the Governmental Office and the FHM however was answered negatively in
October 2020 as there had not been any such correspondence at all in the first wave.
Nevertheless, daily lunches with FHM GD Carlson and governmental officers took
place, as became public (cf. earlier). Obviously PM Léfven equipped the FHM with
absolute power from the beginning and relied, as he often repeated, totally on “his”
Agency. “It would have directly been a breach of duty in not to listening to the FHM,”
he answered in the Parliament’s interrogation, without mentioning that he refused to
listen to any other voices at all, www.dn.se/sverige/lofven-i-ku-beslut-om-strategi-
saknar-betydelse/ . FHM GD Carlson put it this way: “It is we who are clearly holding
the conductor’s baton” (taktpinnen), www.dn.se/nyheter/sverige/sa-gick-det-till-nar-
regeringen-gav-taktpinnen-till-expertmyndigheten/ .

Hydén, Hikan. “Corona — en rittspolitisk utmaning!” Statsvetenskaplig tidskrift (The
Swedish_Journal of Political Science) 123:5 (2021): 315342, 338.

Baldwin. Fighting the First Wave, 61.
www.aftonbladet.se/nyheter/a/VqJ7pW/norges-och-sveriges-strategier-jamforda—
sverige-doms-ut .
www.sydsvenskan.se/2021-01-02/lakaren-tog-betalt-for-att-porta-patienter-fran-
sjukhusvard, www.sydsvenskan.se/2021-02-18/efter-hemliga-coronabesluten-lakaren-
tas-omedelbart-ur-tjanst , www.sydsvenskan.se/2021-10-31/efter-sydsvenskans-avs
lojande-vardpersonal-misstanks-for-bedrageri . Even if this practice obviously repre-
sents a crime, nothing is brought into indictment. Merely the region complains and
demands a financial compensation due to fraud. No patients or institutions report to
the police. The health of human beings seems to have a dubious value in the region’s
health care.


http://www.bmj.com
https://coronakommissionen.com
https://coronakommissionen.com
https://coronakommissionen.com
http://www.dn.se
http://www.dn.se
https://tt.omni.se
https://sverigesradio.se
http://www.hep.lu.se
http://www.dn.se
http://www.dn.se
https://tt.omni.se
https://sverigesradio.se
https://sverigesradio.se
http://www.kva.se
http://www.kva.se
https://s3.eu-de.cloud-object-storage.appdomain.cloud
https://s3.eu-de.cloud-object-storage.appdomain.cloud
http://www.tv4.se
http://www.tv4.se
https://democracy.jcie.or.jp
https://democracy.jcie.or.jp
https://democracy.jcie.or.jp
http://www.ft.dk
http://www.dn.se
http://www.dn.se
http://www.dn.se
http://www.dn.se
http://www.aftonbladet.se
http://www.aftonbladet.se
http://www.sydsvenskan.se
http://www.sydsvenskan.se
http://www.sydsvenskan.se
http://www.sydsvenskan.se
http://www.altinget.se
http://www.altinget.se
http://www.sydsvenskan.se
http://www.sydsvenskan.se

125

126

127

128

129

130

131
132

133
134
135

136
137

In the rupture between this and another world to come 41
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A TIMELINE OF EVENTS
December 2019 to February 2022

Sigurd Bergmann

This chapter presents an annotated timeline of the most crucial events, decisions
and statements in the Swedish handling of the pandemic from December 2019 to
February 2022. The events are listed chronologically in order to help the reader to
get a better overview.!

The following images show the infection and death curves for both Norway
and Sweden, since they are compatible on many parameters. When you look at the
curve, I encourage you to imagine what might have happened if “the Norwegians
[had] run Sweden’s public health system,” as Peter Baldwin suggests in his foreword.

Please note: the system of testing in Sweden was not fully scaled up until the
summer of 2020, so the testing data for February—June period is unreliable. Despite
the Corona Commission’s sharp criticism of FHM’s deficient statistics, the Agency
stopped testing of fully vaccinated and children on the 1st of November 2021,?
thereby making it difficult to monitor the fourth wave. As of February 2022 all
testing has been discontinued, with the exception of people in select risk groups,
people in health care and those in elderly care. This means that reliable monitoring
of the virus is no longer possible.

In order to allow the reader to grasp the extent of the coronavirus spread in
Sweden, I have also included the data for Norway in Figure 2.1. As Sweden and
Norway are quite similar in many epidemiologically significant parameters and
counter factors are relatively insignificant, one can get both a mathematically
and epidemiologically reliable comparative image of what could have happened in
Sweden if it would have simply applied the same pandemic response as its neigh-
bour. Tegnell consistently refused to engage in such a comparison, using the quasi-
argument that Norway (and sometimes Finland) is the deviant, not Sweden. He
stated that it is too soon to do any sort of evaluation of who handled things best,
despite the fact that one could do such a comparative evaluation week by week.’
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Daily new confirmed COVID-19 cases per million people
7-day rolling average. Due to limited testing, the number of confirmed cases is lower than the true number of
infections.
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Daily new confirmed COVID-19 cases per million people
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infections.

3,500 Norway

3,000
2,500
2,000
1,500
1,000

500

Or — T T )
Mar?2,2020 Aug8,2020 Nov 16,2020 Jun 4,2021 Feb 2, 2022

Source: Johns Hopkins University CSSE COVID-19 Data ccBY

uuewbiag pinbIs P



Daily new confirmed COVID-19 deaths per million people

7-day rolling average. Due to varying protocols and challenges in the attribution of the cause of death, the number of
confirmed deaths may not accurately represent the true number of deaths caused by COVID-19.
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FIGURE 2.1  a) Daily new confirmed Covid-19 cases, b) Daily new confirmed Covid-19 deaths, ¢) Number of Covid-19 patients in hospital
per million people, Sweden, Norway, February 2020—February 2022

Source: Hannah Ritchie, Edouard Mathieu, Lucas Rodés-Guirao, Cameron Appel, Charlie Giattino, Esteban Ortiz-Ospina, Joe Hasell, Bobbie Macdonald, Diana
Beltekian and Max Roser (2020) — “Coronavirus Pandemic (COVID-19)”. Published online at OurWorldInData.org. Retrieved from: https://ourworldindata.org/
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FIGURE 2.1 (Continued)

Recently the apologists for the strategy have proposed that Sweden has been
more successful than other countries. Hereby they have cherry-picked which
countries are in this comparison, which skews the data, ignoring the fact that
Sweden has, in actuality, been overwhelmingly worse than others in many meas-
ures.? It is certainly not easy to compare different countries during the pandemic.
However, there is no valid reason to refuse comparisons at all. It appears the reason
for denying any comparison between Sweden and Norway is to deny one’s own
incompetence and to avoid shame. Will the state some day in the future do justice
to this experiment’s many victims?

19 December 2019, the Public Health Agency (FHM) published three docu-
ments about pandemic preparedness® which were to be seen as a “support for
preparing for an influenza pandemic for government agencies, regional infec-
tion doctors, contingency managers, contingency coordinators, as well as opera-
tional and planning managers within the regions’ and municipalities’ health care
systems.”

31 December 2019, Sweden received the first report about a new virus outbreak
in Hubei, China.

16 January 2020, FHM published an update stating that a new coronavirus was
found in China. In an interview, chief epidemiologist Anders Tegnell said that he
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did not believe that the virus outbreak in Hubei, China was similar to the SARS
outbreak in 2003: “It is fully possible to break this infection spread,” he declared.®

29 January, FHM published an update stating that they were following the situ-
ation with the virus.” They mentioned that they are in a close working relationship
with the WHO, and that they will hold all the relevant workers informed. They
also wrote that they would decide which measures are relevant. Tegnell held an
interview with Affonbladet where he denied the effectiveness of facemasks, and that
the clinical picture they have of the virus is that it is very similar to influenza, and
that it spreads like a normal influenza virus according to the calculations they have
done.®

31 January, Sweden’s first case.

1 February, the Government classified the virus as “generally dangerous infec-
tion” and “socially dangerous infection.” Hereby also arbitrary measures became
possible according to the infection law (even if one in the following history never
applied any such legal sanctions).

5 February, FHM issued a statement: “In Sweden, most of the measures within
infection prevention are taken without force. Experience shows that a well-
informed and motivated person understands and follows the recommendations and
that giving the individual personal responsibility is better than forced measures” as
well as that they believed that the “risk for spreading within Sweden is still very
low.”®

23 February, Tegnell said that FHM had “no plans to test those who are travel-
ling to Sweden from Italy, because that just is too complicated.” And that FHM’s
“stance is that the risk for a large spread within Sweden is still low.” He claimed that
the spread in Italy was random chance, and that they did not have any information
saying that the typical ski resort cities had had many infections.!"”

26 February, the second case in Sweden was confirmed, in a2 man who just
returned from Northern Italy. One week later 62 new cases. Another 620 new
cases a week after that. While many countries responded as quickly as possible,
Sweden chose to remain passive. No lockdowns were executed, schools remained
open, no borders were closed, visitors were not banned from the nursing homes,
and no asymptomatic travellers were tested. Its measures were so mild that only
Belarus, Iceland and Andorra had more mild responses. The tardiness in this
“creeping crisis” could be explained by “psychological repression” and “cognitive
delays”;'" nevertheless the procrastination was fatal. It might also have depended on
the trio of FHM leaders’ (verified) initial analysis that one could not stop the virus
from spreading and therefore one should let it spread through the population at a
reasonable pace in order to achieve natural herd immunity, an analysis that appeared
to be applied during the entire first wave.

This was the same day that the first press conference, arranged by the FHM,
was transmitted live on Swedish National Television and Radio. These would soon
become an important part of the day for many Swedes, as from the 6th of March,
daily press conferences were held until 17 May 2021, with a summer break 1st of
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July to 17th of August, after which they became weekly. The daily press confer-
ences kept the public well informed about the statistics about the spread of the
virus, as well as FHM’s views surrounding the situation. However, the FHM never
communicated their strategy or the basis for their strategy during the press confer-
ences. No underlying reasons for the strategy were communicated and GD Carlson
called all criticism against Tegnell “indecent” (ovdirdigt).'”* This came the same day
as a report from Dagens Nyheter where they claimed that a hospital in Stockholm
was already starting to become overwhelmed with patients (not all of them were
Covid patients).

Asymptomatic infected travellers returning to the Stockholm region from ski-
ing vacations in Northern Italy and Austria were not quarantined, but instead
encouraged by the FHM to go to work and school."? Tegnell denied continuously
until 2021 that travellers from the Alps imported the virus in February although
this is well documented by the FHM’s own sequencing analysis.'* Italy reported
“sustained community spread” in the country by 28 February, and many countries
issued quarantine for returning travellers. The first returnees from skiing vacations
came home to western Sweden the 16th of February.

7 March, the Swedish final selection event for the Eurovision Song Contest
2020, Melodifestivalen, took place in the Friends Arena in Stockholm, live with
an audience of 27 000 spectators, after two ticketed rehearsals which also had live
audiences. Denmark on the other hand, who held its final selection event on the
same day, did so without a live audience. Also the international final Eurovision
Song Contest 2020, planned for 12-16 May in Rotterdam, was cancelled.

10 March, FHM issued public advice to avoid visits to those in the hospital or
elderly care homes.

11 March, first Covid-19 related death in Sweden. WHO declared a pandemic.
Gatherings of more than 500 were banned.

12-13 March, Sweden’s FHM strongly pressured the Finnish Public Health
authorities and Finnish Government to not close their schools or lock down their
society. They encouraged the Finnish authorities to follow the Swedish strategy.
This information first became public in January 2021."

13—19 March, FHM advice was to: avoid international travel, maintain distance,
stay at home if feeling sick, work from home if possible, wash hands, implement
distance learning at higher institutions.

13 March, the Government eliminated regular unpaid sick days in the national
health insurance system. This was an efficient way of minimising social contacts as
it allowed citizens to stay at home with their salary.

19 March, travel to Sweden was banned from countries outside the EU and
Norway. Swedish citizens were allowed to enter without any restrictions. (While
neighbouring countries under several periods closed their borders, Sweden only
closed the border to Norway for a limited period, 25 January—1 March 2021,
because of the appearance of a new virus mutation. Otherwise, Sweden kept its
borders open.)
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22 March, Prime Minister Stefan Lofven gave his first short speech about the
virus to the nation where he talked about the threat to “life, health and jobs,” pre-
dicted many deaths (without any expression of compassion) and declared the goal
to keep the spread at a level that did not overload the health care system.'

23 March, more than 2000 scientists at Swedish universities signed a petition to
the Government criticising the FHM’s way of responding to the corona outbreak.
Social minister Lena Hallengren expressed her appreciation and complete trust in
the “expert agency,” that is, the FHM.!” The call for action was neither taken into
account nor shared by media.

26 March, FHM’ GD Carlson decided to stop registering every case, and
instead left it up to doctors at a microbiological laboratory or doctors who decide
about hospital care or elderly care.'® This caused such a dramatic decrease in testing
that it became impossible to follow the spread statistically. Scholars in law science
have criticised this decision as an illegal violation of the infection control law with-
out any mandate.'” In his second instruction (28 April) Carlson made it optional for
the legally responsible infection doctors in every region to register or let it be.?’ 24
September he instructed that henceforth only verified cases but no suspected cases
should be registered.?! The system of testing and tracing was in this way reduced
to a minimum in the whole country. The only reason one can see for such a fatal
and illegal decision was not to spend money on what the trio anyway regarded as
useless, but to let the spread reasonably blow through the population.?

27 March, gatherings of more than 50 were banned.

30 March, visitors to the elderly care homes were banned.

1 April, the ECDC recommended timely and accurate testing, and on 8 April
facemask use in the public to prevent asymptomatic transmission.

The same day as the report from ECDC recommending more testing, the FHM
issued consolidated official “advice” to the public and businesses and organisations
(HSLE-ES 2020:12): “The Public Health Agency’s regulations and public advice
regarding everyone’s responsibility to prevent the infection of Covid-19 etc”? It
contained advice for the public such as “avoid crowding in public spaces,” “those
over 70 should limit their social contacts,” and “wash your hands”; as well as advice
for businesses such as “provide hand sanitizer, and place markers on the floor indi-
cating distance.” Unfortunately while theoretically the advice in this document was
obligatory, it lacked monitoring or enforcement mechanisms.

4 April, Tegnell claimed “herd immunity is the only way to stop the spread in
any reasonable way. Measures can only reduce it for shorter periods.”*

7 April, according to a quickly formulated proposition, the Government passed
a specific mandate that was to be in place from 18 April-30 June 2020 that would
allow them to issue harder infection control measures. These measures were never
used. The mandate also gave the expert authorities at FHM a large influence over
the strategic decisions to combat the virus. In fact, all power of pandemic manage-
ment, characterised by a combination of “recommendations and free will,” was
hereby handed over to the FHM.%
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April-September 2020, three times in the spring, summer and early autumn
(without legal mandate), the FHM’s GD Carlson issued the instruction to change
the law’s duty to register infected persons. The procedures of testing and tracing
were hereby suspended as efficient tools. Instead of increasing its testing ability,
access was often complicated with long waiting times. The number of infections
was underreported and Sweden quickly lost control of the spread of the disease.
Also, contact tracing was limited, although mandatory by the law. In most places
the regional infection control physicians left contact tracing to the infected individ-
ual without follow-up. Quarantine was not recommended, not even for household
contacts (until 1 October 2020, and only for adults). By ignoring testing, report-
ing, contact tracing and quarantine, Covid-19 was left to spread unnoticed at first.

14 April, 22 scientists working in different fields at Swedish universities pub-
lished an opinion article in Sweden’s largest newspaper, criticising the FHM’s fail-
ure and demanding that the politicians take action to stop the spread.

16 April, Tegnell expected that herd immunity would be achieved in Stock-
holm in May 2020.# Stockholm’s population immunity showed in May only 10%

% Herd immunity

of immunity rate after infection, and 2-5% in other regions.
was, according to Baldwin, “the get-out-of-jail card the Swedish authorities were
counting on since they did not consider their citizens willing to tolerate extensive
lockdown.”” The WHO banned it as “unethical” in October 2020.° Tegnell,
Carlson and Loéfven have constantly denied having used the method of natural
herd immunisation in spite of a large number of irrefutable verifications (cf. on the
details in Emil J. Bergholtz’s chapter).

24 April, the data now showed that the first wave peaked on this day, with a
rolling seven days’ average of 107.43 deaths.

1 May, Tegnell denied that the virus was imported by travellers returning home
from Italy and pointed to other winter vacation destinations.’' Experts in Norway
and Sweden pointed out the slow introduction of strong and efficient measures
early on as a decisive point of difference. These differences caused Sweden to begin
with a higher number of people infected than its neighbours and the consequences
became obvious. On 28th May, the former chief epidemiologist, Annika Linde,
noted that the country had no actual strategy at all for preventing spread in the
elder care.”

6 May, Tegnell announced the FHM’s refusal to help The Swedish Civil Con-
tingencies Agency (MSB) develop a corona warning app.*® Although the MSB had
invested 15 million crowns, the FHM rapidly scrapped the whole project.* Sweden
is still one of only three European countries that does not have a corona detection
app, and has no plans to put one in place.”

8 May, former chief epidemiologist and then FHM advisor Johan Giesecke
postulated that the other Nordic countries will achieve the same high death tolls
as Sweden within one year,*® and that all the world inhabitants will be infected, of
which 98% will not feel anything.”

7 June, leader of the Christian Democratic Party (KD) Ebba Busch accused the
Government of allowing a comprehensive spread “med berdtt mod” (with deliberate
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intention), when thousands of Swedes landed in February at Stockholm airport
from areas with high spread, and then allowed them to walk freely into the soci-
ety. PM Lofven said he preferred to wait before comparing deaths in different
countries.*®

(13 January 2021 Busch angrily and publicly revealed that PM Lofven had
explicitly shared his intention to open for a larger spread of the infection “due to
obvious advantages” with the other party leaders at his regular Corona meetings.
Lofven denied this immediately; the other leaders stayed silent and only one politi-
cian from the Liberal Party dared to confirm Busch’s statement.)*

8 June, Vetenskapsforum Covid-19 (Science Forum Covid-19)* was founded by
several of the 22 critical scientists and others, with 40 high-ranked scientists in the
lead, circa 800 supporting members and a broad range of public activities educating
the populace with video and social media channels, discussions, seminaries, press
conferencing and debate articles. The Forum’s mission is

to save lives and prevent all forms of suffering in the Covid-19 pandemic.
We aim to provide an unbiased assessment of the on-going scientific dis-
cussion to find the best path to handle the pandemic through scientifically
informed and ethical decisions. The overall goal is to minimize the impact
of Covid-19.

Many thousands of citizens, domestic and international media and scientists are
following the Forum continuously.

17 June, Foreign minister Ann Linde defended the Swedish strategy in a remark-
able interview with Deutsche Welle (DW), where she praised “the best strategy,”’
admitting no failure in spite of the high death tolls, instead blaming the results on
private elderly care homes, and proudly highlighting the population’s high trust of
the authorities.*

24 June, Tegnell described his feelings from the beginning of the pandemic
during a popular radio talk show. He said he felt “as if the whole world has gone

7% in the springtime, when other countries had started to take measures to

crazy
stop the spread of the virus.

(Staying “controlled and unaffected by press and stress,” is by the way one of
Tegnell’s character traits — in the views of others close to him as one of his impor-
tant individual skills to enable him for the demanding mandate. He did not regard
caring for sick people in need of “fluff and compassion” as merited during his
practice as clinical doctor, he told the journalist.)*

June—August, the FHM constantly indicated “low infection spread” during the
summer although Sweden’s rate was circa four times higher than neighbouring
Nordic countries and Germany, and Norwegian epidemiologist Frode Forland
characterised this as an “underlying spread” and accused Sweden of not taking any
precautionary action.* Tegnell declared in summer that he did not believe in any
second wave, and still in October he withheld that the on-going process was not a

245

second wave but only an “increasing spread.
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30 June, the Government established the national Corona Commission with
Mats Melin, Chief Justice and Chair of the Supreme Administration Court, as
chair. (Lofven intended to establish such a commission later, avoiding the forth-
coming election campaign in 2022, but opposition leader Ulf Kristersson and the
other parties forced him to start this process of evaluation before the summer).*

1 July, travel recommendations eased, and restrictions for restaurants and cafés
were removed.

21 July, 25 doctors and scientists in the Science Forum Covid-19 published
an article in USA Today titled “Sweden Hoped Herd Immunity Would Curb
COVID-19. Don’t Do What We Did. It’s Not Working.’¥

23 July, the FHM injunction (HSLF-FS 2015:4) about contact tracing, “Guid-
ance for contact tracing of Covid,” was replaced. This was the first of several
changes to this injunction.

12 August, journalist Emanuel Karlsten published his investigative analysis of
the FHM mail correspondence, verifying a desire to reach herd immunity was at
the core of Sweden’s pandemic strategy.*® This was in addition confirmed in a mail
published by former chief of the Health Agency’s unit for infection protection,
Peet Tiill, on 5 November.*

21 August, PM Lofven stated that he believed that his Government had done
everything right and that Sweden’s strategy was correct.” He refused to accept the
criticism of the Government’s handing over all the decisions surrounding crisis
management to the FHM and said that he felt safe trusting the FHM.>!

26 August, the Agency’s three scenarios for the autumn failed totally with fatal
underestimates when the second wave accelerated from October onwards.™

31 August, the FHM recommended for the first time that children with symp-
toms be tested for Covid-19.

23 September, Giesecke advised Ireland against pinning hopes on imminent
advent of vaccine and to let coronavirus spread through the under-60 population.
In his view his country’s “soft lockdown” worked because the country trusted its
people.”

24 September, Tegnell downplayed the risks for the already increasing wave as
a “small increase,” and misjudged the relative increase, missing again all possibilities
to respond quickly and instantly. Instead he praised his own method as “sustainable”
obedience” (which was falsified according to the

EINT3

and successful due to citizens
MSB Agency’s statistical surveys of behavioural change).’* Twenty-six critical sci-
entists had already accused the Agency by 17 August for not responding adequately
to the risk of increasing spread when schools opened again.”®

24 September—October, although the spread was increasing the Government
in its decisions moved back and forth several times without any consistency
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with regard to the contagion,’® by changing its decisions about the number of
people allowed to gather (conforming to criticisms from cultural workers led
by comedian Jonas Gardell). First, restrictions were maintained until 8 October
but then the Government lifted these and allowed a maximum of 50 persons

at restaurants and a maximum of 500 persons gathering in sports and cultural
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events. Bars and nightclubs opened up and the spread increased worryingly
by the end of October due to the opening and the Government’s mislead-
ing crisis communication. As a response to the increase, PM Lofven declared
first the end of larger gatherings but surprised Sweden then again by allowing
max 300 persons at sport and cultural events. As expected the spread increased
even more.

25 September, The Royal Swedish Academy of Sciences established its own
expert commission (including former chief epidemiologist Annika Linde).’

1 October, the restrictions on visiting elderly care homes were lifted.

6 October, Tegnell rejected that the technology to measure virus levels in sew-
age plants, used by engineering scientists, could be used to help predict increasing
spread.’®

13 October, local/regional restrictions were allowed.

3 November, a max of eight persons were allowed at a restaurant table.

6 November, former Norwegian PM and former WHO head Gro Harlem
Brundtland strongly criticised Tegnell and the FHM for their relaxed line, stating
she was surprised that so many have followed them. She held the political leaders
in Sweden responsible for the country’s death tolls that were 10-20 times higher
than the other Nordic countries.”® Brundtland characterised the situation in Swe-
den as “unbelievable,” and questioned why Tegnell could hold so much power in a
country with a Parliament and a Government.®

15 November, former chief epidemiologist Annika Linde criticised Tegnell,
who wrongly believed the country would have herd immunity to protect it from a
second wave of Covid-19.%' Linde had obviously changed her mind.

16 November, PM Lofven unexpectedly shared at a press conference some
new restrictions that the Government had decided on, rather than the FHM.
These restrictions included only allowing eight people to be in a group together
at public events, and bars and restaurants were now required to stop selling alco-
hol after 10pm. Otherwise, as before, individual responsibility was urged as the
best instrument for preventing the spread.®> Otherwise, individual responsibility
was urged again (as the best instrument in the “Wohlftihlstaat” (feel-well-state)).*
By this constant praise and advising of individual responsibility two things were
achieved; at first one could continue along the traditional path of so-called state
individualism, that is the safe guaranteeing of maximum individual rights of free-
dom, and at second to ascribe most of the responsibility’s success or failure to the
individual while the national state and its lack of mandatory restrictions could
go free.

Another surprise in November was that the so far not very much investigative
but rather power-supporting media and journalists wakened up when the worst of’
the raging second wave harvested its victims. Obviously a majority of them, and
more and more inhabitants, from now on understood that their total trust had been
betrayed.® Supporting polls fell down from 82% (for FHM, 62% for the Govern-
ment, May 2020) to 50.60% (58% FHM, 36% Government, January 2021), even if
this loss of trust did not impact on the leaders’ practice.®



54 Sigurd Bergmann

22 November, PM Lofven held his second speech to the nation (of only two
short speeches in the 20 pandemic months), where he encouraged every individual

to take responsibility. “It depends on you and me.”*

In spite of recommendations
to avoid shopping centres Lofven himself and also his Minister of justice Mor-
gan Johansson visited these for Christmas gifts in December, rejecting any lapse.®’
Swedish Broadcasting later offered him a scene in a Christmas show where Lofven
could perform as devoted to his wife, who ensured that her husband had followed

coronavirus recommendations.®®

In spite of recommendations to avoid unneces-
sary travel Minister of Finance and Lofven’s successor as PM Magdalena Andersson
enjoyed winter vacation in a skiing resort.”” MSB GD Dan Eliasson though was
replaced after a vacation trip to the Canarias to visit his daughter.”” While GD
Carlson never had been questioned in his office at all until he resigned, Eliasson’s
replacement might be regarded as a fall guy.

24 November, the Health and Social Care Inspectorate (IVO) presented its
report on the many cases of palliative instead of adequate Covid care, and on the
state of the elderly cares. It stated that no regions had taken their full responsibil-
ity to offer safe and appropriate health care. Twenty percent of the patients who
were doomed to palliative care/death had not received a doctor’s individual visit
and diagnosis. Health care laws for care in the final phase of life were violated. The
report offered a horrible picture of avoidable suffering but the IVO did not take
any action in handing over the cases to the legal authorities.”

24 November, alcohol was forbidden after 10pm in restaurants, and bars were
told to close at 10.30pm.

1 December, PM Lofven denied all responsibility for the crisis in elderly care
and the many deaths and passed this issue over to the regions and municipalities.
Regarding the question of accountability, he referred to the forthcoming Corona
Commission’s report and declared that he did not want to repent of anything.”

15 December, the Corona Commission presented the first part of their report.”
It states that the state failed to protect the elderly, that it should have taken actions
to prepare the elderly cares. The Commission found that the regions and munici-
palities were partially responsible, but that the Government bore the utmost
responsibility. The Commission emphasised that it undoubtedly was the high level
of spread in society that caused many of the deaths.

17 December, the second wave’s peak of deaths, rolling seven days’ average
reached 77.

On the same day, in the Royal family’s traditional Christmas broadcast pro-
gram, King Carl XVI Gustaf criticised distinctly that “the country has failed in
its response to Covid-19.”7* The statement was very widely shared internationally,
though without any reaction from the Government or Agency.

23 December, FHM began to recommend facemasks in health care institutions
and elderly care homes.

24 December, a max of four persons were allowed at a restaurant table.

7 January 2021, the FHM recommended facemasks in rush hours on public
transport when a seat could not be reserved. Public obedience was low, and not
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controlled, and FHM GD Carlson himself was caught several times travelling with-
out a facemask.” No one bothered about this, but many followed his example and
left it at that.

Early January, vaccination started with the oldest persons, and continued its
programme based on generation. (By 28 February 2022, it included 74.69% of the
whole population.) From August 2021 younger people from 16 years of age were
also included. Only Astra Zeneca from 25 March was given to persons 65 years or
order (a praxis that by many is regarded as unethical and a violation of the law about
equal health care); this was terminated 27 July. From mid-October 2021 children
from 12 years age were also vaccinated (as the last country in Europe).

8 January, the Government passed an extension of the pandemic law valid from
10 January to 31 September (prolonged later to 31 January 2022). This gave them
more extensive mandates to decide restrictions (for example regarding the num-
ber of persons gathering or opening hours). Some of the earlier recommended
“norms” were now turned into “regulations.”’

20 January 2021, the third wave’s peak of deaths, rolling seven days’ average
reached 130.54. No new restrictions were decided for the third wave, and the
Government insisted that Sweden was going to follow the same path as before.
Tegnell, Hallengren and Lofven blamed individuals for not taking enough respon-
sibility despite Lofven himself not following the restrictions during his Christmas
shopping.”

9 February, Sveriges Radio (National Swedish Radio) reported about how they
infiltrated a “hidden Facebook group” where critical scientists and citizens were
portrayed as enemies of national security, and where methods (otherwise usual in
the sphere of psychological defence) were practised by the Radio’s science section
leader Ulrika Bjorkstén in a way that raised serious issues about the media’s public
task and its alleged national and ideological independence. A large number of con-
demnations on serious media followed. Several complaints were issued. A wave of
hate and threat was triggered by Bjorkstén’s unobjective attack as a consequence.
FHM GD Carlson took the chance and told the public about threats against his
staff members, whereupon also critical scientists reported about all hate that they
had been exposed to by public health nationalists. A large number of serious writ-
ers and journalists responded with critical questions about the FHM’s disastrous
crisis communication, the Swedish Radio’s dubious involvement in preparing for
a new national Agency of Psychological Defence, and damaging the freedom of
opinion. Others were nevertheless panegyrising the national state and condemning
its critics. According to the most acknowledged media experts the level of a decent
public self-critical discourse in Sweden’s pandemic management had reached its
“lagvattenmdrke” (low watermark) in this scandal.’”® Former TV4 chair and distin-
guished writer Jan Scherman uncovered the embarrassing role of FHM’s leading
press officer Christer Janson’s role in manipulating and treating critical voices in the
public debate.”

14 February, citizens were recommended not to travel unnecessarily; vacation
trips to the skiing resorts were however unbanned. Public transport companies
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were allowed to use only 50% of available seats on a bus or train. Region Stock-
holm experienced an increase of 25% of new cases three weeks later.

18 February 2021, Tegnell still denied the significance of pre- and asymptomatic
spread although the FHM already noticed this as a threat in June 2020.%

25 February, the Parliament decided to recommend all members use facemasks
in the chamber and the foyer, when one could not keep at distance. The recom-
mendation was lifted 14 June.

11 March 2021, on the King’s initiative the Royal family arranged a memorial
liturgy at Drottningholm castle for the remembrance of the corona victims the last
year, transmitted by Swedish Television. PM Lofven ignored this anniversary but
promised on the same day to build Europe’s best welfare state on his Facebook
account.

25 March to 26 April, the Parliament’s constitutional committee (Konstitutions-
utskottet/KU) executed an official interrogation and presented its final evaluation of
the Government’s pandemic management on 3 June.?'

27 March, PM Léfven banned public gatherings with more than 50 people,
predicted more sick, bankruptcies, loss of jobs and lives, and urged everyone to take
personal responsibility.*

20 April, Tegnell again denied the significance of asymptomatic spread and
infectiousness.*

21 April, the National Board of Health and Welfare declared a state of emer-
gency (in the on-going wave of infections) as serious; intensive care Covid patients
had to be moved between different places due to an overloaded capacity.®

25 May, Lisa Bjurwald published a rich report on Swedish media as “investiga-
tors or megaphones of power.”®

1 July, several of the restrictions in place were lifted. It was no longer manda-
tory to wear facemasks on public transport, and the limit for the number of people
allowed at public gatherings was lifted.

From August, a fourth wave slowly accelerated, which mostly hit younger citi-
zens and children. Patients in intense care were mostly unvaccinated. The delta
variant was dominant and infected a larger amount of persons more rapidly. The
FHM refused to vaccinate children and the Government refused to decide about a
corona certificate allowing only the vaccinated to attend gatherings.

22 August, PM Lofven announced his resignation in November 2021, which
was not due to his pandemic management.

23 August, the FHM presented three scenarios for the period 20 August—20
November 2021.%

19 September, the fourth wave’s first peak of deaths, rolling seven days’ average
reached 10.1. Deaths among elderly occurred again, even among the vaccinated, as
the spread had entered care homes again.

26 September, Lofven defended the Swedish corona strategy and repeated in an
interview on CNN that he had done nothing wrong and that Sweden’s pandemic
management by no means could be regarded as a failure.”’
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28 September, the FHM decided to offer everyone over 80 years of age, and
persons in elderly care (but not health workers), a third dose of vaccine.

29 September, most restrictions lifted (such as limits for gathering, and recom-
mendations to work from home), the non-vaccinated were recommended to be
careful and avoid meeting the elderly (without any control measures). The Govern-
ment prepared for a vaccination certificate in case this might be needed. (Although
many voices demanded to use such a tool, it was not practised in September—
November, and Sweden “mixed” the vaccinated and unvaccinated without any
control measures.)

30 September—13 December, The Swedish National Association for People
with Intellectual Disability and The Swedish National Down Syndrome Associa-
tion sent a first letter in September and a second in November to the FHM with a
request to booster vaccinate these persons with much higher risks for severe disease
and death; they had been vaccinated early with priority and evidence suggested
they were lacking vaccine protection from 2021 September.*® None of these letters
was responded to by the Agency. Critical questions about the Agency’s “contempt
for the weak” were raised in the national debate 16 November.*” Minister Hallen-
gren announced 23 November that people with disabilities would receive booster
vaccines in the near future. Conducting regional vaccination though was slow, and
in Region Skine (S. Sweden) it first started 13 December. No plan for booster
vaccinating health workers at the institutions for individuals with disabilities was
presented. The FHM’s slowness thereby allowed four months to elapse where the
country’s disabled citizens had a lack of vaccine protection.

9 October, King Carl XVI Gustaf stated that the country’s opening had gone
“a bit too quick,” and that it would have been better to move “slower but safer.””

12 October, the Government suggested prolonging the temporary pandemic
law until 31 January 2022, and proposed changing it, so that it could no longer shut
down and place limits on attendees at public gatherings.

21 October, the FHM presented new scenarios where they predicted a contin-
ued spread and stated that the Agency’s present recommendations were sufficient
for avoiding an increasing spread the next three months (until January).”' Two
weeks later this conclusion was also falsified by slowly but constantly increasing
infections in the fourth wave. The rate of positively tested in Stockholm increased,
for example, to 7.7.

27 October, the FHM decided to offer everyone over the age of 65 a third dose
of vaccine. The regions prepared to start this vaccination in late November.

From October 2021 onwards the Royal family continued its series of visits to
every single of the country’s 21 regions in order to learn about the citizens’ and
local social bodies’ experiences in the pandemic. No other national or regional
institutions had so far shown such an interest for the people’s experiences from
below.

29 October, the national Corona Commission presented its second report
which contained caustic criticism of the country’s “shipwreck,”®? resulting in an
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intense debate in many media and fora. PM Lofven, Social minister Hallengren and
GD Carlson rejected the points and refused to accept any criticism.

1 November, the testing and tracing of vaccinated persons was abandoned by
the FHM. Reporting to the ECDC became unreliable this way, and OWiD has
marked their statistics with a warning for the unreliability of Swedish statistics on
new cases.”

1 November, FHM GD Johan Carlson retired and Karin Tegmark Wisell, for-
mer 2nd chief epidemiologist at the Agency, took office, after a secret selecting
procedure.

3 November, Tegnell refused to offer a third vaccine dose to health care work-
ers,” although the increase in breakthrough infections and the decrease of immu-
nity levels after four to six months had been verified. His explanation sounded
confused and power-crazed as Sweden had stored all too many vaccines so that the
country could start immediately to protect the exhausted health workers. Many
other countries were therefore offering such a dose in autumn 2021, and Israel had
“boostered itself out” of worries of infections as half of their population had been
vaccinated a third time and a demand for three doses for citizens to get access to
cafés, gatherings, etc.” Sweden threw it away that health workers demanded to use
for their third dose, but Tegnell played this down as “one always must expect some
loss of vaccine in a program.”®

4 November, WHO Head for Europe Hans Kluge criticised Sweden for lifted
restrictions and demanded explicitly the use of facemasks in the whole society.
Europe was again, with 49 (including the Vatican City State) countries reporting
increasing infections, the centre of the world’s pandemic, and the WHO expected
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half a million deaths in Europe until February 2022.”” Many doctors and nurses
were angry about the FHM recommendation to send children with symptoms to
day-care, although the country suffered from a RS-epidemic and hospital resources
were overloaded. The Agency responded that “they have landed in thinking this is
a way forward.”*®

6 November, FHM GD Tegmark Wisell responded to the Corona Commission
that the Agency “could not have done anything in another way” and that their
emphasis was, in contrast to other countries, on several other aspects of “public
health” rather than entirely on Covid-19.”

10 November, while Germany, Denmark, Norway and others were fighting
worrying exponential growth of infections in the fourth wave, the number of cases
in Sweden was increasing slowly. The FHM decided about booster vaccinations
already after five months for all over 65 but still rejected them to risk groups'”
and health workers. According to Tegnell, Sweden should also prepare, even as he
continued the slack passive style, though “we actually have not learnt much from
earlier times about if it really helps to do things in advance.”'"!

11 November, GD Tegmark Wisell postulated that the infection law did not
allow testing of vaccinated persons, an interpretation that was refuted by several

lawyers who accused her of violating the law.'”?
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12 November, Tegnell alleged (again) that one could not compare Sweden to other
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countries due to the high number of immigrants and the urban density,
that one rather must regard as fake, as national statistics in, for example, Norway and
Sweden provide a different empirical view.'” Although conscious about the fourth
wave’s threat he did not rely on the people’s willingness to accept any restrictions (an
assertion without any evidence as to other countries’ polls, for example in Germany,
which indicated 49% of the people demanded even tougher restrictions than those
already practised).'® A scenario worked out by Region Stockholm’s epidemiologists
predicted a number of 5 400 loss of lives in the fourth wave 2021/22.'%

15 November, after GD Carlson and Minister Hallengren’s rejection of the
Commission’s criticism, it was no surprise that Tegnell also refused to accept it,
by stating that their conclusions were based on false grounds. As explanation, he
argued with the tautology that Sweden’s high death tolls therefore depended on a
much stronger spread than other countries.'"”

16 November, a detailed study from Uppsala University, Norway’s Public
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Health Agency and Sydney University'” analysed the impact of public health
interventions in the Nordic countries during the first year of SARS-CoV-2 trans-
mission and evolution. It showed a clear substantial net export of the spread from
Sweden to other countries due to the inefficient Swedish strategy. Among the
Nordic countries, which all experienced a substantial virus import from Sweden,
Finland received the majority of Sweden’s virus export despite strict travel restric-
tions. A formal question on this in the Parliament was never answered by Minister
Hallengren.'”

25 November, the FHM allowed the regions to also give a booster dose of the
Covid-19 vaccines to health care workers in specific situations. After strong criti-
cism from politicians and union representatives Tegnell defended the decision to
wait on the vaccination still for some time.'"”

26 November, the FHM recommended all travellers arriving by flight from
South Africa, Lesotho, Botswana, Zimbabwe, Mozambique, Namibia and Eswatini
to get tested after arrival.

30 November, The Royal Swedish Academy of Sciences’ Expert Group on
Covid-19 presented its detailed report with 11 various thematic chapters, including
severe criticism of the Swedish strategy. The report offered many important lessons
to learn from the failures and successes of the Swedish strategy.

30 November, the FHM recommended all travellers arriving by flight from
any country except the other Nordic countries to test after arrival, but as Swe-
den had not established any information strategy a majority of travellers were
not aware and did not get tested.!"" The first two omicron cases in Sweden were
verified 29—-30 November; 16 cases were discovered 9 December. 7.79% in all
analysed sequences in Sweden were omicron by 13 December (OWiD). The
emergence of the omicron variant would not lead to any major changes in Swe-
den’s Covid response, according to Tegnell, who insisted that their strategy “has

worked in the past.”!"?
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1 December, the FHM decided that a Covid certificate (verifying double vac-
cination, but not a former infection) must be used at gatherings indoors (cultural
events) with more than 100 persons. Such gatherings could also take place without
a certificate but they would be required to apply specific rules for social distancing.
Restaurants, bars and training studios remained open without such a certificate.
The Christian Ecumenical Council criticised this restriction due to an alleged con-
flict between the right of religious freedom and the need to ask believers to identify
at the entrance, while Jewish and Muslim organisations did not see any problem
at all and prioritised the regulation’s positive effect on health protection. Christian
churches could however decide locally if they wanted to follow the certificate
regulation or the alternative one, whereby many were confused on the criteria
how to decide. Many restaurants wanted to use the certificate but were confused
by the FHM’s unclear crisis communication.'”® The Swedish Work Environment
Authority decided that national agencies (such as elderly care homes, universities,
hospitals, etc.) could not demand Covid certificates from its employees or visitors.
Unvaccinated health workers could in this way continue to take care of patients
without any specific demand.

2 December, Dagens Nyheter reported on a super-spreader event which occurred
two weeks prior, a Christmas dinner for 400 employees at a clinic of Sahlgrenska
University Hospital in Gothenburg which had Tegnell as the guest speaker, where
20 persons got infected.'*

2 December, Region Skine re-established the demand of facemasks for employ-
ees, patients and visitors in the health care system.

7 December, in spite of different critical voices to vaccinate children from
5 year’s age'"”® the FHM refused to partake in any discussion or action.!"® Children
between 12 and 15 years of age could be vaccinated from 2021 October. As many
municipalities in November and December reported a steadily increasing number
of infections at schools all over the country, it became obvious that schools were
central drivers of the on-going infection, an observation constantly denied by the
FHM. A reason against vaccination of children below 12 years of age is that they
are very seldom seriously diseased, a point that has to be differentiated since more
children would suffer seriously if the spread of the contagion was higher. More
would suffer from the well-known children’s long-Covid. As the Swedish decision
makers in the Agency and Government proudly declared, also in the fourth wave,
keeping schools open at any price was the right way. One must ask if the inten-
tion was rather to increase (unethically and illegally) natural herd immunity than
to provide the best care for the children and their families. While Sweden was the
last country in Europe to start vaccination of older children it remained among the
very few who did not vaccinate children from 5 years of age. Cynical voices were
pretending that Sweden’s fourth wave was taking a less worrying course, owing to
the children’s high immunity level in combination with the many other formerly
infected citizens. However, we do know about a relatively short-lived endurance
of immunity after an infection, and we do know about re-infections with both the
delta and the omicron variants.
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7 December, FHM recommended its population a) to keep a distance from oth-
ers, b) to avoid crowding in public transport and to use facemask if crowding could
not be avoided (the decision was individual and not controlled), ¢) to avoid crowd-
ing in restaurants, d) to avoid crowding in working places, where employers should
require vaccination and “to some degree” a work-from-home office “if possible.”
Many were not using facemasks on public transport and the FHM commented, “it
is unrealistic to expect that all accept their recommendations the first day.”!"”

9 December, the number of Covid hospitalisations increased quickly, and the
number of available ICU beds decreased to 20%.

10 December, Health Workers Union (Virdforbundet) criticised the regions for
an all too slow rate of getting booster vaccinations to health workers. FHM put the
blame on the regions, and the regions blamed the FHM for slow and diffuse plan-
ning and communication.''®

10 December, the Swedish Council on Medical Ethics (Smer) arranged a webi-
nar on “Priority setting in healthcare in pandemics and other situations of mass
casualties” in honour of its award winner, Torbjorn Tinnsjo, a long influential,
utilitarian ethicist.!”” Tdnnsjo argued strongly for totally deleting the notion of
human dignity from ethics, and supported his disciple Lars Sandman and the Swed-
ish Health Agency’s decision to practise triage in emergencies created by the pan-
demic according to the controversial QALY-method, that is, to apply the criteria
of biological age (how that could be determined for a seriously ill patient) in
deciding who will receive survival care and who will not.'® Sandman refused to
reflect on the method’s legal implications (probably in conflict with the Constitu-
tion that, against the philosopher’s vision, very well emphasises the equal value
of every human’s dignity), and at this point in the pandemic no one knew in fact
how doctors in demanding ICU situations had applied the national instructions or
followed their own sound reasoning and conscience. No statistics were available
either, but anecdotes from the floor indicated that the philosopher’ instruction did
not become manifest.'?!

12 December, Tegnell denied again that there was any reason to change any-
thing in the Agency’s recommendations despite the omicron variant.'*

12 December, the FHM recommended children with symptoms to return
to their Kindergarten after a short time at home and could not see any risk for
increased spread. This decision was strongly criticised by the Teachers’ Association
(Ldrarforbundet).'>

14 December, the number of new cases increased 30% compared to the last
week. On average 2 733 persons had tested positive every day the last seven days.
According to the FHM the number of infections had reached the highest level
since May.'* The FHM could not answer virologist and writer Lena Einhorn’s
question (in the ordinary press conference 16 December) concerning how many
percentages of the omicron variant had been observed in the country in the last
two weeks.

15 December, the FHM expanded its previous decision and recommended that
from 16 December all travellers get tested as soon as possible after arrival.
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16 December, all travellers from Europe and the Nordic countries must provide
a Covid vaccination certificate upon arrival. Minister Hallengren and GD Tegmark
Wisell declared that they “may present” new restrictions the next week.'?

16 December, a group of merited lawyers and doctors criticised the FHM’s
lack of references and value-loaded formulations about “humanist worldview” and
“holistic public health perspective” in a reasoning that was not compatible with
legal demands for a national Agency’s decision-making.'*

16 December, only a minority of people were following the recommendations
from the FHM concerning facemasks on public transport. Tegnell reminded the
media about his and the Agency’s doubts about the impact of facemasks, insist-
ing that he preferred that people avoid crowds. He did not encourage the use of
facemasks but referred to some selected studies on limited efficiency (which he
misinterpreted, avoiding mentioning the overwhelmingly many positive studies).'”

17 December, the number of new cases and the rate of hospitalisation were ris-
ing constantly and rapidly. Several hospitals were switching to crisis mode and ICU
hospitalisations were increasing.

18 December, columnist Anna Dahlberg in Expressen referred to Tegnell’s
numerous failures, accused him not considering the people but defending his own
anti-facemask decision, and discussed the Agency’s responsibility for the testing
chaos in the fourth wave.'?®

21 December, new recommendations from the FHM were to be applied from 23
December. Among these recommendations were: work from home when possible;
avoid crowds; only seat guests at restaurants and bars; at gatherings a max. of 500
guests were allowed without required vaccine certificates, and distance demanded
between groups; at gatherings with more than 500 people vaccine certificates were
needed and a max. of 8 persons per group were allowed. From 24 December, man-
datory seat booking for certain trains and busses was required. From 28 December,
a max. of 50 visitors indoors at private gatherings was allowed; a mandatory nega-
tive PCR -test was necessary for all foreign travellers to Sweden older than 12 years
without residence (Swedish citizens are recommended to test); it is recommended
that children from 5 years and up with specific respiratory problems be vaccinated.

23 December, the Government announced its instructions for the FHM to
arrange a national vaccination week in March 2022, without any information on
what this might imply.

27 December, FHM warned about reliance on antigen tests.'” After Christmas
vacation the testing system collapsed in several regions, owing to the high spread
of Covid-19 and other respiratory diseases. The test positivity rate rose to 19-26%
in many regions at the end of the year and in Stockholm every third tested person
was infected.

28 December, circa 60% of all new cases in Stockholm were infected with
omicron, but FHM refused to publish its results on the proportion of the variant
in positive tests."*

2 January 2022, Tegnell declared that no specific recommendations were needed
for schools opening after Christmas vacation (other countries in Europe were
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practising weekly antigen testing, facemasks, small groups and ventilation). The
teacher associations questioned if it at all was possible to apply FHM recommenda-
tions to stay at distance in schools." They were afraid of infections in every class
after vacation, (i.e., after 10 January).

The number of new cases, the proportion of the highly infectious omicron
(circa 30% late December), and the numbers of hospitalisation were increasing
rapidly in an accelerating fourth wave. In some regions there was a doubling of
numbers in a week, and several hospitals were switching to crisis mode. Skiing
regions experienced a rapidly increasing spread, but no tourists were encouraged
to cancel their vacation in the skiing resorts.'*

5 January, Social minister Hallengren decided to enact the (non-mandatory)
use of vaccine certificates from 12 December at restaurants and bars, private and
cultural gatherings, shopping malls, and long-distance public transport. (No face-
masks, no vaccination of 5—12-year-old children, and no law for mandatory vacci-
nation of health workers were planned.) Records of daily reported new cases were
set at 17 320 (4 January) and 23 877 (5 January).

9 January, many experts had begun to question the FHM’s scenarios from 21st
of December, where the worst indicated number, 13 376 cases, was to be on 12
January, a number which was already passed on the 29th of December. The Agency
predicted a decline of infections in mid-January due to herd immunity, a develop-
ment that seemed totally unrealistic considering the steep increase of new cases.
In spite of all critics the Agency withheld that the contagion is “still within the

frames of our scenarios,”'*?

a statement which later would be proven false. A large
number of hospitals need to switch to crisis mode because of the rapidly increasing
admissions.

10 January, the Government stated a worsened situation in the increasing spread
and 40% more hospital admissions the previous week and announced new restric-

tions. PM Andersson demanded an “exertion of force” by all. From 12 January:

* If possible work at home.

*  Gatherings of more than 20 persons were for only seated groups of max. eight
persons (except religious meetings where one could also stand); for more than
50 persons a vaccination certificate was needed.

*  Restaurants were required to close at 11pm, max. 8 persons in a group.

*  Avoid private parties, etc.

*  Higher education should take place at distance but not always.

Although the Government and the Agency underlined the seriousness of the
situation the restrictions seemed to be rather weak than (allegedly) strong. No
facemasks were recommended; no vaccination of children 5-11 years, no specific
restrictions for schools and day-care centres, no plan for increasing the number of
vaccinations (73%), no obligation for health care workers to be vaccinated were
imposed, and there was no strategy for protecting vulnerable groups. The leaders
stated a central objective was the protection of the threatened health care system,
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not the protection of individual suffering, sickness and death. Liberal right-wing
party leader Nyamko Sabuni criticised the restrictions in general and argued for
withdrawal of the pandemic law and removal of power from the Government to
the Parliament, and the young conservative politician’s student groups refused to
follow the restrictions.'*

11 January, the number of new cases exploded and climbed to records that far
exceeded the FHM’s worst scenario (18661 new cases by 11 January instead of the
predicted 13300). In Region Skine (southern Sweden) for example, the number
of new cases rose to 55% compared to the foregoing week. GD Tegmark Wisell
emphasised that their scenarios never intended to offer a prognosis. The number
of hospitalised patients climbed from 723 (1 January) to 1241 (11 (January). The
demand for a negative test for all travellers at entry was lifted again.

12 January, the political debate in the Parliament opened up; the recent restric-
tions were criticised as unmotivated, and the prolongation of the pandemic law
was questioned. The PM and two of the party leaders were infected at the session.

13 January, the FHM presented two new scenarios with 69000 infected daily
at its worst. In contradiction to what was known in science the Agency assumed
100% immunity of all infected earlier. Tegnell warned against a “dramatic infec-
tion increase” but indicated some hours later he would examine whether the pan-
demic could be downgraded as no longer “dangerous for the society” after the
omicron wave.'”® Apparently, he and his Agency were (again) banking on natural
herd immunity (a method that international experts strongly advised against),'
as he repeated that it “for a long time has not been our intention to stop the
contagion.”'¥’

14 January, Minister Hallengren was called to the Parliament’s social committee
to explain why the Governmental Office refused to hand over documents to the
Corona Commission.

18 January, the spread increased with new case records, doubling the year’s sec-
ond week. The test positivity rate in the Stockholm region was 58.5% (18 Janu-
ary 2022). Testing worked unsatisfyingly in many regions; schools and day-care had
to shut down due to outbreaks, many workers in the society’s critical infrastructure
were infected or quarantined. The spread also reached elderly care homes. Even if
omicron led to less serious sickness, its rapid increase overwhelmed the hospitals’
capacity where both vaccinated and unvaccinated were cared for. Death tolls were
rising in analogy, even if ICU patients remained few.

20 January, due to the loss of employees in many sectors of public life: quaran-
tine regulations were reduced by the FHM from seven to five days. School classes
were not any longer sent home if anyone was infected. Although the FHM did not
recommend facemasks, some infection doctors in the regions decided to do so.
Also, the national rescue forces instructed their workers to use them.

19-21 January, the populist right party (The Sweden Democrats/SD) brought
a charge against Minister Hallengren to the Parliament’s Constitutional Commit-
tee (KU) for withholding documents surrounding the pandemic strategy from
the Corona Commission. Hallengren had declared that protocols from the Crisis
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Group’s 149 meetings did not exist, but a civil servant showed these to a columnist,
and the Governmental Office finally allowed the Commission to take part of these.
Heated debates in the media were rising. 28 January, the right-wing opposition
party (Moderaterna) also brought a charge against PM Andersson to the KU for
“darkening for the Commission.”

20 January, FHM shortened the time for family quarantine to five days, and
prioritised PCR -testing.

22 January, several thousand citizens demonstrated, including groups of right-
wing extremists, in Stockholm and Gothenburg against vaccine certificates.

25 January, Swedish health care had carried out 169000 fewer surgical opera-
tions in the pandemic with tens of thousands of patients queuing. Circa 280000
new cases (of Sweden’s total circa 1992990) had been reported the previous week
(whereby many private antigen tests were not included).

26 January, in a press conference Hallengren and Tegmark Wisell stated there
was an “extreme spread” at present and for the next two weeks, and due to the
limited testing one could only estimate that circa half a million persons were being
infected every week. The restrictions were prolonged for two weeks, and lifting
most of them was announced for 9 February.

27 January, despite many countries within the EU and the US already vacci-
nating children, the FHM declared their decision not to vaccinate children from
5-11 years of age. Teachers told about chaotic situations in schools and their con-
stant anxiety. Many families experienced infections and felt like they were get-
ting left in the lurch. According to critical voices the hospitalisation of children
increased worryingly in the omicron wave, including increasing secondary diseases
of diabetes and MIS-C, a fact disregarded by the Agency.

28-31 January, the fourth wave’s peak of new cases, rolling seven days’ average
reached 40.27 (probably much higher due to unsatisfying testing).

3 February, PM Andersson announced the lift of most of the restrictions, includ-
ing travel restrictions, from the 9th of February, and FHM asks the Government to
downgrade SARS-CoV-2 as a disease no longer “dangerous for the society.” It was
still recommended for unvaccinated individuals to abstain from large gatherings,
and stay home when they have symptoms.

6 February, GD Tegmark Wisell announced the decision to terminate test-
ing starting 9th February, with the exception of symptomatic health workers and
patients, due to the “non-defendable economic cost.”"*® Experts in the Science
Forum Covid-19 and others objected.'®

9 February, the Government suggested the Parliament downgrade SARS-
CoV-2 as an infection no longer dangerous for the society from 1 April, which was
the same date that the pandemic law was set to expire.

9 February, most restrictions were lifted, a decision that gained some outrage
from doctors, and people in risk groups, although the number of patients in hospi-
tal care climbed up to 2 220 (cf. peaks of 2 252 in the first wave, 2 998 in the 2nd,
and 2 164 in the 3rd wave), although circa ten times as many children (0—9 years)
were admitted to hospital care, including ICUs, as in earlier waves, and although
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children younger than 5-12 years were not vaccinated, 25.4% of the whole popu-
lation was unvaccinated. Experts and representatives for people in medical risk
groups objected.

10 February, FHM official Sara Byfors explained the Agency’s recent decision
to limit testing to those in health care and elderly care as well as a small set of those
in risk groups. According to Byfors, testing did not add anything in relation to its
costs; it was most likely that every person with symptoms was infected, and one
“has to live with not knowing” about the wave’s peak of infections. Because of the
existing immunity after infection and vaccination the Agency did “not believe that
it will get much worse.”'* The FHM’s “belief” in immunity though should be
seen in correlation to omicron’s significant ability to cause re-infections, where in
Sweden it became common for more and more to be re-infected.'"!

14 February, the FHM recommended a fourth vaccination dose for people
above 80 and people in elderly care.

17 February, due to the very high level of infections one could notice in the
recent weeks: a) a constant rise of death tolls, b) a sharply rising number of children

2 and ¢) an ever-increasing number of hospitalisations.

admitted to hospital care'*
The FHM and associated doctors pointed at the fact that many are admitted with
and not because of Covid-19 (supposedly also true for many deaths), pretending
cynically that these figures were not worrying. But as far as no differentiated sta-
tistics were offered and general testing had been closed down, the public discourse
on the suffering in the fourth wave’s extremely high spread was covered by a smoke
screen. The situation is similar to that of Denmark, where all restrictions were lifted
1 February and the number of infections, hospitalisations and death tolls have con-
stantly risen. While experts in the USA and Germany sharply criticise this strategy,
those in power in Denmark refer to the mostly mild disease processes.'*’ Neither
in Sweden nor in Denmark was the risk of many expectable long-Covid cases dis-
cussed in the context of the wave’s decidedly large spread. No strategic plans for the
pandemic future were discussed, by those in power or in public debates.

17 February, the fourth wave’s peak of deaths, rolling seven days’ average
reached 52.5.

20 February, the willingness to be vaccinated subsided considerably in all regions
due to the FHM? lift of restrictions.'**

21 February, the FHM presented two scenarios for the spring, where they antic-
ipated either no new variant after omicron, or a new infectious variant causing a
new wave.'*®

25 February, the National Corona Commission presented its final report
(ct. Chapter 1). In stark contrast to Minister Hallengren and GD Tegmark Wisell’s
beforehand public asseverations that all pandemic management has been suitable
and successful,'* the report expressed sharp criticism of several aspects of the pan-
demic management strategy, including the Government’s handing over of power to
the FHM. Hallengren and Tegmark Wisell denied accepting any criticism.

25 February, in contrast to the Commission’s praise of health workers, a survey
with chief doctors responsible for Sweden’s Intense Care Units revealed severe
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consequences with tough prioritisations and worryingly decreased quality of
health care when the country’s ICUs were forced to escalate. Health workers
reported about long-term chronic exhaustion, which caused a large number to
resign.'?’

In March the FHM announced that Tegnell would soon work as a vaccine
expert at the WHO. Tegnell left his position as chief epidemiologist the 14th
March and was, after an internal staffing, replaced by FHM officer Anders Lind-
blom. After a short time the FHM announced surprisingly that Lindblom would
retire 30 June.'*® Later in April the FHM declared that they had not come to an
agreement with the WHO, and that Tegnell instead would work with international
issues at the Agency.'” He was sure that the WHO “not at all regards Sweden or
him as controversial” and looks “even more” forward to his new mission, that is, to
assist other countries in establishing Government public health agencies.”™ I beg
to differ, wondering if his merits at the FHM really qualify for strengthening other
countries’ public health.

The fourth wave slowly waned in spring (although one could not follow it
clearly due to FHM’s ceased testing), but in late April the dominant omicron BA.2
variant caused a new rise of infections.">' No children from 5 years of age were vac-
cinated, a fourth booster vaccination was offered only to people from 65 years of
age (not to risk groups, except those with serious immunodeficiency), and deaths
were falling from 52.5 in February to 24.8 in April (according to OWiD). The
number of vaccinated citizens stagnated after February, and only 75.06% of the
whole population was fully vaccinated (14 April 2022).

I hope that this commented timeline can offer some understanding of the
dramatic history that took place in the country during the pandemic. Sweden
was of course not alone in navigating more or less badly in the stormy ocean of
SARS-CoV-2, and not everything that Sweden did was wrong.

Understanding the threat and the preparedness of individuals to change their
behaviour was impressive to experience in the country in early spring 2020. Ini-
tially, the emergence of creative solidarity practised in neighbourhoods also awak-
ened hope. Many state-independent associations and organisations for example
practised harder restrictions than what was recommended: first, gatherings were
restricted to a maximum of 500 and somewhat later restrictions of a maximum
of 50 were recommended. The promising start, however, turned quickly into an
attitude that now our good welfare state will “fix it all” for us. Tegnell was quasi-
religiously adored as some kind of saviour, and all traditional faith communities
kept silent with regard to the idolatry.!>* It was sad to follow the quickly increasing
conformist and patriotic attitudes, rhetoric and practices, where critics of the state
were ridiculed, silenced, threatened and excluded. The former high-trust society
turned into what Gina Gustavsson analyses as blind patriotism, and as history goes
on the leaders’ misuse of this high trust turned into withdrawal of trust, sadness,
retirement and loneliness. Processes of shame and the violent aggression to avoid
shame by admitting failures have done much harm to the country, a theme that
I will explore in one of the following chapters.
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Notes

1

As main sources for this timeline I have used:

* The overview in the Swedish ESCAPE report (Figures 2ab, op. cit.).

*  Johan Ekman. “Hur blev vi pandemins forsokskaniner?” [How did we become experi-
ment rabbits?|, Aftonbladet, 9 July 2021, https://special.aftonbladet.se/coronastrategin .

*  https://coronadokumenten.miraheze.org/wiki/Huvudsida .

*  Marina Ghersetti and Tomas Odén, Coronapandemin viren 2020: En undersokning av
nyheter och opinion, https://rib.msb.se/Filer/pdf/29525.pdf .

Coronapandemin: Den andra vigen, Swedish Radio’s investigation of the second
wave in two parts, 13 and 14 April 2021, https://sverigesradio.se/avsnitt/ 1706454 ,
https://sverigesradio.se/avsnitt/ 1706750 ,

https://emanuelkarlsten.se/tegnell-mejlen-sa-fick-flockimmuniteten-faste-hos-
folkhalsomyndigheten/ .

* https://tegnellcitat.se/ .

* https://floderochtekoppar.blogspot.com/2021/09/pod-med-alla-fyra-delar-av-
sveriges.html?m=1 , Four podcasts on Sweden’s pandemic management by a well-
informed scholar in technical physics (earlier active in developing systems for the
National Disease Institute), who describes and discusses the rationality, reasoning and
communicating of the strategy by those in power. Explored in detail are themes such
as delayed responding; ignoring international and scientific knowledge; heroisation
of Tegnell; blind conformism; fatal misjudgement in many contexts; lack of transpar-
ency; ambivalent handling of evidence, facts and science; contradictory judgements,
failed prognoses and unrealistic calculations; individual prestige of never changing
one’s view; passive government; history revisionism; construing and communicat-
ing false images of reality; herd immunity; absence of accountability and more. In
2.23 hours the author explores and depicts the central characteristics of the FHM’s
underlying pathology.

http://web.archive.org/web/20211026075646/www.folkhalsomyndigheten.se/smitt
skydd-beredskap/utbrott/aktuella-utbrott/covid-19/skydda-dig-och-andra/det-har-
galler-fran-den-1-november/ .
www.svt.se/nyheter/inrikes/tegnell-kommer-agna-manga-ar-for-att-se-vad-de-ratta-
atgarderna-var .

Anderberg postulated that in November 2021, 50 countries had bigger death tolls than
Sweden and that excess mortality rates placed Sweden in position 21 of 31 countries
in Europe (a continent that in fact includes 44 countries). Hereby he sadly verified the
famous saying that you can prove everything you want with statistics. He insinuated that
media tendentiously ignored his figures in order to maintain their image of Sweden as
the bad guy, www.sydsvenskan.se/2021-11-01/katastrofen-som-aldrig-kom . The free-
lance journalist’s decided opinion was that Sweden never experienced any “catastrophe”
and that all talk about average, failure and disaster lacked any empirical evidence. Rod-
ney Edvinsson analyses in his chapter how insufficient (and often also unethical) the use
of (cherry-picked) excess mortality statistics is, and the 10000 who have died due to the
Swedish strategy will not have any comfort or justice if they are compared by Anderberg
with deaths in another period of time. What Anderberg ignored is that with regard to
excess mortality, Sweden was among the worst 23% in the world when comparing all
countries. Additionally, in the fourth wave during the autumn of 2021 more lives were
lost (although on a different scale due to the number of vaccinated inhabitants) than in
other comparable countries, as the decision makers did not learn anything from failures
and continued their inefficient method of avoiding testing, tracing and measures as much
as possible. Social Democrat columnist Anders Lindberg drew on Anderberg’s mislead-
ing interpretation and argued for excluding the country’s pandemic management from
the forthcoming election campaign, as one could not have done anything otherwise
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anyway. Humans die, that’s it, www.aftonbladet.se/ledare/a/1OW41G/anders-tegnell-
blir-inte-hogerns-trumfkort-2022 .
www.folkhalsomyndigheten.se/publicerat-material/ publikationsarkiv/p/pandemibered
skap-hur-vi-forbereder-oss-ett-kunskapsunderlag/; https://www.folkhalsomyndigheten.
se/contentassets/b6cce03c4d0e4e7ca3c9841bd96e6b3a/pandemiberedskap-hur-vi-
forbereder-oss-19074-1.pdf; https://www.folkhalsomyndigheten.se/contentassets/2f
2a536f14¢54a83b983594b4b71c3d4/pandemiberedskap-kommunicera-19074-2.pdf;
https://www.folkhalsomyndigheten.se/contentassets/ 1¢7¢a06¢959541c0bfac32ed4£92f
73c/pandemiberedskap-tillgang-anvandning-lakemedel-19074-3.pdf’
https://sverigesradio.se/sida/artikel.aspx?programid=1650&artikel=7385928 .
https://www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/2020/januari/
folkhalsomyndigheten-foljer-utvecklingen-kring-det-nya-viruset-i-kina/; Aftonbladet:
https://www.aftonbladet.se/nyheter/a/XgBO3B/det-har-vet-vi-om-coronaviruset
www.aftonbladet.se/nyheter/a/WbBgwL/kinesiska-viruset-har-spridits-till-flera-
lander—aven-via-manniskor .
www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/2020/februari/infor-
mation-om-karantan/ .
https://tt.omni.se/anders-tegnell-slump-att-italien-drabbats/a/9vQWqr .

Ekengren, Magnus, Alina Engstrom, and Mark Rhinard. “Coronapandemin — en
smygande kris vintern 20207, Statsvetenskaplig tidskrift (The Swedish Journal of Political
Science) 123:5 (2021): 33-66.
https://lakartidningen.se/aktuellt/nyheter/2020/03/johan-carlson-kritiken-mot-tegnell-
ar-narmast-ovardig/ .
www.krisinformation.se/en/news/2020/february/information-for-travellers-concerning-
the-new-coronavirus .

https://bulletin.nu/historierevisionism-om-coronahanteringen .
www.hbl.fi/artikel/sitra-beslutsfattandet-har-fungerat-relativt-bra-under-coronakrisen-
aven-om-starten-var-improvise/ .
www.regeringen.se/tal/2020/03/statsministerns-tal-till-nationen-den-22-mars-2020/ .
www.dn.se/nyheter/sverige/forskare-i-upprop-till-regeringen/ .
www.folkhalsomyndigheten.se/contentassets/4e0a7e97fe654fa2b9d28ace831c185f/
hslf~f5-2020-10.pdf .

www.altinget.se/artikel/ experter-sveriges-smittskyddslag-har-inte-efterfoljts .
www.folkhalsomyndigheten.se/contentassets/4e78ed361f164d2929128481d1384477/
hslf~f5-2020-23.pdf .
www.folkhalsomyndigheten.se/contentassets/6250183ea135423f8ed6f20c86ef2d04/
hslf-f3-45-2020.pdf .

The Swedish Press Agency TT reported 15 March that “the time for stopping the virus
has gone, and epidemiologists begin to understand that this virus is here for to stay. It
will not fade away before a majority of all Swedes have been infected.” Leader of the
Christian Democratic Party (KD) Ebba Busch accused the Government in June 2020 for
having opened up for a comprehensive spread “med berdtt mod” (with deliberate inten-
tion) and 13 January 2021 she angrily revealed to the public how PM Lofven had shared
his intention to open for a larger spread of the infection “due to obvious advantages”
with the other party leaders at his regular meetings. L6fven denied this immediately, the
other leaders stayed silent and only one politician from the Liberal Party dared to con-
firm Busch’s statement, www.svd.se/kontroversiell-strategi-som-kan-radda-liv , www.
svt.se/nyheter/inrikes/bush-regeringe-tillat-smittan-att-spridas , www.youtube.com/
watch?v=iJWqmGi_yjI .
www.folkhalsomyndigheten.se/contentassets/Oac7c7d33c124428baa198728{813151/
hslf~£5-2020-12u.pdf .
https://svenska.yle.fi/artikel/2020/04/04/nej-sveriges-strategi-ar-inte-flockimmu
nitet-men-flockimmunitet-ar-enda-sattet (TV interview with reporter Marianne Sund-
holm, Finland’s Broadcast Yle in Sweden).
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www.altinget.se/artikel/thm-onskade-och-fick-avgorande-inflytande-over-regerin
gens-beslut .
www.dn.se/debatt/folkhalsomyndigheten-har-misslyckats-nu-maste-politikerna-
gripa-in/ . Cf. on how this and all further reflections were not heard at all in the following
year, www.dn.se/debatt/vi-var-22-oroade-forskare-som-ville-na-de-politiskt-ansvariga/ .
https://twitter.com/ar_Covid/status/1374291554127466501 .
www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/2020/juni/forsta-
resultaten-om-antikroppar-efter-genomgangen-Covid-19-hos-blodgivare/ .

Baldwin, Peter. Fighting the First Wave: Why the Coronavirus Was Tackled so Differently across
the Globe, Cambridge: Cambridge University Press, 2021: 150.
https://news.un.org/en/story/2020/10/1075232 .
www.dn.se/nyheter/sverige/tegnell-italienresenarer-var-inte-den-stora-introduk
tionen-i-sverige/ .

www.svt.se/nyheter/inrikes/annika-linde .
www.svt.se/nyheter/inrikes/anders-tegnell-vi-har-for-stor-smittspridning-for-att-an
vanda-corona-app .
www.expressen.se/nyheter/msb-utvecklade-app-for-15-miljoner-blev-stoppade/ .
https://ec.europa.eu/info/live-work-travel-eu/coronavirus-response/travel-during-
coronavirus-pandemic/how-tracing-and-warning-apps-can-help-during-pandemic_sv .
www.dn.se/nyheter/sverige/giesecke-om-ett-ar-ar-ovriga-norden-i-kapp-sveriges-
dodstal/ .

https://twitter.com/ar_Covid/status/1376956277612503044 .
www.svt.se/nyheter/inrikes/bush-regeringe-tillat-smittan-att-spridas .
www.svd.se/kontroversiell-strategi-som-kan-radda-liv , www.svt.se/nyheter/inrikes/
bush-regeringe-tillat-smittan-att-spridas , www.youtube.com/watch?v=iJWqmGi_yjI .
https://vetcov19.se/en/ .
www.dw.com/en/swedens-fm-linde-we-managed-to-flatten-the-curve/av-53846751 .
www.svt.se/nyheter/snabbkollen/tegnell-som-om-varlden-blev-galen-1 .

Anderberg, Johan. Flocken, Stockholm: Bonniers, 2021: 35. Giesecke, who enthroned
Tegnell, “his boy,” at the FHM position appreciated most about Tegnell that he was
totally “unpolitical,” that is, “not affected at all by what others regarded as opportune”
(36, 38). As mentor Giesecke also assisted Tegnell in finalising his PhD on heart surgery.
With regard to epidemiology Tegnell had only passed a distance education where he
used the double time (four years) in which to take his exam.
www.dn.se/sverige/fhm-raknar-med-lag-smittspridning-i-sommar/ , www.expressen.
se/nyheter/coronaviruset/norge-ni-har-inga-atgarder-mot-det/ .
www.dn.se/sverige/tegnell-okade-smittspridningen-ar-inte-en-andra-vag/ .
www.regeringen.se/pressmeddelanden/2020/06/mats-melin-leder-coronakommissionen/ ,
www.dn.se/nyheter/sverige/lofven-coronakommission-tillsatts-innan-sommaren/ .
https://eu.usatoday.com/story/opinion/2020/07/21/ coronavirus-swedish-herd-immunity-
drove-up-death-toll-column/5472100002/ .
https://emanuelkarlsten.se/tegnell-mejlen-sa-fick-flockimmuniteten-faste-hos-folkhal-
somyndigheten/ .

www.svd.se/thms-tidiga-strategi-var-flockimmunitet .
www.dn.se/varlden/bolsonaro-till-attack-mot-coronautredning-har-gjort-ratt-fran-
forsta-stund/ .
www.dn.se/nyheter/sverige/lofven-coronakrisen-har-skapat-stora-revor-i-valfarden/ .
www.folkhalsomyndigheten.se/publicerat-material/publikationsarkiv/s/scenarier—tre-
smittspridningsscenarier-inom-regeringsuppdraget-plan-infor-eventuella-nya-utbrott-av-
Covid-19/ , www.svt.se/nyheter/inrikes/svt-granskar-hosten-blev-varre-an-folkhalsom
yndighetens-varsta-scenario-1 .
www.irishtimes.com/news/health/let-coronavirus-spread-through-under-60-popula
tion-d%C3%A lil-committee-told-1.4361858 .
https://sverigesradio.se/avsnitt/ 1706454 .
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www.dn.se/debatt/coronaoron-infor-hostens-skolstart-ar-befogad/ .
https://sverigesradio.se/avsnitt/ 1706750 .
www.kva.se/sv/pressrum/pressmeddelanden/vetenskapsakademien-bildar-expert
grupp-om-Covid-19 .

www.svd.se/tegnell-om-kths-avloppsstudie-vad-tillfor-det-har .
www.expressen.se/nyheter/coronaviruset/brundtlands-kritik-mot-sveriges-strategi/ .
www.vg.no/forbruker/helse/i/jBvGk9/maa-bare-si-fra .
www.mirror.co.uk/news/world-news/sweden-wrong-herd-immunity-says-23014969 .
www.dw.com/de/meinung-corona-im-wohlf%C3%BChlstaat-schweden/a-59342931 .
Ibid.
www.dn.se/ledare/det-svenska-pandemifiaskot-slar-mot-sjukskoterskor-och-gamla/ ,
www.dn.se/ledare/ansvaret-for-coronakrisen-ar-ingen-kurragommalek/ , www.svd.se/
coronalaget—i-den-andra-vagen, www.gp.se/ledare/sveriges-coronastrategi-beh%C3%B6
ver-synas-i-s%C3%B6mmarna-1.37573165, https://kvartal.se/artiklar/i-det-ansvarslosa-
sverige/ , www.expressen.se/ledare/anna-dahlberg/tegnell-haller-inte-mattet-sa-dags-att-
inse-det-nu/ .
www.kantarsifo.se/sites/default/files/reports/documents/allmanhetens_tillit_tankar_
och_beteende_under_coronakrisen_8_maj_2020_kantarsifo.pdf , www.msb.se/site
assets/dokument/aktuellt/pagaende-handelser-och-insats/coronaviruset—Covid-19/
resultat-fran-kantar-sifos-undersokningar/januari-2021/1544449-msb_rapport-coro
naundersokning 210205.pdf .
www.regeringen.se/tal/2020/11/statsminister-stefan-lofvens-tal-till-nationen-den-
22-november-2020/ .
www.expressen.se/nyheter/stefan-lofven-om-vad-han-kopte-vid-kritiserade-julklapps
besoket/ .
www.svt.se/nyheter/inrikes/ulla-lofven-om-omtalade-julklappen-du-foljde-de-regler-
som-galler .

https://sverigesradio.se/artikel/7637325 .
www.aftonbladet.se/nyheter/kolumnister/a/lE4Lv7/eliasson-fick-sparken—pa-
ett-snyggt-satt .
www.ivo.se/publicerat-material/nyheter/2020/ingen-region-har-tagit-fullt-ansvar-
for-individuell-vard/ .

www.dn.se/sverige/lofven-regionerna-bar-ansvaret/ .
https://coronakommissionen.com/ .
www.theguardian.com/world/2020/dec/17/king-sweden-failed-Covid-strategy-rare-
royal-rebuke-lockdown-hospitals-cases .
https://sverigesradio.se/artikel/johan-carlson-anvande-inte-munskydd-under-rusning
stid .

Hydén, Hakan. “Corona — en rittspolitisk utmaning!” Statsvetenskaplig tidskrift (The
Swedish Journal of Political Science) 123:5 (2021): 315-342, 329.
www.aftonbladet.se/nyheter/a/OQOmk1/tegnell-om-tredje-vagen—tror-pa-vandn
ing-i-maj , www.svt.se/nyheter/inrikes/stefan-lofven-varnar-for-en-tredje-vag-viktigt-
hur-man-beter-sig , www.dn.se/sverige/tegnell-oroande-att-sjunkande-tendensen-avs
tannat/ .
https://sverigesradio.se/avsnitt/dold-facebookgrupp-oroar-experter-Covid-19-pan
demin-och-informationspaverkan-vetenskapsradion-pa-djupet , https://kvartal.se/
artiklar/nar-fri-asiktsbildning-blev-ett-hot/ , www.opulens.se/opinion/media-och-nat
kultur/sveriges-radio-leker-med-elden/ , www.dagensmedia.se/opinion/debatt/jan-sch
erman-myndighetsmegafonen-tog-over-i-pandemirapporteringen/ , www.dagensme
dia.se/medier/dagspress/thm-om-spridandet-av-vetenskapsradions-granskning-vi-har-
ett-ansvar-att-mota-informationspaverkan/ , www.dagensmedia.se/medier/dagspress/
kritikerna-som-ifragasatte-svenska-strategin-medierna-blev-megafon-at-thm/ , www.
dn.se/insandare/chockerande-att-kritiker-mot-coronastrategin-utmalas-som-folk
fiender/ , www.hd.se/2021-02-09/kritisera-garna-coronastrategin-men-gor-det-oppet,
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www.sydsvenskan.se/2021-02-11/det-borjar-i-kritik-det-slutar-i-krav-pa-folkmord
stribunaler-och-inlasning-av-dem-som-inte-ger-vika .
www.dagensmedia.se/opinion/debatt/jan-scherman-myndighetsmegafonen-tog-
over-i-pandemirapporteringen/ ,www.dagensmedia.se/medier/digitalt/ fhm-forsvarar-
sig-har-ar-mejlvaxlingen-mellan-presschefen-och-jan-scherman/ .
www.expressen.se/nyheter/coronaviruset/ thm-kande-till-symtomfri-smitta-agerade-
6-manader-senare-nar-kurvan-okade/ .
www.riksdagen.se/sv/aktuellt/2021/jun/3/kus-granskning-av-regeringen-ar-klar/ .
https://svenska.yle.fi/artikel /2020/03/27/sverige-forbjuder-sammankomster-pa-fler-
an-50-personer-stefan-lofven-vi-kan-inte .
https://twitter.com/ar_Covid/status/1384490744153575424 .
https://twitter.com/ar_Covid/status/1384972253239054336 .
https://naringslivets-medieinstitut.se/rapport-nyhetsmediernas-coronarapportering/ .
https://www.folkhalsomyndigheten.se/contentassets/0f5dala87e8b4da0a62252aaf86f
61f0/scenarier-for-fortsatt-spridning-delrapport-5.pdf
https://edition.cnn.com/videos/tv/2021/09/26/exp-gps-0926-lofven-swedish-
Covid-experiment.cnn , www.dn.se/varlden/lofven-forsvarade-svenska-coronastrate
gin-i-cnn/ , upon this also denying that Sweden was different from other nations and
even had used facemasks, which it definitively had not (!).
www.fub.se/nyheter/prioritera-vaccin-till-vuxna-med-downs-syndrom/ , www.fub.
se/wp-content/uploads/2021/09/skrivelse-FHM-4-nov-2021-om-pafyllnadsdos-
vaccin.pdf .
www.altinget.se/artikel/varfor-vagrar-folkhalsomyndigheten-ge-boosterspruta-till-
uppenbara-riskgrupper .
www.tv4.se/artikel/4VjvMdBk2PDSyxqG146CKp/kungen-om-ateroeppnandet-
av-sverige-gick-lite-snabbt .
www.folkhalsomyndigheten.se/contentassets/9ff003627b8a4a1a881f34844f0fccOa/
scenarier-fortsatta-spridning-delrapport-6.pdf .
https://coronakommissionen.com/2021/10/21/sverige-under-pandemin-corona
kommissionens-andra-delbetankande/ .
www.dn.se/debatt/testa-aven-fullvaccinerade-med-luftvagsinfektion/ , www.dn.se/
debatt/vi-far-inte-gora-om-samma-misstag-en-gang-till/ .
https://lakartidningen.se/aktuellt/nyheter/2021/11/tegnell-svarar-pa-kritiken-
darfor-drojer-tredje-dos-till-vardpersonal/ .
www.tagesspiegel.de/politik/kaum-noch-corona-infektionen-israel-boostert-sich-
zum-impfvorbild/27758526.html .
https://sverigesradio.se/artikel/tusentals-vaccindoser-slangs-trots-att-vardpersonal-
vill-anvanda-dem .

www.svd.se/whos-varning-till-sverige-fel-tid-att-oppna .
www.sydsvenskan.se/2021-11-04/varden-rasar-mot-fhms-forskolerad .
https://sverigesradio.se/artikel/ tegmark-wisell-sverige-valde-en-delvis-annan-strategi .
Although disabled and, for example, persons with Down syndrome had been vac-
cinated early in the process they were even after seven months refused a booster
vaccine, without any explanation from the FHM. Socialstyrelsen, the Agency respon-
sible for all health care and these groups, kept silent and did not intervene to protect
its doctors, health workers and risk groups, in continuity with the Agency’s former
passivity in 20 pandemic months, https://hejaolika.se/artikel/vaccinerade-med-
downs-syndrom-loper-mangdubbel-risk-for-covid-19/ .
www.dn.se/sverige/tegnell-utvecklingen-i-europa-ar-en-varningsklocka/ .
www.altinget.se/artikel/experter-alla-med-misstankt-smitta-ska-testas .
www.ft.com/content/0c07de5t-e852-4c23-823b-5t8f7d18ebet .

The number of immigrants in Norway (14%) and Sweden (17%) could not verify anything
of what Tegnell alleged by repeating his controversial and disproved view from December
2020, www.aftonbladet.se/nyheter/a/gW3E1A/tegnell-om-uttalandet-det-var-olyckligt,
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but the difference in dwelling density among immigrants in Sweden (30%) and in Norway
(16%) might eventually have some impact. Even if dwelling density matters with regard to
virus transmission, the Swedish strategy not to minimise the spread most possibly appears
as even more unbelievable, as the Agency has full access to the numbers of dwelling density
from the national statistics, https://nordicwelfare.org/integration-norden/fakta-och-for
skning/ , www.scb.se/hitta-statistik /artiklar/2021/sverige-har-flest-trangbodda-i-norden/ ,
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0242398 .

ZDF Politbarometer, 12 November 2021, www.zdf.de/nachrichten/politik/politba
rometer-corona-massnahmen-klima-102.html .
www.dn.se/sthlm/nytt-varstascenario-5-400-fler-doda-i-covid-19-till-sommaren/ .
www.dn.se/vetenskap/tegnell-kritisk-mot-coronakommissionens-satt-att-rakna/ .
www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.44.2001996#
html_fulltext .
www.riksdagen.se/sv/dokument-lagar/dokument/skriftlig-fraga/sveriges-export-av-
covidsmitta_ H911377 .
https://lakartidningen.se/aktuellt/nyheter/2021/11/tegnell-svarar-pa-kritiken-
darfor-drojer-tredje-dos-till-vardpersonal/ .
https://sverigesradio.se/artikel/manga-kanner-inte-till-nya-testrekommendationer .
https://afp.omni.se/omicron-won-t-change-swedish-covid-strategy-epide
miologist/a/8Qx8yx .
www.dn.se/ekonomi/restauranger-vill-infora-vaccinpass-efter-hundratals-avboknin
gar-till-julborden/ .
www.dn.se/sverige/coronautbrott-efter-personalfest-pa-sahlgrenska-universitetss
jukhuset/ .

www.dn.se/debatt/ testa-alla-sjuka-skolbarn-och-erbjud-vaccin-fran-5-ar/ ,www.dn.se/
debatt/vaccinera-barn-fran-fem-ar-och-anvand-munskydd/ .
www.dn.se/vetenskap/nu-slar-smittan-mot-barnen-viruset-beter-sig-annorlunda/ .
www.dn.se/sverige/thm-orealistiskt-att-rad-om-munskydd-efterlevs-direkt/ .
www.svt.se/nyheter/inrikes/vardforbundet-vaccinering-av-vardpersonal-gar-for-
langsamt .
https://smer.se/calendar/award-winner-seminar-2021-priority-settings-in-health
care-in-pandemics-and-other-situations-of-mass-casualties/ .

Cf. Bergmann, Sigurd. “Navigating Ethics in a Pandemic — Contempt for the Weak
Versus Love of Neighbor in a Swedish Lens”, Dialog, 7 November 2021, https://
onlinelibrary.wiley.com/doi/full/10.1111/dial. 12697 .

ICU doctors report clearly about the situations of overload resulting in triage/
prioritisation (to death), www.dn.se/nyheter/sverige/overlakare-logn-att-patienter-
inte-prioriterats-bort/ , www.sydsvenskan.se/2021-01-01/sent-en-natt-var-det-ett-
faktum—sjukhuset-hade-inga-intensivvardsplatser-kvar .
www.dn.se/sverige/tecken-pa-att-omikron-ar-mer-luftburet-an-tidigare-varianter/ .
www.svt.se/nyheter/inrikes/trots-hardare-rekommendationer-ska-snoriga-barn-
anda-till-forskolan .

www.svd.se/smittan-okar—hogsta-nivan-sedan-i-maj .
www.svt.se/nyheter/inrikes/nya-restriktioner-kan-inforas-nasta-vecka .
www.altinget.se/vard/artikel/experter-med-vilket-mandat-folkhalsomyndigheten .
www.dn.se/sverige/tegnell-svart-att-andra-attityden-till-munskydd/ .
www.expressen.se/ledare/anna-dahlberg/hur-forklarar-tegnell-misstagen-under-hos
ten/ .

www.dn.se/sverige/apoteken-snabbtester-for-covid-19-saljer-slut-direkt/ .
www.gp.se/debatt/folkh%C3%A4lsomyndigheten-m%C3%A5ste-1%C3%A4gga-alla-
fakta-om-omikron-p%C3%A5-bordet-1.62359726 .
www.svd.se/oerhort-svart-att-halla-avstand-i-skolan .
https://sverigesradio.se/artikel/rekordsnabb-smittspridning-ak-inte-pa-skidresa-om-
du-ar-sjuk .
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www.dn.se/sverige/thm-mojligt-att-vi-ser-en-storre-okning-framover/ .
www.svd.se/l-vill-stoppa-nya-coronarestriktionerna , www.svd.se/vi-kommer-inte-
att-folja-restriktionerna .

www.svd.se/folkhalsomyndigheten-haller-presstrafft-d48q , www.expressen.se/nyheter/
coronaviruset/tegnell-da-borde-vi-se—over-hur-corona-klassas/ .
www.zeit.de/gesundheit/2022-01/corona-lage-karl-lauterbach-christian-drosten-rki ,
https://fortune.com/2022/01/05/experts-omicron-herd-immunity-not-long-
terrible-cost/ .
www.dn.se/sverige/tegnell-covidpass-ar-ingenting-att-luta-sig-mot-just-nu/ .
www.svt.se/nyheter/inrikes/tegmark-wisell-testningen-ar-inte-ekonomiskt-forsvar
bar .
https://vetcov19.se/wp-content/uploads/2022/02/Skrivelse-till-regeringen-8-febru
ari-2022-fran-Vetcov19.pdf .
www.dn.se/sverige/thm-det-ar-inte-relevant-att-testa-alla/ .
www.svt.se/nyheter/inrikes/fler-aterinfekteras-i-covid-19 .
www.dn.se/vetenskap/allt-fler-barn-far-sjukhusvard-pa-grund-av-covid-19/ .
https://twitter.com/DrEricDing/status/1493465973952757760 , www.tagesspiegel.
de/wissen/todeszahlen-fast-wieder-auf-rekordniveau-der-daenische-weg-als-war
nung-fuer-deutschland/28073686.html , www.dr.dk/nyheder/udland/danske-coro
natal-vaekker-frygt-og-mistro-i-udlandet-nu-blander-ssi-sig-i-debatterne .
https://sverigesradio.se/artikel/nar-restriktionerna-forsvann-vill-farre-vaccinera-sig .
www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/2022/februari/nya-
scenarier-pekar-pa-minskad-spridning-av-covid-19/ .
www.svd.se/hallengren-vi-har-hanterat-pandemin-rimligt, www.dn.se/sverige/karin-
tegmark-wisell-restriktionerna-lyckades/ .

www.dn.se/sverige/ chefer-for-intensivvarden-vi-blev-kallhamrade/ , www.dn.se/sverige/
tack-och-lov-har-de-flesta-i-sverige-inte-sett-det-vi-sett/ .
www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/2022/mars/anders-
tegnell-till-internationellt-vaccinuppdrag-for-who/ ,www.svd.se/a/v5Knw5/ tegnell-utsedd-
till-who-jobb-som-inte-finns, www.svd.se/a/y4MMze/tegnells-toppjobb-ett-miss
forstand, www.svd.se/a/wQOjJg5/tegnells-eftertradare-slutar-i-sommar .
www.svd.se/a/v57PBB/who-sager-nej-till-anders-tegnell .
www.dn.se/sverige/anders-tegnell-det-kanns-bra-att-det-har-klarnat/ .
www.svd.se/a/28xz6l/folkhalsomyndighetens-scenario-nu-okar-smittan-igen .

See more in: Bergmann, Sigurd. “Memoria Passionis Subversiva: The Moral Power of
Remembrance in the Pandemic — in a Swedish Lens” (forthcoming) in Erbele-Kiister,
Dorothea, and Volker Kiister (eds.). Between Pandemonium and Pandemethics: Responses
to Covid-19 in Theology and Religions, Leipzig: EVA, 2022: 101-121.
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ON THE VIROLOGY OF SARS-COV-2
AND AN EXPERT AUTHORITY
WITHOUT REAL EXPERTS

Was there a deliberate disinformation
from the Public Health Agency of Sweden
on the SARS-CoV-2 infection’s spread in
the population?

Anders Vahlne

“Flabbergasted”

The new corona virus SARS-CoV-2 does not infect children to any extent and
children do not spread the infection.'

When I heard this statement by an official from the Swedish Public Health Agency
(Folkhdlsomyndigheten, FHM) at a press conference, I could not believe my ears.
This was early 2020, and it didn’t stop there. On live transmitted public press con-
ferences one could hear:

If you do not have any symptoms or don’t feel sick, you can go to your work
or school, because then you cannot infect other people.?

Facemasks have no effect on the spread of this virus, but if you keep a
distance of five to six feet from other people you are safe.’

I thought: don’t they read the scientific literature? At this time only just over 200 sci-
entific articles on this new corona virus, and its pandemic, had been published. I had
read them all. So should the odd 500 officials of the FHM. Then, how could this
Swedish expert agency on communicable diseases deny that children could spread
the virus, deny that there could be pre- and asymptomatic transmission of the infec-
tion and also deny that the virus was airborne? Why did they even infer that the use
of facemasks could have the opposite effect, that is, increase the spread of the virus?
Some of the experts in virology and infectious diseases in Sweden had already
been publicly critical in the latter part of February 2020 to the agency’s lack of
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concern and its refusal to take actions against the new pandemic, such as quarantining
of people arriving from places where the virus was spreading, and this included thou-
sands of Swedish families returning from skiing in the Alps of northern Italy after
school holidays late in February. FHM did not even recommend normal infection
control measures like testing, tracing and isolation. Were they just not up to date with
the expanding literature, or were they just indifferent, or did they actively intend to
let the virus spread in the population? Did they aim for herd immunity? This was
unacceptable with a virus that we knew had a very significant morbidity and mor-
tality, and about which we knew little or nothing about its long-term effects. This
was before we had learnt how to optimally treat the patients, before antiviral drugs
or even vaccines had been developed? Having spent half a century doing science on
how viruses cause disease, on virus laboratory diagnostics, on antiviral treatment,
and on virus vaccines and other measures of disease prevention, I was flabbergasted.

The virology of SARS-CoV-2

How genes in our cells are expressed

To understand the shortcomings of the FHM and why I was not only concerned but
also deeply worried, I need to briefly educate those readers who are not familiar with
the field of virology. Don’t worry, I will make it simple. First a few words on molecu-
lar biology, here in particular how genetic information, harboured in the DNA of
the chromosomes, is expressed in cells. DNA (deoxyribonucleic acid) molecules are
long chains of smaller molecules we call deoxynucleotides. The genetic alphabet has
four letters (i.e., the different deoxynucleotides), which are designated A, T, C and G.
Three of these letters in a row code for one of 20 different amino acids, the elements
that make up proteins. Proteins are long folded chains (strings) composed of amino
acids. The combination of three nucleotide letters is called a codon. Since there are
64 possibilities to make a combination of the three nucleotides (4 X 4 X 4) and there
are only 20 different amino acids, there is more than one combination of A, T, C and
G to code for many of the one and same amino acid. This is how the DNA in the
chromosomes determines which proteins a cell can make. Since all cells in the body
contain the same chromosomes, and thus the same genetic information, not all infor-
mation they carry can be expressed in every type of cell. A neuronal cell will express
different parts of the chromosomes compared to a muscle cell. How the genetic
information in a cell is expressed is tightly controlled. The tools, which make all other
type of molecules in a cell, are called enzymes and in general they are all proteins.

The DNA in a cell is composed of two complementary deoxynucleotide chains
or strands. The deoxynucleotide A in one strain base pairs with T in the other, and
C with G. So, where there is an A in one strand there is a T in the complementary
strand and vice versa and where there is a C there will be a G. This is how genetic
information can be inherited.
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To make a protein, the cell reads the DNA by making a copy of the gene,
coding for the protein in question, in one of the strands of the DNA. The copy
called messenger ribonucleic acid (mRNA) is a chain of letters in RNA called
nucleotides. The sugar moiety of the nucleotides in RINA has a hydroxyl (—OH)
group on one of its carbon molecules where DNA has only a hydrogen (—H),
hence DNA lacks an oxygen (it is deoxy—). The mRNA will be complementary
to the DNA strand read. A difference between DNA and RNA in the cell is that
RNA consists of a single strand as opposed to DNA, which has two complemen-
tary strands. Another difference is that RNA is short-lived in the cell, in contrast
to DNA. T in DNA is called U in RNA. So, where there is an A in the DNA,
the complementary nucleotide will be a U in the mRNA. The reading of the
gene (DNA) to make an mRNA is called transcription. The mRINA is transported
out from the nucleus to the cytosol and binds to an organelle called a ribosome.
There the ribosome reads the mRNA and makes a strain of amino acids, which
will fold and make a protein. The order of the amino acids is thus determined by
the order of nucleotides in the mRNA. This process in the ribosomes is called
translation.

What is a virus?

Viruses are small particles consisting of genetic material (DNA or RNA) encap-
sulated in a protein shell (called the nucleocapsid) and for some viruses the nucle-
ocapsid can also be enclosed in a lipid membrane envelope. The virus does not
contain any organelles and cannot multiply by itself. They need to get into (infect)
a living cell, which in turn will produce new viruses under the instruction of the
cell and virus’s genetic material.

SARS-CoV-2

The virus causing Covid-19 is called SARS-CoV-2 from Severe Acute Respira-
tory Syndrome Corona Virus 2. It is an enveloped virus, that is, its nucleocapsid
is enclosed in a lipid membrane or envelope. Its genetic material is in the form of
single-stranded RNA. To get into a cell, the virus envelope must bind closely to
the cell’s surface. This is accomplished by the binding of a virus protein, called the
spike protein, extruding from the viral envelope to a protein on the cell. When
the viral envelope gets in close contact with the cellular plasma membrane, the
envelope fuses with the plasma membrane, a little bit like two soap bubbles merg-
ing into one bigger soap bubble when they adhere to one another. In the case of
SARS-CoV-2 this cell protein (virus receptor) is angiotensin converting enzyme
2 (ACE-2).* This protein (ACE-2) is abundant on cells in the upper respiratory
tract but also in the lungs, blood vessels, in the heart and in the intestine.’ For the
SARS-CoV-2 envelope to fuse with the plasma membrane besides the receptor
ACE-2, there also must be a coreceptor present on the cell surface, TMPRSS2,
cutting the virus’s spike protein after it has attached to ACE-2, to allow for the
envelope-cell membrane fusion to begin.
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How viruses cause disease (viral pathogenesis) and how the
body fights a virus infection

Why do we get sick when we are infected with a virus? The course of events in
the body that leads to a viral disease (viral pathogenesis) is different for all viruses.
It depends on which cells in the body are infected. The infectious dose is in most
cases (but not all) of crucial importance. In animal experiments one often refers to
infectious dose 50% (IDs() and lethal dose 50% (LDs), the dose of virus necessary
to infect 50% of the animals and to kill 50% of the animals, respectively. Obviously,
this is very hard, if not impossible, to determine in human virus infections, but
nonetheless the infectious dose should be of importance also in human disease, and
so also for SARS-CoV-2.

Once we have had an infection, for most viruses, we get immune to a new
infection with the same virus. This is because we develop and maintain virus-
specific antibodies and T-cells against the virus. This is called adaptive immunity.
The antibodies can bind to the virus and hinder it from attaching to cells: these
are called neutralising antibodies, or they can bind to infected cells expressing virus
proteins or parts thereof on their surfaces and kill the infected cell through what we
call complement activation, or by in turn binding natural killer (NK) T-cells, which
kill the infected cells. Antibodies are at first produced by white blood cells called
B-lymphocytes. The B-lymphocytes are matured to plasmablasts, which in turn
mature into highly antibody-producing plasma cells. Some B-lymphocytes mature
into long-lived memory B-cells. These latter cells can be activated and mature into
plasma cells if the individual encounters the same pathogen again. Some virus-
specific T-cells help antibody-producing cells to develop and multiply (T-helper
cells); others can directly specifically kill virus-infected cells. However, it takes
about two weeks to develop this antiviral adaptive immunity. In most instances we
recover from a virus infection within a week. This is because we are born with
a non-specific immunity to viruses and other infectious agents. We call this our
innate immunity. It consists of antiviral proteins we call interferons, the NK cells
mentioned earlier and the inflammatory response. SARS-CoV-2 is extremely sen-
sitive to interferons. To avoid this, a big part of the SARS-CoV-2 genome is there
for the virus to get a stealth property (i.e., go under the radar), to prevent the innate
immunity from being induced.’

The inflammatory response is the cause for most of the symptoms we get when
infected with viruses, and mostly the inflammatory response is what makes us sick.
Sometimes our inflammatory response overreacts, and we get severe disease and
may even die. An example is the severe disease adults can get from an otherwise
mostly benign viral childhood disease like mumps or chickenpox.

In the case of SARS-CoV-2 we do not yet fully know what causes the disease
(called Covid-19 from corona virus disease 2019) and all the symptoms we get when
infected by the virus. The disease is multifactorial. One factor is that the infection
can make infected cells melt together with neighbouring cells to form syncytia (these
are also known as “Giant Cells”).® We also know that there can be an overreaction
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of the inflammatory response in the lungs. The infection of the cells in the lung
induces them to produce small proteins called cytokines that signal to the body to
recruit inflammatory cells like monocytes to the lungs where they will mature into
macrophages, which will digest infected cells.” The injury to the lung alveoli caused
by this inflammatory response, as well as the syncytia formation already mentioned,
will result in extracellular fluid leaking into the alveoli. The inflammatory damage
to the lungs will in turn cause inflammatory cells to produce more cytokines, with
more monocytes recruited, leading to a viscous cycle of inflammatory-cell lung tis-
sue destruction and more inflammatory response. This leads to what we call acute
respiratory distress syndrome.'" In severe disease there will thus be an overproduction
of cytokines, called a cyfokine storm, that can affect many other vital functions in the
body. Viruses leaked out into the blood stream (viremia) can infect the cells making
up the inner lining of the blood vessels, thus damaging the vessels. Another effect of
the viremia is the formation of small blood clots, a disseminated intravascular coagulation
(DIC)." Therefore, anticoagulant treatment of Covid-19 patients was introduced in
the spring of 2020. DIC is seen in many serious infectious diseases like bacterial sep-
ticaemia.'? The Covid-19-induced DIC, however, has a different pathogenesis than
that seen in septicaemia.”” SARS-CoV-2 virus can also pass the blood-brain barrier
and cause brain damage.'* These injuries to different organs in the body caused by
the virus and the inflammatory response are what also causes the long-term effects
of the infection (i.e., long-Covid)." In short, you do not want to get infected with
this virus, not even with the new variant Omicron.

We do not know why some people get a relatively mild infection or even
asymptomatic infection, whereas others get severe disease and even die. Apart from
known risk factors, my personal belief is that the infectious dose initially inhaled
deeply into the lungs is responsible for the severity of the lung infection in Covid-
19. The more virus, the higher risk for a detrimental local inflammatory response.
Another reason for damage to the alveoli is that the spike protein of SARS-CoV-2
induces fusion of their cells (pneumocytes) as mentioned previously. Also, this
should be dose-dependent infectious. It is obvious that the major route of infection

16 The smaller

leading to severe disease is by inhaling aerosols containing the virus.
the virus-containing aerosol particles are, the deeper into the lungs they can reach.
We have known for a long time that the transmission of other corona viruses like
the original SARS-CoV-1 and cow corona virus is airborne."” Now there is a vast
number of studies showing that this is also the case for SARS-CoV-2."8

Thus, any measures reducing the amount of virus inhaled, like the use of face-
masks, should be considered essential. Even if facemasks do not always protect from
infection, as neither do vaccines, they may help to protect from severe disease and

indeed prevent further spread."

Antiviral compounds and vaccines

Early in 2020 virus research laboratories, and the pharmaceutical industry com-
panies, started to develop antiviral compounds to prevent and treat SARS-CoV-2
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virus production. Today there are at least two very promising SARS-CoV-2 spe-
cific antiviral drugs which can be administered orally.*” One, Paxlovid, developed
by Pfizer, is a virus proteinase inhibitor, and one by Merck and Company is the
ribonucleoside analogue inhibitor Molnuvirapir, first developed as an influenza
virus inhibitor. Drugs inhibiting virus replication will have to be administered early
in the infection. When the SARS-CoV-2 infection induces the viscious inflam-
matory circle in the lungs, described earlier, it will be too late for any effective
antiviral treatment.

There are now also several vaccines for prophylaxis of infection.?! Mostly, viral
vaccines do not totally prevent infection (i.e., they are not sterilising, but protect
from disease from the infection). Historically, vaccines have been either attenuated
live virus vaccines like those for measles, mumps and rubella; killed whole virus
vaccines like the Salk polio vaccine; virus protein subunit vaccines or recombinant
virus vaccines, where for instance a gene for a virus protein has been inserted in
the genome of a virus vector (i.e., another carrier-virus like adeno virus). The
Covid-19 vaccine of AstraZeneca is an example of the latter.”? In December of
2020 and in January of 2021 a new type of vaccine was introduced by the two
pharmaceutical companies BioNTech/Pfizer and Moderna, respectively, based on
mRNA coding for the spike protein of SARS-CoV-2 virus.” Both vaccines have
proven to be very efficacious. As mentioned, mRNAs are short-lived in the cell.
However, in the Pfizer and Moderna vaccines, one of the nucleosides (U) has been
chemically modified to increase the mRINA’s longevity in the cell. A problem with
all corona virus vaccines, however, is that the protective immune response to the
virus is relatively short lived, for reasons we do not yet fully understand.

Virus diagnostics

How do we determine or diagnose a SARS-CoV-2 infection? In the acute phase
we can detect either the presence of virus proteins in swab material from the throat
and/or nose or in saliva, with an antigen test detecting virus proteins or detecting
viral genetic material (RINA) from the same type of test material. The latter is done
with a semi-quantitative reverse transcription polymerase chain reaction (rtPCR).*
Antigen tests are less sensitive and specific than rtPCR tests but are rapid and can be
performed by a layperson. In the rtPCR, a part of the viral RNA is first transferred
to its complementary DNA by what we call reverse transcription, and then this
DNA is amplified in cycles where the amount of DNA is doubled in every cycle
until the amount of DNA is high enough to be detected. Hence, a bonus with
the rtPCR tests used is that one gets a conception of how much virus an infected
person is excreting in the upper respiratory tract. It was discovered early that the
amount of virus RNA in patient samples could differ by more than a factor of a
million.” Obviously, an infected person is more infectious than another infected
person if he or she excretes one million times more virus. In fact, in the first wave
of Covid-19 with the first variant (Wuhan) of SARS-CoV-2, it was estimated that
only every fifth infected person transmitted the virus.
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SARS-CoV-2 and children

Already in late February of 2020 (i.e., two months after the discovery of the virus),
it was known that the virus could infect children and that they could excrete
very high amounts of virus, and thus they were mostly, probably highly, infec-
tious. A young couple with a healthy infant girl was hospitalised in Singapore with
Covid-19. Since the infant did not have another caretaker than her mum and dad,
she accompanied her parents to the hospital. Samples for rtPCR were taken daily
also from the infant. It turned out that the child was excreting much more virus
than either of her parents, both in her upper respiratory tract and in her intestine.?
From this and other studies we learned early that the virus could effectively infect
children,” that the infection could be asymptomatic and that infected children
most likely could be infectious. All this was denied by the Swedish FHM. Also
consecutively taken rtPCR tests from other diseased patients showed that peak
virus amounts were always in the first day or days of illness and then decreased
exponentially.?® It was not likely that the amount of virus, and thus infectiousness,
went from zero to the highest amounts in a matter of hours. So, already in Febru-
ary of 2020 we also knew that the infection could spread pre-symptomatically. This
understanding was supported by the finding that, although the incubation time was
considered to be five to six days, the serial interval (i.e., the time from someone
got infected till the time he or she infected another person) was only three to four
days and is shorter for the Omicron variant of SARS-CoV-2.? Also, early in the
spring of 2020 there were scientific publications describing pre-symptomatic and
asymptomatic spread of SARS-CoV-2 infections.*

So why were the representatives of the FHM saying that children did not get
infected and that you only spread the infection if you were sick or at least had
symptoms? It is true that the WHO previously had sent people to Wuhan inter-
rogating those engaged in tracing contacts to infected people and had said that
they were not aware of any child spreading the infection to adults.’! But since the
children most probably were asymptomatically infected how likely is it that they
would be aware of children spreading the disease? Like other human corona viruses
this was obviously a respiratory-spread virus. So, why should it avoid infecting
children? Were the people at FHM just ignorant? To answer these questions, let us
look at the history of the FHM.

The history of FHM and how the expert agency lost
its experts

From the beginning of the last century until 1993, Sweden had an agency for
surveillance of infectious diseases called Statens Bakteriologiska Laboratorium (SBL).
It was located in Solna just north of Stockholm. SBL had diagnostic laboratories
for bacteria, viruses, parasites and immunology. It also had a department for epide-
miology and a facility for vaccine production. Each unit was led by a physician, a
specialist senior consultant, having the title of Professor. In 1993 the Government
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decided that SBL should be closed and instead Sweden was to form a new agency
called Smittskyddsinstitutet (SMI) or in English: The Swedish Institute for Infectious
Disease Control. It was relocated to the north campus of the Karolinska Insti-
tute. The vaccine production facility was sold but the departments of bacteriology,
virology, parasitology, immunology, epidemiology and vaccine research were main-
tained. The senior consultants of SBL were offered to become full professors of
the Karolinska Institute with the combination of a senior consultancy at the SMI.
The routine diagnostic activity, except for rare and dangerous infections, ceased.
New research laboratories were built, and each professor/consultant was given 300
square meters (approximately 3,000 square feet) of space. Besides free rent of the
laboratory space, the Government also provided each professor with a basic grant,
providing salary not only for the professor him/herself but also enough money for
a secretary and for a post-doctorial position. Usually, each professor had a research
group of approximately ten people; thus there were up to 60 people actively per-
forming research at the SMI. The two first director generals were Erik Nordenfeldt
(1994 to 2000), a professor of clinical virology at the University of Lund, and Rag-
nar Norrby (2000 to 2009), a professor of infectious diseases at the same university.

In 2009 the associate professor of infection epidemiology Johan Carlson, a civil
servant at the National Board of Health and Welfare, was appointed as director gen-
eral for SMI. At the same time a governmental investigation advised that research
not directly applicable to infectious disease control should not be performed at
SMI. The year after, 2010, Johan Carlson decided to terminate the SMI consult-
ant employment of the six professors. They had to choose to either let the direc-
tor general decide what research to perform or leave the premises together with
their research groups, and to be fully employed only by the Karolinska Institute.
At the end, all professors and their research groups left SMI. Four years later again
SMI was restructured to take over environmental health and other public health
issues from the National Board of Health and Welfare and from a smaller agency
which thereupon ceased to exist. The SMI now changed its name to Public Health
Agency of Sweden (FHM). Johan Carlson was appointed as Director-General of
FHM. This agency should now not only consider infectious disease control, but
the general health at large. The Director-General interpreted this as to when to
recommend measures to be taken to reduce the spread of the SARS-CoV-2 virus
causing the Covid-19 pandemic; he should also consider the impact such actions
would have on other aspects of the society. Disease control interventions could be
considered to have possible negative psychological effects on individuals and fami-
lies, domestic violence, the economy at large and so forth (i.e., in my view in fact
to be political decisions).

So, when the Covid-19 pandemic reached Sweden in February of 2020, the
Swedish expert agency for handling infectious disease control did not have the nec-
essary staff with the required and high-level expertise! Albeit that the agency had
employed microbiologists and epidemiologists, none of them were internationally
renowned active scientists of the same calibre as were those professor/consultants
working at the agency before 2010. To compensate for the lack of expertise, on
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March 31, 2020, the agency formed a pandemic advisory group with four senior
consultants in clinical virology, three of whom are full university professors, and
two retired county infectious disease control officers. I asked one of the virologists
how often they met with the agency, and he told me they met once a month and
that they only discussed diagnostics and testing procedures and never the general
strategy for dealing with the pandemic. In reality, the strategy was formed by the
state epidemiologist Anders Tegnell, a specialist in infectious diseases also holding
a PhD. Before joining the SMI in 2012 he had, like the Director-General Johan
Carlson, been at the National Board of Health and Welfare where previously the
two had worked together. In 2014 he was appointed state epidemiologist, a posi-
tion at the FHM, by its Director-General Johan Carlson.

As I mentioned in the beginning of this chapter, FHM did nothing when the
pandemic hit Europe in the beginning of 2020. They even said that it was very
unlikely that the infection should spread to Sweden.”? And when it did, it would
only be a few cases and nothing to worry about. Sweden was not alone in having
this attitude early on (e.g., England and Norway initially had the same attitude
about the pandemic), but learning from what happened in northern Italy, the other
European countries soon changed their strategies. Why didn’t Sweden? Did Teg-
nell and his colleagues at FHM have a plan to let the virus slowly spread in the
population to create herd immunity? Emil J. Bergholtz’s chapter in this book will
deal with this in detail. Was the reason for their strategy that they judged that infec-
tion control measures like quarantining infected individuals or even public lock-
downs (i.e., shutting up major parts of the society like they did in other European
countries) would be worse for the general health of the population than the virus
infection itself? If so, how did they reach these conclusions?

Earlier, I have described how the FHM was established and how it lost its sci-
ence experts and now was staffed with civil servants, albeit some with basic training
in medicine and microbiology. Their mistake most probably was that they did not
consult with those that were active scientists and who could follow the scientific
literature. They were missing scientific information and the knowledge of con-
sultant virologists who were, or had been, engaged in research on virus infection
in experimental animals, and thus could make educated guesses. There was an
absence of knowledge to practise what I would term common sense medicine. As it
turns out this did not happen. Tegnell made a point of how he consulted with his
international colleagues in the same position as he. But they were also civil serv-
ants and not active researchers in virology. However, leaders in the other European
countries decided to take the safe way and tried to control the infection as well as
possible, with testing, tracing and isolating infected individuals, and applying pub-
lic constriction measures. In fairness, Tegnell was not alone in the medical society
who early on thought that there was no point in trying to control the spread of
the virus and all that one should aim at was to reduce its spread, so that the health
care system could cope with the patients needing hospital care. His confidants
were, among others, Johan von Schreeb, a surgeon who also is a professor of global
disaster medicine, and Jonas Ludvigsson, a paediatrician who is also a professor of
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epidemiology. Another was Johan Giesecke, one of his predecessors as state epi-
demiologist and former boss. They all recommended going for herd immunity by
letting the virus slowly spread in the population.

With this strategy, did they deliberately disinform the public on how the virus
infection could be transmitted from one person to another? Did they ignore any
scientific data showing asymptomatic and pre-symptomatic viral spread, that it was
an airborne disease, that facemasks could protect from serious illness, that children
could get infected and could transmit the virus? When more and more convincing
evidence of this was published in the scientific literature, Tegnell and the other
officials of the agency were still in denial. The answer is probably to be searched
for, among others, in the personality of Tegnell himself. He has a reputation of
never changing his mind once he has set it. Perhaps he thinks that if the agency
changes its recommendations or its information on how the virus is spread, the
agency would lose the public’s confidence and trust. Maybe he thinks it would
create chaos in the society? For instance, it has been impossible for the agency
to admit that facemasks, particularly FFP2 and FFP3 masks, have any significant
role in controlling the spread of SARS-CoV-2 despite overwhelming scientific
data that this is the case.” Only this stubbornness has cost thousands of lives in
Sweden.*

What still disappoints and surprises me is the lack of reaction to the FHM’s lax
attitude to the pandemic from most of the Swedish medical community. Why did
my colleague physicians not protest and demand action from the authorities? Why
did they defend the FHM when the death rates in Sweden rapidly deteriorated
to reach magnitudes higher than our neighbouring countries? Why was there not
an outrage from my fellow physicians when older infected people were left to die
and were given morphine and sedatives instead of oxygen and necessary medical
care? I cannot understand why many of them still have a venial attitude towards the
FHM. I suppose I shall never get an answer.

Lessons to be learned

How can we remedy the Swedish response to future pandemics? First, political
decisions should be made by politicians and not by civil servants. During the pre-
sent Covid-19 pandemic, the Swedish Government, as it seems, has based all its
decisions, as regards to how to handle Covid-19, entirely on the recommendations
from the civil servants employed at FHM. Not only the Government, but also
the politicians of the opposition parties, have declared that they trust their expert
agency, the FHM. Hence, in Sweden the politicians have handed over the responsi-
bility for the Swedish Covid-19 strategy to non-politicians. In reality, and as I have
already described, this Swedish so-called expert agency dismissed its experts in
virology, immunology, epidemiology and vaccine research 12 years ago. Neither
was an outside group of experts consulted by the FHM before making strategic
decisions on how to handle this or indeed any future pandemic. The advice given
by the Royal Swedish Academy of Sciences® was ignored by the agency. Therefore,
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in my opinion, the FHM should be shut down and an expert agency much like the
former SMI should be formed, where top-notch scientists doing active research
should be employed. Also, scientific advisory groups for emergencies like those
of the United Kingdom (SAGE) and Germany (Expertenrat)* should be formed,
manned with both national and international experts from academia. Such expert
advisory groups and experts of the new agency should only make recommenda-
tions on how to best control infectious diseases and leave decisions on possible
negative effects of their recommendations on the society at large to the politi-
cians. For example, weighing infection control measures against the economy is a
political consideration. The decision-making then becomes transparent and those
responsible can be held accountable.
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THE COVID-19 PANDEMIC AND
THE SWEDISH STRATEGY

Central aspects of the strategy in
relation to evidence and evidence-based
medicine criteria

Martin Lindstrém

Introduction

The Covid-19 pandemic reached a societal spread in many European countries in
late February and early March 2020, although singular individuals may have already
become infected in late 2019. The first seriously affected country in Europe was
Italy, but soon Spain, France, Belgium, the United Kingdom, the Netherlands and
other countries became affected with just a short time lag. On 11 March 2020, the
World Health Organization (WHO) Director General declared the outbreak as a
pandemic.! The WHO recommended important measures such as physical distanc-
ing, mass testing and contact tracing.’

The Government policies and restrictions in Europe generally followed the
WHO recommendations. Still, the policy measures implemented by Governments
differed between European countries. A thorough reading of the timeline of events
in different countries as well as the Oxford Government Response Tracker index
for different countries over time clearly demonstrates that there were different
forms of policies and physical distancing measures in the early spring of 2020.°
Despite often decisive restrictions, quarantines, border closures, testing and con-
tact tracing, the lack of tempo, early policy measures and most importantly weak
public health institutions and institutional structures to protect population health in
Europe have been criticized. These weaknesses may have resulted in comparatively
high infection rates and mortality particularly compared to the countries in East
Asia first affected by the pandemic.?

Sweden adopted to an important extent a different strategy to handle the pan-
demic than the other Nordic countries and most European countries. The offi-
cial Swedish strategy consisted of six aims. The two first and major aims were to
decrease the infection rate in order not to overload the healthcare system, while
at the same time protecting the elderly and other risk groups. The other four
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aims entailed to reduce negative effects on vital societal functions, to reduce the
consequences of the pandemic for the public and the enterprises, to reduce anxi-
ety and to enact correct measures with correct timing.’ In early 2020, the Social
Democrat-led coalition Government delegated full control over the handling of
the pandemic to the Public Health Agency (Folkhdlsomyndigheten, FHM) from the
beginning. For a description of the history of FHM and its predecessors see Anders
Vahlne’s chapter in this book. The Swedish strategy in the spring of 2020 in its
official definition and the Swedish strategy in its unofficial application was thus
designed by the FHM. The strategy and its implementation strongly deviated from
the previously cautious approach to public health and preventive measures prac-
ticed in Sweden for centuries described in the chapter by Gunnar Steineck.

The unofficial Swedish strategy included a strong, although not officially stated
and mostly not openly stated, belief in the comparatively rapid achievement of
natural herd immunity (i.e. herd immunity through natural infection of a major
part of the population). The belief was openly stated already in an interview in the
business newspaper Dagens Industri on 2 April 2020 and other interviews by the
former state epidemiologist Johan Giesecke (1995-2005), who had been commis-
sioned as an expert adviser by the FHM and who was without doubt one of the
masterminds behind the strategy.® Herd immunity was expected to be achieved by
natural spread in the population following deliberately relaxed restrictions and the
partial stop of testing and contact tracing for other groups than in-hospital patients
and risk groups after the second week of March.” The unofficial Swedish strategy
also included a very strong belief in individual responsibility in handling the pan-
demic, almost to an extent that the Government and the FHM were supposed to
be relieved from their responsibility. There was also a distinctly stated reference to
evidence-based medicine, which is the focus of this chapter. Finally, the unofficial
strategy (in part indirectly) included a neglect to cooperate internationally with the
WHO, the EU, the European Centre for Disease Prevention and Control (ECDC)
and the neighbouring Nordic countries.® In fact, Sweden was criticized interna-
tionally for the outcomes following from the main components of the strategy.’

The tax-financed Swedish public service television company seemingly sup-
ported even the unofficial parts of the strategy without too many critical questions,
and uncritically informed the public that 50% of the population was expected to be
infected by the end of April 2020.' This would have meant a rapid achievement of
natural herd immunity, because the company also uncritically informed the public
that natural herd immunity would be achieved when 50-60% of the population
had been infected," not mentioning how many deaths would occur as a result (with
a 0.5-1.0% mortality, probably 25,000-50,000 deaths in the spring). Later in the
spring when it became completely apparent that the spread of the contagion was
clustered and considerably slower, the public service television company reported
that 40% of the population infected would suffice for herd immunity under certain
conditions of heterogeneity in the population.'? Swedish news outlets and journal-
ists in general also mostly “informed” the population concerning the strategy rather
than critically questioning it in the spring of 2020."
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The former State Epidemiologist Johan Giesecke stated in the interview on
2 April 2020 that all other countries were wrong and that the Swedish strategy
would result in Swedish society probably going back to normal at some point in
May 2020."

When the FHM was consulted regarding protective measures and other pre-
ventive measures against SARS-CoV-2 the answer was often that there was a lack
of evidence, a position based on the concept of evidence-based medicine. Most
countries in Europe and many countries globally sought to eradicate the virus by
physical distancing, mass testing and contact tracing. In clear contrast, Swedish
regions responsible for the healthcare system ended full-scale testing and contact
tracing in the end of the second week of March and only targeted in-hospital
patients and risk groups following an active recommendation from the FHM. This
recommendation was also implemented in regions in southern Sweden with very
low infection rates in the spring of 2020." The FHM also displayed a consist-
ent resistance to facemasks in crowded public places, including public transport in
intense commuting hours, despite severe criticism from different sources including

16

Kungliga Vetenskapsakademien.'® The former State Epidemiologist, commissioned as
expert adviser by the FHM from January until May 2020, explained in an interview

with CNN on 17 April, 2020:

We, or the Swedish Government, decided early, in January, that the measures
we should take against the pandemic should be evidence-based. And when
you start looking around at the measures being taken now by different coun-
tries, you'll find that very few of them have a shred of evidence. . . .

But we know of one that has been known for 150 years or more, that
washing your hands is good for you and good for others when you’re in an
epidemic. But the rest, border closures, school closings, social distancing . . .
there’s almost no science behind most of this.!”

At the initially daily press conferences, together with representatives from other
public state and regional healthcare authorities, the State Epidemiologist Anders
Tegnell and other officials from the FHM often referred to “evidence” and
“evidence-based” medicine as the scientific basis of the FHM’ decisions and
recommendations.

The results of the initial Swedish strategy during the first wave in the spring
(March—June) of 2020 showed high mortality compared to the other Nordic coun-
tries and most countries in Europe.”® Only later would Swedish Covid-19 mor-
tality approach the European average. At the end of June 2020, the three Nordic
countries, Denmark, Finland and Norway, had registered 605, 328 and 249 deaths
with Covid-19, respectively, while Sweden reported 5,310 deaths.'” The per capita
death toll in Sweden was thus approximately ten times higher than in Finland and
Norway.

Given the claim by the FHM and its commissioned former State Epidemiolo-
gist adviser that the Swedish strategy in the spring of 2020 was evidence-based, the
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question is to what extent this claim is valid. The aim is to discern to what extent
the central tenets of the Swedish strategy during the spring of 2020 outlined ear-
lier were in accordance with principles of evidence-based medicine and evidence
available at the time.

Evidence-based medicine

The ideas of evidence-based medicine started to develop in the 1970s and 1980s.
Evidence-based medicine integrates clinical experience, the aim to achieve the best
possible outcome for the patient, and available scientific evidence and empirical
facts of high quality in order to create the best possible basis for decision-making
in order to solve medical problems. Evidence-based medicine concerns “the use of
mathematical estimates of the risk of benefit and harm, derived from high-quality
research on population samples, to inform clinical decision-making in the diagno-
sis, investigation and management of individual patients”,* but the basic principles
may also be applied to epidemiological problems in public health and population
health.

Epidemiological studies can be divided broadly into intervention (or experi-
mental) studies and observational studies. Intervention studies entail some form of
intervention in the study design and study set-up, including comparisons between,
for example, pharmacologically active medical treatment versus placebo, new
medical treatment versus established (traditional) medical treatment, different new
medical treatments, treatment versus non-treatment or combinations of more than
two of these. Practically, intervention studies are mostly randomized clinical trials
(RCTs). In RCTs, the patients are randomly assigned to any of the two or more
treatment alternatives or to placebo (the patient not knowing that the placebo does
not include any pharmacologically active substance). A major strength of randomi-
zation in RCTs is that both known and unknown confounders are adjusted for.
A confounder is a factor associated with the exposure that also has an effect on the
outcome. For instance, age and sex are regarded as natural confounders because
they are associated with most exposures and have an effect on most outcomes.
RCTs are mostly also double-blinded (i.e. both the doctor (MD) and the patient
are unaware of the exact content of the treatment given to the specific patient).
Intervention studies can also be conducted without randomization. Such interven-
tion studies are generally regarded to have lower quality than randomized interven-
tion studies. The ethical pre-conditions for conducting intervention studies include
that experts should have differing opinions regarding the outcome and that the
expected differences between different treatments or prevention strategies should
be comparatively small. It should be noted that intervention studies may also be
conducted at the societal level or any level of social setting instead of the individual,
although individual level studies are much more common.*!

Observational studies, in contrast, contain no components of active intervention
and are solely based on data to observe and analyze. Observational studies include
a wide array of study designs including cross-sectional and longitudinal studies.
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Longitudinal studies fulfil the temporality criterion for causation (i.e. the strong-
est criterion for the judgement of causality in epidemiological studies). Prospec-
tive cohort studies, retrospective cohort studies, case-control studies, case-crossover
studies and panel data studies are examples of longitudinal observational studies.*
For discussion of the Swedish strategy in relation to epidemiology, see the chapter
by Nele Brusselaers, and also the detailed report edited by her and others.?

A major principle of evidence-based medicine is that a hierarchy of scientific
evidence and epidemiological study designs exists. Beginning in the late 1980s,
several organizations have elaborated systems for grading the quality and validity of
evidence. In 1989, the US Preventive Services Task Force (USPSTF) constructed
a system hierarchy with RCTs at the top (Level I), followed by well-designed con-
trolled trials lacking randomization (Level II-1). In this system, Level II-2 entails
evidence-based well-designed cohort studies or case-control studies, preferably
from several study centres or research groups. Level II-3 consists of time series
designs including or excluding the intervention. Finally, Level III entails judge-
ments of authorities, based on descriptive studies, reports from expert committees
or clinical or other experience.*

Evidence-based medicine was first used as a defined concept in 1990. In 1992
the evidence-based medicine working group suggested a “new paradigm” in clin-
ical medicine® as an attempt to formulate a basis for systematic assessments of
medical evidence beyond the previous less systematic evidence base which also
included elements of tradition, anecdote and theoretical reasoning.*® Systematic
reviews and meta-analyses are often considered to have the highest position in
this original hierarchy,?” although this position as well as their inclusion in the
hierarchy of evidence-based medicine has been increasingly questioned.? System-
atic reviews and meta-analyses are then followed in the hierarchy by intervention
studies with particular emphasis on RCTs, followed by observational studies in the
form of (particularly prospective) cohort studies, followed by case-control studies
and subsequently followed by case series and case reports at the lowest level in the
hierarchy of validity. Other less common versions of the hierarchy include ele-
ments of external validity (applicability)*” and separation of internal (risk of bias)
and external validity.*

The evidence-based medicine approach has its own weaknesses that have been
increasingly discussed. First, the “quality mark” of evidence-based medicine has to
some extent been distorted and misappropriated by vested interests in the phar-
maceutical and medical equipment industry. These interests decide the tests to be
performed, the treatments to be tested and the outcome measures to be evaluated.
Furthermore, their RCTs are sometimes overpowered to make certain that small
differences become statistically significant. In other instances they are underpow-
ered. The inclusion criteria may be defined in ways favourable to the expected
outcomes, doses of both intervention and control drugs may be controlled, sur-
rogate endpoints may be used and the process may be subject to publication bias.
The checklists and risk of bias tools developed in accordance with evidence-based
medicine may be unable to detect increasingly subtle biases in industry-sponsored
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studies. Some policy recommendations following from evidence-based medicine
results also seem to be based largely on political conviction. Second, the sheer
volume of evidence in terms of clinical guidelines has become almost unman-
ageable. Third, evidence-based medicine is increasingly claimed to be a science
approach with marginal gains. Large trials conducted in already well-researched
fields of science run a risk to overestimate potential benefits and a corresponding
risk to underestimate potential harms. Correspondingly, a shift from disease to
the risk concept may be discerned. Fourth, well-intended efforts to automatize
evidence through computerized decision support schemes may marginalize local,
individualized and patient-initiated elements of the clinical consultation process.
Such systems may also contribute to the tendency of increasing managerialism
and politicization of clinical practice, which tends to be an increasingly driven
technocratic exercise. Finally, study designs such as RCTs often have a poor fit for
comorbidity. The process of aging of many populations worldwide results in an
increasing prevalence of comorbidity (i.e. several parallel diseases and medical con-
ditions in the same individual). Applying RCTs to such individuals may be highly
and increasingly problematic.’!

The evidence-based medicine criteria obviously have both pros and cons.
Furthermore, the relative balance between these pros and cons also seem to have
changed over time. This chapter neither defends nor challenges the use and prac-
tice of the principles of evidence-based medicine to evaluate scientific studies and
research results. Instead, it assesses whether or not the Swedish strategy to handle
the first wave of the pandemic in the spring of 2020 adhered to and followed the
principles of evidence-based medicine and available evidence, as claimed by the
FHM and its commissioned expert adviser themselves. Following the preceding
exposition of the hierarchical system of evidence with regard to the status of studies
and study designs, a ranking order of studies may be listed based on validity follow-
ing evidence-based medicine:

1 Systematic reviews and meta-analyses (sometimes not included in the
hierarchy).

Randomized controlled trials (RCTs).

Other not randomized intervention studies.

Cohort studies (particularly prospective cohort studies).

Case-control studies.

Multiple time series designs, cross-sectional data, ecological (aggregate) data.

~N OO AN

Opinions of respected authorities based on clinical experience and descriptive
studies or reports from expert committees.

Empirical evidence and practical experience in early 2020

During the earliest part of the Covid-19 outbreak and in the early part of the
pandemic declared on 11 March 2020, Governments and health authorities were
forced to make often very rapid decisions based on ecological observational data



96 Martin Lindstrom

and group-level summaries rather than individual data. Apart from mathematical
models, politicians and other decision-makers as well as their scientific advisers
were confined to aggregate observational data such as incidence data at country,
regional or municipal levels in order to make decisions concerning physical dis-
tancing, school closures, business closures, public transport closures, public places
closures, mask wearing and other non-pharmaceutical interventions. Intervention
studies such as RCT's but also non-randomized intervention studies were not avail-
able and are mostly not ethically defensible in this context. Natural experiments
comparing different outcomes of physical distancing and lockdown measures in
different countries or regions appeared useful. Still, such studies were only pos-
sible to analyze after preventive policy measures had been implemented, after some
time had elapsed and after data comparable across countries and regions could be
compiled.

Early observational studies included designs such as pre-post studies (a pre-
versus post-implementation of measures comparison, in most studies without a
control group), interrupted time series studies (a pre- versus post-implementation
of measures comparison with extended time mostly without control group) and
difference in differences designs (a pre- versus post-implementation of measures
comparison with control group).”> However, such studies were only possible after
substantial time had elapsed. Most countries in Europe delayed the implementation
of non-pharmaceutical physical distancing measures, which resulted in rapid virus
transmission.™ In a natural experiment study including 149 countries or regions,
incidence rate ratios (IRRs) of Covid-19 before and after implementation of physi-
cal distancing interventions between 1 January and 30 May 2020 were analyzed.
The physical distancing measures included closures of schools, workplaces and
public transport, restrictions on mass gatherings and public events, and restrictions
on movements/lockdowns. The results indicated that physical distancing interven-
tions until 30 May or until 30 days post-intervention were associated with reduc-
tions in the incidence of Covid-19 globally. No additional effect of public transport
closure was observed when the other four physical distancing measures were imple-
mented. Earlier implementation of lockdown was significantly associated with a
larger reduction in the IRRs of Covid-19. These results may be very helpful for
planning and implementation of future measures, but the analyses of the non-
pharmaceutical measures to implement physical distancing during the first wave
in the spring of 2020 were only possible to assess after the first wave had elapsed.*

An overview of systematic reviews was conducted by the International Net-
work of Coronavirus Disease 2019 (InterNetCovid-2019) regarding the validity of
systematic reviews until the beginning of the pandemic on 11 March 2020. These
systematic reviews concerned basic empirical, mostly descriptive findings regard-
ing previously unknown information such as clinical symptoms; severe symptoms;
shock reactions; prevalence at varying points in time; increased death rates among
men, elderly and risk groups; health risks connected with pregnancy; risk of infec-
tion across the placenta; pharmacological and non-pharmaceutical treatments;
diagnostics; test assessment; laboratory and radiological findings. This overview
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that analyzed evidence from the first 18 systematic reviews published after the
emergence of Covid-19 until March 2020 concluded that confidence in the results

3

of all reviews was “critically low” and of questionable usefulness. The authors of
the overview of the systematic reviews characterized the results of the systematic
reviews as “research waste”.”® Only one of the 18 systematic reviews concerned
intervention studies with RCT design (the other systematic reviews included no
intervention studies). This overview concluded that the current diagnostic and
therapeutic alternatives, including rapid diagnostics and vaccines, are essential to
limit transmission of respiratory infectious diseases such as the novel SARS-CoV-2
virus. Possible diagnostic approaches suggested included RT-PCR, serological

assays and point-of care testing.*

The other of the systematic reviews in the over-
view included observational studies and case reports. The percentage of cases with
severe symptoms of all infected cases and case fatality rates was, for example, the
subject of these reviews.”’” Almost none of the studies in the 18 systematic reviews
in the overview were longitudinal cohort studies or case-control studies. The over-
view of systematic reviews concluded that even during public health emergencies
such as the appearance of the pandemic, studies and systematic reviews should
adhere to established methodological standards.*

At least in January until well into March of 2020, decision-makers were mainly
confined to cross-sectional data, incidence data, ecological data, mathematical
modelling (all point 6) and opinions of respected authorities based on clinical expe-
rience and descriptive studies or reports from expert committees (point 7). This
begs the question how the official and unofficial Swedish strategies fared during the
first wave in the spring of 2020 when the FHM openly defied several of the WHO
recommendations. Since little was known about the SARS-CoV-2 virus in early
2020, the fact that most virus agents have different (not identical) mechanisms of
transmission pointed to early detection and prompt implementation of infection
control to avoid transmission in hospital settings and elsewhere,” which was also
confirmed later.*’

The Swedish strategy in the spring of 2020 in relation to
evidence and evidence-based medicine

The Swedish strategy practiced during the first wave of the pandemic may be
assessed in relation to available evidence at the time and the evidence-based medi-
cine hierarchy of studies. The two main aims of the official Swedish strategy to
decrease the infection rate in order not to overload the healthcare system and at the
same time to protect the elderly and other risk groups was assessed already by the
first of the Government and Parliament (Riksdag)-associated Corona Commission
reports presented on 15 December 2020. The main conclusion is that the aim to
protect the elderly in the municipality and private care homes failed for two main
reasons. First, the care homes for the elderly lacked adequate and sufficient protec-
tion equipment, a serious shortage that was also observed throughout the health-
care system. Second, the lack of general testing, contact tracing and the aim to only
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decrease the infection rate instead of eradicating it led to high infection rates in the
general population. Especially in combination with the lack of protection equip-
ment, the high infection rates led to comparably high infection rates also in the care
homes for the elderly, because the staff in the care homes is a part of the general
population.*' The decision by the FHM (with delegation from the Government)
to allow comparably high infection rates in the population during the spring of
2020 without full-scale testing and contact tracing in the general population was
also specifically criticized in the second Corona Commission report published on
29 October 2021.* This decision by the FHM not only contradicted evidence out-
lined earlier but probably also violated the law against communicable diseases (SES,
2004) from 2004. The lax recommendations regarding physical distancing and the
downsizing of testing and contact tracing in the general population were thus not
in accordance with evidence and the recommendations from the WHO and previ-
ous experience from infectious disease prevention formalized as law. For an analysis
of the time-scale and load on the healthcare system that would have been required
to achieve natural herd immunity, see the chapter by Emil J. Bergholtz.

The officially stated Swedish strategy also made the claim to have good timing of
the implementation of measures. Still, the Oxford Government Response Tracker
indicates that the average level of Government interference and restrictions did
not differ to any important extent between Sweden, Finland and Norway over the
entire period mid-March to the end of June 2020. The index value 0 of the Oxford
Government Response Tracker indicates no Government interference in general
and no restrictions, and the index value 100 indicates total Government interfer-
ence.” In fact, Sweden’s average index for the period (average of eight measure
points from mid-March to the end of June) was 56.7, while the average for Finland
was a somewhat lower 52.6, for Norway 60.6 and for Denmark 64.8. The main
difference between Sweden and particularly Finland and Norway (and to some
extent Denmark) is not the average over the period but the timing of Government
response over the period. The low index numbers for Sweden in March and early
April indicate a lax and slow Government response. On 16 March, Sweden’s index
was 22.20, Denmark’s 65.74, Finland’s 57.41 and Norway’s 60.19. In contrast, the
high indexes for Sweden in late May and June indicate problems of relaxed Gov-
ernment interference due to the much more extensive and uncontrolled spread.
On 30 June, Sweden’s index was 59.26, Denmark’s 57.41, Finland’s 35.19 and
Norway’s 40.74.* The fact that Sweden in the spring (March to June) of 2020 had
an average index close to those of Finland and Norway but more than ten times
higher per capita mortality indicates a distinctly poor timing of implementation in
the early part of the spring. The officially stated aim to handle the pandemic with
good timing was simply not met during the first wave in the spring of 2020.%

These conclusions regarding the official Swedish strategy lead to the unofficial
version of the Swedish strategy in the spring of 2020.

The belief in the possibility to relatively rapidly achieve natural herd immunity
in the first wave of the pandemic also appeared uncertain given the important lack
of knowledge regarding characteristics of the immunity from SARS-CoV-2 and
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the duration of immunity over time. There was a general lack of longitudinal sero-
logical and other studies regarding the characteristics of immunity and duration of’
immunity after infection with SARS-CoV-2: “Longitudinal serological studies are
urgently needed to determine the extent and duration of SARS-CoV-2 immunity”
(Kissler et al., 2020).* There was thus almost a complete lack of empirical evidence
in the spring of 2020 that it would be possible to achieve natural herd immunity,
particularly in a relatively short reach of time.

The strong reliance on individual responsibility in solving a global pandemic
was not in accordance with early evidence. Evidence in early 2020 suggested that
community-centred approaches in countries with strong infrastructures were suc-
cessful. Evidence from early affected East Asian countries including South Korea*’
and Taiwan*® suggested community-centred strategies including rapid expansion of
diagnostic capacities, widespread testing, screening programs, and extensive efforts
to isolate infected cases, tracing and putting contacts in quarantines. Effective meas-
ures in somewhat poorer countries with more limited capacity for testing such as
Vietnam® included case identification, case isolation, extensive contact tracing,
mass masking (facemasks) with the aim to reduce community transmission and
quarantine of suspected cases. There was thus no evidence from earlier affected
countries in East Asia for a strategy instead emphasizing individual decision-
making (often based on unclear messages from the FHM).

The relative lack of international cooperation and coordination was also a trait
of the unofficial Swedish strategy during the first wave in the spring of 2020. This
weak international orientation inevitably followed from the belief in the relatively
rapid achievement of natural herd immunity and the belief in individual respon-
sibility. An honest interview statement that “All other countries are wrong”>* was
probably coloured by a strong sense of Swedish exceptionalism. This poor inter-
national orientation and possible sense of national superiority clearly defied previ-
ously existing empirical evidence and the principles of evidence-based medicine.
In fact, international cooperation and coordination in matters of public health
started with the International Sanitary Conference in Paris in 1851. The aim of
this conference was exclusively to control and restrict the spread of communicable
diseases such as plague, yellow fever, smallpox and particularly cholera across bor-
ders through international cooperation and the signing of international conven-
tions regarding appropriate preventive measures such as quarantines. In total, 14
such conferences were held in 1851-1938, exclusively focused on prevention of
communicable infectious diseases. The WHO was founded in 1948. In 1951, the
WHO issued the International Sanitary Regulations (ISR) regarding the handling
and prevention of infectious diseases. The ISR were later revised and expanded in
1969 into the International Health Regulations (IHR).*' The sanitary conferences
before the Second World War and the post-war ISR issued by the WHO focused
on communicable infectious diseases, but international cooperation was later wid-
ened to non-communicable diseases and other public health issues and redefined
as international health. Later, the new post-war concept of international health
was developed further, most importantly promoted by the Alma-Ata Declaration
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(1978), into the broader concept of global health. Global health as a basis for
international cooperation incorporates a broader definition of health as complete
physical, mental and social well-being. Global health further incorporates equal-
ity, health as a socioeconomic issue and as a human right, considerations regard-
ing the role of public institutions and organizations regarding health issues, and
the incorporation of primary healthcare into healthcare systems and international
cooperation,® but international cooperation began with cooperation concerning
communicable infectious diseases. The lack of coordination with other countries
clearly defied this unquestionable historical experience.

The Swedish strategy in the spring of 2020 was to an important extent not
in accordance with available evidence. The FHM seems to have put low or no
requirements on evidence supporting the strategy. In sharp contrast, the FHM set
up very high demands on evidence regarding protective measures. The FHM for
instance displayed active resistance against facemasks in public spaces at the public
press conferences throughout the first pandemic year 2020, often claiming lack of
evidence even regarding crowded places such as public transport during commuting
hours. The FHM was criticized for this stance by Kungliga Vetenskapsakademien.>
Already in the spring of 2020, systematic international reviews and meta-analyses
clearly suggested protective effects of facemask both in public places in general and
in hospitals to a similar extent.> Similar studies published just somewhat later con-
firmed these results.”® The resistance from the FHM against facemasks in crowded
public places is only comprehensible given the in-official strategy to achieve natural
herd immunity. It is an illustration of the pronounced imbalance between the low
requirements of evidence for decisions following from the strategy, in contrast to
the very high requirements on evidence for protective measures.

Conclusions

The FHM claimed to be following best evidence and the principles of evidence-
based medicine during the first wave of the pandemic in March to June 2020 (and
even later). However, accumulated knowledge regarding the effects of physical dis-
tancing, mass testing and contact tracing was scarce and based on empirical data
and observational studies with low ranking in the hierarchy of studies as defined
according to the principles of evidence-based medicine. Systematic reviews pro-
duced at this point in time were in later assessments classified as “research waste”.
Intervention studies were almost non-existent, and had at this point in time
not been conducted with regard to non-pharmaceutical interventions and non-
laboratory research. Intervention studies with regard to physical distancing would
also have required ethical permissions, which would have been particularly hard
to obtain, and studies based on natural experiments were only possible to conduct
in retrospect in order to formulate recommendations concerning how to handle
future waves. Comparatively high-ranking observational studies with longitudinal
study designs such as cohort studies and case-control studies were also very scarce
or non-existing. Consequently, political and administrative decision-makers were
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confined to multiple time series designs, cross-sectional data, ecological (aggregate)
data and opinions of respected authorities based on clinical experience and descrip-
tive studies or reports from expert committees, based on crude data and practical
experience (i.e. the lowest ranking levels in the evidence-based medicine hierar-
chy). In order to follow evidence, the major reasonable path would have been to
follow the recommendations from the WHO regarding physical distancing, general
testing and contact tracing based on crude observational studies and experience.
Following the recommendations from a respected expert authority would have
been the appropriate decision based on scarce evidence and principles of evidence-
based medicine.

In the late winter and early spring of 2020, the characteristics and the dura-
tion of immunity against SARS-CoV-2 were essentially unknown and there
was a call for longitudinal serological studies internationally. The unofficially
stated claim in national and international interviews that Sweden would return
to normal at some point in time in May 2020 (following the achievement of
natural herd immunity) was thus essentially unsubstantiated. Furthermore, the
belief in comparatively rapid achievement of natural herd immunity was par-
ticularly hazardous and scientifically unsupported given the nearly complete lack
of protection equipment in the care homes for the elderly and disabled and in
the general healthcare system, a fact that was particularly strongly criticized in
the first Corona Commission report. The decision to give up mass testing and
contact tracing for all except in-hospital patients and certain risk groups in the
second week of March 2020 was not only directly contrary to the principles of
evidence-based medicine in defying recommendations by the WHO based on
crude empirical data from earlier affected countries. It probably also defied the
law regarding infectious disease control (SFS, 2004) which states that accurate
necessary measures should be taken to protect the public. The belief that people
below risk age should be given a major responsibility in handling a global pan-
demic and make individual decisions to protect the elderly and other risk groups
seems to have lacked evidence at the time.

The lack of cooperation with the WHO, the EU and neighbouring Nordic
countries was also directly contrary to available evidence.

This chapter has mainly focused on some of the most crucial traits of the Swedish
strategy during the spring of 2020. In some instances evidence supporting protec-
tive measures was downplayed or neglected. One example is the resistance against
facemasks in crowded places and the claim by the FHM during most of 2020 that
facemasks would divert users’ attention from other recommendations such as physi-
cal distancing, which essentially lacks scientific support.*® The lack of evidence
from high-ranking studies such as RCTs does not exclude strong protective meas-
ures, including the dissuasion or rather prohibition of jumping from airplanes at
high altitude without a parachute involving absolute death risk from strong gravi-
tational forces.”” The initial Swedish strategy involved no or low demands in terms
of evidence on the components of the strategy itself, but very high demands on
evidence for protective measures.
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In sum, the FHM, which was commissioned by the Government to lead the

handling of the pandemic during the first wave in the spring of 2020 and until

some time had elapsed into the second wave in the autumn of 2020, did not suf-

ficiently follow evidence or adhere to the principles of evidence-based medicine, as

claimed. The FHM constructed its strategy based on other principles and hypoth-

eses involving rapid achievement of natural herd immunity. In contrast, evidence-

based public health policy should take all epidemiological, medical, clinical and
practical circumstances into account.
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THE SWEDISH COVID-19 RESPONSE

From poorly judged utilitarianism to history
revisionism and the tragedy of the commons

Emil . Bergholtz

Prologue

There is an eerie similarity between the Swedish Covid-19 strategy and the four-
stage strategy described in the 1980s British political satire Yes, Prime Minister:'

* In stage one we say nothing is going to happen.

* In stage two we say maybe something is going to happen, but we shall do
nothing about it.

e In stage three we say maybe there is something we should do about it, but
there is nothing we can do.

* In stage four we say maybe there is something we could have done, but it is
too late now.

At the time of writing, Sweden is in December 2021 encountering the fourth wave
of the Covid-19 pandemic whereby the Delta variant is joined by Omicron.? The
fourth wave, like the first three, was greeted with denial by state epidemiologist
Anders Tegnell.” Tegnell’s public denials persisted long after evidence from other
countries was available and being used internationally to prepare for a new wave of
infection. Sweden’s leaders largely downplayed risks in spite of the overwhelming
evidence.

There are many possible ways of explaining the anomalous Swedish response
to the pandemic, and it will likely remain a controversial topic of social science
research for a long time ahead. Perhaps the simplest plausible explanation involves
lack of relevant competence,* normalcy bias, and an inability to admit errors by the
leaders both at FHM, including Tegnell and General Director Johan Carlson, and
in the Government including Prime Minister Stefan Lofven and Minister of social
affairs Lena Hallengren. The hunt for herd immunity underpinned the actions
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during the first wave, while sunk cost fallacy, plan continuation bias,”> and the
inability to admit errors and to learn from failures® hindered self-correction during
the following (so far) three waves.

From the start, FHM did much to downplay the threats posed by the pandemic.
Tegnell opined on January 16, 2020:

For a large outbreak it is necessary for the virus to be good at being transmit-
ted from human to human. This does not seem to be the case.”

Even late in February, after large outbreaks in countries like Italy and Iran, Tegnell
remained confident that it was not going to be followed by a major outbreak in
Sweden.® On March 2, FHM General Director Johan Carlson claimed that, in the
worst-case scenario, Sweden could get 10 00015 000 cases.” On March 8, facing
an increasing number of new cases in Sweden (203 confirmed at that point), Teg-
nell said that his prediction of just a few days earlier that the spread should already
have peaked was a bit too optimistic and he instead predicted that Sweden would
peak in a day or two," on March 9 or 10.

Just a few days later, a remarkably abrupt change of attitude occurred. On
March 13, FHM signalled that widespread testing was no longer desirable:" instead
of almost no infections, almost the entire population was suddenly expected to get
infected. In fact, this became the strategy; in an email correspondence on March 15
with (former) infection doctor Peet Till, Tegnell confirmed the choice of aiming
for herd immunity."? In Affonbladet on March 16 he praised the UK strategy that
was at the time still openly advocating for herd immunity by mass infection." Teg-
nell also stated that it was the only way to control the spread of infection. On the
same day, the UK abruptly changed strategy. Already by then, these ideas had been
condemned by numerous experts and by the WHO,'* but a report from Imperial
College London® estimating the disastrous implications of a mitigation strategy
aiming for herd immunity via infection seemed to have been the last straw for the
UK. Suddenly, Sweden stood alone.'

Thus, it seems that at some point in time between March 8 and 13, 2020, a
decision was made that the best option was to let the disease spread throughout
the society in a “controlled manner” only aiming to “flatten the curve” so that
health care would not be overwhelmed.!” Although passivity and an unwillingness
to admit that they should have acted earlier likely played a role, the argumentation
was utilitarian'® (based on a calculation supposedly leading to an optimal common
outcome): the chosen path was claimed to be more scientific and rational.

Lofven stated:

We have chosen the strategy of flattening the curve . . . this means that
we will have more seriously ill people who must be cared for in intensive
care, we will have significantly more deaths. We will count the deaths in
thousands.
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This was on April 3, 2020, long before it had gone that far."” In contrast, for
example, Prime Minister of New Zealand Jacinda Arden stated that resolute inter-
ventions were necessary to not risk the lives of (tens of) thousands of New Zealand-
ers.” These turned out to be self-fulfilling prophecies, for both countries.

Former state epidemiologist and influential FHM advisor Johan Giesecke said
that “powerful interventions that are visible on TV are only important for politi-
cians,” and that “if we let the disease spread relatively undisturbed we will get a
great immunity in the population that will eventually stop the epidemic, and in
a second wave we will be considerably better protected.”*" One may have funda-
mental ethical concerns about such a strategy, but from an utilitarian viewpoint
it could at least in principle be warranted, for instance if one would have known
with a decent degree of confidence that the disease would have been harmless and
that it would spread so efficiently that trying to stop it would require overly costly
interventions. This was clearly not the case and we now know that “flattening the
curve” has been a disastrous strategy. It led to worse outcomes in all regards, as
compared to pursuing a strategy aiming to eliminate the disease: for health, for the
economy, and for the civil liberties.?

This outcome was glaringly obvious to many including the author of this chap-
ter in the early spring of 2020. To illuminate this, we will now critically revisit the
basic assumptions of the Swedish strategy in the light of what was known in Febru-
ary 2020 about the original strain of the virus.

The Fata Morgana of herd immunity: the issues of
timescales and a false dichotomy

It was commonly accepted early on during this pandemic that at least 60% of the
population would have to become infected to reach herd immunity; according to
Tegnell and his peers, it was the only thing that could stop the pandemic.? It was
claimed by FHM and the proponents of the Swedish strategy that this state could
be reached within a few months, perhaps even a few weeks, without overwhelm-
ing the health care capacity. At the same time, early 2020, it was also estimated that
around 2% of all infected would require intensive care treatment and that each such
patient would spend on average about 15 days in an ICU. Sweden, with a popula-
tion of slightly over 10 million, had around 500 ICU beds in total, the second low-
est amount per capita in Europe.?* Let us assume that all these beds would be used
exclusively for Covid-19 (in practice, extra beds would obviously be needed for,
say, people involved in traffic accidents and patients suffering organ failure, sepsis,
heart attacks, or strokes), and (also unrealistically)® that precisely all ICU beds, but
no more, would be filled at all times. We thus arrive at a minimal time needed to
reach herd immunity of approximately 0.6 X 0.02 X 15 X 10 000 000/500 = 3600
days (i.e. around 10 years!). It would also imply thousands of deaths each year.
With the fatality rate of 0.6% as estimated by FHM based on the young population
of Stockholm during the spring of 2020, there would be a total of 36 000 deaths
before reaching the desired (mirage of) herd immunity. More realistic estimates
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based on the age profile of Sweden as a whole lead to even higher estimates for the
death toll as discussed in the chapter by Rodney Edvinsson.

Clearly, there was significant uncertainty in these early numbers. However,
although the average time spent in an ICU later turned out to be somewhat shorter
outside of China,® the estimate of several years or even decades until reaching
potential herd immunity — rather than a few weeks or months — remains robust.
FHM themselves estimated that 5% (!) of all infected would require ICU care.”’
Moreover, corona viruses generally have short-lived immunity lasting months
rather than decades, which has now been confirmed for SARS-CoV-2 as re-
infections are becoming ever more prevalent.”® Even worse, as we will return to
later in this chapter, the virus is mutating. SARS-CoV-2 has become increasingly
more infectious throughout the pandemic, posing an ever-greater challenge to
humanity. While the original strain was relatively easy to stop, the new variants
Delta and Omicron proved to be much more formidable opponents.

As has been painfully documented, Sweden did not provide adequate care for
its weakest.”” Without physical examination and without consulting the sick or
their relatives, many elderly were routinely directed to palliative care and provided,
for example, morphine instead of life-saving care and oxygen.” While at the same
time temporarily doubling the number of ICU beds, it was proclaimed that Swe-
den had managed to retain sufficient health care capacity at all times. Furthermore,
the number of cancelled planned surgeries were many more in Sweden compared
to, for example, Denmark.”" This, together with inadequate non-pharmaceutical
interventions (NPIs),** accelerated the pandemic in Sweden, yet after the first wave
was over, the number of infected was only about a tenth of what would have
been necessary for hypothetical herd immunity. All this took place at a price of
over 5000 dead and many more long-term ill with unclear future prospects, many
of whom still suffer terribly.** Long-term sequelae have never been taken into
account within the Swedish strategy. At a press conference in January 2021, Teg-
nell answered that post Covid “is primarily a healthcare issue” to the question of
whether post Covid (a.k.a. long-Covid or long-hauler Covid) is a public health
issue.* The first references to post Covid appeared on the website of FHM as late
as in April 2021 (!).

One wonders, are there loopholes? Could we have missed something crucial in
these considerations? Could there be another way of arriving at herd immunity,
that is much quicker while at the same time actually protecting the vulnerable?

The impossibility of selective containment

Is there anything we could have done to reach herd immunity quickly without
overburdening the health care capacity and/or sacrificing elderly and risk groups?
The much-debated “Great Barrington Declaration” (GBD), which was signed at
the headquarters of the libertarian think-tank American Institute for Economic
Research (AIER), asserts that this is the case.” The signers claim that people who
are at risk should be shielded while the disease spreads more or less freely through
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the rest of the society. They do not specify how this “focused protection,” as they
call it, should be practically achieved.

The Declaration and the Swedish approach are incredibly similar in both ideol-
ogy and policy. The Declaration calls for, and Sweden delivered, a strategy which
selectively puts in place strong restrictions only for at-risk groups, in particular peo-

36

ple above 70 years of age® and in long-term residential care homes.” In the mean-
time, younger people were repeatedly told that they are in no danger and children
were deemed to be essentially immune (cf. the chapter by Johanna H66g). In
practice, this failed to prevent the infection spread in the risk groups, as is evident
from Sweden’s much higher death toll compared to its Scandinavian neighbours.
In fact, the death toll in care homes has closely followed the overall spread of the
disease in society, as has been shown in detailed studies of many countries around
the world.® The Swedish Corona Commission, appointed by the Government to

investigate the Covid response concluded:

Most likely . . . the single most important factor behind the major outbreaks
and the high number of deaths in residential care is the overall spread of the

virus in the society.”

Thus, the outcome of the Swedish strategy was the worst possible for our most vul-
nerable: they were forced into isolation but did not benefit from a reduced spread
of infection that such measures would have entailed if done in solidarity by society
at large. Instead they perished, often alone.

It should have been clear to almost anyone, and particularly Swedish public
health officials, that this outcome was inevitable, as any basic understanding of the
dynamics of epidemic spread makes clear:* synchronisation is a generic phenom-
enon of coupled dynamical systems. In this case, it implies that a major outbreak
in one part of a society (e.g. in the group with assumed low personal risk) neces-
sarily entails an outbreak in all other parts of the same society (including those
with high personal risk) at a rate proportional to that of the initial outbreak.*' It
is worth noticing that while the “experts” were enthusiastically calculating overly
optimistic herd immunity thresholds and immune population percentages, it was
left to “hobby epidemiologists”** such as the author of this chapter to clarify this
undeniable mathematics of why the GBD and the Swedish approach could never
work as advertised.

It is furthermore important to point out that, while age and pre-existing health
conditions fairly reliably predict the risk of acute life-threatening illness, there is no
easy way to predict risk of long-Covid,* a suffering which also affects the previ-
ously young and healthy, even children, to a significant extent.

It is easier to protect the population than to protect the
health care capacity

Would it not be easier if we accept an amount of cases in the society to match
health care capacity rather than keeping it close to zero? To analyse this, it is helpful
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to note that regardless of which level of ambition you settle for, one needs to
reach a situation where the effective reproduction number, R, equals one (or less).
Otherwise, there will be a continued exponential increase of cases and eventually
a breakdown of health care. At time f, the reproduction number is R(t) = N(t)/
N(t—1), where N(t) is the number of new cases (per unit of time, e.g. 5 days) at
time f and N(t—1) is the corresponding number of cases one generation earlier in
the chain of transmissions.**

Now notice that we can express N(t) = N (t) = N, (t) where N (t) is the num-
ber of new cases that would occur if society had not implemented a fest-trace-isolate
(TTI) strategy as advised by WHO, while N (t) is the number of cases that the
TTI eliminates. We can thus write R(t) = [N (£)/N(t=1)] — [N, ()/N(t=1)]. The
first term, N (t)/N(t—1), reflects our interactions in society. It is proportional to
both how many potential encounters we have, on average, where we could poten-
tially transmit the disease, and to the probability that the transmission would indeed
occur at such an encounter. Active interventions to lower this term would usually
limit social life and also, one may argue, our freedom.

The second term, N (t)/N(t—1), however, is qualitatively different. Most of
society is unaffected by organised TTI-activities, because they do not influence
the vast majority of inhabitants (namely those who are neither working as contact
tracers nor are subject to an active TTI-investigation). The capacity of TTT is,
however, finite, making its effect significant only when the incidence, i.e. N, is
low.

Let us consider a couple of simple examples to see how this may play out
in practice. Let us assume that we have a situation in which each person would
on average infect two others in absence of any non-pharmaceutical interventions
(NPIs) and that the maximal number of cases that could be prevented by TTI per
unit time is 2000. In absence of TTT the society would need to introduce NPIs that
cut half of the transmission, that is, reducing it by 50% in order to reach a stable
situation with R(t) = 1.

Example 1: We have a case number corresponding to N(t—1) = 1000. At this
moderate prevalence we might be able to eliminate half of the new cases, that is,
N, = 2 X 1000/2=1000. Thus the TTI would completely alleviate the need
for NPIs (unless we would like to go for zero cases) in order to maintain a stable
situation since R(t) = N (£)/N(t=1) = N_,(t)/N(—=1) = 2 — 1000/1000=1.

Example 2: We have a case number corresponding to N(t—1) = 10000. At this
high prevalence we might be able to eliminate more cases, since they are eas-
ier to find, but with the assumed finite resources, there is invariably a limit at
N, (© = 2000. In this case N, (t)/N(t—1) is only 0.2. We would thus need other
significant NPIs to reduce the probability of transmission by 40% on average ((2 —
1.2)/2 in %), such that N (t)/N(t—1) = 1.2, in order to maintain a stable situation
with R(t) = 1.2 - 0.2=1.

Example 3: We have a case number corresponding to N(t—1) = 100 000.
() = 2000,
hence N, (t)/N(t=1) = 0.02 and we would need even more significant NPIs
to reduce the probability of transmission by about 49% ((2 — 1.02)/2 in %)

At this extremely high prevalence, we are still limited by N
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such that N (t)/N(t—1) = 1.02, in order to maintain a stable situation with
R(t) = 1.02 — 0.02=1.

In examples 2 and 3, it becomes evident that the effect of test-trace-isolate
becomes progressively negligible as the number of cases increases, while it was
facilitating an essentially undisturbed social society at low incidence as in example
1. As trivial as it seems, this message does not appear to have reached, or has at least
not been appreciated by the leaders in charge. It also explains why the population
of countries aiming for elimination, a.k.a. zero Covid, have enjoyed great freedom
during most of the pandemic.*

In other words, neither in theory nor in practice is there any dichotomy between
freedom on the one hand and proactive infection control measures on the other.
Acting early, keeping levels low at all times, is beneficial in all respects — even before
adding the unnecessary pain and sorrow that the disease casts upon those affected
by it. Waiting too long, however, leads to the need for much more invasive meas-
ures such as lockdowns, the non-pharmaceutical analogue of amputation.

Moving goalposts and the denial

The first wave: how it played out during the spring of 2020

Despite the absurdity of the estimates of quick herd immunity — in glaring conflict
with data coming in from other countries*® — Swedish officials and local scientists
continuously pushed this narrative and media provided them with nearly unlimited
limelight.

The scene had been set, if not earlier, once Carlson in the beginning of
March 2020 compared critical scientists with an indigenous (Sami) weather fore-
caster predicting future weather by looking at fish intestines.*” Around the same
time Tegnell insinuated that critical researchers were after research funding rather
than having sincere concerns.* The debate climate deteriorated and became polar-
ised and national chauvinistic tendencies, exceptionalism, and aspects of outright
xenophobia became evermore evident, as we shall highlight in the following.

Giesecke, the former state epidemiologist who called Tegnell and Carlson “my
boys,”* has acted as a godfather of the Swedish strategy. He was a frequent feature
in national® and international media®' during spring 2020 with statements like
“All other countries are doing it wrong” and “Sweden is doing the right thing.
Everyone else does it wrong.” In an interview with Unherd on March 13, 2020,

Giesecke explained,

The people who are frail and old will die first. And when that group of peo-
ple is sort of thinned out, you will get fewer deaths as well.>?

During the time (after March 23, 2020) when he appeared as an independent
expert in the media, promising a rapid arrival of herd immunity, it was later
revealed that he was on a paid contract with FHM.” In April, once there was
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a substantial growth in Sweden’s death toll, Tegnell turned this fact around and
used it as an opportunity to further fuel the Swedish exceptionalism, stating that
“Deaths from the corona virus are measured in different ways around earth, but
nobody can measure it as exactly as in Sweden.”** Playing further on the nation-
alistic tendencies Tegnell repeatedly blamed immigrants for Sweden’s high death
tolls> and Hallengren declared that “we do not have that tradition, that culture”
regarding facemasks.>

Agnes Wold, a professor of bacteriology at Gothenburg University and omni-
present in both social and traditional media, claimed:

But many authoritarian leaders have this thing that they want to be like
the military, they want to block off, they want to close borders, they want
control, they want to stuff away women and children somewhere. It is patri-
archal infection policy. Thankfully, Sweden has a public health authority that
understands this.”’

Apparently she did not reflect on the fact that, in contrast to Sweden, all of Sweden’s
neighbouring countries had female leaders — who all did what Wold interpreted
as ““You want to show that you are a bit macho and can make tough decisions.”*®

When people warned about mutations Wold tweeted,

[I] do not understand this obsession with mutations and that it would have
[anything] to do with danger and contagion. There must be some Holly-
wood movies that the young people have seen that did not exist in my time.>

While these particular statements are from March and April 2020, Wold has per-
sisted as a source of disinformation.®” She nevertheless remains extremely popular
as she tends to say what people want to hear, namely that Sweden is superior and
there is nothing to worry about.

Johan von Schreeb, a professor of global disaster medicine at prestigious Karo-
linska Institutet, wrote arguably the most destructive article during the pandemic.®
He furiously attacked Peter Wolodarski, the chief editor of Sweden’s premiere
newspaper Dagens Nyheter, who had been a rare voice of reason by questioning the
Swedish strategy and the slow response once it became clear that it was at odds with
the rest of the world. Wolodarski was accused of propagating dangerous disrespect
for Swedish science, knowledge, and authorities. Other media followed in full
force, leaving many critics like Wolodarski silenced. (Instead von Schreeb himself
became influential as responsible for educating Swedish health care workers about
Covid — an occasion that was used for propagating unscientific and erroneous
claims about how Covid spreads.)®

With this discussion climate the scene was open for FHM and their allies to
propagate theories and numbers in glaring conflict with international data and
even with basic principles of epidemiological spread. The early estimates of hospital
capacity needed to meet Covid demands, released on March 20 and updated on
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March 27, compared to Wuhan and implicitly assumed that they had reached herd
immunity.®* Thus although it should have been obvious to anyone at that time that
the very stringent NPIs enforced in Wuhan had an effect, FHM ignored this in
their considerations. That Tegnell himself did not understand basic epidemiological
concepts such as the reproduction number, R, has become clear from public email
conversations, but apparently such ignorance must have been widespread also at the
analysis department at FHM. Still they publicly praised their own competence and
declared it meaningless to take in help from the outside.*

The debacle with analyses at FHM continued. At the press conference on
April 21, 2020, the main claim, triumphantly announced, was that there were
about 1000 cases undetected for each detected case.®® When it was pointed out that
this would imply over 6 million cases in Stockholm county — more than twice the
total number of inhabitants — FHM referred to the head of the analysis department
who said it was just a typo on the PowerPoint. But it was not just a typo. The factor
1000 was, in fact, the best fit they obtained in their detailed report. Later on, they
came up with a new analysis suggesting 75 hidden cases for each observed one® —
apparently with no justification or new input data, but again in support of the nar-
rative of an approaching herd immunity, only this time not leading to equally and
obviously absurd conclusions.

Local scientists were on the same track: on the news show Aktuellt on April 20,
2020, Jan Albert, a professor of microbiology and infection prevention at Karo-
linska Institutet, presented fresh research results which showed that 11 out of 100
blood donors tested had developed antibodies.”” In the same program, Tom Brit-
ton, a professor of mathematics at Stockholm University, estimated an immunity
level of 30% in the general population. Both Albert and Britton were completely
confident that the true level in the population was much higher than the measured
11%. Again, the embarrassment came quickly. The day after the announcement,
Jan Albert had to return to Aktuellt to announce that they had mixed up the tests,
which may have partly been from Covid patients.®® Reemarkably, however, no con-
clusions were altered despite this. Instead, Albert completed the argumentation
circle by saying that FHM had calculated numbers agreeing with Britton’s, showing
at least one-quarter, possibly one-third of the population should have developed
antibodies. The belief in rapid herd immunity was unshakable.

Tom Britton was omnipresent in Swedish media with his predictions of enor-
mous infection numbers and upcoming herd immunity. In early April, he pre-
dicted half of the Swedish population to be immune already in April,’ then by
mid-April that the 50% level and herd immunity was due in mid-May (now only
in Stockholm),” then in May that the herd immunity was to be reached in June,
now according to his new calculations instead at around 40% immunity.”' In spring
2020, herd immunity was always a month away.

In a debate article on March 31, 2020, Anders Bjorkman, a professor of infec-
tious diseases at the Karolinska Institutet, promised that Sweden would reach herd
immunity after at most 1000 deaths.” Soon thereafter, on April 28, he instead
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suggested at most 3000 deaths,” which he had changed to 7000 deaths already on
May 9.7* In each article he delivered fierce critique of those questioning the herd
immunity strategy, claiming that they were incompetent and unable to make cor-
rect predictions. The irony was seemingly unintentional. Bjérkman is still active
in the debate and being regularly interviewed by some of the main Swedish media
outlets. Matti Sillberg and Anna-Maria Ekstrom are two more professors at the
Karolinska Institutet who promised that herd immunity, “with no doubt,” would
occur before any vaccines would become available.”

Martin Kulldorft wrote in Dagens Nyheter on May 4, 2020, that “It is better
to have somewhat higher death tolls now if we get closer to herd immunity.””®
Kulldorft is one of the three main authors of the GBD. Being originally Swedish,

he was interviewed several times by the Swedish press,”

and published opinion
articles.” It emerged that during the time he was also in email contact with Teg-
nell, praising the Swedish strategy as a model to the world. Kulldorft has now left
academia and joined the Brownstone Institute, the spiritual child of the GBD.

Jonas Ludvigsson, a paediatrician and yet another professor at the Karolinska
Institutet, advocated for infecting children in order to reach herd immunity in a
public lecture on March 16, 2020, notably at a time when nothing was known
about long-term effects on children.”” He also gave the false promise that no
children would die from Covid. Ludvigsson has been in close contact with the
authorities and is one of the 47 original signatories of the GBD. He has worked
actively to tone down the risks of Covid for kids with a methodology that has
been fiercely criticised internationally, including twice (!) in the leading scientific
journal Science.® In Sweden, however, Ludvigsson has enjoyed compact support
from the establishment. He was also acquitted from all allegations of research
misconduct. Together with Kulldorff, Ludvigsson praised the Swedish strategy
with such statements as: “Herd immunity is not unscientific” and “Stockholm
has the lowest number of deaths per person with antibodies.”®" While actively
advocating for infecting children with Covid, Ludvigsson was promoted and
appointed national scientific expert in paediatrics at the National Board of Health
and Welfare.®

In contrast, critical scientists were scolded over their tone and irrelevant details.
The early attempts from the scientific community to influence the strategy included
a letter with more than 2000 signatories, mostly doctors and researchers, includ-
ing many prominent professors, urging the FHM to take action.®> On April 14,
2020, after all of these had been ignored, a group of 22 researchers and doctors
penned an opinion article in Dagens Nyheter (the most prestigious debate platform
in Swedish newspapers). This article has became the most-read ever, but instead of
focusing on the urgently important message of the article, the focus was on a) the
tone and b) a single number: the average number of deaths per day which, accord-
ing to the official statistics reported by Sweden to Worldometer and ECDC and
quoted by the 22 critics had reached 105 per day. This number was much higher
than that of our Scandinavian neighbours and was reaching the levels of Italy (per
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capita), which was famously one of the earliest European countries to suffer a
major Covid-19 wave.

Tegnell dismissed the article and claimed that the numbers were completely
wrong.® He claimed instead that the true number of deaths per day was around 60,
and that the researchers misunderstood the difference between reported and actual
deaths — and that Sweden was already experiencing the positive effects of herd
immunity.®* Swedish media, including many Swedish science journalists, deemed
the 22 researchers and doctors completely incompetent and repeatedly painted
them as a shame for Sweden.®

It later turned out that the 22 critics were remarkably accurate: the actual deaths
during the discussed period (April 7-9) converged to 104, according to the offi-
cial numbers based on death certificates® (April 8—10 was also mentioned in the
debate article and then the average number of deaths were 108/day). Thus the 22
researchers were remarkably close to the actual outcome, while Tegnell was far oft
by over 40%. Half a year later, in a very rare instance of official critique, the state-
run public service (Sveriges Radio) was found guilty by The Swedish Press and
Broadcasting Authority of not being objective, when on April 15 reporting on this
dispute in favour of FHM.*

On April 27, 2020, deputy state epidemiologist Anders Wallensten claimed, “the
drawback with lockdowns is that there won’t be much disease transmission and then
you have the problem remaining when you ease up.”® In the beginning of May
this message was repeated by Tegnell: “complete lockdowns have had a big effect, it

”9 and he mentioned Austria and

actually stopped the epidemic in many countries
Finland as examples that had the problem that very few had been infected.”

On May 8, 2020, Giesecke made the self-assured prediction that all other Nor-
dic countries would have caught up with Sweden’s death toll in one year’s time.*?
His prediction proved to be oft by multiple factors. On May 8, 2021, the number
of deaths per million (the 2020 numbers in parenthesis)”® were: Sweden 1395 (313),
Denmark 430 (90), Finland 166 (47), Norway 140 (40), and Iceland 84 (29). Thus,
Sweden remained by far the worst, continued to have many times more deaths,
and the claims that its immunity from previous infection would protect it clearly
did not materialise.

As Sweden’s exceptionally high death numbers drew increasing international
attention, Lofven hosted a press conference in English mid-May, 2020, bluntly
stating,

The casualties in Sweden are mostly in elderly homes and the older people.
That has nothing to do with people walking in the city.”*

While many more examples of denialism related to the first wave could be added,
one can get a feeling about the mentality in Sweden during the pandemic follow-

ing the books by political scientist Gina Gustavsson® and writer and virologist
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Lena Einhorn,” as well as the thorough podcast on the Swedish strategy by Martin
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Norlin,” and Martin Lindstrom’s sharp essay on “The New Totalitarians.”® In
summary: it was the support from all parts of society that enabled grossly incorrect
statements to propagate and turn into the perceived reality of the majority.

The denial, part 1

Although it was obvious to anyone following international data, as described in the
chapter by Rodney Edvinsson, the first more serious antibody test results® from
FHM hit as a bomb on May 20, 2020. Stockholm had the highest positivity rate
in Sweden with 7.3%, in Vistra Gotaland (including Gothenburg) it was 3.7%, and
in Skine (including Malmd) 4.2%. The results were thus one order of magnitude
lower than promised!

The denial was compact. The only clear exception was Britton who admitted
that he had been wrong.'” Instead T-cells became the red herring of the season.!”!
It was argued by the herd immunity crowd that people had been infected in large
amounts albeit without developing antibodies, but instead protective T-cells. Again,
in stark contrast to international consensus not linking T-cells in absence of antibod-
ies to SARS-CoV-2 exposure but more likely to common colds,'”* Carlson claimed
that Stockholm should have around 40% immunity.'” This, invoking Britton’s math-
ematical results, would prevent any second wave. Already from early June 2020, both
the Government and FHM spoke about Sweden entering a “late pandemic phase.”!*

In his much-celebrated Sommarprat (Summer Talk) — a popular program on pub-
lic service radio — Tegnell, still very proud of the Swedish way, declared on June 24,
2020, that “it was like the whole world went mad.”' Swedish journalists looked
forward to disaster in neighbouring countries assuming that they would be jeal-

1% Meanwhile, the public narrative shifted from “we need to protect the old

ous
and vulnerable” (which is impossible at high prevalence) towards “it is just the old
and vulnerable that die anyway.”

Various prizes and awards started pouring over the faithful. Tegnell was named

22107 ’

“the straight back man of the year”'"” as well as distinguished “Alumni of the year’
at Linkdping University.'® To name just one out of many more: Kulldorff, the
lead author of the GBD, was awarded an honorary doctorate by Umed Univer-
sity in northern Sweden.'” By contrast, the GBD has been widely condemned

internationally."”

The denial, part 2 and beyond

During the late fall of 2020 and the winter 2020/2021 it became even more appar-
ent that the promise of herd immunity stemming from the first wave was a monu-
mental miscalculation. Sweden experienced a second wave that was again far worse
than in the other Scandinavian countries. Instead of admitting error almost all
aforementioned key players chose to double down once again. Again the excep-
tion was Tom Britton who admitted thousands of lives could have been saved with
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a different strategy.'"! He, however, kept on providing unrealistic predictions''?
although by now they presumably had less devastating implications.

Much less honourable was the action of the people in charge, including Min-
ister Hallengren. In fact this went as far as the Government’s online description
of the pandemic strategy being crucially changed in the beginning of 2021: “The
overall goal of the Government’s work is to reduce the rate of the spread of infec-
tion, i.e. to flatten the curve so that not many people get sick at the same time”
became “The overall goal of the Government’s work is to reduce the spread of
infection in society.”'"® This change — which precisely echoed the defence strategy
of Hallengren, Carlson, and Tegnell when criticised by the Corona Commission
appointed by the Government, in TV questionings, and in the Constitutional
Committee’s (KU) hearing — was made without indicating that it had changed
at all. Once confronted, Hallengren claimed that it was changed by mistake.'
In the KU interrogation Hallengren went on to say that “No, we did not have a
formally decided strategy” and “We did everything we could to reduce the spread
of infection and to get protective equipment.”'"® This happened in a country that
still today does not recommend general use of facemasks and where state epidemi-
ologist Tegnell declared in April 2020, “It is dangerous to believe that protective
equipment stops anything” and “In our strategy it does not matter much since
we have never said that we should stop all transmission.”''® Adding to the web of
assertive but self-contradicting statements, Carlson claimed on January 9, 2021,
that “It is impossible to close a society in such a way that the disease transmission

does not continue.”!"”

PM Lofven, as did several of the other key players, went as
far as denying that there is a clear causal connection between interventions and
outcomes in February 2021.''

An expert group of the Royal Swedish Academy of Sciences concluded in

November 2021:'"?

The strategy that FHM chose to implement was to “flatten the infection
curve” . . . Although the WHO and the European Agency for Communica-
ble Disease Control (ECDC) recommended that the countries of the world
minimise the spread of infection by all means, this goal was not part of the
strategy presented by FHM. The extensive morbidity and high mortality
Sweden experienced during the first two pandemic waves was primarily due
to too mild and delayed measures to prevent the initial spread of infection.

The expert group also identified the science denial at FHM which was set during
the initial stages and which they have still not abandoned:

The information has been contradictory and unreasonable. One example is
FHM’s objection to the use of facemasks, as well as the early disregard for the
risk that individuals with presymptomatic or asymptomatic infection could

be infectious.'?’
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Similarly the Corona Commission has delivered fierce critique. Refuting Lofven’s
statements about a lack of connection between the society and deaths in elderly
care homes, the Commission concluded that the latter is a consequence of high
community spread of the disease.’?! The harsh critique has, however, had only a
minor influence on the local debate. The media have remained defensively patri-
otic, politicians continue to deny the failure, and FHM carries on with their dog-
matic, or even nihilistic, approach to public health.

R emarkably, while FHM and politicians alike continuously ridiculed the use of
facemasks, claiming that they do not belong to our culture (Hallengren) and that
they may even increase the spread of the disease (FHM on multiple occasions),
facemasks were in fact recommended, and even mandatory, in the Parliament dur-
ing times of high community spread,'** and also in the Governmental Offices.'*

The tragedy of the commons and parallels with
climate change

One might ponder on how to reconcile humanity’s remarkable development and
success in science and technology with our inability to handle global crises such as
the Covid pandemic and climate change. Part of the answer may lie in the following
simple observation: progress and innovation is driven by the “best,” by brilliance and
ingenuity. Individual failures become irrelevant. The opposite is true for collective
failures, for Covid and the climate catastrophe. These are driven by the “worst,” those
that won'’t even try, and those that refuse to cooperate. The good cannot compensate.

At the beginning of the pandemic, decision makers indeed appeared to face
something akin to the prisoner’s dilemma (or its multi-partite generalisation leading
to the tragedy of the commons): while the obviously best option globally would be
to aim for elimination, it would only work if all cooperated and not cooperating
could (naively) be seen as a chance of obtaining a competitive advantage. That was
the game that FHM and Sweden gambled on. In essence, it unleashed the tragedy
of the commons.

Sweden is certainly not the only nation that handled the pandemic disastrously,
although we are certainly extreme given our favourable preconditions. The fatal
Swedish influence is well documented'? with officials promoting “do nothing”
and herd immunity based strategies around the world, notably including countries
such as Brazil, the UK, South Africa, and India, which have later fostered new virus
mutations. Before spearheading the GBD, Kulldorff praised Tegnell in emails stat-
ing that he would also like to see the Swedish strategy as a model for the world, and
it is obvious that Sweden influenced the GBD. The propaganda on schools, Covid,
and children pushed by Swedish officials as well as GBD-signee Ludvigsson, have
also most likely had devastating implications far beyond the borders of Sweden.'®

In a weird twist, Swedish public service television pushed the narrative that
Covid NPIs imply a lack of solidarity with developing countries in their science
program Vetenskapens virld. They went as far as saying that interventions against
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Covid have caused more deaths than the disease itself,'?® and Anna-Maria Ekstrom
claimed in the same program that “because of school closings at least 13 million
girls have been forced into marriage”” With these erroneous claims the public
was reinforced in the belief that Sweden has done the right thing. It promoted
Sverigebilden, the self-perception of Sweden as a “moral superpower.”'* When it
really matters, however, Sweden has shown a very different attitude remaining
among the few countries actively blocking the temporary patent waiver for Covid
vaccines.'” Again, the attitude hits back: while the waiver initiative was taken by
India and South Africa, these countries have, in part due to low vaccination rates,
been fertile grounds for potent new virus variants.

The analogy between Covid and climate change goes beyond the tragedy of the

129

commons.'?’ It is no coincidence that signers of the GBD are backed by climate

130 The same crowd used the same argumentation for the need to

change deniers.
“live with climate change,” “flattening the curve,” and now “live with Covid.”
Each of these statements has the same components. It sounds reasonable and real-
istic at first. It obfuscates that there is an alternative. Most importantly, it does
not account for tipping points and their concomitant non-linear feedback loops
(further changes driven by the change itself). Instead, the statements are based on
inadequate linear and short timescale logic.

It is sadly no surprise that economists often embrace such ideas. William Nord-
haus received the 2018 Nobel prize in Economics for his calculations suggesting
that an increase of Earth’s temperature by 3.5°C until 2100 would be optimal."!
Fortunately, there are climate scientists with a broad spectrum of backgrounds that
understand dynamical systems, and thus that Nordhaus’s estimate is dangerously
incorrect.® There are non-linear and long-term effects missed by Nordhaus and
others. Tipping points include melted glaciers, changed ocean currents, deforesta-
tion, etc. beyond which it is qualitatively harder to bring Earth back to normalcy.'*
For example, melted glaciers imply that less sunlight is reflected away from Earth,
more is absorbed and hence heats the planet: this thus leads as a feedback loop since
further heating is induced by the heating itself. It is now consensus that 3.5°C is far
too high, possibly threatening our entire existence.'

For Covid the tipping points are the emergence of new mutated variants that
are harder to control due to either higher transmissibility or immune escape.® The
number of new mutations is proportional to the number of replications, which in
turn reflects the total amount of transmission. Thus a new variant further increases
the probability of further ones. It unleashes a feedback loop.

“Living with Covid” is the equivalent of continuing to burning enormous
amounts of fossil fuel, it invites the emergence of new tipping points and feedback
loops at ever greater cost to humanity. Here one should note three crucial things:
first, while the timing of tipping points of climate change to a certain degree are
predictable, the tipping points of Covid occur stochastically with a probability
proportional to the amount of circulating viruses. The probability of new virus
variants therefore is proportional to the volume of the infection spread. It is thus
key to limit this as much as possible. Second, while the climate disaster has played
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out over many decades and the basic process was known'*® already to the Swedish
Nobel laureate Svante Arrhenius in 1895, the evolution of the Covid disaster is
much more rapid. This is yet another reason to act fast. Third, contrary to initial
hopes, there is no clear tendency yet that the virus mutates to become milder."?’
This is likely due to the lack of selection pressure on a virus exhibiting significant
asymptomatic transmission: there is no immediate evolutionary loss if the host is
killed once the virus has already been transmitted. The only significant selection
pressure is to make the virus more transmissive and immune evading. Thus the laws
of evolution are not on our side. Relying on luck is not a viable strategy.

An independent panel™® commissioned by the WHO has concluded that the
pandemic could have been ended in the beginning of 2020 given an adequate pro-
active response. Humanity, in particular Western society, has failed spectacularly.
The victims include millions of dead and (at least) tens of millions of long-term
sick. Sweden has become an example of how science denial and short-sighted
nationalistic populism can impact public health and costs lives.*” But the pandemic
is not over yet. There is time for change. The central challenge is to drop the pres-

tige, embrace the science on airborne and asymptomatic transmission, and admit

past failure. The science of what needs to be done is unambiguous.'*
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LEARNING FROM FAILURE

Mastering a pandemic in the triad of science,
politics and trust

Sigurd Bergmann

The demise of a moral superpower

Allow me to start with some personal words. Having offered the reader a rather
objective description of Sweden’s experiment in the first chapter, this chapter will
not separate emotion and reason but entangle compassionate and reflexive thinking.

When the SARS-CoV-2 virus entered Europe late in the winter of 2019/2020,
and we all wondered what to think, to feel and to do, I lived off the information
flows in all my three Heimaten (home countries): Germany, Sweden and Norway.
Attending one of the first Swedish daily live transmitted press conferences, where
many citizens for a long time gathered daily around the Agency’s comforting camp-
fire, it took me only ten minutes before I felt qualmish. My intuition immediately
fired up all the engines of my critical reason (trained in countless academic expert
evaluations in local, national and international bodies). The apparently emotionally
disengaged state epidemiologist’s mix of cherry-picked facts and quasi-scientific
explanations became obvious to me in these minutes. I felt certain that the country
was doomed. Others spoke about sleep disturbance during these weeks, due to
anxiety, not so much with regard to the virus but to the national response. How
could such a civil servant administrate all power in Sweden’s pandemic emergency,
and why did so many, including many friends, rely on him and the Agency as
confidence inspiring?

The moral indignation about such a leadership pretending expertise' and at the
same time refusing all dialogue with learned scientists has raised serious aspects of
research ethics and law. This exasperation has served as a central driving force for
my and many others’ attempts to deepen the public debates with reliable scientific
knowledge and to turn the national strategy into a life-enhancing process.

At the same time I started my “hobby epidemiologist””* education by listening to
the daily radio-transmitted podcasts by acknowledged virologist Christian Drosten
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in conversation with top-educated science journalists from my home region in
Northern Germany.> Together with 40 million (!) careful listeners we learnt in
detail about the virus, its microbiology, mobility and infectiousness, the need for
testing and tracing and whatnot.* While political decision-makers in Berlin and the
Federal States also followed his and many other wise scientists’ advice, the Govern-
ment in Stockholm chose to blindfold themselves, abdicate and hand over all power
to Johan Carlson and Anders Tegnell. When the Agency’s Director-General (GD,
generaldirektor) Carlson in March 2020 declared criticism (of Tegnell) to be inde-
cent and degrading (“owirdigt”),’ I became painfully aware that not only the health
and life of fellow human beings was in danger, but also the community of shared
values, the welfare system and the formerly proud country’s democracy, trust and
solidarity.

After that I had to revise my understanding of what kind of a country I have
been living in since 1976. The gap between the imagined national identity and its
practical appearance, which Gina Gustavsson has excellently explored,® became
for me an open wound. While a majority of friends and colleagues either lapsed
into silence or attacked me and other critics as traitors, I found some comfort in
sharing such strange experiences with new colleagues and friends in the acad-
emy and media. Friends, journalists and scholars in the international sphere also
approached me with worry and questions.” In analogy to the quickly evolving dis-
aster in Sweden’s pandemic response, the network of interconnected critical voices
grew rapidly stronger. The critical mass started in small groups at the margins, and
was unconcerned with ideological, scientific or cultural differences. After the first
debate article published by the so-called 22 scientists,® it is legitimate to speak of
a social movement that interpenetrates many spheres of society. Its history is still
to be written in detail, in a national context but also with regard to international
widespread alliances of scientists, politicians and media writers all around the planet.
Associations such as Science Forum Covid-19, Save Sweden, Doctors to Doctors,
Association Covid-19 School and Children, and others, as well as many individual
voices, have been bravely swimming against the stream and preventing society from
turning into one monistic conformist herd that followed its leaders blindly into
whatever deadly waters. My participation in the Science Forum Covid-19 offered
me a new home in this odd pandemic alienation. Critical compassionate thinking
and learning about pandemic, virology, epidemiology and virus politics and ethics
could flourish here. Whereas I lost some friends, who asked me to either shut my
mouth or emigrate, I met many new friends at the barricades against the nation’s
stock “bunker mentality”.’

Of course, not everything went wrong in the mystery of Sweden responding to
the pandemic emergency. In a Christian tradition, human beings are always capable
of failing and committing more or less fatal sins while simultaneously doing well
and loving and caring for each other. Martin Luther’s belief in the human as both
“justified and sinner” has always offered a practical belief and also a good reason for
me to strive to do what one can do, leaving the whole in God’s hands, not passively
but actively in synergy between men/women and the Creator.
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Moreover, Sweden is deeply shaped historically by Catholicism and the
Reformation’s values and views of life, even if today it is among the world’s most
secularised countries. Given this long history, it felt even more painful to experi-
ence how central beliefs, including in their secularised forms — such as love for the
neighbour and especially for the most vulnerable — solidarity and dignity of life!
were deactivated in the pandemic, not by the virus but by some kind of mysterious

navigating into a collective “shipwreck”,'" a horrible “failure™

2 without any analogy
in Sweden’s history since the Thirty Years’ War and its loss of being a European mili-
tary superpower in the battle of Poltava in 1709. It might be worth remembering in
our context that between 1620 and 1720 the Empire’s attempts to defend its power
caused the loss of 300,000 young men’s lives (in a population of 2 million).

It might also be worth remembering that the unique political separation of
power between the Government and the Agencies, often declared as a specific
reason (and apology) for the country’s politically passive pandemic response, was
established by Chancellor Axel Oxenstierna, who led the Empire as war strategist
after Gustaf II Adolf’s death in action, and substantially contributed to prolonging
the disastrous Thirty Years’ War. It will be interesting to see if Swedes after the pan-
demic will continue to adore Oxenstierna’s equipment of the Agencies with nearly
autocratic power,” or if Sweden will be able to learn lessons for its long-term
political structure. In modern times the country successfully buried its military
ambitions and instead developed into a peace-making force in international diplo-
macy. It invested heavily in welfare systems. But now, not only in the eyes of the
prominent German television moderator Markus Lanz but also in the observations
of other countries, the aspiration to perform as a moral superpower has definitively
come to an end in Sweden’s failed pandemic Sonderweg.'

In the following I will try out tools from cultural analysis to uncover clues to
the mystery of why a majority of the population for almost a year followed its
national leadership into the “politosomatic pandemonium”," into the place where
all demons gather fuelling the fear of pain in individual and social bodies. Has this
conceivably to do with shame within conformism? What role does a high level
of trust play when confidence is shaken? What does it mean for the conditions of
restoring trust when responsible leaders time and time again deny that they have
failed? Can one restore the legal system so that civil servants and politicians can be
held accountable for violations of the law?

I cannot promise to provide comprehensive answers but would be happy if
I could convince my readers of the relevance of such problem formulation. Finally I
will offer a hypothetical model for analysing the pandemic interplay in the triad of
science, politics and trust. This might allow more comprehensive comparison of
countries’ different responses in future research.

Anticipating my conclusion: Sweden is distinguished from others in a unique

asymmetry of a) a high level of trust in politics,'®

b) no trust from politics in sci-
ence,'” and ¢) an ambiguous high-and-low level of trust from politics (Government
and Authorities) in the people (trust in individual responsibility and distrust of

citizens’ acceptance of tough measures).
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After ten months, however, the people’s original high level of trust declined
in the second wave but increased slowly again after the third wave in 2021." It
remains unclear how the national management of the pandemic had impacted on
(the traditionally high level of) trust between citizens. At this stage one should
also mention the trust between individuals as a significant counterbalancing force
where many tried to do their best to minimise the spread from below, even if it
remains unclear to what sense the media’s often uncritical messages impacted on
this individual force. Politics’ distrust of (institutionalised) science still continues but
the media have become more careful to include different voices from science and
Tegnell is no longer presented by them as the main expert. As of January 2022 the
people’s confidence in him and FHM had dropped to circa 50%."

After circa 15 months the triad came into motion. Might experiences of broken
trust, lack of shame, waning emotional security (trygghet) and the sin of the national
state’s infallibility work as a deeper driving power in what Gina Gustavsson has
analysed as blind public health patriotism?*” Has the first year of patriotism, as she
suggests, turned into the second year of denial,?' and might something good in the
third year come out of the National Commission’s sharp and etching criticism on
the one side and the responsible leaders’ refusal to accept this on the other?

Conformism, freedom, infallibility: excavating the cultural
dimension

Swedes usually identify themselves as citizens in one of the best-developed and best-
functioning modern welfare societies of the world. The country’s history, though,
offered a rather monistic and less pluralistic culture until the process of globalisa-
tion entered and transformed Sweden. Developing an all-embracing welfare system
impacted on the population’s emotional security, where frygghet (safety and comfort)
represents a central value in the Swedish cultural soul. Instructions from the national
authorities for how to clean our homes meticulously, what and how to eat and drink,
how to care for children and one’s body and health, and much more were obeyed
and internalised favourably by most citizens from the thirties onwards when the arts
of social engineering rose to new pinnacles. Inhabitants proudly experienced their
national leadership and social system as trygg,”* comfortable, safe and exceptional.
Comparing oneself to other countries did not make any sense. In fact it rather
felt unpleasant and unnecessary as one expected others to follow Sweden’s pio-
neering model. Religious beliefs were displaced into so-called “private religios-
ity”,? and Sweden became one of the world’s most secularised countries. So-called

2 characterises the people where the state acts as guarantee

“state individualism”
to protect and preserve its citizens’ individual liberal rights of freedom, even if the
individual remains rather powerless with regard to the welfare state and its institu-
tions in spite of his or her eager attitudes to it.”® One cultural principle that grew
strong at this time was fo leave each other in peace and not to bother others in cases of

26

need.”® Disappointingly for citizens, the FHM also practises such a principle of
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do-not-bother-us in contact with worried citizens.”” To this day, health coaches
can preach the mantra of everyone as architect of his/her own fortune.®® While on the
one side individuals should be responsible for their own fortune, the national wel-
fare system on the other side is expected to take care of all kinds of miseries.
Solidarity is praised as foundational value but not really internalised in daily life.
Although the Swedish constitution clearly demands that public power be executed
“with respect to all humans’ equal value” and “for the individual human’s freedom
and dignity (virdigher)” (§ 2), one might wonder why the Swedish language does
not offer a word for the dignity of humankind (German Menschenwiirde) but only
offers mdnniskovirde, the value of a human (Menschenwert), a quality that one can
easily interpret quantitatively in a reductionist way, whereas the essence of dignity
should never be quantified.”

At the same time as liberal individualism achieved a maximum of freedom for
the individual, conformism was internalised in analogy. On interwoven conform-
ism, shame and alienation, Karl Ove Knausgird tells a striking story in his Min
kamp of when he and his daughter are invited to a kids’ birthday party where the
daughter, born in Norway, wonders why not “sausages, ice cream and soda? Lolli-
pops? Jell-O? Chocolate pudding?” To her great disappointment others are proudly
celebrating the day with “dip”, that is healthy dishes of carrot sticks and cucumber
sticks. For the author, painfully following his daughter’s modes of trying to cope
with the ambiguity of the situation, an outstanding experience of strange- and
otherness emerges compared to the Swedes being so modern and healthy, mixed
with feelings of shame of not knowing and not practising the conformist codes of
Swedish behaviour and lifestyle.*

Philosopher Per Bauhn points to the late history of the society’s urbanisation:
it was not until the thirties that a majority of people lived in urban contexts, and
older value systems, such as rural collectivism in village life, moved and survived in
the cities. The one who dared to oppose and criticise was regarded as a problem.
Conflicts are in such a culture solved in consensus, and the demand for consensus
is high so that everyone can move into the same direction. All move forward and
one should not speak up critically. Conformism and liberal individualism coalesced
in this way in a unique and deeply internalised synergy. Gustavsson traces the roots
in the cultural history and reminds us about the Lutheran state church and its pow-
erful unification and education of the people. Can we understand Tegnell and the
uncritical media following him as a kind of secularist continuation of this history,
where the spiritual authority demands loyalty and understanding of why we should
wash our hands and keep at distance?*!

Writer Goran Rosenberg also considers convincingly the Swedish consensus
culture in terms of its weakness at including, respecting and dignifying otherness
and its tendency to avoid conflicts rather than to solve them.* In the pandemic,
it was alleged that Swedes were collectively choosing freedom instead of safety,
Locke instead of Hobbes, the individual instead of the community. The striving
for consensus fuels the fear of conflict. But there is every indication that it was not
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freedom but rather the striving for the previously mentioned trygghet, the feeling of
collective safety and comfort, that was at stake.”

Peter Baldwin highlights a curious contradiction, where Swedes on the one
hand were relied on for “taking responsibility themselves”, as Foreign Minister
Ann Linde explained loudly for the international audience,* but on the other
could not really be relied on as politicians could not rely on them accepting and
sustaining an endured lockdown.” How should we understand such asymmetry
of a high level of trust in the Government and the Government’s lack of trust in
its subjects? Tegnell describes Sweden’s approach explicitly as “trust-based” but
does not mention that he and his Agency must appropriately deserve the people’s
trust. By not admitting any of his many misjudgements, failures and disinformation
he instead betrayed the people’s trust.® Blind trust and patriotism, accompanied
by the politicians’ passivity and denial of their many failures, rather erodes than
enhances the fruitful interplay of trust, science and politics. What Tegnell calls
“trust-based measures” implied his and the Government’s failure to take respon-
sibility for implementing the best possible course of action instead of placing all
responsibility on the individuals’ shoulders.”” One of the worst examples was when
the Agency simply asked all people over 70 to stay at home, for more than seven
months (!).

Martin Lindstrom explores how Swedish top-down consensus culture in con-
nection with the media’s financial dependence on the state can explain the lack of
a critical dialogue at the Agency’s press conferences. He raises the question about
the emergence of a “new totalitarian” political and media culture in the country.®®
In analogy, early in the pandemic Finnish writer Jari Ernrooth raised similar seri-
ous questions about an underlying totalitarian tendency in Sweden’s strategy, and
[ have followed him in analysing the “underlying pathology” of the country’s virus
politics by applying Vilhelm Moberg’s older term of “democrature” (that is a mix
of democracy and soft dictatorship).*

Obviously something went wrong with the basic cultural codes in the times of
the pandemic, in a country that often claims to be a prototype of a society where
welfare and equity are at the core. Did this imply the “collapse of the Swedish
model” and the end of the Swedish welfare state, as prominent political scientist
Bo Rothstein asked provokingly?*” Even long before the pandemic, Sweden was
known among the other European nations for being worst at being modernist,
and in suppressing the past for the sake of the future."’ Swedes are, as Susan Sontag
pointed out, well known for being proud of their “uniqueness” and “their accom-
plishments (i.e. their modernity)”.** Acknowledged poet Hans Magnus Enzens-
berger, in his chapter “Swedish autumn” in the classic work Ach Europa! (1987),
aptly characterises Sweden as a country that is so preoccupied with its care for
its citizens that it ends up seeing the population as immature and needing to be
led. The historylessness, where the whole of life is harshly restructured from top
to bottom, the author observes as only one of various symptoms of the country’s
condition. A common saying that has often made my German post-war soul feel
uncomfortable goes like this: Let’s leave that behind us now and look forward,
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forward, forward. The “myth of progress” (Georg Henrik von Wright) seems to be
deeply rooted in the Swedes’ national identity.

Peter Weiss, in his famous Aesthetics of Resistance (1975-81), explicitly devel-
ops the historical-philosophical demand to let memories contribute to “the self-
liberation of the oppressed”.* He draws on his observations as a German immigrant
to Stockholm and depicts in a similar way a situation where the self-righteous
bourgeoisie in Sweden separates itself from the mal-adjusted in the 1950s wel-
fare society. As a former German, Weiss probably appreciated the advantages of
the informal society, where families, friends, allies and partners help each other if
needed, while in Sweden the significance of informal neighbourhoods has been
reduced in favour of the nationally structured welfare system. Modernist power has
been moved to the system in its “colonization of the lifeworld”, to put it in Jiirgen
Habermas’ famous words.

In the context of the ongoing pandemic, one will most probably find ethno-
graphic reasons for the overwhelming conformist response to the Agency’s mono-
polising all information about the virus’s spread. The quick turn into what was
called folkhdlsonationalism (popular health nationalism),* also described as legitimat-
ing sdrartsnationalism (exceptionalist nationalism),” was surprising many abroad as
Swedish exceptionalism went against all voices worldwide,* including in science.
This can scarcely be explained by only the Agency’s harsh top-down crisis com-
munication policy, applying military methods from psychological defence. The
feeling of being exceptional obviously also relied on the belief in the good state
and the supporting deeper cultural codes that Swedes were not able to question and
transform. Many other Agency directors-general had to leave due to comparably
small frailties (PM Lofven replaced several of them in the time of his regime), but
surprisingly FHM GD Carlson was not questioned a single time by anyone publicly
about his responsibility for thousands of avoidable deaths. Instead PM Léfven twice
awarded him an extension of his mandate beyond his age of retirement.

Social scientists Staffan Andersson and Nicholas Aylott point out four reasons
why Sweden did not change course in spite of sharply rising deaths: the structure
of national public administration, an outburst of nationalism in parts of the media,
the uneven impact of the virus and a political leadership that was willing to del-
egate responsibility for policy almost entirely.*’ In addition, one might wonder if
the rapidly emerging public health nationalism might be anchored in a kind of

territorial “inverted xenophobia”,?

8 although the only political criticisms against
the Public Health Agency’s power were expressed by the nationalist populist right-
wing party Sverigedemokraterna, who usually delve most into the depths of xeno-
phobia.* Similarly to other controversial debates, the so-called “opinion corridor”
in Sweden during the time of the pandemic has been oppressively narrow, so that
only views that respectable people hold have been allowed, mostly in favour of the
official management, while criticism has been pushed to the margins.*

How a majority of Swedes hold fast to their image of the good welfare state
that takes care of its people is a mystery for me. Germany’s well-informed journal-

ist at the prestigious Der Spiegel summarised the situation when it accelerated at its
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worst as a national “dttestupa”, that is, the premodern ritual where the oldest are
pushed over an edge to die.’' Ageism, that is contempt for the weak elderly, was
practised nationally on the state’s mandate in a country that had already for a long
time scored below the weakest with regard to respect and dignity for the elderly; in
the World Values Survey in 2015, Sweden took second position from the bottom.>

Besides the elderly, children’s rights were also violated. In June 2021 the gov-
ernmental Agency The Ombudsman for Children in Sweden (Barnombudsmannen)
departed from the UN convention on children’s rights and presented its investiga-
tion of what has happened to children in the pandemic,* with regard to their rights
to survival, life and health but also to education, protection and care. The Govern-
ment was still in September 2021 proudly declaring how it was right not to close
schools, while at the same time it refused to take into account how many more
children have suffered and died than in neighbouring countries and how circa 35%
of all school children and circa 50% of all teachers have been infected in a country
that just recently in late October 2021, as the last one in Europe, decided to start
to vaccinating children over 12. Johanna H66g’s chapter will deepen the question
of what children can teach us about mastering a pandemic.

Another unbelievable contempt for the most vulnerable was practised by the
FHM in the fourth wave. Since risk groups, among them people with Downs and
those in the care system for the disabled (LSS) were vaccinated primarily in spring
2021, their vaccine protection faded away in September. Nevertheless, the FHM
refused to provide a third booster dose for these groups with much higher Covid
risks, and did not even answer the Swedish National Association for People with
Intellectual Disability (FUB) and The Swedish National Down Syndrome Associa-
tion’s open letters in September and November.** Has solidarity with the most vul-
nerable faded away? Why did Tegnell’s agency execute such an unethical and illegal

contempt for the weak?>

Does Social Democratic welfare only include the strong?
Has this to do with bureaucrats enjoying power to decide over others’ life . . .
and death? After three months, in late November 2021, the Government finally
decided to offer them booster vaccines, which were distributed after three more
weeks. The Agency keeps silent about how many innocent have suffered because
of their unwillingness. Does this offer an example of ableism (discrimination against
people with disabilities) in analogy to the first year’s ageism?

Not only did a feeling of danger and anxiety emerge in the unexpected cri-
sis, but the preservation of people’s image of good life in a good society was also
threatened in the pandemic’s first spring. When critical voices appeared publicly,
these were, along the well-known older codes of rural conformism, perceived as
nest befouling, and later on even distrusted as politically dangerous, influencing and
threatening the state through alleged disinformation.”® Threats and hate naturally
became a part of the strong reaction against those who dared to pipe up. In this
situation, speaking up critically was regarded as “hysterical” and “un-Swedish” and
was met with personal attack.”” Enemies of national security damaged democracy
fatally when opinion formations were treated and mistrusted by both the Agency

and the Swedish national Radio as so-called “political influencing”, state hostile
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propaganda, and a technical term that is common in the context of psychological
warfare operations.”® For the first time in late modern times, methods of psycho-
logical warfare were used by the national state against its own citizens, through the
FHM’s press office® and Sveriges Radio’s science section. The method was to let
an alleged expert® verify that the critics of Sweden’s Sondenwveg qualify as political
enemies of the state executing dangerous informationspaverkan, and to attack one’s
own citizens who dared to criticise. The right to express one’s opinion freely was
crucially violated hereby. Trust in the politically controlled national media was
broken once more. The leader responsible for the Radio’s science section, Ulrika
Bjorkstén, was again (after her former false blaming of critics’ use of statistics)
snowed under by several reports to the National Media Commission. One can
certainly wonder how much the previously mentioned highly valued liberal rights
of free speech and opinion were handled herein, “when free opinion turned into a
threat” as Kvartal columnist Staffan Dopping strikingly put it.*!

Exceptionalism grew even stronger when the worried voices, together with
many in the international public, criticised and questioned Sweden’s approach.
Probably the worst scenario took place when scholars in the Science Forum pub-
lished an article where they described the disaster and encouraged the USA not
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“to follow Sweden’s example”,*® an article that was shared widely and together
with many other voices contributed to the USA’s critical overcoming of Trump’s
deadly corona management. Unfortunately it did not lead to any debate or change
in Sweden itself.

Accordingly one must ask if the majority of citizens in 2020, in a kind of blind,
uncritical patriotism,* preferred to adhere to their image of the good welfare state
and its all-embracing care for all rather than questioning their leaders and their
own longstanding and deeply entrenched social order. Cultural scientists have tried
to explain this as a kind of herd mentality that was fuelled by the Agency’s intense
biased crisis communication on its high-risk strategy and the marginalisation and
condemnation of all critical voices in science and the public.

The silent patriotism among a majority of scholars in the life sciences and
among practising doctors especially demands a deeper explanation. From Ger-
many’s history I am well aware of the academic establishment’s bandwagon effect,
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its cowardice and delusion. Bertolt Brecht strikingly talked about scientists as “a

% and one can only

family of inventive dwarfs who can be hired for any purpose
wonder for what purpose a majority of scholars decided to let the power constel-
lation hire and delude them. This is even difficult to ask, as at the beginning of the
crisis we saw an overwhelming 2300 life scientists signing a petition that demanded

% The demand was

from the Government a more efficient and strong response.
ignored and most of the scholars and doctors decided to stay silent or to actively
support the state at any price.

Instead the 22 authors of the first critical debate article® founded with others
in June 2020 the Association Science Forum Covid-19. The Forum is chaired
by one of the country’s most distinguished virologists. Forty scholars from differ-

ent faculties cooperate in a steering group, supported by circa 800 members and a
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group of thousands of followers on social media. The Forum educates the populace
in a constructive way, often in contradiction to the eclectic and misleading infor-
mation from the Agency; produces debate articles; arranges webinars, YouTube
programmes and discussions; and shares the state of international knowledge in a
understandable way so that people can make their own well-grounded decisions
on how to respond. While official leaders have either refused to enter a dialogue
or mistrusted the skilled scholars, journalists and columnists in respectable domes-
tic and international media have monitored their view of the management of the
pandemic. Experts in social and life sciences have questioned the responsible lead-
ers’ ignorance of science and lack of a truth-seeking dialogue and cooperation®
and asked what kind of crisis communication is appearing here when the most
skilled experts are excluded from decision-making. Anders Vahlne’s chapter mines
in detail why the alleged expert Authority did not comply with scientific standards
but was only self-reliant. The Royal Swedish Academy of Sciences’ commission
rightly concluded in its evaluation report with a demand for the establishment
of an “independent expert unit with a high level of scientific expertise in rel-
evant areas”, and also an “ethics committee with scientific expertise”.”” The lack
of such a competent advising body, similar to the UK’ Scientific Advisory Group
for Emergencies (SAGE) and Germany’s Expertenrat, and also its Ethikrat, has had
fatal consequences.”

In spring 2021 people were still aggressively attacking any criticism of the
Agency’s decision whatsoever, even if many of them had grown silent after the
second and third waves where the same mistakes had been repeated as before.
In autumn 2021, however, with the fourth wave’s acceleration, many seemed to
hold on to the FHM but one could also express criticism without the former vio-
lent reactions. Public debates turned into more fair and factual discussions, even
if Tegnell, Tegmark Wisell and Hallengren, with their loyal supporters, continued
totally unperturbed by all other voices, and never entered any dialogue with critics.
Remarkably, the FHM still does not encourage facemasks while at the same time
staff at the Governmental Offices and members of the Parliament in early 2022 are
instructed to use them, an embarrassing double standard (criticised by the Science
Forum)’! between self-protecting politicians and officers on the one hand and risk-
bearing ordinary citizens unnerved by Tegnell’s admitted reservation.”

Sweden’s behaviour in this global crisis appears strange even in its second year.
A pandemic, Krastev rightly analyses, does not “pit nations against each other””
but provides the most globalisation-friendly possibilities for international coopera-
tion. This is not the case, however, for Swedish leaders where all kinds of norma-
tive comparisons with others are rejected. With regard to the population’s trust in
politics, such a non-cooperative attitude is fatal. In the pandemic emergency the
failure or success of the political leaders decides people’s image of the future. If we
cannot mobilise a collective response to this crisis, how could we respond to the
next one properly, for example with regard to climate change? How can someone
in Sweden continue to respond to dangerous climate change with hope and trust
in science and rationality if the state could not even respond adequately to the
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pandemic? The loss of trust is obvious, both with regard to Sweden’s own citizens
and with regard to the EU and the international community of nations.

Sweden’s resistance to cooperating closely with other European and Nordic
countries and to learning from each other has caused harm to its own interests, in
politics as well as in business. The Government’s blocking of common decision-
making processes in the EU, such as Eurobonds for Italy,”* a common European
warning app, and an integrated European travel restriction policy offered embar-
rassing examples of not having understood the essence of the Corona crisis as every-
body’s crisis, where it is not the defence of one’s national Sondenweg that is at stake
but where the interdependency of all in the European project is “the most reliable
source of security and prosperity”.”® Critical voices were consequently also raised
in the European Council about Sweden’s exceptionalist experiment undermining
European solidarity.”

While “the whole world had gone crazy”,”” according to Tegnell, Sweden alone
was supposedly applying a really rational, adequate method. In February 2021
Tegnell discounted, in a scientific journal, the massive scientific and international
questioning of Sweden’s and his strategy by postulating that Sweden’s method was
“based on the same basic principles from pandemic plans and [had] the same objec-
tives and goals as other countries”.” It was not. In the context of the already now
quickly developing process towards one common European “health union”, Swe-
den’s merits for cooperation are not very impressive after this performance, to put it
mildly. Analogously, the country’s explicitly declared strategy to become “a leading

life science nation””’

is no longer very convincing either after having marginalised
and excluded real science from pandemic decision-making. As if nothing has hap-
pened, however, Sweden’s own national institute (SI) monitoring the international
coverage of the country’s pandemic handling constantly ensured for the leaders
that international voices were curious rather than critical.*® The storm of critical
questioning was simply blocked off;, even if the Government’s highest officer for
crisis management, Elisabeth Backteman, seems to have been aware of the threat of
a changing international image of Sweden for the worse.?' In internal speculations
the Government even feared being discriminated against in the EU’s distribution
of vaccines due to the internationally critical view of the country’s Sonderweg.*
Nevertheless one can wonder and fear whether the Spanish saying about “playing
Swedish” might become known to a wider audience because of Sweden’s pan-
demic management where one never admits failures: hacerse el sueco means in Spain
playing dumb, a skill widely practised in Sweden’s pandemic emergency.®

Maybe the pandemic failure nevertheless also allows a hopeful seed for the long-
term future, where the loss of national exceptionalism might bring something good
in its wake, so that, without the burden of being best, we can grapple with the
urgent challenges of our common future and earth pragmatically in cooperation
with other countries. Critics might argue that my reflections and others in this
book instead hinder a healthy process of reconciliation, but I am convinced that
only a trustworthy confession about failures and irresponsibilities can offer a foun-
dation for a sustainable long-term process of social healing.
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According to distinguished philosopher Georg Picht, the unresolved aporias in
our past will always return and challenge us.®* History’s “intrinsic power” (Eigen-
macht) can never be subjugated and ruled by us. The irreversible und unresolved
contradictions that we have produced in our past will always pursue us. One can-
not simply deny them. Therefore, for the long-term coherence of the society, it is
important to face them, to admit them and to learn from them. Hereby we find
the hidden keys to a sustainable future. My deeper driving force in offering reflec-
tions on Sweden’s shipwreck therefore should not be misunderstood as immoderate
accusation, but as an attempt to search for therapeutic tools for coping with the past
and efficient tools to be used in the next pandemics or national crisis.

Fear, shame and self-compassion

Another way of approaching the question of why a majority of the people has for
so long supported a strategy that has put their own life and health at risk is to try
out selected tools from social and cultural psychology. I am not educated in these
fields and can only hope that my preliminary reflections here could inspire other
scholars. In addition, I would by no means like to generalise about the Swedish
ethnic soul and what the pandemic reveals about it. Nevertheless, my field/site
studies and projects in social anthropology and contextual theology have taught me
that one should never underestimate the cultural dimension and simply generalise
as if all human beings everywhere and everywhen are the same. We always remain
unique children of our specific social, geographical and historical context and Zeit-
geist, at the same time as we also follow the same universal biological and cultural
codes of being human in the niches of evolution in general.

In my view, Sweden’s pandemic experiment has made evident that collective
psychological processes of feeling fear and shame have also played a crucial role
in the support for the risky management. Gustavsson has, as described earlier,
explored the deeper roots of public health patriotism and also investigated these
empirically.® Her analysis explains convincingly the overwhelming response to the
Agency’s strange crisis communication in the beginning. But why did this strong
support endure and continue at such expense, when the first wave harvested circa
4000 lives avoidably? And why did it endure when the second and third waves
accelerated due to the same mistakes as before? Why does one not, at the end of
the pandemic’s second year, accuse the leaders of the loss of almost 10,000-12,000
lives that could undoubtedly have been saved? Patriotism is undoubtedly at work
here but can it also explain the long-term impact on the sinister cooperation of
state and people? While critical voices accelerate and increase in volume in the
public debates, shame creeps in slowly but surely, and suspicions gain currency as to
whether one had placed one’s bet on the right horse. Several of my former patriotic
friends grew silent and apathetic when the second wave sped up.

How could shame studies assist us to mine this mystery more deeply? My
hypothesis here is that a) the strong force of avoiding shame, at any price, explains
the aggression against all kind of voices that are thematising failure, responsibility,
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humiliation, embarrassment and guilt,*® and b) that the healthy potential of accept-
ing shame and turning it into constructive learning from failure and conversion
is absent after two pandemic years. Shame has both an emotional and a cognitive
dimension; talking about “avoiding shame” implies both: my emotional impulse
not to feel guilty, as well as the cognitive rational defence to resist others shaming
me. In so far as one moves forward taking account of the past, the healthy forces of
(positive) shame will grow. Shame offers an important relational skill and potential
for self-criticism as it represents a crucial “social emotion” (Dan Zahavi). Favour-
ably one can identify some seeds that might start to grow in the future. Gustavsson’s
question points out the direction: “What happens in a country where shame does
not lead to an open national self-criticism?”® Continuing on this path: what could
happen in a country when shame finally leads to open, constructive learning from
failures?

Once people had accepted the authority of the state and the troika’s (Giesecke,
Carlson, Tegnell) explanations from the start in March 2020, many also turned this
acceptance into a belief. I certainly do not want to blame anyone for relying with
great trust on the national state to take care and to take the right action. Every
citizen has a right to demand the best possible pandemic management from its
Government.

However, when critical voices from highly competent scientists in harmony
with international journalists and writers questioned the Government’s abdica-
tion and the FHM’ strange policy in April 2020, the sound high level of trust
turned into an unsound belief. Was it better to defend the state policy and put
one’s hope to Tegnell as guardian and saviour, or should one start to collect alter-
native information? And why did leaders in the daily press conferences month
after month not respond to the critics, but denounce them as indecent instead?
The media and journalists were also following this path. Rather than investigating
the powerful, they critically questioned how German ARD journalist Christian
Stichler dared to ask critical questions.*® After half a year he left the country with
a peculiar film about Swedes not worrying at all, remaining in their vision of
dwelling comfortably in a kind of paradisiac Bullerby world.* Science journal-
ists suspended their duty to explore independently and turned into FHM mega-
phones.”” Obviously the Agency demanded blind obedience and many preferred
to practise this belief.”!

According to polls, 84% of the people had confidence in the beginning and
believed in the state’s laid back method ordained top down where individual
responsibility (egenansvar) was combined with just a few undemanding recommen-
dations to wash hands, stay at home if sick and be careful. The majority was proud
of not being exposed to lockdowns as in other countries but the Swedish strategy,
mostly designed for the prosperous middle class, in fact locked out circa 20% of the
population, namely citizens over 70.°2 They were advised to stay at home and to ask
others for help. Such ordained exclusion from above led after a few weeks to the
so-called “uproar of the elderly”, where detailed questions were asked in a mani-
fest about the consequences of ageism.”” Such an imperative and encouragement
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of individual responsibility might have increased the pride of citizens in managing
this crisis from below, but it also implied that the responsibility was taken from the
shoulders of the state and moved to the shoulders of the individual. While my hair-
dresser in spring 2020 proudly answered “we do not need restrictions from above
as we can fix this ourselves”, she remained shamefully silent when the second wave
again harvested lives avoidably due to the same errors as before.

In what scholar of legal sociology Hikan Hydén calls a “patchwork of norma-
tive fragments and regulations”, often inconsistent, Sweden followed a path of
combining low legality (avoiding strict regulations) and high legitimacy (aiming at
high acceptance and obedience).” From February to November 2020 the country
was convinced that this crisis could be managed even better along the path con-
structed by the troika. Leaders fuelled this fatal view again and again, and when
the Government had nothing more to say PM Lofven assured the public in August
that they had “chosen the right way” and claimed that it would have been “against
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the constitution” not to rely on the Agency, a point of view that was sharply

criticised by the Danish Parliament’s commission with regard to Sweden’s manage-

ment where one only listened to the Agency.”

In his second speech to the nation in
November, Lofven encouraged individual responsibility and pointed a finger at the
people: “It depends on me and you!””” While other national leaders, for example
in Denmark, Norway and Germany, emphasised the need for social cohesion and
solidarity, Lofven appealed to individualism (with a hidden shaming finger). Lofven
only twice addressed his people directly in the form of a national speech.

The problem, though, was that the Agency did not inform its population cor-
rectly at all, as many thought, but provided them with dangerously false information.
To this day the FHM denies or relativises aerosol transmission and presymptomatic
spread, mistrusts the proven effects of facemasks and regards children as almost
safe from suffering from serious Covid. The alleged experts did not in fact build
on any expertise at all, but even downplayed and denied publicly the more evi-
dent insights produced by scientists all over the world and acknowledged by other
nations. Their crisis communication was rather characterised by “nudging” and
technocratic thinking than offering the population a clear “mental model” and map
to navigate by.”® Risk communication in Sweden produced lack of knowledge and
practised a “discursive relocation of responsibility”’; unfortunately it is well known
in political science that this is a tendency in Swedish crisis management.” In short,
the state, which many encountered with great trust, did not offer confidence in its
citizens (to accept necessary strict restrictions) but overloaded them with individual
responsibility on unreliable grounds of knowledge. The fatal virological interpreta-
tions and pandemic crisis management were combined with unprofessional and
unethical crisis communication, which tried to avoid social unrest but did not
provide the people with a reliable map to navigate by. Avoidable loss of almost
10,000-12,000 lives, circa 200,000 sick with Long Covid in December 2021, a
“care debt” (that will take circa four years to work oft (with more loss of lives and
damaged health),'” 9% unemployed, and the avoidable risk of losing trust were
natural consequences.
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What has all this to do with shame? My hypothesis implies that the first pan-
demic year in Sweden produced so many misjudgements, rationally justified fail-
ures, errors and fatal dysfunction in so many spheres of the formerly well-lubricated
social fabric that staying confident in a state that immediately turned into turmoil
demanded enormous mental energy to be put into convincing oneself that we are
doing “pretty well”,'" a phrase which still remains Minister Hallengren’s mantra
in the pandemic’s 19th month. The establishing of so many obvious failures in
so many spheres conducted by the Agency produces shame. Not admitting any
failures and displacing one’s responsibility demands even more emotional, cultural
and rhetorical energy. Justifying what has obviously gone wrong and denying any
guilt produces one more level of shame above the level of shame due to practical
failures. Such a, let us say, two-tier web of shame was spun around most of the
society in the first pandemic year. Only committed actors and groups in the civil
society and in some scholarly contexts were able to resist and mobilise countervail-
ing power. One can certainly ask who has developed such a feeling and reflection;
as we lack reliable studies I can here only rely on my personal experience and refer
to the many thousands of people from all kinds of social spheres within the country
who connected to the different activities of our Science Forum and provided us
with their experiences. As I expressed once in a YouTube talk, the spiritual pain
caused by the national leaders’ pandemic experiment appears to be much broader
and deeper than one can surmise. A natural consequence of refusing shame was to
attack all these aggressively as nest befoulers and enemies of the state. Intellectuals
and highly educated players — doctors, scholars, philosophers, politicians and oth-
ers — were also seduced into taking their positions in this network of defending the
strong state patriotically and denying all shame. Not only the Left Party'* but also
all the others betrayed their own ideology by not satistyingly protecting the life and
health of the people.

After months of constant eclectic and incomplete information mixed with
disinformation, the population had become a part of this process. Therefore it
should not come as a surprise that many would feel ashamed if their leaders were

unmasked as incompetent.'”

Rather than exposing oneself to such shame, one
could blame and stigmatise the critics of this strategy. It was obvious that Tegnell
in his argument about the people’s trust in the state as the key to Sweden’s alleged
success was speaking misleadingly. Rather the “Swedish government and citizenry
had trusted each other too much”,'™ and had locked each other in the so-called
“corridor of opinions” where the feeling of shame at having been a part of this
hindered the process of opening one’s eyes. The victims themselves, the suffering
and the dead, were completely lost from sight hereby.

We know very well how naturally feelings of shame turn into aggression
and violence, and the feeling of being stigmatised by other countries’ critical
observers had to be avoided at any price. It could not be that we were doing
wrong as we always do right, just wait and see, and in the end we will be proven
right. In November 2021 former GD Carlson was still repeating the mantra
that it is too early to evaluate anything.'” There are no lessons to be learnt at
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all, not even from the “testing shipwreck”.'” Not to worry, there is nothing to
be ashamed of.

From studies in shame we know well how the whole dynamic in its initial phase
begins with feeling the threat of being accused of having done wrong. Shame is,
as Bjorn Olsen rightly says, one of the worst feelings evolution has equipped us
with and we do everything to avoid it."” Nevertheless shame can also offer an
important good driving force for activating awareness and conversion. It can serve
as an ethical wake-up call and increase our self-respect. The extreme stubbornness,
straightforwardness and single-mindedness of Tegnell in daily press conferences on
television were in this regard a heart-balm for the Swedish soul in fear of having
failed. What some could see as incompetence others interpreted as an impressive
steadfastness.'® The chief epidemiologist practised in masterly fashion the arts of
rhetorically turning every kind of information and question into support for his
own views, comforting a majority of the epidemiologically uneducated population
in a woolly state of feeling safe and rationally protected.'” In this way, incompe-
tence with a national mandate and nearly absolute power fuelled conformist belief
that led to shame that again led to the shared belief that everything was always
undoubtedly being done right. Punctum!

Expressing criticisms from below came with a social cost. Moving to the nest
befoulers’ camp implied in such a context serious risks of being excluded from the
community, a bitter lesson that many had to experience in work places, in families
and neighbourhoods, and also in universities and schools. Many sad stories about
this have been shared with members of the Science Forum and other committed
organisations. Analogously, many stories have been told about courageous children
and families who tried to follow reliable scientific advice, for example with regard
to the use of facemasks. Teachers who prioritised protection against infection lost
their jobs; parents who wanted to protect family members with health risks or
elderly relatives were accused by municipalities of violating the official duty of
attending school; friends became un-friends; even marriages were splintered when
a Tegnellian nationalist debated with a critical partner. The processes of shame,
discussed earlier, obviously here also followed the well-known dynamic where one
turns the danger of feeling ashamed by admitting a failure into repression and an
even more aggressive defence of what one believes in. Swedes may have locked
their religious beliefs deeply inside so-called private religiosity, but the ordinary
cultural dynamics of developing shame over one’s untruthful behaviour and belief
cannot simply be pushed away.

The formerly united society was in this way threatened by a new form of disun-
ion, where the former culture of consensus-based negotiations aimed at the good
of all now became a hinderance for critical constructive thinking and acting. In
synergy with the previously mentioned moral sliding, where values of individual
freedom ranked highly but values of solidarity and defending the right to life for
one’s neighbour was weakened, this process affected the national identity substan-
tially, and it 1s still much too early to prophesy about any processes of coping with
the past (Vergangenheitsbewiltigung) and reconciliation. But one might remember
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here a German saying among lawyers with regard to the weighing of rights to free-
dom vs. protecting life and health: liberties can return, the dead cannot.

Interestingly this dynamic is the opposite of what is recommended and practised
in Christian and other religious belief.'"’ The biblical stories know very well how
shame can trigger violence and recommend therefore a voluntary loss of status
rather than defending one’s own pride and honour. Self-righteousness is regarded
as a sin against God, who alone can justify as the source of justice. Compassion and
self-control are virtues in Jewish-Christian faith, and it is similar in other religions.
Such compassion and sensitivity to the processes of sin and shame are necessary
conditions for fighting back in synergy with the Creator against the evil outcomes
of shame.

Shame is in this sense connected to our handling of vulnerability and compas-
sion. Avoiding or refusing shame implies at the same time denying one’s vulner-
ability. To what degree Swedish decision-makers are driven by such an idolisation
of power, strength and infallibility supersedes my competence. Nevertheless one
can wonder what it does to a community when political leaders and leading civil
servants deny their own vulnerability by refusing any criticism, responsibility, guilt
and shame. Legal authorities will decide about guilt, but the lack of being able to
feel shame is a personality deficit rather than a real strength if one listens to psy-
chological theory.

Shame offers by contrast a highly constructive feeling that theologian Doris
Joachim compares to a vaccine.!! In small doses one becomes immune to the over-
whelming destructive shame. The vaccine strengthens our skills in ethical thinking
and acting and also our compassion. People who can wholeheartedly reveal their
vulnerability can do wrong and feel ashamed. They can ask for forgiveness, forgive
themselves, learn from failures and turn around and convert. Shame, however,
must be distinguished from guilt. While guilt is adaptive and can lead to being held
accountable by others for what I have done, shame is, according to some scholars,
a feeling that threatens my well-being and can destroy it from within. According
to Bréne Brown it is not helpful at all.""> While guilt aims at what I do, shame aims
at how I feel.

I do not agree at all, and would rather follow psychologists and phenomenolo-
gists who emphasise the social dimension of shame. In opposition to Brown,
one should in my view not separate actions from feelings but rather interconnect
them while still differentiating them. Accepting one’s guilt and feeling ashamed
about it can both, in synergy, become a force for healing. It becomes even more
exciting if we regard shame as a crucial social emotion and skill. This not only
makes us aware of the general anchorage of shame in interpersonal relations, but
it even allows us to develop more deeply the cohesion of social (even political)
life, for example in the surprising ability of so-called vicarious shame, a term that
explains how people can experience a self-conscious emotion in reaction to the
behaviour of another person.'”® Imagine what pandemic management could have
been like if such a social skill together with compassion had been enhanced to
flourish at its best.
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Reasons for the obvious absence of such healthy self-control among the
decision-makers in Sweden might be found in the country’s long secularisation,
but they might also be anchored in the aforementioned conformist consensus cul-
ture that obviously 1s especially vital among the governing Social Democrats. Many
of them still cannot separate what is best for the country and what is best for the
party but equate the one with the other. Might it be that here in the pandemic
context we are discovering two sides of the same coin in the Swedish Folkhem, that
is the long coherent social mobilisation towards being one of the world’s leading
societies with regard to welfare, coherence, equity and prosperity on the one side,
and the strange dynamics of interconnected liberalism, conformism and contempt
for the other on the other side?

Most probably, the marginalisation of all the Covid dead and suffering sick and
the lack of commemorating them in a dignifying way, which I explored explicitly

earlier,"*

also has its roots in this chord of denying failure, shame and guilt on
the one hand and renewing trust and confidence on the other. Who wants to be
reminded that their actions have unnecessarily led to the loss of thousands of lives?
Nevertheless, not “becoming numb to the sorrow”, as Joe Biden demanded,'"® and
the remembrance of the suffering and dead, the arts of Memoria passionis subversiva,
represents in my view a necessary skill for citizens in Sweden in their need to re-
discover the deeper force of coherence beyond the broken trust in the disastrous
SARS-CoV-2-experiment. Let us hope that this process can take place in good
time before the next national crisis or pandemic appears.

For the sake of the future and the envisioned reconciling healing process, it
would be interesting to see if this collective guilt and its anchorage in feeling shame
that I am alleging here will offer a hinderance, in analogy to therapeutic experi-
ences with drug-misusers, or if it can be broken by processes of admission, confes-
sion of guilt and a self-critical sound, rational evaluation with regard to failures and
those to be held accountable. From Germany I know all too well that such a col-
lective shame can be broken by open processes of sharing one’s participatory guilt.
My friends in post-apartheid South Africa can also tell wonderful stories about the
healing power freed by the Truth Commission where stories were told by both
victims and offenders. In post-Soviet Baltic states after 1989 I myself observed how
senior military leaders in a shared meeting with local representatives and foreign
guests asked for forgiveness, fell into tears and shared in detail how they destroyed
the land and people with nuclear waste, which in the former system they had
regarded as right and dutiful. They asked for forgiveness. But such healing needs a
long time. It needs specific places, as well as rituals and guardians, and it might take
a generation, especially for a country like Sweden “wounded by peace”, as writer
Elisabeth Asbrink has thought provokingly expressed it. The term was coined by
famous oncologist, writer and Auschwitz survivor Georg Klein, who used it to
describe Swedes who after 200 years of peace have lost their ability to recognise
evil when it appears.''®

Bengt Lindroth speaks, in my view more aptly, about an “experience deficit”
(erfarenhetsunderskott) that makes Sweden different from the other Nordic countries,
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which have experienced the painful long-term impacts of warfare in all spheres of
society. According to Lindroth, “we who did not take part in the war” could not, as
the other Nordic countries, draw on experiences from the Second World War and
look for lessons taught to be used even now. Columnist Katrine Mar¢al wonders
ironically if Sweden has also now implemented some kind of policy of neutrality
against the virus.'” While others fought it, we stayed cool. Emanuel Macron even
declared war on the virus (French philosophers are in love with the war metaphor
in a way that I as a German have serious problems with). Lacking the big crises,
Swedes instead started to remember the smaller recent ones: Olof Palme’s murder,
the sinking of F/S Estonia, the tsunami in Thailand, the forest fires of 2014 and
2018 and even organised crime and all its rate of fatal shootings, which is the high-
est in Europe. Remembering these, however, did not offer any help but caused a
decided feeling and insight that there was something wrong with the nation state
and its capacity to handle a crisis adequately.'”® All crisis management was in fact
characterised by serious structural, political and individual failures. So there was
not much to learn.

Can something good follow then from the national pandemic crisis? Hope-
fully, yes, I would answer, but only if one accepts the pandemic as a crisis and self-
critically analyses the Swedish experiment. Exemplarily King Carl XVI Gustaf has
demonstrated how to walk into such a future by declaring the country’s strategy
as horribly “failed”."” The national Corona Commission’s second report charac-
terises it as a “shipwreck” and mines in detail all that has gone wrong.' In Febru-
ary 2022 the Commission presented its final report with caustic criticism on several
points (for details cf. the introductory chapter)."?’ Among other things it pointed at
the Government that had left all power solely to the FHM, its slowness and inef-
ficiency and its inability to apply the precautionary principle to protect life and
health. With regard to this chapter’s overarching theme of learning from failure,
sadly enough also the responses from Minister Hallengren, GD Tegmark Wisell
and Tegnell to the Commission’s criticism once more again verified the compact

122 In

blocking by those responsible. Tegmark Wisell refused to accept any criticism.
general she defended the whole strategy for having taken into account the “whole-
ness”.'? Such a view seems to place the Agency’s definition of wholeness over the
citizens’ individual life and health und fulfils the criteria of utilitarian denial of the
human dignity of every individual human being (in analogy to totalitarian regimes’
placing the collective, the Tolk, over the individual).'** Tegnell rejects the criticism
stating “that we have landed in what has been reasonable to do in every context”.'?
Hallengren asserted that Sweden’s picking its way was “right”,'*® and repudiates any
criticism. Those to be held accountable have left their positions, so that the Com-
mission’s investigation of the issue of responsibility comes to nothing. Tegnell leaves
his position in March 2022; PM Léfven and GD Carlson have left earlier.
Scientists have analysed the country’s pandemic response as a “disaster”.'¥ In
the international research project investigating and comparing 17 countries in
the world on the interaction of science and politics (ESCAPE), Sweden is also

included. The authors highlight Tegnell’s and Carlson’s fatal foundational decision
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to go for so-called natural herd immunity and to avoid at any price a shutdown of
society.'® No other country seems to have followed such an unethical and illegal
method so consistently as the Swedish FHM troika, supported by a passive Gov-
ernment, even if the UK, Netherlands and Denmark for a few days early on were
tempted to do so."” The case is satisfyingly verified, so I do not need to plague the
reader with further details.

Publicly the Agency downplayed the judgements from national scientists and
international authorities as extreme positions, and succeeded in luring the media
and political bodies to accept their policy. The authors of the ESCAPE report sum-
marise as follows:

The Swedish people were kept in ignorance of basic facts such as that the
new coronavirus is airborne, that individuals without symptoms can be con-
tagious and that facemasks protect. Mandatory legislation was seldom used,;

recommendations without any sanctions were the usual tool.'

In consequence they demand from the country “to start a self-critical process about
its political culture and its lack of accountability of decision makers to avoid future
failures as occurred with the Covid-19 pandemic”."!

Following the public debates in winter 2021/22 I have not much hope that
any of these leaders will take any responsibility for any failures, as they excel each
other in rejecting any charge. But it will be interesting to follow how the majority
of people, who have withdrawn their confidence in the leaders over the course of
2021, will feel and act in the year 2023. Will they confirm the responsibility of
their leaders and accept that they should be shamed? Will they feel shame about
having supported more or less blindly their deadly strategy? And if so, will they
share their stories and feelings of shame with each other to cultivate the cultural soil
for reconciliation and renewal of social coherence?

Shame can become toxic but it can also become a unique medicine and tool
for healing. From drug therapy one can learn the exciting lesson about how such
a constructive, healthy process of admitting, feeling and sharing shame can lead to
surprisingly strong experiences of freedom and renewal. Following the experts,
the most important method here is to fight the toxic shame with what modern
psychotherapy has developed successfully: deepening the skill of self~compassion
(Selbstmitgefiihl).'*

Such a self-critical self-compassion does not mean narcissistically feeling sorry
for oneself but teaches the skill of an accepting, open-minded and caring mode of
encountering a critical situation. The other’s shaming of one’s failure can in such
a way be turned into an acceptance of one’s imperfection and limits. Admitting
a failure could in that sense cure rather than harm. “If one wants to learn from
failures one must admit them”,'** as editor Sanna Rayman so aptly titled my article
between the second and third waves.

Shame could then, hopefully, in post-pandemic Sweden, serve as an important
compass for the protection of our human coexistence. Psychotherapy can train
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these skills individually but it remains open how one could imitate such a process
in Sweden collectively. Maybe an alliance of doctors, psychotherapists, artists, faith
communities and committed scientists can start such a process in the civil society?
Maybe my suggestion to establish a National Museum of Pandemics'** might offer
such a safe place where open discussions can take place?

As an inspiration one could remind oneself of the German minister of
Health, who at the beginning of the pandemic approached the public with
the attitude of seeking the right way, well aware of potential failing: “We will
probably need to forgive each other much in the coming months”, he declared
exemplarily.”® Sadly he committed all too many failures in his hyperactivism.
Economist Louise Bringselius also aptly makes us aware of the need for learning
from failures, if one wants to enhance society’s trust and healing after the cri-
sis.%® Scholar of crisis management Edward Deverell observes an obvious “risk
that both inter- and intracrisis learning processes in the wake of COVID-19
are impacted negatively due to the national and international politicisation of

Sweden’s management of the pandemic”.'’

Overcoming shame by public self-
critical evaluation and individual and collective self-compassion is intimately
interconnected with processes of increasing and decreasing trust and confidence.
In the pandemic we learn that without such trust, in synergy with beliefs in
each other and practised love towards one’s neighbour, on an interpersonal small
scale as well as on a large societal scale, no society can be sustained. Daring to
feel ashamed and mobilising the emotional forces of self-compassion towards
having done wrong seem to be central forces for learning and finding new ways

of handling a pandemic.

The legal dimension

‘While shame represents an important skill that enhances the individual being a zoon
politicon (political animal, Aristotle), it is also embedded in the society’s morality.
But society’s legal dimension is also at stake. If I do something wrong that I need
to be ashamed of or that others are shaming me for, I can either deny it or admit it
and start the reconciling process of confession, forgiveness and healing. If a person
commits what the society has defined as “crime”, a similar process of investigating
guilt takes place, although the state takes the other’s place, representing the victim
and the collective. Here also the process takes its course: investigation, assessment
of guilt, sentence and fine. Sweden, sadly enough, lacks modes of holding politi-
cians and national servants accountable. Four politicians and leading civil servants
have already resigned before the Commission’s final report in February 2022 and
thus escaped responsibility, and Tegnell left his position in March 2022."%# Citizens
are not able to appeal directly to a Constitutional Court, and civil servants were

in 1997 freed from administrative responsibility.'*

Here we also probably find a
completing explanation of the persistent insensibility of the Government and the
Agency. Sweden’s virus politics offers a complex view of how the legal system

worked and failed in the pandemic emergency. I will just briefly list some points
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here, as the Corona Commission has explored this in more detail and other legal
investigations might take place.

1 The Agency violated its own legal instruction from the Government by not

”140 4n its decisions, and the Government vio-

“acting on scientific grounds
lated its duty to control the Agency and to correct it (usually by replacing the
Agency’s Director-General).

2 The Agency’s Director-General violated the Contagious Disease Act (Smitt-
skyddslagen) by reducing four times the duties of testing, registration and trac-
ing those infected with what was classified as “socially dangerous disease”.'"!

3 The Agency misinformed the populace by denying aerosol transmission and
the related efficiency of facemasks, and hereby caused a considerable number
of cases of the disease, with an estimated loss of 3000 lives.'*

4 Regionally responsible Contagious Disease Doctors delayed the use of face-
masks in the health care systems, including in hospitals, and on public trans-
port.'* The city of Halmstad even prohibited the use of protective equipment
such facemasks for teachers at school by referring to the FHM in January 2021
but had to turn around later."*

5 The Swedish Work Environment Authority (Arbetsmiljoverkef) did not ful-
fil its duty to protect employees and also pupils at schools by not recom-
mending protective equipment and closing schools and workplaces, and the
Municipalities” (private) organisation (without legal status) SKR  hindered
the use of protective equipment in April 2020." An obvious consequence for
the schools was the infection with Covid-19 of circa 35% of all children and
circa 50% of all teaching staff in the country. No legal action has been taken so
far to investigate this overwhelming national violation of the Labour Protection
Act and the rather slack practice of controlling its application by the national
Agency Arbetsmiljoverket. One of the most flagrant failures of this Agency was
explicitly not to demand facemasks for health workers in contact with Covid
patients, in spite of the demand of the law to protect one’s employees.'*

6  The Health and Social Care Inspectorate (IVO) investigated a large number of
suspected cases of illegal euthanasia of the elderly but did not hand over these
cases to the legal authorities.'"’

7  National codes of medical ethics were broken by both Agency leaders and
individual doctors, in a way that would usually lead to withdrawing a doctor’s
license.'*®

8 Doctors and nursing home leaders in many places exceeded their authority
in interpreting the messages from the FHM (about flattening the curve) with
regard to the elderly, deciding not to send them to the hospital but instead
offer only palliative care. The co-director of the National Board of Health and
Welfare (Socialstyrelsen), Thomas Lindén, even published “Advice and Rec-
ommendations concerning the management of persons in care homes with
Covid-19.” This document was very much open to interpretation and opened
the way for initiation of palliative care with depressant agents like morphine,
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which are contra-indicated in Covid-19 patients and potentially lethal. It even
declared that “clinical assessment of the patient does not need to be done
physically”. The decision to determine life and death for the patients in care
homes could be performed via telephone! As a later report demonstrated, in
20% of the investigated cases no doctor had visited them. Scholar of Law Lotta
Vahlne Westerhill stated the illegality of the Board’s de-prioritisation of the
elderly, but its co-director Lindén refuses to accept this criticism."* An IVO
investigation was started in late 2021 to map how many people (among the
elderly and disabled) were excluded in advance from Covid-care by making
a formal decision about not sending them to hospital if they showed Covid
symptoms. '

9  The National Board of Health and Welfare (Socialstyrelsen) decided early in
the pandemic on instructions for Covid-19 triage through its Ethical Council
(SMER). One suggested applying one single criterion, biological age. This
was done in a situation where people were preparing for the collapse of the
health care system, and where Tegnell decided not to maximally delimit the
spread but only try to keep it below the capacity of the health system. Fortu-
nately not all doctors followed these instructions which waived the principle of
everyone’s equal human value in favour of the utilitarian praxis of “QALY”,"!
a method that in fact assures the right of the (bodily) stronger to survive.

A pandemic puts democracy to the test. How is the division of powers working
between the Legislature, Executive and the Judiciary in the situation of pandemic
emergency? As my short list of legal problems in Sweden has shown, the struc-
tural division and interconnection of the powers has not worked satisfactorily at
all. Sweden is not alone in having failed the test, but it would need a substantial
debate and investigation of its underlying democratic structures to avoid a similar
shipwreck in the next crisis, an insight already prepared by the Corona Commis-
sion’s reports.

The triad of science, politics and trust

In his wide-reaching book on “Globalance”, that is, the challenge to achieve global
balance in the Covid and post-Covid world, Swiss ethicist and theologian Chris-
toph Stiickelberger offers constructive reflections about trust. As a central pre-
supposition to manage a pandemic, he emphasises “the importance of scientific
cooperation and a level of trust”." Here [ would like to develop his ideas further
and unfold the hypothesis that the success or failure of pandemic management depends
on how well the reciprocal interaction of science, politics and the population’s trust is enacted.

There should be no doubt about the significance of knowledge and the central
importance of science and its advice for the decision-making of responsible politi-
cians and political bodies. This is true in the context of a pandemic as well as in
the context of anthropogenic climate change. From climate impact science and
climate politics one can learn that listening to science saves lives. Both politicians
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and scientists need to trust each other, and both are urged to establish an efficient
problem-solving communication. Political decisions need to be grounded in solid
expert judgements that rely on the latest and most convincing states of knowl-
edge in the relevant fields. Nevertheless the criterion of a maximum of scientific
evidence might also turn into a destructive belief in over-evidence, and decision-
making in a situation of an accelerating threatening crisis therefore needs to balance
scientific evidence and efficient measures for protecting life and health in an urgent
proactive process of a common scientific and political search for what is best for
all. Waiting for all available data before taking action might be too late on the one
hand, and responding too hastily might worsen a situation. As Martin Lindstrom
aptly shows, aiming at over-evidence in a situation of pandemic urgency is risky
and threatens life."® The Swedish method of the Agency responding, though, was
constantly reactive and never proactive,' and mostly late rather than quick. Several
evaluations in different countries have shown how efficiently quick responses have
saved lives, and how slow responses have led to the loss of lives. That is why the
Corona Commission clearly criticised the FHM’s constant “slowness”.'%

Not only do the politicians need to listen to and rely with confidence on the
most relevant and well-informed scientists but the scientists must also be able to
rely on politicians who can understand and acquire their knowledge and transform
advice quickly into efficient action. Politically decided actions must again then
be critically monitored and evaluated by science in communication with politics.
A well-functioning process in this interacting communication takes the shape of a
circle: seeing — analysing — acting — seeing anew.

Practising this method at its best is even more important in the so-called “post-
truth pandemic” and “infodemic”, where a large amount of disinformation and
quasi-truths are circulating, in all kinds of social and other media. Trish Greenhalgh
therefore aptly requests that “scientists will have to go on the offensive” to “succeed
in this new era of ideological distortion and bad faith”."*® Politics must also herein
learn to handle science discerningly and carefully.

Moreover, political decision-making has to weigh different interests against each
other, and in the early phase of the pandemic many weighed the protection of life
and health on the one side and the protection of the society’s economy on the
other. Health and economy were opposed. Economists have nevertheless clearly
analysed how such an opposition is counterproductive and simply false, as only a
maximum of protecting life and health can support the economy in the best pos-

57 In the same way the opposition of rights to freedom vs. restrictions to

sible way.
protect health also offers a dangerously misleading ethical view, as freedom always
includes the other’s freedom, and as rights to freedom can return while dead neigh-
bours cannot. The state’s task to prioritise life and health is obvious, both ethically
and legally, even if one carefully follows the European Convention on Human
Rights where every Government has to guarantee “to protect everyone’s right to
life and health by law”.!%®

Especially in cases of deciding about adequate measures, the politicians had
to act on the sometimes certain, sometimes uncertain advice in the pandemic
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emergency and they had to work out what kinds of restrictions could be both effi-
cient and in acceptable proportion to delimiting the individual rights of the citizens
to freedom. Democratic nations had of course a much tougher challenge here in
comparison with nations governed by autocratic regimes and dictatorships, but it
is impossible to discover any clear difference between the two in the efficiency of
saving lives. Success instead seems to depend on the interplay of science advising
politics in reciprocal confidence and on the population’s trust. As the shape of
reciprocal trust between people and Governments is different in democratic and
autocratic contexts, I look forward to the forthcoming discussions in political sci-
ence on this question.

Although politicians in Sweden traditionally involved experts, scientists and rel-
evant scholars in policy-making, the pandemic crisis communication revealed the
painful opposite. According to Sweden’s distinguished economist Lars Calmfors,
the interaction of science and politics has turned into a “near shipwreck” in the
pandemic.' This stands in stark contrast to how Anthony Fauci described the
attitude of president Biden in the US pandemic management:

When he asked me to serve as his chief medical advisor he made clear to
me that science must determine all that we are doing. He said, if we make a

mistake, we must admit it, be responsible for it, and try to adjust it.'®

In my view the Swedish leaders’ kind of thinking and acting represents an
extensive lack of trust in science, by ignoring other countries’ modes of scientific-
political interactions, and it also represents an embarrassing lack of respect for
other countries’ ethical judgements. According to Calmfors, the Agency leadership
should have been replaced early on (which I in fact demanded in June 2020),'%!
“due to its inability in a situation of high uncertainty not to accept that one’s
judgements could be wrong”.'® One might ask whether Sweden in the pandemic
has put Western civilisation’s cultural and ethical achievements aside by striving for
natural herd immunity without the permission of the people,'® and whether it has
acted in harmony with what is described as the European Union’s community of
values.

The whole circle of crisis communication and the triad of trust among poli-
tics, science and the people was obviously damaged in Sweden. With fatal conse-
quences, the Agency troika demanded and received very early in the pandemic all

t,'** who seemed to have abdicated from their

operative power from the Governmen
role.! PM Lofven — who, in his political career as a former trade union leader, is
not experienced in dialogues with scientists and lacks higher education — constantly

EINT3

confirmed from that time on his strong confidence in his Agency’s “experts”, and

that he could not see any alternative than to rely solely on them.'*

The Agency
did not want to bother the people with tough restrictions but rather let the con-
tagion run reasonably through the country to achieve natural herd immunity. The
promise not to overload the health system and to protect the elderly was given but

never achieved, as the level of the contagion was far too high, a level that killed



152 Sigurd Bergmann

and infected all too many innocent. The health care system is still after 20 months
not prepared to handle a pandemic.'”’ Initiated voices demand the deconstruc-
tion of the Agency and the restoring of the former Infection Protection Institute
(Smittskyddsinstitutet). Debates on the FHM’s further existence will get hotter and
a new Government will need to restore the broken trust by investigating what
to learn from the Agency’s many failures. “Trust requires transparency, not only
through frequent and targeted crisis communication, but, more importantly, by
engaging stakeholders and the public in risk-related decision making”, the OECD
states in its “first lessons” from different Governments’ responses.'® The FHM has
certainly constantly informed the people around the campfire of their daily press
conferences, but the Agency has not at all revealed its underlying evaluations and
grounds for decision-making. Its crisis communication was characterised rather by
“the opposite of the transparency and honesty that should inform communication”
as the National Corona Commission states.'®

The national Agency’s strategy continuously emphasised letting the infection
spread on a reasonable scale in order to protect the health care system, “flattening
the curve”, and achieving natural herd immunity for everyone’s benefit. The fact
that this was at the core of Tegnell and Carlson’s policy, until a vaccine appeared
on the horizon, has been proven beyond a doubt."”” One of the most influential
ethicists in Sweden, Torbjorn Tinnsjo, who for decades dominated social ethics,
summarised this aptly:

It [the Agency’s strategy] seems to be . . . to infect people as quickly as pos-
sible to achieve herd immunity. It sounds as if one is prepared to victimise a
number of individuals — in the short run — to save more lives on the whole
by saving the economy.'”!

The philosopher emphasises how such a method would be unacceptable in other
countries, and concludes that “motivations are more utilitarian in Sweden than in
countries that are shutting down”."”> The method, acceptable to T4annsjo, is, how-
ever, for the WHO and most ethicists unethical and illegal, and reveals a political
and cultural pathology.'” Following T4nnsjo’s utilitarian ethics, the National Board
of Health and Welfare’s instruction, prepared by Lars Sandman and the Ethical
Committee, applying the controversial principle of “QALY” in the situation of
triage, violates both the country’s legal constitution and common European prin-
ciples of human dignity and equality.'”*

Strikingly, a judicious German interdisciplinary study has clearly shown how
the path of mainly relying on individual responsibility in Sweden led to a remark-
able loss of lives that could have been spared if the national state had taken a similar
path to other countries. The researchers show how infections and deaths could
have been reduced by about 75% and 38% if the country had executed a similar
lockdown to other countries.'” In the light of the previously discussed reciprocal
interplay of science, politics and trust, the passivity of politics in combination with
the autocratic execution of power by the Agency, the ignorance of relevant science
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and the blind trust of a majority of citizens caused a dysfunctional triad where not
trust but distrust, misused trust and broken trust were revealed.

The third angle in our triad, alongside science and politics, is about the people
and their relation to and cooperation with their leaders and institutions, both in
politics and in science. Trust and confidence in responsible leadership offers prob-
ably the most significant quality in the triad of pandemic management in a demo-
cratic society. Confucius was keenly aware of this and ranked confidence among
the three essential skills: first armament, then food, but “without the people’s trust
nothing can stand” (XII)."”*

Sweden traditionally had a very high level of trust compared with other coun-
tries due to its long history of a consensus-based welfare society. A worrying devel-
opment is, however, that this high level of trust seems to erode if one investigates
the levels of local trust, especially among the younger generations in recent years.
Therefore it seems even more important to emphasise how the whole population’s
trust can be restored after the pandemic disaster.

Other Nordic countries such as Denmark, by contrast, are characterised by a
high level of trust, and this trust and preparedness of the Danish people to follow
their Government’s tough decisions has been analysed as a crucial factor."”” This
makes the failure in Sweden even more surprising as the country obviously, as Peter
Baldwin has explained and as Gunnar Steineck’s chapter in this book particularly
underlines, had very good preconditions to manage the pandemic successfully. My
hypothesis here is that the disaster was caused by a serious malfunction in the triad
of politics, science and trust. Initiated scholars have asked if this part of Sweden’s
pandemic experiment implies the final end of its welfare system,'”® but I would be
careful about drawing such final conclusions and instead still hope for the skill to
learn from one’s failures.

These violations of different laws also undermined the people’s trust sub-
stantially. And it gets even worse when no one can be held ethically and legally
accountable in the country since the abolishment of so-called civil servants’ respon-
sibility (tjanstemannaansvar) in 1987. A violation of the laws by those in whom one
has great confidence causes a kind of moral and political earthquake. To admit this
would imply an emotionally painful challenge that many obviously prefer to avoid.
“What do we have our authorities for if we must protest against their decisions all
the time?” an angry commentator wrote with regard to a reader’ letter demand-
ing a third dose of vaccine for all the elderly.'” Citizens had to face the challenge
of whether they should continue to trust blindly or start to learn lessons from the
Authorities’ misleading information and insecure decisions. How can one turn
broken trust into trustworthy new modes of crisis communication? Will people
continue to encourage blind trust and hinder the necessary process of learning
from failures? Or will Sweden enter a new path of admitting failures, learning, and
enhancing open, self-critical crisis communication and evaluation?

As both Baldwin and Stiickelberger have pointed out, different countries have
developed very diverse modes of responding to the pandemic, and sociocultural
differences seem to play a central role herein, as these also impact on several
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dimensions such as the dynamics of trust and distrust, and the speed of decision-
making together with the speed of changing behaviours. According to the so-
called Tiust Barometer from early 2020, a large number of world citizens had trust
in their Government in the beginning (65%) and wanted the politicians to lead the
response to the pandemic (>70%).'® In Sweden as many as 84% of the population
trusted the Agency, but they did not demand any responsibility from their Govern-
ment, which nevertheless scored high percentages of support for passively support-
ing the Agency. As the pandemic continued to harvest innocent lives, the levels of
trust lowered of course, but trust is well known for being a tenacious quality that
is difficult to unsettle. In Sweden confidence remained strong and unshaken dur-
ing the first wave but when people could see more clearly how the same mistakes
were repeated fatally in the second wave, support for the Agency fell to circa 55%
in December 2020 and to only 35% in March to June 2021.'!

Trust cannot be measured simply in the same way as body temperature but is
analysed with regard to different parameters including values and indicators such
as transparency, integrity, and ethics in general, as well as innovation and reliabil-
ity."® Forthcoming studies of trust might be able to show how and where those
losses of trust have taken place and what it means for the long-term health of the
society. Loss of trust usually turns into an acceleration of sociocultural and political
pathologies. In the pandemic context we can also approach trust as a skill of rely-
ing on decision-makers both in science and in politics, and of preparing to follow
their recommendations and measures in our ordinary daily life and work. A more
general trust in the national state and in the well-functioning interaction between
science and politics generates in such a model the highest possible affirmation from
below and also obedience to and compliance'® with rules from above.

Without confidence, the cooperation between science and politics can scarcely
succeed in democratic societies without the use of force. This is also, by the way,
the reason for the high success of vaccination in societies with high trust levels and
the very worrying low rate of vaccination in low trust societies such as Russia and
some Eastern European states. In countries where with good reasons people could
never rely on political leaders, the vaccination rate, of for example 20% in Bulgaria,
is worrying for the whole of Europe as the spread will go on and on and new muta-
tions will take place.'

Another way of approaching the praxis of trust is by mining more deeply the
forces of solidarity. The value of solidarity has been central in the Swedish ethnic
soul, and issues of social justice, solidarity and equality have played an important
role especially in the Social Democratic movement. Nevertheless, in Sweden too
the pandemic has brought higher risks to the most vulnerable.”®® The elderly and
children, but also the poorly educated with low incomes and immigrants had to
carry the most demanding and often life-threatening burdens. The precariat on the
neoliberal employment market was exposed to the contagion with less protection,
and the troika’s strategy has rightly been described as a strategy for the prosperous
middle class and the rich."™® Practising solidarity is, as Hans Diefenbacher et al.
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strikingly state,'” connected to responsibility and social justice, and it provides an
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ethical surplus that is highly important for the quality of social life in a community.
Social cooperation, love for one’s neighbour and practical care instead of contempt
for the weak and the other represent crucial values of social life, and one must pain-
fully confess that this solidarity has not satisfyingly flourished in Sweden. Even the
disabled have been exposed to serious risks by the FHM deciding not to offer them
a booster vaccination in time.'™ While emphasising individual responsibility at its
central tool in the state’s response to the pandemic, solidarity among the citizens
was the same time hindered by deciding on measures that did not take into account
existing social inequality and injustice. One can wonder if the pandemic in Sweden
as well as worldwide might teach us a lesson about the urgent need for practising
trust and solidarity with and for each other:

It remains to ask whether this surplus [of solidarity] can serve as a founda-
tion for greater cohesion of global society and whether the term solidarity,
“weak” compared to other concepts, could not reveal its strength precisely
in contexts like these.'®

An advantage was achieved by the Swedish approach as many conflicts about the
proportionality of measures that were plaguing other countries could be avoided
here. Corona sceptics in the German Querdenker movement attacked their Govern-
ment violently but adored Tegnell as a hero when they demonstrated by dressing
in Swedish flags and dancing in Pippi Longstocking clothes. Sweden faced such
protest against the state’s demands only very marginally. While other countries
had to fight a movement of “knowledge resistance” among social groups of corona
sceptics, in analogy to the well-known dynamics of climate sceptics, the national
Agency itself developed a surprisingly strong resistance to scientific knowledge.
The challenge that democratic societies usually had to face, that is to ensure a
common acceptance of valid scholarly grounded general knowledge,'” was now
threatened by the state itself by its refusal to accept common scientific insights
about aerosol transmission, facemasks, asymptomatic spread, children’s role and the
infectiousness and loss of protection among the vaccinated.

Applying my preliminary model of the triad of the reciprocal interaction of trust,
science and politics, one must state that countries that were striving for a maximum
of such transparent reliable and open crisis communication and decision-making
were successful. Countries like Germany, New Zealand, Japan and South Korea
were most successful in developing efficient and widely supported pandemic man-
agement, while countries where trust was lacking had significant problems with
responding efficiently. Only China offers an exception as the dictatorship, without
any concern for human rights, could apply a tough, wide-reaching zero-Covid
strategy and exposed its population to the harshest possible measures. Trust or
lack thereof does not play any role here. Power from above and obedience is what
counts. China’s virus politics also served as an instrument for global politics where
they proclaimed themselves to have the best possible protection of health due to
the best possible political system of communism. How convincing is the Chinese
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leader’s claim, and is a dictatorship really the best political system for coping with a
national and global crisis? China’s slack line in climate politics does not really sup-
port such a view, to put it mildly.

At the other extreme from China, we find parts of Trump’s USA and Bol-
sanaro’s Brazil, where the state simply left the citizens alone to tackle the pandemic
emergency. Trump nevertheless lost his election, partly due to his hyper-relaxed
line, and Bolsanaro was impeached for having caused many avoidable deaths due
to his passivity and denial. In addition to these, one might also mention the few
nations such as Turkmenistan and Tanzania where national leaders constantly sim-
ply denied the danger of the virus, and not only left their citizens alone but also
betrayed them with misleading information. Other countries successfully practised

a region-wide zero-Covid strategy'”'

and were able to save many lives and keep a
majority healthy, even if this became much more demanding in the fourth wave
when they had delayed vaccinating as many as possible and the virus variants had
become more infectious. In Sweden a zero-Covid strategy was made to look ridic-
ulous and the FHM refused it as an option, a view that was explicitly expressed by
FHM GD Carlson in the Parliament’s interrogation (cf. the introductory chapter).
Not striving to delimit the contagion as much as possible but allowing it to run
reasonably comes with a cost. Even if PM Léfven and GD Carlson assured people
that they aimed at minimising the spread as well as they could, their practices did
not verify their intention but revealed an avoidable loss of lives.

Personally I cannot understand why the zero-Covid vision, or its milder variant
the No-Covid vision, of striving for the lowest possible number of new infections
should not offer us the best way into a future state of endemicity.'”> On the world
map of different pandemic outcomes, Sweden is located far away from the success-
ful zero-Covid countries and those who practised a well-functioning interaction
of science and politics in combination with a transparent crisis communication to
ensure the people’s trust.

Has everything really gone wrong in Sweden’s approach? No, not at all.

Certainly Swedes have also figured out and practised wise and efficient responses
that have been able to protect the population from even worse miseries. I list them
briefly here:

* In the early phase the Government decided to let the national health insurance
allow people with suspected symptoms to stay home from work without any
considerable loss of income. A large group of employees took the opportunity,
and from one day to another social mobility decreased radically, leading to a
proportional decrease in the spread of Covid-19.

e The country’s traditionally high level of trust in the national institutions repre-
sents a central highly valuable commodity for involving the population in tak-
ing the right preventative action. The Agency’s inefficient crisis management
and communication and the politicians’ passivity do not negate the intrinsic
value of this trust in itself. Many citizens tried to take their responsibility
as seriously as possible but as they were misinformed about aerosol spread,
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facemasks and children, they could only adapt their lifestyle to maximise pro-
tection in a limited way.

e Critical voices appeared on the scene early on, and they were accompanied
by several professional and morally sound commissions and reports. Even if
the media in general failed and acted as megaphones of power, the public
discourse continued. In any case, especially from November 2020, the media
offered a more open and complex source of information for the citizens, even
if decision-makers deliberately did not let this have an impact on them. Sup-
posedly half of the population from spring to autumn 2021 changed their atti-
tude towards the reliability of the national pandemic management to a critical
one.

*  Sweden’s former identity as a moral super power with regard to modern social
welfare development has been lost. The image of Sweden was damaged, but
this also offers at the same time new possibilities for reconstructing one’s iden-
tity in a more realistic way beyond the time of bunker mentalities.

Nevertheless four crucial lessons taught by Sweden’s experiment should become
obvious after my reflections in this chapter.

1 Protecting life and health to the maximum possible degree should be undoubt-
edly the guiding star in a pandemic emergency, due to ethical, legal, social and
even eCOnomic reasons.

2 Listening to science and transforming its insights into an efficient response
saves lives, a wisdom in analogy to climate impact science’s significance in
ongoing dangerous climate change. The quality and form of transparent com-
munication between politicians and scientists is crucial here. As the SARS-
CoV-2-pandemic is also embedded in the processes of global environmental
change and especially the interplay of animals, habitats and human societies,
the lessons taught in the pandemic emergency need to be carefully integrated
with science and politics in the environmental emergency of climate change.
Everyone’s individual health and planetary health need to be protected in an
interconnected way. Ideologies that place the value of collective (public) health
over the value of every individuals health are violating the equal value and
dignity of human life and overriding the principles of human rights.

3 The skill of practising confidence and trust offers a crucial and complex quality
of all dimensions of pandemic management. This concerns the people’s trust
in politics and science, as well as politicians’ trust in science, and scientists’ trust
in apolitical decision-making. The triad of science, politics and trust implies
reciprocal interrelations in a process of change. Doing harm to the best rela-
tional interaction in this triad does harm to human lives and health, and also
the long-term inner peace and coherence of a society. Such damage might
be caused in many ways, through obscure crisis communication, through
unshakeable dogmas such as natural herd immunity, through individual rather
than national responsibility (instead of both), and through scientific ignorance,
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or through the lack of ethics, compassion and transparent inclusion of the
people in the process of decision-making about the citizens’ lives and health.
Learning from failures offers the most crucial skill of responding to an ongo-
ing dangerous pandemic. Only decision-makers who can admit failures, learn
from them, and adjust and change course to more efficient responses can
achieve the maximum lowering of an ongoing contagion that in itself causes
all the miseries in lost lives and short and long-term disease in a virus-based
pandemic. Holding onto dogmatic positions and blindly applying these leads
to an unacceptable avoidable loss of lives and indicates an underlying political
pathology with regard to the power-sharing practice between politics, science
and the trusting people to be protected. A people should not be exposed to
a biopolitical “experiment” in a pandemic emergency. If a state in addition
executes such an experiment following the utilitarian path against the ethics
of human dignity, it will necessarily put in jeopardy and victimise its citizens’
lives and health, as Lapo Lappin’s chapter elucidates.

Responding to such an emergency demands bodies and leaders in politics,
science and national administration who can admit failures and therefore are
able to learn and change their course in order to achieve maximal protection
of their people’s lives and health. In accordance with medical ethics’ well-

known duty-of-candour principle,'”

this should also be practised transparently
in all aspects of pandemic management.

Individual and sociocultural processes of accepting guilt and affirming shame
play a substantial role in restoring trust in each other and reciprocal trust
between politicians, scientists and citizens. They can serve as central forces for
healing broken trust and strengthening the coherence of a society and thereby

its resilience in forthcoming crises and pandemics.

Further important lessons taught appear in the other chapters. For me it would be

enough if I could throw some light on the life-enhancing potential of confessing

sin, not being afraid of shame, admitting failures to learn from them and thereby

strengthening individual social and political responsibility and compassion. How

do we open “our eyes to the world we have been living in”?'** How do we want

to walk through the pandemic portal with such lessons learnt into a new world?
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coined by Mika Aaltola in his investigation — in the context of the Corona pandemic —
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Former state epidemiologist Johan Giesecke, Tegnells and Carlson’s mentor and the
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Sweden’s strategy distinguishes itself internationally is because everyone else is wrong”.
Cf. Baldwin. Fighting the First Wave, 77. And Tegnell stated in his widely received radio
summer talk that “the whole world had gone crazy”, www.svt.se/nyheter/inrikes/teg-
nell-som-om-varlden-blev-galen . In his chapter on Tegnell, titled “Giesecke’s boy”,
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and orubblig (imperturbable) Giesecke had chosen him, helped him to write his PhD
and enthroned him at the Agency. As a former doctor, Tegnell tells Anderberg, he did
not feel comfortable with patients who wanted a diagnosis “inpackad i en massa fluff
och medkinsla” (packaged with lots of fluff and compassion) but preferred those who
could accept a straight message. Anderberg, Johan. Flocken: Berittelsen om hur Sverige
valde vig under pandemin, Stockholm: Bonniers, 2021: 35-38. Tegnell’s personality has
been described in a personal letter (8 February 2021, in the undersigned’s archive) from
an initiated high-ranking doctor, with special responsibility for social welfare, who has
worked closely together with the troika doctors (who he experienced as “sloppy, non-
chalant and unknowledgeable”). In his eyes, Tegnell suffers from what an older term
diagnoses as “ixiodi”, which implies “a lack of mental plasticity”, and that leads to his


http://www.dw.com
https://kvartal.se
https://kvartal.se
https://kvartal.se
http://www.nature.com
http://www.sciencedirect.com
http://www.sciencedirect.com
https://yle.fi
http://www.expressen.se
http://www.expressen.se
http://www.dagensarena.se
http://www.dagensarena.se
http://www.gp.se
http://www.gp.se
http://www.unz.com
http://www.svd.se
http://www.dn.se
http://www.dn.se
http://www.svt.se
http://www.svt.se
https://kvartal.se
https://kvartal.se
http://www.theguardian.com
http://www.theguardian.com

162 Sigurd Bergmann

47

48

50

51

52

53

54

55

56

57

58

59

60
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my impression of Tegnell’s public performance.
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denouncing critical voices about the country’s pandemic management. The question
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https://eu.usatoday.com/story/opinion/2020/07/21/coronavirus-swedish-herd-
immunity-drove-up-death-toll-column/5472100002/ .

Gustavsson. Du stolta, Du fria, 97—159.

Brecht, Bertolt. Das Leben des Galilei (1939-55), vol. 14, Frankfurt am Main: Suhrkamp,
1998.

https://tt.omni.se/forskare-i-upprop-till-regeringen/a/RRdG2d .

See note 8.

https://vetcov19.se/en/ , www.youtube.com/channel/UCarSBJ6PFC8_60F]9pwvqvQ .
Bringselius, Louise. “Coronapandemin, forvaltningen och tilliten: En forskningsa-
genda”, in Jerneck. Statsvetenskaplig tidskrift, 179-188, 186; Nylén, Lars. “Pibud och
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means not understanding or not hearing something — just like how we “play dumb” so
we do not have to be responsible for or aware of something. Soccus turned to suecos and
the expression became popular when Swedish sailors docked in Spanish ports. To avoid
certain inconvenient obligations and affairs, they kept their distance by using the lack of
Spanish language skills as an excuse to basically get out of doing something, www.cit
ylifebarcelona.com/odd-spanish-expressions-hacerse-el-sueco/ . Playing Swedish then
means burying one’s head in the sand and getting out of doing something without
taking responsibility.
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For the analytic differentiation of shame, guilt, humiliation and embarrassment see
Dan Zahavi in his enlightening lecture at the rich “Respect and Shame in Healthcare
and Bioethics Workshop” at the Wellcome Centre, 22 December 2021, www.youtube.
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EPIDEMIOLOGY AND COVID-19

Why numbers are important and can
be misleading

Nele Brusselaers

A personal note

‘When Wuhan in China was affected by this new Covid-19 virus in December 2019,
many people (including professionals) were thinking that this was something “far
far away”. As a clinical epidemiologist and medical doctor with further education
in hospital hygiene and infection control, I was following all media reports from
the start. Although I had never worked with epidemics or massive outbreaks (few
epidemiologists had!), infectious diseases and epidemics had always intrigued me.
Even during medical education, we learned little about outbreaks and epidemics
and just some basic hospital infection control measures. Yes, chronic infections and
some acute infections were covered, and the importance of vaccinations for those
pathogens with an epidemic-potential. Who would have thought that every medi-
cal professional, every person, would be confronted with this pandemic from 2020
and onwards?

In my early days as fulltime researcher, I conducted several projects on hospital-
acquired infections, and I started working on the human microbiome around 2016 —
or how bacteria and viruses influence our long-term health. Many medical
professionals have considerably less professional experience and training considering
epidemics or any “communicable” infectious disease, and for sure less experience
with epidemiology. Yet different voices can bring in useful insights into this mul-
tifaceted issue affecting us all (e.g., healthcare organisation, treatment, diagnostics).
Without doubt, this pandemic revealed itself to be complex on many different
levels, from global/national/regional infection control to healthcare and society
(including economy, legal aspects, and others).

As a Belgian living in Sweden for many years (including most of 2020), I closely
followed the developments in both countries and elsewhere. I quickly and clearly
noticed a dis-concordance in Sweden between the scientific community and the
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communication of the Swedish authorities, as we described in detail in the report
of our contribution to the Escape project.!

In this chapter I aim to give an overview of some relevant basic concepts and
pitfalls of epidemiology using examples of how the Swedish Covid-19 pandemic
was handled or could have been handled, while not going into depth on the more
advanced infectious disease epidemiology. I do not aim to evaluate or compare the
overall Swedish management of the pandemic with other countries. I do not want
to give a judgement on the chosen path or underlying reasons. Yet, as a professor
in epidemiology, I want to highlight some questionable decisions and communica-
tions made in a country known for its long history of infectious disease epidemiol-
ogy and reputable nationwide health registers and data collection.

What is epidemiology, and why is this scientific discipline
important?

Before Covid-19, the scientific discipline of epidemiology was barely known to the
general public, and not even recognised as an important research discipline in many
countries around the world. Yet epidemiological data have been collected and used
for centuries. How can you know the burden of a disease in your country/region/
hospital, if you do not know how many individuals get this disease every year, and
how many people become chronically ill? How can you plan how many hospital
beds and healthcare personnel you need, if you do not know how many patients
need surgery, intensive care, dialyses, rehabilitation, and other treatment? How can
you evaluate if a smoking cessation campaign or mass vaccination works? How do
you know which individuals are at highest risk to develop a disease or have a more
rapid deterioration?

These are just a handful of examples of when epidemiology has shown its use
and importance. Although you need statistics to analyse the collected data, the
biggest challenge is how you collect and interpret the necessary data. How do
you design the studies and data collection process? How do you obtain a repre-
sentative sample of the population of interest, and prevent errors in design and
interpretation?

Critical thinking, looking at “the bigger picture” and at the methodological details
at every step, is essential for the epidemiologist. Even the best statistician cannot
repair a poor study design or suboptimal data collection.

Why we need timely and accurate data

Nobody, including professionals in healthcare, epidemiology, and policymaking,
can entirely trust one’s gut feeling or expert opinion when it comes to epidemics.
How epidemics evolve depend on the causal pathogen and how individuals and
society respond to the emerging threat. When the situation in Italy was getting
out of hand, most European countries were slow to react (and are still slow to react
with each new wave of infections). The whole handling of this global pandemic
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showed that there is quite a big divergence between theory and practice, and that
there are clearly other factors at play besides science and history.

Even if you do not yet have data for your country, there is data from other
countries and from previous epidemics and outbreaks nationally and internation-
ally. Efforts could have been taken to be prepared (as advised by the World Health
Organization early on) — but who would have guessed a tiny virus could have dis-
rupted our lives to this extent in this advanced era of human development?

In Sweden, it was communicated (unsupported by any data) that Covid-19
would not spread in Sweden, that the numbers were decreasing (while daily num-
bers were still going up), that there would not be a second, third, and fourth wave.?
One of the first “signals” that something weird was going on in Sweden was when
Anders Tegnell, the State Epidemiologist at FHM, proclaimed that the number of
Covid-19 infections in Sweden were going down, that Sweden had had the worst
of it already in early March 2020, while the reported numbers were still increasing
daily. This message was in sharp contrast to what was happening in other Euro-
pean countries and elsewhere, all struggling to get prepared for a drastic increase in
demand for healthcare. Sweden had been slow from the start to recommend strict
infection control measures.* Yet, FHM also clearly argued against international
recommendations from the World Health Organization, European Centre for Dis-
ease Control, and others.” The standard answer from FHM seemed to be that there
was insufficient evidence, that there were not enough data.® Nevertheless, absence
of evidence is not evidence of absence, and the amount of reports and studies on Covid-
19 have increased rapidly from the start of the pandemic. FHM and other officials
communicated regularly that the effect of any measurements and the consequences
of the pandemic can only be evaluated 1-2 years later,” apparently disregarding all
previously accumulated experience in epidemics and infection control, and the
importance of infectious disease modelling.?

Sweden i1s recognised globally as one of the countries with the most compre-
hensive health data collection, with various high quality nationwide registries
which can be linked using the personal identification number. Sweden has also
been described as a “paradise for epidemiologists” because of the impressive and
unique amount of available healthcare data in a format usable and extremely valu-
able for scientific research.” Therefore, it would be presumed data collection on
Covid-19 should be easy to implement within the existing data collection frame-
work. Yet there have been major issues with delays of multiple days and even weeks
(reporting of daily cases and deaths), pauses in reporting, restricted testing, incon-
sistencies between numbers between the different official sources (FHM, National
Board of Health and Welfare, Statistics Sweden), multiple changes in case defini-
tions' (Figure 7.1).

Some municipalities did not declare their mortality figures in elderly care; and
reporting of death rates on regional level were not transparent.!" The delays in
reporting were of concern, especially during the peaks of infection'? — since this
was constantly denied or minimalised by FHM. When you looked at the daily
numbers, the actual number of cases was underreported making it seem like the
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Covid-19 as cause of death in Sweden: discrepancies between the different official databases FHM presents the number of deaths of
the infected calculated on the basis of laboratory-confirmed Covid-19 cases from individuals who died within 30 days of a positive
test result. The National Board of Health and Welfare’s statistics are based on the cause of death certificate. SmiNet is an electronic
monitoring system for reporting in accordance with the Swedish Communicable Diseases Act.
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com/CovidXIX/status/1485236623960952834/photo/1

Graph by the author.
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number of daily deaths were going down (Figure 7.2); and barely anyone seemed
to die during the weekend."” Consequently, the numbers of Covid-19 deaths on
a given day could keep increasing for days or even weeks after the actual day. In
Belgium in contrast, a nationwide Covid-19 reporting system was initiated in Janu-
ary 2020, weeks before community spread was reported.'* Through this manda-
tory Belgian reporting system, all new hospitalisations and deaths were reported
daily every morning by each hospital and elderly care facility — with no major
re-adjustments later on."

Data presentation and visualisation

Different Covid-19 statistics have been reported including number of cases, hos-
pitalisations, deaths, and excess mortality. It is never good practice to cherry-pick
a single number and disregard the other available data. All data collection systems
have specific flaws and challenges as also described in more detail later in the chap-
ter. Data visualisation and communication to the public have often been mislead-
ing in Sweden (and elsewhere) when reporting numbers from Sweden and other
countries (cf. Edvinsson’s and Ho0g’s chapters).'® There were also concerns about
data-manipulations, in particular of Covid cases and paediatric cases and deaths
in Sweden, especially in the light of the restricted testing policy in children (cf.
Ho6g’s and Bergholtz’s chapters).'” Different scaling (i.e., Y-axes) were also used
by FHM or Public Media to present graphs and numbers, which always seemed
to imply the situation in “the other country” was worse than Sweden. FHM, and
especially Anders Tegnell, often made incorrect or misleading statements related to
Covid-19 in the media (e.g., on travel patterns, or proportion of immigrants, that
children are not infectious, that there is no pre-symptomatic spread of the virus,
and others).'® For these statements, sources were not communicated, results were
misrepresented or misinterpreted, and findings or studies were cherry-picked."

How do you design a good epidemiological study?

We were unable to identify any peer-reviewed and published scientific original
papers describing studies with an epidemiological study design on Covid-19 in
Sweden written by the apparent key persons behind the Swedish strategy at FHM
(Tegnell, Carlson, Giesecke),” published in 2020-2021. There was one study on
the mortality of patients with Covid-19 admitted to the intensive care unit during
the first wave of the pandemic in Spring 2020 with Tegnell among the co-authors —
which is mentioned later when describing selection bias.?' Although multiple
statements have been made by FHM based on apparent epidemiological data, the
sources, methodology and limitations were usually difficult or even impossible to
assess, and clearly insufficiently communicated to the public. The apparent Swed-
ish data underlying many of these statements would not have survived the usual
scrutiny occurring during the scientific peer-review process. In addition, Tegnell
and colleagues cherry-picked findings from (properly conducted) epidemiological
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Sweden Covid-19 deaths per day
Rolling 3-day average

source: Folkh&lsomyndigheten, daily spreadsheet
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FIGURE 7.2 Number of deaths per day as reported by FHM with the different colours
representing the retrospectively updated daily numbers

Source: Reproduced with permission from David Steadson @davidsteadson;
https://twitter.com/DavidSteadson/status/12567096069502566402s=20.

studies, mispresenting them, or not putting these findings in an appropriate and
comprehensive context (cf. Vahlne’s chapter). Many of the statements by FHM/
Tegnell have been debunked in debate articles by scientists (including those from
Vetenskapsforum) in debate articles, peer-reviewed scientific papers (including let-
ters, editorials), traditional and social media (cf. Vahlne’s chapter).?

The design stage of an epidemiological study is the most important stage, since
you determine how you will enrol study participants, collect data (which data you
ideally should collect and can collect), and which problems are likely to occur.
First of all, you need a good research question and a clear aim/objective since you
are always limited in the amount of data you can collect. Different study designs
have been used to monitor and assess the Covid-19 outbreak, which can mainly


https://twitter.com

Epidemiology and Covid-19 175

be categorised in intervention studies (e.g., efficiency of Covid-19 vaccines or treat-
ments) and observational studies in which no active intervention is applied as part
of the study. Observational studies can be grouped in descriptive studies® and
analytical studies,? and if we go outside clinical research, there are also correlation
or ecological studies.

Descriptive studies on Covid-19 include monitoring cases, number of hospitalisa-
tions, and deaths in which trends are monitored over time and in different places.
“Descriptive” implies that these studies are only useful to describe the situation, yet
not analyse the situation as in analytical studies. In other words, descriptive data are
insufficient to compare the Covid-19 situation in different countries.® Case-reports
and case-series are also descriptive, yet yield very low scientific value because of the
remaining uncertainty (e.g., former US President Trump who developed Covid-19
and used a certain treatment combination).?

In analytical studies, the association between one or multiple factors (exposures)
and one or multiple outcomes is evaluated (e.g., what are the risk factors for hospi-
talisation with Covid-19?). Analytical studies can be categorised in cohort studies,
case-control studies, or cross-sectional studies, depending on when and how you
collect all information, and especially which study participants will be enrolled.

In cohort studies, you start with a group of individuals, part with a risk factor
(e.g., older age, obesity) and part without — and you assess who developed the
outcome (e.g., death by Covid-19).

In case-control studies you select individuals based on presence or absence of the
outcome, and you will look at potential predictors (e.g., deceased individuals with
Covid-19 are more likely to be older than those who did not die from Covid-19).

In cross-sectional studies, you will collect information on potential risk factors and
the outcome at the same time, making it difficult to determine which came first.
For example, if you assess the weight of individuals as a risk factor for Covid-19
based on the seroprevalence (i.e., prior infection), since some people may have
gained or lost weight because of the infection.

In ecological studies, you do not have information on the exposures or outcomes
of individuals but only of groups of individuals (aggregated data). An example
would be if you would compare the seroprevalence of Covid-19 in different coun-
tries, and compare it to the proportion of children wearing bicycle helmets. It
could well be that a correlation exists, yet it is unlikely in this example that it would
be causal. Yet, ecological studies on Covid-19 can also gain useful insights if biologi-
cally plausible associations are investigated.”

An example of a statement based on an ecological design would be FHM claim-
ing that the mortality numbers during the first year in Norway are better because
they have a lower proportion of immigrants than in Sweden.?® According to Tegnell,
Sweden was also doing better than Belgium — a very densely populated country
centrally located in Europe with 375 inhabitants/km? compared to the 25/km? in
Sweden, with a slightly larger population size of 11.6 million vs. 10.4 million —
stating that Sweden has a similar proportion of individuals with a migration
background.”
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Problematic here is that you do not know, on an individual level, if those who
die have a migrant background; and Tegnell and his team apparently did not check
the proportions of individuals with a migration status in these regions — since these

claims were simply incorrect.”

What we do know is that people with a migrant
status and socio-economically vulnerable groups were indeed over-represented
among those who were infected and died in Sweden (based on cross-sectional
individual-level data).>! This seems an obvious consequence of the Swedish strategy
and narrative as communicated by Tegnell/FHM, “It’s only the others becoming

sick/who die”, as we described in our Escape project.”

Some basics of infectious disease epidemiology

If an (infectious) disease is usually present in a community, this is referred to an
endemic situation — which may still be higher than the desired level (e.g., presence
of malaria in some regions, while eliminated in other regions).” If the observed
number of cases 1s markedly above the expected number, this is called an epidemic,
or outbreak if occurring in a more limited geographic area.* If there are several cases
of a disease, but it is not entirely clear if they are caused by the same cause (e.g.,
pathogen, toxin, chemical), this is called a cluster.™

The World Health Organization took notice of a cluster of cases of atypical
“pneumonia of unknown cause” in Wuhan on December 31st, 2019.** From
around January 9th, 2020, the World Health Organization talked about an outbreak,
on January 30th a Public Health Emergency of International Concern (PHEIC,
not a typical epidemiological term) and from March 11th, a pandemic.”’

Figure 7.3 is a visual representation of the timeline for infection by Covid-19.
When an individual can transmit an infection (infectious period) depends on the
pathogen. This does not necessarily coincide with the symptomatic period, which
can also vary in severity depending on patient characteristics and the amount of
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FIGURE 7.3 Timeline of incubation, infectiousness, and recovery for Covid-19

Source: Graph by the author.
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the pathogen transmitted (viral dose). For Covid-19 it was established early that
pre-symptomatic transmission is possible, meaning that individuals who did not
develop any symptoms yet may already have transmitted the disease to others.*® For
Covid-19, there has been discussion about the extent of potential asymptomatic
spread from early in the pandemic, and it is established that people with very minor
symptoms can be infectious.”” In Sweden asymptomatic and pre-symptomatic
spread were denied repeatedly by FHM, as also seen by the recommendations for
quarantine (only those symptomatic) and selection for testing.* It was also insinu-
ated repeatedly to the public that children could not become ill or transmit the
disease.”!

Common errors in epidemiology

One of the dogmas in epidemiology is “correlation is not causation”. It is not because
you find an association between chocolate consumption and math test results, that
chocolate makes you smarter.”” If you would assess this in a setting where only the
rich can afford chocolate and education, it is no surprise you find a correlation.
There could be a biological mechanism as well, but with one single study show-
ing an association, mass-chocolate consumption cannot be recommended to the
entire world population. In other words, epidemiologists look at the bigger picture,
considering prior (clinical, societal, and other) knowledge and especially previously
published research — expanding the body of scientific knowledge with each study.

Common errors for epidemiological studies are shown in Figure 7.4 and can
occur in any study design. Especially lack of power (random error) is common if the

l True “causal” association: A is a predictor (risk or protective factor) for B I

|

Random errar: too few people in the study to be certain (low power) if A
predicts B

Bias: errors in how individuals were enrolled

YES - (selection bias) or exposure/outcome were
Systematic érvor / determined (information bias)
Is there an resulting in false
association between association Confounding: factor(s) X cause(s) the apparent
exposure A and association between A and B
outcome B?

True lack of association: A is not a predictor (risk or protective factor) for B I

NO Random errar: too few people in the study to be certain (low power) that A
does not predict B

Bias: errors in how individuals were enrolled
{selection bias) or exposure/outcome were
/ determined (information bias)

Systematic error
resulting in absent
association \

Confounding: factor(s) X blur(s) the association
between A and B

FIGURE 7.4 How to interpret epidemiological studies on potential associations

Source: Graph by the author.
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study size is too small. Biases and confounding may be more difficult to detect or
anticipate, since they need reasoning and some prior knowledge of the studied
potential predictors (exposures) and outcomes, or similar situations — and how indi-
viduals will be recruited or enrolled. It is often difficult to motivate potential study
participants to participate in a study, especially if a considerable effort is requested
(extensive or unpleasant data collection including taking samples) or a long follow-
up is required.

Which type of bias may occur also depends on the study design. In particular
if you start your study from selecting those with/without the exposure (cohort)
or with/without the outcome (case-control). Selection bias occurs if those selected
individuals with a certain exposure or outcome are not representative for all indi-
viduals in a certain setting (e.g., only deaths from Covid-19 occurring in the hos-
pital are counted, only adults are tested, only the most severely ill are followed-up
while individuals with mild symptoms drop out of a study). In Sweden there were
early studies to test for prior Covid-19 infections among blood donors and preg-
nant women.** From one side it is good to use existing resources and study data for
urgent research questions such as surveillance purposes,* but on the other side it is
also clear that these study participants represent a healthier section of the Swedish
society.®

Information bias appears when there are errors in the determination of an expo-
sure or of outcome, and can happen if, for example, the diagnostic procedure of
Covid-19 is suboptimal resulting in over- or underreporting of the disease (respec-
tively false positives and false negatives).

Confounding occurs when there is at least one other factor blurring the potential
association between an exposure and an outcome. An example would be claiming
that a certain country is managing the pandemic better than others by just looking
at the exposure (country) and the outcome (number of deaths) while disregard-
ing differences in demographics, socio-economic factors, population density, travel
patterns, and other potential confounders.** FHM repeatedly and consistently
compared the situation in Sweden to countries which were fairing considerably
worse at that given time point without nuancing the different risk profiles of these
countries and confounding factors, or incorrectly presenting the data.”” Sweden
was suddenly claimed not to be comparable to the other Nordic countries which
faired considerably better considering the number of infections and deaths during
the first 1.5 year of the pandemic.*® The other Nordic countries (Denmark, Fin-
land, Norway, Iceland) have a long mutual socio-cultural history, strong political
ties, comparable population density and travel patterns, similar lifestyle, and speak a
language which is as similar to Swedish that they can communicate with few issues
(Norwegian, Danish, Icelandic).* Countries should also be compared by their
baseline characteristics (i.e., situation before the pandemic), and not based on the
outcome (for example number of cases or deaths/million) which will be evaluated.

If confounding and systematic errors are present, this hampers the internal valid-
ity of a study, meaning that we cannot trust the presented findings. Even if the
study has an acceptable internal validity, it does not mean external validity will also
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be good. It is not because something is found in a certain setting that this will be
the same everywhere. For example, if a study found no association between obesity
and the risk of Covid-19 in a group of fit elite athletes, this does not mean there
is no association in other populations. The results of this selected group (selec-
tion bias) of very healthy individuals are therefore not generalisable to the general
public. Results from studies in adults should also not be generalised to paediatric
populations.

Case ascertainment

The use of a common case definition allows for standardisation of the cases of
interest both within an ongoing outbreak investigation and possibly between out-
break investigations that differ over time or geographic location, as described in
the textbook of Field Epidemiology.”® Case definitions include criteria for person,
place, time, and clinical features and should be specific to the outbreak under
investigation.

For Covid-19, there are several case definitions used: the (suspected) infected
individual, the hospitalised individual (in intensive care or elsewhere), and the indi-
vidual who died because of Covid-19; and those who have prolonged symptoms of
Covid-19 (so-called long-Covid).

As you see, the case definition per se does not include a diagnostic test, espe-
cially early in an outbreak when the causal pathogen is not yet identified. The
clinical presentation of individuals with Covid-19 has evolved over the two years
of the pandemic, with new variants of the virus presenting with slightly different
dominating symptoms. Even with the same variant, symptoms may vary — and for
Covid-19, many individuals were asymptomatic or only had mild symptoms.>' In
Sweden, individuals who were not (yet) symptomatic were disregarded as poten-
tial cases, as shown by the ineligibility for testing and absent need for quarantine
after high-risk exposure as in other countries.>® Although studies on self-reported
symptoms may include individuals who did not have Covid-19 (false positives),
they are still useful for surveillance purposes — and to estimate the true extent of
the problem.>

Considering diagnostic tests, we know that it is unrealistic and unaffordable to
have 100% accurate tests which can be used on a large scale. Clinical diagnoses are
also imperfect because of varying symptoms, severity, and possible other patholo-
gies with similar symptoms. For every diagnostic test, there is a trade-off between
sensitivity and specificity. An optimal sensitivity implies that everyone with the dis-
ease is detected as such; and optimal specificity implies that those who test positive
are all truly positive and nobody is diagnosed with the disease while being healthy.
For tests requiring high sensitivity it is better to identify too many people who may
have the disease (resulting in some false positives) since the consequences of not
detecting cases are severe (e.g., timely detection of cancer improves survival). With
highly sensitive tests, further examinations could be performed to confirm the
diagnosis (e.g., cancer screening). With high specificity it is important that nobody
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is diagnosed incorrectly as having the disease. A high specificity of a test is impor-
tant if a positive test result will result in major consequences for the individual (e.g.,
the therapeutic decision to start chemotherapy or operate).

When individuals are incorrectly classified based on their disease status, we talk
about misclassification. In non-differential misclassification this can go both ways, with
false positives and false negatives being as likely to the same extent. In differential
misclassification, either false positives or false negatives are more likely to occur. Both
main categories of misclassification, non-differential and differential misclassifica-
tion, can be due to lower sensitivity (more false negatives) and/or lower specificity
(more false positives). The difference between non-differential misclassification and
differential misclassification is rather that non-differential misclassification will only
dilute (decrease) the strength of the associations studied, that is, decrease the size
of the effect measures (any effect measure), while differential misclassification can
either increase or decrease the strengths of the associations studied, that is, either
increase or decrease the size of the effect measures (any effect measure).

If you want to detect a dangerous infectious disease such as HIV, you want to
miss as few cases as possible (i.e., low number of false negatives) — and aim for maxi-
mum sensitivity. For Covid-19, missed cases may not go into isolation and continue
the chain of infection. If you have a more sensitive case definition you may also be
better able to predict the burden and near future of the spread of the infection in
the society. In general, it could be considered better to over-estimate the upcom-
ing need for healthcare capacity increase than to underestimate this, since it does
take time to reorganise hospitals and create more beds and recruit/reorganise more
personnel.

Yet, in Sweden, large-scale testing was not prioritised, and access to testing
was restricted or complicated by long waiting times.>* Compared to countries like
China or New Zealand, Sweden was never able to (and never intended to) detect
close to all active infections, symptomatic and (yet) asymptomatic. This was also
shown by discrepancy between the number of reported infections, the number of
deaths, and the reported acquired immunity (as discussed in Edvinsson’s chapter)
and the relatively high case-fatality in Sweden.” Although some infections may
have not been detectable anymore when the individuals were finally tested, the
proportion of people testing positive was clearly higher than in countries follow-
ing the WHO-promoted test-and-trace strategy. On January 8th, 2021, it is for
example very clear that more than 20-30% of the administered tests were positive,
compared to less than 1% in Australia and less than 3% in the other Nordic coun-
tries (Figure 7.5).

Even while community spread was reported in several European countries,
and there was accumulating evidence for asymptomatic infection, only symp-
tomatic individuals coming from Covid-19 hotspots could receive testing dur-
ing the early phase of the pandemic in Sweden.”® Wider spread testing for active
infections was only available from June 2020 and onwards, again for symptomatic
individuals only.”” Self-testing (without professional help) was commonplace and
recommended by FHM based on a small pilot study with both self-testing and



The share of COVID-19 Lests that are positive, Jan 8, 2021 The share ol COVID-19 Lesls that are posilive -

The daily positive rate, given as a rolling 7-day average. y The daily positive rate, given as a rolling 7-day average.

(unesn | e € Add country

50%.
- Sweden
30%
20%
/‘ 10%
30% i 1
T — Jul 6,2020 Feb 24,2021 Jun4,2021 Jan 30, 2022

Spurce: Official data collated by Our World in Data - Last updated 4 February 2022, 15:20 [London time)
Mote: Comparisons of testing data across countries ane affected by differences in the way the data are reported. Daiky
data is interpolated for countries not reporting testing data on a daily basis. Detadls can be found at our Testing Dataset

page
OurWerldinData.org/coronavirus « CCBY

FIGURE 7.5 The proportion of Covid-19 tests with a positive result on January 8th, 2021 (globally) and between July 2020 and January 2022
(Sweden)
Source: Adapted from Our World in Data. Hannah Ritchie, Edouard Mathieu, Lucas Rodés-Guirao, Cameron Appel, Charlie Giattino, Esteban Ortiz-Ospina, Joe Hasell,

Bobbie Macdonald, Diana Beltekian and Max Roser (2020) — “Coronavirus Pandemic (COVID-19)”. Published online at OurWorldInData.org. Retrieved from: https://
ourworldindata.org/coronavirus [Online Resource].

L8L 6L-P1noD pue ABojolwapidy


https://ourworldindata.org
https://ourworldindata.org
http://OurWorldInData.org

182 Nele Brusselaers

professional testing,” with the risk of getting poor quality samples and false nega-
tive results — again examples of selection bias, and ascertainment most likely result-
ing in an underreporting of cases.

During 2020, FHM was repeatedly claiming infection was reasonably under
control (despite rising numbers and restrictive testing), while at the same time
claiming herd immunity was almost reached, ignoring the number of deaths which
would accompany such high infection levels based on international case-fatality
estimates (cf. Edvinsson’s and Bergholtz’s chapters).

During the summer of 2020, there was a controversy in Sweden about tests
giving false positive results — which is the downside of highly sensitive tests.” Why
would a few more positive cases (and consequent isolation) be more problematic
than unaware cases who keep spreading the infection? The higher numbers? Is it
better to misdiagnose active cases, leading to an underreporting of the numbers,
than having a few false positives which may also include individuals who would
test positive a few days later and just made the cut-off for positivity at the time of
the test?

Access to testing has been restricted. Children and elderly were often denied
access to testing or down-prioritised; and if waiting times for testing increased,
several individuals would already test negative (yet potentially keep spreading the
infection when waiting for the test).” These are textbook examples of selection
bias, that is, who is selected for a study; and ascertainment or diagnostic bias, since the
diagnostic method is suboptimal. This resulted in underreporting of cases, as it seems
more likely to be classified as false negative than false positive.

The number of hospitalised individuals is based on a combination of the number
of severe cases, the available healthcare capacity, and the admission criteria. Sweden
has among the lowest number of hospital beds and intensive care unit (ICU) beds
in Europe.®' Already early on in the pandemic, there were signs and official docu-
ments circulated in the hospitals indicating that, for example, obese and elderly
individuals should not receive ICU.%* Access to hospitalisation or even outpatient
clinics was also restricted because of waiting times and limitations for transferral.
Officials denied that triage has happened at the level of hospitalisation or ICU, yet
the distribution of age and other patient characteristics suggests otherwise.®> This
was especially apparent when looking at the age distribution at the ICU, with an
underrepresentation of the eldest age groups.®* Many elderly individuals in retire-
ment homes or living at home in multiple regions of Sweden did not receive
potentially life-saving healthcare and were just offered morphine without physical
examination by a medical doctor, informed consent, or notification of the family
(as officially documented in multiple regions).®

Denying access to healthcare will have an effect on the number of reported
hospitalisations, again an example of selection bias resulting in differential misclas-
sification and underreporting of cases. One example of the consequences was the
reportedly high survival of individuals admitted with Covid-19 to the ICU.% If you
do selectively deny access to the ICU, and only admit those with the highest prob-
ability of survival, your results will consequently be biased towards a higher survival
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and findings cannot be generalised to ICU populations in other countries.”” Com-
parisons of the representativeness of the Swedish and other Covid-19 hospitalised
and ICU populations®® should also take into account the time-dependent strain
on the healthcare (during the peaks of the different waves) and improvement of
treatment over time because of accumulating international evidence on treatment
possibilities and efficacy.

The case definition of Covid-19 deaths has also been discussed and criticised
in Sweden. While in some countries suspected cases were included particularly at
the early phase of the pandemic (often because of limited test capacity, especially
post-mortem), a less sensitive definition was used in Sweden. One argument used
was that not everyone who died with Covid actually died of Covid, and that “old”
or “sick” people would have died anyway (as if everyone in a retirement home
has a life expectancy of maximally one year).*”” It was argued that those who died
were “dry tinder”, yet it has been shown that this argument cannot explain the
excess mortality in Sweden during the pandemic (cf. Edvinsson’s and Bergmann’s
chapters).”

If someone tested positive for Covid and was hospitalised because of the severe
symptoms, it was not impossible that he or she died many weeks later. These indi-
viduals were not considered Covid deaths by FHM if the death occurred more than
30 days after the diagnosis (in contrast to the National Board of Healthcare data).”
Although 30-day mortality is a common measure of occurrence in epidemiology,
this is an estimate based on the numbers occurring within a set timeframe. Using
this measure does not change the cause of death, the “eligible” deaths just occur
within the timeframe and not later. When counting the actual number of deaths
without a time restriction, this approach would again have resulted in misclassifica-
tion in the direction of lower numbers of cases.

Conclusion

In this non-comprehensive overview of the Covid-19 pandemic in Sweden from
an epidemiology perspective, it is quite clear that FHM has made questionable
decisions and communications to the public. In this chapter I tried to highlight that
many common mistakes are made against the basic principles of epidemiology —
and not even going into complex infectious-disease modelling. In the beginning
of the pandemic, I thought it was incompetence, yet I do suspect a more deliber-
ate communication strategy and idiosyncratic motives, at least to some extent. The
three key persons from FHM are all trained physicians who should have sufficient
knowledge about infectious diseases and infection control.”? Tegnell, as State Epi-
demiologist, obtained master training in epidemiology from the same school where
I studied (London School of Hygiene and Tropical Medicine), a global authority
in epidemiology and in infectious diseases. Giesecke has been seen as an authority
in Infectious Disease Epidemiology, as Professor at Karolinska Institutet, author of
a handbook on the topic, and WHO and ECDC expert.”” Combined with what
we learned through our efforts on the Escape project and the other chapters of this
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book, it seems clear that FHM went deliberately against scientific evidence, scien-
tific integrity, and basic knowledge of epidemiology and infection control. I can
only conclude that all this fits within a deliberate herd-immunity strategy. Chang-
ing strategy was no option despite accumulating evidence on economic, human,
and personal costs. This strategy was not to be questioned by people within FHM,
nationally and internationally, and certainly not adjusted or abandoned. Yes, it has
been the first time that every currently living adult has been exposed to such a
global and rapidly evolving infectious threat to humankind, affecting everyone’s
daily life. Yes, things could have gone better in every country, and hopefully every
country will learn from their mistakes. We can only hope that this will result in
a better response and outcome when the next pandemic will hit our globe. Yet,
we cannot improve a response to any ongoing or new threat if optimisation based
on acquired and accumulating scientific evidence is not allowed, and discussions
are shunned. The word “science” comes from the Latin “scientia” which means
knowledge. Science should consequently be based on demonstrable and reproduc-
ible data — aiming for measurable, generalisable, and reproducible results through
testing and analysis, a process known as the scientific method. Science should be
based on facts and evidence, not on opinions, religion, beliefs, ideology, or personal
preferences.
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THE POLITICAL ECONOMY OF
ESTIMATING IMMUNITY LEVELS

Rodney Edvinsson

Background

During the spring and summer of 2020, the Public Health Agency of Sweden
(Folkhdlsomyndigheten, FHM) and leading scientists advising the agency were assuming
that Sweden, or at least Stockholm, was soon to reach herd immunity. This was a vital
assumption to legitimize the herd immunity strategy that de facto was practiced (i.e.
a strategy to let the healthy part of the population, especially children, as discussed by
Johanna Ho6g in this book, be infected at a pace that would not overburden health
services, while at the same time isolating the so-called risk groups).

This chapter begins by discussing evidence on the infection fatality rate, IFR,
presented during spring and summer 2020, internationally and from Sweden. This
evidence pointed towards a very high IFR for high-income countries, at around 1
per cent, which would entail 50-100,000 deaths in Sweden or 0.5—1 per cent of the
population of 10.3 million. This evidence is next contrasted with the assessments
of representatives and some collaborators of FHM, showing how they downplayed
the empirical evidence selectively to argue that Sweden, or at least Stockholm,
soon was to reach herd immunity. What is remarkable is that representatives of and
advisers to FHM claimed that there was a very low IFR as late as in the summer
and autumn of 2020, despite wide empirical evidence to the contrary. These claims
entailed that Sweden would have to have a much greater spread of infection than
the Western European countries, and a much lower IFR. A more tentative discus-
sion follows at the end of how this discrepancy can be analyzed from political-
economic, sociological and historical perspectives.

International empirical evidence on IFR

Table 8.1 summarizes the international empirical evidence on IFR and implied
IFR for Sweden, which can be compared to Table 8.2 on Swedish evidence, and
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TABLE 8.1 Comparison of empirical evidence internationally, the implied IFR for the population of Sweden and implied Covid-19 deaths for Sweden if

70 per cent of all age groups are infected, at different points in time before the second wave.

Date Based on the following evidence or reasoning Further assumptions Claimed or ~ Implied IFR of  Implied Covid-
published implied IFR ~ Sweden, adjusted 19 deaths in
for difference in Sweden if 70%
CDR in 2019 infected
14/4-2020  14th passenger of Diamond Princess died. 712 Adjusted for difference in demographics 2.0 1.0 75,000
infected in total.' of infected on Diamond Princess and
Sweden.
8/5-2020 6% tested positive for antibodies in Belgium in 6,826 Covid-19 deaths in Belgium up 1.0 0.9 65,000
mid-April.2 to 22/4. Reported deaths assumed to
be actual deaths.
13/5-2020 5% of Spanish population had antibodies Excess mortality, 893 in one million 1.8 1.8 130,000
27/4-11/52 by 3/5.* No further adjustment for
specificity and sensitivity.
5/6-2020  6.9% tested positive for antibodies in Belgium 9,158 Covid-19 deaths in Belgium up 1.2 1.1 75,000
in mid-May.? to 22/5. Reported deaths assumed to
be actual deaths.
13/8-2020 6% prevalence in England 20/6-13/7. IFR 1.6 1.6 115,000
estimated to 0.9% based on reported deaths,
but 1.58% based on excess mortality.®
1/9-2020  Study shows IFR in Iceland 0.3%, IFR among Adjustment based on age composition 0.3 0.9 55,000

aged 70-79: 2.4%.7

and relative difference in age IFR
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TABLE 8.2 Comparison of empirical evidence on Sweden.

Date, 2020  Based on the following evidence or Further assumptions Claimed or ~ Implied IFR for  Implied
reasoning implied IFR  demographic of ~ Covid-19
Sweden deaths in
Sweden if
70% infected
9/4 2.5% active infection in 56 Covid-19 deaths per day 30/3—-19/4, on average. 0.9 1.3 90,000
Stockholm 27/3-3/4 (i.e. 10 net days viral shedding.
around 60,000 persons)."
12/5 0.9% active infection in Sweden 81 Covid-19 deaths per day 27/4-10/5 on average. 0.9 0.9 65,000
21/4-24/4." 10 net days viral shedding.
20/5 In Stockholm 7.3% of visitors 2191 Covid-19 deaths in Stockholm 9/3—-13/5. No 1.3 1.7 120,000
to health centres had adjustment for sensitivity and specificity.
antibodies 3/5-9/5.7
1876 5% had antibodies among 5460 Covid-19 deaths in Sweden 9/3-4/6. No 1.0 1.0 75,000
blood donors in 9 regions adjustment for sensitivity and specificity or age
25/5-31/5."® distribution. Bias = 1.
18/6 0.3% active infection in Sweden 34 Covid-19 deaths per day 1/6—-14/6 on average. 10 1.1 1.1 80,000
25/5-28/5." net days viral shedding.
4/9 18.7% had antibodies in 167 per 100,000 inhabitants in Rinkeby-Kista died. 0.9 1.6 120,000

Rinkeby-Kista 22/6-24/6.%°

CDR 1in the area 4.8 per 1000. Excess deaths not
used. No adjustment for sensitivity and specificity.

Assumptions: Covid deaths in a week was the maximum of reported deaths and excess deaths.?’ IFR was assumed to be 33 per cent higher in Sweden than in Stockholm,
which is the ratio for mortality rates before the pandemic. Deaths occur, on average, three weeks after infection, and immunity is detected, on average, two weeks after

infection.
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Table 8.3 on the estimates and speculations by representatives and collaborators
of FHM. The implied IFR for Sweden in Tables 8.1, 8.2 and 8.3 is adjusted for
the difference in crude death rate (CDR) of various populations. The last column
presents the level of Covid-19 pandemic deaths in Sweden if 70 per cent of the
population in Sweden would be infected, given that herd immunity was assumed
to be reached at 60—80 per cent infection (today we know it is above that level with
new mutations). The number is rounded off to the closest 5,000 (closest 1,000 in
Table 8.3 for values below 20,000). All calculations are kept as simple as possible, to
facilitate transparency in the comparison.

As discussed in Martin Lindstrom’s chapter, the extent of the threat posed by
Covid-19 in winter and early spring 2020 was unknown, but during the spring
and summer 2020 more and more empirical evidence became available. Despite
claims by adherents of the herd immunity strategy, most data, if interpreted
and adjusted in a manner that is not biased (for example to demographics),
quite early the pandemic pointed towards a high IFR. Most importantly, on
the cruise ship Diamond Princess, 2 per cent of the infected died, 14 of 714
that tested positive. Twelve of these patients had died by the end of March, so
by then, it should have been clear that the IFR was very high. The last patient
died on the 14th of April. For a country with the Swedish age distribution, this
would give an IFR of 1 per cent or above. For herd immunity, at 70 per cent
of the population infected, it would require around 75,000 deaths in Sweden.
This does not take into account that older passengers on the cruise ship prob-
ably had better health than the average person of the same age and that reaching
herd immunity through natural infection would put an additional burden on
health care.

For some countries, the case fatality rate was quite low in spring 2020, but this
was largely due to a younger population being affected in the early stages of the
pandemic. Iceland was early to test a majority of those infected. Admittedly, a study
for Iceland estimates [FR at 0.3 per cent.® According to this study, however, only
1 per cent of the infected Icelanders were over 80 years old. Thirty per cent of the
deceased were under 70 years of age. As many as 2.4 per cent of those infected in
the age group 70-79 died. With the same age-related IFR as in Iceland, the IFR in
Sweden would be about 0.9 per cent at an even spread of infection. In Singapore,
only 0.05 per cent of PCR-positive persons died, but young guest workers made
up 96 per cent of those infected, whereas only 0.3 per cent were persons over the
age of 70.° Australia and New Zealand had a case fatality rate in spring 2020 sub-
stantially below other countries, but was still above 1 per cent if adjustments are
made to the lag between infection and death."”

Antibody studies provided early important clues on the spread of the pandemic,
but no tests are perfect. First, it takes time to develop antibodies, and then differ-
ent tests may show different results. Sensitivity is the share of true positives that
test positive with the test (i.e. with a high sensitivity few real positives are missed).
Specificity is the share of positively tested that are not false positive. If the specificity



TABLE 8.3 Comparison of claims by researchers associated with FHM, the implied IFR for the population of Sweden and implied Covid-19 deaths for
Sweden under various assumptions, at different points in time before the second wave.

Source/ Date, 2020 Based on the following evidence or reasoning  Further assumptions in this ~ Claimed — Implied Implied Covid- Implied Covid-
claimant study or implied  IFR for 19 deaths in 19 deaths in
IFR demographic Sweden if 40% Sweden if 70%
of Sweden  infected infected
Giesecke™ 17/4 Only 0.1% will die from the pandemic 0.1 0.1 4,000 7,000
FHM™* 21/4 Model shows that 17% infected in 1,850 Covid-19 deaths in (0.5) (0.6) 25,000 45,000
Stockholm by 11/4, based on 2.5% Stockholm 9/3-1/5

active infection 27/3-3/4 and 5 days
viral shedding

Giesecke™® 1/5 20-25% of Stockholm had the infection 2,252 Covid-19 deaths in 0.4) 0.6) 24,000 41,000
up to 29/4 Stockholm 9/3-20/5

Giesecke™ 8/5 IFR is 0.1-0.2%, slightly higher than for 0.1-0.2  (0.1-0.2) 4,000-8,000 7,000—14,000
influenza

Britton® 10/5 IFR is 0.39% based on 2.5% on-going 0.39 0.39 16,000 28,000

infection in Stockholm March/April
and 5 days window of testing positive

Tegnell* 20/5 Claim that 20% in Stockholm have 2,252 Covid-19 deaths in 0.5) 0.6) 26,000 45,000
immunity, not 7% as shown by Stockholm 9/3-17/5
antibody study of FHM
Analysis unit  16/6 Models show 0.6% IFR in Stockholm, FHM admits that actual 0.8 (1.0 40,000 75,000
of FHM?’ based on 2.5% active infection 27/3— IFR is 28% higher if
3/4, official death rates, and 10 net excess mortality is used
days viral shedding
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TABLE 8.3 (Continued)

Source/ Date, 2020 Based on the following evidence or reasoning  Further assumptions in this ~ Claimed — Implied Implied Covid- Implied Covid-
claimant study or implied  IFR for 19 deaths in 19 deaths in
IFR demographic Sweden if 40% Sweden if 70%
of Sweden  infected infected
Tegnell®® 16/6 14% had antibodies among all tested 2,691 Covid-19 deaths in 0.6) 0.8) 30,000 55,000
in Stockholm [despite positive bias], Stockholm 9/3-7/7
entailing above 20% infected by 16/6
Tegnell” 19/6 The 5% that had antibodies among blood 5,992 Covid-19 deathsin ~ (<0.3) (<0.3) <12,000 <21,000
donors in 9 regions 25/5-31/5 are Sweden 9/3-5/7
not representative; the true number is
over 20%
Carlson, press 16/7 35—40% immune in Stockholm, double 2,708 Covid-19 deaths in 0.3) 0.3) 13,000 22,000
conference the share with antibodies among Stockholm 9/3-23/7

those chosen to take antibody test
[unrepresentative], due to t-immunity
Tegnell® 27/8 At least 20% immune in Sweden 6,458 Covid-19 deaths in 0.3) 0.4) 17,000 30,000
Sweden 9/3-17/9

Note: The same assumptions apply as in Table 8.2. Numbers in parenthesis: calculations based on the sources, but not explicitly claimed by those.
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and the sensitivity are known, it is possible to find out how many have had the
infection based on antibody studies, applying the following formula:'!

crude prevalence + specificity — 1

adjusted prevalence = — — (1)
sensitivity + specificity — 1

Dividing the mortality rate, the ratio of deaths from Covid-19 (reported or excess
deaths) to the population, with the adjusted prevalence yields an estimate of the
IFR of the invested population. When estimating IFR further adjustments may be
made to estimate the probable IFR for the target population, for example Sweden
as a whole with its specific age composition, which may deviate from the investi-

gated population:

IFR
bias of theinvestigated population @)

investigated population

IFR

target population

For example, assume that the crude prevalence of the investigated population in
a study is 6 per cent, specificity 98 per cent, sensitivity 90 per cent, mortality
rate 40 deaths per 100,000 and the bias 0.8 (i.e. the IFR is expected to be 20
per cent lower in the investigated population due to, for example, a larger share
of young people). Then, the adjusted prevalence of the investigated population
is (0.05+0.98 — 1)/(0.9+0.97) = 4.5 per cent. The IFR of the target popula-
tion is 0.0004/0.045/0.8 = 1.1 per cent. Further adjustments have to be made
if, for example, reported deaths are used and excess deaths are substantially
higher.

Some antibody studies indicated a low IFR. However, interpreting those
can be difficult. That antibody tests give an upper limit for IFR in Covid-
19 is not true if the proportion with antibodies is low or the sample is non-
representative. For example, if the specificity is 98 per cent and sensitivity 100
per cent, then testing a population with no positives will, on average, yield a
result of 2 per cent positively tested, and therefore not provide any clue at all
of the actual IFR.

With antibody tests performed on larger populations, there was growing evi-
dence of a high IFR. Antibody studies from Belgium, Spain and UK — the coun-
tries that were among those hit hardest during spring 2020 — all indicated that the
share of the population with antibodies was in the range of 5—7 per cent.'? It would
entail an IFR at around 1 per cent for Belgium, but above 1.5 per cent for England
and Spain if excess mortality is used. The high IFR and England and Spain may be
indications of substantial stress on the health services.

According to The Economist, as of February 2022, the excess deaths of several
countries with low vaccination levels were approaching 1 per cent of the popula-
tion."” For example, the excess mortality of Bulgaria 20th of April 2020 to 6th
of February 2022 was 0.948 per cent of the population, which in Sweden would
entail around 100,000 deaths.
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Evidence from Sweden on IFR

Actual empirical evidence from Sweden, presented in Table 8.2, including that
collected by FHM, indicated a high IFR in accordance with the international
studies. Although data from FHM on Covid-19 deaths correspond quite well to
excess mortality in the latter part of 2020, early in the pandemic official Covid-19
deaths were underestimated, especially in Stockholm. For the present study, the
maximum of excess deaths and official deaths in one week is used as a proxy for the
actual number of people that died from the infection in that week. It is important
to estimate unreported deaths for countries where actual deaths are much higher
than the reported deaths, but also early during the pandemic when testing was at
a very low level. For example, The Economist estimates that up to 27th of Febru-
ary 2022 there were 20 million global excess deaths, while there were 6 million
official global Covid-19 deaths." When excess deaths are higher than the reported
deaths, it can be assumed that the difference between excess deaths and reported
deaths 1s a suitable indicator of unreported deaths. However, unreported deaths
cannot be negative, and excess deaths should not be used as an indicator of actual
deaths if the number is below reported deaths. An assumption is also made that, on
average, deaths occurred three weeks after infection, and immunity was developed
after two weeks.

The FHM has conducted surveys of how many have been tested positive for
on-going infection. 9th of April a study from Stockholm was presented showing
that 2.5 per cent had an active infection March 27—April 3. There is uncertainty
on how long an infected is tested positively, and sensitivity is not 100 per cent.
Median estimates of mild cases range from nine to over 20 days.?? According to a
meta-study the probability of a false-negative result in an infected person reaches
its lowest point of 20 per cent on day 8. Making the same assumption as FHM*
of a ten net days window for testing positive would entail an IFR of 0.9 per cent.
However, Stockholm has a younger population than the rest of the country, and
pre-pandemic mortality (in 2019) was 33 per cent higher for Sweden than for
Stockholm. The Stockholm study would therefore entail an IFR as high as 1.3 per
cent for Sweden. Two studies showed that an estimated 0.9 per cent of the popula-
tion had an on-going infection on April 21-24 and 0.3 per cent May 2528, which
would entail an IFR of around 1 per cent as well.

The first antibody study was presented by FHM 20th of May, showing that in
Stockholm 7.3 per cent of visitors to health centres had antibodies May 3—May 9.%
This would entail an IFR of 1.1 per cent in Stockholm if visitors to health centres
were representative of the population, but even higher in Sweden, at 1.5 per cent,
adjusting for differences in CDR in Sweden compared to Stockholm. This was at
a similar level as indicated by the test of on-going infection in Stockholm. Stock-
holm was probably hit very hard at the beginning of the pandemic, not unlike the
situation in Spain and England. Here no adjustments are made to sensitivity and
specificity due to the uncertainty of these values. Assuming a sensitivity of 99.4
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per cent and a specificity of 98.9 per cent in accordance with the claims of FHM
would yield an adjusted prevalence of 6.3 per cent, while assuming a sensitivity
of only 80 per cent would entail an adjusted prevalence of 7.9 per cent. In both
cases the estimated IFR for Sweden would be substantially above 1 per cent. The
representativity can also be questioned, but there are no strong reasons to suspect
a bias in any direction. The antibody study also indicated that the older age group
had lower prevalence of antibodies, and making adjustment for the age difference
would yield an even higher estimated IFR.

According to a study of FHM from 18th June 2020, 5.0 per cent of blood
donors tested in late May were seropositive in nine regions within outpatient

%6 Unadjusted for sensitivity and specificity, and assuming no bias, it would

care.
yield an IFR of 1.1 per cent.

A random study of antibodies from Rinkeby-Kista,”” which can be considered
representative, indicated an IFR around 1 per cent or above.

The point of Tables 8.1 and 8.2 is not the exact numbers, but to show that
empirical evidence both internationally and from Sweden indicated, as early as in
spring 2020, that reaching herd immunity in Sweden through natural infection
would have required mortalities at a much higher level than was experienced,
in the range of 50,000-100,000, as compared to 15,000 actual deaths in Sweden
before the population was vaccinated in autumn 2021. This empirical evidence is
largely in line with a study of different scenarios presented by Henrik Sjodin et al.
(with Joacim Rocklov as the corresponding author) on 7th April 2020.% Under
no changes in behaviour and policy, this study predicted 50,695 deaths assuming
all critical care demands were satisfied, but an additional 47,507 deaths from criti-
cal care shortage (totalling 98,202 deaths). However, with 50 per cent reduction in
contacts in ages 0—59 years and 90 per cent reduction in ages 60+ years the number
of deaths could be kept down to 5,117 according to the study, while even harsher
restrictions would have reduced the number of deaths to just 166. The empirical
evidence presented in this chapter entails that even if Sweden failed to keep down
deaths compared to Nordic countries, the restrictions that were implemented may
have saved as much as 50,000 lives, while an additional 10,000 lives may have been
saved if the same strategy would had been followed as in, for example, Norway.
The main reason why 50,000—100,000 lives were not lost in Sweden is that Sweden
had to abandon the herd immunity strategy.

In autumn 2020 some countries, especially in central Europe that previously
had kept deaths rates low, became even less stringent than Sweden, with dire con-
sequences during the second wave. Figure 8.1 demonstrates that the stringency
index (ranging from 0 to 100 per cent) in Europe weighed by population came
in line with Sweden from June 2020. The “Swedish experiment” became inter-
national. Sweden was used internationally as an example to abandon restrictions.
Europe dismantled its restrictions too fast. While reported deaths per million of
inhabitants due to Covid-19 was twice as large in Sweden compared to Europe in
the first half of 2020, afterwards Europe had more reported deaths per inhabitant
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FIGURE 8.1 The stringency index in Sweden, Europe (weighed by population) and
New Zealand in 2020-2021

Source: Our World in Data. Hannah Ritchie, Edouard Mathieu, Lucas Rodés-Guirao, Cameron

Appel, Charlie Giattino, Esteban Ortiz-Ospina, Joe Hasell, Bobbie Macdonald, Diana Beltekian and

Max Roser (2020) — “Coronavirus Pandemic (COVID-19)”. Published online at OurWorldInData.org.
Retrieved from: https://ourworldindata.org/coronavirus [Online Resource]

than Sweden. As pointed out in Emil J. Bergholtz’s chapter, when the spread of
the virus is at a low level, restrictions do not have to be so harsh. For example,
New Zealand has successfully followed a zero-Covid strategy, but during most of
the pandemic its stringency index has been below that in both Europe and Sweden
(see Figure 8.1).

Claims of immunity levels and IFR by researchers
supporting the Swedish strategy

Table 8.3 summarizes claims of immunity levels by various researchers linked to
FHM: Anders Tegnell, state epidemiologist, Johan Carlson, the Director-General
of the agency, Johan Giesecke, the architect behind the Swedish strategy, and Tom
Britton, who helped the agency to get the mathematics right. It was Giesecke who
recruited Carlson and Tegnell to FHM, and has called them “my boys”.*® The table
shows that there was a systematic bias, in that these researchers put IFR lower or
much lower than what was indicated by empirical evidence in Tables 8.1 and 8.2,
but their estimates differed considerably compared to each other.
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Discussion on the tests of on-going infection

On the 21st of April 2020, the FHM* presented a model that 17 per cent had been
infected by the 11th of April in Stockholm, and a prognosis this would increase
to 26 per cent on the 1st of May. It was strongly argued that herd immunity was
within reach. The first version of their model had to be withdrawn since according
to one of the scenarios the number of infected people in Stockholm exceeded the
number of inhabitants.*” The whole model was based on the incorrect assumption
that a person tested positive only for five days. The starting point was the empiri-
cal observation that 2.5 per cent of Stockholm’s population had tested positive for
Covid-19 from March 27 to April 3 (see Table 8.2). It was estimated that 17 per
cent had had the virus on April 11. How could one leap from 2.5 per cent to 17
per cent? The model assumed that you can only test positive for the virus for five
days, and then you become immune. Let’s say then that 2.5 per cent fall ill every
five days. It will be 0.5 per cent per day. After 34 days, you get 17 per cent. Simpli-
fied, with a sickness rate of 0.5 per cent per day during March and the beginning of
April for 34 days, you would get the figure that FHM’s model gets for April 11. At
the same rate, you get 27 per cent on May 1, which was exactly what FHM’s model
said. But in reality, infected persons test positive for significantly longer than five
days, not infrequently even after they have recovered.

Tom Britton constructed a mathematical model showing that 40 per cent infec-
tion rate could be sufficient to reach herd immunity,* instead of 60—-80 per cent as
generally assumed. Britton further used the study by FHM to predict that deaths
from corona would not be higher than 12,000 after herd immunity had been
reached:*

More than 3,000 Swedes have so far died from the coronavirus, but accord-
ing to a recent estimate by Tom Britton, professor of mathematical statistics
at Stockholm University, the pandemic will probably have claimed between
8,000 and 20,000 Swedes’ lives in the end.

The starting point in the calculations was an estimate from the FHM on
how many people in Stockholm County had been infected by the virus up
to and including 6 April, which was 15 per cent. By dividing the number of
deaths up to and including April 30 (1,406 people), as it takes about three
weeks from the time of infection to death, with the number of estimated
infections, Tom Britton estimated a fatality rate of 0.39 per cent.

But I think the fatality rate will decrease somewhat in the future, because
we will probably be better at treating the sick and protecting the elderly. So,
my best guess is that there will be about 12,000 dead, says Tom Britton to TT.

A qualified guess is here that Britton’s number of 8,000 rests on an IFR of 0.2 per
cent and herd immunity reached at 40 per cent infection rate, 12,000 on an IFR of
0.3 per cent and herd immunity at 40 per cent, and 20,000 on an IFR of 0.4 per
cent and herd immunity 50 per cent.
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Besides the problem of the assumption of five days viral shedding, most deaths
occurred in the estimation sample during a period when the excess mortality was
at its highest compared to the reported mortality (due to the low rate of testing in
the early phases of the pandemic). Another problem was to use a study of Stock-
holm, with a much younger population, to estimate the death rates for the rest of
the country.

In a later study from June, the analysis unit of FHM dropped the assumption of
five days viral shedding.* As stated in the report:

We surveyed the literature of the PCR testing window (also known as the
duration of viral shedding) in order to come up with a valid parameteriza-
tion for our purposes. Our chosen value of ten days is based largely on Hu
et al. (2020).

We also considered the following studies that included and presented results
separately for patients with milder infections. Zheng et al. (2020) report a
median testing window of 14 days in a subset of 22 hospitalized patients with
mild disease in China, which is shorter compared to the median of 21 days
reported for 74 patients with severe disease. Yongchen et al. (2020) find a
median testing window of 10 days among 11 nonsevere hospitalized patients
in China, and a median of 18 days among 5 asymptomatic cases. Other stud-
ies surveyed included both a mix of mild, moderate and severe hospitalized
cases, but did not report results by group. There is considerable variation in
the estimates, but such studies typically reported median values of 12—20 days.

The analysis unit of FHM estimated the IFR to 0.6 per cent, in Stockholm based
on the same data, but with the assumption of ten days window for testing positive
(in the lower band of estimates of the duration of viral shedding, although the net
value should also adjust for sensitivity), while an assumption of five days would only
entail an IFR of 0.3-0.4 per cent. The report also admitted that the estimate of 0.6
per cent could be an underestimation as well, due to higher excess mortality than
reported mortality:

