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Swedish Policy of Countering the COVID-19 Pandemic

Abstract. Statement and relevance of the problem. In early 2020, the outbreak of coronavirus disease came as a surprise
to the whole world. The need for effective counteraction at the global and regional levels required decisive action from
international organisations and state governments. The World Health Organization has announced the pandemic and
the need for a thorough and urgent fight against it. European countries have introduced strict restrictive measures, in
particular, mass self-isolation, restrictions on economic and trade activities, termination of the educational process with
its subsequent transfer to distance learning, etc. Sweden was the only EU member state to pursue a much softer and more
liberal policy in the context of the coronavirus pandemic. The purpose of the study is primarily to investigate features of
the Swedish model of countering the spread of COVID-19. Scientific research is based on the use of comparative historical
and statistical methods, and elements of retrospective and prospective factor analysis. Conclusions and prospects of the
study. Based on the investigation of the Swedish government's policy on the COVID-19 pandemic, a number of features
of the measures applied were highlighted. The Swedish model was based on the principle of public responsibility and
reliance on a highly developed national health system. The basic course was to develop collective immunity in society. An
important role was played by the principle of voluntariness, which did not provide for the introduction of a nationwide
quarantine. Therefore, (especially at the initial stage) restrictive measures in Sweden were mild and mostly advisory in
nature. Additionally, the need to maintain social distance and personal hygiene was emphasised. No strict measures or
restrictions were introduced for the economy; businesses and institutions were advised to switch to remote work. Sweden
has become the only EU country that has not implemented a lockdown in the midst of the coronavirus pandemic. Swedish
counteraction policy, as a response to the COVID-19 pandemic, was based on the principle of situational response: the
authorities implemented certain measures in accordance with their timeliness and effectiveness. All this suggests a special
Swedish model of state policy aimed at effectively overcoming the manifestations and consequences of the coronavirus
pandemic. The generalisation of Sweden's experience would allow developing approaches for creating effective measures
to prevent and quickly counter such threats
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Introduction

Epidemics and pandemics have accompanied humanity
throughout its history, influencing the development of civi-
lisation to a greater or lesser extent [1]. However, at the be-
ginning of 2020, the world community, including all its re-
gional cross-sections, faced an unprecedented challenge for
modern times. First in China, and then in other countries, the
coronavirus disease began to spread, which was commonly
called COVID-109. It refers, as the American analyst F. Zaka-
ria rightly pointed out, to asymmetric shocks, that is, events
that “start small and then sweep over the world like seismic
waves” [2]. The coronavirus threat immediately became so
dangerous that since March 2020 it has received the official
status of a global pandemic from the World Health Organi-
zation (WHO). In the absence of a vaccine, strict logistical,

economic, and medical restrictions were recommended. The
relevance and originality of the study is conditioned upon
the fact that in the 21*t century, humanity for the first time
faced a global threat of a pandemic nature and research-
ers, including representatives of the humanities and social
sciences, seek to summarise the existing experience of coun-
tering such a challenge, in particular, to minimise the risks of
the occurrence and spread of such epidemics in the future.

In the context of the spread of coronavirus disease
in the spring of 2020, European countries mainly intro-
duced strict mass self-isolation. However, Sweden decided
to try a different strategy to counter the pandemic. In gen-
eral, the measures introduced at the level of state policy
indicate the peculiarities of the Swedish way of combating
the COVID-19 pandemic.
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The purpose of the study is to investigate the con-
tent and specifics of the Swedish policy of countering the
spread of coronavirus disease. This study is in fact pioneer-
ing in the Ukrainian scientific discourse on comprehension
of peculiarities of different national policies in terms of
counteracting the coronavirus pandemic (using the Swed-
ish example). The research methodology is based on the
use of a set of principles (scientific, historicism, objectiv-
ity, polyfactoricity, etc.) and methods of scientific search,
in particular, comparative and historical, statistical, and
partially retrospective and prospective factor analysis, etc.

Given the short-term, insider, and incomplete cur-
rent nature of the fight against the COVID-19 pandemic,
special and generalising studies of a scientific and theo-
retical, and applied nature are just beginning to appear.
The historiographical sources include interviews, essays,
and studies by the Italian philosopher and one of the
co-creators of the concept of biopolitics Giorgio Agam-
ben [3], the papers by the British historian, writer, and
journalist Neil Ferguson [4], the Israeli historian Yuval
Noah Harari [5], the researcher of global problems and ur-
banism Saskia Sassen [6], CNN expert and political analyst
Farid Zakaria [2], the American political philosopher and
international scholar Francis Fukuyama [7], the British
historian Mark Honigsbom [8], and studies by such Ukrainian
researchers as N. Nechaeva-Yuriychuk and S. Troyan [9],
N. Chernysh [10], S. Shergina [11] et al. Scientific reflections
of these and other researchers of historical and social
processes of our time are of great importance for under-
standing both the general context of the pandemic, its
manifestations and consequences, and understanding na-
tional strategies for countering COVID-19. In particular,
F. Fukuyama's position is fully reasonable in the context
of the subject matter, that it is important to consider not
only general approaches to combating the coronavirus
pandemic, but also the features of national and state prac-
tices [7]. An example of this practice is the Swedish model
of countering COVID-19.

The Beginning of the COVID-19 Pandemic
and Basic Principles Swedish
Counteraction Policy
December 31, 2019 WHO was informed about the first
cases of infection with the dangerous disease pneumonia
of unknown origin in the Chinese city of Wuhan (one of
the largest international airports). January 10-11, 2020
WHO warned about the threat of spreading the virus out-
side of China and published a set of recommendations
on coronavirus. In January of the same year, the onset of
coronavirus disease occurred in Europe. The first coun-
try to record a case of coronavirus outside of Asia was
France: on January 24 - the first patient, and on February
14 - the first death from COVID-19 [12]. Over the follow-
ing months, the infection spread to almost all European
countries and caused the introduction of a number of re-
strictive measures. Since March, this has resulted in the
introduction of strict restrictions on border crossing, on
conducting business activities, on carrying out the edu-
cational and work process and transferring it to remote

forms of activity, etc.
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The first case of infection in Sweden was detected
on February 15, 2020. In early March, the number of pa-
tients began to increase. The first person in Sweden died
on March 11, 2020 (at that time there were 460 cases of in-
fection). The main distribution centres are Stockholm and
Len Emtland in the north of the country, where ski resorts
that were open until April 2 are located. Infection also oc-
curred in 100 nursing homes (more than 400 cases were
recorded in Stockholm alone). About half of the dead were
residents of nursing homes. The average age of patients
exceeded 50 years, most of them were men from Stock-
holm. Almost 1,000 people were in intensive care at the
end of April 2020. The Swedish Department of Health es-
timates that the inevitable death rate is about 330 people
per 1 million inhabitants [13]. As of April 20, 2020, 12,385
cases of coronavirus infection were registered in Sweden,
1,540 people died, and 550 were cured. The mortality rate
was 10.7%. Sweden ranked 21 in the world in terms of
the number of cases of infection and 14" in terms of the
number of deaths [14]. The situation developed relatively
steadily and without sharp spikes.

The Swedish government called on citizens to act
responsibly, but all the appeals of the authorities were ad-
visory in nature and did not provide for any penalties. For
example, throughout the spring of 2020, at a time when
most Europeans could not leave their homes without a
valid reason, in Sweden it was possible to gather in groups
of up to 50 people. Only closer to winter, the maximum
number of participants in the meeting was reduced to
eight (although not for long). The Swedes received an offi-
cial recommendation to wear masks only in January 2021.
Before that, the mask was mostly worn with surprised looks,
and sometimes disapproving comments. If most countries
first closed educational institutions to fight the virus, then
Swedish schools continued to operate as usual. Special at-
tention was paid to the elderly: they were encouraged to
stay at home, residents over the age of 70 were advised
to reduce their contacts [13; 14], and young people were
advised to help them buy food or other urgent needs. Any
infected person (in accordance with WHO recommenda-
tions and national sanitary requirements) was isolated
from other citizens, and those who came into contact with
them were tested.

The main goals of state policy were recognised by
all leading political forces and focused on:

- limiting the spread of infection in the country;

- ensuring the availability of health resources;

— minimising impact on key institutions and services;

— anticipating and mitigating consequences for people
and businesses;

- reducing anxiety (in particular by providing infor-
mation).

The set of measures taken in response to the coro-
navirus pandemic by Sweden was based on the principle
of situational timeliness (different measures for different
situations). The principle of voluntariness turned out to
be influential. The Swedish authorities also focused on a
high public level of understanding of personal and collec-
tive security. As noted by J. Agamben, first of all, security
reasons will allow citizens to accept restrictions, creating
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a new model of “social distancing” [3]. The main difference
between the Swedish model was the absence of prohibitive
restrictions on the economy. The population was advised
to switch to remote work if possible. It was still possible to
move or travel within the country (trains were running). The
authorities only called on the population to abandon unnec-
essary travel, but did not impose strict restrictions or bans on
movement in general.

This choice of Sweden was motivated by several rea-
sons: low density and isolation of the population, restraint
and unsociability of Swedes, their restriction of close con-
tacts and close communication, law-abiding, high level of
trust in the authorities, and accurate compliance with their
instructions. In the country, it is customary not to hide from
colds, but simply to harden up or get over them (to develop
immunity). In general, all this is a worthy example of illus-
trating an effective society with a relatively low indicator of
inequality and a large weight of social capital, the main ele-
ment of which is a high level of trust and understanding of
the fundamental (in a moral sense) equality of all people.

Features of Lifting Restrictions
During Vaccination

In Sweden, vaccination against COVID-19 began in Decem-
ber 2020. According to statistics, in December 2021, about
7.3 million people were fully vaccinated (with two doses),
which is almost 72% of the population [15]. On September
16,2021, Swedish Prime Minister Stefan Lofven announced
the start of vaccination against COVID-19 for teenagers
from 12 to 15 years old. “This will reduce the risk of severe
illness and the fact that you will miss school,” [16] the head
of the Swedish government said at a press conference.

Since January 10, 2021, a new law has been in force in
Sweden [17], which gave the Swedish government more au-
thority to take measures to limit the spread of the COVID-19
pandemic. This applies, in particular, to the right to limit
the number of visitors, and the opening hours of establish-
ments. The law was supposed to be valid until January 31,
2022 [17]. But given the level of vaccination in the country,
the burden on the health system, the death rate, and the
assessment of the epidemiological situation, the Swedish
government decided on September 29, 2021 to lift most of
the restrictions associated with the pandemic, in particular:

— of the number of visitors to public events;

- of the number of visitors to private events, such as
parties in rented premises;

- for restaurants, including the number of people at
one table and the distance between them [18].

According to the Swedish State Health Adminis-
tration, a high level of vaccination is the most important
condition for lifting most restrictions. The State Health
Administration continued to inform Swedes about the
benefits of vaccination and closely monitored the spread
of infection to take new measures if necessary [19]. This
was especially relevant for the ambiguous rates of excess
mortality (the number of deaths exceeding the annual aver-
age) in Sweden. In 2020, it was higher than in most Nordic
countries. This is evidenced, in particular, by the materi-
als of researchers Ariel Karlinski from the Department of
Statistics at the Hebrew University of Jerusalem and Dmitry
Kobak from the University of Tiibingen in Germany, who

collected the largest database of excess mortality worldwide
since the beginning of the pandemic [14]. According to
these data, the excess mortality rate in Sweden for March
2020 - May 2021 was 10% and at the same time remained
lower than in many other EU countries, with the exception
of Denmark (-1%), Norway (0%), Finland (1%), Cyprus and
Luxembourg (5% each), Germany, Ireland, and Greece (4%
each), Latvia (9%) [14]. Therefore, it can hardly be stat-
ed that the strategy of the Swedish authorities — the bet
on collective immunity and public responsibility - failed.

The recommendation for employees to work from
home was cancelled in September 2021. But in December
of that year, the State Health Administration returned a
recommendation to work from home and advised employ-
ers to give employees such an opportunity. If symptoms
appear, employees should stay at home and get tested for
coronavirus infection. It was assumed that large public
events might require special rules. Since December 1, 2021,
Sweden has introduced a vaccination passport [20] for at-
tending events for more than 100 people. At the same time,
according to the law of January 10, 2021, the following
restrictions continued to apply at the beginning of 2022:

— foreign citizens — with the exception of those who arrived
from the Nordic countries, when travelling to Sweden, must
have an EU COVID certificate, a negative test for COVID-19
no more than 72 hours ago, or a certificate of recovery;

- ban on entry to Sweden unnecessarily from countries
outside the European Union (EU) or the European Economic
Area (EEA) [17].

However, on February 10, 2022 Sweden has lifted
all coronavirus restrictions due to the announced end of
the pandemic [21]. In fact, at the power level, it was stated
that in the future, based on the progress made in counter-
ing COVID-19, the main task will be to maintain a balance
between maintaining positive dynamics of socio-economic
and IT development and the overall security of society and
each of its members in particular.

State Policy and the Principle
of Public Responsibility

Crisis management in Sweden is based on the principle of
responsibility and trust of citizens in the state. This means
that the government agency responsible for any issue in
normal circumstances is also responsible for it in a crisis
situation. Decision-making is up to the government. Rele-
vant departments can make some decisions in the field of
infection control independently. Society as a whole, and
individual citizens and organisations, as a rule, follow the
advice of relevant departments.

Sweden did not introduce strict restrictive measures
in the context of the search for effective counteraction to
coronavirus disease. In an interview with the British Finan-
cial Times [22] and the American TV channel CNBC [13],
the chief Swedish epidemiologist once again defended
Sweden's tactics in the fight against the COVID-19 pan-
demic, focusing on the correctness of the actions of the
country, which did not introduce strict quarantine and
forced self-isolation measures as part of the fight against
COVID-19 [22]. According to A. Tegnella, it would take one
to two years to understand whose strategy to fight the virus
was ultimately more successful. He suggests that Sweden's

Foreign Affairs, Vol. 32, No. 3




Swedish Policy of Countering the COVID-19 Pandemic

approach focuses on a “broader view of public health”, in
which the important point is that “people should be able
to continue their normal lives within reasonable lim-
its” [22]. The chief Swedish epidemiologist insists that “so
far there is no scientific substantiation for the benefits of
strict quarantines”, in particular, the closure of schools. In
his opinion, many leaders of European countries began to
copy Chinese methods of control, fearing that the infec-
tion would unnecessarily burden their health systems [22].

“We had additional places in hospitals, and every-
one who needed medical care received this care. Even pa-
tients who did not have coronavirus received medical care.
We can keep our society open within reasonable limits
and not suffer much harm”, Tegnell said on CNBC. A. Teg-
nell expressed great regret over the fatal outcome in his
country. However, he is not sure that all these cases could
have been avoided, especially with the old ones. “We know
that in such cases there are much greater risks. But we are
not sure that if we had behaved differently, the situation
would have developed differently,” said the chief Swedish
epidemiologist [13].

He also acknowledged that more could have been
done when working with the country's older people. Ac-
cording to him, in Sweden, as in other Nordic countries,
there are “very old and very sick” people in nursing homes,
and most of the elderly live at home. A. Tegnell remarked
that many nursing homes are operated in Sweden by pri-
vate companies, and noted that “quality problems” of ser-
vice were found in the work of these companies. This has
already led to the launch of several investigations. “Now
we know that we could have done more, of course. But in
general, I think we would follow the same tactics” [13], —
summed up the Chief Epidemiologist of Sweden.

In the long run, the Swedish model may be suitable
for implementation in other countries with the next wave
of the disease, since the endless movement in a circle (first
get out of quarantine, and then close again) is exhaust-
ing and unproductive. At the same time, it is necessary to
consider the character, mentality, organisation of society,
and behavioural characteristics of the population of each
country. Moreover, the success and organicity of a num-
ber of measures within the Swedish COVID-19 counterac-
tion policy can contribute to consolidation processes and
deepening integration within the European Community.

Conclusions

In general, the measures introduced in Sweden to overcome
the threat of coronavirus disease differ significantly from
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those introduced in most EU member states. The reaction
of European governments was based primarily on the in-
troduction of strict sanitary and restrictive measures re-
lated to freedom of movement and border crossing, a sharp
decrease in business and economic activity, the transfer of
the working and educational process to a remote form of
activity, the mandatory wearing of masks in public places.

The Swedish state model of behaviour to counteract
the negative manifestations of COVID-19 was based on a
number of distinctive principles and norms. First of all, they
are not so rigid and proceed from a high level of discipline
of citizens, their understanding and awareness of public re-
sponsibility. In order to minimise the inevitable economic
damage caused by the shutdown of industry and the closure
of the service sector, Stockholm relied on the development
of collective immunity in society. The restrictive measures
were much milder than in neighbouring countries and were
mostly advisory in nature. A set of measures taken by Sweden
was based on the principle of timeliness: different measures
were effective at different points in time.

In Sweden, citizens traditionally trust the authori-
ties, so they demonstrate a high level of self-discipline and
adhere to even optional recommendations. In this sense,
the internal and organisational readiness of the Swedes to
comply with the principle of voluntariness was important.
In addition, at the beginning of the pandemic, there was
also a favourable political situation in Sweden. The pro-
posed strategy to combat COVID-19 did not raise any fun-
damental objections from any political party. In fact, the
country has developed a political consensus on the nature
and specifics of the implementation of the government's
anti-COVID policy. It is also necessary to highlight the high
quality of medical services and the capacity of the Swedish
National Health System.

However, Sweden's policy of countering the COVID-19
pandemic should not be overly idealised. Sweden was un-
able to avoid a decline in business activity and an increase
in the death rate, although the situation in the context of
the pandemic remained under the control of the govern-
ment and the National Health Service. At the same time,
a comprehensive nature of the pandemic crisis encour-
ages the search for new effective trajectories not only to
overcome it, but also to anticipate it in order to avoid risks
that are critical for society. In the future, it is important
to continue further in-depth analysis of national policies
to counter COVID-19, in particular, in the historical and
comparative context of various temporal and territorial
(states, sub-regions, and regions) cross-sections.
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IIBeachrka moiTuka nmporuaii nauaemii COVID-19

Anoraria. ITocraHoBKa i akTya/lbHiCTh mpob6iemu. Ha mouaTky 2020 poky crajiax KOpOHaBipycHOi XBOpoOu CTaB
HECTIOZiBaHKOIO /TSI BChOTO CBiTY. HeoOXimHiCTh e(eKTUMBHOI MPOTHil Ha II06AIbHOMY Ta PEriOHaIbHUX PiBHSIX BUMAaraaa
pimyumx [iit Big MikHapoOHMX OpraHisaniii i ypsniB nepskaB. BcecBiTHSI opraHisaliisi OXOPOHU 3[0pPOB’Sl OrONOCUIA
PO MaHAeMio i Heo6XiIHICTh I'PYHTOBHOI Ta HEBiAKIALHOI 60POTHOM 3 Her. EBPOIIENChbKi KpaiHy 3aMpOBagMIIN XKOPCTKI
06MesKyBasTbHI 3aX0/IM, 30KpeMa MacoBY CaMOi30/IsIIiI0, 06MesKeHHST eKOHOMIYHO1 Ta TOPTOBEIbHOT AisTTbHOCTI, TPUTIHEHHS
HaBUYaJIbHO-OCBiTHBOTO MPOIIECY 3 MONATBbINMM ITepeBeeHHSIM i10T0 Ha AVCTAHITiiTHY hopMy HaBUaHHs Tomo. [IIBerris 6yma
€IVIHOIO0 JiepskaBor0-uieHoM E€C, sika ITPOBOANMIIA 3HAYHO M SIKIITY i J1iGepasbHillly ITOTITUKY B yMOBaX IaHIeMii KOpOHaBipycCy.
MerTa qoC/TiIKeHHS TTOJIITae HacaMIlepe/1 y BUBUEHHI 0COBIMBOCTE BeICbKOI Mozesti poTtuaii i mommpenHo COVID-19.
HaykoBa po3BizfKa I'DyHTYETbCSI HA BUKOPUCTAaHHI MOPiBHAIbHO-ICTOPUYHOIO i CTATUCTUYHOTO METOZAB NOCTiIKeHHS, a
TAKOX €JIeMEHTIB PeTPOCIIEKTUBHOTO i TePCIEeKTUBHOTrO (haKTOPHOTO aHaji3y. BUCHOBKM i mepcreKkTuBM AOCTiIKeHHS.
Ha migcraBi BuBUeHHST ypspoBoi momituky IBemnii momo manmemii COVID-19 yBupasHeHO HU3KY OCOGIMBOCTEi
3aCTOCOBAHMX 3aXOfiB. B OCHOBY IIBeAChKOI Mozesi 6yB TOKJIAeHMIT IPUHIINIT CYCITIIBbHOI BiATIOBimambHOCTI Ta omopu
Ha BMCOKOPO3BMHEHY HalliOHa/JIbHY CUCTEMY OXOPOHM 3/0pOB’sl. BasoBuM cTaB KypC Ha BUPOOGJIEHHSI KOJIEKTMBHOTO
iMyHiTeTy B CycminbCTBi. BaskiMBy posb BimirpaBaB MpMHLMIT LOOPOBINBHOCTI, SIKMit He Tepen6auaB 3ampoOBasKeHHS
3araJbHOHAIIOHAILHOTO KapaHTUHY. TomMy (0COGIMBO Ha MOYATKOBOMY eTalli) 0OMeXyBaibHi 3axomu B IlIBerii 6ymu
M’SIKMMM i HOCWITY TIepeBaskHO peKOMeHAalliiiHmit XapakTep. [[0MaTKOBO HaroIoONIyBaIoCs Ha HeO0OXiAHOCTI AOTPUMaHHS
comiasibHOI mucTaHIlii i ocobuctoi ririenu. He BIpoBamKyBasoCsl JKOPCTKUX 3aXOMiB i o6MekeHb IS €KOHOMiKM;
MiJIMpUEMCTBAM i ycTaHOBaM 6y/I0 peKOMEHIOBAHO IepeiiT Ha BigmaneHy poboty. llIBerris crama €eqMHOI0 JepskaBoro
€spomneiicbkoro Coio3y, 0 He 3alpoBainia JOKIAYH Y pO3Mal KOpoHaBipycHOi maHaemii. llIBegchKa mostiTiKa MpoTUii, IK
BiAnoBiab Ha manaemio COVID-19, rpyHTyBasacs Ha IPUHIUITI CUTYaTMBHOIO pearyBaHHS: Baja BIIPOBapKyBaa Ti UM
iHmm 3axomu BimMOBIZHO M0 IXHBOI CBOEUACHOCTI Ta eheKTUBHOCTI. Bce 1ie 103B0oJIsIE TOBOPUTHM MPO OCOOMBY HMIBEICHKY
MOZenb AepskaBHOI MOMITUKY, CIIpsSIMOBaHOI Ha edeKTMBHe IMOLOJNAHHS MPOSBIiB 1 HacIiAKiB maHzeMii KOpoHaBipycy.
V3aranpHeHHs focBigy IlIBelnii yMOKIMBUTD BUITPAIIOBAHHS ITiIXO/iB [IJIS CTBOPEHHS Ii€BUX 3aXO/IiB i3 TIOTIepeisKeHHS i
MIBMIKOI MPOTUIii Momi6HUM 3arpo3am
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