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A B S T R A C T

Several suggestions have been made as to why Sweden's approach to managing the COVID-19 pandemic came to
rely on a strategy based on voluntary measures. Two of the most prominent explanations for why the country
chose a different strategy than many other countries have focused on micro- and macro-level factors, explaining
the strategy either in terms of the psychologies of prominent actors or by pointing to particularities in Swedish
constitutional law. Supported by a qualitative analysis using interviews and text analysis, we argue that the
Swedish strategy cannot be understood without paying attention to the meso-level and the organizations that
produced the strategy. Moreover, we argue that to understand why one of the central organizations in Swedish
pandemic management, the Public Health Agency, came to favor certain interventions, one must investigate the
culture of production inside the organization and how it created precedents that led the Agency to approach
pandemic management with a focus on balancing current and future health risks.
1. Introduction

Medical science, experts, and evidence have been at the forefront of
the COVID-19 pandemic as governments have grappled with how to best
manage a rapidly spreading viral disease. In Sweden, the government and
the Public Health Agency opted against the lockdown policies introduced
by many other governments (Boin et al., 2021). Instead, Sweden pursued
a strategy based on recommendations and voluntary measures – an
approach that some have dubbed a ‘soft lockdown’ (Giritli Nygren &
Olofsson, 2020). For this, Sweden received a lot of attention from in-
ternational politicians, press, and academics, and many tried to explain
why a country allegedly famed for having introduced hard and coercive
means to manage historical infectious epidemics (see, Baldwin, 2021)
suddenly went for a soft or – as some alleged – a ‘laissez faire’ approach
(Perlstein & Verboord, 2021; Svensson & Rodriguez, 2021, see also;
Irwin, 2020). In this paper, we investigate the origins of Sweden's
pandemic strategy within the Swedish Public Health Agency. We first
situate our inquiry within the broader literature on pandemic governance
during the COVID-19 pandemic and review two prominent explanations
for why the Swedish strategy assumed the shape it did: Swedish experts'
idiosyncrasies and the country's legal frameworks. Next, we go beyond
these two explanations by investigating how the Public Health Agency's
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understanding of the pandemic and its mission to manage it shaped
Sweden's pandemic response. Specifically, we show how the organiza-
tional ‘culture of production’ (Vaughan, 1996) within the Agency shaped
the Swedish strategy in profound ways. We argue that the Public Health
Agency's approach to managing COVID-19 in Sweden cannot be reduced
to psychological factors or legal frameworks; instead, understanding the
Swedish strategy requires paying attention to meso-level organizational
factors and to investigate the institutional beliefs that shape and inform
decision making processes within organizations.

1.1. Previous research on Sweden's pandemic management

Since the early days of the COVID-19 pandemic, researchers have
been engaged in a continuous vivisection of the virus and the policies put
in place to manage it. In the social sciences, work has in part focused on
explaining the origins of different national strategies for managing the
pandemic; and this work has produced two prevalent explanations for
how national strategies come to be. According to these accounts, stra-
tegies (and their outcomes) can be explained either by reference to the
individual actors involved, that is, to politicians and the expert groups
advising them (Bylund & Packard, 2021, see also Bækkeskov, 2016 for a
similar argument regarding the 2009 H1N1 pandemic) or by looking to
00, Lund, Sweden.
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1 For details on how the Public Health Agency approached managing the
H1N1 pandemic in 2009, see Mulinari and Vilhelmsson (2020).
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comparative differences in the national legal frameworks and
politico-legal traditions (Hirschfeldt & Petersson, 2020; Jonung, 2020;
Kuhlmann et al., 2021; Petridou, 2020; Wenander, 2021; Yan et al.,
2020). Nevertheless, while these two perspectives offer insights into why
different countries adopted different strategies in response to the
pandemic, previous research on crises, disasters, and organizations often
contradicts important tenets of individual or law focused explanations.
For example, explanations placing the origin of the Swedish strategy
within the minds of individual actors fail to account for the organiza-
tional context in which the strategy came to be (see, e.g., Emerson,
1983). That is, while the national strategies employed in managing the
pandemic in many respects have been explained in reference to the
psychologies and personalities of the individuals who have come to
personalize national strategies, such explanations fail to account for, first,
the role of tacit regimes of knowledge that inform experts when they
approach epidemiological crises (Lakoff, 2017), second, that bureau-
cratic and political organizations tend to act as the ‘final arbiters of
hazards’, not individuals (Clarke, 1989, p. 178), and third, that while
individuals may be the focal point of controversy in a crisis, ‘routine
nonconformity, mistake, misconduct, and disaster’ are ‘systematic
products of complex structures and processes’ (Vaughan, 1999a, p. 298).

Likewise do law-focused institutionalist accounts fail to exhaustively
explain why countries adopt different strategies. For example, several
studies of the Swedish strategy have sought to explain the strategy by
pointing to Swedish constitutional law (see, e.g., Hirschfeldt& Petersson,
2020; Jonung, 2020). However, while part of the differences between,
e.g., the French, German, and Swedish strategies may be explained by
their different legal contexts (Kuhlmann et al., 2021), the same expla-
nation cannot sufficiently explain differences between more similar
contexts, e.g., between Sweden and its Nordic neighbors (Laage-Thomsen
& Frandsen, 2022). Moreover, when relying on the law to explain dif-
ferences in national strategies, institutionalist explanations often under-
estimate the flexibility of institutions, both in terms of their
interpretation and their use of regulation. For example, the constitutional
protection of governmental agencies from political interventions, that
have been suggested as the reason for why the Swedish strategy came to
be (Lindblad et al., 2021), is not without limits. After all, the government
is still able to influence agencies and their work, e.g., by reducing an
agency's funding in the next budget cycle or assigning a different director
general to lead the agency (Pierre, 2020). In short, while macro level
institutions play important roles in shaping what actions and interactions
that are possible, regulatory fixity determined by the broader legal
framework cannot on its own explain why countries chose different
strategies for managing the COVID-19 pandemic. After all, laws can be
adapted, stretched, or replaced – especially in a prolonged crisis such as
this pandemic, as it was in Sweden when new pandemic legislation was
introduced, first in April 2020, and later in January 2021 (Olofsson &
Vilhelmsson 2022). Instead, as the continuation of this paper will
demonstrate, important factors behind macro-level outcomes such as
national policies are to be found in meso-level mechanisms, that is, inside
the organizations that shape policies and strategies.

2. Analytical perspectives: crisis scholarship

Sociologists have shown how the culture of production within an or-
ganization has both internal and external ramifications for how organi-
zations manage crises. According to Vaughan's definition (1998, p. 39),
cultures of production are ‘institutionalized belief systems that [shape]
interpretations, meaning, and actions at the local level.’ Being institu-
tionalized, cultures of production shape organizational practices over
time (Fine, 2006) and ‘have powerful and continuous effects on how
information is created, gathered, processed, exchanged, recorded, stored,
and used’ within and between organizations (Vaughan, 1999b, p. 931).
Sociologists and science and technology scholars have furthermore out-
lined how organizations contribute to organizing crises and disasters
(Clarke, 1989; Horowitz, 2020; Vaughan, 1996). While crises may appear
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to bring forth a chaotic, howling ‘night-side of reality’ that threatens to
swallow up the perceived orderliness of everyday life (Berger & Luck-
mann, 1991, p. 116), they only seem to unravel social organization
(Jasanoff et al., 2021). That is, crises do not constitute a break away from
social organization but are themselves socially organized.

Vaughan's (1996) work on the Challenger disaster is a classic that has
inspired countless studies, e.g., in the field of organizational sociology. In
her work on the process that led to the explosion of the Challenger,
Vaughan offers an example of how organizations shape crises, and the
role organizational culture plays in this process. Focusing on the culture
of production at NASA, she demonstrates how cultural tenets enabled
NASA engineers to incorporate technical deviance and uncertainty into
experience-based risk conceptions that allowed decision-makers at NASA
to approach an uncertain and hazardous system as if it was predictable
and manageable. Vaughan stresses how precedents and experience here
become important guidelines for action; as experience builds, new
guidelines are added to the old ones, creating a system of rules that
reproduce the cultural scripts nested in the group's culture of production
– in the case of the Challenger, these nested cultural scripts were those of
the engineering profession, NASA, and the Marshall Space Flight Center
(Vaughan, 1996, p. 236).

Crises are moreover shaped by the social, technical, and economic
configurations in which they unfold. While a crisis may express itself as
an event caused by a natural hazard – such as the unusually low tem-
peratures on the night before the Challengers final launch, or the emer-
gence of a novel virus – the ways in which a hazard becomes a crisis is the
consequence of political and organizational decision making. For
example, Horowitz's analysis of Hurricane Katrina shows how the crisis
that grew out of the hurricane was shaped by decisions made by politi-
cians and city planners long before the hurricane made landfall in 2005
(Horowitz, 2020, see also; Jacobs, 2021; Wynne, 1988). Scholars of how
crises become organized therefore stress two complementary aspects of
studying crises. First, to analyze how the culture of production within the
organizations involved in crisis management contributed to how the
crisis was organized, and second, what role pre-existing social, economic,
and technical configurations had in shaping a crisis.

3. Methodology and data

3.1. Case description

The Public Health Agency (Folkh€alsomyndigheten) has been the center
of Sweden's pandemic management since the beginning of the COVID-19
pandemic. The Agency is relatively young, funded January 1, 2014,
through a merger of the National Institute for Public Health and the
Institute for Communicable Disease Control. The merger was one of
several reforms that followed after lawmakers began moving toward
responsibilization and patient participation in disease preventive work in
the mid-1990s, and was motivated by a need for clarifying the division of
labor among governmental agencies and for gathering epidemiological
competence and responsibility within one agency (Smittskyddsu-
tredningen, 2009). This new division of labor meant that one govern-
mental agency had the mandate to lead the pandemic response, with
other agencies (e.g., the Civil Contingencies Agency and the National
Board of Health and Welfare) following the Public Health Agency's
strategic decisions. Importantly, despite the merger, key personnel from
the National Institute for Public Health and the Institute for Communi-
cable Disease Control remained with the new, unified agency, and many
of the officers working to manage the COVID-19 pandemic were also
involved in the management of the 2009 H1N1 pandemic.1

Since the 2014 merger, the Public Health Agency is responsible for
public health in Sweden and for developing and improving evidence-



2 Informants included experts in disease prevention, epidemiology, and
virology who during the pandemic occupied some professional role of relevance
for Swedish pandemic management. Among the informants are scholars, ana-
lysts, and senior Public Health Agency officers.
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based public health practices in the country, of which disease prevention
is only one part (Ministry of Health and Social Affairs, 2021). As part of
its mission, the Agency gathers and analyses public health data, evaluates
public health interventions, and coordinates incentives to improve public
health. Moreover, the Agency operates a high-containment laboratory
(the only BSL-4 laboratory in the Nordic region) and leads the work on
disease prevention at the national level. As part of the work on disease
prevention, the Agency is responsible for overseeing disease prevention
work among healthcare practitioners, and issues different types of reg-
ulatory documents, including strict directives as well as recommenda-
tions and general guidelines. Moreover, the Public Health Agency is
responsible for the Swedish pandemic preparedness plan (see, e.g.,
Ministry of Health and Social Affairs, 2021).

Published in 2019, the latest version of the pandemic preparedness
plan builds on Swedish legislation and existing WHO guidelines (e.g.,
World Health Organization, 2017) and stipulates that the aim of Swedish
pandemic management is to:

1. Minimize mortality and morbidity in the population
2. Minimize additional negative consequences of importance to society

and to the individual (The Public Health Agency, 2019, p. 6)

The plan also lists and reviews interventions that authorities may
deploy to meet these targets. According to the pandemic preparedness
plan, medical interventions such as vaccines and anti-viral drugs are
central to managing pandemics. Moreover, the plan states that non-
pharmaceutical interventions (NPIs) such as recommendations to wash
hands, voluntary quarantine, use of face masks, school closures, and
social distancing have limited evidential support wherefore any imple-
mentation of NPIs must be weighed against their potential for causing
negative societal impacts.

One of the foundations of the pandemic plan, besides WHO guide-
lines, is the Disease Prevention Act (2004:168). The Act regulates the
responsibilities and rights of public actors and patients in relation to
diseases assessed to be of particular risk to society or to the public and is
formulated – following prolonged debate and criticism of previous dis-
ease preventive legislation (Hirschfeldt & Petersson, 2020; Wenander,
2021) – in a way that emphasizes the rights and responsibilities of the
individual patient. According to the Act, patients with one or more
defined risky infectious diseases have a responsibility to manage their
illness in a way that prevents spread to others, while medical practi-
tioners have a responsibility to undertake contact tracing and inform the
authorities of any new cases infected with a disease deemed a risk. What
diseases are considered risk diseases is determined by the government
and new diseases are added following requests from the Public Health
Agency. COVID-19 was added to the list February 2, 2020 (Ministry of
Health and Social Affairs, 2020).

3.2. Data and analysis

To investigate how the culture of production within the Public Health
Agency shaped the social organization of pandemic response in Sweden,
we combine in-depth interviewing with qualitative text analysis. By
utilizing both interviews and documents, we are able to analyze Sweden's
pandemic management as it unfolded, both in serious speech acts
(Dreyfus& Rabinow, 1983) such as documents and press briefings, and in
the experiences of centrally placed actors. The combination of texts and
interviews also allows us to investigate how Swedish pandemic in-
terventions were assessed and implemented both frontstage and
backstage.

The majority of data were collected in the spring of 2021 when
Sweden was experiencing a second and third wave of COVID-19 in-
fections and residents were recommended to maintain both physical and
social distance. Because of these circumstances, data collection has been
limited to distanced methods including tele-interviews using video con-
ference software such as Zoom. The resulting dataset consists of: (i)
3

transcripts of joint agency press briefings in which the Public Health
Agency – and to a lesser extent the National Board of Health andWelfare,
and the Civil Contingencies Agency – reported and commented on
epidemiological trends and developments, presented results from in-
vestigations and analyses, introduced and justified new interventions and
recommendations, and answered journalists’ questions; (ii) in depth-
interviews with five informants occupying key positions in Swedish
pandemic management2; (iii) reports, studies, policies, and guidelines
published by the Public Health Agency and related agencies – including
the National Board of Health and Welfare, the Civil Contingencies
Agency, and the National Health and Social Care Inspectorate during the
period January 2020, to June 2021, and; (iv) a detailed timeline pro-
duced by two of the authors that chronicles events, policies, and gov-
ernment interventions across the pandemic.

Transcripts of press briefings were obtained through a freedom of
information request filed with the Public Health Agency. Interviews were
carried out by Olofsson in the spring of 2021. All informants interviewed
for this project gave their informed consent and where briefed on the
purpose of the project and their rights as participants in accordance with
Swedish Research Council guidelines (The Swedish Research Council,
2011). Interview transcripts have been anonymized. Archival materials
were obtained from government and agency web-archives. For details on
the timeline, please see (Olofsson & Vilhelmsson 2022).

Interview and press briefing transcripts were analyzed using Nvivo.
Transcripts were coded in three steps, albeit with some back and forth
between steps. The first step involved open, descriptive line-by-line
coding (Strauss & Corbin, 1998). In the second step, descriptive codes
were organized into themes based on what activity, phenomenon, or
experience they described, e.g., discussion of the costs and benefits of
pandemic interventions, claims about the Swedish strategy etc. Finally,
as we realized that institutional beliefs characteristic of a culture of
production is a central factor in determining what interventions the
Public Health Agency chose to introduce, the third step consisted of
analyzing and organizing the themes from step two in conversation with
Vaughan's (1996) work on the Challenger disaster and the above-
mentioned scholarship on the social organization of disasters. Based on
the theoretical framework and the focus on how cultures of production
contribute to how crises become organized, particular care was taken to
identify moments when concerns related to these topics where fore-
grounded in materials and by informants.

4. The Swedish strategy and the relative weight of interventions

Returning to the culture of production within the Public Health
Agency and how it played into the Agency's work to organize the
pandemic in Sweden, we begin our analysis by outlining how the Agency
contributed to the organization of Sweden's response to the pandemic in
general before going in depth in an analysis of how the Agency
approached two widely debated NPIs: school closures and isolation of the
elderly. Nevertheless, before going further, some observations are
needed regarding what the term strategy means in relation to the
‘Swedish strategy.’ What journalists or scholars tend to refer to when
talking about pandemic strategies are the interventions used to suppress
the spread of COVID-19 (for examples, see, e.g., Pierre, 2020; Rambaree
& N€ass�en, 2020). This way of talking about strategies differs from how
the term is used in Swedish pandemic preparedness documents and how
it has been used in practice by the Public Health Agency and other
governmental agencies; that is, in reference to the overall approach and
not the interventions that may or may not be implemented to realize the
strategy. In a parliamentary hearing on March 26, 2021, the Public
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Health Agency's director general Johan Carlson described the Agency's
understanding of what the Swedish strategy entailed:

The strategy (…) actually consists of twomain strategies: One is to use
different interventions to suppress spread of infections in the public – the
strategy is that straightforward. And the reason for this is really that
doing so will limit the number of people who get infected and that will
hopefully reduce general mortality – which of course is an important
matter – and protect the healthcare services from becoming over-
stretched, like we've seen happen in Europe. The other aspect of the
strategy is to particularly focus attention to those who we believe are at
greatest risk of suffering severe illness or death from this [disease]
(Swedish Parliament's Committee on the Constitution hearing 2021-03-
26).

As Carlson notes, the strategy in this respect consisted of broadly
stated targets, first, to suppress viral transmission, and second, to protect
vulnerable sections of society. What the public and scholarly debate
about the Swedish strategy concerns is therefore not the strategy per se.
Instead, it is in the operationalization of strategy into concrete policy
interventions that the particularities and controversies of the Swedish
approach to the pandemic are to be found; that is, in how one proposes to
realize the aim of suppressing the virus and protecting vulnerable people.
This difference between strategy and policy was highlighted by Carlson
in the same hearing when he explained that ‘suppressing an epidemic’
means ‘putting as much pressure on [virus transmission] as possible,
given the possibilities one has’ and ‘what is at the other end of the scales.’
In relation to the interventions used to suppress viral spread, Carlson
explained, the Public Health Agency has weighed every intervention
against possible public health outcomes and has then presented the
government with any interventions they believe would help limit viral
transmissions without causing undue harms to public health. For
example, when questioned about how the Public Health Agency
approached the restrictions on crowd sizes introduced in March 2020,
Carlson explained that:

The assessments we undertake are mainly to do with health aspects.
That is, are there regulations here that restrict peoples' living conditions
in a way that may cause significant health consequences? These ques-
tions were naturally asked also when we were reviewing these re-
strictions (Swedish Parliament's Committee on the Constitution hearing
2021-03-26).

As we show below, this weighing of public health benefits and costs
that Carlson is describing is crucial for understanding the Public Health
Agency's pandemic response. While the government in general, and the
Ministry of Justice in particular, worked on assessing the legal pathways
to implementing pandemic interventions suggested by the Public Health
Agency, the Agency itself focused on balancing the expected benefits of
interventions against their public health costs. To understand the pro-
cesses in which interventions were assessed, implemented, or laid aside
by the Public Health Agency, one must first understand how these as-
sessments were made; and to do so one must look to how the Agency
defined and weighed the costs and benefits of potential interventions and
of the uncertainties involved.

4.1. School closures: what schools should be closed and why?

In the Swedish pandemic preparedness plan, school closures are
outlined as one of several NPIs that may be implemented to slow the
spread of an epidemic and limit its impacts during the time before a
vaccine is developed (The Public Health Agency, 2019). However, as we
have noted above, the plan also asserts that the effectiveness of NPIs is
uncertain and that ‘only under certain conditions may they be assumed to
have an effect on the spread of infections' (The Public Health Agency,
2019, p. 20). School closures and other NPIs were, in other words,
already on the Public Health Agency's table going into the pandemic, but
unlike interventions such as voluntary quarantine, tele-working ar-
rangements, and hand hygiene regimes – which were all implemented
4

early on – school closures were never implemented in full and never to
the extent seen in many other countries (Lindblad et al., 2021). One
difference was that Sweden chose to keep primary schools open while
closing secondary schools and universities. A Public Health Agency of-
ficer explained the Agency's reasoning behind keeping schools open:

[W]e have actively resisted school closures to whatever extent
possible. And this is because schools are extremely important from a
broad public health perspective. Schools are perhaps the most
important institution that society has when it comes to creating good
public health. And if you close them down, you'll get very many
negative effects. And you can see this more and more, in the media
and in reports from around the world, that what is being created now
is, like, a lost generation of children who haven't been able to go
through school like you'd normally do. (Interview 4).

When asked to specify what they meant by a ‘lost generation,’ the
officer elaborated saying that ‘we know’ that those who leave school
without having passed their classes ‘will have a much worse prognosis’
for their ‘future health in many ways’. When it came to balancing the
costs and benefits of closing schools, the Public Health Agency therefore
concluded that the costs outweighed the benefits, partially because the
scales were already balanced in such a way that any benefits of school
closures would be weighed against potential public health costs associ-
ated with poor educational outcomes. Moreover, the Public Health
Agency was also able to support for their view that the costs of school
closures outweighed the benefits by pointing to data from Wuhan and
other locations of early outbreaks that indicated that children neither
were at risks of severe COVID-19, nor did they significantly contribute to
the spread of the disease. That young children did not drive the epidemic
was something the Public Health Agency returned to repeatedly in their
press briefings.

However, the balancing of costs and benefits of keeping schools open
for older children was different and more complex. On March 17, 2020,
the Public Health Agency issued a recommendation that secondary
schools and tertiary education cease on-campus activities and move
teaching online. The recommendation was motivated by several as-
sumptions that impacted the balance of costs and benefits from closing on
campus education. First, the Agency said, one can assume that older
children and university students, because of their age and relative
maturity, are better equipped to manage the transition to online learning
wherefore the costs of the intervention would be lower than for younger
children. Second, the Agency argued that moving secondary education
online would produce greater benefits than closing schools for younger
children because it would help limit crowding and the risk of disease
transmission as closures would lead to high-schoolers spending less time
in public areas and on public transport.

Nevertheless, while the Public Health Agency's initial assessment had
been that students over 16would be able to handle online education, they
were continuously seeking to adjust the intervention. This was first done
onJune15, 2020,when theAgency re-opened secondary education for on-
campus education and revised its recommendation for adult education,
opening them up for local hybrid solutions mixing online and on campus
activities. Nevertheless, as the epidemiological situationworsened during
the fall and winter, the Agency chose to reintroduce partial closures in
secondary schools and tertiary education;first on November 18, when the
government – following the Agency's advice – granted schools opportu-
nities to close campuses temporarily. and later, on December 7, when all
upper secondary schools were instructed to close campuses.

The Agency later confirmed its position on keeping schools open in a
report in which it reviewed the academic literature on the pandemic's
impact on children. In the report, the Agency stated thatwhile children had
not suffered significantmedical consequences from theCOVID-19 epidemic
in Sweden, school closures and closed free time activities – as well as
additional impacts from the pandemic, e.g., on parents' unemployment –
had produced costs to children's’ physical and psycho-social wellbeing.
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Because interventions had negative effect on children's wellbeing, the
Agency concluded, balancing costs and benefits of disease preventive
measures is essential to ensure that interventions do not cause more harm
than the disease would (The Public Health Agency, 2021, p. 25).

The decision whether to close schools and the reasoning behind de-
cisions on which schools are closable or not illustrate the role of cultures
of production in the organization of crises. The Public Health Agency's
approach to school closures rested on two sets of precedents: first, that
COVID-19 only causes negligible medical impact in children, and second,
that school closures create significant short and long-term costs. Short-
term costs, the Agency asserted, included poorer educational perfor-
mance and risk of worsened psycho-social well-being among students, c.
Costs that also increased the risk for long-term consequences in the form
of negative health outcomes associated with poor educational outcomes.
The choice to include long-term costs based on the statistical relation
between poor educational performance and poor health later in life
created a precedent that tipped the scales in favor of keeping schools
open, especially for children under 16 – who were deemed to be at
greater risk of poor educational outcomes from school closures than were
older children. This decision contributed to shaping the COVID-19 crisis
in Sweden and illustrates the Public Health Agency's tendency to favor
established epidemiological knowledge over uncertain and evolving ev-
idence such as the potential long-term impacts of COVID-19 in children.
Moreover, the reluctance to close schools illustrates a productive culture
that prioritizes precedent based on long-term statistics over immediate
uncertainty management (cf. the division between actuarian and sentinel
public health in Lakoff, 2015) – effectively prioritizing managing the
large and broad body of foreseeable suffering over the unknown suffering
potentially caused by the new disease.

4.2. Personal lockdown: the protection and isolation of the elderly May to
October 2020

Our second example of an intervention that was adjusted over time as
the relative weight of costs and benefits shifted were recommendations
that elderly people isolate themselves. Early in the pandemic it was
established that advanced age was one of the most important factors
behind severe COVID-19 and death (Williamson et al., 2020). To
accommodate this characteristic of the pandemic, the Public Health
Agency was quick to introduce measures to protect elderly people from
infections. The measures that were implemented to accomplish this
relied on a mixture of individualist and collectivist approaches (Ram-
baree & N€ass�en, 2020) and consisted both of measures to improve the
welfare system's ability to limit contagion among elderly patients and
care users (e.g., through information campaigns and education programs
targeting healthcare and care personnel) and recommendations that
everyone over the age of 70 isolate themselves to reduce the risk of
becoming infected (The Public Health Agency, 2020b). When intro-
ducing the intervention at a press briefing on March 16, 2020, Sweden's
state epidemiologist Anders Tegnell, representing the Public Health
Agency, acknowledged that the Agency was asking a lot of elderly people:
‘We must remember that isolating in this manner is not fun or enjoyable
for anyone […] And least of all if you're elderly, then it's very hard.’
Nevertheless, the measure was a necessary step to protect both elderly
people from getting sick and the healthcare services from becoming
overwhelmed, Tegnell continued. In addition, those under 70 were asked
to help elderly people isolate by postponing visits to elderly family
members ‘unless strictly necessary’, as Tegnell phrased it in a news
bulletin published on March 16, 2020 (The Public Health Agency,
2020a). The Agency also recommended the government to close nursing
homes to visitors, which it did on April 1, 2020.

The implementation of recommendations and restrictions limiting
social contacts among people aged 70 and older rested on an arithmetic
that isolated elderly people by setting them apart from an otherwise
relatively open society. While everyone was expected to do their part in
5

maintaining social and physical distance – work from home if possible
and self-isolate at first sign of illness – the elderly were expected to do
even more. People above 70 years were therefore hit twice over as they
were both at greater risk of severe illness and death from COVID-19 and
the ones who had to carry the greatest burden of the measures imple-
mented to manage the pandemic.

The isolation of the over 70s came at high costs,; both to elderly
people who lost access to social relations and saw their lives upended by
the policies (Iversen et al., 2021) and to their relatives who were barred
from visiting sick and dying family members in care homes (Wasshede &
Bj€ork, 2021). By May 2020, the Public Health Agency was looking into
the imbalances in the costs and benefits of isolating elderly people to
protect them from infections. At a press briefing on May 20, Tegnell
pointed to the challenges of strict social distancing and the suffering it
had brought elderly people and encouraged those affected to find ways to
improve their situation, for example, by finding ways to socialize online
or outdoors:

[W]e've been going through this for three to four months now, and it's
apparent that a lot of elderly people are suffering from the isolation. It
is therefore important to emphasize that you can break the isolation
digitally and that you can visit people under safe conditions. If you're
healthy, meeting someone outside is not a problem if you maintain
distance and proper hand hygiene. It's also important to plan [care
home] operations so that you can help people get out so that they can
meet relatives and break the isolation (Press briefing 2020-05-20).

Pointing to the possibilities of socializing while maintaining the
benefits of isolation, Tegnell offered up ways for elderly individuals and
care providers to ease the burden of isolation and thereby recalibrating
the scales so that the benefits would once more outweigh the costs.
Nevertheless, encouragements to find safe ways to socialize proved
insufficient. A Public Health Agency report published on October 22,
2020, found that while the isolation of elderly people had saved lives, the
costs had been dire as elderly people reported that the policies had led to
them experiencing stigmatization and that the loss of social relations had
left them without much to live for (The Public Health Agency, 2020c).
Because of the high costs of isolation as a means to protect the elderly, the
report concluded, such measures –while efficient in saving lives – should
only be used for a limited amount of time. Soon thereafter, the Agency
decided to withdraw the interventions, which it did at the end of October
2020. In connection to the ending of isolation measures for the elderly,
Carlson stated that ‘it is not reasonable to place too much responsibility
on a single group when the negative consequences are so dire.’ Instead,
he continued, everyone would henceforth be responsible for reducing the
spread of COVID-19 and for protecting the elderly and other vulnerable
groups (The Public Health Agency, 2020d).

The Public Health Agency's attempts to adjust and fine tune the in-
terventions isolating elderly people illustrate how its weighting of costs
and benefits of interventions shifted over time, but also how the agency
consistently sought to adjust the effectiveness and consequences of its
measures. The isolation of the elderly lasted for the better part of seven
months, during which the Agency attempted to adjust the weight at the
different ends of the scales. First by encouraging elderly people and
caregivers to find ways of breaking isolation safely, e.g., by meeting
online or outdoors. When this did not help, the Agency saw itself forced
to lift the interventions and to enact new policies that spread the burden
of protecting the elderly and vulnerable more equally. Importantly, the
reason why the agency lifted the interventions was not that they were not
saving lives. As the Agency noted in its own report, isolation policies had
successfully prevented deaths from COVID-19. Nevertheless, it was
concluded that the cost of saving lives was too high as isolation too
greatly undermined the quality of the lives that were being saved.

We argue that the reversal of isolation measures is characteristic of
the way the Public Health Agency has sought to manage the pandemic.
Moreover, we argue that it is indicative of the culture of production
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within the Agency. First, in how the interventions focused on a sense of
individual responsibility and rationality both in how the measures were
meant to work through individual adaptation by elderly people and,
when applicable, their caregivers. Second, it shows how the Agency's
broad conceptualization of health as also incorporating quality of life
affected how it assessed the effectiveness of the interventions it imple-
mented to manage the pandemic.

The isolation of elderly people is also indicative of the limits of the
Public Health Agency's broad view of public health. After all, not even the
broadest approach can encompass everything and despite the broadness
of their mission and the precedent it created for working with a broad
concept of public health, the Public Health Agency has horizons of its
own: it does not see everything. For example, when weighing the costs
and benefits of isolation measures, the Agency overestimated the effec-
tiveness of isolation measures as it failed to observe and act on pre-
existing structural problems in Swedish elderly care – problems that
have been highlighted by the Swedish Corona Commission (Corona-
kommissionen, 2020). Structural problems in the elderly care sector were
well known and documented by the National Board of Health and Wel-
fare and by the Health and Social Care Inspectorate but appear to have
been unknown to the Public Health Agency. When asked at a press
briefing on May 6, 2020, whether the Agency had been surprised by the
challenges to implement its recommendations in Swedish elderly care,
Tegnell responded that the Public Health Agency does not oversee or
enforce operational measures in elderly care. Instead, it informs and
distributes knowledge support for best practice; and, Tegnell pointed out,
the Agency had been extremely clear about the increased risk faced by
elderly people. During a Public Health Agency press briefing on
December 3, 2020, reporters asked Tegnell to reflect on the challenges of
protecting elderly people once more, this time following reports from the
Health and Social Care Inspectorate of severe shortcomings in the care
provided at elderly care homes during the pandemic (The Health and
Social Care Inspectorate, Inspektionen f€or vård och omsorg, 2019).
Tegnell reiterated that it is not within the Agency's responsibilities to
regulate the elderly care sector:

The Public Health Agency does not regulate how elderly care and
nursing homes in Sweden are to conduct their operations – that falls on
others. It is the care providers who are responsible [for the quality of care].
Of course, everyone would have wanted to do better in protecting [the
elderly] and, aboveall,wewould have liked to see fewerdead. But different
measures on the national levelwouldnothavemademuchdifference, that's
our assessment. You wonder of course whether different interventions at
nursing homes would have made a difference, but it's not on the Public
Health Agency to implement those (Press briefing 2020-12-03).

While the Public Health Agency works with a broad mandate to
improve public health, the Agency's mission still has borders and the
culture of production within the Agency is mindful of those borders. The
Agency's mission is to produce and disseminate knowledge, not to make
direct interventions or to carry out oversight, and this is made clear in
Tegnell's response regarding the care sector and its problems: the
Agency's job is to provide the best available information so that others
canmake rational decisions. This is true both for the individual actor who
is to be provided with sufficient information to allow them to successfully
reduce their risk of infection, and for the care provider who is to ensure
the safety of their patients. However, it also points to an expectation that
the recommendations issued by the Agency produce a certain type of
response. This expectation was sooner met when directed to the gov-
ernment – as in the recommendation to close certain schools – and less so
when it was directed to regional or municipal governments, and even less
so when directed to a myriad of public and private elderly care providers
across the country.

5. Discussion

What do these two examples tell of how the culture at the Public
Health Agency contributed to the organization of the pandemic? First,
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they illustrate a tendency to accommodate uncertainties within already
existing conceptualizations of public health risks. As Vaughan (1996)
points out, precedents are often capable of accommodating also deviant
experiences as they help organizational actors to fold uncertainty into
existing risk concepts. In the case of the Public Health Agency, the
pandemic preparedness plan was one such precedent as it provided a
standard against which pandemic managing interventions were weighed
before being implemented. However, this did not mean that the Agency
was unwilling to adapt its measures over time. On the contrary, the
Agency worked constantly to fine-tune and adjust the measures intro-
duced to manage the pandemic. Nevertheless, following a Bayesian-type
logic, any adaptation was likely to occur within a prior frame as new
evidence got folded into a pre-existing knowledge-base, wherefore it
became unlikely that new evidence would stand out in a way that
motivated drastic changes in what interventions were used and how.

Second, the examples make clear several lines of distinction that have
been of crucial importance in how the Agency approached managing the
pandemic. The first distinction concerns a difference between established
and less established evidence. This distinction relates to the reliance on a
pre-existing knowledge-base and was of importance in the decision to
keep schools open. In the Public Health Agency's reasoning, several
things about school closures were already known before the onset of the
pandemic: first, that there is limited evidence that school closures are
effective at limiting general disease transmission, and second, that poor
educational outcomes have long-term public health costs. Moreover, it
was established early on that children – unlike for many other illnesses –
do not contribute significantly to the spread of COVID-19. This allowed
the Agency to let statistically known costs of school closures weigh
heavier than the potential reduction in disease transmission among
children and their teachers and parents. Moreover, it allowed the Agency
to disregard less established evidence. For example, when the alpha and
delta variants of the virus grew more prevalent during the first half of
2021, the Agency repeatedly argued against stepping up NPIs in the
educational sector as it was not certain that the new variants would
impact children differently than the original variant had done. This
points to a robustness in the Agency's approach to pandemicmanagement
as less established evidence were negated by references to more estab-
lished dittos. Nevertheless, this robustness is not universal. When evi-
dence emerged that elderly people suffered from being isolated or that
high schoolers and university students were struggling under online
education regimes, the Agency responded by updating or lifting in-
terventions in ways that accommodated new evidence.

The second distinction is between evidence and practice. As was made
clear in how the Public Health Agency approached (or failed to approach)
challenges to the implementation of its recommendations, such as the
pre-existing structural problems in Swedish elderly care, the agency did
not view itself as practically involved in the management of the
pandemic on the ground, so to say. Rather, the Agency saw as its re-
sponsibility to provide evidence that would facilitate rational decision
making on the part of more practically involved actors. The Agency's
mission, in other words, was to act from afar by issuing recommendations
based on available evidence so that actors on all levels, from the gov-
ernment to the individual resident, could make informed decisions that
in turn would limit transmissions of COVID-19. When Agency officers
issued statements that advanced age was an important risk factor behind
severe illness and death from COVID-19, the Agency expected those
working with the elderly to act effectively on that information. In short,
the Public Health Agency approached managing the pandemic in a way
that assumed that evidence when communicated through the Agency's
press briefings, reports, and other channels would translate into
improved practices among residents and organizations.

The third distinction is between public health and short-term crisis
management. The ways in which the Public Health Agency weighed the
costs and benefits of different interventions relied on a view of pandemic
management that transcends the immediate problem, i.e., the COVID-19
epidemic in Sweden, and takes into consideration other types of public
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health outcomes in the present and future. This broad and long-term view
of health outcomes rested on precedents established in public health
research and produced a reluctance within the Agency to introduce in-
terventions that, while beneficial in the short-term, would potentially
lead to significant costs in the future. This distinction, and the policies it
supported, is both an important part in explaining why Swedish
pandemic management came to favor certain types of measures while
shunning others, and an invitation to problematize current discussions
about what it means to practice precaution in pandemic management
(see, e.g., Meβerschmidt, 2020). The debate about precaution in relation
to COVID-19 has often emphasized the importance of strictness in in-
terventions and a focus on realizing short-term benefits such as curbing
the spread of the disease. However, in the light of the Public Health
Agency's broad approach to public health, a precautionary approach
instead meant relying on existing precedents rather than embracing new
policies at the risk of causing future health costs and to consider future
costs equally important as present ones. This approach to precaution is an
important dimension in the explanation for how controversial decision,
such as that to keep schools open, were both reasonable and normative to
Public Health Agency insiders.

These examples show how the culture of productionwithin the Agency,
through its emphasis on broad, long-term public health and the privileging
of pre-existing evidence and experience shaped the organization of the
pandemic in Sweden and helped the officers tasked with managing the
pandemic make sense of how the uncertainties of a new disease could be
accommodated within existing precedents. The result was a strategy that
was both based in a reliance on established epidemiological tenets and a
willingness to tinker with and adjust measures to make sure that costs and
benefits produced by an intervention did not tip the scales in an unfa-
vorable direction. Nevertheless, the reliance on established epidemiolog-
ical tenets may also have come at the cost of a strategy that, at times, has
been perceived by its critics as resistant to change.

6. Conclusions

Although the Challenger and Hurricane Katrina were very different
crises compared to the COVID-19 pandemic, the three crises are never-
theless similar in important ways. For example, while they appear like
sudden events. all three crises were years in the making and, more
importantly, the way they came to unfold was formed by the institutional
beliefs that shaped their social organization (Horowitz, 2020; Vaughan,
1996). As we have shown, the lead up to the COVID-19 crisis took place
both in the development of a culture of production within the Public
Health Agency and in the social, technical, and economic configurations
that would soon disproportionally expose disadvantaged and vulnerable
people to the new illness. The Swedish COVID-19 experience was shaped
at the intersection of these two long-term processes. To understand the
origins of the Swedish strategy therefore means investigating its roots in
a culture of production within the Public Health Agency – a culture that
emphasizes a broad and long-term perspective on public health and that
shaped the Agency's understanding of its mission vis-�a-vis other actors in
Swedish pandemic management.

However, while we draw parallels between the Challenger and the
Swedish strategy to managing COVID-19, this does not mean that we
suggest that the strategy is similar, either in practice or metaphorically,
to the space shuttle disaster. Instead, the parallel consists of contrasting
two cases in which institutionalized precedents lead to normative,
everyday decisions that to outsiders may appear deviant. In the case of
the Public Health Agency, the precedents supported by the Agency's
culture of production shaped how the Agency weighed new and old ev-
idence when balancing the costs and benefits of implementing possible
interventions during the pandemic. Moreover, these precedents led the
Agency to remain at arm's length from the practical implementation of
the recommendations it issued. This decision not involving itself in the
practical work of realizing interventions on the ground, we argue, led the
Agency to fail to anticipate how pre-existing social, economic, and
7

technical configurations such as long-standing structural problems in
Swedish elderly care would affect the effectiveness of its interventions.

In this paper, we have approached the question of how the Swedish
strategy came to be. By using interviews and text analysis, we have
outlined and analyzed decisions that shaped the management of COVID-
19 in Sweden; and by doing so, we have explored how the culture of
production within the Public Health Agency played into the social or-
ganization of the pandemic in Sweden. In that way, we have provided a
detailed and empirically grounded account of pandemic management
that complements previous accounts. Nevertheless, while we have shed
light on the complexities of crisis management in Sweden, more research
is needed to expand the implications of these findings to other organi-
zations and jurisdictions. Moreover, as this study has focused solely on
how a culture of production is expressed in the Public Health Agency's
management of the COVID-19 pandemic, further studies are required to
establish how the institutional beliefs highlighted here have shaped the
Agency's work in other areas of public health policy and management.
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