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CORRESPONDENCE SECTION

Do sensational media reports about severe acute respiratory syndrome
affect the mindset of healthcare workers?

Sir, hospitals and the mother was asked to call the Infections
We report on an incident where professional Swedigtiinic from her mobile phone when she approached the
healthcare workers incorrectly handled a suspected cé®espital. She was told over the phone to wait in her car
of severe acute respiratory syndrome (SARS). A 10-mat a designated parking slot. A doctor, dressed in
old Swedish (white) boy who was visiting Sweden iprotective clothing, came out and spoke to the mother.
early April 2003 developed a high fever shortly afteHe then peered inside the car at the boy in the back seat
arriving from Hong Kong. At the time, this made him aof the car, but did not physically examine him. The
suspected SARS case according to local and Wordidctor said that the Infections Clinic did not deal with
Health Organization (WHO) guidelines (1,2). Thepaediatric cases (even though there is a university
boy’s mother tried to seek treatment for her son, bpiaediatrics department at this hospital) and referred
instead experienced an unexpected and irrational retltem to the Astrid Lindgren’s Children’s Hospital of the
tion from healthcare workers. This incident involvedarolinska Hospital, a hospital affiliated to the Karo-
three hospitals that together demonstrated little evinska Institute. This hospital was about a 60-min drive
dence of following the Swedish National Board ofway and the mother was expected to drive there. The
Health and Welfare and WHO guidelines for managindoctor at Huddinge Hospital called the Karolinska
SARS. Hospital, and told the mother that an isolation room
This negative incident occurred when a Swedishould be available for them at the hospital.
mother sought treatment for her 10-mo-old son who had That afternoon, the mother and son arrived at the
developed a fever and breathing difficulties while oAstrid Lindgren’s Children’s Hospital of the Karolinska
holiday in Sweden. The family live and work in HongHospital, and a doctor and nurse met them. The
Kong and the mother, her 10-mo-old son and 4-y-oldealthcare workers wore masks, gloves and other
daughter arrived in Sweden in early April 2003. On thprotective clothing, but no protective goggles. They
seventh day of their holiday, the boy developed a fevegsted the boy (nasal/throat swabs, blood tests, X-ray)
that worsened*38°C) over the next few days. but did not take his temperature. The doctor said she did
On day 9, the mother telephoned the Infections Clinigot think the boy had SARS, but would treat it as such
of the Huddinge Hospital (Huddinge sjukhus), afi.e. a suspected SARS case). However, the mother and
affiliated hospital of the Karolinska Institute, in Stockson were not kept in isolation. Eventually, the nurse said
holm for advice. Although the doctor knew that the bothey could go home and explained that the hospital
was from Hong Kong, he concluded that it was just flineeded the hospital isolation rooms for other patients.
and told the mother to give the child some cougfihe nurse advised the mother to wear a mask and not to
medicine. see anybody until the laboratory results were ready.
By day 13, the boy’s symptoms had not improved, sbhis advice also applied to the mother’s son and 4-y-old
the mother took her son to a local community clinicdaughter, but not to the grandmother with whom they all
The doctor at the clinic also thought it was not atayed. The attending doctor did not meet the mother
suspected SARS case. The boy was still taking couglyain. There was no additional information given about
medicine, but continued to have fever of 38239 measures for infectious disease control, or when any
On day 15, the mother took the boy’'s rectafollow-up would take place.
temperature in the morning and found that it was The mother was by now disconcerted by what she had
39.3C and immediately took her son to the Acute andxperienced at the three hospitals. Because the doctors
Emergency Department of the South Hospitald&e and other hospital staff now regarded her son as a
sjukhuset) of Stockholm, which is part of the Sachsuspected SARS case, the mother was concerned about
Children’s Hospital. The mother and son were told teeturning home to her daughter and mother. The mother
wait outside the hospital (in a temperature €3 After called her husband in Hong Kong who, in turn, called
20 min, a nurse told the mother that the doctor in charglee doctor at the Karolinska Hospital to clarify the
had decided, without examining the boy, that the Sousiituation. As a result, during the drive home, the mother
Hospital could not deal with this case. The boy wasceived a telephone call from the attending doctor. The
referred to the regional Infections Clinic at Huddingeloctor said that they were willing to prepare a hospital
Hospital about 20 km away. room for them. However, the mother no longer had any
The mother then drove to Huddinge Hospital. Thereonfidence in the hospital staff, and decided to return
had been some telephone contact between the thame.
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A fe\?{j dﬁys Iﬁte: ttr)\e mother callled the hospital a?Specific concerns
was told that the laboratory results were negative for . - . .
SARS. She asked whether ghe could talk to a%octor pum At the Infections Clinic of Huddinge Hospital, the
no doctor was available to speak to her. The next day the Staff did not follow local or WHO guidelines in the
mother called again, and the attending doctor stated that €2S€ definition for SARS, even though the mother
her son had suffered from common flu. The boy has t©!d the doctor that her son had developed a fever
since fully recovered. 7 d after leaving Hong Kong. o

We are concerned because, at the time of writing, there® At South Hospital, the staff kept their distance
has not been any report of this suspected SARS case to the 10M the boy and did not offer any infection
Swedish Institute for Infectious Disease Control or to  control advice. No doctor examined the child.

WHO. According to international regulations and local ® At Hu_ddinﬁe Ib-lospc\tlal éhe docI:(tor did rr:othprodperly
Swedish laws this should be done immediately by €x@mine the boy. We do not know why the doctor

telephone and in writing by filling in a specific form  Said that Huddinge Hospital could not deal with

(http:/Awww.sos.se/sosfs/20082003 6.htm). paediatric cases. Does this mean that this Uni-
This was clearly a suspected SARS case, since the Versity Hospital will not treat Ch”d”?)n who present
boy developed a fever of over 38 less than 10 d after \'/A\V|thh|nf(e:%t_||(()jus Q|s|e_|ase _sylm_ptor:nsk linska th
arriving from Hong Kong, a SARS-infected area. If this ® At the Children’s Hospital in the Karolinska the
had been a SARS case, the outcome could have been staff gave mixed signals about whether to treat the
very different since the Swedish healthcare workers 2% as %suhspecteg_SARS gase. ders’
involved in the case had violated the common codes of® Althoug the m‘; Iald need to ﬁtt_ract rea _ersl
medical practice, and important guidelines for the &tténtion, they should temper their sensationa
appropriate prevention of SARS. headlines and stories about medical events.
We believe that heightened anxiety about SARS,
brought about by the popular media’'s exaggerated
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way Swedish healthcare professionals reacted. Ffdfing important comments on the final version of this communica-
instance, the Swedish media, much like the media tion.

many other countries, have covered the SARS outbreak
in an unrealistic manner. The Swedish media have
described SARS as a “killer disease” and the SA
coronavirus as a “killer virus”. There has also bee eferences

negative coverage about healthcare standards in HongEkdahl K, Giesecke J, Linde A. Lokal infektion ger global panik.
Kong; “Hong Kong hospitals are dirty, lack soap and_ Swed Med J 2003; 100: 1420-5

toilet paper, and offer only soup to patients” (3-5). 2 g;'gs)m("’r‘g\e/‘i%z?ﬂt ASEH gg‘c’)%r)e acute respiratory syndrome

This is, of course, untrue. Hong Kong spends 25%. “Dsdsviruset” identifierat. Expressen.se. http:/www.expressen.
more per capita on healthcare than Sweden (US$610 perse (accessed 19 March 2003)
capita and year vs US$485 according to official# NfitO rg)(add:!ﬂsfa(“ efter d(';dgsxit_tﬁgbogf)tonbladet- http:/www.

ioti artonplaaet.se (accesse pri
g%’ﬁé?rgemosszug?ess\?\;egg;‘ge*(gongIgfvailﬁ]?aﬁ[ta:fg'r%;“gg Tva fall av misstakt dedssmitta. Svenska Dagbladet. http://
- el Y. - : www.svd.se (accessed 19 March 2003)
rate (2.7 per 1000 live births) and high life expectancys. Digerdalen, spanska sjukan, galna kosjuka. Dagens Nyheter.
(84.6 y for females and 78.4 y for males). http://www.dn.se (accessed 10 May 2003)

The Swedish media have even compared SARS to the mg'éﬁnsgebgggegfs Seomna 3’296%'&) Dagens Nyheter. http://
Black Dee.lth’ Span.'Sh '.:Iu and Mad COV\.’ Disease (6)8. SARS banic an over-reaction, say virus experts. ABC Online
Another biased article in a recent Swedish newspaper News. http://www.abc.net.au (accessed 29 April 2003)
stated that Hong Kong residents were not welcome. A plea for careful SARS coverage. Los Angeles Times. http:/
anywhere and they are viewed as “pest-infected and www.latimes.com (accessed 30 April 2003)
contagious” people (7). At the end of April 2003, Drsw' Sa&rs go varldend gyl\s/lterlszlgogvenska Dagbladet. http://www.
David Baltimore and David Ho, two leading US AIDS ~ SV4:S€ (accessed 5 May 2003).
researchers, pronounced one of the first warnings againgeriberg, WyY Lai, Clinical Trials Centre, Faculty of Medicine,
irresponsible SARS media coverage; even going as fdﬁue Univegsi&y ?fb Hon% :{qn%l #Onalg Kgng, SL\'F:z Chlina. ]gaéd&;pon-
as calling it Severe Acute Media Syndrome (8-10). dence to: J Karlberg, Clinical Trials Centre, Faculty of Medicine,

By calling attention to this incident, we hope thagggsufégjfsfgOig'sznggﬁgnfég?g?mgﬂf‘%emGSL‘LT%L%&?SZ
lessons will be learned and that the proper adherence to

guidelines will be followed in future. Received July 28, 2003; accepted Aug. 11, 2003



