
CORRESPONDENCE SECTION

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

Sir,
We report on an incident where professional Swedish
healthcare workers incorrectly handled a suspected case
of severe acute respiratory syndrome (SARS). A 10-mo-
old Swedish (white) boy who was visiting Sweden in
early April 2003 developed a high fever shortly after
arriving from Hong Kong. At the time, this made him a
suspected SARS case according to local and World
Health Organization (WHO) guidelines (1, 2). The
boy’s mother tried to seek treatment for her son, but
instead experienced an unexpected and irrational reac-
tion from healthcare workers. This incident involved
three hospitals that together demonstrated little evi-
dence of following the Swedish National Board of
Health and Welfare and WHO guidelines for managing
SARS.

This negative incident occurred when a Swedish
mother sought treatment for her 10-mo-old son who had
developed a fever and breathing difficulties while on
holiday in Sweden. The family live and work in Hong
Kong and the mother, her 10-mo-old son and 4-y-old
daughter arrived in Sweden in early April 2003. On the
seventh day of their holiday, the boy developed a fever
that worsened (�38°C) over the next few days.

On day 9, the mother telephoned the Infections Clinic
of the Huddinge Hospital (Huddinge sjukhus), an
affiliated hospital of the Karolinska Institute, in Stock-
holm for advice. Although the doctor knew that the boy
was from Hong Kong, he concluded that it was just flu,
and told the mother to give the child some cough
medicine.

By day 13, the boy’s symptoms had not improved, so
the mother took her son to a local community clinic.
The doctor at the clinic also thought it was not a
suspected SARS case. The boy was still taking cough
medicine, but continued to have fever of 38–39°C.

On day 15, the mother took the boy’s rectal
temperature in the morning and found that it was
39.3°C and immediately took her son to the Acute and
Emergency Department of the South Hospital (So¨der-
sjukhuset) of Stockholm, which is part of the Sachs’
Children’s Hospital. The mother and son were told to
wait outside the hospital (in a temperature of 3°C). After
20 min, a nurse told the mother that the doctor in charge
had decided, without examining the boy, that the South
Hospital could not deal with this case. The boy was
referred to the regional Infections Clinic at Huddinge
Hospital about 20 km away.

The mother then drove to Huddinge Hospital. There
had been some telephone contact between the two

hospitals and the mother was asked to call the Infections
Clinic from her mobile phone when she approached the
hospital. She was told over the phone to wait in her car
at a designated parking slot. A doctor, dressed in
protective clothing, came out and spoke to the mother.
He then peered inside the car at the boy in the back seat
of the car, but did not physically examine him. The
doctor said that the Infections Clinic did not deal with
paediatric cases (even though there is a university
paediatrics department at this hospital) and referred
them to the Astrid Lindgren’s Children’s Hospital of the
Karolinska Hospital, a hospital affiliated to the Karo-
linska Institute. This hospital was about a 60-min drive
away and the mother was expected to drive there. The
doctor at Huddinge Hospital called the Karolinska
Hospital, and told the mother that an isolation room
would be available for them at the hospital.

That afternoon, the mother and son arrived at the
Astrid Lindgren’s Children’s Hospital of the Karolinska
Hospital, and a doctor and nurse met them. The
healthcare workers wore masks, gloves and other
protective clothing, but no protective goggles. They
tested the boy (nasal/throat swabs, blood tests, X-ray)
but did not take his temperature. The doctor said she did
not think the boy had SARS, but would treat it as such
(i.e. a suspected SARS case). However, the mother and
son were not kept in isolation. Eventually, the nurse said
they could go home and explained that the hospital
needed the hospital isolation rooms for other patients.
The nurse advised the mother to wear a mask and not to
see anybody until the laboratory results were ready.
This advice also applied to the mother’s son and 4-y-old
daughter, but not to the grandmother with whom they all
stayed. The attending doctor did not meet the mother
again. There was no additional information given about
measures for infectious disease control, or when any
follow-up would take place.

The mother was by now disconcerted by what she had
experienced at the three hospitals. Because the doctors
and other hospital staff now regarded her son as a
suspected SARS case, the mother was concerned about
returning home to her daughter and mother. The mother
called her husband in Hong Kong who, in turn, called
the doctor at the Karolinska Hospital to clarify the
situation. As a result, during the drive home, the mother
received a telephone call from the attending doctor. The
doctor said that they were willing to prepare a hospital
room for them. However, the mother no longer had any
confidence in the hospital staff, and decided to return
home.
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A few days later the mother called the hospital and
was told that the laboratory results were negative for
SARS. She asked whether she could talk to a doctor but
no doctor was available to speak to her. The next day the
mother called again, and the attending doctor stated that
her son had suffered from common flu. The boy has
since fully recovered.

We are concerned because, at the time of writing, there
has not been any report of this suspected SARS case to the
Swedish Institute for Infectious Disease Control or to
WHO. According to international regulations and local
Swedish laws this should be done immediately by
telephone and in writing by filling in a specific form
(http://www.sos.se/sosfs/2003_6/2003_6.htm).

This was clearly a suspected SARS case, since the
boy developed a fever of over 38°C less than 10 d after
arriving from Hong Kong, a SARS-infected area. If this
had been a SARS case, the outcome could have been
very different since the Swedish healthcare workers
involved in the case had violated the common codes of
medical practice, and important guidelines for the
appropriate prevention of SARS.

We believe that heightened anxiety about SARS,
brought about by the popular media’s exaggerated
reporting of the outbreak in Hong Kong, affected the
way Swedish healthcare professionals reacted. For
instance, the Swedish media, much like the media in
many other countries, have covered the SARS outbreak
in an unrealistic manner. The Swedish media have
described SARS as a “killer disease” and the SARS
coronavirus as a “killer virus”. There has also been
negative coverage about healthcare standards in Hong
Kong; “Hong Kong hospitals are dirty, lack soap and
toilet paper, and offer only soup to patients” (3–5).

This is, of course, untrue. Hong Kong spends 25%
more per capita on healthcare than Sweden (US$610 per
capita and year vs US$485 according to official
government sources). Hong Kong health statistics are
similar to those of Sweden, e.g. a low infant mortality
rate (2.7 per 1000 live births) and high life expectancy
(84.6 y for females and 78.4 y for males).

The Swedish media have even compared SARS to the
Black Death, Spanish Flu and Mad Cow Disease (6).
Another biased article in a recent Swedish newspaper
stated that Hong Kong residents were not welcome
anywhere and they are viewed as “pest-infected and
contagious” people (7). At the end of April 2003, Drs
David Baltimore and David Ho, two leading US AIDS
researchers, pronounced one of the first warnings against
irresponsible SARS media coverage; even going as far
as calling it Severe Acute Media Syndrome (8–10).

By calling attention to this incident, we hope that
lessons will be learned and that the proper adherence to
guidelines will be followed in future.

Specific concerns
� At the Infections Clinic of Huddinge Hospital, the

staff did not follow local or WHO guidelines in the
case definition for SARS, even though the mother
told the doctor that her son had developed a fever
7 d after leaving Hong Kong.

� At South Hospital, the staff kept their distance
from the boy and did not offer any infection
control advice. No doctor examined the child.

� At Huddinge Hospital the doctor did not properly
examine the boy. We do not know why the doctor
said that Huddinge Hospital could not deal with
paediatric cases. Does this mean that this Uni-
versity Hospital will not treat children who present
with infectious disease symptoms?

� At the Children’s Hospital in the Karolinska the
staff gave mixed signals about whether to treat the
boy as a suspected SARS case.

� Although the media need to attract readers’
attention, they should temper their sensational
headlines and stories about medical events.
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