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Box 2. 

Differences in COVID-19 Regulations between Sweden and the Netherlands 

Sweden adopted a relatively mild approach to managing the COVID-19 pandemic, relying primarily 
on recommendations rather than regulatory measures. The government advised the public to prac-
tice social distancing, work from home, and from January 2021 to wear masks on public transport 
during peak hours. Instead of enforcing strict regulations, the measures were presented as general 
recommendations to the public or tailored guidance for specific industries. Schools remained open, 
except for some secondary schools that partially switched to online education, and universities that 
switched predominantly to online education. Also stores and hospitality establishments remained 
open. Additionally hospital and care homes were not open for visitors. Public gatherings were initially 
limited to 500 people and later reduced to 50. Anyone who organized an event that violated the ban 
could be sentenced to fines or imprisonment for up to six months, but this did not occur in known 
cases. The responsibility for ensuring a safe working environment was placed on employers and 
managers, particularly in sectors like healthcare.  

Sweden has a relatively decentralized decision-making model, this decentralized approach was also 
used during the pandemic. Unlike many other countries, the state did not heavily interfere with labor 
unions, leaving many safety matters in the working environment to the unions and employers. The 
Swedish labor market model, characterized by strong social partnerships and a clear division of re-
sponsibilities between the state and social partners (i.e., trade unions and employers), significantly 
influenced how work environment issues were handled. During the pandemic, trade unions and em-
ployer organizations played a crucial role in protecting the work environment, providing support and 
guidance on managing the changed working conditions, and lobbying the government for regulatory 
clarifications. 

In contrast, the Netherlands implemented stricter measures, including lockdowns and mandatory clo-
sures of various institutions. The Dutch government enforced social distancing and mask-wearing 
with legal mandates and penalties for non-compliance. Schools and universities were closed, and 
public gatherings were heavily restricted. 

Box 1.  

Differences in COVID-19 Regulations between the UK and the Netherlands 

The UK’s COVID-19 response was primarily driven by the need to control the R-number and hospital 
bed availability. Protecting the healthcare system in England, the NHS (National Health Service), was 
the main priority throughout the pandemic. 

The Health and Safety Executive (HSE) played a significant role in managing workplace safety. They 
conducted extensive risk assessments and created manuals to guide workplaces. With half a million 
inspections carried out, over 90% of workplaces were found to have good measures in place. A com-
mon issue identified in the other 10% of workplaces was the improper use of ventilation systems. In-
spections were both random and based on reports from the RIDDOR (Reporting of Injuries, Diseases 
and Dangerous Occurrences Regulations) network, which allowed people to report dangerous work-
ing conditions. 

Ensuring the availability and safety of PPE was another critical task. The HSE reviewed about a bil-
lion PPE materials, many of which were found to be unfit for use.  

To make informed decisions, the government was advised by multiple parties, such as the network of 
Chief Scientific Advisers (CSA) and the Scientific Advisory Group for Emergencies (SAGE). Public 
skepticism about lockdowns grew over time, especially after multiple lockdowns. However, overall 
public compliance with safety measures was high. 

Compared to the Netherlands, the UK did more extensive inspections and risk assessments of work-
places. This led to a high level of compliance with the safety measures. The amount of inspections 
that were carried out in the Netherlands were significantly lower and mostly carried out after receiving 
reports (around 6.000 in 2020) of safety concerns in organizations regarding the virus.  

Additionally, the UK placed less emphasis on mental health during the pandemic. The top priority 
was to protect the NHS and hospital bed availability, while mental health was not as high on the 
agenda in the decision-making process. In the Netherlands mental health became increasingly im-
portant as the pandemic continued, and the socio-economic impacts were considered more over time 
when implementing and easing measures.



Sweden's decentralized approach allowed regions to make their own decisions regarding healthcare 
and public transport, leading to varied impacts across the country. The Swedish Public Health 
Agency and the National Board of Health and Welfare were central to decision-making. In the Neth-
erlands, decision-making was more centralized, with the government taking a leading role in imple-
menting and enforcing measures. Social effects were incorporated in the decision-making from the 
start of the pandemic. Sweden aimed to balance public health with maintaining societal functions and 
minimizing economic disruption. They were partly successful in doing this, especially compared to 
other countries, however, the measures (e.g. working from home) had a significant impact on many 
aspects of work-life. Compared to other Nordic countries there were high initial COVID-19 death 
rates in Sweden, particularly among the elderly, although when compared to other European coun-
tries the death rates were average. The healthcare capacity was not overwhelmed in Sweden but put 
under strong pressures at times. The Netherlands, experienced significant economic impacts due to 
stricter measures but also managed to keep healthcare capacity from being overwhelmed. 

Overall, Sweden's reliance on voluntary compliance and regional decision-making contrasted with 
the Netherlands' more centralized and restrictive measures, reflecting different priorities and public 
health strategies during the pandemic.
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