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ABSTRACT
The global reach of COVID-19 presents opportunities to compare
policy responses to the pandemic and the role of knowledge
across political contexts. This article examines the case of
Vietnam’s COVID-19 response. Recognized for its early effective-
ness, Vietnam exhibits the standard characteristics of unitary
states but has also engaged communities, strengthening the legit-
imacy of and buy-in to response efforts. This article identifies six
factors that shaped Vietnam’s response to the pandemic: (i) com-
mand-and-control governance, (ii) extensive preparation, (iii) fos-
tering cooperative sentiment and solidarity, (iv) political readiness
and communication, (v) policy coordination, and (vi) adaptation.
The article contributes to practical discussions about country-spe-
cific responses to the pandemic, and to scholarship on policy
effectiveness and success within the policy sciences and pub-
lic management.
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1. Introduction

COVID-19 is not merely a public health crisis but also raises questions about the man-
agement of uncertainty during novel crises and, more profoundly, public trust in
expertise and governance under such circumstances. Referencing statistics about
COVID-19 is a fraught undertaking, as they change daily; at the time of this article’s
drafting, the number of cases worldwide was roughly 92 million.1 The perils of study-
ing a crisis before its conclusion are well known. Nevertheless, the motivation behind
this article is that there are lessons to take from early-stage crisis response, not only
about public health but also about governance more generally.

This article seeks to identify such lessons in a country, Vietnam, with relative success
in COVID-19 containment and mitigation. As the site where SARS was first recognized
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by the WHO in 2003, Vietnam has a curious recent history with pandemics (WHO 2003)
– one that serves its preparation, as later described. Further, as a lower-middle-income
country with a single-party authoritarian governance system, Vietnam is also comparable
in case context to numerous other countries in the developing world.

This article has two aims: (i) to document Vietnam’s response strategies during the
initial stages of the worldwide outbreak (roughly between January 2020 and October
2020); and (ii) to identify and reflect upon underlying factors that shaped Vietnam’s
relatively effective response to the pandemic, with a focus on policy learning and les-
son-drawing. Given these aims, the article contributes to scholarly debates about coun-
try-specific responses, which now constitute a rapidly growing body of literature (for
case-based studies see Capano (2020) (Italy), Hartley and Jarvis (2020) (Hong Kong),
Taneja and Bali (2021), and Woo (2020) (Singapore)). The conceptual approach of this
article also engages with recent scholarship in public management focused on studying
policy effectiveness, policy successes, and their determinants (Bali, Capano, and
Ramesh 2019; Compton and ‘t Hart 2019; Douglas et al. 2019; Luetjens, Mintrom, and
‘t Hart 2019). In particular, it is appropriate to acknowledge the literature on policy
effectiveness for a pandemic response (Baekkeskov and €Oberg 2017; Moghadas et al.
2011; Bootsma and Ferguson 2007; Ferguson et al. 2006) and the growing policy-cen-
tered literature on response effectiveness for COVID-19 specifically (see, for example,
the special issue of Policy and Society journal as summarized by Capano et al. 2020).

Among the useful frameworks for examining policy effectiveness (including
FitzGerald, O’Malley, and Broin 2019; Nicklin 2019; Wolman 1981), we select that of
Compton and ‘t Hart (2019) to discuss Vietnam’s effectiveness across four dimensions:
programmatic, processual, political, and temporal. These elements encompass factors
that were critical to the early success in pandemic response achieved in Vietnam and
other countries, including the content and mechanics of policies, the process by which
the problem was understood and framed for policy response, and the power dynamics
shaping the practice of policy development and implementation; given the collective
breadth of these factors, the Compton and ‘t Hart framework offers the most compre-
hensive approach to analyzing the Vietnam case. Additionally, the framework adds a
temporal dimension to Marsh and McConnell (2010) framework, which includes the
first three of these dimensions; consideration of a temporal dimension is warranted
given the rapid emergence of the pandemic and the limited timeframe over which gov-
ernments mobilized in response.

This article proceeds with a description of the Vietnam case, summarizing the coun-
try’s COVID-19 response policy history. This is followed by a discussion of six factors
that were identified by this study to have substantially shaped Vietnam’s response. The
concluding discussion draws on A brief set of lessons is drawn from this analysis.

2. Vietnam’s policy interventions to control COVID-19

2.1. Initial conditions

Vietnam’s COVID-19 outbreak was exceptionally modest in severity despite factors
placing the country at, particularly high risk. As of 14 January, Vietnam has reported
only 1521 infections, a majority of which (54%) were quarantined upon entry at the
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border and thus posed no risk to the general population. In Vietnam, months-long
periods without community transmission have been punctuated by brief and rapidly
contained outbreaks resulting in low mortality rates.2

The country’s early containment of the pandemic was unexpected given that
Vietnam shares a border with China (where the pandemic is reported to have origi-
nated) and that China accounts for the highest number of visitors to Vietnam among
all countries (nearly double the next highest country, South Korea, according to the
most recent official statistics3). Further, the initial outbreak occurred around the time
of the Vietnamese new year, when a large share of the country’s 97 million inhabitants
travel domestically and internationally. Compounding this challenge is the fact that
two-thirds of cases in Vietnam were detected among people with no symptoms.4

Vietnam undertook preparations to manage COVID-19 even before the first case
appeared in the country. As rumors emerged from China about a new respiratory dis-
ease, Vietnam tightened quarantine at the Vietnam-China border (3 January). Initial
diagnosis and treatment guidelines were issued on 16 January and surveillance guide-
lines on 21 January.5

2.2. First wave

Vietnam’s first wave of COVID-19 infections began on 23 January, when a man from
Wuhan was diagnosed. During this wave, 16 cases were confirmed, including eight
inbound passengers and eight individuals from the community; the final case in this
wave was detected on 12 February.

During this period, the main source of infection was China, so public health meas-
ures were initially focused on flights originating in China. These included strict port-of-
entry screening procedures and mandatory health declarations by passengers, isolation of
suspected cases, and eventually complete bans on flights to and from Wuhan and other
affected areas. On 3 February, in response to the rapid rise of cases in China, Vietnam
imposed a quarantine on all incoming passengers from COVID-19 affected areas in
China, and later expanded the quarantine requirement to passengers arriving from
Daegu, South Korea (another early COVID-19 “hot spot”).

Vietnam’s internal response to this first wave included measures to enhance cooper-
ation among provinces and the assignment of responsibility for elements of response to
various central ministries and agencies. Additional measures were instituted to prevent
the virus from spreading into communities, including quarantine, isolation of sus-
pected cases, voluntary isolation (for more distant contacts), and, in one case, the lock-
down of a commune for three weeks due to an identified cluster of infections. Related
measures were imposed to prevent hoarding and price-gouging for basic personal pro-
tection equipment (PPE) like face masks and hand sanitizer, while a transparent com-
munication campaign was rolled out to inform the population.

2.3. Second wave

Over the period between the country’s first and second wave, Vietnam had a three-
week stretch with no new infections. During this time, the government expanded travel
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restrictions from severely affected countries (e.g. South Korea, Iran, and Italy) and
maintained school closures. However, compliance with mask-wearing and restrictions
on gatherings began to slacken over time.

Vietnam’s second wave of infections began on 6 March. The growing number of
asymptomatic inbound passengers who were later diagnosed with COVID-19 and cap-
able of spreading it into communities captured the attention of policymakers. In several
cases, people carrying COVID-19 were circulating for weeks before their cases were
detected. However, once they were detected, Vietnam’s intensive contact-tracing and
quarantine efforts were triggered to contain the spread. Vietnam imposed a 14-day
mandatory quarantine administered in government facilities for all inbound passengers
(starting 21 March) and suspended entry of all foreigners beginning on 22 March,
eventually suspending all incoming commercial flights.

By this time, the disease had begun spreading in the community. In several disease
clusters, no index case could be identified. When a large infection cluster was discov-
ered at the largest hospital in the capital Hanoi in late March, more than 53,000 people
were thought to have been at risk for exposure. Authorities quarantined nearly 29,000
people and performed 23,000 tests among health workers, patients, visitors, and the
community surrounding the hospital, even locking down the hospital for several days.
Ultimately, 45 cases were linked to this cluster including 28 employees of a food service
contractor.

To contain further community spread during this second wave, schools remained
closed and mass gatherings were prohibited from 28 March to 15 April. In addition,
starting 1 April, the government imposed a two-week nationwide social distancing pol-
icy and restrictions on interprovincial travel. The government worked with retailers to
ensure that the distribution of essential food and other items would not be disrupted.
To prepare for a large number of cases, the government also issued guidance for hos-
pital management on how to screen patients and prevent infection among health work-
ers. Temporary field hospitals were established. Social distancing measures were
extended another week until there was evidence of no new community transmission.
Measures began to be lifted on 23 April. By early May, schools resumed operation, and
by early June, bars and nightclubs were allowed to reopen. Life returned to relative nor-
mal within the country, even as COVID-19 raged in many other countries.

2.4. Continued measures

Into late July, Vietnam was maintaining restrictions on foreigners entering the country
(with exceptions for diplomats and technical experts), but the government also
arranged flights to repatriate large numbers of Vietnamese citizens stuck in countries
around the world. Quarantine was still mandatory for all inbound passengers and for
people crossing land or sea borders. While masks were still recommended, especially
on public transport, they were no longer mandated and mask-wearing was no longer
strictly enforced. Vigilance continued in testing and contact-tracing, and violations of
quarantine and illegal entry across land borders were prosecuted.

Nevertheless, on 25 July, after 99 days without community transmission, a new
COVID-19 case was confirmed in Da Nang, with no known index case nor the history
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of international travel. Two dozen non-Vietnamese individuals who evaded quarantine
were also found in neighboring provinces and immediately tested and quarantined.
Thus, Vietnam’s robust mitigation efforts were rebooted. Contact tracing immediately
identified over 100 people to be tested and 50 people to be put into isolation, with
numbers increasing over time. The Da Nang airport was closed and two hospitals were
locked down. Advisory teams and representatives of the central government were sent
from Hanoi and Ho Chi Minh City to guide local public health workers in door-to-
door screening exercises to identify symptomatic individuals for testing. Masks ree-
merged throughout the country and trips to Da Nang, a popular beach destination in
the summer, were canceled. Rapid public health response to COVID-19 played an
important role in reducing community transmission across Vietnam (see Figures 1 and
2; Table 1).
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Figure 1. Timeline of Vietnam’s response to the COVID-19 pandemic (first 8 months). Note: solid
vertical lines corresponding to the letters indicate the institution of a given containment measure,
and dashed or gray lines indicate a removal of a given containment measure.

Figure 2. Daily new cases (reflecting most recent data from Vietnam MoH).
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3. Success factors for COVID-19 mitigation

In turning to an examination of underlying factors that facilitated Vietnam’s policy
response to the pandemic, this sections’ goal is two-fold. First, it aims to identify fac-
tors that allowed Vietnam to effectively design and implement the measures described
in the previous section. Second, it aims to identify emerging propositions from
Vietnam’s experience of continued mitigation of COVID-19 that can be instructive to
other countries in how similar crises can be approached in the future. These are neces-
sary first steps in lesson drawing or policy learning.

Scholars have cataloged Vietnam’s policy response, with success attributed to a var-
iety of factors, including “mass mobilization of the health care system, public employ-
ees, and the security forces, combined with an energetic and creative public education
campaign” (Black 2020); swift policy action, prioritization of public health above eco-
nomic considerations, and the deployment of government and civil society organiza-
tions in a “whole of society” approach (IMF 2020); mobilization of the political system
and a “proactive and comprehensive” response by the healthcare system (Hoang et al.
2020); and preparation, mass testing, and isolation (Quach and Hoang 2020).

This study extends this emerging literature by deepening the discussion of govern-
ance-related success factors, with supporting information derived from official docu-
ments, academic literature, and press publications; interviews were conducted to clarify
findings and generate additional insights. Interviewees include public policy experts
specializing in Vietnam, government officials, and stakeholders working across various
health agencies. Factors examined are: (i) command-and-control governance, (ii) exten-
sive preparation, (iii) fostering cooperative sentiment and solidarity, (iv) political readi-
ness and communication, (v) policy coordination, and (vi) adaptation. It is noted that
these six factors are emerging propositions that should be interrogated further in com-
parative studies and as the pandemic’s impact becomes clearer. Furthermore, the nov-
elty of our analysis lies in the collective analysis of the below factors, which bring
already existing information together with insights offered by interviewees.

(i) Command-and-control governance. The command-and-control architecture of
Vietnam’s administrative systems facilitated more effective coordination to manage
activities for pandemic mitigation; these included isolation of positive or at-risk cases,
surveillance, restrictions on movement, and targeted mobilization of resources to

Table 1. Overview of Vietnam government’s initial response (corresponding to Figure 1).
Government issued multi-sectoral plan to respond to the novel coronavirus (20/1/2020)

A Suspended all flights to and from Wuhan (24/1/2020); Screened passengers from affected countries (26/1/2020)
School closures (From Tet holiday through early May); canceled/controlled cultural festivals and require masks in

public areas (31/1/2020)
B Lockdown of affected area, namely Son Loi commune in Vinh Phuc province (13/2)
First approved Vietnamese-made PCR test kit for COVID-19 (04/03/2020)

C Mandatory 14 day quarantine for all inbound passengers (21/3); Prohibited foreigners from entering (22/3); Banned
commercial flights from overseas (1/4/2020)

D Applied social distancing nationwide (1/4/2020)
E Social distancing partially lifted
F Schools resumed
G Remaining social distancing restrictions lifted, but pandemic not declared over due to continued repatriation of

Vietnamese from overseas
H Lockdown 2 hospitals, close Da Nang airport, door-to-door search for COVID-19 cases
I Lifting of all restrictions in Da Nang
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high-need areas. Strict controls at national borders controls at provincial borders dur-
ing a particularly uncertain period in March 2020, and the quarantine or isolation of
individuals, hospitals, and entire localities where outbreaks were discovered were the
cornerstones of top-down mitigation efforts (Nguyen and Vu 2020; Pham et al. 2020;
Thanh et al. 2020). The same spirit of command-and-control governance is also pre-
dicted to serve the post-pandemic economic recovery effort through fiscal stimulus and
public investment (Morisset 2020).

Vietnam has a history of tightly coordinated crisis responses, with the same com-
mand-and-control approach used in response to the initial outbreaks of Avian
Influenza (2003–2004). Indeed, the country’s COVID-19 mitigation approach reflects
the institutional vestiges of socialism (Vu 2009): the absence of local input, little
involvement of private citizens, and low reliance on social or market demand. At the
same time, Vietnam’s administrative structures played a role in virus containment and
mitigation. Vietnam’s communist organizational structures extend to the city block
and village hamlet. These structures are somewhat loose, but can quickly be mobilized
to inform the community in a crisis, conduct contact tracing, or investigate matters
related to individuals’ travels or evasion of quarantine procedures. The consequent rise
of a “power narrative” enabled an environment where “central officials asserted their
power and control over the situation, regardless of the reality on the ground” (Vu
2009, 22).

At a higher level, the Vietnam case illustrates that central and local pandemic
response efforts were effectively harmonized, facilitated in large part by the unitary
state apparatus through which policies are coordinated horizontally across central gov-
ernment units and vertically from central to local levels. The case is a stark contrast to
some countries like the United States, where central control and coordination during
the early stages of the pandemic were weak, inconsistent, and self-contradictory, lead-
ing to catastrophic levels of infection and fatality (Rocco, B�eland, and Waddan 2020).
It is appropriate, however, to acknowledge that central-local coordination can be a
challenge even within unitary systems, if not for political reasons then for managerial
and institutional ones. Accordingly, Vietnam’s unitary system is no guarantee of tight
vertical coordination on all policy matters, nor should it be presented as a fail-proof
model for replication. For example, Fritzen (2005) notes that Vietnam’s anti-corruption
initiatives failed to be fully implemented at the local level due to deficiencies in policy
design and institutional settings that weakened compliance incentives. While the issue
of corruption may be considered a uniquely challenging coordination task given local
leaders’ predictable resistance to self-policing, Vietnam’s experience illustrates that a
unitary state apparatus cannot be considered a categorical necessity in coordinating
policy implementation. Nevertheless, evidence indicates that in the case of pandemic
response, rapid and effective policy coordination owes at least some debt to the uni-
tary system.

(ii) Extensive preparation. Vietnam was relatively well prepared to manage the
COVID-19 pandemic by virtue of its capacity, expertise, and coordination practices
across the health sector. Much of this preparatory posture is the product of decades of
engagement with global health organizations. For example, the United States Centers
for Disease Control and Prevention (CDC) have been working with government and

POLICY DESIGN AND PRACTICE 7



local organizations in Vietnam since 1998 (CDC 2019), providing guidance on issues
like disease screening, prevention, and laboratory capacity, among others. Vietnam’s
willingness to observe globally recommended protocols also enhanced its COVID-19
preparedness. An example is the World Health Organization’s (WHO) longstanding
recommendations about pandemics preparedness, which were embraced by Vietnam’s
government and effectively informed its response strategy (Quach and Hoang 2020);
this guidance included not only response capacity but also scenario and preparedness
planning, networking among public health facilities, and contact-tracing systems. The
WHO recommendations embrace a “one health” approach that emphasizes interdiscip-
linary perspectives across all health and social sciences (El Zowalaty and J€arhult 2020;
Kelly et al. 2017). To institutionalize and coordinate its response in accordance with
these principles, Vietnam established a formal committee for a pandemic response as
early as the 30th of January (Nguyen et al. 2020).

While Vietnam was largely successful at the early stages of the pandemic, readi-
ness was not necessarily uniform across all dimensions of society. For example,
Tran, Hoang, et al. (2020) argue that operational readiness among grassroots
health providers was only moderately effective, with less relative vulnerability
among organizations in urban areas and Northern regions. Local and “grassroots”
providers include pharmacies, community health centers, providers of traditional
medicine, and other organizations involved in the detection and reporting that
Tran, Vu, et al. (2020) argue are crucial for serving vulnerable populations like
laborers and workers. According to Hoang (2021), “the grassroots health system
mobilized and prioritized all its [Vietnam’s] financial resources (from the State
budget and contributions from donors, charity funds, and community people) to
make ready essential equipment, medicines, and medical supplies for prevention
and control of the epidemic” (1). As such, the Vietnam case illustrates how prep-
aration was aligned across public and private organizations – a point that is later
elaborated in the fifth factor.

Additionally, it should be noted that Vietnam’s preparation emerged also from its
experience in responding to past healthcare crises. Vietnam and other Southeast Asian
countries have a well-documented history with pandemics, including SARS, Avian
Influenza, and Swine Flu. Once again, Vietnam’s global engagement in the manage-
ment of pandemics has a deep legacy. In 2003–2004, the World Bank, the European
Union, and the government of Japan provided support for Vietnam’s Avian Influenza
recovery efforts, including the capacity for veterinary diagnostics and surveillance (Vu
2009).6 Experiences with pandemics have led to the longer-term development not only
of institutional preparedness (Thu 2020) but also of “social memory,” which has been
shown instrumental in nudging people to adopt protective behaviors and heed official
regulations and guidance in other COVID-19 response contexts (Hartley and Jarvis
2020) and reflects the contribution of Vietnam’s public.

(iii) Fostering cooperative sentiment and solidarity. The Vietnam government’s abil-
ity to rally the public around sentiments like nationalism and heroism in the fight
against a common enemy (Le 2020; Vu and Tran 2020) was a powerful force in gener-
ating solidarity and support for response measures. This can be traced in part to
regional politics; Vietnam has long-running territorial disputes with China concerning
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the sovereignty over islands in the South China Sea (Cotillon 2017; Thayer 2011), pri-
ming the public with what was already a skeptical view of China grounded in historical
factors (Hoang 2019; Vu 2014). The early narrative about COVID-19 was that it was a
disease originating in China, like SARS. The political corollary was that if the Vietnam
government allowed the disease to invade from China, the public would be substan-
tially disappointed with the government.

This kind of political motivation for the government’s pandemic response is not
without precedent. According to Vu (2009), in 2003–2004 “the nationalist narrative
tried to convince the Vietnamese that a victory over the AI [Avian Influenza] epidemic
was a matter of national pride and honor for Vietnam” (25). The current COVID-19
success may be leading to warmer political sentiments on the part of the public.
According to Luong (2020), “a renewed trust in the government also surfaced. Known
in recent years as a regime with little tolerance for political dissent, the Vietnamese
government and its medical apparatus have received considerable praise at home and
abroad for their expediency [in COVID-19 response]” (46).

Beyond these political factors, social solidarity and unity have arguably played a
substantial role (Huynh 2020; Trevisan, Le, and Le 2020). These sentiments imply
an attitude of self-sacrifice on behalf of the broader community, a value that may
be explained in part through Vietnam’s socialist history and decades-long struggle
for sovereignty. It is important, however, not to allow this grander narrative to
minimize the practical individual motivation to keep family, friends, and neighbors
safe through social distancing and other measures. According to Trevisan, Le, and
Le (2020), “reports from the media indicate that, in time of severe crisis, people in
many countries may be willing and prepared to accept more restrictive actions to
save lives” (1153). As willingness to embrace social distancing was credited with
helping mitigate the spread of COVID-19 in Vietnam (Nguyen et al. 2020), exami-
nations of the underlying motivation should acknowledge nationalism and solidar-
ity as important but not sole determinants of effectiveness. The relationship
between these factors and human or institutional behaviors deserves fur-
ther research.

(iv) Political readiness and communication. From the inception of the pandemic,
Vietnam demonstrated political readiness and communication capacities to mitigate
COVID-19 (Bui et al. 2020; Huynh 2020; Trevisan, Le, and Le 2020). According to La
et al. (2020), “timely communication on any developments of the outbreak from the
government and the media, combined with up-to-date research on the new virus by
the Vietnamese science community, have altogether provided reliable sources of
information” (2931). This use of social media and ‘science journalism’ was effective in
informing the general public, with particular messages for subgroups of the population
having certain needs. According to Le (2020), “responses were also tailored to speak to
the needs of targeted groups, including older people.” In contrast to the Chinese
approach of controlling information flow, Vietnamese authorities appeared to prioritize
transparency and allowed information exchange through social media channels like
Facebook; this approach exhibited how Vietnam, in the words of Le and Nguyen
(2020), combined democratic principles with authoritarian practice in a way that fos-
tered trust and government legitimacy among the public. Long-time Vietnam expert
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Adam Fforde captured the tenuous balance between popular distrust and legal compli-
ance in the following statement:

As such, it combined consensual popular compliance (and so more and better
selfpolicing) with sound policies with both societal and leadership pressure upon officials
to ‘step up’. Popular authorisation, responding to political signals that deployed deep and
powerful meanings, therefore increased the power of the state; officials in the public
health sector, a sector riddled by corruption, were therefore praised and criticised in ways
that worked in Vietnam for the Vietnamese. This has led to success ‘so far’. (Fforde 2020)

The credibility of Vietnam’s government and public health communication efforts
was also strengthened by the public’s perception about Vietnam’s improved govern-
ance. According to Nguyen and Malesky (2020), “Vietnam’s strengthened state capacity
during these past months is the culmination of a deliberate, sustained effort to improve
governance… upward trends in healthcare access, transparency, and overall local gov-
ernance suggest that effective local-central coordination plays an important role imple-
menting national policies” (n.p.). At a broad level, the case illustrates that source
credibility and trust in government are crucial factors in crisis moments that call for
public communications to influence behavior.

(v) Cross-sector cooperation. The fifth success factor explored in this study concerns
the role of cooperation among government, the private sector, civil society, and indi-
viduals (Duong, Le, and Bui 2020; La et al. 2020). The collaborative model is reflected
in the country’s multi-sectoral approach, as described by Bui et al. (2020): “emergency
control measures in the epidemic areas and integration of resources from multiple sec-
tors including health, mass media, transportation, education, public affairs, and
defense” (1). Drawing on knowledge resources and capacities from across multiple sec-
tors and ministries, the Vietnam government was able to understand the complexities
of the pandemic and recognize how it would impact multiple facets of society.
Enabling this “whole-of-society” model (IMF 2020) was a “synchronous” strategy that
emerged from the collective and often self-sacrificial efforts of various stakeholders and
communities (Nguyen et al. 2020). Bui et al. (2020, 4) provide a graphic that maps vari-
ous collaborators and their role in the coordinated national response, accounting for
nearly all major national ministries, industry, and the business sector.

(vi) Adaptation. Finally, Vietnam has exhibited adaptive capabilities in its
COVID-19 response. Vietnam’s early response, including the period prior to manda-
tory quarantine for incoming passengers, did not exhibit the type of adaptation that
later characterized its more successful response. Early cases of COVID-19 exhibited
some notable patterns. Vietnam’s first two cases came from China, and after contact
tracing, authorities were able to identify a hotel receptionist infected by these indi-
viduals. However, there was no additional identified transmission – a peculiarity
given that these individuals traveled extensively around the country before develop-
ing symptoms. In another case, an American citizen traveling from Wuhan to Ho
Chi Minh City in early January 2020 moved around freely within the country for
two weeks before being admitted to the hospital. This was then followed by 12
cases in a single commune in Vinh Phuc, including several Vietnamese workers
returning from Wuhan to visit family during the Tet holiday and transmission cases
in the community they visited.
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These instances – neither of which resulted in further transmission – exhibit that,
even in a setting established to detect cases and mitigate transmission, the immediacy
and unexpectedness of an acute-onset crisis left some period of time in which few sys-
tematic response efforts were made. Nevertheless, Vietnam eventually adapted, even
without a significant increase in cases, by instituting stricter measures based on scien-
tific and epidemiological data. The government paid close attention to new knowledge
and evidence as it emerged, and appeared to incorporate the findings into evolving sets
of interventions (Nguyen et al. 2020). According to Acosta and Nestore (2020), “As
COVID-19 evolved, both central and local governments continually amended and cre-
ated new policies” (3). Examples of such efforts are the creation of web pages and
mobile applications, the collection and analysis of data to inform preventive or antici-
patory exercises, and targeted isolation and quarantine measures for higher-risk areas.
The training of healthcare professionals, including those operating at various levels of
the health system, also enabled Vietnam to adjust capacity where needed in accordance
with updated response guidelines (Nguyen et al. 2020). While these approaches
reflected due preparedness, it was the flexibility and capacity to respond rapidly and
decisively in most policy arenas that helped Vietnam stay ahead of the pandemic’s pro-
gression through three waves.

4. Conclusion: assessing effectiveness in policy responses

The primary focus of this article has been to trace Vietnam’s policy responses to the
pandemic and identify factors that enabled these responses to be designed and imple-
mented. As Figure 1 shows, by conventional public health standards (i.e. community
transmission and the total number of cases) Vietnam’s initial response to the pandemic
was effective. The country’s health system, which differs from that of many other coun-
tries with similar levels of economic development (e.g. India, Indonesia, and the
Philippines) was not unduly stressed for capacity and expertise by the pandemic.
However, assessing the success and effectiveness of public policies is more difficult for
an ongoing rather than one-time crisis; indeed, there remains uncertainty about the
continued spread of COVID-19, and countries around the world continue to experi-
ence additional waves of transmission after successful initial containment. Moreover,
competing narratives and metrics of success (e.g. the tradeoff between potentially life-
saving shutdowns and economic continuity) are beyond the scope of this article but are
material factors in the analysis of how success is socially and politically constructed.
Despite these methodological challenges, this analysis of Vietnam’s pandemic responses
illustrates some lessons for responding to future crises.

Compton and ‘t Hart (2019) offer a useful framework that this study uses to frame
the following analysis. The framework focuses on identifying success across four
dimensions, as described in Table 2. On programmatic, processual, and political
dimensions, Vietnam’s early responses were largely effective. Regarding the program-
matic dimension, Vietnam limited the rise of case counts and curbed community out-
breaks. In October 2020, roughly ten months after the virus began measurably
spreading around the world, Vietnam was one of the few low middle-income countries
with a relatively small number of cases (1098). Moreover, Vietnam managed the
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pandemic better than other major economies in Asia having broadly similar levels of
economic development (e.g. India, Indonesia, and the Philippines). On the processual
dimension, despite geographical variations in “grassroots” preparedness as described in
Section 3, containment measures were largely perceived as fair and just. This is argu-
ably attributable in part to efforts by the government to foster cooperative national sen-
timent and solidarity. It is difficult to assess effectiveness on the political dimension
given the absence of electoral competition in Vietnam. However, there is some evi-
dence of general trust in government and public support for measures introduced,7

sustained in part by consistent, targeted, and credible communication throughout the
pandemic. The temporal dimension is better assessed at a later time, as the nature of
the virus and conditions “on the ground” appear to be constantly changing. However,
it is reasonable to anticipate that Vietnam would perform well on the temporal dimen-
sion; as Figure 1 and the discussion in the preceding section highlight, the country has
been quick to adjust and calibrate existing measures in response to new outbreaks.

It is appropriate to note where Vietnam’s COVID-19 response challenges and other
shortcomings still exist. First, hospitals and healthcare providers should continue to be

Table 2. Dimensions of policy effectiveness in Vietnam case.
Dimension Description Success factors previously identified (number)

Programmatic The extent to which a policy serves
its stated goals (reduction in
infections and community
transmission)

� Extensive preparation (#2): policies reflect knowledge
that comes from experience, whether transferred from
supporting bodies (e.g. WHO) or obtained from similar
situations (e.g. SARS); reporting and feedback
mechanisms established to document current policy
successes and failures for similar situations in
the future

� Adaptation (#6): policy instruments designed with the
capacity for recalibration based on changing policy
goals associated with emerging information

Processual The extent to which the underlying
policy process is perceived to be
fair and just

� Command-and-control governance (#1): horizontal and
vertical coordination of response efforts

� Cross-sector cooperation (#5): mobilization across
government and civil society

� Adaptation (#6): development of monitoring and
tracking systems to produce data for use in
policy changes

Political The extent to which there is
widespread political support
across constituent groups for the
actions of government

� Command-and-control governance (#1): ability to
determine policy priorities and strategies quickly and
without consultation, pushback, or political risk

� Fostering cooperative sentiment and solidarity (#3):
unified political narrative that emphasizes collective
buy-in, solidarity, and sacrifice to address society-wide
existential threat

� Political readiness and communication (#4):
maintenance of preexisting narratives about the
legitimacy and competence of government in crisis
situations and transparency about evolving
pandemic conditions

Temporal The extent to which a policy’s
programmatic, processual, and
political effectiveness
in maintained

� Extensive preparation (#2): policy postures and
complementary systems/capacities developed through
a history of addressing similar threats

� Adaptation (#6): reevaluation of policy needs and
efforts in response to successive waves of infection

Source: Authors’ adaptation based on Compton and ‘t Hart (2019) framework.
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incentivized to maintain diligence and observe protocols and procedures, a challenging
task to maintain over time given the resources needed and the pressure to relax amidst
extended periods of successful containment. Second, the type of weak governance
capacities characterizing many middle-income countries (Rani, Nusrat, and Hawken
2012; Block and Mills 2003) may surface in the course of Vietnam’s response to future
outbreaks; an example is a case, already mentioned, in which two dozen people were
able to evade quarantine when crossing the land border. Third, while sustained eco-
nomic growth and low infection count have helped strengthen the government’s legit-
imacy, it is uncertain how long personally restrictive and economically burdensome
measures will be perceived by the public as reasonable and fair. This is a challenge that
is relevant in any society but invites observation in the Vietnam case due to the coun-
try’s political system and use of collective narrative to generate support and compliance
for such measures. Other issues of concern include lapses in diligence in properly and
consistently wearing masks in public spaces. There is also lingering concern about the
country’s long borders, which compound opportunities for malfeasance as people
arriving illegally seek to evade quarantine. When apprehended by border authorities,
some arrivals offer bribes to overlook the absence of proof that they served quarantine,
including when registering at hotels or with local police. Finally, there is the possibility
that hospitals are not thorough in ordering testing for patients with possible COVID-
19 symptoms. This is one of the factors that led to the aforementioned Da Nang out-
break, as some early cases exhibited symptoms but doctors were unduly optimistic
about the country’s containment and thus did not order tests. These challenges range
from the high-level and broad to the micro-level and managerial. Despite Vietnam’s
success, it is crucial for the country not to lose focus – even as containment and mitiga-
tion efforts grow more costly and inconvenient and measures are undertaken to re-start
the economy (e.g. relaxing mask mandates and allowing international travel).

In closing, this study makes two contributions. First, the academic literature exhibits
how a commonly used framework for analyzing policy success can systematically cat-
egorize insights derived from inductive examination and reflection about policy issues
of many types (not only public health and pandemic response). While the study illumi-
nates pathways for policy effectiveness that are unique to a particular type of political-
administrative system (i.e. a one-party unitary state), some of the more technical
aspects of policy response, such as policy preparation and capacity to integrate new
data and feedback into policy designs and calibrations, are applicable to a variety of
political-administrative settings and can be studied as such. This proposition suggests
opportunities for further research comparing policy responses within and across system
types, enriching long-running debates about the influence of political and institutional
variables. Concerning the second contribution, to both the academic literature and
body of practical knowledge this study offers a wide-ranging account of policy-related
(non-clinical) factors that in combination helped to contain and mitigate the pandemic.
These insights can be instructive for Vietnam’s response to future health crises and
also offer insights for other countries. At the same time, it will be important for policy
learning and transfer activities to note the particularities of the Vietnam case with
regard to the political system, national history and its impact on culture and solidarity,
and other factors that hinder generalizability. To facilitate more rigorous lesson-
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drawing, the insights of this study will require empirical examination in heterodox pol-
icy contexts and over a longer period of time, as the crisis and its fallout fur-
ther unfold.

Notes

1. https://coronavirus.jhu.edu/map.html accessed 10 Jan 2021
2. Source: Rapid Response Information Team of the COVID-19 pandemic control National

Steering Committee of the General Department of Preventive Medicine. SARS COVID-19
Webpage. Figure on cases by age group.
Accessed on 19 July 2020. https://ncov.vncdc.gov.vn/pages/viet-nam-1.html

3. Source: Vietnam National Administration of Tourism. https://vietnamtourism.gov.vn/
english/index.php/cat/15 Accessed on 13 Jan 2021.

4. For additional and updated statistics, see: https://ncov.moh.gov.vn/web/guest/trang-chu
and https://ncov.vncdc.gov.vn/pages/viet-nam-3.html

5. La et al. (2020, 8)
6. For COVID-19, the World Bank and government of Australia have pledged funding for

economic recovery efforts (World Bank 2020a) and the World Bank has developed policy
guidance for Vietnam’s efforts to manage the economic effects of COVID-19 (World
Bank 2020b).

7. https://vietnamtimes.org.vn/vietnamese-government-earns-highest-national-public-trust-in-
covid-19-response-globally-19187.html accessed 7 Oct 2020
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