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1 INTRODUCTION
Explaining Pandemic Response

Scott L. Greer, Elizabeth ]. King,
and Elize Massard da Fonseca

The COVID-19 pandemic created unprecedented and turbulent
mixtures of political, social, economic, and epidemiological forces. It has caused
the world to pause and think about how and why some countries have fared worse
than other countries in addressing the threat of SARS-CoV-2, and in many cases
fared far worse than expected. In putting many different political systems to the
test, it has caused many to ask why different countries did what they did.

A novel coronavirus was recognized as an emerging public health threat in
Wauhan, China, in late 2019, but the year 2020 will be remembered for the shock
that the virus administered to essentially every political system in the world. By
spring 2020, COVID-19 had governments around the world scrambling to address
a virus for which much remained unknown scientifically, but which was ravaging
through the inequities in societies and exposing gaps in public health systems and
social policy structures. Higher-income countries were not immune, and in fact
many appeared to be the least prepared (or willing) to respond to the pandemic.

Many countries did take decisive and abrupt action, sometimes unsurprising
and sometimes quite out of character. Governments put their entire economies
into the equivalent of a medically induced coma, shutting businesses, schools, and
social lives and sometimes keeping them alive with unorthodox social policy mea-
sures. The response varied worldwide. Although we may not know the long-term
effects of these varying responses, a comparative analysis of the public health and
social policies can tell us a lot about how and why governments respond the way
that they do.

As of this writing, the pandemic is far from over. Many lessons have been
drawn; some might be learned. Nonetheless, the politics of COVID-19 during the
“first wave” of the pandemic warrant a multidisciplinary and multinational analy-
sis. This knowledge can be useful as the world continues to fight COVID-19 and is
equally important for thinking about other ongoing and future infectious disease
pandemics.

This book is about what governments did to respond to COVID-19 and why
they did it. It covers the first ten months of the pandemic, the first wave that struck
the globe between December 2019 and September 2020. We conceptualized the
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idea for this book in February 2020, aiming to bring together regional experts
to try to identify what approaches to controlling the COVID-19 pandemic were
being implemented and to explain the differences among countries’ responses. As
the pandemic continued to expand, so did the number of experts ready to contrib-
ute to this comparative analysis of the public health and social policy response to
COVID-19. The book is organized according to how COVID-19 and the responses
unfolded. After an overview of the role that the World Health Organization
(WHO) has played and a comparative analysis of global response there are a
series of country case studies. We start with Asia and conclude with Africa, fol-
lowing roughly the order in which the pandemic hit.

This first year of the COVID-19 pandemic has also once again highlighted the
importance of interdisciplinary analysis to understanding global health threats
and their solutions. This book brings together political scientists and other social
scientists, public health experts, and medical professionals to analyze critical
decisions made in various countries and globally. Governments from the small-
est town’s mayor to the grandest national leader made important decisions, often
with incomplete information. That gives us an opportunity to understand bet-
ter their leadership, public health decision-making, and politics. Previously, the
small number of comparative studies connecting political regimes with health
mostly focused on big and slow-moving health outcomes such as infant mortality
(Kavanagh & Singh, 2020). COVID-19, by contrast, presented a fast-moving, sud-
den shock to almost every political system in the world. As such, it presented a
challenge for adapting theories that tend to ignore crises that are “neither mun-
dane nor militarized” (Lipscy, 2020).

There is a long tradition of using exogenous shocks such as financial crises to
understand politics and decision-making (Bermeo & Bartels, 2014; Gourevitch,
1986; Hall, 1989). This edited volume is a contribution to that literature as well as
to our specific understanding of politics and health. It joins what will soon be a
number of efforts to understand pandemic response (Capano et al., 2020; Colfer,
2020). Public health and health policy literature has only a tenuous connection
with political science, to the detriment of both (de Leeuw et al., 2014; Fafard &
Cassola, 2020; Gagnon et al.,, 2017; Greer et al., 2017, 2018). We hope that if some
good comes out of the pandemic of 2020, which was disastrous for most of the
world, perhaps it will be in showing not just that politics matter to health, but
how, when, and why they matter.

Explaining Pandemic Response

This book is a work of comparative politics and public policy. That means we are
trying to understand the policy decisions made by governments in response to
COVID-19 in the first months of the pandemic. We focus on the period of Decem-
ber 2019 to September 2020, which covers what many have labeled the “first wave”
of the pandemic. During this time, public health response was relying on non-
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pharmaceutical interventions (NPIs) to prevent the spread of the virus. Vaccina-
tion campaigns had yet to start in most places in the world, and there was great
uncertainty about when vaccine clinical trials would be complete and the vaccines
would be authorized for use.

Understanding Government Responses

We divided health policy responses into two broad categories. One is health pol-
icy, comprising public health policy and healthcare policy. In 2020 public health
policy primarily meant NPIs and the construction of test-trace-isolate-support
(TTIS) systems. NPIs are public health actions to slow or stop the spread of
disease that do not involve vaccines or medicines (Markel et al., 2007). In 2020
prominent NPIs included hand washing, social distancing, travel restrictions,
school closures, restrictions on businesses or closures of activity in places or sec-
tors (“lockdowns”), mask mandates, and restrictions on working and socializing.
NPIs could be extremely broad, effectively closing entire cities, sectors, or coun-
tries, or could be relatively limited. TTIS systems are a package of interventions
(Rajan et al., 2020): testing extensively (to find people with virus), contract tracing
(to find out whom they might have infected and from whom they caught it), iso-
lation (keeping infected people away from the public and opportunities to infect
others), and support (ensuring that infected people have what they need to isolate,
e.g., income, food, support for dependents while their caregivers were in isolation,
a secure place to live). Together, NPIs and TTIS systems were the core of the suc-
cessful efforts to manage the pandemic. In successful cases as diverse as Vietnam
and New Zealand, they effectively eliminated COVID-19.

Healthcare responses refer to the ways governments tried to manage the
impact of the pandemic on their health systems. There were first-order problems
such as procuring and distributing personal protective equipment (PPE) or cre-
ating and managing staffed hospital beds in time. (It is an axiom of health care,
but not widely appreciated, that finding somebody with the right training to staff
a hospital and appropriate specialist equipment is harder than finding a frame
and mattress.) There were second-order problems in responding to the disrup-
tion, from protecting healthcare workers’ own health and helping them with
the additional demands on their time, to maintaining income flows to within
the healthcare sector in the absence of elective procedures, to the backlog of
untreated problems and procedures among people who could not or would not
seek medical attention during a pandemic wave. The European Observatory on
Health Systems and Policies’ Health Systems Response Monitor provides exten-
sive description of these complex problems and solutions. All of these problems
were made more difficult by the characteristic complexity of healthcare systems,
with their complicated payment structures, legal arrangements, and interest-
group and territorial politics. There were, of course, a variety of other govern-
ment responses, ranging from democratic backsliding to massive corruption,
which individual chapters discuss as is relevant.
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It is tempting to want to ask for more—for an explanation of the course of
the pandemic in different countries, for an explanation of the timing, scale, and
impact of different waves, and ultimately for an explanation of the sickness and
death it caused. That quest will occupy many social scientists of many different
fields for years to come, but it is not certain that we will ever have clear answers
to these questions.

The Politics of Pandemic Data

There are two major reasons why COVID-19 deaths, or even excess mortality,
cannot presently be used in comparative political analysis. The first is the politics
of data. Measuring the pandemic is not as easy as it might seem. Widely used
data such as infections or deaths attributable to COVID-19 are endogenous to the
politics of the pandemic because governments make policy decisions that influ-
ence testing and attribution of deaths. As with many diseases, the ultimate cause
of death from COVID-19 may be something else, such as pneumonia or a heart
attack exacerbated by virus. Professionals or governments, in some cases, decide
to register these causes of death as COVID-19, and others decide to register
these as pneumonia or heart attack deaths. These decisions about official causes
of death introduce discrepancies in the data, which make it difficult to compare
across contexts. Belgium, for example, has very efficient death recording systems
and established guidance to attribute deaths to COVID-19 when uncertain. It has
also regularly topped international COVID-19 statistics as a country with a par-
ticularly severe and lethal outbreak, but it is not entirely clear how much of that
is due to its reporting versus reporting systems in other countries. Moreover, in
many cases around the world people have died without being tested. In short,
data about COVID-19 specifically are problematic within countries and hard to
compare between even countries that test extensively.

Furthermore, many observers’ self-taught short courses in epidemiology dur-
ing 2020 turned out to be incomplete. Some metrics that are useful for epide-
miological purposes have been misused during the pandemic. Test positivity, for
example, is the percentage of tests that are positive. It is not a measure of inci-
dence (new infections) or prevalence (infections); it is a measure of the extent
to which testing is giving an accurate picture of actual prevalence. If it is above
3% or at most 5%, all it tells us is that sampling bias among administered tests is
severe enough to call any further results into question. Test positivity of 10%, for
example, did not mean 10% prevalence; it meant that prevalence was unknown
and probably underestimated. Test positivity was a perfect example of a statistic
that was routinely misunderstood despite problems that social scientists should
immediately understand. It is an instrument for calibration and interpretation of
reporting more than a statistic about COVID-19.

The best data for political scientists are probably excess mortality. This is a
statistic that simply calculates the number of deaths in a given period and com-
pares them to the number of deaths on average in that same period in a given
year. Excess deaths calculations are also based on the data that governments are
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most likely to collect, because core public activities including taxes, military ser-
vice, and disbursements such as pensions or conditional cash transfers all work
better if there is a list of births and deaths. For example, if there are an average
100 deaths on a given day over the last ten years in a specific country, then there
are 120 deaths on that day in 2020, the data show 20 excess deaths in that country on
that day. We would provisionally conclude that something—probably COVID-19—
explains the difference (especially if NPIs mean we should expect a reduction of
other causes of death, such as workplace accidents or drunk driving). Excess mor-
tality, unlike any statistic recording COVID-19, has the immense advantage of not
being endogenous to the same political process we are studying.

The drawback is that it is a slow statistic, with information filtering slowly
through a web of individual doctors and local governments over weeks or some-
times months. That makes it useful for political scientists or other writers of after-
action reports, rather than governments in a crisis. Also, despite their undeniable
usefulness, many states do not effectively collect death data, or they collect them
for just a few places. Not only is gathering this data costly, it might also be unhelp-
ful to some. Although a pension scheme may function better as a pension scheme
if deaths are recorded, better death data might undermine those whose income
depends on fraudulent pensions—the very plot of Gogol’s Dead Souls.

Health surveillance in low- and middle-income countries lacks sufficient
human and other resources (Ibrahim, 2020). For instance, in Brazil, as in other
developing countries, disease notification is usually handwritten to then be
entered into the health information system, where it undergoes further review
before it is disclosed. The process is directly influenced by the availability of
qualified professionals. A delay in this process may bias the data interpretation.
The number of cases and official “new” deaths disclosed daily by the Brazil-
ian Ministry of Health represented information that was entered in the system
over the previous twenty-four hours and does not necessarily represent recent
infections.

All of these points come back around to what we might term, in its strongest
form, “Trench’s Law;” after its formulator Alan Trench: data are useful or compa-
rable but not both (Greer, 2019). Data are expensive to collect and maintain. We
should therefore expect that they will be designed to serve the interests of power-
ful forces in politics. They may have public health in mind; they may even have
international comparability in mind. But we cannot assume so. Viewed this way,
much of the creativity of quantitative social science is in repurposing data to shed
light on issues that did not interest its creators, and much of the political energy of
social scientists and activists goes into persuading powerful people to create data
of use to social science (Herrera, 2010).

Hazards of Attribution
The second reason why policy is a better dependent variable than deaths or infec-

tions is the difficulty of attributing mortality outcomes to particular factors. A
vast diversity of social practices, economic structures (such as tourism or service
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sector dependence), travel patterns, labor protections and economic structures,
family structures, pre-existing population health, and demographics influenced
what happened in the pandemic (see Jarman, chapter 3, this volume). Each of these
phrases contains an enormous number of issues and empirical problems, from dif-
ferential ways of socializing to different ways of staffing elder care homes to differ-
ent numbers of indigent day laborers. Public policy decisions are only part of the
puzzle. And understanding public policy decisions is enough of a challenge, as this
book shows.

In particular, the problem of compliance with NPIs and public health guid-
ance is a tricky one. Even in relatively authoritarian societies with strong state
coercive capacity, it is hard to ensure a high level of compliance with restric-
tions on working, socializing, traveling, and mask wearing, let alone personal
hygiene. Compliance is partly an effect of policy and of the consistency and
quality of public health communication, but it depends on much else, from the
extent of coercion used to existing cultural norms. In China, once mobiliza-
tion for containment was ordered, local officials immediately were placed under
enormous pressure from higher-level authorities to put the quarantine in place
both at the provincial level and at the neighborhood level (Shih, chapter 4, this
volume). Japanese policy seemingly gained extremely good compliance, allow-
ing comparative weak NPIs to work better than they would elsewhere (Nagata
et al., chapter 8, this volume). Brazil, Russia, the United States, and the United
Kingdom all had serious compliance issues early in the pandemic (Massard et al.,
chapter 27; King & Dudina, chapter 24; Singer et al., chapter 26; Williams et al.,
chapter 12, this volume). Was this because their governments did not inspire
confidence, because they were culturally “freedom-loving people” (as a UK minister
said when excusing noncompliance), because of confused government messaging,
a combination, or something else? Greeks—a population with historically low
trust in government—certainly complied surprisingly well early in the emer-
gency (Petelos et al,, chapter 21, this volume). Later in summer and in the autumn
of 2020, when many countries found they faced compliance problems, were they
attributable to policy, politics, or the sheer exhaustion that historically attends
pandemics as they drag on? And how and when do governments take their esti-
mation of likely compliance into mind when developing NPIs? It is clear that
policy and compliance with policy do not have a simple relationship, which is
another reason to shy away from efforts to explain overall pandemic outcomes
in any simple way. We set out to answer these questions through the analysis of
COVID-19 responses from around the world.

Approach and Chapters
The book begins with a chapter on the WHO by Kavanagh et al. and a chapter by

Jarman, which synthesizes and presents what governments have done in the pan-
demic and consequences. Each country chapter in this book has the same basic
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structure, which was designed to explore the hypotheses published in June 2020 in
concise form by the editors (Greer et al., 2020b). Each chapter introduces the spe-
cific country and salient points in its story. Then the health measures and the social
policy measures are presented. A fourth section explains why the government made
those decisions. Each chapter concludes by highlighting key lessons and questions
about the country, the politics of the pandemic, and what the pandemic has taught
us. The chapters are grouped by geographical region, loosely following the progress
of the pandemic from Asia through Europe to the Americans and Africa.

Certain chapters are devoted to only one country. Comparative chapters on
Southern Europe, German-speaking Europe, Central Europe, Central Asia, and
three African states also explore comparative themes that arose. The European
Union (EU) and WHO, as international organizations, are not strictly comparable
to any country, but the pandemic has already changed them and taught us much
about their politics.

Hypotheses

What hypotheses from existing literature, developed and tested before the pan-
demic, shed light on decision-making in the pandemic? We drew our hypotheses
from the broad comparative politics literature on the assumption that, although
COVID-1g9 is effectively unprecedented in the modern world, the political systems
that are responding to it and showing themselves in its light are known entities.
There is no need to reinvent the wheel. As de Waal writes, “Although the pathogen
may be new, the logic of social response is not, and it is here that we can see his-
torical continuities” (2020). Historical continuities, as well as novelties, are often
political. Each section here is divided into two parts: a statement of the hypothesis
and its literature and then a summary of what we, based on our reading of the chap-
ters in this book, saw in its case studies.

Regime Type Matters: Authoritarianism Produces
Distinctive Information Problems

The Hypothesis

One of the most basic issues in political science, going back to Aristotle at least, is
the development and operation of different political regimes. Regimes are the rules
governing a polity. They are the combination of institutions, coalitions, and politi-
cal norms that govern how politics works. Regimes fall into broad and frequently
debated families such as democracies, monarchies, and authoritarian states. Gov-
ernments exist within regimes: monarchs change while monarchical regimes per-
sist, and heads of government can change while leaving regimes intact. The ways
in which regimes affect politics, policies, and people’s life choices are the subject of
much discussion in popular and scientific circles. For example, there is a lively and
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largely inconclusive debate about whether and how democracies could produce
better health and social policies (Greer & Méndez, 2015; Haggard & Kaufman,
2008; Kavanagh & Singh, 2020; Kosack, 2012; Linos, 2013).

Defining regimes is tricky (Collier & Levitsky, 1997). Democracies are regimes
that have both extensive participation in politics (also known as inclusion; the
most important form of inclusion is the vote) and contestation (public debate
about rules, rules, and policies, such as the presence of a free press and demo-
cratic opposition parties) (Dahl, 1971). Authoritarian regimes have limited con-
testation or participation; many have, for example, extensive participation in
elections that are nonetheless not contested (Levitsky & Way, 2002). Both partici-
pation and contestation are continuous variables, which means that regimes exist
in a two-dimensional space and can change position. Databases such as V-DEM at
the University of Gothenburg, Freedom House, and the Polity database all create
and regularly update indices of authoritarianism. The two dimensions mean that
a variety of logical possibilities exist and are regularly found in the world, such as
high contestation and low participation (competitive oligarchies), authoritarian
regimes with elections but no real opposition or debate (inclusive hegemonies),
and regimes with neither contestation nor participation (Dahl, 1971).

Many hypotheses could be derived from the differences between more and
less authoritarian and democratic regimes (admittedly, these are big and contested
categories). We focus on two of particular relevance to public health but revealing
about policy-making and its consequences in other cases.

The first is that authoritarian regimes have problems of information flow that
shape their politics. Put simply, there is a justified assumption in authoritarian
regimes that people lie to each other and that the regime lies to the public (Little,
2017; Wallace, 2016).This leads to the internal information problem (Egorov &
Sonin, 2011; Svolik, 2009; Wintrobe, 2000). A major threat to authoritarian lead-
ers comes from within the regime. Therefore, incumbent leaders constantly watch
for signs of disloyalty among senior officials. However, this creates incentives for
senior officials to exaggerate their degree of loyalty and hide instances of policy
failures, lest they are perceived by the leaders as signs of disloyalty. Another threat
to regimes stems from large-scale uprising, so authoritarian regimes generally try
to weaken the incentive to rise up by suppressing information about bad policy
outcomes and information about the pervasiveness of popular dissatisfaction.
Authoritarian leaders also often limit information sharing among state agencies
to “coup-proof” their regime. They keep their bureaucracies fragmented to stop
collusion and prevent any one agency from growing politically powerful enough to
carry out a coup (Greitens, 2016).

These incentives work against the free flow of information in the absence of
transparency demands by opposition politicians or a free press. If the regimes
use coercion to enforce policies within their bureaucracies, they create incentives
to lie about each and every case of underperformance (Tsai, 2008; Zhou, 2010).
Misbehavior within such a system can lead to severe consequences. This leads
to the internal information problem. Some scholars model authoritarian political
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institutions and strategies around precisely the internal information problem
(Boix & Svolik, 2013; Gandhi & Przeworski, 2007; Gao, 2016): people at the top
of the hierarchy are constantly trying to find out what lower-level officials and
their own rivals at the top are doing, but in an environment of pervasive perverse
incentives, official opacity, and limited public contestation.

Authoritarian regimes also have an external information problem, which is
that in a variety of ways they will often have earned public distrust (Kuran, 1991;
Little, 2017; Stockmann, 2013). Creating a climate of pervasive distrust can be a
powerful political strategy from the point of view of an authoritarian leader (or
would-be authoritarian). Pervasive disbelief and misinformation make collective
action more difficult, reduce public confidence in the ability of government to
deliver public goods, and enable a variety of political actions from theft to human
rights violations that are easier to deny if all facts are seen as politicized and pro-
visional (Stockmann & Gallagher, 2011). Appeals to nationalism, an emergency,
or performance legitimacy (e.g., a good economy, a disease-free country) can
increase public trust in the information governments provide. The effect, how-
ever, might be temporary because of widespread agreement that government
reports and advice are not to be taken too seriously (Li, 2016). Singapore is argu-
ably the only authoritarian country in the world that has sustained public trust
and reasonable transparency over time (Greer & Trump, 2019; Perry, 2017; Wai,
chapter 9, this volume). Most would-be authoritarians may not actually want to
subject themselves to the disciplines that the Singapore regime imposes upon
itself. Similarly, the case of Hong Kong’s broad success in responding to COVID-19
comes with a political context from which it is even harder to draw lessons (Burns,
chapter s, this volume).

In short, we should expect that authoritarian regimes, with few possible excep-
tions, will have problems of internal and external information flow. The regimes
will have difficulties gathering and diffusing accurate information because in the
absence of contestation, information is primarily a pawn in internal regime poli-
tics. Some regimes will also not benefit from a reserve of public trust because the
mechanisms of contestation that promote trust over time are disabled in authori-
tarian regimes. Thus, for example, they will have difficulty gathering data about
their cases and the effectiveness of their response and will not benefit from public
trust in their advice on NPIs nor implementation of TTIS systems.

The Findings

Our findings suggest that authoritarian information barriers and government
inaction formed a lethal combination that plagued China in January 2020 and
Russia and other authoritarian regimes for longer periods. This is a lethal com-
bination because the authoritarian reflex of hiding disasters prevented health
authorities and individual health professionals and citizens from spreading
information about the pandemic, leading to accelerated spread of the disease, as
occurred in Wuhan and the rest of Hubei Province. At the same time, the state
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did not mobilize its (at times) considerable resources to combat the spread of the
disease, so it was allowed to spread in the midst of general ignorance.

China clearly demonstrated the problems of information flow within authori-
tarian regimes. (Ironically, there is a Sino-centric bias in research on comparative
authoritarianism.) Early in the pandemic, city and provincial officials in Wuhan
suppressed evidence of the outbreak, in keeping with a reluctance to be associ-
ated with problems (Shih, chapter 4, this volume; Ang, 2020). A January 14, 2020,
attempt by Wuhan’s city government to win the Guinness World Record for the
world’s largest banquet was particularly ill advised but unsurprising, again because
of the lethal combination of general ignorance and inaction (Kynge et al., 2020).
Once the scale of the problem came to the surface, though, the Chinese state
seems to have responded effectively. (It is interesting to imagine what would have
happened had the first cases been identified in early January 2020 in a democ-
racy.) Other early hotspots, such as Iran, also saw denialism within the regime and
in its external communications.

In a number of other authoritarian regimes, internal and external information
flow did not seem to matter as much. Vietnam’s relatively coherent authoritarian
regime was able to enact and maintain strong NPIs very early; presumably the
regime made it clear that failing to find or report a case would lead to very strong
sanctions (Willoughby, chapter 7, this volume). Singapore’s regime had problems
stemming from its lack of information about conditions among migrant laborers,
which in turn stemmed from the regime’s general lack of interest in their welfare.
However, once it established the importance of their housing in its outbreak, it
moved quickly to monitor them (Wai, chapter 9, this volume). Hong Kong also
moved quickly and effectively (Burns, chapter 5, this volume). As ever with Hong
Kong and Singapore, their nearly unique political systems make it a challenge to
replicate their successes in any simple way.

Before we give too much credit to authoritarian decisiveness and state capac-
ity, though, we can point to other, diverse, authoritarian, and hybrid states in the
book that did not show such effective public health responses. Turkey’s autocratic
presidentialism was important to increase decisiveness and implement author-
itative policy tools such as curfews and keeping citizens at home, but at the cost
of public trust; citizens were concerned that public health measures were an
excuse to increase political control (Oz¢iiriimez, chapter 22, this volume). Egypt
used coercion to enforce stay-at-home measures and even declared the inten-
tion to prosecute anyone spreading fake news about the pandemic. Although
some Egyptians criticized the government’s response in mitigating the burden
of the poor, others argued that the authorities had not done enough to contain
the virus (Ogujiuba and Binase, chapter 33, this volume). Russia’s record was
spottier: the federal government exerted control over the statistical reporting
but left implementation to the regional authorities, exposing the geographi-
cal disparities rampant through the underfunded healthcare system (King and
Dudina, chapter 24, this volume). Tanzania’s federal government minimized the
threat of the pandemic, and local health officials were left to respond amid an
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inadequate healthcare system and low levels of authority (Yamanis et al., chap-
ter 31, this volume).

The opacity of authoritarian regimes also leaves us in something of a bind:
if this hypothesis is correct, then it is hard to tell that from the outside. It is
not likely that anybody really knows the incidence and prevalence, let alone the
course, of COVID-19 in many authoritarian regimes for most of 2020. This is
partly because authoritarian regimes still cluster on the lower-income range of
countries, and many of them do not really govern their whole territory or provide
many public goods. Any claim about COVID-19 anywhere in Central Asia, for
example, is necessarily somewhat speculative given testing limitations and the
lack of centralized, comprehensive healthcare data (Jones and King, chapter 11,
this volume). Other factors clouding the results are the incentives to represent
the truth in keeping with internal regime politics rather than the satisfaction of
outside observers.

Regime Type Matters: Some Authoritarian Regimes
Are Extremely Effective in Execution

The Hypothesis

Do authoritarian regimes do better than democracies in a crisis such as COVID-19
(Stasavage, 2020)? The hypothesis that they might is in line with a certain kind of
common sense, captured by the old saying that Italian dictator Mussolini made
the trains run on time, or that China’s success in stamping out COVID-19 within
its borders showed the value of authoritarianism as a key to an effective state.
Authoritarian rulers need not argue nor compromise with opposition parties, leg-
islators, or subnational governments, and in theory they can override opposition
within government or society.

There are, nonetheless, two problems with this argument. The first problem
lies in the conflation of authoritarian states and effective states. Authoritarian
states might brook no public debate, be able to ignore slow legal procedures and
rules, and be able to punish resistance or sabotage, but that impunity also cre-
ates drawbacks that can systematically undermine their administrative effective-
ness. There is no guarantee that authoritarian governance leads to the choice of
effective and public-spirited policies. Because authoritarian regimes are isolated
from popular accountability, members of the regime may take advantage of the
lack of transparency and accountability to pursue corrupt or particularist policies
(Chang & Golden, 2010; Kunicova & Rose-Ackerman, 2005). In general, authori-
tarian regimes have narrower accountability (by definition), and that means they
are under less pressure to provide public goods. The conditions under which
authoritarian regimes do opt to provide public goods such as public health are
variable, rather than anything we can assume. History is full of authoritarian
regimes that did not provide public goods. That is why democratization is associ-
ated with increased provision of public goods (Deacon, 2009).
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Further, a decision to provide a public good—such as public health—is not
necessarily easily implemented in an authoritarian regime. In the absence of par-
ticipation and contestation, fighting corruption is a serious problem. Obviously,
corruption is also a serious problem in democracies, but it takes different forms.
Corruption is both lower in democracies overall and more prevalent in authori-
tarian enclaves within democracies such as the Italian south, Brazilian north, or
parts of South Africa, India, and the United States (Gibson, 2013).

Finally, authoritarian regimes are tremendously diverse and range from the
poorest to some of the richest countries. Even if we rule out other undemocratic
regime types such as absolute monarchies, authoritarian regimes are as diverse as
Russia, Venezuela, Rwanda, Hungary, and Vietnam. There is scope to include or
exclude a number of other countries in the category, from Bolivia to Turkey. We
could draw a suggestive line from lack of participation and contestation to lack of
trust and good information in the previous hypothesis, but there is no reason to
expect that lack of contestation and participation will consistently produce admin-
istrative effectiveness.

The Findings

Overall we saw no evidence that authoritarian regimes as a group were more effec-
tive at making and implementing policy than democratic regimes, or that they
clustered in any particular way. Policy implementation was extremely effective and
heavy handed in Vietnam (Willoughby, chapter 7, this volume), Singapore (Wai,
chapter 9, this volume), the People’s Republic of China (Shih, chapter 4, this vol-
ume), and Hong Kong (Burns, chapter 5, this volume), but democratic South Korea
(Park, chapter 6, this volume) as well as New Zealand, Norway, Taiwan, and even
the Isle of Man (Yeh & Cheng, 2020) achieved equivalent results. A similar finding
was reported in the comparative cases in Africa (Ogujiuba and Binase, chapter 33,
this volume). The sustainability of NPIs likewise did not seem to vary with regime
type either. Some authoritarian regimes relaxed their NPI regimes as quickly as any
democracy (as with Russia), and a few, including Tanzania (Yamanis et al., chap-
ter 31, this volume) as well as some post-Soviet personalist regimes remained in
denial for too long (Jones and King, chapter 11, this volume).

In some cases, authoritarian regimes did effectively impose NPIs but could
not sustain implementation or political support, producing a first wave mirage
and a damaging second wave. Hungary rapidly and effectively imposed NPIs that
quashed the first wave, but so did its more democratic neighbors Czechia and
Austria, and in the second wave Hungarian policies were noticeably weaker and
worse implemented (Loblova et al., chapter 23, this volume).

In short, some authoritarian regimes were effective in making and implement-
ing policy, but only some. For every Vietnam there was a Tanzania. Authoritari-
anism is clearly no panacea, and it is hard to see why we would expect that a
lack of public accountability and open debate would reliably produce better policy
implementation.
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Social Policy Is Crucial to the Effectiveness
of Health Policy Responses

The Hypothesis

“Social policy” refers to policies that are, in Richard Titmuss’s definition, “benefi-
cent, redistributive, and concerned with economic as well as non-economic goals”
(Alcock & Glennerster, 2001, p. 213). That effectively means the welfare state,
including health, pension, family, educational, and similar policies as well as
income replacement policies such as unemployment insurance, short-time work
(kurzarbeit) schemes that subsidize salaries for underemployed employees, and
cash payments. Our hypothesis is that social policy is crucial to the effectiveness
of public health responses.

On the level of the individual, compliance with NPIs depends on resources. We
can call this the “Cask of Amontillado problem,” after an 1846 short story by Edgar
Allen Poe. In the story, a murderer lures somebody to a basement (with the promise
of Amontillado sherry) and walls them up to die. The problem that the gothic hor-
ror story lays bare is simple: locking people at home is fatal. Telling people to stay
home only works if they can eat and otherwise maintain their life situations without
leaving home to work. Telling businesses to stay closed without helping them meet
payroll, rent, and other expenses is akin to closing them. Telling local governments
dependent on tax revenue from business to enforce NPIs is asking for bad enforce-
ment. As a result, NPIs without accompanying social policy measures have a high
risk of failure as time goes on.

This naturally puts lower- and middle-income countries in a bad situation,
because they did not all have the resources to pay businesses to close and work-
ers to stay at home (as we saw in, for example, India and South Africa). It is also
a problem for countries such as the United States, which clearly had the capacity
to use social policy measures to stay home but chose to use them for only a short
time (Singer et al., chapter 26, this volume). To a variable and unpredictable extent,
civil society (Greer et al., 2017), family networks, and others can fill in the gaps, as
with the Sikhs in India (Raj, chapter 10, this volume), but in most places there is no
substitute for government in sustaining NPIs.

On another level, that of politics, the problem is that social policy interacts
with the political preferences and actions of business owners. Without imputing
any motivations to business owners, we can assume a business that must pay rent
and other expenses will want to open in the absence of subsidy such as kurzarbeit.
Businesses, to be kept alive, need revenue. If they are not paid to stay closed, they
will campaign to open. If we impute further motivation to business owners (e.g.,
a preference for opening over being paid to be closed), then we can easily imagine
how and why businesses might mobilize to be open.

The tragic irony, which will influence politics, is that individual decisions
might end many of these businesses, regardless of formal NPIs. Many of the ser-
vice sector businesses that seemed riskiest in the pandemic were also businesses
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run on thin service-sector margins, such as restaurants, bars, gyms, and hair or
other salons. A business may need, for example, a 3 percent profit margin to be
viable, but a call for vulnerable people to stay away might easily lead to a 20, 40,
or 60 percent decline in its revenue without a single NPI enacted. NPIs taken by
policy-makers may be a convenient target for business owners’ ire, but if those
same policy-makers’ call for “vulnerable” populations to stay home is heard, that
could easily lead to a drop in business sufficient to bankrupt many service sector
businesses. It was clear by the time of writing in late 2020 that in countries that
did not undertake and sustain strong social policies, there was an enormous busi-
ness mortality rate concentrated among smaller service sector enterprises such as
restaurants.

The Findings

Virtually every chapter in this book confirmed the hypothesis that social policy is
directly and indirectly crucial to sustainable pandemic response, but not all coun-
tries provided extensive social protection. Even in countries that saw infections
and quickly dispatched them, such as South Korea or Hong Kong, short-term
social policy measures enabled NPIs, including over several waves, and softened
the blow of the worldwide economic slowdown. In countries around the world
that did not manage the pandemic with NPIs quite so successfully, social policy
nonetheless enabled NPIs. In Brazil and the United States, over the summer, for
example, federal health policies were erratic at best, but state governors were able
to take relatively decisive NPIs if they chose because the social policy was highly
supportive (Massard et al., chapter 27; Singer et al., chapter 26, this volume).

Meanwhile, problems arose in middle-income countries where NPIs were not
supported by social policy. India and to some extent South Africa began with a
national lockdown largely unaccompanied by social policy supports (Raj, chap-
ter 10; Harris, chapter 32, this volume). In particular, the weak point this revealed
was the plight of migrant laborers, who needed to work every day to survive, who
were poorly connected with social policy programs (federal or state), and whose
response to the sudden loss of income was often informal migration. That led to
the state restarting transport, conveying six million migrant workers by rail from
virus-ridden cities to the whole of rural India, and rapidly abandoning federal
public health measures. In short: supportive social policy intended to replace lost
income (and help businesses in many cases) was a necessary condition for the
enactment, sustainability, and maybe effectiveness of NPIs.

The caveat is that some authoritarian regimes provided limited social protec-
tion but were effective enough to nonetheless impose NPIs. In China there was
virtually no additional support. Vietnam’s social policies meant military person-
nel and workers delivering food and supplies to all individuals on the street (see
Willoughby, chapter 7, this volume) with no extensive cash transfer support, as in
Brazil. In Singapore, “the government’s approach to supporting the unemployed
is focused on helping them find jobs through skills training and such” (see Wai,
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chapter 9, this volume). Singapore, however, did have a generous cash transfer
program in place but excluded vulnerable populations such as migrant workers.
If there is a limitation to the hypothesis, it is that it might be possible to impose
very effective NPIs through coercion alone if a regime has already built a repres-
sive apparatus as enormous, sophisticated, and entrenched as that of the People’s
Republic of China (Shih, chapter 4, this volume). Most countries have not and
probably could not.

Majoritarianism Shapes Responses: Presidentialism,
Populism, and Agency

The Hypothesis

Broadly democratic regimes vary in endless ways, with political institutions alone
offering differences in territorial organization, federalism, bicameralism, judicial
review, electoral rules, composition of the executive, and referenda. These institu-
tional features explain outcomes in interaction with each other and with features
of the society such as social cleavages and economic structures.

We focus on one key division, which is between more majoritarian and con-
sensus democracies. Majoritarian democracies are ones that assign a great deal
of agency to the government, whether through the great powers of a government
with a legislative majority (as with the “Westminster” systems modeled on the
United Kingdom, including Canada, India, and Australia) or through the powers
of a powerful president as found in presidentialist systems such as France, the
United States, or Brazil (Lijphart, 1984, 1999). Majoritarianism is a continuum, and
a long-debated concept, but we found it promising as a way to explain pandemic
response decisions.

Majoritarianism as a concept is one end of a continuum that clusters mul-
tiple political institutions. One of those institutions stands out in the context of
the pandemic as possibly having additional explanatory power. Presidentialism,
in particular, creates its own distinctive class of problems because it separates
the power and electoral incentives of the head of government from the legislature
(Fix-Fierro & Salazar-Ugarte, 2012). In a presidentialist system, in Linz’s defini-
tion, “an executive with considerable constitutional powers—generally includ-
ing full control of the composition of the cabinet and administration—is directly
elected by the people for a fixed term and is independent of parliamentary votes of
confidence. [The president] is not only the holder of executive power but also the
symbolic head of state and can be removed between elections only by the dras-
tic step of impeachment. In practice . . . presidential systems may be more or less
dependent on the cooperation of the legislature; the balance between executive
and legislative power in such systems can thus vary considerably” Linz continued
that “two things about presidential government stand out. The first is the presi-
dent’s strong claim to democratic, even plebiscitarian, legitimacy; the second is
[the president’s] fixed term in office” (1990, pp. 52—53).
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Linz was interested in the drawbacks of presidentialism for democratic stabil-
ity, and the considerable subsequent debate about the topic has largely followed
him in that interest. As the literature evolved, it increasingly downplayed the
power of presidentialism alone, emphasizing its complex interactions with party
systems in particular. That elaboration and debate never really undid Linz’s ini-
tial insight that a president is, as another presidency scholar (Skowronek, 1992)
put it, a disruptive force (Elgie, 2005; Mainwaring & Shugart, 1997; Shugart, 1999;
Shugart & Carey, 1992). Our interest is in pandemic response, and more broadly
the response of governments to shocks, which highlights presidentialism because
of its particular characteristic: the concentration of agency in a single person at
a time of crisis. Some research has indeed found that parliamentary systems are
more likely to effectively provide public goods (Shugart, 1999). If we are correct,
then although some parliamentary regimes, notably those with majoritarian elec-
toral systems, concentrate agency in the leader, almost all presidentialist systems
will give the president, in command of the executive, considerable agency to deter-
mine responses. Majoritarian and especially presidentialist systems’ decisions
depend especially heavily on the leader, for better or for worse.

The Findings

The countries discussed in this book span a variety of more or less majoritarian
democratic regimes. For once we can use excess mortality for a first approxima-
tion because many of the strongest cases are in countries that report it in use-
ful form. It is perhaps coincidental that of our governments, some of the most
erratic and apparently ineffective (measured by excess mortality) were at the
majoritarian end of the scale: Brazil, the United States, the United Kingdom, Spain,
and India. In each of these the electoral system granted considerable agency
to single executives. The relationship is hardly perfect: majoritarian Australia
and Canada all effectively managed, or even wiped out, COVID-19, whereas
relatively consensual democratic procedures in Sweden did not prevent high
excess mortality.

In consideration of the policy decisions and course of pandemic politics, the
effect of majoritarianism was clear: to the extent that political agency was in the
hands of one leader, whether because of dominance of a ruling party in a majoritar-
ian system (Johnson in the United Kingdom, Modi in India, Ramaphosa in South
Africa) or institutions that empower a president (Bolsonaro, Trump), there was
scope for politics erratic enough to rival some authoritarian regimes. Other lead-
ers such as Macron of France (Rozenblum, chapter 15, this volume), Marquez of
Colombia (Acosta et al., chapter 28, this volume), Pifiera of Chile (Méndez, chap-
ter 29, this volume), or Trudeau of Canada (Fafard et al., chapter 25, this volume)
enjoyed similar agency because of their countries’ institutional arrangements but
chose not to deploy it in the same way as populist radical right politicians such
as Bolsonaro, Johnson, Modi, or Trump. For instance, although Pifiera is not as
flamboyant a leader as Trump and Bolsonaro, he opted to centralize pandemic
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key decisions in his hands with little discussion with Congress and subnational
governments. Similarly, President Mutharika of Malawi (Dionne et al., chapter 30,
this volume) enacted strict, even draconian, public health policies, which might
be overturned as the new president Chakwera took office with higher levels of
public trust than his predecessor. On the other hand, Marquez of Colombia used
his agency to delegate pandemic response to technocrats and found in the pan-
demic a space to regain popularity and to improve his communication with the
population.

Looking at our cases also shows the interaction of institutions and populist
politics. Majoritarianism, and in particular presidentialism, appear to have dis-
tinctive interactions with populism and the radical right because of the way it
assigns so much agency to an individual. One of the running media debates of 2020
was precisely about the extent to which populism shaped pandemic responses.
The debate specifically focused on the populist radical right affiliations of figures
such as Bolsonaro in Brazil, Johnson in the United Kingdom, Modi in India, or
Trump in the United States (Kavakli, 2020). The literature on the effects of popu-
lism and the populist radical right in government is relatively clear that the effects
of a populist radical right party or politician do matter but are shaped by institu-
tions and party systems (Falkenbach & Greer, 2020, 2021; Falkenbach et al., 2019;
Rinaldi & Bekker, 2020). Thus the Austrian or Swiss political systems, in which
populist radical right parties must be in coalition with larger parties, show less
direct effect from those parties than more majoritarian political systems in which
a single leader can wield a great deal of power. An anti-science or clientelistic
leader in a majoritarian system can express those impulses more and do more to
block others than one in a system in which other parties can temper them in coali-
tion or parliament. Thus, anti-scientific or other problematic impulses found in a
Bolsonaro, Johnson, or Trump administration are magnified in systems in which
their office and command of the executive machinery are largely independent of
their legislatures (as with Bolsonaro and Trump) or in which they enjoyed legisla-
tive majorities in majoritarian systems (as with Johnson and Modi). Majoritar-
ian political institutions gave populists, some of them COVID-19 denialists, the
opportunity to make, or not make, pandemic response policy. It is a politics of
agency, and concentrating agency in one leader with limited accountability seems
to have more obvious risks than benefits.

Federalism Shapes Pandemic Responses

Federalism is a kind of political institutional arrangement. It refers to a political
system in which there are at least two separate levels of elected general-purpose
government, neither of which can unilaterally abolish the other. This means that
it includes countries not always understood as federal, such as Italy and Spain,
and that many analytical components of comparative federalism apply to the EU.

There is a vast and confusing multidisciplinary literature on the impact of
federalism on politics (Costa-i-Font & Greer, 2013; Greer, 2017b; Greer & Elliott,
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2019). Some scholars agree with Hayek that its salient characteristic is the promo-
tion of intergovernmental competition, which supposedly promotes efficiency and
limited government (Qian & Weingast, 1997; von Hayek, 1992; Weingast, 2014).
The basic idea operates by analogy with firms (Tiebout, 1956): just as companies
compete to provide different services to customers at different prices, govern-
ments compete to provide different levels of public goods to mobile taxpayers. In
both cases a very simple model suggests the result will be Pareto-efficient: it might
not be fair in any normative sense, but everybody will get what they want within
what they can afford. This logic undergirds a wide range of models suggesting that
competition between governments will subject them to discipline, making them
efficient and curing a putative habit of excessive expenditure. Scholars working in
this area, who are often already normatively uninterested in fairness, often ignore
resilience, prioritizing efficiency over the slack that is necessary to withstand any
kind of a shock and bounce back.

A second school views federalism as a creator and multiplier of veto points,
which slows and limits policy-making, entrenching opponents of change and
then making coordination harder by demanding that the interests of more diverse
elected governments be considered (Huber & Stephens, 2001; Swank, 2001). The
empirical basis for this view as an explanation of policy is surprisingly thin, often
reliant on indices of fragmentation that lump federalism together with other kinds
of veto points. These authors also tend to be insensitive to the extent to which fed-
eral states’” autonomy (self-rule) differs from their participation in other govern-
ments’ decisions (shared-rule) (Elazar, 1987; Hooghe et al., 2016). It is very impor-
tant to distinguish between self- rule and shared-rule. The most common patterns
we found in a study of rich countries’ federalisms (Greer & Elliott, 2019) are that
self-rule operates within bounds set by federal programs (because even if the fed-
eral government is constitutionally constrained, it is usually financially stronger
and more flexible) and that shared rule in which states can shape or veto federal
decisions is rare and can be vitiated by the influence of political parties (Greer,
2019; Greer, 2020b). That federalism creates obstacles to coordination, though, is
well established and has been seen in the pandemic (e.g., Huberfeld et al., 2020;
Migone, 2020; Rocco et al., 2020).

A third school sees federalism as a contributor to the resilience of a country,
even if they do not always phrase it that way. This school focuses on the advan-
tages of policy divergence, allowing innovation, local adaptation, local account-
ability, learning and beneficial competition, as well as quarantining disappoint-
ments: if the federal government fails, state governments can compensate, and
vice versa (Banting, 2006). This case is plausible, but the very limited systematic
comparative research on it is skeptical. First of all, size matters (Stepan, 1999). A
medium-sized American state such as North Carolina or Michigan has roughly
the 10 million-person population of Sweden; the 41 million people of Sdo Paulo
state in Brazil rival the 46 million people of Spain, and the four biggest Indian
states (Uttar Pradesh, Maharastra, Bihar, and West Bengal) have a combined
population of 507 million, compared to the EU’s 447 million. North Carolina and
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Sweden are hardly deliberative democracies, and what kind of deliberative democ-
racy or clear accountability is to be expected among the 200 million inhabitants
of Uttar Pradesh? Instead, it seems that decentralizing public policy decisions to
states produces what the simplest theory would suggest: divergence among states
(Greer, 2006; Kleider, 2015). Federations produce divergence within bounds set by
law, finance, and programmatic design.

There are two unpromising sets of hypotheses that the chapters in this book
gave us no cause to revisit. An old school of “public choice” theory, ever on guard
against public expenditure, saw it as breeding excessive government expenditure;
this is clearly not the case. Another school of mostly historically oriented scholars
discounts federalism, seeing it primarily as a form of adaptation to deep territo-
rial cleavages that would exist under any regime, and perhaps as a cost of staying
together at all (Erk & Koning, 2009). This latter approach has value but, for our
purposes, creates imponderable counterfactuals: to draw conclusions about fed-
eralism from such an approach, we would have to imagine Canada or India as a
unitary state facing COVID-19. That strains credulity.

Parsing out and weighing these different perspectives are challenging theoret-
ical and empirical exercises (Greer & Elliott, 2019; Greer et al., 2015). Federalism’s
effects clearly vary with the exact design of the federal system (e.g., the nature of
its taxes and intergovernmental transfers shape the extent of interstate competi-
tion) as well as interaction with other institutions and features of the economy
(e.g., party systems, social cleavages, and policy legacies). For our purposes, the
basic hypothesis is that federalism does matter in at least one of these three ways:
by keeping governments thin (at best, efficient but perhaps not resilient); by mul-
tiplying governments, creating diversity as well as potential backups in case of
failure; and by slowing policy change or coordination. Broadly, though, we would
expect that federalism’s impact matters most in interaction with some other insti-
tutions and political forces, but would reflect some of these dynamics.

The Findings

We found no particular evidence that federal states per se have intergovernmen-
tal competition that produces better government than more centralized systems.
The obvious mediating factor is intergovernmental finance: German federal
states have more consistent funding than American ones, for example, and a
number of countries such as Spain and Brazil operate highly redistributive fiscal
systems that direct money from richer to poorer places. The competitiveness
hypothesis would suggest that more competitive federations would have bet-
ter or more efficient responses, but it seems that they were just underfunded in
many cases. It is hard to see the metric by which the United States, the country
with the least federal equalization between states and therefore the most com-
petitive state governments, turned in a superior performance relative to other
federations. It is possible that efficiency is achieved at the price of resilience:
state governments in the United States have incentive to cut costs too much in
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pursuit of efficiency (Greer, 2020a; Greer & Singer, 2016). That can lead to frus-
tration in normal times but lead to serious problems in the face of compounding
shocks, such as 2020’s combination of pandemic, recession, and a variety of natu-
ral disasters and contentious politics. Insofar as the competitiveness hypothesis
is correct—and it seems correct entirely within the margin created by systems of
intergovernmental finance—it might produce efficiency, but it could equally well
be producing systems that lack resilience in the face of predictable emergencies
such as pandemics.

Did federalism generate veto points that slowed change? This breaks down
into two questions. One is whether legislative action to address the pandemic—in
health or social policy—was impeded by federal political institutions. Although a
number of surprisingly influential accounts assimilate federal failure or inaction
to federalism, it is important when studying legislation to divide between self-
rule and shared rule. Strictly speaking, only if there is shared rule, in which state
governments have a formal say over federal decisions, or substantial reliance on
state cooperation to enact and implement policy, can we say that federalism is
an impediment to legislation. Federalism may tend to covary with other impedi-
ments to legislation, such as bicameralism or extensive judicial review, but that
does not mean we can attribute problems created by bicameralism (such as the
malapportioned US Senate) or judicial review to federalism.

In fact, almost every federation saw substantial centralization, just as almost
every government saw substantial initial centralization (with heads of govern-
ment gathering power relative to their ministers and agencies in the spring and
summer of 2020) (see Jarman, chapter 3, this volume; Greer et al., 2020a). Most of
them saw emergency legislation covering health and social policy measures. Ones
with substantial shared rule—a small category—saw, if anything, unusually good
coordination, in part because of political elites and party systems long adapted to
managing coordination challenges in systems filled with interlocking veto points.
As for notable failures to legislate, in most cases they happened at the federal level
and in social and economic policy—in areas in which federal states’ fiscal advan-
tages are most prominent, and failure to use them most important.

In terms of practical coordination, decentralization did lead to problems.
Dubin writes about how, in Spain, long-standing “politics of who, not what,” focused
more on which governments would act than on the substance of their actions, pro-
duced inexcusable failings in public administration such as failure to connect data
sets across the country (Dubin, chapter 19, this volume; Dubin, 2019). Regional
and state coordination failures magnified by partisan disagreement plagued Ital-
ian response (Falkenbach and Caiani, chapter 18, this volume). The United King-
dom was plagued with difficulties in what should have been the relatively simple
problem of coordinating policy between its four governments (Williams et al.,
chapter 12, this volume). Almost every federal government, even ones generally
regarded as effective, such as Germany or Austria, saw coordination problems
as well as a politics of blame-shifting and credit-claiming between its politicians
(Czypionka and Reiss, chapter 17; Mitzke, chapter 16, this volume).
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Externalities also caused problems. The US state of Minnesota adopted rela-
tively forceful and effective NPIs. They did little good when neighboring South
Dakota inexplicably hosted almost a half million motorcyclists for an August 2020
party in the town of Sturgis. It was probably the world’s largest gathering at the
time, unmasked and wholly unnecessary, and it led to cases around the country.
Canada largely avoided the externalities of the US outbreak by closing borders,
but that tool was unavailable to US states. In the EU, initial border closures proved
too economically, socially, and institutionally disruptive. The member states who
initially had “gone it alone” rapidly found themselves coordinating with each other
on new, more federal policies to manage a level of interdependence comparable to
that of many federations. By summer 2020 they were ready to relax restrictions,
and by September 2020 it was clear that summer holiday movements across the
continent were creating a second wave that showed the scale and public health
importance of movement around the EU (see Brooks et al., chapter 13, this vol-
ume; Brooks et al,, 2020). The EU and US responses and their effects were very
different, but both were shaped by the fact of open borders and externalities.

We did notice that alignment of responsibility for social policy and state roles
in NPIs was a problem in some federations (Adolph et al., 2012; Rocco et al., 2020).
In the United States and India, states could enact NPIs but mostly lacked the
resources to make compensating social policy decisions on the necessary scale.
As a result, when federal government resources were unavailable (or when the
federal government chose not to help), state governments faced as stark a tradeoff
between NPIs and tax revenue as any bar or restaurant. Governments and busi-
nesses alike needed the revenue from business activity, even if they knew it would
be immensely destructive to end NPIs.

Finally, did federalism increase resilience through fail-safes, learning, or adap-
tiveness? To a limited extent, we saw federations in which the federal government
failed but state governments took compensating action, notably Brazil, the United
States, and India as well as, to a more limited extent, the United Kingdom and Spain.
In those countries, state governments did act as fail-safes, enacting NPIs and some
limited social policies once the federal government had failed to act. As compara-
tive federalism would lead us to expect, though, the states operated within a deci-
sion space set by constitutional law, intergovernmental finance, and programmatic
design as well as nationalized politics in some cases and nationalized economies
in all cases, which limited what they could effectively do. There was learning, but
there was also a strong partisan effect in some cases, such as Spain and the United
States (Singer et al., chapter 26; Dubin, chapter 19, this volume). Deliberate partisan
polarization led to additional policy conflict about NPIs, social policies, healthcare
priorities during surges, and masking. In sophisticated studies of the United States,
it has become clear that it was partisanship rather than actual policy problems that
shaped NPI decisions (Adolph et al., 2020).

Just what was learned from variation in COVID-19 responses within federa-
tions, and then usefully adopted, is not clear, and in our reading the authors of this
book did not find a consistent story of policy diffusion. Where there was learning,
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there was also usually some well-established set of coordinating mechanisms,
whether the federal-provincial-territorial conferences of Canada or Germany’s
numerous and normally ponderous coordinating forums (Czypionka and Reiss,
chapter 17, this volume; Fafard et al., chapter 25, this volume; Migone, 2020; Wall-
ner, 2014). These normally manage conflict and frustrate policy advocates with
their slowness (Scharpf, 1988) but in an emergency turned out to be very useful
for learning and coordinating. In cases where they were absent or not used, as
in Southern Europe, multilevel government did often turn out to slow coherent
responses (Peralta-Santos et al., chapter 20, this volume).

Public Health Capacity Contributes to Effective Response
The Hypothesis

The October 2019 Global Health Security Index (GHSI) from a consortium led by
Johns Hopkins University was, in retrospect, very well timed. It has become the
subject of much discussion. The GHSI ranked almost every country in the world
by their pandemic preparedness and scored the United States highest. By late
2020 no serious observer, including the GHSI authors, claimed that the United
States had responded well to the pandemic (Nuzzo et al., 2020). In fact, there was
little evident relationship between the GHSI rankings and countries’ actual deci-
sions or performance (Abbey et al., 2020; Haider et al., 2020; Kavanagh & Singh,
2020).

The problem lay in good part not in the data of the index nor its peer rankings,
which were often accurate in their assessment of countries. The problem lay in its
composition. The index effectively weighted countries’ adherence to a particular
model of public health response and capacity that was intended to prepare them
for a pandemic such as COVID-19. In other words, the GHSI scored countries
against a particular concept of specialist public health bureaucracy.

Most countries have some form of specialist public health bureaucracy, but
their size, ambition, breadth of ambition, and legal position have varied a great
deal. The scope of “public health” is immense in theory (almost everything can be
called public health if public health means organized efforts to reduce avoidable
morbidity and mortality). The scope of public health bureaucracies is much more
variable from country to country and often includes different kinds of bureau-
cratic units and tasks such as restaurant inspection, workplace safety, border
health, water quality inspection, and basic health care (Greer & Jarman, 2020). It
is never wise to make assumptions about what “public health” means in the poli-
tics, bureaucracy, or scholarship of another country.

Despite that high level of variation, there is something of an international
model that has been promoted by the WHO, the GHSI, the US CDC itself,
regional organizations, and even a specialist international organization (the Inter-
national Association of National Public Health Institutes, based in Atlanta and
started with Gates Foundation support) (Binder et al., 2008a, 2008b). The model
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is broadly that of the US CDC, a high-level central agency with extensive scien-
tific capacities that can organize surveillance, conduct research and laboratory
analyses, formulate guidance, advise government, and communicate its recom-
mendations to the rest of government (for implementation) and the public (Greer,
2017a). Echoes of the model are found around the world, even if implementation
of or desire for a copy of the US CDC is highly variable. The philanthropic and
intellectual push for the model echoes earlier drives toward public health profes-
sionalization supported by the Rockefeller Foundation (Fee, 1987).

The hypothesis is that investment in this kind of autonomous science-focused
agency will improve pandemic response as well as public health in general. Public
health agencies with substantial executive capacity of their own are relatively rare,
and that executive power is often a fairly small group of disease detectives who
can bolster local field epidemiology or microbiological capacity. In most cases they
rely on others, such as local governments, the police, the military (in a crisis), or
the healthcare sector to actually administer vaccines, implement NPIs, or inspect
restaurants. They might look like a fire department but in a crisis actually are often
part of a bucket brigade (Mitzke, 2012). The CDC agency’s contribution is in sci-
ence and scientifically grounded advice to government and the public. If the model
works, its influence on policy-making and policy should be clear in the analysis of
decisions. The agency, if not organizing the bucket brigade directly, should at least
have the organizers’ attention.

The Findings

To our surprise, the relationship between dedicated public health capacity and
government response was poor in most cases. In country after country, we found
that heads of government centralized power unto themselves in the first wave and
put their public health agencies, and the public health profession to the extent that
they had one, in a firmly subordinate position (Jarman, chapter 3, this volume;
Greer et al.,, 2020a). In some cases, such as the United States and England, the
sidelining was particularly dramatic and humiliating given the ambition and pres-
tige of the countries’ public health establishments at the start of the year (Singer
et al., chapter 26; Williams et al., chapter 12, this volume). The Trump administra-
tion silenced the CDC and subjected it to political manipulation. In England, the
government abruptly decided to eliminate its public health agency, folding it into
a new agency designed to be much more clearly subordinate to political decisions
and tasked only with implementation and scientific resources. But in other coun-
tries such as Denmark or France we also saw ambitious agencies sidelined from a
leadership role (Rozenblum, chapter 15; Ornston, chapter 14, this volume). In Japan
(Nagata et al., chapter 8, this volume) the number of PCR tests was low compared
with other countries due to bureaucratic silo phenomenon in governmental organ-
ization and the agencies involved in managing the pandemic.

In a few countries such as Germany and Canada the system worked as
intended, but in those cases the agency had never been designed with a prominent
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role in policy advice (Czypionka & Reiss, chapter 17; Fafard et al., chapter 235, this
volume). In lower-income countries, such as Malawi (Dionne at al., chapter 30,
this volume), the healthcare system was already overburdened before COVID-19,
and the lack of PPE and critical care units made it even harder to deal with any
surge in coronavirus cases.

Only in two cases did we find a communicable disease control agency in the
lead: South Korea and Sweden. The results in both countries were different, with
Korea effectively eliminating the virus and Sweden adopting a controversial “herd
immunity” strategy that led to far more deaths than its neighbors (Irwin, 2020;
Pierre, 2020). Even in those cases, it is likely that the prominence and power of the
communicable disease control agency could be attributed to a political decision
by the head of government to step back and let the agency make decisions (Park,
chapter 6, this volume; Lee et al.,, 2020). A highly political decision to center an
agency was what happened in Colombia (Acosta et al., chapter 28, this volume).
It seems that governments can find expertise to their satisfaction (though policy
in Czechia was first driven by a businessman with a model and then a prominent
dentist, hardly the level of expertise we might like; Loblova et al., chapter 23, this
volume), and that when they cultivate specific public health expertise and capac-
ity, they explicitly want it to be on tap rather than on top.

This book’s broad conclusion about capacity of any sort is shared with other
analyses of COVID-19 (Bosancianu et al., 2020; Capano, 2020; Capano et al., 2020;
Kavanagh & Singh, 2020): using it is as important as having it. Highly capable
states misused or did not apply their strength. The strong agency model of public
health capacity is in part a way to skew politics of pandemic response toward pub-
lic health thinking by creating a putatively apolitical expert agency that can bring
scientific answers to questions. It was an effort to shape decisions by shaping
capacity. Not only was public health capacity only erratically applied, the capacity
of public health agencies to advise governments was only erratically sought.

Conclusion

We can draw several conclusions from the findings in this book. Many countries
that should have been best prepared to deal with a pandemic, based on existing
global health preparedness measures, were not able to implement effective strate-
gies to prevent infections and deaths. Countries that implemented swift responses
such as robust testing and efficient contract tracing fared better in these first
months of the pandemic.

Social policy is equally important to health policy during a pandemic; this is
true in higher-income and lower-income countries. Without social policies to sup-
port lower-income and vulnerable populations, health policies to promote social
distancing cannot be fully effective and are likely not sustainable long enough
to end the epidemic in a country. However, we saw significant misalignment
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between social and health policies in most countries, exacerbated in some cases
by federations that misaligned public health and social policy powers. Apparently,
the more authoritarian countries were largely less inclined to provide broad social
policies as they relied primarily on coercion and a historical pattern of compliance
with government orders.

Regime type was not a particularly conclusive variable in our findings. There
is little evidence that authoritarian regimes were more effective than democratic
regimes in implementing health and social policies, or that the country cases in this
book clustered in any meaningful way according to regime type. Information flow
and trust were also critical variables in a number of countries, across the spectrum
of regime types, but there was evidence that authoritarian regimes suffered distinc-
tive problems of internal and external information flow. Broadly, we found similari-
ties across regime type, and distinctive paths within regime type, more promising
than regime types alone.

Institutional variables such as presidentialism and federalism greatly shape
pandemic response. For example, a pandemic endows controversial leaders with
power to push their agendas despite the magnitude of infectious disease threat
and socioeconomic consequences of COVID-19 restrictions. Those most affected
by the pandemic can seemingly do little to stop these controversial government
leaders in majoritarian systems.

It is clear that the COVID-19 pandemic is moving forward with us in 2021, in
many places even harsher than in the first months that this book focuses on. We
assembled this book in the midst of uncertainty, changing evidence-based pub-
lic health guidelines, testing of therapeutics and rapid development of promising
vaccines, and ongoing and new political struggles around the world. Some coun-
tries learned from their own miscalculations and other governments’ missteps,
whereas other countries seemingly believed that they had surpassed the COVID-19
threat or did not have the capacity or will to continue providing adequate social
and health policies needed to curb the epidemic.

What is clear from this “first wave” is that politics matter and there is a great
need to understand government responses to the COVID-19 pandemic. Pan-
demic preparedness must consider “political capacity” (Kavanagh & Singh, 2020),
which is to say politics. Our book is an initial effort to systematically identify what
these variables are and explore how they operate in practice. We hope that the
findings presented throughout this book will draw the attention of and resonate
with a diverse global health audience of practitioners, researchers, policy-makers,
and scholars.
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Understanding WHO as a Political Institution

The challenges of the World Health Organization (WHO) begin, perhaps, with its
name—framed as one organization, spanning the globe, and tasked with secur-
ing, as defined by article 1 of its constitution, “the attainment by all peoples of the
highest possible level of health” (WHO, 1946). Yet the gap between the expecta-
tions of WHO and how global political actors have shaped its structure and its
capacities is vast—never more so than during the COVID-19 pandemic.

It is necessary to look at WHO from at least two perspectives: (1) its role as
a scientific, technical, and humanitarian organization and (2) as an international
organization and venue for international political negotiation, diplomacy, and
policy-making. These two different, at times conflicting, missions leave WHO in a
precarious position and have opened it to criticism over the years (Siddiqi, 1995).
Some argue that WHO’s importance stems primarily from its political and agenda-
setting functions, whereas others argue the technical information-gathering,
standard-setting, and cooperation-related activities are paramount and that the
agency’s political nature detracts from these activities (Clift, 2014; Jamison et al.,
1998; Retreat, 1996; Ruger & Yach, 2009). There have even been calls over the years
to split these functions (Hoffman & Rettingen, 2014).

In practice, though, WHO’s mandate to “act as the directing and coordinating
authority on international health work” requires both, even where they sit uneas-
ily together (WHO, 1946). Indeed, some of the agency’s most important work in
recent years, such as fighting the recent Ebola outbreak in the Democratic Repub-
lic of the Congo in an active war zone, would not have been possible without
combining science, politics, and diplomacy. Yet this combination has also led to
perhaps the biggest threat to the organization since its founding as the United
States—WHO’s biggest financial contributor—declared its intention to withdraw
in July 2020 over accusations that WHO is acting as a “political, not a science-
based, organization” (Sabbagh & Stewart, 2020).

Founded in 1948, the WHO was established as a specialized agency of the
United Nations (UN), governed by an executive board and parliamentary World
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Health Assembly (WHA), both made up of member states. Its creation followed
an extended negotiation over the direction of international health, culminating
in the merging of functions that had previously been held across various inter-
national entities (Lee, 2009). During its first decades, WHO stood at the center
of a global network of scientists and policy-makers, enjoying recognition as the
international leader in issues of health and disease. The eradication of smallpox
by a global program led by WHO demonstrated the power of international coor-
dination and technical expertise (Burci, 2018). Over the years, however, WHO
has repeatedly been challenged by political rivalries, expanding and competing
priorities, fiscal constraints, and competition with other private and public organ-
izations in global health (Davies, 2010; Youde, 2018). With regard to public health
emergencies, the severe acute respiratory syndrome (SARS) outbreak of 2003 was
a watershed when WHO, under the leadership of Director-General Gro Harlem
Brundtland, took the nearly unprecedented step of directly, publicly criticizing
China, a powerful member state, for its lack of transparency. Brundtland also ral-
lied governments to respond with a set of scientifically based control measures.
These actions eventually led, in 2005, to a major revision of the legally binding
International Health Regulations (IHR) treaty. The revised IHR placed new obli-
gations on states to share information about outbreaks within their borders and
gave WHO new powers to gather and share data, declare “public health emergen-
cies of international concern” (PHEICs), and issue recommendations about how
countries should respond (Heymann et al., 2013). Yet WHO quickly came under
scrutiny for how it exercised these powers during the 2009 swine flu (HiN1) epi-
demic and the 2014 Ebola outbreak in West Africa, leading to multiple inquiries
and reform efforts to make WHO more effective (Gostin et al., 2016; Moon et al.,
2017). During the former, the agency was criticized for acting too aggressively, and
during the latter, for not acting aggressively enough (Kamradt-Scott, 2016).

In this chapter we seek to explain how political factors and history help explain
WHO’s actions—both where it has stumbled and where it is innovating to address
problems in new ways. We begin with the challenges that existed at the outset
of the pandemic, explain WHO’s actions in three specific areas, and then seek
to explain these actions. WHO’s capacities have been shaped by member states
in a set of evolving geopolitical contexts. In the current pandemic, many past
strategies have proven untenable as its responsibilities, particularly vis-a-vis high-
income countries, have rapidly expanded and forced WHO to innovate.

Three Sets of Challenges

Against this backdrop, the roots of WHO’s COVID-19 response can be found in
three sets of political and structural challenges: the decentralized structure of the
organization, the competing and conflicting pressures of member states, and the
finances of the organization.

First, WHO is far less of a unitary “world” “organization” than its name
suggests. In practice, it is characterized by familiar geopolitical divisions and
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tensions between the organization’s headquarters and regional offices. Advanced
industrialized countries began to lose their control over the WHA by the 1970s
as decolonization led to a growing number of voting members from developing
nations (Chorev, 2012; Cueto et al., 2019). This brought a loss of influence and
prestige for wealthy nations and a deepening of WHO’s focus primarily in low-
and middle-income countries (LMICs). Meanwhile, WHQO’s Secretariat is based
in Geneva, but much of its operations function through six semiautonomous
regional offices. The Director-General has remarkably weak authority over these
offices, each of which is led by a regional director elected by its member states and
with command over its own budget. The increasing focus on LMICs has further
decreased the political heft of Geneva. With three-quarters of staff and more than
half of total expenditure under the control of the regional offices, the decentral-
ized structure creates centers of power and jockeying between member states, as
well as variable capacities between regions (Clift, 2014; Lee, 2009). Although this
structure can have the advantage of fostering closer relations, better coordination,
and cooperation between WHO and governments, it can also cause “pathological
fragmentation,” creating inefficiencies, overlaps, and unaccountability resulting
from a principal-agent problem between the Geneva and regional offices (Graham,
2013; Hanrieder, 2015). During the West African Ebola outbreak, for example, dis-
juncture and miscommunication between the country, regional, and headquar-
ters levels contributed to the agency’s failure (Kamradt-Scott, 2016; Wenham,
2017). The post-Ebola restructuring built a new Health Emergencies Program that
has significantly improved the capacity of WHO headquarters to coordinate and
respond, including by creating direct lines of reporting authority between Geneva
and the regional offices (Ravi et al., 2019). Yet the continuing weakness of WHO
Geneva (where much of the global political and media attention is focused) com-
pared to the regional offices (where much of WHO’s influence and capacity lies)
is notable.

Second, WHO has also always been subject to the competing priorities of its
194 member states and especially its donors. Cold War politics kept WHO torn
between focus on biomedicine and social medicine, between a focus on Eastern
Europe versus Asia, Latin America, and Africa (Lee, 2009). More recently, the ten-
sions have been multipolar and multipriority. WHO has as many priorities as it
has masters. Disease-specific efforts on human immunodeficiency virus (HIV) and
polio, universal health coverage, pandemic preparedness, humanitarian emergency
response, innovation, access to medicines, and a host of other priorities have been
tasked to WHO at annual WHAs by overlapping coalitions of member states and
promoted by nonstate actors such as the Bill & Melinda Gates Foundation. The 2017
election of Dr. Tedros Adhanom Ghebreyesus as Director-General, Ethiopia’s for-
mer minister of health and of foreign affairs, marked the most open and competitive
WHO election in which this complex prioritization challenge was clearly articu-
lated. Yet WHO still faces a principal-agent problem, in which “when the signals
from the principals are conflicting, it can paralyse the agent” (Youde, 2016). Chorev
argues that the WHO Secretariat has not been a passive agent but has engaged in
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strategic adaptation to external pressures—reframing demands and regimes to fit
the organizational culture and building space for autonomy and action driven by the
bureaucratic leaders of the organization (Chorev, 2012). That task has grown harder,
though, as the principals’ demands have grown, and it is particularly difficult in
issue areas such as pandemic responses, which are high visibility and high priority
and therefore subject to high levels of oversight from principals.

Finally, WHO is operating on a budget roughly the size of a large hospital in a
wealthy nation. The budget is predominantly endowed by a handful of actors, with
the United States contributing up to 20 percent of WHO’s budget in recent years
(WHO, 2019). The current biennial budget for 2020—2021 is set at $4.84 billion,
without taking any potential additional, emergency expenditures into account.
WHO’s funding comes in two forms: assessed contributions from member states
and voluntary contributions from member states, private organizations, and indi-
viduals. The latter are usually tied to specific uses and projects. Assessed contri-
butions from member states based on income and population originally provided
the majority of WHO’s income (Lee, 2009). However, because assessed contribu-
tions were essentially frozen in the early 1990s, the scales have tipped (S. K. Reddy
et al., 2018). Voluntary contributions now account for up to 8o percent of the
organization’s budget (Kaiser Family Foundation, 2020). Furthermore, member
states often fail to pay their assessed contributions on time or at all (Daugirdas &
Burci, 2019). This leaves WHO increasingly dependent on unstable voluntary con-
tributions, subject to the whims of donors and constrained in how it can spend
even the money that it has (K. Reddy & Selvaraju, 1994). In addition, half of the
top ten contributors to WHO are also nonstate actors (e.g., the Bill & Melinda
Gates Foundation) (WHO, 2020e€). Private funders lack the same level of demo-
cratic accountability and institutional durability as states (Marion, 2020). Further,
extrabudgetary funds also provide disproportionate funding in certain areas and
malke it difficult for WHO to make long-term plans (Davies, 2010; Lee, 2014; Youde,
2015). Member states have recognized these financial problems and taken partial
steps to shift budgetary control back to the WHA and the Secretariat, yet they
have consistently rejected efforts to increase assessed contributions (Daugirdas &
Burci, 2019). These funding difficulties are visible in WHO’s struggle to raise
emergency funds for its response to COVID-19.

WHO would benefit from greater power, autonomy, and funding to fulfill its
mandate. Although these benefits would apply to any number of health concerns
that the agency addresses, COVID-19 provides a powerful example of both the
high expectations and historically rooted institutional constraints the agency
faces in its work.

WHO Response to COVID-19

COVID-19 quickly evolved from an isolated set of “viral pneumonia” cases into
a full-blown pandemic that overwhelmed health systems, brought countries to a
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halt, and pulled the global economy into a deep recession. As the leading global
health agency, WHO has played a central role in alerting the world to the threat
of and coordinating efforts to fight the disease. However, it also has become a
target of criticism. Although sometimes deserving of—and learning and evolving
from—such criticism, the body is also an easy target because of its status as an
international organization that seems to have more capacity and freedom than it
actually does. We can see these dynamics play out in at least three roles WHO has
played in the COVID-19 response: gathering and reporting epidemiological data;
issuing scientific and technical guidelines; and promoting development of, and
equitable access to, diagnostics, therapeutics, and vaccines.

Sharing Epidemiological Data

A key piece of WHO’s role is overcoming individual states” incentives to sup-
press damaging news of outbreaks and ensuring outbreak information is rap-
idly shared. On December 31, 2019, a statement about “viral pneumonia” by the
Wuhan Municipal Health Commission and media reports of the outbreak were
picked up by WHO office in China. This information was reported through vari-
ous channels in accordance with the IHR and eventually verified by Chinese
authorities. Other governments, including Taiwan’s, inquired with WHO about
similar reports they had received. By January 5, 2020, WHO had shared news
about the outbreak on Twitter and through official channels, with the update that
it was caused by a novel coronavirus coming shortly thereafter. On January 11,
WHO tweeted that it had received the genetic sequence, with the first protocol
for a diagnostic test published by WHO on January 13 (WHO, 2020a). WHO’s
actions were rapid, although it would later become clear that the disease had been
circulating in China for some time. That country’s authoritarian power structures
played a role in delaying public reports, including downplaying human-to-human
transmission until after international spread had occurred (Kavanagh, 2020).
WHO had to engage in a series of high-stakes negotiations with China for greater
information sharing and access for expert investigative teams, including access
to Wuhan in late January and an international mission to China in mid-February,
which resulted in important information about the mortality and transmission
dynamics of the virus (WHO, 2020f).

Here WHO’s limited power was on display. Because the IHR contain no enforce-
ment mechanism, WHO had no real recourse if the Chinese government decided
to stop sharing information or refused access to international experts. The option
of publicly “shaming” the government as under SARS was a risky strategy with a
more powerful China of 2020 and could lead to significant delay. WHO instead
sought to stay on good terms with Chinese authorities, focusing on praise and
private diplomacy. But although WHO arguably had few other cards to play, it
may have overplayed its hand. Dr. Tedros’ press conference upon his return from
China strongly praised China’s response, which included harsh lockdowns many
believed were problematic (Kavanagh & Singh, 2020). This strong praise would
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later come to be used against the Director-General by those seeking to cast doubt
on WHO'’s independence and who claimed he was too close to China.

Similarly, the question of human-to-human transmission would become a
political flash point, with critics claiming a cover-up by China and pointing to an
early WHO tweet on January 14, 2020, that “Preliminary investigations conducted
by the Chinese authorities have found no clear evidence of human-to-human
transmission” (WHO, 2020b). But that same day in a press conference, officials
at WHO Geneva suggested it was possible there was human-to-human transmis-
sion, a reality confirmed by WHO’s regional office on January 19, 2020, and an
investigative trip to Wuhan by WHO officials on January 20 to 21, 2020 (WHO,
2020b). On January 30, the Director-General declared a PHEIC, WHO’s highest
level of alert. Although this followed the advice of an independent expert IHR
Emergency Committee, some still claimed that it should have happened sooner
(Pillinger, 2020a; WHO, 2020g). On March 11, 2020, the Director-General stated
that COVID-19 was a pandemic; even though declaring an outbreak a “pandemic”
is a colloquial term, with no formal or legal meaning (unlike the PHEIC declared
in January), the statement would later provide fodder for those critical of WHO
(WHO, 2020g).

Taken as a whole, though, WHO’s efforts to push countries to share data
rather than hide it have been successful. An online dashboard displays daily case
counts for nearly all WHO member states (WHO, 2020j). In the first six months
of the pandemic, WHO conducted press briefings at least three times a week,
sharing data and scientific updates. Its success is perhaps best illustrated in the
breach, as only two countries, Turkmenistan and North Korea, have at the time of
this writing continued to claim they have no confirmed COVID-19 cases, despite
evidence to the contrary. In mid-July 2020, a health advisory team from WHO
was allowed to visit Turkmenistan and did not question the government’s asser-
tion publicly but urged health authorities to act “as if COVID-19 was circulating”
(Auyezov & Gurt, 2020).

Issuing Scientific Guidelines

A second important part of WHO’s COVID-19 response has been gathering and
aggregating scientific information and issuing guidance to governments and the
public about how to respond. One of the first and highest-profile pieces of guid-
ance advised countries not to enact travel restrictions or bans—first from China
and then from other parts of the world (WHO, 2020i). This is rooted in the IHR’s
goal of moving away from border restrictions and quarantines that were highly
disruptive to global trade. Restricting travel from countries experiencing disease
outbreaks has not proved effective in stopping disease, with porous borders and
significant opportunity costs (Pillinger, 2020b). They also undermine movement of
goods and people needed to fight disease. WHO also seeks to avoid travel restric-
tions because they give countries incentive to hide outbreaks. In this case, however,
many countries ignored WHO’s advice, racing to close borders to China. Early
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reports suggest that countries that had not closed their borders had done as well or
better in preventing the spread of COVID-19 than countries that had, such as the
United States and Italy (Kiernan et al., 2020). This recommendation, however, has
opened WHO to criticism—most pointedly by US President Donald Trump, who
said WHO “actually criticized and disagreed with my travel ban at the time I did it.
And they were wrong” (Hjelmgaard, 2020).

WHO has issued a vast range of other scientific pronouncements, guidance,
and advice, with more than one hundred different documents on the SARS-CoV-2
virus, case identification, personal protective equipment, contact tracing, health
worker protection, community response, and much more. It has published so
much that it had to publish a guide to its guidance (WHO, 2020l). It is notable
that most of this work was well received and quickly taken up around the world.
However, a few critical issues have generated significant attention and contro-
versy, including WHO’s response on lockdowns, masks, and whether COVID-19
is “airborne”

WHO for many months advised against widespread mask mandates, worrying
that masks would “create a false sense of security, with neglect of other essential
measures” and “take masks away from those in health care who need them most”
(WHO, 2020d). It was only on June 5, 2020, several months into the pandemic,
that WHO recommended the widespread use of masks (WHO, 2020h). However,
by that point, WHO was behind the curve. More than one hundred countries had
already adopted some form of nationwide mask-wearing mandates before WHO
updated its guidelines, and 95 percent of countries were already recommending
mask usage in public in at least some cases (Community Initiatives, 2020). And
WHO’s initial endorsement of masks was lukewarm, noting that lack of “high-
quality” scientific evidence to support their use and numerous disadvantages of
wearing them, including “potential discomfort” and “difficulty with communicat-
ing clearly” (Mandavilli, 2020). Critics have said that mandating masks was long
overdue as a simple, inexpensive, and effective measure, and they fault WHO
delay.

Relatedly, WHO had a long and complicated public messaging challenge
around whether COVID-19 was technically airborne (i.e., spread through small,
aerosolized droplets that can float through the air, rather than just through larger
droplets that quickly fall to the ground). The agency acknowledged the possibility
of airborne spread after a group of 237 international experts and scientists pub-
lished a commentary in Clinical Infectious Diseases urging them to do so (Lewis,
2020; Morawska & Milton, 2020). As with masks, WHO has also remained adamant
in emphasizing the uncertainty of scientific evidence and in recommending miti-
gation strategies through other means (Mandavilli, 2020).

During COVID-19, much of the criticism has centered on WHO moving
too slowly in a rapidly evolving pandemic. But it is worth remembering that in
the past, such as during the HiN1 pandemic, the criticism has gone in the other
direction. Governments complained of costly and disruptive efforts necessary to
implement WHO recommendations. Rapid recommendations can also create
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backlash against the international agency if the measures are later proven to be
unnecessary, as during HiN1. Regardless, during COVID-19 controversies have
occurred amid a fast-moving scientific context, unfolding in real time in the glare
of media headlines. WHQO’s position as global technical leader has taken a hit
from controversies that may have gone unnoticed in other contexts.

Access to Diagnostics, Therapeutics, and Vaccines

A third major part of WHO’s response has been seeking to expand access to
diagnostics, therapies, and future vaccines worldwide—where WHO has inno-
vated, building new strategies in the face of new threats and an absence of other
authoritative actors. WHO launched the Access to COVID-19 Tools (ACT)
Accelerator in April 2020—with words of strong commitment from heads of
state, particularly from Europe, Africa, Latin America, and the Caribbean. Nota-
bly missing from this nominally global effort were the United States and Russia,
who declined to participate in any form, and China, who participated only at a
very low level. This initiative aims to facilitate coordination between govern-
ments, scientists, businesses, civil society, philanthropists, and global health
organizations to expedite the development and production of COVID-19 tests,
treatments, and vaccines, and to provide equitable access. There is a particular
emphasis on developing an allocation strategy to ensure that LMICs receive an
equitable and accelerated delivery of vaccine doses, treatments, and other com-
modities, with the logic that no one is safe in a pandemic until everyone is safe
(WHO, 2020c¢).

The fundamental challenge, however, is that global solidarity has been hard
to find, as ethical distribution would require powerful states to share access to
limited supplies even as their populations clamor for greater access. Although the
ACT Accelerator was launched in April 2020, with fanfare by heads of state, it ini-
tially struggled to secure funding: as of late September, it had raised only $4. billion
of the needed $38 billion, and $15 billion of this shortfall was said to be urgent
(WHO, 2020k). But despite WHO’s efforts to coordinate procurement, action has
been fragmented and duplicative. For example, the African Union is seeking its
own pooled procurement. Multiple different technology pools emerged, but with
little commitment from leading companies. Particularly on vaccines, WHO has
struggled to prevent the development of “vaccine nationalism” (i.e., competition
among countries to secure limited stocks of vaccine for their own populations,
especially by high-income countries that can afford to place massive preorders for
multiple vaccines, which de facto limits access for other countries). The Trump
administration’s initiative to accelerate vaccine, treatment, and diagnostics devel-
opment for COVID-19, Operation Warp Speed, recently brought about the larg-
est contract to date with Sanofi and GlaxoSmithKline at $2.1 billion (Johnson,
2020). In addition, the European Commission announced an EU vaccines strategy
on June 17, 2020, that prioritizes securing the production of vaccines in the Euro-
pean Union and sufficient supplies for its own member states over that of others
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(European Commission, 2020), even though key EU governments have already
committed to supporting the COVAX facility of the ACT Accelerator. Large
advance purchases by European governments raise the possibility that these gov-
ernments will wind up essentially negotiating against COVAX or restricting the
vaccine doses that are actually available for it to purchase, undercutting WHO’s
coordinated strategy (Paun, 2020; Ren, 2020).

Political Backlash during COVID-19

Within months of the COVID-19 outbreak, finger pointing began, and WHO was
in for its share of criticism. As in past international challenges, this has involved
a normal stream in independent evaluations—including a major review agreed
upon at the WHA and headed by former heads of state Ellen Johnson Sirleaf and
Helen Clark, former prime minister of New Zealand. But it has also included a
highly charged irregular political stream as politicians in the United States, Brazil,
Taiwan, and other nations have publicly attacked WHO and its Director-General,
accusing it of failures and of too close of a relationship with China. Meanwhile
African leaders rallied to the defense of the first African head of WHO (Shaban,
2020). This once-in-a-century pandemic is testing the politics of WHO in ways it
has never been tested before.

Political Explanations for WHO’s COVID-19 Response

Born out of a post-World War II era of internationalism and multilateralism,
WHO was meant to embody the principles of solidarity and transparency in
keeping with the UN’s founding ideals. Concerns over how to combat infectious
disease epidemics from cholera, typhus, smallpox, and others have been a driv-
ing force behind international cooperation for centuries. And yet, the COVID-19
pandemic appears to have accelerated a trend away from global cooperation, leav-
ing WHO in a precarious position.

WHO'’s political history, its structure, and its leadership help explain why
WHO has taken on so much, where it has succeeded, and why it has been unable
to meet some of the high expectations of the organization. Chorev’s (2012) assertion
that WHO’s Secretariat creates space and initiative through strategic adaptation
remains true, but rather than broad ideological swings, we increasingly see spe-
cific and directly opposing demands that are harder to reconcile or elide.

When it comes to information sharing, WHO has succeeded where it has
because of its political nature rather than in spite of it, and it has failed where
member states have restricted its capacity. For example, internal emails from Jan-
uary 2020 reveal that WHO officials were deeply frustrated by China’s failure to
share information in a timely manner. As discussed, their generally positive and
praising tone toward China was a deliberate, strategic attempt to coax the Chi-
nese government into sharing vital epidemiological data and allow international
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expert investigators into the country (Associated Press, 2020). The debate will
rage on over whether this was successful (China did share epidemic data and the
genome sequence that enabled testing in weeks) or whether the Director-General
should have been more publicly critical. (Lockdowns mimicked elsewhere have
been highly problematic, and many have criticized Chinese data as incomplete
and misleading.) But, regardless of position, WHO’s struggle is clear—it has no
coercive power at its disposal. States have, in the IHR, required WHO to consult
with a member state before sharing data it gathers for that country and provided
no sanction for states who do not comply with their IHR obligations to report.
In that context, WHO has only diplomacy—particularly when dealing with a
state such as China, a permanent security council member and the second largest
economy in the world. It is notable that all the data that modelers used early in the
epidemic came through WHO’s access to China; indeed, even the US government
relied on its participation in WHO mission to get direct access to Wuhan. WHO,
given financial constraints, has only so much capacity and must rely on member
states and others located within a given country for much of the reporting and
surveillance work.

Looking beyond China, though, we see many governments sharing informa-
tion that may surprise us: WHO was successful in receiving data from countries
in Africa, Latin America, and the Middle East that have been reluctant to do so
in other settings. This is at least in part because states feel ownership over the
organization and particularly because the regional offices are staffed by their own
nationals, fostering greater trust and communication. A Geneva-based organ-
ization of technocrats alone would be unlikely to have received this level of coop-
eration. In this context many criticisms are unfair but also expected. On guidance,
the decline, and then sudden rise, of WHO’s influence in high-income countries
under COVID-19 explains many of the challenges. It is of little surprise that coun-
tries ignored WHO advice on border closures as their populations demanded it.
Forty-seven countries did the same during the 2009 HiN1 pandemic, and many
did at the start of the COVID-19 pandemic as well (Worsnop, 2017, 2019).

But other realities are less expected. As described in the beginning of the
chapter, high-income countries pulled away from WHO as LMICs gained more
power, with even more of its work focusing on LMICs. WHO has felt a strong
burden to ensure its recommendations are relevant to its core LMIC audience,
having experienced backlash from good ideas that are infeasible in low-resource
settings. There would also be political-optical, and arguably ethical, challenges
involved if WHO issued different sets of guidance for different resource contexts.
Meanwhile, high-income countries tend to worry less if WHO’s recommenda-
tions are geared toward establishing a globally applicable baseline, because they
can supplement those recommendations with guidance from other sources. For
example, the US Centers for Disease Control and Prevention (CDC) generally
issues its own guidelines (often developed through close working consultation
with WHO), which are looked to by other wealthy countries around the world.
However, under COVID-19 the United States has floundered, and the CDC has
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been sidelined. This has had the effect of increasing the attention on WHO, includ-
ing from higher-income countries.

Much of what WHO has said and shared has been used widely in higher-income
countries and LMICs alike—with many countries looking to the organization’s
expertise to step up COVID-19 testing (WHO polymerase chain reaction [PCR]
protocol is particularly valuable), set standards for health workers, and shut down
transmission. But when it came to both masks and airborne transmission, WHO
has been accused of lagging far behind (Tufekci, 2020). Part of what delayed
WHO, though, was exactly this focus on LMICs—as officials worried over limited
PPE supplies in many countries and the implications of stating the virus was air-
borne in contexts where investments in ventilation would come at the cost of
other interventions. There have been struggles across the regionalized structure
to reach consensus and strong pushback from some to moving too quickly. In
other circumstances, this slower, more conservative approach is what states have
demanded. However, as higher-income countries’ experts looked to WHO, with
its staff a fraction of the size of the US CDC’s, speed and answers for high-resource
settings instead were demanded.

WHO's rise reflects a century of evolution in global health governance that
sought to facilitate cooperation among states on health concerns that extend
beyond national borders. However, the rise of aggressively nationalist rhetoric and
priorities in some countries has tipped the scale back toward Westphalian gover-
nance, a focus on state sovereignty, and a resistance to interference in domestic
affairs. This shift has created significant hurdles for the pursuit of global public
health, including during the COVID-19 pandemic, where it has resulted in several
powerful governments refusing to cooperate with WHO or even challenging its
recommendations and authority outright even as—and perhaps because—those
governments have performed poorly (Eckermann, 2017; Lasco, 2020; Wilson
et al,, 2020; Zuk & Zuk, 2020). In this context, massive criticism of WHO—for
being too slow, for offering recommendations political leaders dislike, for failing
to curb the actions of China—are driven largely by domestic political consider-
ations. But that does not diminish the existential threat to the organization as the
United States announced its withdrawal and Brazil, which has long been a power-
ful supporter of WHO, threatened the same.

Meanwhile, work under the ACT Accelerator has been an innovative response
to the crisis, even in a context in which WHO has insufficient political and con-
vening power. It has fundamentally been tasked by member states with solv-
ing a massive problem of collective action and global trade as it seeks to rapidly
advance science and equitably distribute it. Powerful countries have every incen-
tive to push their own scientists to achieve the breakthrough and backstop that
with advanced orders in the market economy for as much of a vaccine or other
technology as they can afford. The gambit with the ACT Accelerator and its vari-
ous pillars has been that there is enough uncertainty about which vaccines will
succeed that states can be brought to the table to cooperate through fear of losing
out completely if they do not, as well as by the argument vaccinating high-risk
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people around the world will bring a swifter end to the pandemic. But WHO’s ral-
lying calls for solidarity, rational arguments about risk distribution, and appeals
to science have so far been insufficient to fully overcome the powerful pull of vac-
cine nationalism. WHO also lacks a sufficient pool of funding from which to work
as a base: its Contingency Fund for Emergencies has been chronically depleted
(most recently by the Ebola outbreak in the Democratic Republic of the Congo)
and most of the rest of its funding is tied to other functions. Member states did
pledge $8 billion, although the majority has not yet been delivered (Sulcas, 2020).
Meanwhile an online concert, “One World: Together at Home,” planned by Lady
Gaga and the NGO Global Citizen raised one of the larger contributions at $128
million, although not exclusively for WHO (Global Citizen, 2020).

It is too early to fully assess which WHO efforts will work. But it is important
to remember again that WHO has no stick to match its carrot. The international
organizations that do have sticks—the UN Security Council, the World Trade
Organization—have been notably avoided by member states as venues for negoti-
ation. The international order in which WHO was established and the underlying
shared values that it embodies have been waning as the forces of nationalism and
populism have strengthened in recent years. In the postwar era, there was a rise
in globalization and global governance as the dominance of state-centric relations
shifted toward cooperation between states, international organizations, and non-
state actors. In this context, WHO became a driver of global health governance,
with an emphasis on sharing medical and epidemiological data and research
across borders, monitoring of public health by global networks, and emphasizing
collective public health interests. But in a context in which these efforts are chal-
lenged, so too will WHO’s efforts to ensure equitable access.

Finally, WHO’s response to COVID-19 cannot be explained without reference
to the increasing size and diversity of other global health actors with which WHO
must now compete—for funds, legitimacy, and the limited political attention of
states. For example, the COVAX facility, the ACT arm focused on global procure-
ment of a vaccine, is anchored by two public-private partnerships—Gavi and the
Coalition for Epidemic Preparedness Innovations (CEPI). Neither of these organ-
izations has the reach nor legitimacy of WHO, but neither do they have the bag-
gage that comes from being governed by a parliament of more than 190 member
states. As WHO frames its mission, it has at times taken on a far larger portfolio
than its capacity allows in an effort to ensure its mandate and its existing funding
is not further diminished in a competitive space.

Looking Forward

On July 6, 2020, the Trump administration officially notified UN Secretary-
General Anténio Guterres of its intention to withdraw from WHO member-
ship as the political maneuvering behind the scenes of WHO broke into public.
Although the move was criticized as neither legal nor advisable (Gostin et al.,
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2020; Kavanagh & Pillinger, 2020), it represented an existential threat to WHO.
Outside the period covered in this book, Joe Biden was elected US president
and pledged to halt the withdrawal. The WHO, however, still faces an uncer-
tain political future. As much as anything, the maelstrom around the WHO is
a symptom of a geopolitical realignment toward a multipolar world. WHO has
been caught up in a high-politics confrontation between the United States and
China, with the EU seeking a path between and the African Union seeking to
defend the first-ever African Director-General. This comes as WHO seeks to
grapple with a pandemic in which its structure, its political foundations, and its
split personality as both technical-scientific agency and venue of international
relations have left the organization open to criticism. Amid all of this, WHO’s
successes can be underappreciated. As the UN Security Council all but closed
up shop, WHO has forged ahead in bringing states together in negotiation. As
the US CDC has been sidelined at home, WHO has managed to rapidly build a
credible base of science from which policymakers can act (even if it cannot force
them to do so).

The organization often leads with its identity as a scientific and humani-
tarian agency, yet it is also a creature of international politics, an international
organization governed and financed by, and thus beholden to, member states. Its
historical loss of influence in high-income countries and focus on LMICs have
been upended by a global spotlight during COVID-19, as many of the countries
believed most capable have stumbled badly in their response. Yet its structure
provides WHO far less capacity than it would need to meet the expectations of
its member states. Reversing this requires addressing the balkanized structure
of regional offices, dramatically expanding assessed contributions to ensure suf-
ficient resources, and rewriting the IHRs to give WHO new powers to uncover
information that member states refuse to share and sanction states that do not
meet their international obligations. As the pandemic dissipates, there will be
inevitable reviews and calls for reform. Whether member states are willing to
make the big-picture changes needed to give WHO what it needs is yet unclear.
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3 STATE RESPONSES TO THE
COVID-19 PANDEMIC

Governance, Surveillance, Coercion, and Social Policy

Holly Jarman

Looking for an Exit

The coronavirus pandemic has systematically challenged how states govern,
exposing the weaknesses in every political system. In the first months of what
became the COVID-19 pandemic, there were no effective vaccinations or treat-
ments for the virus. Medical professionals knew little about how to treat the dis-
ease and were forced to settle for methods that supported patients while hoping
that their bodies would recover.

Without medical means of addressing the pandemic, states had to rely on
measures designed to prevent the spread of the disease. The first reaction of many
countries was to close their borders in the hope that COVID-19 would not spread
to their shores. But in many cases, these restrictions were too little, too late. As
they became aware of the extent to which the coronavirus was already circulating
among their population, more and more countries decided to enter some form
of “lockdown,” essentially shutting down aspects of society deemed to be non-
essential. For many states, lockdown involved significant non-pharmaceutical
interventions (NPIs) in public and private life: quarantine; physical distancing
requirements; bans on large gatherings; stay-at-home orders; closures of schools,
businesses, and public transport; masking requirements; and other measures. When
effectively implemented, these public health measures controlled the spread of the
virus and so reduced its death toll. But they also came with significant economic
costs and political implications (Jarman, 2020c¢; Jarman et al., 2020a, 2020b, 2020d,
2020€, 2020f).

In the first half of 2020, NPIs put a huge strain on states, challenging decision-
making and legitimating structures, infrastructure and policy programs, govern-
ment finances, workforce, communications, and more. Policy-makers found them-
selves having to quickly invent and implement new policies and figure out how to
communicate those decisions to the public. Governments were faced with huge
logistical problems, as they struggled to mobilize people and resources around
testing, contact tracing, isolation, and treatment; procure specialized equipment
and medicines; and support vaccine development. Almost all countries used their
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authority to place tough restrictions on the behavior of individuals and businesses,
and some states decided to expand health and social policies to address the fallout
from closing down society (Jarman, 2020b, Jarman et al., 2020c).

The success or failure of lockdown interventions in controlling the spread and
impact of COVID-19 was not reliant upon resources alone, but contingent on
politics. Rich countries with seemingly adequate resources to tackle the pandemic
struggled to act because of high partisanship and a lack of public trust in govern-
ment (see chapters 12 and 26). Societies with an unequal distribution of power
and wealth saw that unequal distribution replicated in the impact of COVID-19.
And international organizations designed to coordinate actions among states
struggled as countries began to turn inward and compete against each other for
resources.

Despite these political challenges, some countries were initially successful in
what became known as “flattening the curve,” controlling the spread of the virus
to such an extent that predicted peaks of cases and deaths were less severe and did
not overwhelm their health systems. In these countries, public health measures
successfully reduced transmission to a relatively low level, such that commenta-
tors and politicians began talking about “exit strategies,” ways to transition out of
lockdown and back to something like normal life (Jarman et al., 2020c¢). It slowly
became clear, however, that an easy exit from strict pandemic measures was not
an option. Jurisdictions that lifted lockdown measures too soon saw a resurgence
in cases and deaths. Rather than being an acute crisis, COVID-19 was a crisis with
no identified end point, likely requiring months and possibly years of sustained
government action to address.

This chapter looks at the political consequences of governing during a sus-
tained global crisis, synthesizing published work from researchers who are con-
tributors to the HMP Governance Lab at the University of Michigan. We are cer-
tainly not experts in every country nor region of the world. Furthermore, much
of our research focuses on high-income countries, particularly in Europe and
North America. The following analysis is therefore biased toward those countries
and should be read with that in mind. Nevertheless, hopefully the discussion is
useful in identifying global political trends and in understanding how countries’
responses to COVID-19 may vary and how they are the same.

The following section gives an overview of the functions and capacities of
the state involved in tackling the crisis: governance, surveillance, coercion, and
social policy. Using country examples, I explore the major political challenges
faced by governments across those four categories. The conclusions are clear. On
one hand, many states have responded to the pandemic by creating and enforc-
ing what are often very strong public health measures, relatively quickly and in
some cases with limited resources. These initial lockdowns were often successful,
although many states perhaps exited lockdown too soon and saw a resurgence in
cases. The ways in which lockdowns were achieved, however, and the prospects of
entering lockdown again, raise questions for the future of democratic governance.
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Four Capacities of the State: Governance, Surveillance,
Coercion, and Social Policy

Managing COVID-19 as an ongoing crisis with significant consequences for
human life, the economy and society tests every aspect of a country’s political
system, but particularly its capacity to respond to a systemic, multivalent threat.
Understanding state responses to COVID-19, therefore, can tell us something
about the nature of democratic and nondemocratic political systems, as well as
shed light on how they may change in the wake of a disruptive, punctuating event
such as the pandemic.

In particular, state responses to managing COVID-19 in the first half of 2020
can be understood with reference to four types of state capacity: governance,
surveillance, coercion, and social policy capacity. Across each of these catego-
ries, politicians have used their authority and resources to manage the pandemic,
sometimes with the goal of saving lives, sometimes with the goal of saving their
own political careers, and often both.

Governance

The first capacity of the state relevant to its COVID-19 response is governance.
Governance is the process of making and implementing decisions that affect a
whole society (Greer et al., 2015, 2019; Jarman, 2020a). It is important because of
our expectations that the state should be the first line of defense in so many areas
pertinent to the pandemic (Jarman & Greer, 2020). We expect that governments
dealing with the pandemic should deal with (sometimes conflicting) objectives that
include protecting lives, maintaining peace, borders and the rule of law, ensuring
economic stability and stepping in to be the lender of last resort or the provider of
welfare and health care.

Politicians in the executive branch, in particular, are expected to provide lead-
ership for the whole state and whole of society, and the signals they send, alli-
ances they form, and decisions they take have a huge impact on the course of the
pandemic. Although some leaders attempted to unify their populations in support
of lockdown measures, others played down or denied the impact of COVID-19
(Falkenbach, 2020; Falkenbach & Greer, 2020). Because of the importance of indi-
vidual behavior on the spread of the disease, this likely had an impact on the sever-
ity of the outbreak in many states.

The pandemic challenges a state’s ability to coordinate action both horizon-
tally and vertically. Horizontally, lockdown measures are a test of a government’s
ability to coordinate activities across different functions. Putting public health
measures in place often requires cross-sectoral decision-making and mobilization
of resources, such as coordination between public health, education, and trans-
portation functions in the case of closing and reopening schools. In some states,
competing views from health and economic ministries were apparent in COVID-19
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responses, resulting in some cases in relaxing lockdown restrictions too quickly
and a subsequent increase in the number of COVID-19 cases.

Vertically, the pandemic posed challenges to federalism and devolved govern-
ment structures. The coronavirus does not respect human-made political borders,
making coordination across jurisdictions an important part of pandemic response.
Even in countries where subnational governments normally have a lot of auton-
omy, subnational governments still rely on the central government for a number
of vital functions essential to pandemic response, such as finance, or procuring
needed equipment and medicines. In countries where subnational governments
were left without significant central direction or were starved of needed resources,
a patchwork of outcomes is visible. Some countries chose to centralize previously
decentralized government functions, particularly in terms of public health and
health systems, where they used central government authority to do things like
close down large parts of the health system to make room for emergency capacity
(Greer et al., 2020a; Greer et al., 2020c). It remains to be seen whether an extended
period of central control over these functions will have an ongoing impact on the
vertical distribution of power within certain countries.

Central control comes with risks. Many concerns around governance during
the pandemic stem from the suspension of routine procedures and rules during
a crisis and the fear that governments will not want to give up their “emergency”
powers. Because the pandemic is a long-term crisis likely to last a significant
period of time, many commentators have raised concerns that governments will
permanently become less transparent or accountable. The veil of “crisis” allows
the state to make decisions without adequately communicating to the public
the reasons for the decisions or the evidence base (if any) that informed them.
With fluid governing structures such as ad hoc advisory committees or “expert
groups” (that may not be full of experts), it becomes difficult for the public to
understand how a decision was made, and easier for governments to conceal deci-
sions that were made for reasons of political expediency. In these circumstances,
stakeholder consultation may be ignored or downgraded. With poor scrutiny of
decision-making, politicians may find opportunities to exercise their authority to
their own benefit or in other harmful ways.

State governance capacity also extends to the management of elections. Elec-
tions in the time of COVID-19 pose a couple of significant problems. They can
spread the virus as people gather to cast their votes. But they can also suppress vot-
ing: people staying at home because of fears about contracting the virus or a reduc-
tion in state capacity to process votes in person, by mail, or, in some cases, through
corrupt practices exacerbated by coronavirus politics. Many countries had elec-
tions during the first half of 2020 with very different outcomes. Some jurisdictions,
such as South Korea, appear to have had successful elections that were orderly and
resulted in very little spread of the virus. Other countries (e.g., Israel, Malawi [see
chapter 30]) experienced severe problems. In Belarus, adding a corrupt election on
top of existing COVID-19 disruption resulted in widespread protests against the
existing authoritarian regime. Widespread waves of arrests followed (“Hundreds



State Responses to the COVID-19 Pandemic 55

Arrested at Mass Protests in Minsk,” 2020). In Israel, the Knesset passed a law ban-
ning people from protesting more than a kilometer from their homes, a move that
many believed was an attempt to silence criticism of Netanyahu (“Massive Dem-
onstrations Grip Thailand, 2020). In Thailand, antigovernment, prodemocracy
protesters have been calling for reforms to the Monarchy (“Israelis Protest Against
Netanyahu despite Coronavirus Lockdown,” 2020).

In this sense, additional pressure on political systems arising from the pan-
demic has the potential to destabilize states. Only time will tell whether some
of these changes will be ultimately positive, but we do know that the process of
destabilizing regimes is often painful.

Surveillance

The second capacity of the state relevant to its COVID-19 response is surveillance.
Surveillance is the process of collecting and analyzing data relevant to public
health to inform decision-making. As a government function, public health sur-
veillance tends to be ignored, downgraded, and underfunded in times of relative
calm, only to come to the fore during a public health crisis such as a disease out-
break. This happens because day-to-day surveillance is often not politically salient
and can be overshadowed by debates about other aspects of health or health care
(Greer et al.,, 2019). The tried and tested methods of public health surveillance are,
however, robust and effective as controlling the spread of disease, even while rais-
ing important political and ethical questions (Greer, 2017).

In the context of the COVID-19 pandemic, government surveillance actions
centered around testing people for the virus, then using the results to identify
and isolate people who had been exposed (often reflecting some form of the epi-
demiological maxim: “test, trace, isolate” or “test, trace, isolate, protect”). States’
success in these activities has been largely dependent upon the readiness of its
public health system as well as the integration of surveillance functions (gather-
ing, analyzing, and disseminating data) with the state at large (e.g., integration
with health systems, ability to enforce quarantine restrictions) (Trump et al.,
2020). Surveillance is a labor-intensive activity that requires specialized training
and knowledge. Many states lacked enough day-to-day surveillance capacity at
the start of the pandemic, having cut back on public health functions as part of
decades-long welfare state retrenchment.

Yet even the most well-prepared states needed to ramp up their surveillance
capacity in the face of a large-scale pandemic, and the ability to do so made the
difference between success and failure in some states. It is notable that some pre-
dictions about which states would be well prepared for the pandemic, made on
the basis of WHO’s SPAR (State Party Self-Assessment Annual Reporting) scores
or numbers from the Global Health Security (GHS) Index, published jointly by the
Nuclear Threat Initiative and the Johns Hopkins Center for Health Security, were
very inaccurate. The United States ranks first in the GHS Index and the United
Kingdom ranks second. Both states have severely underperformed on surveillance
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functions during the pandemic when compared to lower-ranked countries (see
chapters 12 and 26). One reason for this may be that surveillance functions are
closely related to a country’s governance, particularly the ability to overcome
political polarization and jurisdictional fragmentation (Greer, 2020a).

Testing people for COVID-19 requires significant mobilization of resources,
including workers, materials, and environments as well as the ability to rapidly
collate and analyze the data from multiple testing sites. This is vital, because
without rapid testing that is accurate and reaches enough people, much sur-
veillance is useless. Ideally, public health experts agree that test results should
be available within twenty-four hours, with enough tests conducted to ensure
that the spread of disease is fully understood (less than 3 percent of all tests
returning positive results) (Harvard Global Health Institute, 2020). With good
enough testing, however, outbreaks can be controlled through effective contact
tracing. Once testing data have been collected, staff trace the contacts made
with infected persons, informing them of their exposure and placing them in
isolation. All of this has to be done as soon as possible, ideally within forty-eight
hours, if it is to be effective in controlling the outbreak (Harvard Global Health
Institute, 2020).

It is not a coincidence that some of the states most successful at curbing
COVID-19 have demonstrated a strong ability to conduct public health surveil-
lance during the pandemic. States with the capacity to track progress of the dis-
ease have been able to control it, whereas those caught with holes in their public
health safety nets have had to go farther to ramp up testing and contact trac-
ing activity. A further challenge for those countries with poor permanent public
health capacity is how to manage surveillance capacity at lower levels of disease
prevalence. Testing and contact tracing capacity must be maintained when cases
are low, because the disease can often spread much more quickly than a govern-
ment can recruit and train contact tracers or obtain testing supplies. This has
been a challenge in some states where funding is seen to be tight, resources have
been mismanaged, and/or political pressure is strong to make the COVID-19
problem go away.

In this way, surveillance is at once a logistical and a political issue. One of
the biggest political debates around surveillance has been public concern about
how governments will store and use personal information. Contact tracing, for
example, asks detailed behavioral questions about individuals and their fami-
lies. A lack of trust in government officials, therefore, or a fear of punishment for
wrongdoing, can significantly hamper contact tracing efforts. Some of these fears
have been intensified with the introduction of technology such as phone applica-
tions (apps) that trace location and identify proximity via Bluetooth (Fahy, 2020;
Hernéndez-Quevedo et al., 2020). The effectiveness of contact-tracing apps has
been called into question because far fewer people than expected have down-
loaded apps to their phones. Some states are going farther than this by intro-
ducing wristbands that track proximity, location, and health data, in some cases
notifying the police when those in quarantine leave their homes (“Coronavirus:
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People-Tracking Wristbands Tested to Enforce Lockdown,” 2020). Civil society
groups in some countries have voiced concerns that some governments will use
the pandemic as an excuse to further track their citizens, potentially with the goal
of curbing their freedoms (Human Rights Watch, 2020).

Coercion

The third capacity of the state relevant to its COVID-19 response is coercion.
Specifically, this refers to the use of the state’s legal authority to make and enforce
rules that protect society from the worst effects of the pandemic by changing the
behavior of individuals and organizations. As mentioned previously, in a situation
where there is no vaccine, the state’s capacity to make and enforce public health
protections can make a difference in the impact of the coronavirus on its popu-
lation, society, and political system. We know from prior experience as well as
the current pandemic that restrictions on behavior can be effective at controlling
the spread of the virus and reducing its harmful effects on health. But although
state coercive power has the potential to benefit society in this way, it can also be
extremely damaging.

In the first half of 2020, many countries chose to put tough protective pub-
lic health measures in place, including physical distancing requirements, stay-at-
home orders, bans on travel, public events and gatherings, masking requirements,
and forced business closures. They also introduced quarantine and isolation mea-
sures for exposed residents and for many foreign visitors, regardless of exposure.
In addition, some countries used their authority to make and change rules to pro-
tect vulnerable workers from being forced to work in dangerous environments by
requiring businesses to offer alternative work from home (Jarman et al.,, 2020c), to
prevent evictions in cases of financial hardship, to protect businesses from bank-
ruptcy resulting from lockdown policies, or to protect consumers and purchasers
in the health system from dangerous or misleading products, for example, inad-
equate tests or fake medicines (Jarman et al., 2020g; Rozenblum & Jarman, 2020).
Some states chose to use their coercive capacity to govern production and dis-
tribution of things such as personal protective equipment, ventilators, and treat-
ments (e.g., by requiring manufacturers to produce certain needed products). The
same dynamic would apply to any vaccine that becomes available.

The most significant political concerns raised about the state’s use of coercive
power in these instances relate to enforcement of the new rules. In many places,
noncompliance with policies such as physical distancing requirements, bans on
gatherings, or masking requirements carried the possibility that individuals or
businesses could be fined, cautioned or, in serious cases, prosecuted for violations
or detained.

In many cases, states relied on the police to enforce COVID-19-related poli-
cies. In some countries, police officers are armed; in most, they have considerable
discretion around how to enforce the law, creating many potential opportunities for
injustice and state-sanctioned violence. Protests against the police, beginning in the
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United States in response to police brutality against Black Americans and quickly
spreading to other countries, have shone a spotlight on the long-term ways in which
law enforcement systems in many countries discriminate against, and pose a physi-
cal threat to, minority groups.

As well as being significant stand-alone issues, bias and use of force in polic-
ing raise overlapping concerns in terms of states’ coronavirus responses. These
include the potential for COVID-19-related rules to be unfairly enforced against
some groups in society and not others, the possibility that enforcing COVID-19
policies could provide cover for some governments, organizations, and individu-
als to use force in ways that violate fundamental human rights, and the potential
for the enforcement of COVID-19 policies to pose a threat to physical and mental
health of individuals and communities such that it forms a public health problem
in its own right.

Related questions have been raised as to the sustainability of coercive mea-
sures over time. Ultimately, coercive measures were not designed to be imple-
mented long term; rather, they were envisioned as a tough but necessary set of
policies that would allow a government to put better long-term measures in place,
such as adequate testing and contact tracing. As cases rise again, many states are
putting lockdown measures back in place. But populations asked to lock down
once may be far more compliant than those asked to lock down a second or third
time. Masking requirements and renewed lockdown measures in some European
countries have been followed by mass protests (Jones, 2020; Kirka, 2020; Specia,
2020). This raises a concern that the long-term effectiveness of lockdown poli-
cies may be poor, as well as a fear that in some cases governments could sanction
increasingly unjust and violent responses to noncompliant populations over time.

Social Policy

The final capacity of the state relevant to its COVID-19 response relates to social
policy. Social policies are policies designed to improve the overall welfare of a
society by meeting social goals such as educating children, supporting older
people, providing incomes to those experiencing financial hardship, or caring for
the sick.

Social policy plays into the success of state responses to the pandemic in two
distinct ways. First, a state’s historic track record (i.e., the extent to which its welfare
state, health system, or macroeconomic policies pre-COVID-19 address overall
need and address inequalities in society) has a direct impact on morbidity and mor-
tality relating to the pandemic. The prepandemic state of social policies is impor-
tant because COVID-19 is not an equal-opportunity condition. Certain groups
are more vulnerable to contracting and/or experiencing the worst outcomes from
COVID-19 because of combinations of factors that can include age, existing health
conditions, occupation, and living conditions. Some of these factors are, in turn,
determined by structural divisions within society, such as discrimination among
racial, ethnic, class, or age groups that affect access to things such as work, educa-
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tion, health care, housing, clean water, and adequate food and contribute to higher
rates of institutionalization and incarceration. Paying attention to existing state
policies that impact these factors and measuring how unequal a society is after
redistributive policies are applied is therefore very important.

Second, a state’s immediate COVID-19-related social policy response also has
an effect on health outcomes. It is likely that people whose COVID-19-related
health costs are covered will more readily seek medical advice, testing, and treat-
ment. Likewise, people whose immediate economic needs are met are more likely
to be able to comply with stay-at-home orders. Businesses whose immediate eco-
nomic needs are met are more likely to be able to retain workers and infrastruc-
ture. Workers who are entitled to paid sick leave are less likely to come to work
sick, and so on.

By necessity, many of the NPIs that prevented people from getting the virus
also diminished economic activity (in addition to people who could afford to stay
at home doing so out of fears that they would catch the virus). In many coun-
tries, this left businesses in financial trouble and caused unemployment to soar.
Some countries addressed this problem through existing unemployment insurance
schemes, in some cases expanding their criteria for eligibility or the generosity of
benefits. Other states modified or instituted income replacement programs and/or
announced additional support for small businesses in financial trouble. But many
of these COVID-19-specific social policy measures were not long term, even in the
richest countries.

A significant proportion of the people who contracted the virus needed health
care, with the most serious cases requiring extensive hospitalization. For this rea-
son, an early goal for many states was to “flatten the curve,” meaning they aimed
to control the spread of COVID-19 to prevent their hospitals and health systems
from being overwhelmed with cases. Many countries ultimately succeeded in
avoiding this fate, although in some parts of the world, early or ongoing uncon-
trolled spread exceeding hospital capacity likely contributed to the death toll.
Although some states made additional financing available to their healthcare sys-
tems and/or sought to reduce out-of-pocket healthcare costs for their citizens,
many did not take these actions.

In addition to providing care, a state’s ability to lessen the impact of COVID-19
on its population likely relates to its ability to coordinate health, social care ser-
vices, and other forms of support. For those who survive a serious case of corona-
virus requiring hospitalization and/or intubation, the impact on quality of life can
be severe. They may suffer temporary or permanent mental or physical degrada-
tion, meaning that even if they still have employment after being hospitalized,
they may not be able to work. In many cases, their ability to get back to “normal”
will rely in part on the social services they can access, such as physical rehabili-
tation, counseling, and ongoing medical treatment, which can all be affected by
eligibility and the administrative burdens of obtaining support even when eligible.
Other factors include out-of-pocket costs and income, ongoing lockdown, and
physical distancing requirements.
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The virus had a devastating impact on older populations in many countries, shin-
ing a spotlight on systems of social care and structures of intergenerational support
within each society. Care homes, in particular, often provided an optimal environ-
ment for the virus to spread, with residents in close proximity to one another and
staff and receiving visitors who may be carrying the virus. Several European gov-
ernments with aging populations, including Sweden, France, Spain, and the United
Kingdom, were criticized for their inability to anticipate and control the spread of the
virus in care homes, as well as for failing to include statistics about care home cases
and deaths in national records.

All tiers of education have been disrupted by the virus. Countries with nor-
mally robust school systems have had to cope with unanticipated school closures
during lockdown and the resulting disruption in students’ learning. In many
countries, school closures during lockdown also caused problems with childcare
for those who remained at work, whereas in the poorest countries, children dis-
placed from schools were forced to enter the workforce (Pérez-Pefia, 2020). In
many countries, higher education institutions were deemed a risk for spreading
the virus and in-person activities were canceled, although the start of the new
academic year in September 2020 brought new students and a wave of new infec-
tions in many cases.

Policies and politics affecting housing also had a huge effect on the course
of the virus in many countries. With proximity to others as a key component of
contagion, people housed in more cramped conditions were automatically put at
greater risk of catching the virus. In terms of pandemic-specific policies, some
countries chose to place moratoriums on evictions, although some of those mea-
sures have since expired. The long-term consequences of the economic crisis on
homelessness remain to be seen.

In addition to these sector-specific issues, overarching concerns have been
raised that reflect long-term deficiencies in the structure of social support pro-
grams in various countries as well as the additional needs imposed by the pan-
demic. Many states routinely rely on civil society groups and/or donor organ-
izations to meet the basic needs of their populations, and those groups have been
economically damaged by the pandemic (Greer et al., 2020a, 2020d). Where social
policies do exist, they do not always provide an adequate level of support for those
in need. Often, programs do not provide universal benefits that apply across the
population. Rather, many countries tie access to health care, social care, unem-
ployment benefits, pensions, education, or other social services to a person’s citi-
zenship status. In addition, social programs are often organized in ways that are
biased against certain groups in society, posing administrative burdens that can
have discriminatory effects.

The pandemic replicates these patterns, meaning that many people who are
routinely excluded from social benefits and services continue to be excluded at a
time of greater need. Many migrant workers, for example, are likely to be more at
risk from the virus and its economic consequences than the general population.
They are more likely to be engaged in work that is precarious, with few legal and
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economic protections, and/or that requires them to be indoors in close contact
with others, with many migrant workers employed in the hospitality, domestic
services, healthcare, agriculture, and food processing sectors. They may also be
more likely to have to rely on mass transportation, which poses a higher risk of
infection, and to be housed in relatively crowded conditions that make it harder
to physically distance themselves from others. Yet they are also less likely to have
access to health and social services and to benefit from income replacement or
unemployment benefits (International Labour Organization, 2020). These pat-
terns of inequality will likely be replicated in terms of access to any future vaccine
against COVID-19.

Consequences

There are important political consequences that stem from the ways states are gov-
erning during the pandemic, their surveillance activities, the coercive measures
enacted to protect public health, and governments’ social policy responses. Many
countries have demonstrated the capacity to put recommended public health
policies in place, and enforce them, at short notice and in some cases with limited
available resources. A perhaps unprecedented amount of data on the spread and
consequences of the disease has been made publicly available, although many
deficiencies and discrepancies in the data remain, and we still know little about
some aspects of the disease. Some countries have been successful at controlling
the virus and/or have seen it inflict limited damage on their populations because
of strong surveillance or lockdown measures, high hospital capacity, low popula-
tion density, or other population health factors.

In many cases, the pandemic is throwing existing trends and patterns into
sharp relief: some leaders are governing in less-than-transparent or undemocratic
ways, disregarding science and abusing their authority, while people and political
parties in many countries are divided. Many are voicing their criticism of political
leaders on the streets. In many places, the pandemic is highlighting clearly exist-
ing deficiencies in the welfare state, the economy, social policy, the justice system,
or the electoral system.

It remains to be seen whether changes in governance and politics precipitated
by the pandemic may prove to be long-term trends, with potentially severe con-
sequences for democracy everywhere. In liberal democracies, we know that much
of the functioning of the political system relies on the belief that governments
are legitimate. What the COVID-19 pandemic emphasizes is just how much the
compact between people and governments has been eroded in many liberal demo-
cratic systems. There is a distinct lack of trust in governments that impacts many
aspects of COVID-19 response, including surveillance, compliance with protection
measures, and vaccination. In patterns that political scientists are familiar with,
state-sanctioned violence against protesters (including prodemocracy and antipo-
lice protesters) justifies and strengthens this lack of trust (Diamond, 2020). The
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effect, if these trends continue, may well be that democracy as a model of govern-
ment is further discredited in the eyes of many people around the world.
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4 CHINA’S LENINIST RESPONSE TO COVID-19
From Information Repression to Total Mobilization
Victor C. Shih

As of September 2020, China has had one of the most successful
responses to COVID-19 in the world, despite being the origin of the epidemic
and having the largest population and multiple dense urban centers. Yet China’s
response did not begin serendipitously. Despite receiving a wealth of information
about COVID-19 by the end of the first week of January, the top authorities in
China decided to keep vital information on the epidemic from the public for two
weeks, thus allowing the disease to spread through much of Hubei province and
in other major cities. This led to the unfolding of a large-scale tragedy in Wuhan,
a city of ten million people, and in other cities in Hubei. The precise scale of the
death toll caused by COVID-19 and by draconian government lockdown policies
remains unknown.

On January 20, 2020, the ruling Chinese Communist Party (CCP) shifted gears
and initiated mobilization for containment. The resulting draconian quarantine
and self-quarantine, as well as the rapid construction and production of quarantine
sites, personal protective equipment (PPE), and medical supplies, allowed China to
quickly control the spread of COVID-19 so that by early March, untraceable com-
munity transmission had come to an end in the vast majority of regions in China.
This mobilization not only stopped the epidemic in Wuhan but also prevented the
large-scale spread of COVID-19 in another major urban center in China. Because
the mobilization mainly focused on containing COVID-19, medical care for other
diseases and many social welfare issues were largely ignored by the government.

In both the information repression phase and in the mobilization phase, the
CCP’s hierarchical and authoritarian structure, the party’s ability to transcend
state institutions, and the state’s ownership over vital economic resources greatly
facilitated the party achieving key objectives in these two different phases. In the
first phase, through its control of the media and arbitrary detention, the party
largely succeeded in preventing the spread of not only information but also panic
about COVID-19, thus largely preventing urban unrests. In the second phase, the
mobilization of state and societal resources toward containment allowed the gov-
ernment to control the trajectories of the epidemic relatively quickly, compared
to other countries. Beyond the party’s Leninist structure, the containment effort
was greatly helped by community parastatal organizations, the neighborhood
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committees, which the party relied on to implement core tasks related to the
quarantine. Without their frantic effort, the outcomes in China would have been
much worse. The digital surveillance program, which facilitated contact tracing,
likely did not play a decisive role in controlling COVID-19 in China.

Yet the mobilization of the party-state could not make up for the shortfalls in
China’s medical insurance and social security system. Although otherwise healthy
urban residents working for state-owned entities or major private corporations
continued to receive the benefits owed to them throughout the lockdown, the state
chose not to devote significant resources to address challenges faced by both the
urban and rural vulnerable population and migrant workers. Many of China’s
290 million migrant workers, especially, found themselves unemployed and largely
outside of China’s patchy social welfare system, desperately fending for themselves
on paltry government “minimal assistance insurance” Although the Chinese gov-
ernment easily could have devoted greater resources to the sick and unemployed,
in the absence of a free media or democratic pressure, it chose not to do so.

Public Health and Repressive Responses

The public health responses in China can roughly be broken down into two
phases: the information repression phase and the mobilization for containment
phase. Clear evidence from China suggests that the information repression phase
from December 2019 to January 20, 2020, allowed COVID-19 to spread widely
around China, especially in Wuhan and in the rest of Hubei province. The cam-
paign to repress information on COVID-19 likely had to do with the regime’s
imperative to ensure social stability in the political and economic centers along
the eastern coast of China. The mobilization phase began on January 20, 2020,
which was soon followed by the closing of Wuhan to the outside world and by the
self-quarantine of all rural and urban households in China in the weeks follow-
ing. This was associated with the rapid decline in the new caseload across China,
beginning in the second half of February 2020.

According to epidemiologists interviewing the first wave of patients, human
COVID-19 cases likely began to proliferate in Wuhan starting in early Decem-
ber 2019 (Huang et al., 2020). Among patients with contacts to the Huanan
Seafood Market, the site of the first major cluster of infection, the first patients
manifested symptoms starting on December 1, 2019 (Huang et al., 2020). By
December 31, 2019, the Wuhan Health Commission (WHC) admitted publicly
that there was an outbreak of “pneumonia of unknown origin” based around the
Huanan Seafood Market, which was promptly shut down for disinfection on Janu-
ary 1, 2020 (Huang et al., 2020).

On January 1, 2020, the Wuhan police also announced that eight “rumor pur-
veyors” were “dealt with according to the law;” but they were all doctors who had
communicated their worries about a spike of patients with pneumonia symptoms in
private social media discussions with families and friends (“Xianchangpian: Wuhan
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Weicheng” [“Live: The Closing of Wuhan”], 2020). Still, because of total surveillance
in China, they were detained and had to sign confessions of wrongdoing. Although
their posts were widely circulated online, they were ultimately scrubbed on order
from the Chinese government. For workers in the medical community, this deten-
tion by the police directly prevented many of them from spreading the news of the
“pneumonia of unknown origin” to friends and families and to the wider commu-
nity, which helped COVID-19 spread further in Wuhan and beyond (“Xianchang-
pian: Wuhan Weicheng” [“Live: The Closing of Wuhan”], 2020).

On January 5, 2020, the WHC announced to the public additional cases of the
“pneumonia of unknown origin,” but still insisted that there was no evidence of
human-to-human transmission and that no medical worker had contracted the
disease (Huang, 2020). This was clearly untrue because the detained doctors and
many others working in frontline hospitals had already noticed many cases of sus-
picious pneumonia among their colleagues (“Xianchangpian: Wuhan Weicheng”
[“Live: The Closing of Wuhan”], 2020). Yet the pressure for information control
persisted as the local committees of the CCP at frontline hospitals ordered all
workers to “not create or convey rumors so as to avoid social panic” (“Xianchang-
pian: Wuhan Weicheng” [“Live: The Closing of Wuhan”], 2020). On January 10,
2020, the WHC announced, again contrary to evidence, that “no new case has
been recorded after January 3rd” and that wearing masks was “required only when
necessary” (“Xianchangpian: Wuhan Weicheng” [“Live: The Closing of Wuhan”],
2020). On January 15, 2020, during a question-and-answer session at a press con-
ference, the WHC finally admitted that the possibility of human-to-human trans-
mission “cannot be ruled out” (Zhang et al., 2020).

Despite growing worries, Wuhan still held its annual “ten thousand families
banquet” on January 18, 2020, in which groups of several hundred gathered in
multiple neighborhoods to share local delicacies that they had cooked for each
other (Zhang et al., 2020). In fact, lower-level party officials also were not privy to
the growing alarm at the highest level because the Hubei Provincial People’s Con-
gress meeting, attended by hundreds of mid-level party functionaries, was still
held in Wuhan from January 11 to 17, 2020 (“Xianchangpian: Wuhan Weicheng”
[“Live: The Closing of Wuhan”], 2020). Undoubtedly, many low- and mid-level
government officials, as well as a much larger number of ordinary citizens, unnec-
essarily contracted COVID-19 because higher-level party authorities did not can-
cel these two major events. After the Hubei Provincial People’s Congress sessions
ended on January 18, 2020, the WHC finally announced an additional twenty-one
cases to the public, but frontline doctors were already reporting hundreds of sus-
pected cases to the health authorities (“Xianchangpian: Wuhan Weicheng” [“Live:
The Closing of Wuhan”], 2020).

The tone of the information repression campaign finally changed on Janu-
ary 18 and 19, 2020, when the WHC suddenly announced an additional 136
confirmed cases of COVID-19 (“Xianchangpian: Wuhan Weicheng” [“Live: The
Closing of Wuhan”], 2020). On the night of January 20, 2020, China Central Tele-
vision, watched by the majority of Chinese households, broadcasted an interview
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with leading infectious disease specialist, Dr. Zhong Nanshan, who stated unam-
biguously that “there is definitely human-to-human transmission” and that “the
diseases is still at its starting stage and is in a growth period” (China Central Tele-
vision, 2020b). This TV interview was followed by a series of drastic government
actions to combat COVID-19 and thus spelled the end of the information repres-
sion phase of the response.

Although public information about potential human-to-human transmis-
sion of COVID-19 was systematically suppressed by the authorities, government
experts and frontline doctors channeled the latest information in a relatively
unimpeded way to the central government in Beijing. According to the authors
of the first major clinical study of COVID-19, published online in Lancet on Jan-
uary 24, 2020, a central government team, composed of the leading infectious
disease specialists from around China as well as national level health officials,
first arrived in Wuhan in early January and immediately reviewed clinical data on
forty-one patients who had been admitted to Wuhan hospitals with pneumonia-
like symptoms before January 2, 2020 (Huang et al., 2020). The fact that the gov-
ernment team did not review clinical data after January 2 indicates that they had
begun drafting a version of the eventual Lancet paper during the first week of
January, which strongly suggests that a version of the findings was available to
the leadership soon after the first week of January. Based on a review of this clini-
cal data in early January, the central government health team concluded, “Taken
together, evidence so far indicates human transmission for 2019-nCoV” (Huang
et al,, 2020).

By January 3, 2020, the team had agreed on a set of protocols and criteria to
identify a much larger sample of potential cases so that much more clinical data
could be reviewed (Li et al., 2020b). By January 5, Shanghai health authorities had
isolated and sequenced the genes of COVID-19 based on a late-December sample
from Wuhan and had submitted reports to both the Shanghai Health Commis-
sion and the National Health Commission in Beijing (“Xianchangpian: Wuhan
Weicheng” [“Live: The Closing of Wuhan”], 2020). RNA testing of samples also
began in the first week of January 2020 in both a Wuhan-based level-2 labora-
tory and in a lab run by the National Institute for Viral Disease Control (Li et al.,
2020b). In essence, by the end of the first week in January, the central government
team had determined a high likelihood for human transmission of COVID-19 and
had confirmed the presence of a large number of infections, but the Chinese gov-
ernment did not disclose these facts to the public until Dr. Zhong Nashan’s televi-
sion interview on January 20.

Meanwhile, it seems that the shocking findings of the central government
team had elicited a response from the top leadership. According to remarks by Xi
Jinping in early February 2020, by the January 7 Politburo Standing Committee
meeting, he “raised demands on the prevention and control of the novel corona-
virus” (Xi, 2020). It was also revealed in a government press release that by the
January 25, 2020, Politburo Standing Committee meeting, Xi Jinping had “con-
vened meetings and listened to reports by experts on multiple occasions” on the
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novel coronavirus (Xinhua, 2020). It is very likely that an earlier version of the
Lancet findings, published just two and one-half weeks later, had made it on to
the desk of Xi Jinping himself after the first week of January; yet, publicly, the Chi-
nese government still maintained a calm demeanor. It remains unclear what the
thinking of the Chinese government was between January 7 and 19, when a more
concerted reaction to COVID-19 began to manifest publicly. Perhaps the lead-
ership had hoped that COVID-19 would be a relatively controllable disease and
would not require a drastic lockdown. This seems unlikely because the authors of
the Lancet paper, all leading Chinese government experts, were clear about the
“pandemic potential of 2019-nCoV” (Huang et al., 2020). After the lesson of SARS,
it was unlikely that the Chinese leadership would have ignored such a consensus
among its top experts. Perhaps the leadership had realized the magnitude of the
problem early on but had decided to keep it a secret from the public for one and a
half weeks while it prepared for total mobilization.

One possible explanation is that the period between January 7, 2020, and Janu-
ary 23, 2020, or so fell on the busiest traveling time for China: 290 million migrant
workers working in eastern and southern China traveled to their mostly rural
hometowns in central and western China for the Lunar New Year celebration,
which fell on January 25, 2020 (National Bureau of Statistics, 2020). If the regime
had instituted a lockdown in early January, most of the migrant workers would
have been trapped in major cities along the coast, where they lived in cramped
quarters. This obviously was far from ideal from an epidemiology perspective.
Also, their presence in major cities would have taxed the medical resources in
these urban centers and would have represented a much greater social stability
risk for the regime. Given the regime’s perennial worries about instability in the
major cities (Wallace, 2014), it was logistically and politically much more facile to
first disperse them to the countryside before instituting a lockdown. The tradition
of returning home for the Lunar New Year holiday provided the regime with a
perfect opportunity to do so. Whatever the reason for the delay in the regime’s
reaction, it very likely caused tens of thousands of additional infections in Wuhan
and in the rest of Hubei. By January 20, when seven hospitals in Wuhan were
designated for COVID-19 treatment, hundreds of patients with high tempera-
ture were lining up outside each of them, and scores would die in their hallways
(“Xianchangpian: Wuhan Weicheng” [“Live: The Closing of Wuhan”], 2020).

In any event, on January 19, the regime began to manifest a systematic response
to COVID-19. On that day, the National Health Commission announced the for-
mation of a leading group within the agency to coordinate responses to COVID-19.
Among the many tasks of this leading group, it began to coordinate the announce-
ment of more realistic infection figures, starting with the announcement of 136
new cases on the January 20 after over a week of no new cases (“Xianchangpian:
Wuhan Weicheng” [“Live: The Closing of Wuhan”], 2020). This was followed in the
evening of January 20 by Dr. Zhong Nanshan’s confirmation of human-to-human
transmission. Also on January 20, Xi Jinping instructed the entire party to “focus
a high level of attention on the infection; use all resources to prevent and control
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the disease” (Xi, 2020). On January 25, a Politburo Standing Committee meeting
chaired by Xi announced the formation of the Central Leading Group on Con-
fronting the Novel Coronavirus Pneumonia (CLGCNCP), a plenipotentiary body
headed by Premier Li Keqiang and the regime’s top propaganda official, Wang
Huning (Xinhua, 2020). At the same Politburo Standing Committee meeting, Xi
Jinping also issued a flurry of instructions, including the summary command of
“Preserving life is the highest priority; let responses be guided by the trajectory
of the epidemic; all will be held responsible for preventing and controlling the
epidemic” (Xinhua, 2020). It was also at this meeting that the principles of “all
infected will be concentrated in designated containment facilities; all those who
had contacts (with the infected) will be placed in home quarantine” were issued
(Xinhua, 2020).

With these orders from the highest authority in the party, the entire regime
mobilized to contain COVID-19 while maintaining the CCP’s iron grip on society.
As discussed in greater details later, because key state and even commercial insti-
tutions were supervised by communist party cells, the party cells issued orders
to their institutions that superseded existing laws and regulations, thus allowing
resources to be mobilized quickly. As of August 2020, the Chinese government
more or less had achieved its two major objectives: containment of COVID-19 and
maintaining social stability.

The major challenges faced by the government by late January were threefold.
First, as the number of symptomatic patients exploded, it quickly overwhelmed
both testing and treatment capacity in Wuhan. The government needed to quickly
mobilize resources to overcome these gaps. Second, although the vast majority of
cases were in Wuhan, there was a possibility that the end of the Lunar New Year
holiday would lead to a large-scale transmission of the disease to other major
urban centers. Finally, if the regime is seen as dealing with the disease ineptly or
if the containment caused too much collateral damage, social instability in the
form of protests or riots may emerge in major urban centers, jeopardizing overall
regime stability. As a vast amount of literature points out, the Chinese govern-
ment devoted enormous online and physical resources to “stability maintenance”
(King et al., 2013; Mattingly, 2019; Wallace, 2014).

As treatment and testing capacity were surpassed by the explosion of COVID-19
symptomatic patients in late January, the Wuhan municipal government (WMGQG)
first designated seven hospitals for COVID-19 treatment, which made available
over two thousand beds. Wuhan also began construction of two temporary treat-
ment facilities, each with one-thousand-bed capacity, on January 23 (“Yisi Bingren
Nanti” [“The Dilemma of Symptomatic Patients”], 2020). Because the construc-
tion was undertaken by state-owned enterprises each controlled by their own
CCP party committees, they immediately heeded Xi Jinping’s order to “use all
available resources” and began construction of these hospitals. The third bureau
of China Construction Corporation, tasked with building the Huoshenshan Hos-
pital, began construction on January 23, even before any contract was signed with
WMG or with the central government (He et al., 2020). Within days, over ten
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thousand workers working twenty-four hours a day and a thousand trucks and
construction machineries were deployed, allowing the completion of the hospi-
tal in ten days (He et al.,, 2020). Again, in the process of this break-neck pace
of construction, numerous safety and labor regulations were likely ignored. Yet,
because both the regulators and the firms took orders from the CCP, construction
proceeded apace. State Grid, the state-owned monopoly for electricity distribu-
tion, deployed thousands of workers to makeshift hospitals across China to lay
down the electricity grids for them (He et al., 2020). Monetary concerns were
set aside for the moment with the expectation that further central government
policies would address these needs in the near future. Meanwhile, thousands of
doctors and nurses from around the country, including a large number of medical
personnel from the military, were mobilized to help with the containment effort
in Wuhan (Qin, 2020b).

Eventually, the Wuhan model was replicated in multiple cities across China
as authorities in several major cities around China scrambled to ensure sufficient
treatment facilities for the infected. Because the caseload turned out to be smaller
than expected, some of these facilities were repurposed for quarantine. This was
the case with Xiaotangshan Hospital in Beijing, which was first built in 2003 dur-
ing the SARS outbreak but was repurposed into a quarantine facility for interna-
tional travelers when caseload in Beijing turned out to be relatively modest (Xia,
2020). The surplus in quarantine facilities eventually allowed the Chinese govern-
ment to pursue the policies of “taking in all who should be taken in” (yingshou
jinshou), which entailed placing confirmed patients, suspected patients, and those
who had been in contact with confirmed patients in designated quarantine facili-
ties (Wen et al., 2020).

As the first country faced with a COVID-19 outbreak, China initially faced a
severe shortage in testing kits, even after medical firms began to develop them on
January 10, 2020 (“Yisi Bingren Nanti” [“The Dilemma of Symptomatic Patients”],
2020). By January 19, however, the National Health Commission had approved
testing kit production by three biotech firms, all Shanghai-based, thus enabling
mass production of the nucleic acid tests. By January 26, some thirty firms around
China had received approval to produce some 600,000 nucleic acid testing kits
per day, more or less overcoming the initial bottleneck in testing availability (“Yisi
Bingren Nanti” [“The Dilemma of Symptomatic Patients”], 2020).

While the regime mobilized resources for testing and treating COVID-19, it
also simultaneously instituted the strictest quarantine the world has ever seen.
This began with the January 23, 2020, lockdown of Wuhan along with fourteen
other cities in Hubei, cutting off these cities and their tens of millions of residents
from all forms of traffic, including air, rail, and vehicular traffic, allowing only offi-
cial vehicles to go into and out of the quarantine zone (“Xianchangpian: Wuhan
Weicheng” [“Live: The closing of Wuhan”], 2020). This lockdown did not end until
a color-coded system designating the risk profiles of residents of all cities and
counties in China allowed people from some parts of Hubei province to travel
outside of the province starting in late March (“Shijianchou: Wuhan ‘Fengcheng’
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de 76tian” [“Timeline: 76 Days of the Wuhan Lockdown”], 2020). Since the air-
ports, the railroads, and the police all had party committees, once the highest
authorities in the party ordered the lockdown, it was executed immediately by
party cells and committees across China with little time lag between jurisdic-
tions. Also, nationally, the Lunar New Year holiday was extended indefinitely so
that most workers and university students remained in their hometowns instead
of traveling back to their workplaces and schools in major urban centers (China
Central Television, 2020a).

The key to China’s success in containing COVID-19 was its draconian stay-
at-home policy, which saw nearly all of its 1.3 billion population remain in their
homes over the course of four to eight weeks starting in late January. This was
enforced at the lowest level by neighborhood committees in the cities and by vil-
lage committees in the countryside. These committees are parastatal bodies at the
neighborhood or village level mostly led by party members and staffed by local
activists such as demobilized soldiers and former state-owned enterprise (SOE)
workers on a part-time basis (Read, 2012, p. 52). During normal times, they mainly
channeled information about potential sources of unrests to the authorities and
helped the local governments distribute information and propaganda about the
latest policies (Read, 2012, p. 32). In times of emergency, however, they provided
additional personnel for the Chinese state authorities to implement policies at the
grassroots level.

In the case of COVID-19, the party soon mobilized neighborhood and vil-
lage committees to implement the quarantine. As a decree issued by the Beijing
municipal government (BMG) made clear, neighborhood and village committees
were to “carry out the task of investigating and recording all the coming and going
of residents within their jurisdictions” (BMG, 2020). The neighborhood com-
mittees carried out in-person surveillance and contact tracing, which provided
much of the underlying data for China’s impressive digital COVID-19 surveillance
program (Lin, 2020). Neighborhood committees also regulated or even outright
blocked residents from leaving their homes and required residents to check their
temperatures on a periodic basis and reported results to local health authorities
and to digital surveillance platforms (BMG, 2020). As more and more households
were placed in strict home quarantine because of contacts with confirmed
patients, residential committees also delivered food and other supplies to these
households and checked their temperature on a regular basis (Zhang et al., 2020).

Throughout the pandemic, the government also ordered several waves of
comprehensive testing, whereby all suspected patients or even the entire popula-
tion underwent nucleic acid testing. Again, the neighborhood committees either
carried out the testing or assisted health authorities to compile lists of households
and to notify the neighborhoods about impending testing drives (Wen et al,
2020). As these tasks multiplied, the party also mobilized staff in local schools and
government-controlled civic organizations, as well as state-owned enterprises to
augment the neighborhood committees so that twenty-four-hour surveillance
and lockdown could be enforced (Wen et al., 2020). For all the crucial tasks per-
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formed by these community workers during the pandemic, the government only
compensated them with a modest bonus, free insurance policies, and free meals
while on the job (Central Leading Group on Confronting the Novel Coronavirus
Pneumonia, 2020Db).

Finally, although the government began to release to the public more accurate
information about the trajectory of the pandemic and government responses, it
continued to deploy a concerted information manipulation campaign, including
heavy censorship. First, although the WHC and the National Health Commis-
sion began to report a much higher caseload and death rate related to COVID-19
after January 20, 2020, the true infection figures remained undercounted as thou-
sands of suspected cases were excluded from the official figures (Qin, 2020a).
Even according to the official media, the COVID-19 death toll for Wuhan was
vastly undercounted until the middle of April 2020, when the government sud-
denly increased the official COVID-19 death toll in Wuhan by 50 percent (Qin,
2020a). As China struggled with economic recovery in March and April 2020,
analysts of China’s economy also doubted the accuracy of China’s economic
numbers, including those for electricity use (Qin, 2020b). For several weeks in
late January and early February 2020, the government allowed journalists, both
Chinese and foreign, relatively unimpeded access to Wuhan, and they provided
excellent reporting on the real situation in Wuhan (Wang, 2020). The authorities
likely tolerated such reporting because they had mistrusted the flow of informa-
tion from the WMG and wanted on-the-ground verification. As the number of
central officials in Wuhan expanded, however, the party once again reasserted a
monopoly on publicly available information on the epidemic. By the middle of
February, the authorities had rounded up 350 people around China for “spread-
ing rumors,” including famous bloggers Fang Bin and Chen Qiushi (Wang, 2020).
They remained in detention as of September 2020.

Social Policies

Although the mobilization for containment meant that the Chinese government
quickly agreed to undertake the full medical costs of COVID-19 treatment and
testing, it could not make up for the uneven nature of China’s health insurance
and social security regimes. Like in the United States, those covered by the most
resourceful health insurance and pension schemes and were healthy could go for
months without working, whereas those who were not covered or were covered
by bare-bone insurance schemes had to fend for themselves during illnesses and
periods of unemployment. Anecdotal evidence suggests that this was especially
a major problem for China’s 290 million migrant workers, who were trapped in
the countryside away from their workplaces and had much less access to adequate
social insurance coverage. Like more advanced countries, China had a powerful
central bank, which began to subsidize government spending via a form of quanti-
tative easing. Yet, in the absence of democratic pressure, the Chinese government
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devoted central bank funds to the government and to firms, rather than toward
financing social spending.

Soon after the Chinese government began to acknowledge the potential of a
pandemic, the issue of treatment and testing costs emerged. Even after the reform
of the medical insurance system in 2009, some 17 percent of the 290 million or so
migrant laborers did not have any form of public health insurance (Chen et al,,
2017). Among those with health insurance, out-of-pocket costs for urban residents
were still over 50 percent for inpatient care (Huang, 2013). For patients in rural
areas, out-of-pocket costs were even higher. For multi-day inpatient care, the costs,
even after insurance reimbursement, can surpass the annual salaries of migrant
workers. Thus, in late January 2020, some hospitals in Wuhan actually turned
away patients because they had insufficient cash or insurance coverage to pay for
the potentially high costs of inpatient care. After receiving reports on this phe-
nomenon, the central government on January 25 made a decision to cover the full
medical costs of all patients, both confirmed and symptomatic patients, as well as
for testing (“Yisi Bingren Nanti” [“The Dilemma of Symptomatic Patients”], 2020).
This eliminated a major treatment bottleneck in the system.

Although the government devoted enormous resources to COVID-19 patients,
the lockdown exacerbated existing inequality in the medical system, both geo-
graphically and across residency status. Geographically, Hubei province had
some of the lowest capacity to treat infectious diseases before the COVID-19 out-
break. It only had 1 percent of the hospital beds for treating infectious disease in
China, despite having 4 percent of China’s population (Liu, 2020). Thus, when
the COVID-19 surge began, nearly all the other hospitals in Hubei, especially in
Wuhan, were converted to COVID-19 care. This left patients with other critical
illnesses without any care. The lockdown instituted on January 23, 2020, meant
that patients critically ill with other diseases could not seek help from hospitals
outside of Hubei province, even though neighboring provinces all had excess
capacity to care for patients (Liu, 2020). Anecdotal evidence suggests that a sig-
nificant number of patients in Wuhan with critical illnesses such as cancer and
HIV died because of the absence of care for one month or more during the lock-
down (Qin, 2020c¢).

Although workers in the government or in state-owned enterprises benefited
from a well-funded pension and social security systems, China’s traditional social
security regime provided little to no coverage to urban workers outside of the state
system and especially left out migrant workers, whose household registrations
were in the countryside (Frazier, 2010). Since 2010, nationwide minimal assis-
tance insurance (dibao) has become available to most urban and rural residents
who are unemployed or unable to work (Frazier, 2014). As the quarantine shut-
tered the majority of economic activities in China, the central government mainly
relied on dibao to provide basic necessities to unemployed healthy working-age
workers and disabled workers, instead of providing additional fiscal assistance. As
the CLGCNCP decree on this issue states, “As for those urban residents whose
livelihood faces difficulties because Covid-19 prevents them from working in
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other cities, operate businesses, or otherwise engage in gainful employment, they
can be included in the coverage of minimal assistance insurance if they fulfill its
enrollment criteria” (CLGCNCP, 2020Db).

Yet this was in a sense the least the government could have done. According
to a schedule published by the Ministry of Finance, the minimal assistance insur-
ance standard for rural residents in Hubei province, for example, amounted to $67
a month, which was a paltry sum considering the 2019 average per capita rural
income of $165 a month for the province and food inflation of over 13 percent in
the first half of 2020 (Li et al., 2020a; Ministry of Finance, 2020). For an aver-
age Hubei household made up entirely of unemployed rural residents, monthly
dibao payments only provided 40 percent of the income it had earned in 2019,
which allowed it to buy 34 percent of the food it could have purchased with 2019
income. For urban residents in Hubei, the decline was even steeper if they only had
received dibao payments. The Ministry of Finance—mandated payments to urban-
ites in Hubei amounted to $90 a month, whereas their per capita disposal monthly
income in 2019 was $452, representing an 8o percent drop in income (Ministry
of Finance, 2020). To be sure, the majority of urban residents likely had access to
other forms of social insurance through their workplaces and thus on average were
better off than their counterparts trapped in the countryside, including migrant
workers normally employed in cities (Frazier, 2014).

As the quarantine continued and as more people were placed under quaran-
tine in designated facilities, the central government also did not deploy too many
additional resources to look after vulnerable populations typically cared for by
the quarantined patients. Instead, the neighborhood committees, already inun-
dated with the demands of the quarantine, were also asked to perform this task
(CLGCNCP, 2020b). The central decree on this issue states vaguely that “upon
notification, the neighborhood (village) personnel should visit and evaluate, and
contact relevant persons or organizations to provide care and monitoring of the
target population” (CLGCNCP, 2020b). The decree never made clear who the
“relevant persons or organizations” would be, leaving the neighborhood com-
mittees with the unenviable task of scrambling for resources, or to do nothing.
This clearly was one task too far for some of the neighborhood committees as
cases of children or elderly starving while their loved ones underwent treatment
soon emerged (Li, 2020). In a widely publicized case, a sixteen-year-old with cere-
bral palsy died of starvation because his caretaker underwent a prolonged period
of COVID-19 treatment (Li, 2020). The true extent of this public health crisis
remains untold because of government censorship.

Atatime of widespread firm shutdown and heightened public health expenses,
the Chinese government mobilized the state-controlled financial sector to finance
various needs. Because the Chinese government owns the vast majority of banks
and because state-owned banks were all governed by party committees (Shih,
2008), the January 20 edict by Xi Jinping and subsequent commands from him
and Premier Li Keqiang also were transmitted to the financial sector. By Janu-
ary 31, 2020, the central bank had rolled out an earmarked lending program to
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provide 300 billion yuan to designated firms, mainly state-owned ones, which
engaged in priority activities including the construction of makeshift hospitals,
the production of vital medicines and PPE, and the procurement of essential food
and necessities (People’s Bank of China, 2020). As the containment and recovery
effort continued, the central bank unveiled additional programs to finance major
policy priorities directly or to subsidize the interest payments of firms affected by
the lockdown. In total, the central bank ultimately provided 1 trillion yuan to firms
via lending or re-discounting programs (“Yiwan Yi Zaidaikuan Zaitiexian Shiyong
Mingque” [“The Usage of the 1 Trillion Yuan in Re-lending Became Clear”], 2020).

Yet little of this was devoted to financing additional government social secu-
rity spending. Official spending on social security and unemployment for both
the central and local governments rose by only 2 percent in the first half of 2020
(Euromoney Institutional Investor PLC, 2020). Given the enormous size of Chi-
na’s supply-side response, the Chinese government certainly could have ordered
the central bank to directly or indirectly purchase government bonds to dramati-
cally boost unemployment aid. Yet this was not done.

Explaining Outcomes: Leninist Party Structure with
Grassroots Mobilization Capacity

The trajectory of outcomes in China, the rapid ascent in caseload, followed by a
rapid and persistent decline in COVID-19 cases, can be explained by two major
factors: the Leninist structure of the party-state and the enormous grassroots
mobilization capacity of the regime stemming from the socialist legacy of party
control over basic social and economic units in society. These features enabled
the top leadership to repress information related to COVID-19 in the first phase.
When the leadership saw fit to begin national quarantine, these institutional fea-
tures also allowed for the total mobilization of state and community resources
and personnel. Meanwhile, the complete lack of democratic accountability in
China compelled the government to provide the minimum level of social aid
to economically stressed households to prevent mass starvation. Despite having
a clear capacity to provide more help, the Chinese government refrained from
doing so.

Three key features of the Leninist party-state played an important role in
shaping China’s COVID-19 responses. First, within the CCP, lower-level officials
must obey decisions made by higher-level party authorities, or else face punish-
ment (CCP, 2017). Although the party constitution allows for debates among party
members on policies, once higher-level authorities make a decision, all lower-level
party members are obligated to carry out these orders. Thus, the dictates of the
highest party authority, that of Xi Jinping himself, become laws for all lower-level
party officials to follow, superseding most existing laws and regulations. During
emergency periods, failure to obey the dictates of higher-level party authorities
brought about especially harsh punishment. During the information repression
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phase, for example, some grassroots level officials had called for the cancellation
of the “ten thousand families banquet,” but district party authorities ignored such
pleas, and the banquets went ahead (Zhang et al., 2020). Likewise, the party com-
mittees in frontline hospitals in Wuhan were ordered to not disclose caseload
numbers to the public and only do so to higher-level public health authorities
(“Xianchangpian: Wuhan Weicheng” [“Live: The closing of Wuhan”], 2020). As
long as the party center did not reveal a strong preference for fighting the epi-
demic, local officials did not do much on their own initiative, and the epidemic
proliferated without much hindrance.

Once mobilization for containment was ordered, local officials immediately
were placed under enormous pressure from higher level authorities to put the
quarantine in place both at the provincial level and at the neighborhood level. As
Xi Jinping stated at a February 3, 2020, Politburo Standing Committee meeting,
“for those who are unwilling to take responsibility, who do not take this seriously,
who shirk their duties, not only will they be punished. If the consequences are
dire, their party and government supervisors also will be held responsible. Der-
eliction of duty will be punished according to the law” (Xi, 2020). This high-level
political pressure was passed down through every level of government down to the
grassroots level. As the follow-up order from the BMG reveals, the BMG would
“thoroughly implement regional responsibility, departmental responsibility, work
unit responsibility and individual responsibility” (BMG, 2020). That is, every party
committee and individual party member was held responsible for the proliferation
of the disease. At the same time, because the party center hardly focused on other
health challenges and economic hardship faced by ordinary people, few govern-
ment resources were deployed to address these issues.

Second, the Communist Party is a hierarchical command structure embed-
ded in all levels of the government, major firms, major social organizations, and
nearly all financial institutions in China (Koss, 2018; Shih, 2008). Thus, when the
highest authority in the party issued a clear order, the formal jurisdictional cleav-
ages between these various institutions did not hinder the implementation. Again,
when the party center did not reveal a high level of alarm about COVID-19, the
rank-and-file party members across various state institutions, including hospitals
and China’s public health authorities, did very little to disclose to the public the
true extent of the epidemic and at times even suppressed information. Behind the
scenes, the top leadership likely was very worried starting in early January 2020,
but there was only a limited mobilization effort to investigate the severity of the
epidemic. Once the highest authorities publicly mobilized the party, however,
decrees from the party center quickly cut through the fragmented institutions in
China’s party-state. Thus, during periods of emergency at least, China’s perennial
problem of “fragmented authoritarianism” suspended as all party cadres set aside
bureaucratic interests for fear of harsh punishment to fulfill commands from the
highest authorities (Lieberthal & Oksenberg, 1988).

The formation of the CLGCNCP was the modern manifestation of an old
institutional trick from the revolutionary years, which centralized power in the
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hands of essentially one senior official, who also took full responsibility for the
outcome. Even in the late 1920s, the party formed “frontline committees,” which
entrusted enormous powers in the hands of a senior party official on the front
line, who exercised plenipotentiary power over all communist forces on the front
line (Gao, 2000). In a similar vein, the party not only formed the CLGCNCP at the
central level to coordinate nationwide containment effort; it also formed a Central
Guidance Small Group (Zhongyang Zhidaozu) headed by Politburo member and
Vice Premier Sun Chunlan and top Hubei officials, which directed containment
efforts on the ground in Wuhan. Again, the purpose of this Guidance Group was
to leverage the high political stature of Sun to cut through jurisdictional cleavages,
including the military. The work of the Guidance Group was very granular, includ-
ing sending leading epidemiologists to neighborhoods in Wuhan to instruct local
community cadres on garbage disposal and carrying out nucleic acid testing (Cao,
2020). Despite the effectiveness of these elite bodies in addressing issues directly
related to COVID-19, they did not focus on or devote too many resources on
severe welfare challenges caused by the lockdown, such as the cessation of income
for migrant workers and care for patients with other critical illnesses. Because
these leading groups saw these issues as less urgent priorities, the entire Chinese
government also neglected these issues.

Third, the mobilization of resources was sped up by the party’s existing con-
trol over major assets and institutions in China. Despite decades of reform and
waves of restructuring and privatization, the Chinese government, and by exten-
sion the CCD, still owned and controlled all of the major oil companies, the largest
construction companies, almost all of the banks, the railroad, major electricity
producers and the grid operator, as well as the largest industrial and electronics
firms in the country (Naughton, 2015). During the information repression phase,
the party’s control over all major media allowed it to suppress information fairly
successfully, although rumors of the pandemic spread through private chatrooms
online. After January 20, 2020, the massive economic resources directly under the
control of the party were mobilized immediately.

Moreover, because the party also controlled the police and the courts, other
economic actors had no way of refusing government decrees to mobilize resources
under their control. By early February 2020, China’s economy was under direct
state control whereby the CLGCNCP imposed production targets on designated
producers for testing kits, PPE, and other essential medical supplies (China Cen-
tral Television, 2020a). The leading group also ordered priority material to be
channeled to Wuhan at state-mandated prices (China Central Television, 2020a).
Even if producers had wanted to sell PPE to the highest bidder, for example, in
Shanghai, they did not have that option, nor could they have challenged the gov-
ernment’s decision in court. In the case of the COVID-19 pandemic, this feature
in China’s political system facilitated the production and distribution of PPE and
testing Kkits to areas with the greatest needs. The government’s total control over
the media and the courts also prevented citizens with concerns about their wel-
fare from suing the government or complaining to the media.
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As the preceding discussion demonstrates, China’s massive quarantine effort
likely would not have succeeded to the same extent had it not been for the millions
of neighborhood and village level committees. The neighborhood committee
system was reintroduced by the communist authorities in 1949 on the basis of a
much older system of local governance, the baojia system (Read, 2012). Although
it languished through much of the Cultural Revolution and deteriorated some
more in the wake of mass SOE closure through the early 1990s, by the late 1990s,
the increasingly resourceful central government began to experiment with ways
of reviving neighborhood committees (Read, 2012, p. 52). By 2010, the central
and municipal governments had provided enough funding such that the heads of
residential committees in major cities could expect monthly stipends of $100 to
$200, which would have been a nice bonus on top of pension payments that many
in these positions already received (Read, 2012, p. 53).

Still, in the face of the epidemic, even the neighborhood committees did not
provide sufficient personnel. In a large neighborhood in Wuhan, for example,
twenty-one members of the Baibuting neighborhood committee oversaw more
than ten thousand residents living in dozens of residential buildings (Zhang et al.,
2020). If the entrance of each apartment building needed to be staffed by six com-
munity workers, two per eight-hour shift, seventy-two people would be needed to
watch over twelve buildings. Clearly, the Baibuting residential committee itself did
not provide sufficient personnel. It had to be augmented by SOE workers, teach-
ers, and staff from social organizations (Zhang et al., 2020). Because all of these
organizations were loosely or tightly controlled by the party, the party deployed
personnel from these organizations to needed areas. Most likely, millions of party
members across China were mobilized to augment the neighborhood committees
to enforce the quarantine.

Still in the face of enormous health risks and the multiplication of missions
piled on to them by the central government, neighborhood committees in heavily
affected regions acquitted themselves surprising well, basically ensuring that the
stay-at-home order was carried out and facilitating waves of testing, as well as
delivering various essential social services to some extent. They likely did not do
as well on addressing other social issues confronting the millions of households in
lockdown, but that was due to the government’s unwillingness to devote greater
resources at the community level. Future works will unravel the puzzle of their
effectiveness in instituting the quarantine during the COVID-19 pandemic in
China.

Discussion

In a way, the relative success with which China dealt with COVID-19 was the
product of luck. Because so much power is invested in the hands of Xi Jinping
alone, had he chosen to delay mobilization even longer for idiosyncratic personal
reason, thousands more would have been infected, and more would have died.
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The machineries under the party’s control are enormously powerful and resource-
ful, but they only go into motion when the party center issues a clear signal for
mobilization. The initial hesitation by the party center led to a horrendous spike
in infection and death in Hubei province and in other parts of China, which was
reversed only after the January 25, 2020, Politburo Standing Committee meeting
ordered a containment mobilization. The top leadership’s singular focus on the
pandemic itself, however, led to a systematic neglect of other challenging social
and welfare issues confronting vulnerable populations in China, especially the
migrant workers.

Certain features of COVID-19 made a strong response by Xi and other senior
officials more likely. First, COVID-19 mainly affected urban residents in dense
major cities, where the majority of mid-level officials and SOE managers—the
main constituency of the party—lived (Wallace, 2014). Potential harm to these
core supporters of the party motivated the top leadership and the rank and file
party members to devote their energy to fighting this pandemic. Second, COVID-19
spread so rapidly and easily that the authorities were compelled to act, or else
risk losing control of it entirely. China’s reaction to an epidemic with different
features likely would have been less successful. For example, because the acquired
immunodeficiency syndrome (AIDS) epidemic mainly affected a more marginal-
ized population and was much slower moving than COVID-19, the Chinese gov-
ernment did not even begin to keep accurate statistics on AIDS patients or to
have any coherent policy until ten years after cases had begun to appear in China
(Huang, 2013). The dearth of public health response or even basic information
campaigns on AIDS led to the rise of AIDS villages in Henan province, which saw
the reusing of needles from blood sales causing thousands of infections (Huang,
2013). Future research should further specify features of diseases that would elicit
an effective or delayed response from a Leninist party-state such as China.
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5 PUBLIC POLICY AND LEARNING FROM SARS
Explaining COVID-19 in Hong Kong
John P. Burns

Health outcomes in Hong Kong, a city of 7.3 million, are among
the best in the world (Goodman, 2009; Kong et al., 2015). Life expectancy for men
(82.2) and women (87.6) makes them the longest lived in the world (Food and
Health Bureau, 2019). Infant mortality rates (1.5 per 1000 registered live births) are
fourth lowest globally (Food and Health Bureau, 2019). All of this is achieved by
spending just 6.2 percent of gross domestic product (GDP) on health care (Food
and Health Bureau, 2019), compared to an average of 8.8 percent in Organization
for Economic Cooperation and Development (OECD) countries, and 17.1 percent
in the United States (OECD, 2020). This makes Hong Kong’s healthcare sys-
tem one of the most efficient (Miller & Lu, 2018). Yet, despite its experience of
SARS in 2003 and community solidarity to implement measures to fight the
virus, Hong Kong experienced uncontrolled community outbreak of COVID-19.
Beginning January 23, 2020, for five months Hong Kong recorded only six deaths
from COVID-19. However, by August 26, 2020, Hong Kong had recorded 4,736
confirmed/probable cases and 78 deaths in three waves of COVID-19 infection,
each more severe than the previous one (The Government of Hong Kong Special
Administrative Region, 2020l). Hong Kong’s third wave of contagion, beginning
July 5, 2020, was so serious that for the first time since 1997, when China resumed
sovereignty over Hong Kong, local authorities sought emergency help from the
central government. What happened? Why was Hong Kong unable to cope?

Successive governments in Hong Kong established a dual-track public and
private healthcare system. The public system, centered around the Hospital
Authority (HA), provides about 9o percent of inpatient services, open to all resi-
dents of Hong Kong needing medical care at an “affordable” (nominal) price. The
HA delivers these services through a network of forty-three hospitals, employing
about 40 percent of local doctors (Hospital Authority, 2020). The private sector
provides about 70 percent of all fee-for-service outpatient services (Our Hong
Kong Foundation, 2018; Schoeb, 2016). The HA picks up the rest through its pub-
lic outpatient clinics, again at a nominal charge. The HA system faces a chronic
shortage of public health professionals, and patients face long delays for nonemer-
gency services (Cheung & Tsang, 2019; Schoeb, 2016). The public system provides
most services for Hong Kong’s rapidly aging population. The government esti-
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mates that from 2020 to 2066, the percentage of Hong Kong’s population sixty-
five years or older will grow from 18 percent to 33 percent (Hong Kong Special
Administrative Region Census and Statistics Department, 2017b).

The Hong Kong colonial government long ago established a business-friendly
low tax system (15 percent salaries tax; 17 percent business tax; and neither value-
added tax (VAT), inheritance, nor capital gains taxes). Authorities chose to keep
the tax base narrow, relying instead on land and property sales (stamp duty),
and property taxes to help balance the budget (Poon, 2010). Only 40 percent of
employed people pay any salaries tax, and only 10 percent of businesses pay busi-
ness tax (“Hong Kong’s Narrow Tax Base Is Storing Up Trouble for the Future,
2016). Neither employers nor employees in Hong Kong contribute to a mandatory
health insurance scheme. Business-funded think tanks argue that the public health
system, funded from annual government appropriations, is financially unsustain-
able at current levels of service, affordability, and revenue (Bauhinia Foundation
Research Center Health Care Study Group, 2007; Hsiao & Yip, 1999; Our Hong
Kong Foundation, 2018).

In 2003 the public health system was severely tested by the less infectious but
more deadly SARS-1. Then Hong Kong recorded 1,775 cases of SARS-1, of which
299 people died (Legislative Council, 2004; SARS Expert Committee, 2003). Public
inquiries into Hong Kong’s handling of SARS-1 resulted in reform of Hong Kong’s
institutions for handling epidemics. Government set up the Center for Health Pro-
tection; introduced preparedness and control plans; established a command and
control structure for epidemics; and facilitated cross-border public health experts’
networks (see The Government of Hong Kong Special Administrative Region,
2014). The most senior government official responsible for Hong Kong’s response
to SARS-1 resigned to take responsibility for the government’s performance (Lee &
Benitez, 2004). SARS-1, however, impressed on the people of Hong Kong the
importance of following medical advice (wearing masks; hand washing; social dis-
tancing), and the community overwhelmingly complied when COVID-19 struck.

Hong Kong’s battle with COVID-19 came during a bitter political struggle over
the future relationship of Hong Kong to the mainland. Beginning in June 2019
almost daily mass street protests, sometimes involving hundreds of thousands
of people, increasingly violent, paralyzed Hong Kong, sank the economy, espe-
cially tourism on which Hong Kong depends, and by November, closed the entire
school system. Civil servants and white-collar workers spent days working from
home (Purbrick, 2019; “The Revolt of Hong Kong,” 2019). In 2019 the economy
contracted by 2.8 percent and 2.9 percent in the third and fourth quarters “as
the local social incidents involving violence [anti-government protests] dealt a
heavy blow to economic sentiment and consumption- and tourism-related activi-
ties,” deepening Hong Kong’s recession (The Government of Hong Kong Special
Administrative Region, 2020a). Authorities in Beijing and Hong Kong fought
back, relying on the police to suppress protest. By December 2019 protests waned.

During the pandemic, authorities imposed a new centrally drafted and draco-
nian national security regime, removed opposition politicians from office, arrested
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and jailed those who advocated independence for Hong Kong, and most recently
postponed local elections to Hong Kong’s legislature (“Hong Kong Postpones Leg-
islative Election for a Year Citing COVID-19,” 2020). Public trust in government
fell from 30.6 percent in December 2018 before the protests to 17.8 percent by
March 2020 after nearly a year of protest and two months of pandemic (Hong
Kong Institute of Asia Pacific Studies, 2020).

In summary, the government has waged Hong Kong’s battle with COVID-19
in an environment of low trust in government (Hartley & Jarvis, 2020). Yet, in the
pandemic, the community pulled together (Wan et al., 2020). Public health has
mostly not become a political issue.

Public Health Policy

Authorities recorded Hong Kong’s first COVID-19 case on January 23, 2020. By
that time the government, with more than three weeks’ advance warning, was rea-
sonably well prepared, within the limitations of its fragile public healthcare sys-
tem and its experience of SARS-1. These limitations encouraged officials to take
a high-risk, low-cost approach that by early July 2020 led to uncontrolled com-
munity spread. The government’s strategy was to manage COVID-19 at a level
that would not overwhelm Hong Kong’s public healthcare system—not to sup-
press the virus to zero as was attempted on the mainland (Dharmangadan, 2020).
By not sufficiently expanding testing, tracing, and isolation capacity, which saved
resources in the short term, the government failed to prepare for the community
spread that characterized the third wave. Hong Kong authorities relaxed suppres-
sion when they perceived that hospitals could cope, well above zero new cases.

At the time of this writing, Hong Kong had experienced three waves of infec-
tion. During the first two waves (January 23 to March 14, 2020, and March 15 to
July 4, 2020) authorities succeeded in managing the virus, in cycles of “suppres-
sion and lift” As they lifted restrictions at the end of the second wave, however, the
government implemented policies especially relaxing border control that allowed
the infection to enter and spread in the community unchecked (third wave, July 5,
2020, to end of August 2020). Hong Kong found that, like water, the virus seeps
through every crack. Local authorities, overwhelmed, requested central govern-
ment help to ramp up Hong Kong’s testing and isolation capacity to bring the
virus under control.

Hong Kong acted swiftly to manage COVID-19 in early January, not waiting for
official notification from the mainland government of the virus’s infectiousness,
which authorities there delayed (Associated Press, 2020; Da, 2020; Yang, 2020).
On December 31, 2019, Hong Kong’s infectious disease experts informed the Hong
Kong government of what colleagues on the mainland told them had emerged in
Wuhan (G. M. Leung, personal communication, June 12, 2020; K. Y. Yuen, per-
sonal communication, June 12, 2020). By January 15, 2020, Hong Kong authorities
already knew that the virus could spread efficiently from person to person (Chan
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etal., 2020; K. Y. Yuen, personal communication, June 12, 2020). Hong Kong public
health authorities’ action in early and mid-January was based on locally sourced
expert information and preparations planned in the wake of the 2003 SARS-1
epidemic.

The health minister called the first of scores of meetings on the issue on
December 31, 2019. On January 4, 2020, the Hong Kong government raised its
official alert level to “serious” on a three-tier scale and promulgated the Prepared-
ness and Response Plan for Novel Infectious Disease of Public Health Significance
prepared in advance (Food and Health Bureau, Department of Health, Hospital
Authority, 2020; The Government of Hong Kong Special Administrative Region,
2020k). The plan identified in detail the actions required at each response level,
assigned responsibilities for each action, and laid down a command and coordi-
nation infrastructure, its leadership, membership, and responsibilities (Food and
Health Bureau, Department of Health, Center for Health Protection, 2020). By
January 14, 2020, nine days before the first recorded case in Hong Kong, because
of its stepped-up surveillance of inbound travelers, the Hong Kong government
had isolated sixty-eight people in the hospital for observation and put under sur-
veillance 763 close contacts of those hospitalized (“HK Experts to Make Public
Wuhan Trip,” 2020, January 14). On January 25, 2020, the government raised the
alert level to “emergency,;” and the Chief Executive took over chairing the steering
committee and established a four-person advisory experts’ group (Lam, 2020a).

Suppression of COVID-19 in Hong Kong included travel-based, community-
based, and case-based measures (Cowling et al., 2020; Wu et al., 2020). Travel-
based measures targeted travel restrictions, port control, and inbound traveler
screening. Community-based measures included physical distancing (e.g., work-
ing from home; closure of schools, bars, nightclubs, fitness centers, and theaters;
restrictions on dining-in at restaurants) and behavioral changes (e.g., masks, hand
hygiene, social distancing) among the general population. Case identification and
isolation, and quarantine of close contacts of confirmed cases made up case-based
measures (classification of measures is based on Wu et al., 2020). The government
used various combinations of these measures to suppress each of the three waves.
After bringing the virus to manageable levels, authorities gradually lifted restric-
tions, attempting to return to some kind of normalcy.

Travel controls. The epidemic hit Hong Kong during the peak Chinese Lunar New
Year holiday (January 25 to 28, 2020) travel period. From early February 2020
authorities suspended eleven of thirteen land border control points. At the air-
port, the government stepped up controls, eventually banning most non-Hong
Kong residents, with some exemptions, from entering the territory on March 25,
2020. These measures cut the total number of inbound travelers from 162,000 on
January 24, 2020, to about 20,000 by mid-February 2020 and to 1,200 by mid-
April 2020, most of whom were Hong Kong residents (Hong Kong Immigration
Department, 2020). From February 8, 2020, the government required all inbound
travelers to be tested and then either isolated in hospital (all those with positive
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test results) or quarantined for fourteen days. Wu et al. (2020, p. 4) estimate that
the effective reproductive number from imported cases was mostly below one
from mid-February' and that the fourteen-day mandatory quarantine for travelers
was 95 percent effective up to early May.

With no new local infections reported from April 20, 2020, to May 12, 2020,
authorities may have perceived that they had managed the second wave. Indeed, by
June 25, 2020, the government reported that “people’s lives have generally returned
tonormal” (Lam, 2020d). As part of its measures to lift suppression, in May the gov-
ernment widened the scope of exemptions granted from the mandatory fourteen-
day quarantine imposed on all inbound travelers. These included thirty-three
categories of inbound travelers, such as essential business travelers, cross-border
students, and cross-border truck drivers on whom Hong Kong depended for food
and other supplies. By July 5, 2020, the number of confirmed cases began to creep
up and then increased rapidly, with a reproductive rate of four. The virus spread
quickly through Hong Kong’s high-density housing estates and elderly care homes,
where visitors previously banned were once again allowed in (Lum et al., 2020). This
time the virus infected taxi drivers, restaurant workers and customers, port work-
ers, domestic helpers, hospital and clinic staff and patients, private medical practi-
tioners, civil servants, and students and many other groups, their numerous close
contacts mostly untraceable (Lam, 2020€).

It later emerged that authorities had exempted air and sea crews, and that
Hong Kong had become a hub for crew changes for airlines, mostly cargo flights,
and ships. According to one report, Hong Kong was the only place in southeast
Asia that permitted unrestricted crew changes for shipping (Choy et al.,, 2020).
Experts repeatedly pressed the government to close exempted traveler loopholes
(J. Wong, 2020). Government resisted, arguing that Hong Kong depended on
imports and should facilitate air and sea crew rotation for “humanitarian” reasons
(The Government of Hong Kong Special Administrative Region, 2020f; “Up to 250
Crew Members a Day Arrive Without Quarantine,” 2020). Authorities eventually
tightened the loopholes effective on July 29, 2020 (Siu et al.,, 2020), but only after
it became known that from February to July 2020, the government had exempted
from quarantine 290,000 inbound travelers (The Government of Hong Kong Spe-
cial Administrative Region, 2020e; “Zheéngfu Jin Yueé Fa Yd 29 Wan Fen Yixué
Jiancha Tongzhi Sht Huomian Qidngzhi Jianyi” [“The Government Issued More
Than 290,000 Medical Surveillance Notices In Recent Months Exempted From
Compulsory Quarantine”], 2020). Tests proved that many carried the virus (“Chén
Zhaoshi: Di San Bo Yiqing Yuantéu Laizi Huomian Jidnyl Rénshi You Shizhéng
Zhichi Hul Yansu Gén Jin,” [“Sophia Chan Siu-chee: The Source of the Third Wave
of the Epidemic Comes From People Who Are Exempt from Quarantine”], 2020;
Ho, 2020a). Asymptomatic, they moved around Hong Kong freely, spreading the
disease. The need to obtain central government approval and the government’s
reluctance to admit that it was wrong may account for the local authorities” delay
in tightening the loopholes.
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Figure 5.1. Apple mobility trends in Hong Kong, from January 13, 2020 to August 10,
2020.
Source: Apple Maps (2020).

Community measures. It is likely that before mandatory testing of all inbound trav-
elers, asymptomatic carriers infected others in the community. As a result, local
clusters of infection emerged in the community (in restaurants and bars and a
place of prayer before the government-imposed controls). To suppress COVID-19,
the government required civil servants to work from home in February 2020 to
March 2, 2020; from March 21, 2020 to May 3, 2020; and from July 20, 2020 to
August 24, 2020. About 40 percent of Hong Kong’s more than 170,000 civil ser-
vants, because of the nature of their jobs, could manage this (“Forty Percent of
Civil Servants to Work from Home Starting Tomorrow,” 2020). Many businesses
and non-government organizations followed. Authorities closed schools and uni-
versities from early February 2020 until late May, closing them again in July and
August. These measures cut the mobility of the population dramatically (Figure 5.1;
Apple Maps, 2020). Wu et al. (2020, pp. 4—5) estimate that working from home and
reinstituting working from home reduced the transmissibility to one,? and that the
effectiveness of civil servants working from home was 67 percent.

Surveys confirm behavioral changes among Hong Kong residents. Respon-
dents reported greater personal hygiene and, by mid-February 2020, the use of
face masks in public exceeded 98 percent (Wu et al., 2020, p. 5). After first ban-
ning masks in October 2019 to help police identify antigovernment protesters
who mostly wore masks (K. Cheng, 2019; The Government of Hong Kong Special
Administrative Region, 2019) and then receiving conflicting advice from experts
about the efficacy of masks in the fight against COVID-19 (K. Y. Yuen, personal
communication, June 12, 2020), the Hong Kong government reversed its posi-
tion on wearing masks by late February 2020. On July 22, 2020, faced with a third
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wave of infection, authorities made wearing masks compulsory indoors in public
places, and later, on public transport and in public areas (The Government of
Hong Kong Special Administrative Region, 2020m).

At the end of each suppression cycle, authorities lifted restrictions, reopen-
ing closed businesses such as bars, karaoke lounges, entertainment venues, and
theaters. In June 2020 they permitted groups of fifty to meet, up from four and
then eight during suppression, for example, in restaurants. With the emergence
of a third wave, authorities pointed to “pandemic fatigue”: less cautious residents
ventured out in large groups, letting their social distancing guard down (Lam,
2020e€). Still, the government used the pandemic restrictions to ban all antigov-
ernment protests: when protesters continued to demonstrate in numbers allowed
by the regulations, riot police still arrested protesters for violating the regulations
(Lau et al., 2020).

Case measures. The Hong Kong government’s PCR (polymerase chain reaction)
antigen test detects the sequence of the virus RNA (ribonucleic acid) and is gener-
ally considered the most accurate (Xia, 2020). Samples may be collected by nasal
swab, deep throat saliva, or throat swab (Cheng, 2020). Authorities increased
the number of tests from about six hundred per day in early February 2020 (first
wave) to from two thousand to four thousand per day from late March 2020
until May (second wave) (Wu et al., 2020, p. 5). The government isolated all who
tested positive in the hospital. The government reduced the time from symptom
onset to isolation in hospital from ten days in late January 2020 to five days by
late March 2020. Still 59 percent of the local cases in March 2020 took five days
or longer to isolate (Wu et al., 2020, p. 5). The government published the street
addresses of local residents who tested positive to encourage possible additional
close contacts to come forward for testing and isolation or quarantine. Case-
based quarantine arrangements varied from closed and guarded quarantine
camps to less tightly managed quarantine housing estates and hotels, to self-
supervised home quarantine for inbound travelers who tested negative, provid-
ing them with e-wrist bands that initially failed to allow effective monitoring.
Government policy depended on the active cooperation of those quarantined.
Authorities fined and jailed the relatively small number caught violating quaran-
tine, five by mid-August (The Government of Hong Kong Special Administrative
Region, 2020b, 2020i, 2020j).

By early May 2020 local authorities had tested 170,000 specimens, mostly from
pneumonia inpatients and inbound travelers (Wu et al., 2020, p. 5). By July 2020,
well into the third wave, demand for tests far exceeded local capacity of about
10,000 tests per day. Moreover, the close contacts of most local infected persons
were untraceable, so widespread had the virus become. At the time of this writ-
ing, the central government had established temporary testing labs in Hong Kong
with a reported target capacity of 500,000 tests per day, based on testing five
samples at a time (V. Wong, 2020). The central government also planned to build
two temporary emergency COVID-19 hospitals in Hong Kong, similar to those
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built in Wuhan, to supplement local public hospitals and locally established tem-
porary isolation units (e.g., at Asia World Expo, Lei Yue Mun, and other repur-
posed facilities) (The Government of Hong Kong Special Administrative Region,
2020h). Government also acted in anticipation of further outbreaks of COVID-19
during the peak winter flu season in the autumn and winter.

Economic and Social Policy

Hong Kong is characterized by high rates of inequality, densely packed and
unaffordable housing, and a miserly social welfare net. In 2016 the Gini coef-
ficient® was 0.539, adjusted to 0.473 if benefits are included (Hong Kong Special
Administrative Region Census and Statistics Department, 2017a). Thousands of
poor families in Hong Kong who have yet to qualify for relatively scarce public
housing live in subdivided flats, sharing bathrooms and kitchens, or, for elderly
singles, in caged bunk spaces. Hong Kong'’s neoliberal economy provides nei-
ther a universal pension nor social security for the elderly (Poon & Wong, 2018).
Social distancing measures have impacted the poor and elderly disproportion-
ally. When government shut schools and demanded online learning, poor par-
ents, many single, could hardly cope (Marques, 2020). These issues languished
while the government fought COVID-19, trying to mitigate its impact on the
economy.

In 2019 and 2020 Hong Kong’s economy was hit by a triple whammy: the US-
China trade war, six months of almost daily and increasingly violent antigovern-
ment protests, and from late January 2020, COVID-19. As a result, Hong Kong’s
economy slipped into recession and months of economic contraction. From the
second quarter of 2019 Hong Kong’s economy contracted rapidly, so that by the
first and second quarter 2020 real GDP fell by 9.1 percent and 9.0 percent, year-
on-year, respectively (“2nd Tranche of Wage Subsidy Set,” 2020; The Government
of Hong Kong Special Administrative Region, 2020d). The government forecast
a contraction of 6 to 8 percent for the year. Unemployment grew at seldom-seen
rates of from about 2 to 3 percent in 2019 to 6.2 percent, the highest in more than
fifteen years. Job losses rose by 10.7 percent in April to June 2020 in tourism-
related retail, accommodation, and food and beverage, the biggest fall since
SARS-1in 2003. Among them restaurants recorded a 14.7 percent unemployment
rate as government restrictions to fight COVID-19 kicked in (The Government
of Hong Kong Special Administrative Region Census and Statistics Department,
2020).

A year earlier, months of antigovernment protest hammered these same sec-
tors. In November 2019 alone, tourist arrivals fell by 56 percent, a steeper decline
than even during SARS-1 when the WHO posted a travel advisory for Hong Kong
and travelers stayed away (L. Cheng, 2019). Hong Kong provides no unemploy-
ment compensation, instead supporting the unemployed via a means-tested wel-
fare benefit, set at near destitution levels (comprehensive social security assistance,
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CSSA [Hong Kong Social Welfare Department, 2020]). In April and May 2020
the government reported a “sharp” increase in unemployment-related CSSA pay-
ments of 3,950 payments and 2,160 payments, respectively (“2nd Tranche of Wage
Subsidy Set;” 2020). Yet the government’s own unemployment statistics indicate
that at least 250,000 people lost their jobs during the pandemic (“Hong Kong
Facts: Employment,” 2019). The government did distribute a one-time payment of
HK$10,000 (US$1,282) to each resident.

At the time of this writing, the Hong Kong government had introduced
three relatively large-subsidy, tax concession, and stimulus packages to cushion
the economy (The Government of Hong Kong Special Administrative Region,
2020d), totaling HK$280 billion (US$36 billion), or 10 percent of the city’s GDP.
The centerpiece was the Employment Support Scheme (ESS) designed to provide
businesses with “time-limited subsidies” to reduce the need for employers to lay
off their employees. The government’s stated goal was to protect employees and
“guarantee employment” On August 18, authorities announced that they had deliv-
ered HK$44 billion (US$s.7 billion) in the form of subsidies to 148,000 employ-
ers, mostly small and medium-sized enterprises employing fifty or fewer people
(“2nd Tranche of Wage Subsidy Set,” 2020).

The government intended that 1.9 million workers would benefit from this
scheme. Labor groups pointed out, however, that some employers accepted the
subsidies and then forced their employees to take pay cuts, unpaid leave, or layoffs.
Union representatives complained that ‘the scheme doesn’t require employers to
disclose if they have received the subsidy, and called on employees to file a report
if their employer has applied for the subsidy but either failed to pay it out or forced
employees to take a reduced wage or unpaid leave” (“Give Anti-Epidemic Funds
Directly to Workers: Unions,” 2020). Labor groups demanded that the subsidies be
paid directly to workers.

Some sectors have prospered during COVID-19, including supermarkets.
Under the scheme authorities provided HK$560 million (US$72 million) to the
owners of Hong Kong’s duopoly supermarket chains, run by two conglomerates,
CK Hutchison Holdings (Li Kashing family, Hong Kong’s wealthiest) and Dairy
Farm (Jardines) (“Hong Kong Subsidies Must End Up in Hands of Those Who
Need Them Most,” 2020). Each engaged hundreds of thousands of employees.
Anticipating criticism, on August 18, 2020, the government promised the con-
glomerates further subsidies only if they passed on benefits to their customers.
How this would be monitored was unclear.

In addition to the ESS, the Hong Kong government subsidized job creation,
job advancement, and specific sectors required to fully or partially close because
of COVID-19. Authorities also announced a variety of other measures, such as
government rent concessions, fee waivers, and deferral of loans. The Hong Kong
Monetary Authority, the region’s central bank, increased its support for banks (cut
reserve requirements, deferred new regulations, and increased bank liquidity),
approved payment extensions from corporate customers, and granted other relief
in total valued at about HK$1.1 trillion (US$142 billion) (Hong Kong Monetary
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Authority, 2020). With help from the Hong Kong government, the local Airport
Authority provided a HK$z2 trillion (US$258 billion) relief package to the aviation
sector. The Hong Kong government also invested HK$30 billion (US$3.9 billion)
in Cathay Pacific Airlines, mostly grounded during the pandemic, taking a six
percent stake, and $5.4 billion (US$700,000) in a local theme park, Ocean Park
(The Government of Hong Kong Special Administrative Region, 2020g; Schofield,
2020; T. K. Wong, 2020).

Explanation

By late August 2020 Hong Kong had managed three waves of COVID-19 relatively
successfully. This interim outcome was the result of learning from Hong Kong’s
experience of SARS-1, support from the central government, a relatively merito-
cratic bureaucracy, sufficient healthcare investment to support a fragile public
health care system, and cross-border networks of infectious disease experts that
enabled early detection.

First, Hong Kong is a local government of China, an authoritarian country
ruled by the Chinese Communist Party (CCP). Hong Kong’s authoritarianism
is characterized by centralized political leadership (the CCP), local government
that focuses on policy implementation, and a politically dependent and corpo-
ratized civil society, which privileges big business (Glasius, 2018; Ma, 2015; Pur-
cell, 1973). This system is implemented via colonial-era political, bureaucratic,
economic, and educational institutions, which transitioned mostly unchanged
from British to Chinese sovereignty in 1997. The CCP provides political lead-
ership in Hong Kong, guiding, supervising, and directing Hong Kong’s civil
service-led government. The party rules Hong Kong with the active and enthu-
siastic support of the united front, of which the Hong Kong government is a
core member. Since 2006 but accelerated in 2019, the CCP has shifted Hong
Kong’s hybrid system of accountability (mixed external political and internal
bureaucratic accountability) to one that is predominantly bureaucratic (inter-
nal), similar to the rest of China (Romzek & Dubnick, 1987). As of this writing,
the party still permits a somewhat greater degree of autonomy for the internet,
media, education, and legal/judicial institutions in Hong Kong than exists on
the mainland (Basic Law, 1990).

The early post-1997 hybrid system allowed local authorities in Hong Kong
to carry out relatively thorough, critical, and transparent investigations into the
local government’s mismanagement of SARS-1 when it hit Hong Kong in 2003
(Abraham, 2004; Davis & Siu, 2007; Lee & Yun, 2006; Legislative Council, 2004;
Thomson & Yow, 2004). Authorities learned from this experience, better prepar-
ing Hong Kong for the outbreak of COVID-19 (see the forty-six recommendations
in SARS Expert Committee, 2003). Crucially, authorities set up the Center for
Health Protection in 2004 with specific responsibility, authority, and accountabil-
ity for the prevention and control of communicable diseases (Recommendation
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No. 2). Authorities improved coordination between the Hospital Authority, which
has taken key responsibility for suppression in COVID-19, and the Department of
Health (Recommendation No. 3). The government set up a new command structure,
the “Steering Committee cum Command Centre,” chaired by the Hong Kong Spe-
cial Administrative Region chief executive when the response level is “emergency,’
as officials set it on January 25, 2020. Authorities prepared a pandemic manage-
ment plan for Hong Kong, which they rolled out swiftly on January 4, 2020. They
established regular official channels of information sharing with cross-border
organizations in the Pearl River Delta and with the National Health Commission in
Beijing. The government planned for epidemic surges and all that entails with the
HA as the core (Recommendation No. 16). Authorities improved communications
with the public, resulting in daily briefings delivered by Center for Health Pro-
tection experts, and the informative COVID-19 thematic website and dashboard
(Recommendation No. 23) (Hong Kong Center for Health Protection, 2020b).
Government increased support for research on newly emerging infectious diseases
and university medical schools redirected research to this topic (Recommenda-
tion Nos. 35—40) (K. Y. Yuen, personal communications, June 12 and 14, 2020, and
August 4 and 11, 2020; also see Wong et al.,, 2017). Officials have had less success,
however, at improving coordination between the public and private healthcare sys-
tems. Public doctors continue to be attracted to lucrative private practice, which
the medical profession is unwilling to touch.

Hong Kong’s experience of SARS prepared the people of Hong Kong for
months of nearly universal mask wearing, stepped up personal hygiene, and social
distancing that, although not completely locking down the territory, produced the
economic dislocation discussed previously (Wan et al., 2020). Hong Kongers are
pragmatic and seek to protect themselves and their families. They are also gener-
ally law abiding, and COVID-19 management rules were made law. Respect for
experts and peer pressure also contributed to this result, largely unaftected by deep
political divisions, months of antigovernment protest, and distrust of government.

Second, China is a unitary, not federal, system. Once the central govern-
ment decided to suppress COVID-19, it did so very effectively, imposing tight
border controls and complete lockdowns (see chapter 4). Hong Kong benefited
from China’s unitary system. The central government provided border control,
access to masks and personal protective equipment, improved testing and isola-
tion capacity, and a postponed legislative election. From late June 2020 new tools
were provided to suppress antigovernment protests (the national security law and
its infrastructure). Further, Hong Kong could close its border with the mainland
because the central government agreed to this move.

Third, the technical competence, professionalism, and reputation of the Hong
Kong public healthcare system are relatively high (Goodman, 2009; Kong et al,,
2015). In 1991 the government centralized management of all public hospitals in
a hybrid organization, the HA, headed by a medical doctor. A board of directors
governs the system, now employing 67,000 people. Authorities organized public
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hospitals into seven regional clusters, each with a CEO to improve efficiency
and service delivery. The system has allowed specialization across the territory.
These moves better coordinated public health care and improved performance
monitoring. The Secretary for Food and Health, traditionally a medical special-
ist, provides policy guidance to the HA (Gauld & Gould, 2002). Fourth, the gov-
ernment subsidizes the HA, amounting to about 14 percent of annual recurrent
expenditure, third only to education (19 percent) and social welfare (14 percent)
(Legislative Council, 2020). Substantial infrastructural and financial investments
were made in pandemic preparations in the wake of SARS-1. Still, as we have
seen, Hong Kong’s public hospital-based healthcare system is fragile and finan-
cially unsustainable.

Finally, Hong Kong’s infectious disease specialists have developed dense net-
works of professional collaboration with colleagues on the mainland and overseas.
Hong Kong is a global hub for the study of coronaviruses and avian influenza,
based on its location. Western specialists visit Hong Kong to study these diseases.
Hong Kong epidemiologists and public health experts serve in senior positions in
mainland hospitals (e.g., the University of Hong Kong-Shenzhen Hospital), giv-
ing them access to patients. The central government and the WHO invite Hong
Kong’s medical experts to join fact-finding missions to investigate novel coronavi-
ruses. K. Y. Yuen, University of Hong Kong, joined the third National Health Com-
mission mission to Wuhan in January 2020, which reported the infectiousness of
COVID-19 at a Beijing press conference on 20 January. G. M. Leung, University
of Hong Kong, joined the WHO mission to Wuhan in February 2020. Both Yuen
and Leung, and undoubtedly others, received information on December 31, 2019,
about the situation in Wuhan that the Hong Kong authorities acted on in early
January 2020. As a result of these networks, Hong Kong could act early, and it did.

Conclusion

Hong Kong learned from its experience of SARS-1. Political leadership capable of
learning is an asset. Still Hong Kong’s preparations were incomplete. Prepared as
they were by experts and bureaucrats, the plans assumed the continued existence
of an unreformed colonial-era public finance system and a fragile, barely able to
cope public health system. That was to be expected. Political leaders should con-
sider the larger picture. Yet Hong Kong’s political system has proven unable to
produce political leaders up to the challenge.

Hong Kong’s authoritarian political system, even though contested, has thus
far prevented deep political divisions and distrust of government from fracturing
the community’s response to COVID-19. In Hong Kong, the community appears
to have compartmentalized politics and its pandemic response. The lack of elec-
toral politics during a pandemic and the relatively low stakes of elections in Hong
Kong (voters do not elect the government) may account for this outcome.
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Notes

1. This is the estimated number of people an infected person would infect. Authorities
sought to reduce it to less than one.

2. This is the estimated number of people an infected person would infect. Authorities
sought to reduce it to less than one.

3. The Gini coefficient is a measure of the distribution of income across a population
used as a gauge of economic inequality. The coefficient ranges from o (or 0%) to 1 (or
100%), with o representing perfect equality and 1 representing perfect inequality.
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6 INSTITUTIONS MATTER IN
FIGHTING COVID-19

Public Health, Social Policies, and the Control Tower
in South Korea

June Park

South Korea’s Response to the COVID-19 Pandemic

What role do institutions play in overcoming a public health crisis? The case of
COVID-19 in South Korea suggests that, amid the country’s whirlwind of pop-
ulism and geopolitical struggles, the country’s resilience in the pandemic relies
heavily on technocratic measures that derive from the political necessity of the
leadership and the demand by the public to end the pandemic, while simulta-
neously relying on the participation of the people and resisting public protests as
a democracy.

Institutions have been critical to South Korea’s response to COVID-19. South
Korea’s handling of COVID-19 has been based on its experience of the Middle
East respiratory syndrome (MERS) in 2015—another coronavirus that rocked
the country, albeit in a relatively short period compared to COVID-19. In 2015
South Korea recorded 38 deaths and 186 confirmed cases, higher than anywhere
in the world outside the Middle East—an appalling figure for a country that is well
equipped with a universal healthcare system and high-quality public health infra-
structure. The realization from MERS that full utilization of the country’s extant
facilities must be coupled with institutional change resonated through the pub-
lic health bureaucracy. Many of the institutional measures that were transformed
post-MERS were critical to the response to COVID-19, and additional institutional
changes were made during the COVID-19 pandemic. Overall, institutional trans-
formation of public health and social policies in South Korea is built on experience
and responses from the public.

Specifically, what has become more salient during the COVID-19 pandemic is
that public health authorities formulate policies from the technocratic perspective
but at the same time are constantly met with demands to satisfy the public from
their own perspectives. South Korea has evolved in the past three decades since
the country’s democratization in the 1980s, and the country can no longer toler-
ate a system whereby policies are dictated to its people. The policy think-through,
therefore, must resonate with the public to bring about strong participation among
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them. A plethora of its citizens would participate rigorously in a government-
driven initiative to combat the virus by choice—be it large-scale real-time poly-
merase chain reaction (RT-PCR) testing and QR code-check-ins for personal data
sharing under the Infectious Disease Control and Prevention Act (IDCPA) and
the Medical Service Act, or social distancing measures and quarantine under the
Quarantine Act—in the hopes of getting back to normal life as law-abiding citizens.

This chapter broadly examines the role of institutions in South Korea in its
response to the COVID-19 pandemic through public health and social poli-
cies, embodied by the three Ts: testing, tracing, and treatment, spearheaded by
the Korea Disease Control and Prevention Agency (KDCA). On health policy
and public health measures, the chapter centers on the implementation of the
revised IDCPA and the Medical Service Act. These provided legal grounds for
emergency-use authorization (EUA) of RT-PCR test kits by KCDC in public
and private hospitals as well as drive-through test sites; the electronic contact-
tracing “Smart Management System” (SMS) under the by the Ministry of Land,
Infrastructure and Transport (MOLIT) based on personal data; and free testing
and treatment under South Korea’s universal healthcare system. The implemen-
tation of the revised Quarantine Act allowed for quarantining individuals with
confirmed cases of COVID-19, while social distancing measures based on the
COVID-19 reproduction rate (R-value: the number of people that one infected
person will pass on a virus to, on average) were enacted by the Ministry of Health
and Welfare (MOHW) in lieu of full-fledged lockdowns. The chapter also exam-
ines disinfection and public mask provision through controlled domestic produc-
tion by the Ministry of Food and Drug Safety (MFDS) and mask-wearing guide-
lines by the MOHW and KDCA. The public responded to these measures with
proactive participation, which proved to be crucial for controlling the virus amid
several unexpected peaks in confirmed case numbers throughout the pandemic.
The limitations of South Korea’s COVID-19 pandemic governance are revealed in
domestic vaccine development for COVID-19, despite showing some progress on
development of treatment drugs.

On social policy, the chapter examines the South Korean government’s finan-
cial support for the public, the vulnerable, small business owners, and medical
facilities as regions throughout the country were hard hit continuously by the
COVID-19 pandemic. The distribution of financial relief packages by the South
Korean government to revitalize the economy sparked a heated public debate on
basic income, while simultaneously raising criticisms on populist policies, in a
country where capitalism has prevailed. Emergency care was provided to children
and the elderly in need of care.

Among these policies, what stirred the most heated debate were the pay-
checks to the overall population given out by the government. Although the gov-
ernment is responsible for the well-being of the citizens under the Framework Act
on Social Security, the concept of basic income is underwritten in this law, and
the concept was rather new to the South Korean citizens. Therefore, the provi-
sion of economic stimulus packages provided by the Ministry of Economy and
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Finance (MOEF) was met with divided responses from the public. At the local
government level, the Local Public Enterprises Act served as the legal grounds
for regional development bond issuance toward the livelihood of citizens. The
Framework Act on the Management of Disasters and Safety as well as the Disaster
Relief Act gave way to financial support of the public in different forms, such as
prepaid cards, cash, or regional currency cards. The amounts per household or
business by regional governments varied as well.

Overall, this chapter argues that functioning institutions matter in pandemic
governance and determines the level of their effectiveness by scrutinizing the
case of South Korea under COVID-19, focusing on public health bureaucracy and
policy coordination supported by public participation, which are vital to effective
policy response. It serves as a record of South Korea’s institutional experience of
COVID-19 and provides an overview of the health policies and social policies in
South Korea under the COVID-19 pandemic. Although the crux of the chapter lies
with the institutional measures and the public response, it highlights the technoc-
racy at the core in public health and the significant role it has come to play as the
“control tower”

Nonetheless, although South Korea may have been relatively successful in con-
trolling the virus compared to other nations, especially those in Europe and the
United States, as of this writing, the country remains in the process of handling
the crisis and faces further challenges for economic recovery ahead.

Health Policies and Public Health in South Korea
under COVID-19

Upon the discovery of Patient Zero from Wuhan, China, in the city of Incheon,
South Korea, on January 20, 2020 (the same date as the discovery of Patient Zero
in Seattle in the state of Washington in the United States), South Korea’s immedi-
ate public health response to COVID-19 (Government of Korea, 2020; Ministry of
Health and Welfare, 2020a, 2020b) has been best described as the three Ts: test,
trace, and treatment. Alongside public health policies of social distancing, disin-
fection, and public mask provision, the prescriptions of the South Korean public
health officials embodying the three Ts became the fundamental pillars in carry-
ing out public health policy under COVID-19 (Cha & Kim, 2020). South Korea
was not new to coronaviruses—before encountering SARS-CoV-2 (COVID-19),
the country had experienced SARS-CoV under the severe acute respiratory syn-
drome (SARS) outbreak in 2002 and the rather distinct SARS-CoV-1 under the
MERS outbreak in 2015 (Koh, 2020; Our World in Data, 2020).

The amendments to the IDCPA in addition to the Medical Service Act and
the Quarantine Act on February 26, 2020—only one month into the outbreak
of COVID-19 in South Korea (Table 6.1)—were instrumental to shaping South
Korea’s policy choices under COVID-19, as the first two laws served as the cor-
nerstone of the three Ts in public health policies and the final law the crux of
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quarantine measures (Library of Congress, 2020). Without the legal foundations
firmly in place, implementing new measures with public persuasion in an effec-
tive manner would not have been possible, regardless of the competency of public
health officials (Park & Chung, 2021).

Testing: Large-Scale Testing at Drive-Through and
Designated Test Sites by KDCA and MFDS

Most important, the IDCPA made possible large-scale testing nationwide through
the EUA of RT-PCR test kits by KDCA and MFDS in public and private hospi-
tals as well as drive-through test sites (Park & Chung, 2021). As of September 12,
2020, the Korea Center for Disease Control (KCDC) under the Ministry of Health
and Welfare (MOHW) was elevated to the Korea Disease Control and Prevention
Agency (KDCA), allowing for more independence in policy making. Nonetheless,
it must still work in coordination with MOHW, as a new deputy minister position
has been created to liaise with the KDCA. To ensure high levels of accuracy, only
RT-PCR test kits (with accuracy levels of 95 percent) were given under EUA. A
public-private partnership (PPP) mechanism between the KDCA and the MFDS
ensured quality control and competition-based applications by leapfroggers of
the South Korean In Vitro Diagnostics (IVD) industry. Notably, big data analysis
conducted by supercomputers enabled by artificial intelligence relying only on
the RNA information provided by the World Health Organization on COVID-19
at the time of outbreak in Wuhan gave impetus to RT-PCR kit development by
a South Korean molecular diagnosis company, Seegene (Watson et al., 2020).
Drive-through RT-PCR test sites (Kwon et al., 2020; D. Lee & Lee, 2020) and des-
ignated test sites at public and private hospitals nationwide enabled large-scale
testing with results in an expedited six hours, which did not exist during MERS
even with an EUA mechanism. Only the then-KCDC (now KDCA) processed
tests at that time, prolonging wait times for test results. Under the IDCPA, the
tests were provided free unless someone volunteered to be tested without being
contacted and advised by KDCA’s COVID-19 tracking team to be tested and
tested negative.

Tracing: COVID-19 Smart Management System by
MOLIT in Cooperation with KCDC

Electronic tracing was one of the crucial elements that prevented South Korea
from lockdowns. The electronic contact tracing platform, SMS, under MOLIT,
was launched based on the conditional use of personal data under public health
emergency, based on Article 76—2(1) of the IDCPA, which was an existing clause
written into law post-MERS.

Elaborate amendments to subsidiary clauses of the IDCPA have been made
in accordance with the unfolding COVID-19 situation (Ministry of Health
and Welfare, 2020h). The conditions that bolstered the use of such measures
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in South Korea were its reliance on extant technology on smart cities: (1) its
heavily wired environment with 5G stations rolled out where 95 percent of
South Koreans possess a cell phone (Koh, 2019) and (2) its credit card distribu-
tion rate at 64 percent (World Bank Indicators, 2017), where nine out of ten
South Koreans possess a credit card, with an average of 1.88 cards per person
(J. Choi, 2020a), albeit the caveats of financial technology usage and provision
rate under expansion but still at relatively lower levels (Yoon, 2019). Although
GPS location data (based stations of the mobile networks) and credit card pay-
ment records are the main sources of information used for the SMS, CCTV-
surveillance footage (e-National Figures, 2019), the most disputed component
of data collection (originally implemented in South Korea for criminal investi-
gation purposes), is not uploaded onto the SMS but used on a separate track. It
was publicly noted by a MOLIT official at the joint MOLIT and KCDC online
briefing on April 9, 2020, that GPS data and credit card payment data are only
uploaded to SMS for additional verification efforts that are deemed necessary,
at the request of health officials for epidemiological survey. Further, CCTV
footage is used for supplementary efforts to connect the logistics of an infec-
tion case and to verify the testimonies of an infected person, given the crucial
need of identifying the exact date of infection (day 1) of COVID-19 in the con-
tact tracing process to accurately conduct epidemiological investigations (KTV
YouTube Channel, 2020a).

In March 2020 the COVID-19 SMS (KTV YouTube Channel, 2020b; Smart
City Korea, 2020) using GPS cell phone data and credit card transaction data, was
developed by MOLIT (Lee, 2020c). Otherwise dubbed the “COVID-19 Epidemic
Investigation Support System” by the KDCA, the SMS enabled the expedition of
epidemiological surveys and exhaustive search for new cases of infection, which
had been conducted entirely manually until that point (KTV YouTube Channel,
2020a). According to the KDCA, the manual method would take at least a day
for results to be obtained, whereas the SMS enabled the tracking in ten minutes.
Testimony by a MOLIT official revealed that the ministry had already been work-
ing on a Smart City application (app) system, which covered all regions of South
Korea, and that the SMS was launched based on a suggestion by an official that
had been working on the Smart City data hub technology at MOLIT. In addition
to the SMS, the Ministry of the Interior and Safety launched the Self-Quarantine
app and the Self-Diagnosis app, available for Android mobile phones on Google
Play (March 7, 2020) and iPhones through the Apple App Store (March 16, 2020)
for public download and use. The apps were used to implement strict two-week
quarantine measures for South Korean nationals and foreign entrants through the
South Korean border (Van der Veere & Ha, 2020).

Other digital technologies involving artificial intelligence (Lin & Hou, 2020;
Ting et al., 2020) or internet of things (IoT) were also deployed in South Korea.
Hi-COVIDNet (M. Kim et al., 2020), by the Korea Advanced Institute of Tech-
nology (KAIST), used big data and deep learning methods to predict the two-
week number of infectees from abroad (KAIST Public Relations, 2020; H. Lee,
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2020b). Korea Telecom (KT) developed the COVID-19 risk measurement model
and AI hotel and food server robots (J. Park, 2020b) for servicing customers to
further enhance the effects of social distancing (M. Choi, 2020; M. Park, 2020).

Treatment: Free Treatment under the Healthcare System
and Community Treatment Centers

Article 6 of the IDCPA as amended on March 3, 2020, stipulates that all citizens
have a “right to receive the diagnosis and medical treatment of any infectious dis-
ease” and that “State and local governments shall bear expenses incurred within”
Free testing and treatment were provided to the South Korean public through its
high-quality universal healthcare system (Maizland & Felter, 2020). According to the
Organisation for Economic Cooperation and Development (OECD) based on 2017
figures, South Korea’s number of hospital beds per 1,000 population remains the
highest among OECD countries: South Korea (12.27), Germany (8), France (5.98),
Italy (3.18), Spain (2.97), United States (2.77), and United Kingdom (2.54) (Ministry
of Health and Welfare, 2020c; OECD, 2020). Maintenance of capacity of hospitals
was emphasized to prevent the breakdown of the medical system in South Korea.
Patients were categorized by severity of symptoms to prioritize the acute patients
in the intensive care units with pressurized beds in hospitals. Up to 303 hospitals
applied to be designated COVID-19 protection hospitals operating outpatient clin-
ics for respiratory patients and confirmed patients with minor symptoms were
housed at community treatment centers (W. S. Choi et al., 2020; Kang et al., 2020;
Y.-H. Lee et al,, 2020; P. G. Park et al,, 2020), which proved to be a cost-effective
and resource-saving strategy in managing massive cases of COVID-19 (Ministry of
Health and Welfare, 2020b). The amended Medical Service Act required hospitals
and medical facilities to streamline their management of charts and patient docu-
ments even after repose or closure of facilities, defined the term “medical related
infections” arising from hospitals and related care facilities, and required medical
institutions to voluntarily report any signs of infections in preemptive measures to
track cluster infections in nursing homes and hospitals (Medical Service Act, 2020).

With the continued influx of confirmed cases of COVID-19 in foreigners enter-
ing the South Korean border that remained open, the free treatment and care for
foreign entrants to South Korea came under scrutiny and received criticism by
the South Korean public for wasting tax money. The free treatment scheme for
foreigners was then shifted to conditional free treatment based on reciprocity by
nationality to ensure reciprocal treatment of overseas South Koreans by foreign
countries (Ministry of Health and Welfare, 2020i).

Social Distancing Measures without Total Lockdowns
and Medical System Maintenance

Social distancing measures and quarantine guidelines were based on reproduc-
tion rate by the MOHW in lieu of full-fledged lockdowns. Under the amended
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Quarantine Act, the quarantine at the South Korean border was streamlined
for efficiency and quality control, and the MOHW was granted the authority to
quarantine individuals arriving or transiting through the South Korean border
if affected by COVID-19, under a period of fourteen days if confirmed COVID-19
positive or epidemiologically presumed positive. Those who broke quarantine
under Article 6 of the IDCPA were subject to a fine of KRW 1,000,000 or 1 year in
prison. Social distancing campaigns throughout the country contributed to pre-
venting the spread of COVID-19 (S. W. Lee et al., 2020; S. W. Park et al., 2020), of
which the levels for implementation would range from 1 to 3 (level 1: small cluster
infections, level 2: community-level infections, level 3: massive scale infections)
after weekly assessments by public health authorities. Each time a big cluster
infection was witnessed—in the Shincheonji religious sect infections in Daegu in
February 2020, the Itaewon clubs in early June 2020, or the August 15 Gwangh-
wamun protests, as seen in Figure 6.1—the levels were elevated to keep the virus
reproduction rate under control and to maintain hospital capacity.

The MOHW evaluated the effects of social distancing and public participation,
evidenced by tracking cell phone mobility during the targeted time periods (and
cell phone mobility data during observed time periods and public transportation
ridership fluctuations) (Ministry of Health and Welfare, 2020e). However, grad-
ual increase of ridership after high-level social distancing periods (]. Park, 2020a)
indicated a societal inertia returning to normal patterns, whereas the economic
downturn (i.e., losses in business revenue from infections that lead to disinfection
and temporary closures, or abiding by social distancing measures) from COVID-19
continued to be exacerbated (Park & Maher, 2020). Public criticisms were based
on the grounds of the need to resume economic activities, as there were dire eco-
nomic ramifications from reinforced measures of social distancing. The details of
the criticisms were toward public health officials of MOHW formulating policy
centering on reproduction rates (S. Choi & Ki, 2020; Ministry of Health and Wel-
fare, 2020€), medical system capacity, and its maintenance, rather than economic
consequences from the measures.

Disinfection of Public Venues for Prevention
of Virus Spread

As much as the South Korean response to COVID-19 did not entail com-
plete lockdowns, it was vital for the public health authorities to maintain and
restore public health by sanitation and disinfection efforts, particularly public
spaces, on a regular basis throughout the country under Articles 50 to 60 of
the IDCPA. For this social endeavor the KDCA laid out guidelines for disinfec-
tion via official documents, indicating the training, equipment, and methods of
disinfection, as well as a case-by-case approach on the use of specific nonmedi-
cal chemicals for virus disinfection efforts (Ministry of Health and Welfare,
2020f). The guidelines were updated in August 2020 (Ministry of Health and
Welfare, 2020g).
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Figure 6.1. Daily new confirmed COVID-19 cases.

Source: “Our World in Data” based on data published by COVID-19 Data Repository by
the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University.
https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&time
=2020-01-03. latest&country=~KOR&region=World&casesMetric=true&interval
=smoothed&hideControls=true&smoothing=7&pickerMetric=total_cases&pickerSort
=desc.

Note: The three main slopes point to the first, second, and third major waves of
COVID-19 in South Korea. The first wave was caused by major cluster infections

in Daegu surrounding the religious group Shincheonji, the second by the August 15
demonstrations in Gwanghwamun, and the third wave in which small and big cluster
infections at the community and grassroots level are the main causes of newly confirmed
cases.

Public Mask Provision System under IDCPA and Mandatory
Mask-Wearing Guidelines

Before the COVID-19 pandemic, the use of face masks was common among
South Korean citizens because of the micro-fine dust and yellow dust from
China and domestic air pollution impacting the country seasonally. Cultural or
religious taboos on mask wearing were therefore difficult to find, and as soon
as the COVID-19 outbreak in China made headlines, the South Korean public
sought to secure face masks. In a country where online retail and grocery delivery
based on supply-and-demand algorithms worked smoothly, peculiar panic buy-
ing on masks continued in February 2020. To prevent unequal distribution of face
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masks, under the amended IDCPA Article 6, public health officials were granted
the legal authority to take “necessary means to make masks available to children
and the elderly in a public health crisis involving any respiratory virus” The MFDS
pursued a public mask provision program from March 2020 based on associating
the final digit of birth year with day of the week, procuring masks sold at marts
and pharmacies, whereby citizens would acquire masks with their ID cards. After
controlled domestic production, the MFDS abolished the public mask provision
system in July 2020 and lifted the export restriction on masks produced domesti-
cally in September 2020.

Mask-wearing guidelines by the MOHW and KDCA were not met with too
much backlash as in the West, and the public responded with proactive participa-
tion to end the pandemic as soon as possible. Because there was a high level of
policy reception on wearing masks by the public, mandatory mask-wearing guide-
lines were not in place until masks on public transport became compulsory on
May 25, 2020, and in indoor and public spaces in thirteen out of seventeen met-
ropolitan cities or provinces in South Korea, including Seoul Metropolitan City
on August 24, 2020, by an administrative order, following the August 15 Gwangh-
wamun protests, which caused large cluster infections. From November 13, 2020,
fines of up to KRW 100,000 on violations of mandatory mask-wearing guidelines
in public were enforced in South Korea (Seoul Metropolitan City, 2020). Nonethe-
less, as in other Western countries, mandating mask-wearing guidelines resulted in
public responses of noncompliance and refusal to cooperate in public health safety
efforts. Such cases often resulted in escalated conflict and violence on public trans-
port and other public venues in South Korea, to which the public health authori-
ties responded by a fine and criminal prosecution by the Korean Police Agency
(Ministry of the Interior and Safety, 2020). Overall, high public participation rate
in wearing masks proved to be crucial for controlling the virus in the absence of
vaccines, amid several unexpected peaks in confirmed case numbers throughout
the pandemic.

Limitations in Treatment Drugs and Vaccine
Development

Although South Korea made strides in the three Ts during the course of the
COVID-19 pandemig, it still fell short of competency and speed in vaccine devel-
opment, with a relatively shorter history of the industry compared to countries
where Big Pharma—large pharmaceutical companies—has played a significant
role in the development of vaccines. Although SK Bioscience demonstrated
the potential for vaccine development with support from the Bill and Melinda
Gates Foundation since 2016 (The Bill and Melinda Gates Foundation, 2016)
coupled with an additional financial backing for research and development
in May 2020 (Jung, 2020), it has gone nowhere near the global competition
on COVID-19 vaccines. SK Bioscience is highly likely to produce vaccines
on behalf of Big Pharma’s vaccines when they are introduced, rather than
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announce its own (H. Lee, 2020a). Such lackluster performance reaffirms the
difficulty, time, and effort required to excel in the vaccines industry. Similarly,
reagents of South Korean RT-PCR test kits have relied on imported sources; for
them to excel further, domestic development and production of the reagents
will be required to ensure stable supply and competitiveness (J. Choi, 2020b;
Han, 2020).

On treatment drug development, South Korean pharmaceutical company Cell-
trion yielded positive results in the development of CT-P59, an anti-COVID-19
monoclonal antibody treatment candidate as a preventative measure, under the
approval of the Investigational New Drug (IND) application under MFDS on Octo-
ber 8, 2020. The treatment entered phase III clinical trials in twelve different coun-
tries, with the planned timeline of completion by end of 2020 (S. Cha, 2020; Ministry
of Food and Drug Safety, 2020).

Social and Economic Policies in South Korea under COVID-19

Fiscal Response by the South Korean Government
and Supplementary Budgets Approved

The early successful efforts to reduce the incidence of COVID-19 cases received
positive responses domestically and from abroad, but as time passed, public com-
plaints from various sectors of the economy pressured the government to provide
economic stimulus packages. The initial support package prepared by the execu-
tive branch and the MOEF in late February 2020 did not suffice in responding
to the economic damages to the South Korean government. Leading up to the
April 15, 2020, legislative election, the government faced more pressures on finan-
cial support provision.

COVID-19 Relief Funds by the South Korean Government
and the Debate on Basic Income

These events led to a major supplementary budget allocation and approval prior
to the election and subsequent series of supplementary budgets in the aftermath
of the election under the Framework Act on the Management of Disasters and
Safety and the Disaster Relief Act. Notably, the government’s emergency relief
payment (Ministry of Economy and Finance, 2020c¢) from the first supplementary
budget sparked a long-awaited, heated debate on basic income in South Korea
(Kim, 2018). Under the Framework Act on Social Security, South Korea focused
more on public assistance and social insurance in welfare policy, but had not
dwelt upon the concepts of social service and income provision leading up to
COVID-19, and the legal grounds for a basic income concept are not made explicit
in the law.
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In disseminating the emergency funds, using digital tools, South Korea
introduced cash transfers for quarantined individuals, coupons for low-income
households, and wage and rent support for small businesses, which were admin-
istered by the MOEF and the Ministry of Interior and Safety. The government’s
initial rollout via the MOEF of comprehensive stimulus packages catering to all
citizens received mixed responses from the public (Kim & Lee, 2020; Ministry of
Health and Welfare, 2020d). Although some expressed gratitude for the lump-
sum cash in their bank accounts, there was also backlash by critics for populist
economic strategy and demands on targeted support. The Ministry of Employ-
ment and Labor then provided stabilization funds for individuals engaged in spe-
cific industries and freelancers the second time around (Ministry of Employment
and Labor, 2020). As of this writing, the third wave of COVID-19 continues in
South Korea, and there are discussions of a plausible third round of emergency
relief payment.

Table 6.1 is a breakdown of the fiscal responses and disaster relief packages
that were proposed by the South Korean government with the MOEF (executive
branch) and later passed by the South Korean National Assembly. These stimulus
packages would not be able to account for the array of economic damages result-
ing from COVID-19, which were accumulated through a series of social distancing
periods. Going forward, the biggest challenge for South Korea will be recovery of
its economic potential at the household level.

Institutions and the Control Tower in South Korea’s COVID-19
Pandemic Governance

State capacity in pandemic governance in South Korea has been a combina-
tion of public health and socioeconomic policies on top of existing public health
infrastructure, coupled with transparency and information delivered in a timely
manner by the public health authorities that served as the control tower and pub-
lic participation. For South Korea, large-scale RT-PCR testing made it possible to
slow down the rate of virus transmission, thereby lowering mortality rate from
COVID-19 at an early stage of the outbreak.

The policy choices made by South Korea indicate the significance of prior
coronavirus experiences that have impacted solutions written into law, as in the
IDCPA. South Korea’s legislative election on April 15, 2020, during the pandemic,
also influenced the government’s need to demonstrate positive results in pan-
demic governance performance. The incumbent Moon Jae-in government won
the general election by a landslide victory, having flattened the curve with the
MOHW and KDCA at the forefront, acting as the control tower. The concept of
the control tower in the South Korean policy-making system has been coined as
the “Government Administrative Control Tower (GACT) in a Crisis Management
System” in the aftermath of MERS. In engineering technology, a control tower



SJURYDIIUI [RLUS 10J UOT[LI} € A\ YITom dajuerens ueof Juadiad 0QT © 9pIr0I] °€

SuOT}EpUNOJ d3)jueIenS JIPaId [BD0] PUE ‘pUN] d9JUEBIENL) JIPAID) BIIOY ‘UorerodioD)

soueur A8ojouydag, ea10y] ySnoxyy papraoid aq 03 saajuerens Jo y11om UOT[LI) GG A JO [810) B
:SUBO[ $SAUISN( [[BWS PUR (STINS) S9S1IA 191U PazZIS-WNIPall pue [[eUIs U0 sadjuerens [erads ap1aoig g

UOTI 0G X\

(yuaorad ¢’z jo 190202

oGer1oae ue £q soje1 Areurpio uey) Iomo[ Guadiad G 1) suLO[ 9)eI-}$219)UI-MO[ pue Uonjerado ssaursng 10j ‘opuRUL] pUE AWoU0>]

Surpuny LousSrowrs uo juads 9q 03 UOI[[LI} ZT A\ JO [830) & :A3IpmbI[ y3m sassaursnq [[ews apIaoiJ ‘| 0202 6T PIeN/ITON J0 >.bm:=§v 198png
ssauIsnq uIpguUIvI djapy Pue A[qUuIassy [euorjeN Areyuawarddns 0zog 3s11]

\

[OIIU0D JSBASIP SB [[9M SB ‘SaTuIou0dd [edo[ 310ddns 03 3o8pnq Arejuswajddng

suonMISul
o1qnd pue suonNsSUT [RDURUY YSNO0IY) JUIWISIAUT pUR ‘SddjueIens ‘SUBO[ JO UOI[[LI) 6 A\ INOqY

'

uondumsuod 35004 03 saseydind 1ed 10J snd xe) uondwnsuod

UOT[[LI} 0T A\I
[eNPIAIPUI PUB UOTIONPAI JUSI 10J SPIO[PUR] 0} USAIS SIND Xe) swodour Juadiad g Surpnpour

(80T 0T ‘@ourul] pue

‘pajoaye sassaursnq pue sarfrurej 10y 31oddns xej pue [eroueury apiaoid 03 UOILT) Z AN IMOqY - fwouooq jo Ansturpy)
syueyotaw [rews pue ‘sarjddns Surmioenuew jo syrodur ‘syuswruiarog edof ‘uoryuaraxd 0207 ‘8T A1en1qai/ITON NB3IqINO 6T-AIAOD 23
aseasrp 110ddns 03 Surueuy £o170d pue spunj 9AI9saI JUAWUISA0S SUTPNOUT “‘UOT[[IN F A\ INOQY - PUR OURI( dATINDAXT 103 a8eyed j10ddng
asuodsai [edsy Jo S[re3d ayep/uonejuswa[duy junoure pue

resodoxd aSexoeg

(0Z0T ‘¥T 19qwanoN jo se) dlwapued 61-AINOD Y} 01 dsuodsay |edsid s.ealoy yinos  °1'9 319vL



(panunuoo)

(uorrny €0 MU
Sa7el 3s9193Ul Joxrew Sul[fey Jo asnesaq pases syuawiked plaIf (1)) puog AIseai], BaI10d

(uor[iny 70 A sao1ad T1o Surjey jJo asnedaq pases 1500 A31oug

(uoT[Iny T°0 AN
51500 UONONIISU0D X3[dW0d JUSWUIIA0F pue (UOT[[II) /'0 ADI) SISO I0]E] :pIALS $3S0D 10303S dI[qNJ

'

'

(uorn 07 M) Papuadsns s109fo1d driqng
(uoT[[In €0 A\) UMOPYDO] 3] Jo asnedaq papuadsns swrerdord pre Aryunoo Suidopasg -
(10177147 9°€ MDI) PAAVS 53502 103035 d1)qnd pup Juranion.ajsad Surpuads

sjonpouad xaput Aymba ur pajsaaut aq 03 paudisap
701035 [erourUY ) Aq pajsaaul Apjuto( puny Arerodwa) B ;punj uonezIiqe)s 1axrewr Aymbs ue aear) ‘g

SIe9A 9911) JXoU 3} J9AO (PUN] d9JUBIENL) JIPAI)) BIION
ay) wogy sQgD-d) uoneS[qO puog pazi[e1ale[[o)) AIewli] JO Y)I0M UOM UOI[[LI} /9 JO [eI0) & aNSS] *§

suorjerod10o 03 A31pmbiy ap1aoad 03 spung uonezIIqels J9NIRIA puog as '/
YOUMNID J1padd P10y

uonerodio)) juswadeury 19ssy 810y Aq saseyoand 1qap Surpuelsino pue
‘9D1ATS 194003y pue Furpsunoy) 31par)) je swrersoid jorpar 3qap :swrerdord ynoxiom 3qap 31oddng ‘9

020T ‘TM1dy
uo Surae)s SYIUOW XIS JOJ SISSAUISN] [[ews pue STINS 10J syuswied 3sa1ojur ueo[ puadsng °g

suonNINISUl [BIDUBUY SUD[UBQUOU PUe syUeq Aq PaIajo 9q
0 JUSULIAJP JO SYJUOUI XIS JSBI] J® :SISSAUISN] [[eUWS pue STINS 10J Juawikedar ueo] 10JoJ ‘%

SA9MO.LI0G U0 UIPING Y] ISVT

UOILD 9°2 X\
“(pozoz
‘@doueUL] pue AWoOU0d]

0202 ‘0 1Mdy/490N Jo Anstury) 398pnq
pue A[quiassy TeuoneN  Arejuaws[ddns g0z puodas



“8a10Y] Jo o1pqnday a3 Jo (80Z0T PUB J0TOT @0T0T ‘POTOT 2020T ‘0T0T “B0TOT) OUeUL] pue AWOU0dq Jo ANSIUTA a3 Aq sasea[a1 ssaid uo paseq 2247108

oI 70 A\ ‘uonuasaid aseasip Aouagdrowrq

uoIIn 8T A :310ddns areopnyo AouaSrowry

UOT[[LI} H'0 A\ :SP[OYISNOY dUWI0dUI-MO] 10§ SJa1[1 Aouagiowy
UOI[[L G T AN :sya1[e1 yuawfodwaun LouaSrourg

UOI[IN 6°€ A\ :STINS pue sassaursnq [fews 10y 310ddns Louagroury

sfor1a4 61-AINOD

UOT[[I1} §°€Z M :0UrNSST puog

UOTIN H'T A\ :$oA19sa1 puny o1pqnd woay sSurmorrog

oI 70T A\ :Surtmionnsax Surpuadg

2oupu1f Jo 224108

UOTI €' TT ANIM
[ea@ MaN Uea1od a3 Surpnour ‘saeyoed snnwurs OTUIOW0D SDUBUL]

UOI[[I1} 6 DI ;539U A397es [eroos puedxa pue L3umdas qof aroxduy
uorIn 0°'s A :31oddns Aouagioure soueury
UOI[IT) ' TT A\ :Jusunsn(pe anuaaay

(Surpuads mau) UOT[[LI} 6°€T AN + (FUSUNSTPE dNUDAST) UOT[[LN) F*TT A\ = UOI[LT) €'GE A
j28png

(uonn Z'T MY spuny Sursnoy
(UoT([L13 8°7 A\YDI) UOM dBIM 3Y] JO 3SNBII(] PIARS Spunj d1[qn g

(monpg 0% M) spunf onqnd wioif ssuimo.iog

UoI[I 8L AU
:(8ozot

0202 ‘@oueur] pue Awouodq

‘7 19quaydas/IION Jo Anstury) 198pnq

pue A[quiassy [euoTIeN Areyuawajddns 0zog yamoJ

UOI[I €°GE MU

{(J0T0T 2020T

@0uRUL] pue AWIOU0dT

0202 ‘¢ AM(/4TO0NW jo Ansturpy) 198png
Pue A[quIassy [euoTeN Areyuawaddng 0zog PITYL

asuodsa1 [eosy Jo sjrela

ayep/uonejuawajdury junowe pue
resodouid a8eyoeg

panunuod 1’9 37aYL



Institutions Matter in Fighting COVID-19 119

refers to a central hub at the top of a tall building used in aviation, from which
controllers with a high level of authority direct takeoff and landing. In supply
chain management, a control tower refers to a process of decision making and
execution by visualizing distribution flow with real-time data (Bentz, 2014).

The control tower concept, which is commonly found in engineering technol-
ogy or supply chain management, is applied in domestic policy-making to refer to
the chain of command, or in more narrowly defined terms, “a systematic method
whereby a central organization controls a situation by directing certain individu-
als to act as planned, agilely adjusting its approach in the face of uncertainty and
the ever-present possibility of expanding disaster” (Lee, 2015). The control tower
is a system by which decisions are made through interorganizational efforts in the
shape of a pyramid, in which every organization has its own role and task, akin to a
chain of command. In spite of the existence of the KCDC in 2015, the absence of a
clear and transparent control tower during MERS was considered one of the main
elements of policy failure and gave a wake-up call to South Korea’s lawmakers,
which prompted them to make a series of institutional changes and legal amend-
ments to make the MOHW the main and highest control tower for disaster pre-
vention and control mechanisms.

Despite the economic downturn and low popularity because of the admin-
istration’s constant maneuvers with North Korea, without delivering substantial
results in foreign policy results, the early response to the pandemic led to victory
for the incumbent party in the general election on April 15, 2020. The election
results reveal that despite dissatisfaction with the incumbents, citizens hoped for
ending the pandemic with a significant level of trust in the public health authori-
ties, with further expectations of their role as control tower. Given public percep-
tion that South Korea has a relatively superb public health infrastructure among
OECD countries but failed in pandemic governance in MERS, another pandemic
governance failure in COVID-19, like that witnessed in MERS, would have been
considered unforgivable by South Korean citizens.

South Korea’s centralized power structure evolves around the presidency, and
it extends to regional governments in a centrifugal manner. To secure nationwide
support, the legislative efforts were crucial in pandemic governance, and fast-track
processes were conducted to pass the amendments to the IDCPA. South Korea went
through democratization in the 1980s; the impeachment process of former President
Park Geun-hye in 2017 served as a litmus test to South Korean democracy while the
remnants of authoritarianism remain embedded in the centralized power structure
and the presidency. Responding to public opinion and pressures on the government
for delivering on crisis management became central to leadership maintenance.

Conclusion: Crisis Recovery and the Road Ahead
for South Korea

In the aftermath of the general election, having secured a majority in the National
Assembly, bipartisanship is regrettably absent on multiple domestic and foreign
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policy fronts. The left-leaning incumbent government has been turning a blind eye
not just on public opinion but policy suggestions from other political parties. Since
democratization, South Korean presidencies are five-year terms without reelec-
tions. With the next election coming up in 2022, the Moon Jae-in government
needs to continuously deliver on pandemic governance for the progressives to stay
in power. Nonetheless, pandemic governance, however successful it may be, will
not suffice in clearing the Moon Jae-in administration of the missteps taken in the
failed détente with North Korea and lackluster results on the economy. The prob-
ability of a more deeply divided political arena into progressive and conservative
parties remains high in South Korea.

Into the future, pandemics or other infectious diseases will come in shorter
cycles, with new viruses emerging constantly. Maintaining the quality of the uni-
versal healthcare system is paramount to South Korea, because the country’s popu-
lation is aging rapidly. The pressure on the government to perform well in pub-
lic health crises will keep the government in check and public health technocrats
occupied and strengthen legal foundations and institutions as the country experi-
ences any subsequent pandemics. In the prolonged pandemic, the policy solutions
on economic recovery from COVID-19 remains the elephant in the room in South
Korea just as elsewhere in the world, and despite South Korea’s Personal Informa-
tion Protection Act, the questions regarding data privacy will arise more frequently
as the shift to the contactless economy under COVID-19 demands more use of
personal data in cyberspace. Data governance in this regard will be crucial under
the tech-oriented features of South Korea’s economy;, as the contactless economy is
further bolstered by the deployment of artificial intelligence and seamless network
infrastructure, in which the control and use of data would be key.
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7 UNIFIED, PREVENTIVE, LOW-COST GOVERNMENT
RESPONSE TO COVID-19 IN VIET NAM

Emma Willoughby

Viét Nam has become a poster child of the COVID-19 pan-
demic. It serves as a counterpoint to the other communist powerhouse coun-
try in Asia—China, which has, by many media accounts, been blamed for the
emergence of COVID-19 and sequestering important data about the virus. In
contrast, the Vietnamese government has been praised for its swift and early
action to quell the spread of COVID-19 in the country by closing off the nearly
800-mile-long Chinese border, which is along the country’s most mountain-
ous territory. With approximately 96 million people, Viét Nam ranks first as the
most populated country with the fewest number of coronavirus cases. It is also
one of the few countries among those most populated with a government that is
strongly committed to stopping the virus. Yet Viét Nam remains a relatively poor
country, with an average gross domestic product (GDP) per capita of US$2,566.
Like many countries, Viét Nam faces persistent challenges in improving popu-
lation health and education opportunities for all. As major cities Ha N6i and
Ho Chi Minh City continue to see massive economic growth, urban poverty
persists as more people relocate from the countryside. There are also signifi-
cant regional inequalities between more urban and rural provinces, particularly
among ethnic minority communities located in the country’s mountain regions,
which have seen poverty reduction at slower rates than the rest of the country
(World Bank, 2014).

Nevertheless, the Vietnamese government took early, targeted action against
COVID-19 to spare its population from a disastrous outbreak. In January 2020,
when reports from Wuhan about the virus emerged, the Ministry of Health mobi-
lized the Public Health Emergency Operation Center to meet and discuss pan-
demic preparation.! Similarly, as in China, citizens throughout Viét Nam were at
this time celebrating the Lunar New Year holiday, Tét, a week-long public holiday
during which time families travel to gather together. Schools remained closed for
several weeks after the holiday (La et al., 2020). Early response focused on China
as a source of viral transmission, but by March 2020, as case numbers continued
to rise, the Vietnamese government turned attention to all foreigners entering
the country as cases were increasingly linked to Europe and the United States.
On March 12, 2020, the government mandated a fourteen-day quarantine for all
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incoming travelers, which they hosted at converted military bases. By March 22,
all foreigners were barred entry into the country (La et al., 2020). Nonessential
businesses were shut down for only two weeks’ time in April 2020. Once cases
of COVID-19 were identified, individuals were directed to quarantine and those
in possible contact with the virus were identified, traced, and also sent to a state-
run quarantine facility. As a result of the country’s stringent, but also short-lived,
efforts, Viét Nam had reported no deaths related to the COVID-19 virus for one
hundred days, until July 24.

With only 417 total cases of COVID-19 at the end of July 2020, Viét Nam was
reporting no more community transmission of the virus. However, on July 24, a
new case was reported in the city of Pa Ndng. By August 10, 2020, the country
reported fourteen deaths from COVID-19 and linked 347 cases to the outbreak in
ba Ning and Qudng Nam province (Viet, 2020). As of late August, the country
reported a total of thirty-five COVID-related deaths.

With fears of further community spread into the month of September 2020, the
country faced the new challenge of quickly isolating cases from this new outbreak.
Yet, at the time of revising this chapter, Viét Nam has demonstrated yet again, no
community transmission for the past nineteen days. Viral resurgence will test the
country’s health care system and the government’s effectiveness. At the time of the
ba Néng outbreak, citywide lockdowns were reintroduced, as bars and karaoke
clubs in Ha Néi and Ho Chi Minh City were closed and in Pa Ning, only phar-
macies, hospitals, ATMs, and supermarkets remained open. Nonessential workers
teleworked for two weeks. Approximately 80,000 tourists were evacuated from Da
Néng, and estimates report that approximately 180,000 people were quarantined
at home or in facilities (including hotels) around the country (Viet, 2020).

In large part, the country’s success is indebted to the surveillance capacity of
the Vietnamese government, a one-party state led by the Vietnamese Communist
Party (VCP). The country has maintained a hierarchical structure of communism
with extensive party networks since its independence in 1945, providing it with
valuable tools in rolling out a preventative, low-cost strategy to combat COVID-19
(London, 2014). The international community has heralded the government’s
response, which has relied on thorough contact tracing, enforced quarantine,
mass temperature screenings, and widespread consistent public health messaging,
often conducted by party-affiliated social groups and unions. The government was
able to effectively deploy strict preventative measures during an event in which
their general distrust of China aligned with preserving economic development
and tourism (T. Vu, personal communication, July 8, 2020). The legitimacy of the
VCP relies on its ability to deliver on economic development, especially for elites
and the middle class (Vu, 2014). Government success in quelling COVID-19 would
have major impact on the country’s trade and tourism industries.

In sum, the Vietnamese government has used its available tools to deliver an
impressively coordinated, seemingly ordered, preventative pandemic response
effort. The unity and strength of the VCP were important factors in demonstrat-
ing such a response. It is not yet entirely clear the influence of factors that con-
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tributed to mass citizen compliance with such efforts. Yet it might be that most
stringent pandemic response efforts in Viét Nam remained targeted and limited
to select regions, rather than countrywide. Considering that most of the effort was
done to prevent spread early in 2020, the government’s response was impressive
but perhaps not as herculean as presented in most media sources.

Health Policy

Importantly, the Vietnamese government quickly implemented extensive preven-
tative measures to stop spread of COVID-19 within the country. Hospitals were
put on high alert about the possibility of the virus on January 3, 2020, and guide-
lines on transmission prevention were distributed when China reported only
twenty-seven confirmed cases (Nortajuddin, 2020). The first case of COVID-19 in
Viét Nam was linked to a group of Vietnamese workers who had been to Wuhan
on a business trip, returning January 17, 2020 (Le Van et al,, 2020). This first case
served as an important early warning signal for the government about the real
possibility of outbreak. The United States and Viét Nam both reported their first
case of COVID-19 in the same week in 2020, but by February 1, Viét Nam declared
the threat of a pandemic. News that a novel virus possibly emerged from China
fit within the very long history of general mistrust toward China in Viét Nam.
Vietnamese and Chinese relations have always been fraught. More recently, con-
tinued dam projects in China on the Mé Kong River and proposed building of
Viét Nam special economic zones, which would receive a significant amount of
Chinese investment, have received a lot of backlash from Vietnamese citizens in
recent years (ASEAN Post Team, 2018; Eyler, 2019).

Besides early information cues, Viét Nam had other advantages to prevent-
ing spread of COVID-19. First, the government quickly took a strong preventa-
tive approach. By locking down their borders early, the Vietnamese government
deterred a mass outbreak from ever happening. It did not have to use the same
institutional muscle that was required of China to undertake the large outbreak
that emanated from Wuhan. Viét Nam simply does not have an extensive health
care system that could have endured treating thousands of patients with COVID-19.
Additionally, the role of masking has probably been underplayed in many reports
coming from Viét Nam. Because the most common form of transportation in the
country is the motorcycle, it is common on a daily basis for individuals to cover
most of their faces and bodies to accommodate for the harsh air pollution. Mask-
ing for most Vietnamese is not a novel practice. Last, Viét Nam has only dealt
with smaller outbreaks in its cities, not the countryside, meaning that disease
hotspots have the advantage of access to proper sanitation and clean water (in
addition to healthcare facilities). The cities most affected (Ha Noi and Da Néng)
lack vast urban slums, unlike other low- and middle-income countries in Asia that
have been adversely affected by COVID-19 (including the Philippines, Indonesia,
and India). Some have even suggested that the use of fresh ventilation in Viét
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Nam, compared to air conditioning mainly used in urban China, may have also
affected disease transmission (“Why Has the Pandemic Spared the Buddhist Parts
of South-East Asia?,” 2020).

The puzzle remains—mainland Southeast Asian countries seemed to avoid
major COVID-19 crises. It might have something to do with masking, the role of
the Buddhist greeting, called the wai (which is more distanced than a handshake),
or perhaps we will later learn that a combination of environmental and popula-
tion health factors played a large role in shielding Viét Nam, Thailand, Cambo-
dia, Laos PDR, and Myanmar. Although there has been skepticism around Viét
Nam’s reporting of COVID-19 cases, a number of international research groups
and non-governmental organizations in the country validate the government’s
published data (“As Investors Move from China, Vietnam Adds EU Trade Pact to
Arsenal,” 2020; Pollack et al., 2020). Additionally, there was not the same report-
ing on widespread outbreaks and health system surge as in Indonesia and the
Philippines.

Viét Nam has made real strides toward achieving universal health coverage
through its social health insurance program, which covers 87 percent of the country
(Teo et al,, 2019; Van Tien et al., 2011). Total health expenditure in is approximately
6 percent of GDP, which mainly consists of out-of-pocket payments and social
health insurance subsidies for low-income populations (Teo et al., 2019). Although
there is a growing and profitable private health sector, it caters to wealthier Viet-
namese, citizens from neighboring countries, and tourists. In contrast to strong
health financing, Viét Nam has weaker healthcare infrastructure, with estimated
0.8 physicians per 1,000 individuals and limited critical care capacity (Vu et al.,
2017; World Bank, 2020).

Viét Nam has one of the highest life expectancies in the region, at 76 years,
and is increasingly characterized by an aging population coping with chronic dis-
ease, notably heart disease and cancers (high smoking rates). With such a rapidly
aging population, there is concern about future pressure on the health care system
and financial solvency (Teo et al., 2019). At the same time, the country continues
to experience infectious disease outbreaks. In 2019 Viét Nam dealt with a more
widespread outbreak of dengue, but smaller outbreaks occur yearly. Rural areas
in the Mé Kong River delta still combat malaria. Many have noted that Viét Nam’s
approach to COVID-19 was a consequence of pandemic preparedness imple-
mented after previous experience with SARS-1 in 2003 (Le Thu, 2020). Impor-
tantly, the spread of SARS-1 began in China; perhaps this also cued the Vietnamese
government to take early action when learning about the possibility of another
novel virus.

Yet there are differences between the situation of SARS-1 and SARS-CoV-2.
First, the SARS-1 outbreak occurred nearly twenty years ago. Viét Nam has grown
much more in terms of economic, technological, and social development since
then; this past disease experience alone is not the only factor informing the current
government’s approach to combatting the COVID-19 pandemic. There were only
sixty-three cases of SARS-1 in Viét Nam, and that virus certainly did not disturb
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global supply chains as much as COVID-19 has (World Health Organization
[WHO], 2003). Viét Nam has a lot more at stake this time. However, SARS-1 did
contribute to increased infectious disease surveillance in the country. Indeed,
since 2003, Viét Nam has dealt with avian flu outbreaks and, through these experi-
ences, has developed rigorous animal health monitoring and vaccination programs
(World Bank, 2015). When HsN1 avian flu emerged, the Vietnamese government
took swift action to quell the spread by culling 44 million poultry, willing to sacri-
fice short-run economic gains in the interest of long-term public health and likely,
reputation of the government on the world stage (Vu, 2009). Since then, Viét Nam
has had repeated outbreaks of avian flu, resulting in mass vaccination efforts and
culling poultry when necessary as the government increasingly monitors food sup-
ply chains and prioritizes food safety.

Viét Nam’s fast response to COVID-19 centered on closing borders, contact
tracing, and isolation of confirmed cases. Unlike other Asian countries respond-
ing early to COVID-19, such as South Korea and Taiwan, Viét Nam did not at first
conduct an extensive number of tests (only 200,000) (Nortajuddin, 2020). Instead,
the government relied heavily on contact tracing and isolation of suspected cases.
On February 13, 2020, a town of ten thousand called Son Lo6i, located 16 km out-
side Ha Noi, was placed under a military-enforced lockdown with checkpoints,
along with health, police, and military officials after four cases of COVID-19 were
confirmed there (Trevisan et al., 2020). When it was discovered that a woman in
Ha Noéi had returned from a trip to Europe, those living along her entire street
were placed under strict quarantine, not allowed to leave their houses at all. At
the beginning of the Da Néng outbreak, approximately 12,000 people remained
in mandatory quarantine in facilities or their homes throughout the country (Vu
& Nguyen, 2020a).

At the beginning of March 2020, the Ministries of Information and Commu-
nications released NCOVI, or Bluezone, a contact tracing app on which residents
should not only report their own COVID-19 status but also could track to see
where in the cities other confirmed cases of the virus were located (Dang, 2020).
As of this writing, nearly 8.5 million users are on the app, but the Ministry of
Health insists that there will need more than 50 million users for the tracing to be
most effective (“Vietnam PM Says Risk of COVID-19 Community Spread “Very
High,” 2020). Because of the party structure of the VCP, citizens are encour-
aged to report about others’ whereabouts and any suspected cases of COVID-19
(Fages, 2020). In general, citizens of Viét Nam are expected to participate in
party-affiliated organizations, and many are paid small stipends to work for the
party in various capacities down to the local level, including organizing, commu-
nity service, and informing party officials of suspected dissenters (Vu, 2014). Since
the founding of the communist-led government in the 1950s, the VCP has relied
on community organizations as the government’s primary link to civil society.
These organizations, including peasants, labor, and women’s unions, as well as
cultural and religious associations, both delivered party doctrine and transmitted
information back to higher-level officials (Vasavakul, 2019). Many of these same



132 CORONAVIRUS POLITICS

groups still operate today and have facilitated much of the sanitation, quarantine,
and short-term aid efforts related to COVID-19. These existing VCP networks
have provided an immense amount of human capacity needed for adequate sur-
veillance and monitoring for COVID-19 prevention.

The government’s public health messaging about the virus has also received
significant attention (Wamsley, 2020). A song made the rounds on social media,
called “Ghen Co Vi, or “Jealous Coronavirus” Adapted from a 2017 pop song and
re-released by the original singers, the song advocates that individuals should avoid
crowded areas, keep their homes sanitized, and wash their hands. Dancer Quang
Ding even started a TikTok dance challenge, which helped gain additional interna-
tional attention for Viét Nam’s efforts. In the video, the cartoons are wearing masks
and standing beside public health officers. Towns and cities were adorned with
PSA billboards of similar imagery. But these are usual, common sights in Viét Nam,
as the VCP often promotes various messages to the public in many formats. Towns
in Viét Nam are dotted with loudspeakers from which local party officials make
regular announcements. The Vietnamese government and the VCP did not hesi-
tate to use all its resources, networks, and communication channels as necessary to
spread a clear, unified message regarding its response to COVID-19. The Ministry
of Information has actively censored social media to dispel misinformation about
the virus and has enforced penalty of fines (Dtic, 2020; Nguyen & Pearson, 2020).

Social Policy

In addition to swift response to confirmed cases of COVID-19, Viét Nam took steps
to enforce compliance with quarantine in those locations under lockdown (Vu &
Tranh, 2020). Military personnel and workers (likely from VCP-affiliated unions)
delivered food and supplies to all individuals on the street. Checkpoints were
enforced in which individuals leaving and entering had to undergo to temperature
checks. Around this time, all incoming foreign visitors were subjected to fourteen
days of quarantine held at converted military bases. Additionally, as contact trac-
ing continued, individuals who were known to have come in contact with a posi-
tive COVID-19 case were also required to stay in these quarantine facilities. During
quarantine, individuals were supervised by military personnel and delivered sup-
plies. Government intervened to stabilize prices for the public and seized supplies
that were hoarded, as ways to curb panic stockpiling (Pttc, 2020; Ngoc, 2020).
When Bach Mai hospital in Ha Noi, the country’s top medical facility, harbored
a COVID-19 outbreak, the entire facility was placed under lockdown for fourteen
days, reopening April 12 (Boudreau & Nguyen, 2020; S& Y Té Thanh Phé Ho Chi
Minh, 2020). Forty-five cases were linked to the hospital, half of which were from
food delivery and logistics workers (Vo, 2020). Staff were required to quarantine
in the hospital and not return to their homes after workdays. Approximately forty
thousand individuals with connections to the Bach Mai outbreak were contacted
and asked to self-isolate at home for fourteen days (La et al., 2020). The outbreak
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in Ho Chi Minh City began at Buddha Bar, a popular hangout for expatriates and
foreign travelers. By March 22, 2020, the country suspended all foreign entry and
imposed a short two-week lockdown in major cities beginning April 1 (Vu & Tran,
2020).

At the end of April 2020, social distancing campaigns had been eased because
of low case counts. Party organizations and businessmen in major cities across the
country had constructed philanthropic “rice ATMs” to bolster food security dur-
ing economic uncertainty, as well as providing free masks (X. Q. Nguyen, 2020;
Quynh, 2020; Vietnam News Agency, 2020). By mid-July, bia hoi, the famed
crossroads in Ha Néi where people flock to drink fresh cheap beer out on the
streets, had returned. The country had resumed most business as usual, and per-
haps it was under pressure to do so because of economic stagnation.

To accommodate for the loss of revenue from international tourism (as of this
writing, the country remains barred from visitors with the exception of diplo-
matic officials?), the government issued campaigns to encourage local tourism
and reopened domestic airlines by the end of June 2020 (Pearson, 2020). How-
ever, on July 25, 2020, the country reported a new case of COVID-19 from a fifty-
seven-year-old man in Pa N&ng, a popular resort city for many Vietnamese. A few
days later, new cases were linked back to the hospital in Pa Ndng where he was
treated, as well as in Ha Noi and H6 Chi Minh City, and the more remote Cen-
tral Highlands region (Dinh, 2020a). With the August 2020 outbreak, the govern-
ment closed all nonessential businesses and implemented mass serological testing
efforts (Dinh, 2020b). The Vietnamese health minister reported that this outbreak
might be linked a strain of the virus new to the country, and more contagious, as
cases in Da Ning had been noticeably more severe (Nh6m, 2020; Vu, 2020). As of
this writing, the country planned to test the entire city of Pa N&ng, over 1 million
people, along with tens of thousands of those who had been visiting Pa Ning and
now returned to Ha Noi and Ho Chi Minh City; its previous strategy had only
included 200,000 tests (Nguyen & Vu, 2020).

Certainly, the Vietnamese government has demonstrated concerted effort to
provide stopgaps for essential needs to increase compliance for effective quaran-
tine. However, the government has not yet demonstrated effective plans for long-
term social policy that will sustain its citizens. Since Viét Nam’s easing of their
lockdown, the economy has not bounced back mainly because it largely relies on
exports to the United States and other countries that are still struggling to man-
age their own outbreaks. Viét Nam has seen a massive decline in demand for their
manufacturing, textiles, and tourism industries. According to government author-
ities, as of late June 2020, approximately 900,000 Vietnamese were unemployed,
and another 18 million now work dramatically reduced hours (“COVID-19 Damp-
ens Vietnam Employment Figures,” 2020). The government passed a US$2.7 billion
relief fund for which 20 million individuals would be eligible, but the overwhelm-
ing request for unemployment benefits has led to long delays for recipients (“For
Vietnam’s Poor, Access to Relief Aid Key To Joining Re-Opening Economy,” 2020;
D. Nguyen, 2020). However, the country just signed a significant trade deal with
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the European Union that may help secure its position as an alternative to China
as a key trading partner for the West (“As Investors Move from China, Vietnam
Adds EU Trade Pact to Arsenal,” 2020). Still, Viét Nam is missing a strong social
welfare system. The government has primarily relied on the private sector for eco-
nomic security, heightening the precarity of citizen welfare as trade slows during
the pandemic.

Explanation
One-Party Authoritarian State Capacity

Although Viét Nam is classified as a single-party authoritarian regime, these
regimes are not uniform in character (Kerkvliet, 2019; London, 2014). Viét Nam
originally modeled its government structure on the Chinese-Leninist system, but
there are some key differences within their central-provincial relations that have
implications for COVID-19 response and pathways to economic development in
the country. Viét Nam has had a central, unified government solely under the
leadership of the VCP but includes a lot of internal bargaining. The VCP is unique
in that it has maintained a cohesive party elite for some time with limited purges
of leadership: for example, nothing as devastating as China’s Great Leap Forward
(Vasavakul, 2019; Vu, 2010). In Viét Nam this unity is actually a result of negotia-
tions between regional and provincial officials and the central state, rather than
strictly top-down implementation of orders. These negotiations may actually buf-
fer the party from fragmentation and protect unity, which as we have seen, has
been a key component to Viét Nam’s successful COVID-19 response. As the coun-
try transitioned from planned economy to market economy in the 1980s, state
authority and regulation over business transactions became more fragmented and
the VCP had to adapt. As Thomas Jandl writes, the DPéi Méi economic reforms
were “the accumulation of lessons of continuous local experimentation” (2014,
p. 69). Jandl and others argue that the economic development generated within a
province “buys” its leaders political clout within the VCP. Edmund Malesky (2008)
has demonstrated that provincial leaders who successfully garner and administer
foreign direct investment have more autonomous governance in their regions. This
has a few implications for Viét Nam’s COVID-19 response. Regional leaders are under
pressure to protect manufacturing, tourism, and investment opportunities, which
means that preserving the health of workers (citizens) might be a high priority as
well, particularly in major cities. Preventing spread of disease meant that Viet-
namese firms were able to manufacture and export masks, equipment, and ven-
tilators to the United States and others (USAID, 2020). Additionally, provincial
leaders have more autonomy on the whole and may be less likely to cover up any
threat of pandemic to central leadership, unlike China’s case. At the same time,
Viét Nam also has not experienced as a large an outbreak as China, so the degree
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of pressure on political leaders may have been less. So far, government response
to the pandemic has been extraordinarily well managed and perhaps is a result
of balanced relations between provincial and central leadership, and business
leaders.

Viét Nam’s government, although authoritarian, has been committed to stop-
ping the spread of COVID-19 and has used the VCP’s networks, including party-
affiliated social groups and state surveillance (strengths of the regime) to mobilize
a concerted public health campaign to protect the health of its citizens. In con-
trast, long-time authoritarian leader of neighboring Cambodia, Hun Sen, denied
impact of the virus, continued to accept visitors from China, refused wearing a
mask in public, and administered a low-effort campaign against COVID-19—except
to incriminate those posting in social media about the virus (Human Rights
Watch, 2020). As of this writing, Cambodia still reports very few cases of COVID-19
and also no deaths (Roser et al., 2020a).

Information Flow

Authoritarian regimes usually face challenges with information flowing primarily
from the central government, which often shrouds transparency. In Viét Nam,
the government along with state-run media® have consistently delivered a uni-
fied message about the virus and clear steps how to combat its spread. Actually,
they have used transparency to manage contact tracing, by reporting all known
cases of COVID-19 through an online tracker. Reporting known cases worked
not only to demonstrate legitimacy of the VCP in handling the pandemic but also
helped illustrate the severity of the problem of COVID-19 in Viét Nam. This has
likely increased public trust in the VCP. At the same time, the Bluezone contact
tracing app has received some backlash regarding privacy concerns (An Duong,
2020). Vietnamese citizens tacitly complying with government orders should not
be taken as a given.

Ben Kerkvliet (2019, p. 6) has written about the public outspokenness of Viet-
namese citizens and the government’s increasing tolerance to dissent, calling the
Vietnamese system “a responsive-repressive party-state.” In the case of COVID-19,
exactly how compliance to government orders played out in Viét Nam remains
a puzzle. Accounts of citizen skepticism have been absent from Western media,
but there was a lot of discussion about the legitimacy of early reports of the virus.
Citizens are constantly bombarded with government messaging and orders—they
work to parse out which orders are definitive, legitimate, or false. At the same
time, mass compliance might not have been necessary in Viét Nam. The most
stringent COVID-19 containment orders were for the most part isolated to a few
cities within the country, and with the exception of Pa N&ng, limited to only
certain neighborhoods. There have only been approximately one thousand total
cases of COVID-19 in Viét Nam. In effect, although there was impressive logisti-
cal coordination between the central government and provinces, and very clear
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messaging, perhaps the Vietnamese containment and compliance efforts were not
as herculean as Western reports have described, especially since there was not a
large disease outbreak to cope with.

Prime Minister Nguyén Xuin Phuic and Minister of Health Nguyén Thanh
Long were the main spokespeople for the country’s coronavirus strategy and
updates. Fortunately for the people of Viét Nam, the government’s stance on the
virus aligns with protecting public health. The strong state surveillance capacity
also made it easier to provide mass communication and contact trace. The Viet-
namese government was able to send SMS messages to all mobile phones, rely
on party groups to help enforce quarantine and masking behaviors, and promote
public health education through state media. During the pandemic, government
has censored social media to dispel misinformation about the virus, emphasizing
the importance of a national unified public health effort.

Labor witnessed renewed bargaining power in Viét Nam in the beginning
of the viral spread. Reports indicated that workers’ unions were campaigning
as early as February 2020 for necessary workplace sanitation protections, back-
due overtime payments, and benefits contributions, contributing to the success
of virus prevention efforts (Buckley, 2020a). At a garment factory, workers even
went on strike when an employee, a Chinese national, returned from China and
was suspected of having COVID-19. He was tested and quarantined (Minh, 2020).
Although, with renewed viral spread and increased economic pressure, as of this
writing, there have been higher demands on labor, and it seems like COVID-19
may have spread in factories (Buckley, 2020Db).

Nationalism was another component to the government’s COVID-19 strat-
egy. State media continued to report that most of its cases of COVID-19 were
imported into the country (Bo Y Té, 2020). As of this writing, news suggests,
although does not confirm, that illegal-status Chinese migrants in Pa Ning might
be linked to the new outbreak, invoking more anti-Chinese sentiment (Dac, 2020;
Do, 2020).

Critically, there has been no indication that Vietnamese leaders lied about the
spread of coronavirus. They were transparent in communicating to citizens how
to prevent spread. There are a few possible reasons why they have done this. First
is Viét Nam’s positioning in contrast to China. Unlike China, provincial leaders
were not reportedly misleading higher-up officials about case counts and deaths.
If Viét Nam could successfully defeat coronavirus without lying, the world would
notice the success of the communist state, and the leaders of Viét Nam would
benefit economically and diplomatically. Additionally, in recent years, the Viet-
namese government has invested effort in demonstrating improved transparency,
illustrated by the Provincial Competitive Index (PCI) and Provincial Governance
and Public Administration Performance Index (PAPI), projects developed in tan-
dem with USAID and UNDP, respectively, to highlight improved regional gover-
nance for the purpose of attracting business to Viét Nam. As discussed, political
leaders also can advance within the party if they encourage foreign investment
in their provinces. These studies also show evidence of increased citizen trust in



Unified, Preventive, Low-Cost Government Response to COVID-19 in Viét Nam 137

government, which may have aided compliance with social distancing and quar-
antine policies. Last, perhaps political transactional norms are changing in Viét
Nam. Leaders must respond willingly to anti-corruption campaigns and transpar-
ency efforts if they wish to maintain friendly relations with foreign investment
and, therefore, political power. Technocrats have demonstrated transparency
in addressing COVID-19, but whether this diffuses to other spheres of politics
remains to be seen. If the VCP can show that it governs effectively by generating
income and saving lives, the party’s current leadership might secure a very long
future.

Congressional elections are scheduled for January 2021; the previous elections
were held in 2016. As the VCP is the sole political party in Viét Nam, these elec-
tions will primarily be important for the VCP in reappointing or identifying new
internal leadership. Party members will elect officials to the Central Committee,
the two hundred-member body primarily directing national policy. At this time
they will also elect members to the Politburo, the highest-ranking group of the
VCP. Performance of Prime Minister Nguyén Xuén Phtc during the COVID-19
outbreak may improve his chances of advancing to the position of party general
secretary, the leader of the VCP.

Social Policy

The Vietnamese government has demonstrated that it can deploy a strong, con-
sistent, effective response to preventing the spread of COVID-19. It successfully
maintained quarantine by providing shelter and necessary supplies needed to
isolate those suspected and confirmed to be infected. However, these have been
short-term efforts. In the larger context, Viét Nam’s economy remains primar-
ily dependent on tourism, real estate, and manufacturing for the United States
and Europe as it positions itself as a competitor with China for Western markets
(Delteil et al., 2020). Millions of Vietnamese applied for unemployment benefits
since the economic downturn from the pandemic, but overwhelmed administra-
tion has left many empty-handed.

Viét Nam remains a relatively poor country with low resources to provide
long-term social policy for all people. Nevertheless, the country has witnessed
unprecedented economic growth since 1986 with the implementation of major
policy reforms colloquially known as Péi M, literally “new change,” or more
properly “renovation,” when the government moved the country from a closed
economy to a market-oriented socialist economy. Earlier, the central govern-
ment tightly managed all trade, even between provinces and districts. All mar-
kets were strictly local (Jandl, 2014). At the time of Reunification in 1975, and
the end of the Vietnam-American War, Viét Nam’s economy was devastated and
was largely financed by the Soviet Union and foreign aid (Vu, 2010). But between
2001 and 2007, the country managed to double its average annual GDP largely
because of foreign direct investment (Jandl, 2014; Vasavakul, 2019). Importantly,
the VCP relies on economic development as a primary indicator demonstrating
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government effectiveness. In the context of COVID-19, the VCP will be con-
cerned about sustaining economic growth for its primary constituents if it wants
to maintain support and continued authority.

Since 1992 when social health insurance was introduced, Viét Nam now has
a population that is 87 percent covered by insurance, and rates are even closer to
100 percent in the cities (WHO, 2020). Nevertheless, the quality and accessibility
of health care for all Vietnamese is far from ideal. As Viét Nam’s health is increas-
ingly characterized by aging and chronic disease, the country’s healthcare system
will face more challenges in financing and capacity. Although reported corruption
is declining, the Vietnamese health care system still faces the “envelope problem,’
as many doctors still rely on receiving a bribe, and out-of-pocket payments remain
high (Nguyen, 2019). The best medical care is available only in cities, so many cir-
cumvent local communal clinics and seek treatment at urban hospitals instead,
driving up medical costs and inefficiencies. Although authorities converted a
sports arena in Da Néng into a one thousand-bed field hospital, advanced medical
care needed to treat severe cases of coronavirus might be difficult to secure (Vu &
Nguyen, 2020b). As of this writing, if coronavirus continues to re-emerge, it will
put a higher demand on the health care system than in previous months, when the
government was able to implement primarily preventive strategies.

The re-emergence of COVID-19 in Pa Néng, and global persistence truly
tested state capacity to protect citizens both economically and in terms of health
in the long run. The puzzle remains, to what extent did the Vietnamese govern-
ment have an interest in improving public health and social welfare for its citizens
amid the coronavirus pandemic, and for what reasons?

Conclusion

At the beginning of this book project, Viét Nam had reported no community spread
of COVID-19 since April 2020, no deaths, and was the most populous country in the
world to achieve such a feat. As the country lifted restrictions and began encourag-
ing domestic travel as a buffer from further economic downturn, the country expe-
rienced a second outbreak in August 2020 originating in Pa Ning, which is today
a popular resort city. A country that had been devastated by war in the twentieth
century now claims massive economic growth, improved life expectancy, and strong
government support for health, despite the VCP’s continued authoritarian rule. As
of this writing, Viét Nam reports 1,068 cases of COVID-19 and 35 deaths from the Pa
Néng outbreak (Roser et al., 2020b). The country’s pandemic response and health-
care system will be tested as outbreaks continue. Additionally, Tropical Storm Noul
recently made landfall in central Viét Nam, affecting Ba Néng and several surround-
ing provinces with structural damage, flooding, and leading to at least twenty-nine
injuries and one death (Q. Nguyen, 2020). In August 2020, Hb Chi Minh City sus-
tained mass flooding with many residents living with standing water in their homes
for weeks (Huu, 2020).
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Viét Nam, like many other countries, will be facing compound threats along-
side the COVID-19 outbreak. However, from early on in 2020, there was strong
public support and government buy-in to manage and prevent the spread of
COVID-19. The world has noticed these successes in Viét Nam. With the resur-
gence of COVID-19 in August 2020, Viét Nam demonstrated that government
responses will have to constantly adapt to the virus before a vaccine is widely
available. Importantly, the government may have to face a reckoning with deliv-
ering viable long-term social policy, which it currently lacks. The government
may have been motivated to prevent the spread of COVID-19 in order to pro-
tect the country’s economic growth and demonstrate its legitimacy, though the
VCP maintains a strong grip on the country. By and large, as COVID-19 cases
continued to climb, there was strong citizen compliance to public health orders.
This may have something to do with strengthened government-citizen relations
as transparency has improved in the past decade and has been key to the effective
COVID-19 response (Nguyen & Malesky, 2020).

In the future, Vietnamese citizens may begin to demand more transparency
in other sectors of government besides public health (Truong, 2020). Because of
their early success with the virus, the government is under renewed pressure to
demonstrate its effectiveness not only to protect public health but also to deliver
economic prosperity for the country, which is now proving to be exceedingly diffi-
cult as international markets remain stagnant. Thus far, the single-party Vietnam-
ese government has relied on coordinated and transparent surveillance to deliver
targeted efforts preventing a large-scale COVID-19 outbreak.
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Notes

1. Viét Nam’s Public Health Emergency Operation Centers were initially developed in
2015 in coordination with the US Centers for Disease Control and Department of Health
and Human Services and have been further expanded throughout the country in recent
years (CDC, 2016; US Embassy and Consulate, 2017; Vietnam News Agency, 2019).

2. Although Viét Nam was soon to permit entry for visitors from China, Korea, and
Taiwan, and had permitted flights from Japan in July, with the Da N&ng outbreak, these
plans had been reversed (Dezan Shira & Associates, 2020).

3. All media in Viét Nam are subject to state censorship.
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8 FIGHTING COVID-19 IN JAPAN
A Success Story?

Takashi Nagata, Akihito Hagihara, Alan Kawarai Lefor,
Ryozo Matsuda, and Monika Steffen

The outbreak of COVID-19, sometimes referred to as “Wuhan
fever” in Japan, developed into a national epidemic by July 2020. After the first
patient, who came directly from Wuhan and was formally identified on January 16,
2020, Japan experienced several waves of domestic outbreaks. Public authorities
tried to control the situation by using existing institutional tools and adding new
measures.

Before discussing the health and social policies adopted to fight the epidemic,
we will highlight two background elements by which Japan differs from other
countries with mature health systems.

Japan has a universal health care system in which equal access is guaranteed
(Hatanaka et al,, 2015). In recent years, health expenditures as a proportion of
gross domestic product (GDP) increased considerably. In 2010 Japan ranked
fifteenth in healthcare expenditure among the Organization for Economic Co-
operation and Development (OECD) countries, just above its average. In 2018 it
ranked fifth, spending 11.0 percent of its GDP on health care, just behind France
(11.2 percent), Germany (11.7 percent), and Switzerland (12.1 percent) (OECD,
2020b). Although patient copayments are high compared with other universal
healthcare systems (30 percent of billed charges), Japan enjoys the highest life
expectancy worldwide at 84.2 years in 2017, more than half a year ahead of the
runner-up, Switzerland (OECD, 2020c). This suggests that copayment does not
necessarily indicate insufficient access to medical care, as commonly assumed,
but may reflect a greater attention given to prevention and public health than in
other nations with advanced healthcare systems.

Japan does not rely only on health policy in its classical sense for the manage-
ment of a contagious epidemic. Japan also has considerable scientific and insti-
tutional resources, with highly professionalized intervention forces for “disaster
preparedness” and for crisis management in response to events such as earth-
quakes, typhoons, tsunamis, and nuclear power plant incidents (Ishii & Nagata,
2013). The occurrence of serious natural disasters is increasing every year, and the
Japanese people as well as municipalities, prefectures, and the central government
understand the importance of disaster preparedness. Regular disaster drills are
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common. This preparedness capacity, together with public awareness and accep-
tance, also worked well in the response to COVID-19. The Japanese COVID-19
case demonstrates that such capabilities imported from other sectors can contrib-
ute to effectively fighting infectious disease outbreaks.

Policy Response to the Epidemic

Policy responses to the COVID-19 epidemic in Japan in 2020 were implemented in
three phases, each responding to a specific stage of the epidemic and a set of related
policy measures: (1) January and February (fighting the first wave of infections),
(2) March to May (declaring a state of emergency), and (3) June and July (fighting
the second wave of infections). The timeline of each stage is shown in Tables 8.1
through 8.3 (International Science Council 2020; “The Oxford COVID-19 Govern-
ment Response Tracker;” 2020).

After Japanese medical surveillance confirmed the first positive case of infec-
tion on January 16, 2020, in a Chinese resident of Kanagawa Prefecture who had
returned to Japan from Wuhan, the initial government response to the COVID-19
outbreak was a policy of containment, focused on repatriation of Japanese citi-
zens from Wuhan and the introduction of new regulations for border control.
On January 24, 2020, the Japanese government announced that it would arrange
repatriation services for all Japanese citizens in Hubei Province. On January 27,
2020, Japan’s Prime Minister Abe designated the novel coronavirus as an “infec-
tious disease” under the Infectious Diseases Control Law and designated the dis-
ease as a ‘quarantinable infectious disease” under the Quarantine Act. Because of
its geographical proximity to China, Japan realized the significance of the public

TABLE 8.1. January and February (The first wave of the pandemic)

January 16 Kanagawa Prefecture confirmed its first positive case of COVID-19,
a Chinese man in his thirties who had traveled to Wuhan.
January 27 Japan’s Prime Minister Abe designated the novel coronavirus a “designated

infectious disease” under the Infectious Diseases Control Law. In addition,
he designated the disease as a “quarantinable infectious disease” under the
Quarantine Act.

February 3 The Japanese government announced entry restrictions for all foreign citizens
with a travel history to and from Hubei Province or anyone who held a
Chinese passport issued from Hubei.

February 16 Prime Minister Abe convened the government’s first Novel Coronavirus
Expert Meeting at the Prime Minister’s Office to draft national guidelines
for COVID-19 testing and treatment.

February 25 The Ministry of Health, Labor, and Welfare established the Cluster Response
Team in accordance with the Basic Policies for Novel Coronavirus
Disease Control.

February 27 Prime Minister Abe requested closure of all elementary, junior high, and high
schools from March 2 to the end of spring vacation (which concluded
in early April).
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TABLE 8.2. March through May (Declaring a state of emergency)

March 9 Medical experts reviewed the data from the Cluster Response Team and refined
its definition of a high-risk environment as a place with overlapping “three Cs”
(closed spaces, crowded places, close contact).

March 13 The amended Special Measures Act to Counter New Types of Influenza of 2012,
which extended the law’s emergency measures for influenza outbreaks to include
COVID-19, was approved by the Diet (Japan’s legislative branch).

April 7 Prime Minister Abe proclaimed a State of Emergency from April 8 to May 6 for
Tokyo and Kanagawa, Saitama, Chiba, Osaka, Hyogo, and Fukuoka Prefectures.
In addition, Prime Minister Abe stated that the pandemic created the nation’s
greatest economic crisis since the end of World War II.

April 16 The Japanese government expanded the state of emergency to include all forty-
seven prefectures in Japan.

May 1 Distribution of the 100,000-yen stimulus payment to residents began
(approximately US$960).

May 25 Prime Minister Abe announced lifting of the government’s emergency declaration
for five remaining prefectures (Saitama, Chiba, Tokyo, Kanagawa, and
Hokkaido).

TABLE 8.3. June and July (The second wave of the pandemic)

June 19 Voluntary restraint of movement in five remaining prefectures (Saitama, Chiba,
Tokyo, Kanagawa, and Hokkaido) lifted.

July 15 The “Go-to campaign,” a tourism revitalization project actively pursued by the
Abe government to promote domestic tourism demand, was launched in Tokyo.

July 18 The total number of COVID-19 fatalities in Japan exceeded 1,000. It rose

to 1,519 by the time of writing (September 24, 2020).

health emergency and quickly took measures to counteract the emerging pan-
demic. Almost simultaneously, Japan faced an outbreak of COVID-19 on board a
cruise ship, the Diamond Princess, registered in Britain and operated by Princess
Cruises. Follow-up surveys, conducted later, showed that more than 712 out of
3,711 people on board became infected (567 of 2,666 passengers and 145 of 1,045
crew), and 14 people (passengers) died (Ahmad et al., 2020; Yamahata & Shibata,
2020).

On February 3, 2020, the cruise ship arrived at the Port of Yokohama and was
not allowed to dock but remained anchored oft the coast. In an unusual initia-
tive, the Japanese government decided to re-quarantine the ship because there
was concern that COVID-19—infected people may have remained on board. The
quarantine officer of the Ministry of Health, Labor and Welfare (MHLW) boarded
the ship to establish the quarantine. All passengers and crew members were then
quarantined by the MHLW for fourteen days in the waters off Yokohama. The
response was led by the MHLW and the government of Kanagawa Prefecture
(where Yokohama is located).

At the same time, other government agencies, such as the Ministry of Defense
and the Cabinet Office, closely collaborated. Healthcare professionals from the
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Japan Self-Defense Forces (the Japanese military), Disaster Medical Assistant
Teams, Japan Medical Association Teams, national institutions, and the Japanese
Society for Infection Prevention and Control, were on the front lines of the pub-
lic health and medical responses. During this response to the Diamond Princess
infections, deployed medical professionals faced multiple challenges (Sawano
et al., 2020). Command and control were not properly established, and many med-
ical teams were deployed with little or no coordination. Standardized command
structures, such as an incident management system, were not used on the ship
(World Health Organization, 2018). Isolation of areas on the ship, such as strictly
separating clean and infected areas, was not correctly implemented. Many medical
teams lacked adequate training for the management of people with contagious and
infectious diseases. There were inadequate supplies of appropriate personal pro-
tective equipment. Press conferences about daily activities were not conducted on
a regular basis. Public information intended for foreign countries was insufficient.

The difficult experience with the Diamond Princess, however, taught many
important lessons and yielded important scientific findings, particularly with
respect to the specific clinical characteristics of COVID-19 infections. It was
quickly confirmed that COVID-19 is transmitted by aerosolized droplets and
appears to be more contagious than other viruses (Morawska et al., 2020). Drop-
lets containing COVID-19 virus remained on surfaces aboard the ship much lon-
ger than expected. Respiratory failure in several patients who initially needed
oxygen support suddenly developed into a critical illness (Tabata et al., 2020).
Respiratory management and extracorporeal membrane oxygenation were intro-
duced. Infection control on ships is difficult for structural reasons. The lesson
learned from the case of the Diamond Princess was that greater availability of
personal protective equipment would likely have reduced disease transmission
and death.

In March 2020 the number of confirmed infection cases in Japan increased
dramatically, and hospital beds were occupied by patients with COVID-19 infec-
tions. However, at that time, the capability of polymerase chain reaction (PCR)
testing was not yet well established (Matsuda, 2020). This uncertainty caused
social confusion and distrust, especially as the media severely criticized this situ-
ation. In March 2020 Chinese President Xi Jinping’s state visit to Japan was can-
celed, and the 2020 Summer Olympics and Paralympics in Tokyo were postponed
for one year (Gallego et al., 2020; Nakamura et al., 2018).

After the influenza pandemic in 2009, the Japanese government realized the
importance of preparedness for a pandemic and then enacted the Special Measures
Act to Counter New Types of Influenza of 2012. The Office for Pandemic Influenza
and New Infectious Diseases Preparedness and Response (part of the Cabinet Sec-
retariat) was established as the headquarters for governmental responses in collab-
oration with the MHLW. In April 2020 a state of emergency was declared according
to an amendment to this law. The requirements to declare a state of emergency
are (1) potential for serious health and life damage and (2) rapid transmission of
infection, with a significant impact on daily life and on the economy. To prevent or
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mitigate the transmission of COVID-19, contact with people should be reduced.
Yet, under this law, the Japanese government lacks authority to enforce citywide
lockdowns. Apart from individual quarantine measures, officials cannot restrict the
movement of people for the purpose of containing the virus. Consequently, compli-
ance with government requests to restrict movements in Japan is voluntary.

In April 2020 healthcare workers sounded the alarm about the possibility of
medical system collapse resulting from COVID-19 overcrowding. People in Japan
realized and accepted the reality of the crisis and practiced self-restraint in order
to prevent a collapse of the medical care system. On April 7, 2020, Prime Minister
Abe proclaimed a one-month state of emergency, from April 8 to May 6, for Tokyo
and the prefectures of Kanagawa, Saitama, Chiba, Osaka, Hyogo, and Fukuoka
(Looi, 2020a, 2020b, 2020c). On April 16, 2020, the government expanded the
state of emergency to include all forty-seven prefectures. The number of con-
firmed cases started decreasing in late April 2020, permitting hospitals to resolve
the acute crisis. On May 25, 2020, Prime Minister Abe announced the lifting of
the government’s emergency declaration for all prefectures.

Staying at home and requesting store closures initiated by a seven-week state
of emergency had an expectedly serious economic impact, with economic losses
estimated at approximately US$50 billion (Ahmad et al.,, 2020; Kénig & Winkler,
2020; Lenzen et al., 2020). After the state of emergency was lifted, society resumed
activities, and people returned to towns to restart their businesses. As a result, the
confirmed number of cases of COVID-19 began to gradually increase by June 2020.
The highest number of confirmed cases during this second wave of infections sur-
passed the number in the first wave. The specific characteristics of patients with
COVID-19 infections during the second wave changed compared to the first wave:
most people infected were young, symptoms were milder, and consequently hospi-
tals were not overwhelmed. The Survey of Critically Ill COVID-19 Patients, man-
aged by the Japan ECMOnet for COVID-19 (“Nationwide System to Centralize
Decisions Around ECMO Use for Severe COVID-19 Pneumonia in Japan,” 2020;
Shime, 2020; Takeda, 2020; Worku et al., 2020), covering more than 8o percent of
the ICU beds in Japan, showed that the peak number of critically ill patients requir-
ing extracorporeal membrane oxygenation (ECMO) during the second wave was
half of that during the first wave (Figure 8.1). This second wave subsided gradually
in July 2020, and the government and the people tried to balance restarting eco-
nomic activity with controlling the infection.

Several clusters of COVID-19 outbreaks occurred at nursing homes. At a nurs-
ing home in Toyama Prefecture, forty-one of sixty-one residents were infected
and fifteen died; eighteen staff members were also infected with COVID-19 (“Out-
break among Care-Workers and Elderly Deaths: How to Prepare for the Second
Wave in the Nursing Home,” 2020). The infection spread so rapidly that, when
medical teams arrived, only five staff were available to provide basic care services
for forty-one people, such as dietary and incontinence management. It took about
six weeks to control the infection at this nursing home.
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Cases

Figure 8.1. Number of patients in Japan treated with ECMO to treat COVID-19 infections.

Similar situations occurred in several areas, and the MHLW and prefectures
deployed medical teams to provide medical support and distribute medical
equipment. Nursing homes tried to take action to promote infection control, such
as staff training, preventing the 3Cs (closed spaces, crowded places, close con-
tact), and restricting visits. Although only sporadic COVID-19 clusters at nursing
homes were reported; these were controlled with effort (Iritani et al., 2020). If
nursing home residents became severely ill, they were transferred to an intensive
care unit. Age is a significant factor associated with COVID-19 mortality. The
MHLW showed that the case fatality rate is 18.1 percent among people in their
eighties, 8.5 percent among those in their seventies, and 2.7 percent for those in
their sixties.

Public Health Policy
Coordination

The MHLW organized the Cluster Response Team, or “cluster busters,” on Feb-
ruary 25, 2020, to identify and contain small-scale clusters of COVID-19 infec-
tions before they become community-wide mega-clusters (Furuse et al., 2020;
Oshitani, 2020). The team included epidemiologists, infection control specialists
from universities and the National Institute of Infectious Diseases, and a mana-
gerial staff. If a local government confirmed the existence of a new cluster, the
MHLW deployed a surveillance team to the area to conduct an epidemiological
survey and contact tracing in coordination with the staff of the local public health
center.! After determining the source of an infection, the MHLW and local gov-
ernment officials put countermeasures in place to locate, test, and place people
under medical surveillance who may have had close contact with an infected
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person. The Cluster Response Team also requested suspensions of affected busi-
nesses and restricted planned events. Based on the findings of contact tracing, the
MHLW estimated that 8o percent of infected people did not transmit COVID-19
to another person. In contrast, those who did infect another person tended to
spread it to multiple people and thus tended to form infection clusters in cer-
tain environments. On March 9, 2020, medical experts reviewed data from the
Cluster Response Team and refined the definition of a high-risk environment as
a place where the “3Cs” overlap, namely (1) closed spaces with poor ventilation;
(2) crowded places with many people nearby; and (3) close-contact settings, such
as close-range conversations. Consequently, gyms, music clubs, exhibition con-
ferences, social gatherings, and other gathering places were considered high-risk
locations for COVID-19 transmission.

On April 10, 2020, Dr. Mike Ryan, Executive Director of the WHO Health
Emergencies Program, mentioned that Japan, with its teams of “cluster busters,’
had collected a lot of very useful information. The Cluster Response Team was
divided into several new subcommittees for COVID-19 responses on June 24,
2020.

Medical Issues

Over the last several years, the Japanese government has been making efforts to
prepare for emerging public health issues such as pandemics. In 2014 the MHLW
approved the use of favipiravir, which is an anti-influenza medication developed
by Fujifilm (Sissoko et al., 2016). Although its safety was demonstrated in more
than two thousand patients and accelerated clearance of influenza viruses in
phase III trials was demonstrated, favipiravir was initially not approved because
of potential side effects in the young. In animal experiments, teratogenic and
embryotoxic effects were shown in four animal species (Shiraki & Daikoku, 2020).
With a strong request from the Japan Medical Association, favipiravir was finally
approved as the second choice for treating influenza strains unresponsive to cur-
rently available antiviral agents (Nagata et al., 2015). At the time, favipiravir was
considered as a candidate for the treatment of the Ebola virus. It is a promis-
ing candidate for the treatment of viral illnesses that may emerge in the future.
Currently, favipiravir is considered as a candidate antiviral medication to treat
patients with COVID-19 infections (Kaptein et al., 2020; Koba et al., 2020).

Japan and the United States have continued and strengthened their existing
relationship regarding pandemic preparation. At the time of the Ebola outbreak in
West Africa, both countries considered a collaboration plan. In 2018 the Centers
for Disease Control and Prevention (USA) in Atlanta conducted a closed three-day
command post exercise for pandemic simulation. Delegates from allied countries
including Japan were invited. The Japanese government carefully investigated the
process of invoking a state of emergency during pandemics, because no regula-
tion currently exists regarding states of emergency in the Japanese Constitution.
A state of emergency has never been declared after World War II in Japan. Based
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on its investigation, the government of Japan conducted tabletop exercises in 2018
and 2019 to prepare for a pandemic and to simulate situations that necessitate a
state of emergency (Mitsubishi Research Institute, 2020).

However, Japan was spared from most recent pandemics before the COVID-19
outbreak. Consequently, it has lacked on-scene, clinical, and practical public
health responses to the severe acute respiratory syndrome that originated in
Guangdong, China, in 2003, to the HiN1 pandemic influenza in 2009, the Ebola
virus disease from West African countries in 2014, and the Middle East Respira-
tory Syndrome from Middle Eastern countries and South Korea in 2015. Because
these diseases did not occur in Japan, the urgent need for comprehensive public
health preparedness for infectious pandemics, with practical training, equipment
storages (personal protective equipment and PCR testing), surveillance systems,
and scientific priority programs for the discovery of new vaccination and drugs,
was underestimated. COVID-19 provided Japan with the necessary and fruitful
experience for learning and training.

Social Policy and Economic Measures

As economic activity imploded during the pandemic, the Japanese government
provided, in addition to existing measures, large-scale financial support plans
from the national treasury to support companies and individuals. These plans were
developed to prioritize promptness rather than consistency. Prefectural govern-
ments also developed additional financial support plans.

First, a variety of benefits were set up for people with economic difficulties.
They were partly useful for those facing an abrupt decrease in income. Unemploy-
ment insurance, social assistance, leave compensation paid by statutory health
insurance, long-term care leave system, and more were included in a package of
social support for those affected by COVID-19. New applicants for social assis-
tance in April 2020 amounted to 21,486 cases, which is an increase of 24.8 percent
compared to the same period of the previous year (based on data from a press
release of the Ministry of Health, Labour and Welfare on July 1, 2020).

Second, because it took time and complex procedures to use traditional ben-
efits, such as social assistance, the government implemented additional mea-
sures, including (1) personal benefits in the form of immediate cash handouts
of JPY100,000 (approximately US$960), and postponements and exemptions
for social security contributions and fiscal payments and (2) individual financial
support for those who needed social assistance. The government also introduced
financial supports for small businesses and the self-employed. For example, com-
panies whose revenues dropped to half what it was in 2019 could receive financial
support to maintain their businesses. Additionally, low-interest loans, postpone-
ment and exemptions of taxes, and rent subsidies were made available. These
socioeconomic measures aimed to stabilize employment for those who suffered
severe income setbacks because of the COVID-19 pandemic.
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Elements of Explanation

A media controversy existed in Japan, questioning whether its policy responses
to the COVID-19 epidemic were timely and adequate. Contradictory arguments
compared Japan either to other East Asian countries (e.g., South Korea, Taiwan,
or China) and judged Japan’s measures as late and inefficient, or alternatively to
Western countries (e.g., the European Union, United Kingdom, or United States of
America) against whom Japan’s performance is cast in a positive light (Allen et al.,
2020; Tabari et al., 2020; Watanabe, 2020). This highlights the relative nature of
comparing policy outcomes and a possible dual perspective on what happened
in Japan. The contrasting evaluations may be less contradictory than they seem.

The following pages present background elements that may contribute to
understanding, and perhaps explaining, the ways the COVID-19 epidemic was
managed in Japan, and the outcome. They may also indicate specific lessons that
could be learned from the Japanese case.

Experienced observers refer to Japan as the most westernized country in Asia
(Pilling, 2014), although it developed its own civilization over two thousand years.
Japan was influenced by China, Europe, and the United States, but it also isolated
itself for more than two hundred years to escape the risk of Western colonization,
as experienced by China and much of the world. In sharp contrast to the preced-
ing isolation, the second half of the nineteenth century saw Japan engaged in an
extremely rapid process of modernization and industrialization. Japan was the first
Asian country to be fully industrialized and to renew its political system from the
feudal-like shogunate system to a modern state with a parliament and political
parties. Democratization was finally achieved after World War II, when a liberal
and antimilitary constitution was enacted under the influence of the Allied Powers.

Although largely westernized, Japan kept many homegrown social traditions,
such as respect for the emperor, who symbolizes the nation; authority figures and
the elderly; family responsibility; consensus-seeking; disciplined behavior; and
strict attention to cleanliness and hygiene. For example, the widespread volun-
tary use of facial masks as protection against pollution, allergies, or infection and
the respect of a certain physical distance between people, bowing in front of each
other rather than handshaking, are common social norms in Japan. These behav-
ioral patterns limit the spread of infection.

Geographical and demographic elements are of immediate importance in a
contagious epidemic. Japan is an island country, which should facilitate control
of an epidemic. However, shipping, harbors, and modern air travel provide open
doors for pathogens. The Japanese islands are next to China, a short travel distance
from the epicenter of the COVID-19 pandemic. Japan is connected worldwide, as
a global economic player and a member of the G7. It has the United States as its
largest business partner. Japan also keeps close political and economic connections
with its neighbors, including China and South Korea. Similar to many countries
throughout the world, Japan’s supply chains are largely dependent on China. In con-
trast to a commonly held misconception, Japan is not a small, isolated country. It is
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the world’s third largest economy with a population of 127 million in 2019, equal to
that of the United Kingdom and Italy combined. Japan’s GDP per capita amounts to
US$43,279 (2019), which situates Japan between South Korea (US$42,925) and New
Zealand (US$43,774) and the EU-28 average (US$46,776) (OECD, 2020a).

Further elements impacting epidemics in Japan are the extremely dense con-
centration of the population in megacities such as Tokyo, with 15,000 persons per
square kilometer, and a large depopulated countryside where access to medical
care can be a problem, especially for a rapidly aging population. Japan has the
world’s highest elderly dependency rate (47), a ratio of people aged sixty-five and
older to those aged fifteen to sixty-four years. This places Japan far ahead of the
second and third oldest countries, which are Italy (36.1) and Finland (35.8) (World
Data Atlas, 2020). Geographical, territorial, and demographic factors should
place Japan among the most COVID-19—affected countries, but it figures among
the least affected.

The Japanese government is a constitutional monarchy, with democratic
institutions and the separation of power into legislative, judicial, and executive
branches. The emperor is the symbol of the nation and the state, independent
from political affairs and without political power. The emperor’s mission is sym-
bolic and consists of standing for peace and the comfort of the people. Japan’s
political system is comparable to a parliamentary cabinet system, like that in
the United Kingdom and Canada. Inside the country, there are three political lay-
ers, the national or central government, the prefectural governments, and the
municipal governments. Japan is not a federal state, like Germany, the United
States, or Brazil, although it is divided into forty-seven prefectures, each of which
has a regional government with important autonomy and competency. Prefec-
tures implement regulations for medical facilities, coordinate healthcare deliv-
ery, and lead crisis management in their jurisdictions, while the national gov-
ernment decides social security cash benefits and the regulatory framework.
The national and local governments have complex top-down and bottom-up
relationships that follow administrative law or common practice between poli-
ticians for consensus building (Council of Local Authorities for International
Relations, 2019).

Like most industrialized countries, Japan has promoted decentralization of
political power from the central government to the local level. Thus, policy deci-
sions and operations such as infection control for COVID-19 or disaster responses
are mainly conducted by local governments. Public health centers and public
health institutes, which are at the core of infection control efforts, exist in all pre-
fectures and municipalities. The capacity for public health responses is vital for the
response to COVID-19. However, occasionally, for this unprecedented challenge,
gaps or disagreements may occur between the national government and prefec-
tural governments. For example, Hokkaido, the northernmost prefecture, declared
its state of emergency on February 28, 2020, and the Tokyo metropolitan govern-
ment did so on March 23, 2020, both without a precise legal basis, whereas the
national government did not declare the state of emergency until April 7, 2020,
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according to the Special Measures Act to Counter New Types of Influenza of 2012.
This discordance caused confusion in public understanding and public opinion.

In a similar way, the social security system seems rather unique compared to other
countries, especially the organization of the statutory health insurance, which
combines employer-linked private health insurance funds and local public health
insurance funds. The social security system is described as “productivist welfare
capitalism” (Holliday, 2000), placing priority on the economic stability of compa-
nies to provide employment, rather than subsidies and assistance to individuals as
in European welfare states, although Japan’s social security system also assists the
unemployed to some extent.

Japan is a democratic country, where restriction of freedom without a legal
basis is clearly a violation of the constitution. Therefore, the Japanese government
amended the Act on Special Measures for Pandemic Influenza and New Infec-
tious Diseases because there was controversy as to whether COVID-19 was to be
regarded as a target disease of the act. Because this act has only limited power to
restrict the freedom of individuals and companies, even after the declaration of a
state of emergency, the action taken by the government to modify behavior was to
ask people and companies alike to change their behavior voluntarily and conduct
self-restraint, just by request and persuasion from the Japanese government.

Sociological literature suggests two general classifications of culture world-
wide: individualist culture and groupist culture (Gudykunst et al., 1997; Kagawa-
Singer, 1996). The characteristics of the individualist culture are respect for an
individual’s choices, emphasis of individual requests, and the importance of per-
sonal autonomy. The United States, Canada, and most European countries are
categorized as individualist cultures. Characteristics of the groupist culture are
the predominance of the group over the individuals that compose the group, and
the emphasis on harmony and agreement as a fact of the group. Japan, Thailand,
and most South American countries are categorized as groupist cultures. The
Japanese government requested and persuaded people and businesses to restrain
themselves and refrain from moving, such as business or personal trips by using
public transportation or private vehicles, without a legal basis, and this approach
was successful in controlling COVID-19 to a remarkable extent.

Groupist culture may be part of the explanation for this voluntary self-restraint.
Most Japanese people seem to comply with apparently reasonable requests of the
government: compliance is not 100 percent but is generally high. The predomi-
nant culture leads people to act on the recommendations of the government by
wearing masks, respecting social distance, and limiting the 3Cs. Employers and
their organizations made recommendations about what employees shall and shall
not do in their spare time (such as not visiting Tokyo and not going to restau-
rants), and most employees appear to comply with these recommendations. This
may not be the case in an individualist culture, where people may not comply with
such voluntary recommendations, and it would be necessary to legislate limita-
tions to enforce compliance.



Fighting COVID-19 in Japan 157

The ability of the Japanese government to influence the actions of people has
been studied extensively. The interrelationships between the state and society
remain complex in Japan (Garon, 1997). Bouissou (2020) considered the respect
of social norms in Japan as the essential active link in this relationship and termed
it “making society” (faire société). The ability of the government to affect the
everyday lives of people so strongly may at least in part explain the voluntary
cooperation of Japanese people with the recommendations made to control the
COVID-19 pandemic.

However, the request and careful persuasion from the government have no
legal force upon people who do not follow the request. Furthermore, voluntarily
refraining from business activities might cause restriction of freedom for the sales
activities of others, which is also against rights granted under the Constitution
of Japan, Article 22. There was an ongoing discussion concerning the question of
compensation for people who are the second-line victims of the voluntary restric-
tion: should compensation be given to them, and would such compensation be
in accordance with the constitution, or not? At the time of this writing, there
are public demands that the government should be given legal power to enforce
restrictions on freedom if an emergency makes it necessary and to assert such
limitations with appropriate compensation.

Initially the MHLW planned that all patients with confirmed COVID-19
infections would be admitted to “designated hospitals” Consequently, hospital
beds were quickly occupied by COVID-19 patients. The lack of alternatives and
additional accommodation capacities became evident. The MHLW then called
on the prefectures to revise the Plan for COVID-19 Public Health and Medical
Responses, and rather strict and effective infection control interventions were
initiated. For example, patients with confirmed infections but only mild symp-
toms were accommodated in hotels, available hospital beds were categorized, and
their usage was triaged. Furthermore, the use of other limited resources, such as
intensive care unit beds, advanced medical equipment (e.g., respiratory, extra-
corporeal membrane oxygenation, hemodialysis), personal protective equipment,
medications, and so on, was prioritized. Distribution was controlled to ensure the
optimal medical efficiency. If elderly people with COVID-19 infections became
sick and a medical indication was validated, the elderly also were admitted to an
intensive care unit. In March 2020, the MHLW almost failed to control the logis-
tics; consequently a declaration of a state of emergency was considered and finally
adopted in April.

A further major issue in Japan’s public health response to the COVID-19 pan-
demic was PCR testing (Sawano et al., 2020). In the first wave, the MHLW was
internationally and domestically criticized that the number of PCR tests was low
compared with other countries. For example, South Korea rapidly established an
effective PCR testing system, the so-called “drive-through PCR” Implementa-
tion and expansion of PCR testing capacity in Japan were controversial and slow
between April and July 2020. There was international interest why the number
of PCR tests in Japan was lower than that in other countries. A bureaucratic silo
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phenomenon in governmental organization and the agencies involved in manag-
ing the pandemic might have delayed the establishment of a similarly effective
PCR testing system in Japan. However, the PCR capacity was gradually increased
at local levels, with the collaboration of hospitals, public health centers, public
health institutions, and laboratory companies.

Conclusion

By September 24, 2020, the cumulative number of patients with COVID-19 infec-
tions confirmed by PCR testing, death, and critically ill treated with ECMO were
79,621, 1,519, and 250, respectively. These numbers suggest that Japan was suc-
cessful in responding to the COVID-19 epidemic, by applying existing public
health preparedness measures, effective countermeasures such as the “cluster
buster approach” for preventing the 3Cs, and requesting the nation to practice
self-restraint. Social support policy was initiated, under existing policy measures,
legislative temporal measures, and adopting a supplementary budget, comple-
mented according to special needs resulting from the COVID-19 crisis. At the
same time, however, there were some confusing and inappropriate public health
and social policy interventions. At the time of this writing, a third COVID-19
wave has come in the fall/winter season 2020—-2021, for which adequate prepared-
ness must be ascertained well in advance.

It seems too early to draw final conclusions from the COVID-19 crisis, but
the Japanese case already suggests three lessons. First, it illustrates how an Asian
country, with a high level of group discipline, can operate in a democratic way
and context and control an epidemic without legal constraints from a central-
ized authority. The basic condition for such successful combination of both indi-
vidual freedom and public health seems to be a culture shared by all citizens of
hygiene and of disciplined behavior by respect for the common good (Andrew,
2020). Second, the particular features of the Japanese welfare and healthcare sys-
tems together with a set of behavioral pattern are likely to facilitate the other-
wise very difficult political compromise during a pandemic between the protec-
tion of health or the economy. Third, the subtle interplay of central, prefectural,
and local governments in decision-making and policy implementation is based
on multi-professional and multi-institutional expertise with large-scale disaster
preparedness, rather than on narrow bureaucratic rules and exclusive medical
advice.

Note

1. Prefectures and large cities organize public health centers, where physician and
other specialists work in multi-professional teams responsible for protecting and main-
taining the population health. According to the Japanese Association of Public Health
Center Directors, 472 centers were in operation countrywide in 2019.
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9 SINGAPORE’S RESPONSE TO COVID-19
An Explosion of Cases despite Being a “Gold Standard”
Rebecca Wai

When COVID-19 first hit, Singapore was held up as the “gold stan-
dard of near-perfect detection” of cases (Niehus et al., 2020). Singapore is used to
this kind of praise; it is internationally known as a prosperous, well-functioning
country that has low corruption and impressively high scores on many social pol-
icy indexes, such as the United Nations Human Development Index and World
Economic Forum’s Social Mobility Index. According to the Global Health Security
Index (GHSI), which measures countries’ preparedness for handling public health
crises, Singapore ranks third in southeast Asia and twenty-fourth overall (Global
Health Security Index, 2019). It was unsurprising that Singapore would handle the
COVID-19 pandemic well, especially after learning hard lessons from the SARS
epidemic in 2003. However, a second wave of cases hit Singapore in March 2020.
At first, the cause was easily identifiable and manageable. Thousands of Singa-
porean students and expatriates living in the west were coming back home to be
somewhere more well managed and predictable. Even with this great influx of
travelers, the government easily monitored them through mandatory fourteen-
day quarantine orders in four- or five-star hotel rooms, which the government
paid for.

However, there was a second source of cases that was largely ignored by the
Singaporean government and society—migrant worker communities. Singapore
relies on almost a million low-paid migrant workers to keep itself running (Minis-
try of Manpower, n.d.). These migrant workers, who usually come from China and
south Asian countries, provide cheap labor for manual labor jobs that the highly
educated Singaporean workforce would prefer to forgo (Phua & Chew, 2020).
About 300,000 migrant workers live in government-commissioned dormitories
that are commercially built and operated. They live in circumstances that are not
conducive to COVID-19 prevention measures. They live twelve to twenty work-
ers in one room, often cramped and poorly ventilated. Hygiene facilities are also
often inadequate. In his surveys of migrant workers in Singapore, Mohan Dutta, a
professor at Massey University in New Zealand, found that workers often lacked
access to soap and cleaning supplies (Ratcliffe, 2020). In some cases, a hundred
workers shared just five toilets and five showers.
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When COVID-19 first appeared in Singapore, the government knew that
migrant worker dormitories could be a potential hotspot, and they told the com-
mercial operators to take precautions such as increasing cleaning and disinfect-
ing efforts (Cheong, 2020a). Although it seems like the government anticipated
that COVID-19 would spread quickly through these dormitories, they still dedi-
cated the bulk of state resources to stemming the spread in Singaporean citizen
and permanent resident (PR) communities, which makes up about 70 percent of
Singapore’s total population (“Singapore’s Population Grows,” 2019). They largely
left efforts to monitor and contain the spread in migrant worker communi-
ties to nongovernment organizations and commercial operators. At the end of
March 2020, Singapore had less than one thousand total cases of COVID-19. By
mid-April 2020, Singapore was seeing close to one thousand new cases per day,
the bulk of which came from migrant worker dormitories (Yong, 2020).

Inequalities in countries all around the world are being revealed during the
pandemic, but Singapore gives us one of the starkest cases of how a country’s
response to a public health crisis is only as good as its response to its least privi-
leged populations. In this chapter, we explore how Singapore’s expansive state
capacity and public services were able to contain the spread of COVID-19 within
the general population at first but allowed the virus to spread as a result of the
government’s blind spot of the migrant worker community. This blind spot exists
because of the tight control of civil society by the government and treatment of
migrant workers as “second-class citizens” who do not have equal access to pub-
lic services (Stilz, 2010). These shortcomings led to case counts rising from less
than a few dozens a day to more than a one thousand a day, making Singapore the
bearer of the highest number of cases per capita in southeast Asia.

Health Policies

Singapore was quick to institute travel restrictions and precautions because of the
outbreak. Early in January 2020, Singapore was made aware of the novel corona-
virus cases in Wuhan, China, and said they would start screening all incoming
travelers from Wuhan. In late January 2020, when there was an increase in travel-
ers from China because of the Chinese New Year holidays, Singapore expanded
temperature screening to all travelers from China and announced a quarantine of
fourteen days for anyone who had pneumonia and travel history to China (Min-
istry of Health, 2020).

The first case of COVID-19 in Singapore was confirmed on January 23, 2020, as
a Chinese citizen traveling from Wuhan. Very quickly, Singapore moved to restrict
travel from China, only allowing Singaporean citizens, PRs, and visa holders to land
in Singapore from China. All travelers from China were placed on a fourteen-day
quarantine. Those who breached their quarantine orders were prosecuted under
Singapore’s Infectious Disease Act, with fines of up to SGD$10,000 (US$7,500) and
jail time of up to six months, or both (Lam, 2020). Non-citizens would be at risk
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of losing their visas or PR status. These punishments were meted out quickly and
forcefully. In late February 2020, two Chinese citizens who broke their quarantine
orders lost their PR status in Singapore and were barred from coming into the coun-
try in the future (Lam, 2020).

In March 2020, Singapore quickly increased travel restrictions and the criteria
of who would be placed under quarantine. This culminated in all travelers except
citizens, PRs and certain visa holders being barred from coming into the coun-
try. All travelers from any country were required to serve a fourteen-day quaran-
tine order in dedicated facilities, which were mostly four and five-star hotels. The
luxurious accommodations paid for by the government that returning travelers
faced during their quarantine caught public attention; they were housed in five-
star hotel rooms that would usually cost hundreds of dollars per night for their
quarantine. More than 7,500 hotel rooms were booked by the government for
returning travelers to serve out their quarantine orders (Mokhtar & Mookerjee,
2020). Around the same time, public facilities were quickly being shut down, and
very soon Prime Minister Lee Hsien Loong announced the strict lockdown mea-
sures, termed “circuit breaker” This lockdown period was at first slated to run
from April 7 to May 4, 2020, but it was later extended to June 1. During the “cir-
cuit breaker” period, only essential services, such as supermarkets, pharmacies,
and restaurants (for takeout only) could be opened, and all schooling and other
workplaces transitioned online.

On April 14, 2020, Singapore made it mandatory to wear masks and imple-
mented a fine of SGD$300 (US$225) if those who flout the rules were caught in
public for the first time without a mask, and SGD$1,000 (US$750) fine if they are
caught subsequent times (Yong, 2020). To make it easier for residents of Singa-
pore to adhere to mandatory mask rules, the government started distributing in
February two free reusable masks that could be collected from vending machines
at convenient locations such as bus interchanges, among other mask distribution
efforts. In total, almost 10 million masks were distributed to residents in Singa-
pore (Goh, 2020). However, mask distribution efforts notably did not include dis-
tribution to migrant workers in dormitories (Geddie & Aravindan, 2020).

To facilitate the enforcement of mandatory masks in public, about three thou-
sand enforcement officers and safe distancing ambassadors were deployed to
ensure that people were wearing masks in public and keep a safe distance from
others (Ang & Phua, 2020). Another initiative that caught much public attention
was a two-week pilot trial of a robot dog, named SPOT, that barked at people who
were not adhering to social distancing measures. SPOT was fitted with cameras
and sensors to estimate the number of people in the park and the distance between
people (Tan, 2020). As of June 25, 2020, more than eleven hundred fines had been
issued for those who flouted mask-wearing rules, and more than fifty-five hundred
fines had been issued for breaches of safe distancing measures (Goh, 2020). Fur-
thermore, one hundred forty people had their work visas revoked for breaching
lockdown measures and quarantine orders (Goh, 2020). The government also set
up a far-reaching digital contact tracing system, called SafeEntry. It required all
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residents to check in at any public venue visited through their phone or by giving
their national identity card information (“COVID-19: SafeEntry;” 2020). Singapore
also developed a phone application called TraceTogether, which detected when
people were near someone who had tested positive for COVID-19. The govern-
ment also planned to distribute wearable tokens that were part of the TraceTo-
gether system to increase the adoption of it. The government emphasized that it
had no location-tracking capabilities and only detected proximity to positive test
cases through Bluetooth (Ang, 2020).

Although the world was looking enviably at Singaporean citizens returning
from overseas being put up in five-star hotels, Singapore’s 300,000 migrant work-
ers who lived in purpose-built dormitories were packed twelve to twenty people
a room, while COVID-19 spread through their living spaces like wildfire starting
in March 2020. Almost 95 percent of Singapore’s COVID-19 cases were migrant
workers living in purpose-built dormitories (Ministry of Health, 2020).

The disparity between the treatment of Singaporean citizens and migrant
workers could already been seen in early February 2020, when a thirty-nine-year-
old Bangladeshi national who lived in a migrant worker dormitory developed
symptoms of COVID-19 and visited a clinic and hospital only to be sent back to
the dormitory. It took a few days for him to be admitted to the hospital, and he
eventually tested positive for COVID-19. This is in contrast to the experiences
of Singaporean citizens who were brought to the hospital as soon as they were
showing symptoms of COVID-19, even if the symptoms were not severe, and
whose close contacts were quickly traced and quarantined. Despite the attempts
of migrant worker advocacy groups, such as Transient Workers Count Too, to call
attention to their cramped living conditions that would allow the virus to spread
very quickly, the government’s response was lukewarm (Chandran, 2020b). They
only tested and quarantined those who were in contact with the worker and asked
the dormitory operators to increase cleaning of premises and take residents’ tem-
peratures regularly.

However, this was not enough to prevent the spread of the virus; by early
April 2020, cases in migrant worker dormitories were making up half of daily
cases. Singapore did not report on the number of tests done in dormitories after
the first reported case, but on April 14, it was reported that only fifteen hundred
migrant workers were tested so far and there were plans to test only five thousand
more (Mokhtar, 2020). In contrast, it was reported on April 6 that “2,800 to 2,900
tests [were] done each day in the last three to four weeks” (Wong, 2020). Accord-
ing to the Ministry of Health, as of August 10, 0.04 percent of the general popula-
tion tested positive for COVID-19, whereas 16.2 percent of migrant workers living
dormitories tested positive. As the cases in the migrant worker dormitories rose,
the government started to divide the reporting of cases into those in the com-
munity and those in dormitories, further entrenching the division of the general
and migrant communities in the minds of the Singaporean public. Furthermore,
while Singaporeans were quarantined in hotels, migrant workers were either quar-
antined in their cramped dormitories or in unused carparks and construction sites
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that were hastily set up after the sudden increase in positive cases among migrant
workers in early April 2020 (P. Ang, 2020).

Social Policies

Singapore has announced four budgets for COVID-19 support measures from Feb-
ruary to May 2020, totaling SGD$93 billion (US$68 billion). SGD$52 billion (US$38
billion) comes from past reserves, which are estimated to be above SGD$500 bil-
lion (US$370 billion) (Ng & Jaipragas, 2019). Support measures mostly focused on
preventing job loss. SGD$72 billion (US$53 billion) of the announced budgets was
used for supporting businesses and ensuring job retention. Introduced in Febru-
ary 2020, the Jobs Support Scheme provided wage subsidies between 25 percent
to 75 percent of the first SGD$4,600 (US$3,356) of gross month wages for each
local employee (Inland Revenue Authority of Singapore, 2020). During the circuit
breaker period, 75 percent of all wages were co-funded by the government. Busi-
nesses who were not allowed to resume operations even after restrictions eased
continued to receive 75 percent wage support until August 2020. This was fairly
successful in keeping businesses afloat as the number of businesses that closed
down during the month of April were comparable to the number recorded in the
same month from the past five years (Tang, 2020).

Although there were support schemes targeted toward individuals, compared
to countries like the United States, there was less focus on support for individuals
because of Singapore’s circumstances. For example, there were no specific assis-
tance schemes for residential renters as Singapore’s home ownership rate is more
than 9o percent of the citizen population, which in turn makes up about 60 percent
of Singapore’s total population (Tan, 2020). This is in large part due to its emphasis
on building affordable public housing, of which 8o percent of Singaporeans live in
(Housing Development Board, n.d.). The rate is one of the highest in the world and
is much higher than the home ownership rates in many other developed countries
(Majendie, 2020).

Singapore also does not have a universal unemployment benefit system. The
government’s approach to supporting the unemployed is focused on helping them
find jobs through skills training and such. There is financial support for those
who are unemployed, but usually only the old, ill, or disabled can apply. How-
ever, those who were retrenched because of the COVID-19 outbreak could apply
for up to SGD$800 (US$584) for three months, but they must have a monthly
household income of less than SGD$10,000 (US$7,295) or per capita household
income of less than SGD$3,100 (US$2,261) a month before becoming unemployed
(Government of Singapore, 2020). Although this might seem less robust than in
many other developed countries, such as the United States, where unemployed
workers could get USD$600 a week, Singapore’s unemployment rate increased
by just 0.1 percent in the first quarter of the year from 2.3 percent in the previ-
ous quarter to 2.4 percent (Phua, 2020). Although this was Singapore’s highest
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unemployment rate in a decade, compared to many countries, such as the United
States, which saw an unemployment rate of 14.7 percent in April 2020, Singapore
managed to weather the effects of the economic downturn relatively well (Rosen-
berg & Long, 2020). Therefore, its focus on employer and job support rather than
individual support was arguably an effective and suitable decision for Singapore’s
circumstances.

Individual support included SGD$600 (US$438) in cash as a “solidarity pay-
ment” for all Singaporean citizens, with some PRs and visa holders who hold
white-collar jobs receiving SGD$300 (US$219) in April 2020. A second cash pay-
ment of SGD$600 (US$438) for Singaporeans earning less than SGD$28,000
(US$20,426) and SGD$300 (US$219) for those earning from SGD$28,000 to
SGD$100,000 (US$20,426 to US$72,950), was disbursed in June 2020 (Ministry
of Finance, 2020). All parents also received an additional SGD$300 (USD$219).
In addition, those in need can apply for a one-off cash assistance of SGD$500
(USD$365) and low income households whose members contracted COVID get
up to SGD$1000 (USD$730).

Explanation
Public Health Investment

A factor that played into Singapore’s quick and effective initial response to the
outbreak was from the protocols in place after its experience with the severe
acute respiratory syndrome (SARS) outbreak in 2003 and the HiN1 outbreak in
2009. The government developed the National Influenza Pandemic Readiness
and Response Plan (PRRP) in the aftermath of the SARS epidemic in 2003. Part
of the PRRP was the establishment of a Homefront Crisis Management System
(HCMS), which sought to address the inadequacy of Singapore’s public health
crisis management system during SARS (Woo, 2020). Another integral part to
the PRRP plan was the Disease Outbreak Response System (DORS), which is a
color-coded framework that served to guide the intensity of response measures.
Its different levels corresponded with WHO’s alert phases 1 through 6, and the
levels were based on the transmissibility of the virus. However, it should be noted
that SARS mainly spread through the citizen and PR population, which meant
the PRRP focused on planning for the spread in those communities, not in the
migrant worker community. This meant that despite creating a plan that included
lessons learned from the SARS epidemic, Singapore was still blindsided by the
rapid spread of COVID-19 in the migrant worker dormitories.

Singapore’s ability to contain the spread of COVID-19 in the early days of
the pandemic is also attributed to its high capacity for contact tracing, which
undoubtedly stemmed from Singapore’s experience with SARS. As Singapore’s
Prime Minister Lee Hsien Loong noted, “We [the Singapore government] have
been preparing for this [COVID-19] since SARS, which was 17 years ago” (Lee,
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2020). They were quickly able to form contact-tracing teams and easily mobilized
other parts of the civil service, such as the military, which contributed greatly to
their capacity to contact trace. Furthermore, Singapore ensured its citizens, PRs,
and white-collar visa holders that COVID-19 testing would be free for everyone
and their medical bills would be taken care of by the government if they were to be
infected with COVID-19. This further contributed to Singapore’s high COVID-19
detection rate because it ensured that people would not be hesitant to get tested
or treated for COVID-19 because of prohibitive costs; those that tested positive
were immediately sent to isolation in hospitals.

Serendipitously, Singapore completed the National Centre for Infectious Dis-
eases (NCID) in May 2019, to take over Tan Tock Seng Hospital’s Communicable
Disease Centre (CDC), which was the facility used to contain and handle the
2003 SARS outbreak. The NCID is a 330-bed purpose-built medical facility that is
“designed to manage an outbreak on the scale of SARS” (Kurohi, 2019). It is meant
to be a form of excess medical capacity to be used in major outbreaks of infec-
tious diseases. Outside of major outbreaks, it was used to detect and treat major
food poisoning cases and conduct research on infectious diseases. However,
because it was built in anticipation of a SARS-like virus, which was less infectious
than COVID-19, the NCID’s capacity was not enough to handle the spread of the
highly contagious COVID-19 virus, and it had to be quickly ramped up to more
than five hundred beds.

Authoritarian with High State Capacity and Tight Control
of Civil Society

Singapore is a one-party state and has been ruled by the People’s Action Party
(PAP), the party of Singapore’s famous founding father, Lee Kuan Yew, since Sin-
gapore’s founding in 1965. PAP maintains a supermajority in Singapore’s parlia-
ment to this day. Singapore has been termed an “electoral authoritarian regime,’
which refers to “regimes in which electoral institutions exist but yield no mean-
ingful contestation for power” (Levitsky & Way, 2002). In 2019 Singapore scored
a 3.45 out of 10 on Varieties of Democracy’s (V-Dem) Liberal Democracy Index,
which measures how strongly individual rights are protected against state inter-
ference (Coppedge et al., 2020). V-Dem is a research institute that measures how
democratic countries are based on five dimensions. This low score indicates that
individual rights in Singapore are not well protected and the state has a high level
of control over the population. This can be seen in how much harsher Singapore’s
punishments for flouting COVID-19 rules were than other countries. As men-
tioned previously, more than 6,600 fines had been issued for breaking COVID-19
rules, and 140 work visa holders had their visa revoked. The Oxford COVID-19
Government Response Tracker (OxCGRT) shows that during the “circuit breaker”
period, Singapore scored a high of 85 out of a 100 on their COVID-19 Govern-
ment Response Stringency Index, which measures the strictness of policies that
limit people’s freedom of movement (e.g., restrictions on public gatherings, closure
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of restaurants and retail). For comparison, China’s high is 82 out of a 100 and
United States had a high of 73 out of a 100. Stringent rules are of no use if they are
not complied with, but Singapore was able to ensure compliance with the rules
because of high state capacity. Singapore was able to mobilize different parts of
the civil service quickly to mete out fines for rule-breakers. They also made it
easier on citizens to comply with mask-wearing rules by distributing millions of
masks in a short amount of time. This was also because they were able to mobilize
the civil service to pack and distribute masks, and the government had easy access
to public venues to set up distribution stations.

However, despite their authoritarian setting, Singaporeans have a high level
of trust in the government and willingness to give up their personal information,
unlike citizens in many authoritarian countries. According to the Edelman Trust
Barometer, 70 percent of Singapore trusts the government (Rekhi, 2020). This can
be seen in how easily Singapore’s far-reaching and robust digital contact-tracing
system was rolled out. Singaporeans were even willing to use a phone app called
TraceTogether that always records Bluetooth proximity information used for con-
tact tracing in the background (Ang, 2020). Undoubtedly, there is a high level of
compliance among the population because Singapore has a high state capacity to
enforce its rules and there is a lack of privacy laws, which gives the government easy
access to individual’s data (Privacy International, 2015). However, trust in the gov-
ernment also plays a great part in increasing the information flow from the popula-
tion to the government. According to an April 2020 poll, over 8o percent of Sin-
gaporeans comply with the rules, and about 70 percent said they were coping well
with the rules (Kurohi, 2020). Singapore’s authoritarian setting, high state capacity,
and high level of citizen trust in the government contributed to the effectiveness of
Singapore’s response to COVID-19 and its containment of the virus. Singapore was
able to set strict rules as the population was already used to having their individual
rights curtailed by the government. They were able to enforce it because of the state
capacity they have built up over the years, and Singaporeans were willing to comply
with the rules and seek the government’s help when they were infected.

Another consequence of Singapore’s rule as a one-party state is that its civil
society has been kept anemic. In 2019 Singapore scored a 3.29 out of 10 on V-Dem’s
Core Civil Society Index, which measures the robustness of a country’s civil soci-
ety, signaling that Singapore has a weak civil society (Coppedge et al., 2020). The
government’s approach to civil society has always been to enforce strict restric-
tions on civil society organizations to limit their influence and power. This is
because PAP’s government thinks of itself as a neutral party, which is only inter-
ested in pursuing the interests for the common. Therefore, the government does
not see a need for “interest groups that pursue particularistic goals” as the PAP
perceives that it is able to “absorb virtually all demands from society” (Ortmann,
2015). The government has been largely successful in creating a depoliticized civic
space. As a result, activists—even if they are non-partisan—who challenge the
system are framed as just trying to create trouble for Singaporean society.
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Singapore’s Societies Act requires civil society organizations to register with
the government, if not they will be deemed illegal. Furthermore, organizations
will not be registered if the government deems the purpose of the organization
“contrary to national interest” or “prejudicial to public peace, welfare or good
order in Singapore” (“Societies Act,” n.d.). Unless an organization is registered
as a political party, is it illegal for them to engage in political activities. Organ-
izations that operate without approval from the government will be subjected to
fines and imprisonment. This allows the government to control who is allowed in
Singapore’s civic space and greatly limits the scope of activities organizations are
allowed to participate in, which limits their influence.

This is relevant because migrant workers have to work with advocacy groups
and nongovernmental organizations to fight for their rights, because the work-
ers have very few resources to make their plight known because of lack of access
to stakeholders, language barriers, and other issues. Advocacy for migrant labor
rights has been especially curtailed because of its controversial history. First, the
general labor rights movement in Singapore has been suppressed and co-opted by
the government after most independent unions were closed down or weakened
in the 1960s. These unions were replaced by a state-sponsored National Trades
Union Congress (NTUC), which acted as an “umbrella group for affiliated organ-
izations that are largely supportive of the government’s economic and labor poli-
cies” (Rodan, 1996, p. 100). Second, many NGOs are unwilling to advocate for
migrant labor rights because there is an association of the issue with the “Marx-
ist conspiracy,” “a term used to describe the arrest and detention under Singa-
pore’s Internal Security Act of 22 people in May 1987 for threatening the state and
national interests” (Lyons, 2003, p. 216). Social workers from the Geylang Catholic
Centre for Foreign Workers, which advocated for better working conditions for
migrant workers, were arrested. When the arrests happened, the government said
that Catholic organizations were “a cover for political agitation” to “radicalize stu-
dent and Christian activists” (Haas, 1989, p. 59).

Therefore, the migrant labor rights movement was not allowed to grow and
has only recently, in the early 2000s, been revived. Furthermore, because of the
rules curtailing the activities of civil society organizations, the work often focuses
more on public education and volunteer work rather than advocacy in the politi-
cal and legal sphere for improved migrant labor rights. These groups for many
years have tried to bring the public and government’s attention to the subpar liv-
ing conditions of migrant workers and their resultant high susceptibility to infec-
tious disease outbreaks (Chandran, 2020a). However, because the government
has created a civic space where organizations who advocate for issues outside
the scope of what they explicitly recognize are unwelcome, little attention has
been paid to the living conditions of migrant workers. Although the government
has worked hard to ensure that there are facilities to handle a public health cri-
sis in the general population, they have largely forgone building up public health
capacity with migrant workers in mind. This can be seen from the aforementioned
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reluctance to carry out the same level of testing for COVID-19 in the migrant
worker community as in the general population.

Migrant Workers as Second-Class Citizens

Public health experts in Singapore have done research that shows migrant worker
communities are at a higher risk of spreading and contracting infectious diseases
because of their living conditions (Sadarangani et al., 2017). However, it did not
seem to be a pressing issue for the government because there was little risk of them
burdening the healthcare system because migrant workers lack access to it for many
reasons. A survey of doctors found that the two main barriers to healthcare access
were language/cultural problems and financial costs (Ang et al., 2019). There are few
medical translation services for migrant workers, who often do not speak English
or one of Singapore’s other official languages. Employers of migrant workers are
required to bear their healthcare costs if they fall ill or are injured, and migrant
workers do not have access to subsidized healthcare as most other residents of Sin-
gapore do. However, many employers are unwilling to pay these costs, even when
they are required by law to provide healthcare for their migrant worker employees
(Ang et al., 2019). Employers are rarely held accountable for lapses in healthcare
provision because of migrant workers’ lack of knowledge about their right to health-
care and minimal oversight by the government; therefore, migrant workers often
have inadequate medical care. About 40 percent of doctors saw migrant worker
patients discharging themselves against medical advice or not receiving the treat-
ment needed because of financial reasons (Ang et al., 2019). Many doctors said that
migrant worker employers often sought to downplay the extent of their employees’
illnesses and injuries and would even sometimes send them back to their home
country to avoid paying for their treatment (Ang et al., 2019).

Furthermore, even though the government carried out almost every aspect
of Singapore’s COVID-19 response in the general population, they largely ceded
responsibility of the handling of the outbreak to private contractors who oper-
ate the workers” dormitories. It had been known for years that the living condi-
tions of these privately run dormitories were often cramped and unsanitary. The
government’s hands-oft approach to migrant workers meant that nearly half of
dormitories failed to meet requirements of appropriate living conditions that the
government had initially laid out (Cheong, 2020b).

This disparity in oversight further illustrates migrant workers as second-class
citizens and how the government did not think migrant workers’ living conditions
was a public health issue that would affect Singaporean citizens. The handling of
the outbreak in the general population was efficient and effective because of the
government’s heavy involvement. However, because the government did not see
migrant workers as a population integrated with the general Singaporean society
and one they had the responsibility to protect, the ability to detect and contain the
spread of the virus in the migrant worker community was lackluster.
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Conclusion

Singapore excels at many indicators needed to address a public health crisis:
extensive social policies, well-managed information flow, high citizen trust in the
government, and great capacity for coercion. However, the stellar performance on
many indicators does not apply to migrant workers. They do not have access to
Singapore’s public resources, are largely ignored by the government, and are often
subject to exploitative employers. These employers, until very recently, were not
subject to the strict regulations that Singapore is known for because of the lack of
attention on the subpar working and living conditions of migrant workers. Many
are surprised that Singapore went from the gold standard of pandemic response
to one of the hardest hit countries in East Asia. But if we look closely at Singa-
pore’s political system and societal structure, early warning signs and generaliz-
able lessons will be revealed.

An important lesson here is that a strong civil society is necessary to reveal
the blind spots of the government. Often vulnerable populations such as minori-
ties and migrant workers are not seen by the government because of their lack of
political access and influence. Civil society organizations that work closely with
vulnerable populations would be able to contribute to the robustness of a public
health crisis response by providing means to monitor and provide care for these
populations. A stronger civil society will also contribute to a strong response to
public health crises by providing resources and educating people on the ground to
reinforce outbreak mitigation measures. Although Singaporeans in general have
a high trust in the government, their forceful punitive measures may dissuade
certain populations who the government has not fostered as strong a relationship
with, from adopting government-led measures such contact-tracing phone apps.
Civil society organizations can fill that gap in monitoring because they are more
likely to have built trust within these populations.

Furthermore, it is important to expand access to basic public services to all
populations. Certainly, provision of basic healthcare and welfare services allowed
Singaporeans to seek help if they were sick and adhere to lockdown measures
because their basic needs were met. However, because these basic services were
not expanded to the migrant worker community, they were less willing to come
forward when they were sick, leading to a lower detection rate and a faster and
wider spread of the virus. Civil society organizations in Singapore have for a long
time warned that if we do not take care of the basic needs of migrant workers to
the same extent as the government takes care of the general population, it will be
detrimental for public health and the economy. Unfortunately, Singapore turned
a blind eye to these warnings and even took active steps to silo migrant workers
from the general population and restrict their access to basic public services to
avoid having to pay for the provision of healthcare and other basic services to
them. In the end, the decision to ignore migrant workers because it was econom-
ically and logistically easier led to even more economic and social problems.
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As a result of Singapore’s unwillingness to address migrant labor issues, the
virus spread to the point where Singapore had to enforce its strictest lockdown
measures to prevent the spread of the virus from the migrant worker community
to the general population. Therefore, if Singapore wants to ensure that the next
public health crisis is not mishandled in the same way, it needs to include more
civil society organizations or loosen restrictions on existing ones in its policy and
decision-making process and ensure that the basic needs of all populations—not
just “legitimate” citizens—are met. Viruses are apolitical; even if the government
wants to ignore certain populations, virus outbreaks will not.
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