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	ANNEX 4.1
THE SITUATION OF ANTI-CORRUPTION AND ANTI-NEGATIVE BEHAVIORS




1. Measures for combating corruption and negative behaviors implemented since 2023
1.1. Legislative development and legal improvements on anti-corruption and anti-negative behaviors
Since 2023, the National Assembly, Government, and various ministries, sectors, and localities have actively worked to develop and improve legislation on anti-corruption and anti-negative behaviors. Specific achievements include:
· The National Assembly passed numerous laws and resolutions, such as Law on Bidding, Law on Pricing, Law on Electronic transactions, Law on Land, Law on Credit institutions, Law on Real estate business, Law on Housing, a resolution on strengthening the implementation of policies and laws on practicing thrift and combating waste.
· The Government issued Resolution No. 168/NQ-CP (October 11, 2023), adopting the National Strategy on anti-corruption and anti-negative beahaviors until 2030, and 109 decrees, including Decree No. 81/2023/ND-CP (November 27, 2023), which defines the functions, duties, powers, and organizational structure of the Government Inspectorate.
· The Prime Minister issued 274 decisions related to management and administration.
· Ministries, sectors, and localities issued 13,860 documents, amended or supplemented 359 documents, and abolished 169 documents to enhance management mechanisms and prevent corruption. Notably:
· Circular No. 07/2024/TT-TTCP (July 1, 2024) by the Government Inspectorate, which regulates the authority and content of inspections regarding compliance with laws on inspections, citizen reception, complaints, denunciations, and anti-corruption.
1.2. Implementation of corruption prevention measures
- Awareness raising and legal education on corruption prevention and promoting the role and responsibilities of the society in corruption prevention and international cooperation in corruption prevention:
The Government has continued to implement policies and laws on corruption prevention. Since 2023, nearly 6.2 million public officials, civil servants, and citizens have received education on corruption prevention laws; over 130,000 classes on corruption prevention laws have been organized, and more than 1.1 million books and materials on corruption prevention have been distributed.
On transparency in organizational activities, relevant agencies have timely disclosed and publicized information through media about cases of public concern, as well as results of inspections, audits, complaints resolution, and anti-corruption measures, strictly adhering to legal requirements. Ministries, sectors, and localities have intensified transparency and accountability, particularly emphasizing the responsibility of leaders in fulfilling their duties. 14,883 agencies, organizations, and units were inspected for transparency compliance, with 413 violations identified.
On establishing and implementing standards, norms, and regimes: During the reporting period, ministries, sectors, and localities issued 16,223 documents and amended, supplemented, or annulled 3,867 documents related to standards, norms, and regimes, conducted 8,528 inspections of compliance with standards, norms, and regimes, uncovering 477 violations involving 899 individuals. Administrative penalties were imposed on 246 individuals, and 2 individuals were referred for criminal prosecution. Recommended the recovery of 45.2 billion VND, of which 37.4 billion VND has been recovered.
Agencies proactively reviewed, supplemented, amended, and issued new legal documents and decisions on standards, norms, and regimes within their state management scope. Ministries and localities also directed their subordinate agencies and units to enhance regulations and ensure the strict and comprehensive implementation of rules regarding the management and use of budgetary funds, procurement and use of public assets, investment in basic construction, meeting and internal expenditure regulations, and policies for officials, public servants, and employees.
- On adherence to Codes of Conduct and professional ethics, 8,211 agencies, organizations, and units were inspected for compliance with codes of conduct for officials and public servants. Violations were promptly addressed, leading to disciplinary actions against 11,382 officials, public servants, and employees, including 23 individuals for serious violations.
- On job rotation to prevent corruption, authorities at all levels rotated the positions of 54,528 officials, public servants, and employees as a preventive measure against corruption.
- On administrative reform and technology integration in management and cashless payment, ministries and localities accelerated administrative reform and the adoption of scientific and technological advancements for management and cashless payment systems. State agencies implemented procedural frameworks and monitored compliance with cashless payment policies through inspections and audits.
- On monitoring of asset and income declarations, asset and income declarations were verified for 15,611 individuals during the period. 2,664 individuals had errors in their declarations, including incomplete or delayed submissions. 58 individuals faced disciplinary actions for dishonesty in asset declarations or failure to explain increases in their assets. Disciplinary measures included removal from electoral lists, warnings, dismissals, etc. 
- Tens of thousands of inspections and audits were conducted, and hundreds of thousands of complaints were resolved. These actions strengthened management practices, led to recommendations for improving mechanisms, policies, and laws across various sectors, and contributed to the prevention, detection, and handling of corruption.
- On engaging society in anti-corruption efforts, the Government and Prime Minister prioritized the implementation of the Law on Grassroots democracy and collaborated with the Viet Nam Fatherland Front (VFF) to enhance the quality of social oversight and feedback. efforts included diversifying methods to gather opinions from voters and the public and conveying them to Party and State bodies, promoting the VFF’s role in anti-corruption and anti-waste efforts, coordinating with state agencies to organize public awareness campaigns, including engaging in improving policy making regarding anti-corruption and anti-negativity[footnoteRef:1], organizing the fourth National Press Awards on Anti-Corruption in 2022–2023 in collaboration with the Viet Nam Journalists Association and Viet Nam Television, encouraging businesses, industry associations, and employees to adhere to anti-corruption laws and policies, provide feedback for legal improvements, and publicize anti-corruption outcomes through media. The roles and responsibilities of citizens, Community Investment Supervision Boards, and People’s Inspection Boards have been emphasized and integrated into the implementation of the Law on Grassroots Democracy and its corresponding government decrees. [1:  In 2023, the Standing Committee of the Central Committee of the Viet Nam Fatherland Front organized public consultations on the draft revised Land Law and conducted social criticism on several draft laws, including the second draft of the revised Land Law submitted to the National Assembly, the draft revised Law on Real Estate Business, and the draft revised Law on Housing.] 

- International cooperation in combating corruption: The Government Inspectorate has advised the Government to fully fulfill its responsibilities as a member state of the United Nations Convention Against Corruption (UNCAC), completing and publishing the Cycle 2 Implementation Evaluation Report (Country Report). The Government Inspectorate has actively participated in forums and conferences on implementing the convention, including negotiations for the Indo-Pacific Economic Framework for Prosperity (IPEF) with commitments on anti-corruption, the 11th Regional Conference of the Anti-Corruption Initiative for Asia and the Pacific, meetings and workshops of the Working Group on Anti-Corruption and Transparency within the APEC framework for 2023 and 2024, and the 18th ASEAN-PAC Conference, etc. These activities have significantly contributed to enhancing Viet Nam's role and position regionally and globally.
1.3. Results of detecting and handling corruption
Since 2023[footnoteRef:2], inspection and oversight activities have identified 61 cases and 112 individuals involved in corruption through inspections, 42 cases and 48 individuals related to corruption through the resolution of complaints and denunciations. Regarding the accountability of leaders for corruption under their watch, disciplinary actions were taken against 64 individuals for negligence, serving as a deterrent and reinforcing the importance of leadership accountability in anti-corruption efforts within their organizations. [2:  Report No. 34/BC-TTCP dated January 9, 2024, summarizing the year 2023 and the Mid-Year Review Report for the first six months of 2024 by the Government Inspectorate.] 

2. Functions and responsibilities of anti-corruption agencies
In Viet Nam, anti-corruption responsibilities are assigned to the following agencies: (1) Central Steering Committee for Anti-Corruption and Anti-Negative Behaviors and provincial-level committees, the Central Internal Affairs Commission, and provincial-level Internal Affairs Commissions; (2) Specialized anti-corruption units under the Government Inspectorate, the Supreme People’s Procuracy, the Ministry of Public Security, and inspection agencies at the ministerial, provincial, and district levels; (3) Other responsible agencies, including the State Audit Office of Viet Nam and the People’s Courts at all levels.
2.1. Central and provincial Anti-corruption Steering Committees
a) Central Steering Committee for Anti-Corruption and Anti-Negative Behaviors
Established under Regulation No. 163-QĐ/TW (February 1, 2013) by the Politburo, the Central Steering Committee is accountable to the Politburo and Secretariat for directing, coordinating, inspecting, and supervising anti-corruption efforts nationwide.
The Politburo issued Regulation No. 32-QĐ/TW (September 16, 2022) revised and expanded the committee’s functions, tasks, and powers, including (1) advising the Politburo and Secretariat on mechanisms, policies, laws, and solutions for anti-corruption, (2) directing and overseeing Party committees and organizations in implementing policies and laws on anti-corruption, (3) identifying root causes and conditions for corruption, holding leaders accountable, and addressing legal loopholes to recommend preventive measures, (4) leading inspection, audit, investigation, prosecution, and adjudication of serious, complex corruption cases, (5) supervising complaint resolution and responding to allegations of corruption and negative behaviors, (6) promoting public awareness and providing guidance on anti-corruption policies while addressing violations and misinformation, (7) reporting periodically or ad hoc to the Politburo and Secretariat on anti-corruption outcomes and committee operations.
b) Provincial-level Anti-corruption Steering Committees
At each province or municipality, the Provincial Anti-corruption Steering Committees are established by the provincial Party Committees and are accountable to both the provincial Party Standing Committees and the Central Steering Committee.
These committees operate under the direct leadership of the provincial Party Committees while adhering to the Central Steering Committee’s directives. They follow democratic centralism principles, with decisions made collectively and implemented under the direction of the committee head.
c) Central and provincial Internal affairs Commissions
The Central internal affairs Commission serves as the standing advisory body for the Central Steering Committee. Provincial-level Internal Affairs Commissions act as the standing bodies for provincial-level Anti-Corruption Steering Committees.
2.2. Functional authorities and specialized anti-corruption units
Under the provisions of the 2018 Anti-corruption Law, the authorities responsible for anti-corruption efforts include the Inspectorate, the State Audit Office, the Police, the Procuracy, and the Courts. These agencies play a pivotal role in combating corruption in Viet Nam.
Specialized anti-corruption units within the Government Inspectorate (Department IV), the Supreme People’s Procuracy (Division 5), and the Ministry of Public Security (C03) were established in late 2006 and became operational in early 2007. These units have been strengthened and have intensified their professional activities, significantly contributing to anti-corruption efforts. Certain sectors with anti-corruption responsibilities, such as the Inspectorate, Police, Procuracy, and Courts, have established specialized anti-corruption units within their systems. Overall, the organizational model of anti-corruption agencies and specialized anti-corruption units has undergone fundamental adjustments over the years.
a) Inspectorate agencies
- Government Inspectorate:
According to the 2018 Anti-Corruption Law, the Government Inspectorate acts as the focal point assisting the Government in managing anti-corruption activities and has the following responsibilities: issuing or proposing policies and legislation on anti-corruption, managing the implementation of corruption prevention measures within its authority, inspecting and supervising anti-corruption efforts, organizing and directing inspections on the implementation of anti-corruption laws, managing the national database on asset and income control, and coordinating with relevant agencies and organizations to train and develop professional skills for anti-corruption personnel (Article 84, Clause 2). The Government Inspectorate also has a specialized anti-corruption unit (Article 83).
On October 31, 2006, the Prime Minister issued Decision No. 1424/QĐ-TTg establishing the Anti-corruption Department under the Government Inspectorate. Subsequently, on November 23, 2006, the Inspector General issued Decision No. 2222/2006/QĐ-TTCP defining the functions, duties, powers, and organizational structure of the Anti-Corruption Department. On November 27, 2023, the Government issued Decree No. 81/2023/NĐ-CP outlining the functions, duties, powers, and organizational structure of the Government Inspectorate, renaming the Anti-Corruption Department as the Anti-Corruption and Negativity Prevention Department (Department IV). This department is directly under the Government Inspectorate and assists the Inspector General in state management of anti-corruption and negativity prevention efforts, conducting inspections under its authority.
- Inspectorates of Ministries, Provinces, and Districts:
These entities assist ministers, provincial-level People’s Committees, and district-level People’s Committees in managing anti-corruption efforts within their respective jurisdictions and executing anti-corruption tasks in their assigned areas or sectors as stipulated by law.
b) State Audit Office
Article 61, Clause 2, of the 2018 Anti-Corruption Law stipulates: “Units under the State Audit Office are tasked with auditing cases showing signs of corruption in agencies and organizations managing or using public finances and assets as assigned by the State Auditor General.” Article 62 states: “During inspections or audits, if any signs of corruption are detected, the decision-maker of the inspection or audit must order an investigation to clarify the corruption case.” Additionally, Article 16, Clause 2, mandates: “The State Audit Office shall coordinate with the Government in compiling reports on anti-corruption activities nationwide.”
Thus, within its assigned functions, duties, and powers, the State Audit Office is responsible for implementing measures to prevent and detect corruption through auditing activities in agencies and organizations that manage and use the State’s budget, funds, and assets.
c) Investigative agencies
- Ministry of Public security:
The Anti-Corruption Law stipulates that within the scope of its functions and authority, the Ministry of Public Security is responsible for organizing and directing investigations of corruption-related crimes (Article 78). The Ministry also includes a specialized anti-corruption unit (Article 83).
On April 24, 2015, the Minister of Public Security issued a decision to establish the Department of Economic and Corruption Crime Investigation. In 2018, the Department for the Investigation of Crimes on Corruption, Economy, and Smuggling (CO3) was formed by merging the Department for Economic Order and Position Crimes (C46) and the Department for Corruption Crimes (C48).
According to the Minister’s decision, the Department for the Investigation of Crimes on Corruption, Economy, and Smuggling (CO3), under the Ministry of Public Security, is tasked with advising and assisting the Head of the Investigation Police Agency of the Ministry of Public Security. It directs and guides investigative forces nationwide in preventing, detecting, investigating, and handling crimes related to corruption, economy, and smuggling. The department also directly investigates such cases in accordance with the law and ministerial regulations.
Provincial and district-level police agencies also have specialized units responsible for anti-corruption efforts within their respective localities.
d) People's Procuracy
- Supreme People’s Procuracy:
Under the Anti-corruption Law, the Supreme People’s Procuracy is tasked with organizing and directing the prosecution of corruption-related crimes; supervising investigations, trials, and enforcement of sentences for corruption-related crimes (Article 86). The Procuracy also includes a specialized anti-corruption unit (Article 83).
On September 26, 2006, the Supreme People’s Procuracy issued Decision No. 05/QĐ-VKSTC-V5, and on November 20, 2015, the Prosecutor General established the Department for Exercising Prosecutorial Powers and Supervising Investigations of Corruption and Position Crimes (Division V). According to the decision, the department is responsible for:
1. Monitoring, managing, guiding, directing, and inspecting the provincial and district People’s Procuracies regarding corruption and position crimes, as well as the professional activities of prosecutorial powers, investigation supervision, prosecution, and trial supervision in such cases.
2. Detecting and compiling violations of the law by investigative bodies, judicial agencies, and related organizations, and advising the Prosecutor General to issue recommendations and directives for corrective measures to prevent legal violations within their jurisdiction.
3. Exercising prosecutorial powers and supervising law compliance in the receipt, processing, and resolution of crime reports, denunciations, and prosecution proposals, as well as in the investigation and prosecution of corruption and position crimes.
4. Implementing tasks assigned by the Central Steering Committee on Anti-Corruption; assisting the Prosecutor General in coordinating activities with the Government Inspectorate, the State Audit Office, the Ministry of Public Security, and the Supreme People’s Court in areas related to anti-corruption work. The department also compiles, evaluates, and forecasts corruption and position crime trends and recommends policies and solutions for prevention. It collaborates with relevant units on international judicial cooperation in anti-corruption efforts.
- Provincial and district-level People’s Procuracies also have specialized units responsible for anti-corruption efforts within their respective jurisdictions.
e) People's Courts
Under the Anti-Corruption Law, the Supreme People’s Court is responsible for adjudicating and guiding the trial of corruption-related crimes (Article 83). At various levels of the judiciary, there are no specialized bodies or units dedicated exclusively to handling corruption cases. Instead, the adjudication of corruption crimes is carried out by judges assigned to criminal cases within the People's Courts or Criminal Divisions of provincial-level People's Courts or higher.
3. Steps taken to ensure independent, fair, and effective anti-corruption activities
The Government has focused on leadership, direction, and implementing synchronized solutions to ensure the independent, fair, and effective operation of anti-corruption agencies, as outlined below:
3.1. Independence of anti-corruption agencies as mandated by law
Anti-corruption agencies in Viet Nam operate independently based on the functions, tasks, and powers assigned to each agency. The law strictly prohibits unlawful interference in the activities of anti-corruption agencies and the abuse of authority to obstruct or unlawfully intervene in inspections, audits, investigations, prosecutions, trials, and enforcement of judgments for personal gain. Such acts are considered corruption under Article 3 of the 2018 Anti-corruption Law. These legal provisions provide a solid foundation for anti-corruption agencies to perform their functions effectively without any undue external influence.
3.2. Modern facilities for anti-corruption efforts
The State places great emphasis on equipping anti-corruption agencies with the necessary physical resources, including office facilities, critical software, and advanced equipment tailored to investigative needs. These include forensic devices, highly sophisticated recording and video equipment, and other specialized tools. Such resources are essential for combatting corruption effectively, whether in small-scale cases or extensive, complex investigations. This ensures agencies are well-prepared for any anti-corruption efforts.
3.3. Anti-corruption personnel receive full salaries and allowances
To enable anti-corruption personnel to perform their duties effectively, it is essential to establish an appropriate system of salaries, bonuses, and material and mental incentives. Proper compensation is provided not only to anti-corruption personnel but to all officials and public servants in general. The goal of this measure is to ensure that officials and public servants "do not need to and do not have to engage in corruption" while still being able to live comfortably.
From July 1, 2024, the base salary for officials and public servants, including anti-corruption personnel, increased by 30% compared to 2023, contributing to reasonable income, stable living conditions, and peace of mind for those involved in anti-corruption work.
3.4. Anti-corruption personnel are adequately staffed and enhanced in professional capacity, expertise, experience, and public service ethics
Anti-corruption work is a challenging and sensitive task. Corrupt individuals often possess professional expertise, knowledge of legal loopholes, and work techniques that facilitate corruption. Moreover, with the support of advanced, modern technology, corrupt acts have become increasingly sophisticated, occurring on a large scale across various industries and sectors.
As such, anti-corruption personnel are systematically trained in specialized professional skills, industry expertise, political integrity, and anti-corruption knowledge and skills, both domestically and internationally, to effectively carry out their assigned anti-corruption responsibilities.
The State emphasizes improving public service ethics and the integrity of officials and public servants, including those engaged in anti-corruption work. On October 27, 2023, the Politburo issued Regulation No. 131/QĐ-TW on power control and anti-corruption in the processes of inspection, supervision, and party discipline enforcement, as well as Regulation No. 132/QĐ-TW on power control and anti-corruption in investigation, prosecution, adjudication, and enforcement activities. Additionally, the Ministry of Home Affairs is drafting a Government Decree on the Code of Public Service Ethics, which includes five ethical standards for officials, public servants, and employees.
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	ANNEX 4.2
SOME MEASURES FOR COVID-19 PREVENTION AND CONTROL
(Report No. 1381/BC-BYT dated 27 October 2023 of the Ministry of Health)



[bookmark: _Toc142483444]The COVID-19 pandemic recorded its first cases in late December 2019 in Wuhan, China. The disease quickly spread and broke out in many countries and territories worldwide. On January 30, 2020, the World Health Organization (WHO) declared COVID-19 a Public Health Emergency of International Concern (PHEIC) and classified it as a global pandemic on March 11, 2020. On May 5, 2023, after more than three years of the pandemic, WHO confirmed that COVID-19 was no longer a Public Health Emergency of International Concern. At this point, over 696 million cases had been recorded worldwide across 231 countries and territories, with over 6.9 million deaths.
In our country, thanks to the participation of the entire political system, the Party, the military, and the people, comprehensive, decisive, and timely measures were implemented to fight the pandemic effectively. The disease was gradually contained, mitigated, and successfully controlled, making significant contributions and creating favorable conditions for the recovery and development of the economy and society across various fields. These efforts were acknowledged and highly appreciated by the public and the international community.
Following the directive of the Prime Minister, Head of the National Steering Committee for COVID-19 Prevention and Control, the Ministry of Health – the Standing Body of the National Steering Committee – reports on the summary of COVID-19 prevention and control efforts as follows:
[bookmark: _Toc142483446]I. THE PANDEMIC EVOLVEMENT
1. In the worldwide
Since the first cases were recorded in Wuhan, China, the world has now reported over 696 million cases in 231 countries and territories, with over 6.9 million deaths (a fatality rate of 1%).
In March 2020, when the WHO declared COVID-19 a global pandemic, three months after the first case, there were approximately 850,000 cases and 42,000 deaths worldwide. At this stage, there were no vaccines or specific treatments for COVID-19, and information about the disease was very limited. In the initial phase, most countries focused their epidemic response on social distancing, quarantine, lockdowns, and travel restrictions to prevent and limit community spread. The pandemic continued to escalate globally; by the end of 2020, over 84 million cases and more than 1.9 million deaths had been recorded (a fatality rate of 2.32%).
Since late March 2021, the world witnessed a significant surge in infections in many countries due to the Delta variant, particularly in India and Southeast Asia. Daily new cases surged globally, with high mortality rates, accounting for about 80% of cases and deaths from previous waves, especially in Asia and Europe. At this stage, over 191 million cases and more than 4.1 million deaths had been recorded, with peaks of up to 1 million new cases per day. The epidemic placed unprecedented pressure on healthcare systems, including those in developed countries with advanced healthcare infrastructure.
In late November 2021, a new variant of SARS-CoV-2 (Omicron, B.1.1.529) was first detected in South Africa. This concerning variant had the ability to evade immunity, increasing the risk of reinfection and spreading much more rapidly than the Delta variant, even among those fully vaccinated with two doses. This led to increased mortality and the risk of overwhelming healthcare systems. By late 2021 and early 2022, Omicron had been detected in 127 countries and territories, including Southeast Asia. Delta and Omicron created a double threat, causing a sharp increase in infections, which led to spikes in hospitalizations and deaths, placing further pressure on healthcare systems. At peak levels, there were up to 3 million new cases daily. By the end of 2021, over 286 million cases and 5.4 million deaths had been reported globally (a fatality rate of 1.88%).
During this period, the WHO, scientists, and countries assessed that COVID-19 would likely remain uncontrolled until 2023, with the possibility of new, more dangerous variants emerging, making the pandemic unpredictable. Through the efforts of countries and international organizations, significant progress was made in researching and understanding the virus, developing and deploying COVID-19 vaccines, using antiviral drugs for patient treatment, and gaining experience in epidemic response. Increased vaccine coverage and specific treatment medications helped reduce severe cases and deaths, gradually bringing COVID-19 under control worldwide. In 2022, many countries shifted their epidemic strategies from attempting complete eradication (e.g., "Zero COVID" strategies) to adapting safely, balancing effective epidemic control with economic and social recovery, promoting international exchanges and trade, resuming international tourism, and gradually reopening international commercial flights.
By late 2022, the COVID-19 situation remained unpredictable, with the emergence of many new variants. The WHO continued to classify the situation as a pandemic and issued repeated warnings about the risk of new SARS-CoV-2 variants. The WHO emphasized that COVID-19 vaccination remains essential and urged countries to seize the opportunity, maintain epidemic prevention efforts, and prioritize vaccination to achieve control targets. By the end of 2022, over 664 million cases and more than 6.6 million deaths had been recorded globally (a fatality rate of 0.99%).
On May 5, 2023, the WHO declared COVID-19 was no longer a Public Health Emergency of International Concern (PHEIC), though the pandemic was not yet over. COVID-19 remains a global health threat; SARS-CoV-2 has not disappeared or become less dangerous and continues to mutate, potentially causing new waves of cases and deaths. The WHO recommended that countries remain vigilant and continue preventive measures. The WHO confirmed that it is time for member states to transition to long-term management of the COVID-19 pandemic.
2. In Viet Nam
The first COVID-19 case in Viet Nam was recorded in Ho Chi Minh City on January 23, 2020. Since then, the country has gone through two phases of fighting the pandemic and four waves of outbreaks, with over 11.6 million cases and more than 43,000 deaths reported; over 99% of cases were recorded during 2020-2022.
2.1. Phase 1: From January 2020 to the end of September 2021, with a "Zero COVID-19" strategy, when information about COVID-19 was very limited and there were no vaccines or specific treatments. Four waves of outbreaks occurred during this phase, with 790,755 cases and 19,301 deaths recorded, including:
· First wave: From January 22, 2020, to July 22, 2020, with 415 cases (309 domestic, 106 imported) and no deaths.
· Second wave: From July 23, 2020, to January 27, 2021, with 1,136 cases (1,073 domestic, 63 imported) and 35 deaths, all of whom had severe underlying conditions. By the end of 2020, the country had recorded 1,465 cases and 35 deaths (a fatality rate of 2.39%).
· Third wave: From January 28, 2021, to April 26, 2021, with 1,301 cases (910 domestic, 391 imported) and no deaths.
· Fourth wave: From April 27, 2021, to the end of September 2021, with 787,903 cases and 19,266 deaths, making it the largest outbreak so far.
The fourth wave affected 62 out of 63 provinces and cities with multiple sources of transmission, various strains, and widespread outbreaks deeply rooted in communities, affecting all age groups and attacking industrial zones, factories, healthcare facilities, schools, government offices, religious groups, and densely populated areas. The Delta variant was dominant during this wave, posing a serious challenge to epidemic control. This large-scale, fast-spreading outbreak caused unprecedented strain on the healthcare system, significant losses of life and health, and deeply impacted all aspects of socio-economic life, security, and public safety. Due to the serious outbreak, on May 31, 2021, Ho Chi Minh City implemented social distancing under Directive 15/CT-TTg for the entire area and specific zones under Directive 16/CT-TTg. Full lockdown under Directive 16/CT-TTg was applied from July 9, 2021. On July 19, 2021, the Prime Minister ordered social distancing in 19 provinces and cities for 14 days and extended social distancing in Ho Chi Minh City and parts of Binh Duong, Dong Nai, and Long An from August 23, 2021.
During this period, local authorities implemented strong, coordinated measures to reduce infections and deaths, increase testing, accelerate vaccination, ensure social welfare, and maintain security and public order. These efforts resulted in positive changes, with cases and deaths decreasing significantly. After more than five months of the fourth wave, the epidemic was largely under control.
2.2. Phase 2: From October 2021 to the present, with a focus on the strategy of “safe, flexible adaptation and effective control of the COVID-19 epidemic.”
At the beginning of this phase, the epidemic continued to be complex, with an average of about 15,000 cases per day across most localities. The Omicron variant was detected and spread rapidly nationwide. Drawing from practical experience in pandemic control, the healthcare system’s response capacity gradually improved. During this phase, the vaccine strategy and vaccination campaign were deployed vigorously, promptly, and effectively, allowing Viet Nam to secure sufficient vaccines for a large-scale vaccination campaign, with high coverage, especially for high-risk groups in major cities. This was a crucial factor that laid the groundwork for the Government to promptly shift its epidemic control strategy.
On October 11, 2021, the Government issued Resolution No. 128/NQ-CP, which provided temporary regulations for safe, flexible adaptation, and effective control of COVID-19, marking a strategic shift from attempting complete eradication to coexisting safely with the virus. This involved transitioning from zero cases to safely managing the epidemic while restoring and developing the economy and gradually implementing sustainable risk management as per Resolution No. 38/NQ-CP dated March 17, 2022. Resolution No. 128/NQ-CP had a comprehensive impact on all socio-economic activities, marking a significant adjustment aligned with the global trend of living with the pandemic. With the strong involvement of the entire political system and societal efforts, a series of solutions were implemented comprehensively, promptly, and decisively, ensuring harmony between healthcare, administrative, and socio-economic measures. Viet Nam was one of the first countries to ease epidemic control measures and promote international exchange and trade, such as reopening international tourism and gradually resuming international commercial flights. On March 15, 2022, Viet Nam reopened to international tourism, and by June 2022, it was considered the only country in Southeast Asia fully open without COVID-19-related restrictions.
By the end of 2021, the cumulative total nationwide was over 1.7 million cases and 32,168 deaths (a fatality rate of 1.86%), and by the end of 2022, cumulative totals reached over 11.5 million cases and 43,186 deaths (a fatality rate of 0.37%).
The results proved that Resolution No. 128/NQ-CP was an extremely timely, appropriate, and decisive policy for socio-economic recovery and development. A notable success in this phase was the vaccine strategy, which received close attention and direction from Party and State leaders, particularly through vaccine diplomacy to secure free vaccines for the population. Despite the global vaccine shortage, the General Secretary, President, National Assembly Chairman, Prime Minister, and various ministries made significant efforts, mobilizing all resources to procure, attract donations, direct domestic vaccine research and production, establish a vaccine fund, and successfully carry out the largest vaccination campaign in Viet Nam’s history.
[bookmark: _Toc142483447]To date, COVID-19 has been controlled nationwide, with a significant decrease in cases and deaths. Since the beginning of this year (October 2023), more than 98,000 cases and 20 deaths have been reported (with no deaths recorded in the past five months). On average, approximately 10,000 cases are reported monthly; this is a 14-fold decrease compared to the average of 144,000 cases per month in 2021 and an 82-fold decrease compared to 816,000 cases per month in 2022. The COVID-19 mortality rate has decreased from 1.86% in 2021 to 0.11% in 2022 and now stands at 0.02% in 2023 (as of October 2023), comparable to or lower than the mortality rate of certain Group B infectious diseases commonly recorded in Viet Nam over the past five years.
The National Steering Committee for COVID-19 Prevention and Control has agreed to reclassify COVID-19 from a Group A infectious disease to a Group B infectious disease. On October 19, 2023, the Ministry of Health issued Decision No. 3896/QD-BYT, adjusting the classification of COVID-19 from a Group A infectious disease to a Group B infectious disease, effective October 20, 2023. COVID-19 prevention and control activities will now be carried out in accordance with the Law on Prevention and Control of Infectious Diseases, applicable to Group B infectious diseases.
II. LEADERSHIP, GUIDANCE, AND MANAGEMENT IN COVID-19 PREVENTION AND CONTROL
COVID-19 prevention and control efforts received special attention and close leadership and guidance from the Party and State leaders, with the active and timely involvement of the entire political system, at all levels and sectors from central to local levels. It was supported by the tireless dedication and responsibility of frontline forces, the backing and assistance of the community, and international friends. Above all, there was trust, solidarity, and active participation from the people.
Throughout the more than three years of battling the pandemic, under the close guidance of the Central Committee of the Communist Party, the Politburo, the Secretariat, the General Secretary, the Standing Committee of the Secretariat, the National Assembly, the Chair of the National Assembly, the President, the Government, and the Prime Minister, the Vietnamese Fatherland Front and its member organizations, along with various ministries and local authorities, applied the laws flexibly and appropriately to organize and implement effective COVID-19 prevention and control measures.
1. From Early 2020: General Secretary and President Nguyen Phu Trong called on the entire nation and overseas Vietnamese to unite in fighting COVID-19. The Politburo then issued conclusions, and the Standing Committee of the Secretariat issued directives, requiring Party committees, Party organizations, government bodies, and the Vietnamese Fatherland Front to implement the Party's policies and the Government’s and Prime Minister’s guidance on COVID-19 prevention and control decisively and effectively.
In 2021, during the outbreak of the fourth wave, the Central Committee, the Politburo, the Secretariat, and the Standing Committee of the Secretariat continued to issue conclusions, notifications, and directives. The General Secretary released a call to action. Senior leaders regularly met to discuss, agree upon, and lead the major directions, principles, and strategies for pandemic prevention and control. The second call to action from General Secretary Nguyen Phu Trong, directed at the entire nation and overseas Vietnamese, held immense importance, rallying the great unity of the entire people, spreading deeply across the Party, the people, and the armed forces, forming a collective strength to unite the nation and overcome and defeat the pandemic. The documents issued directed the entire political system to synchronize efforts in prevention, control, and socio-economic development; mobilize the entire Party, people, and armed forces; and clearly define the responsibilities of leaders at all levels in leading, directing, and organizing pandemic prevention and control activities.
2. The National Assembly's Actions: The National Assembly proactively and promptly issued strong and decisive policies, creating the best conditions for the Government to conduct COVID-19 prevention and control. The National Assembly and the Standing Committee of the National Assembly issued multiple resolutions on pandemic prevention and control, especially Resolution No. 30/2021/QH15, which allowed the Government to decide on special mechanisms and extraordinary measures to promptly implement appropriate measures to meet urgent needs in pandemic prevention and control. Resolution No. 30/2021/QH15 was an unprecedented legislative initiative, creating a solid legal foundation, meeting practical needs, and empowering the Government and Prime Minister to be proactive and flexible in leading and managing COVID-19 efforts. During the implementation of Resolution No. 30, the National Assembly issued six resolutions, and the Standing Committee of the National Assembly issued ten resolutions.
The National Assembly leadership and the Standing Committee of the National Assembly established a task force of the Standing Committee of the National Assembly to implement Resolution No. 30/2021/QH15. National Assembly bodies and members proactively coordinated, promptly addressing Government proposals and supervising, identifying, and reflecting voters' desires and recommendations on pandemic prevention and control.
In 2023, based on the evaluation of the implementation of Resolution No. 30/2021/QH15, the National Assembly issued Resolution No. 80/2023/QH15 to continue implementing certain COVID-19 prevention and control policies, followed by Resolution No. 99/2023/QH15 on specialized monitoring of resource mobilization, management, and use for COVID-19 prevention and control; and implementing policies and laws on primary healthcare and preventive healthcare. This emphasized the importance of completing and effectively implementing policies and laws on primary and preventive healthcare to ensure timely, effective responses to similar pandemics in the future.
3. From the Outset of the Pandemic, the Prime Minister: established the National Steering Committee for COVID-19 Prevention and Control and issued numerous directives, official telegrams, and documents guiding pandemic control efforts. The Prime Minister called on the National Steering Committee, the Ministry of Health, relevant ministries, and local leaders to prioritize responsibilities, mobilize the entire political system, and strictly implement the call from General Secretary and President Nguyen Phu Trong, and the directives from the Politburo, Secretariat, Government, and Prime Minister on COVID-19 prevention and control. There was a firm stance against complacency, ensuring the virus did not spread widely and protected the lives and health of the people. The Prime Minister demanded a deep understanding and strict adherence to the “fight the pandemic as if fighting an enemy” principle, emphasizing discipline, order, and the responsibility of leaders in leading and directing pandemic control efforts. He urged the thorough implementation of the "four-on-the-spot" principle as directed by the Secretariat, Government, and Prime Minister, activating the nationwide pandemic prevention and control system, closely monitoring the situation, remaining calm, proactive, and ready, without allowing the pandemic to catch them off guard.
During the early COVID-19 response phase, the Standing Government held meetings twice a week, and the National Steering Committee convened every other day to quickly devise measures suitable for the evolving pandemic situation.
The fourth wave in early 2021 was marked by complex and dangerous developments, creating urgent pandemic prevention and control needs. Following the guidance of senior leaders, the National Steering Committee was restructured, with the Prime Minister serving as head, and the involvement of Party agencies, the National Assembly, and the Vietnamese Fatherland Front, to provide comprehensive, unified pandemic prevention and control guidance, and address critical areas such as welfare, public order, social mobilization, and the continuity of goods production and transportation. The Steering Committee's subcommittees quickly organized, assigned tasks to members, set working regulations, and implemented their designated activities comprehensively. The Standing Government, the Prime Minister, Deputy Prime Ministers, and the National Steering Committee held regular meetings with local authorities. The Prime Minister established a special Government task force, with special task forces from ministries and sectors set up in Ho Chi Minh City to address urgent, emerging issues in COVID-19 prevention and control, especially in the southern region.
The Government and the Prime Minister issued many resolutions, directives, and official telegrams; the Prime Minister communicated directly with grassroots levels to implement COVID-19 prevention and control efforts under the spirit of "fighting the pandemic like fighting an enemy," prioritizing the health and lives of the people above all. Based on the evolving situation and input from scientists and experts, the Government and the National Steering Committee for COVID-19 Prevention and Control agreed to adjust the approach in combating the pandemic: (i) shift from a defensive to an offensive approach, focusing on the three pillars of isolation, testing, and treatment; (ii) consider communes, wards, and towns as "fortresses," the people as "soldiers," and place people at the center of pandemic prevention and control efforts; bring medical and social security services as close to the people as possible; (iii) mobilize resources promptly to support and reinforce localities facing outbreaks or high-risk areas to quickly contain the pandemic. The principles and methods of pandemic control were refined and adjusted based on practical experience, following the "prevent - detect - isolate - localize - contain and treat effectively" approach, forming a strategy known as "5K + vaccines, specific medicines + treatment measures + technology + public awareness + other measures." This approach included the pillars of testing, isolation, and treatment, combining defense and offense harmoniously. Later, the approach shifted to "safe, flexible adaptation, and effective control of COVID-19," and finally toward a "multi-objective" focus on both pandemic control and economic development, ensuring social security. Preventive measures were adjusted to a new "2K (mask, disinfection) + vaccine + medicines + treatment + technology + public awareness and other measures" formula.
At the end of 2021 and the beginning of 2022, with the risk of the Omicron variant's spread, the Government, Prime Minister, and the National Steering Committee focused on directing stringent measures to monitor and manage entrants to detect cases early, respond promptly, and control the pandemic effectively.
Simultaneously, the Government and Prime Minister focused on the "multi-objective" approach, particularly on economic development and social security while remaining ready for pandemic prevention; they directed the comprehensive promotion of socioeconomic activities within the "new normal" context, linking the disease prevention program with the economic recovery and development program.
4. Ministries, Agencies, and Localities: Each strengthened their Steering Committees and established command centers for pandemic prevention and control at all levels. Localities swiftly and actively organized and directed pandemic prevention and control measures within their jurisdiction; they closely monitored the situation and implemented suitable measures within their authority. Many localities applied effective methods and models, mobilizing the entire political system, organizations, and all social classes to participate in pandemic prevention. Gradually, these areas achieved effective pandemic control, contributing to the stability of people's lives and economic and social development.
III. RESULTS OF PANDEMIC PREVENTION AND CONTROL
1. Healthcare Efforts 
1.1 Prevention, Detection, Isolation, Localization, and Containment
From the start of the pandemic, the Government and National Steering Committee quickly directed measures to prevent the virus from entering at border gates; they proactively monitored and detected early cases among returnees from affected areas and launched high-intensity campaigns such as "each citizen as a fighter" to report to local authorities if anyone returned from abroad illegally without undergoing quarantine. The "knocking on each door, counting each person" approach was implemented to strictly monitor entrants from abroad to promptly identify cases of illegal entry or quarantine avoidance, helping prevent virus transmission.
Localities implemented a range of surveillance and contact tracing measures to detect the disease early. The Quick Response Information Team of the National Steering Committee used technological measures, guiding localities in case tracking, contact tracing, and coordinating support forces effectively. Local governments at all levels empowered community COVID teams to work alongside frontline forces in investigating and tracing close contacts, localizing outbreaks, isolating related cases in a timely manner, and thoroughly handling the affected areas.
The localization and lockdown measures were applied immediately upon the detection of initial community cases. In the absence of vaccines, lockdowns and social distancing contributed to promptly controlling the spread, protecting public health and lives while preventing disruptions to the production chain and continuing the dual goal of pandemic control and economic stability.
[bookmark: _Toc142483452]1.2. Testing Efforts
Currently, provinces, cities, and many units of various ministries and sectors have implemented SARS-CoV-2 confirmatory testing, rapid antigen testing, and antibody testing to support pandemic prevention. Testing capacity, test coordination, and sampling have been enhanced through each stage of the pandemic, with the involvement of various forces (military, police, healthcare, and volunteers). Support was mobilized from neighboring localities, mobile testing units were organized, and rapid antigen testing, RT-PCR testing, pooled sampling, and information technology applications were effectively combined.
1.3. Vaccination Efforts
The largest-ever COVID-19 vaccination campaign was organized, providing free vaccines to all citizens and foreigners residing in Viet Nam. Vaccines were made equitably accessible to all people, regardless of gender, race, age, religion, or socioeconomic status, under the motto "the best vaccine is the earliest available vaccine."
In a short time, Viet Nam’s vaccination rate increased rapidly. To date, over 266.5 million COVID-19 vaccine doses have been administered nationwide. The vaccination rate for basic doses for people aged 12 and older has reached nearly 100%; the third dose coverage for those aged 12 to under 18 reached 69.4%; the third dose for those aged 18 and older reached 82.1%; and the fourth dose for high-risk individuals aged 18 and older reached 89.6%. First and second dose coverage for children aged 5 to under 12 reached 92.5% and 76.7%, respectively. The vaccination campaign enabled Viet Nam to "turn the tide," becoming a "latecomer that caught up quickly" in vaccination, and achieving one of the highest vaccine coverage rates globally.
1.4. COVID-19 Treatment Efforts
The Ministry of Health quickly established the Center for Professional Management and Operational Support in Diagnosis and Treatment of COVID-19 Patients, enabling prompt management and coordination of resources to support medical facilities in the admission, isolation, diagnosis, and treatment of COVID-19 patients, either in-person or remotely. Special task forces were also established to support patient admission and treatment in various provinces and cities. Localities set up treatment units at different levels and strictly implemented the "four on-the-spot" principle in managing and caring for patients.
During the fourth wave, a multi-tiered treatment approach was effectively implemented, with nearly 2,000 patient admission and treatment facilities established. Close coordination was maintained across all levels, with medical personnel from central and local levels, as well as private healthcare facilities, mobilized to maximize patient admission and treatment capacity. Mobile healthcare stations provided a breakthrough solution, enabling people to access healthcare directly at the local level, which helped reduce severe cases and fatalities.
2. Security and Order Efforts
Efforts to maintain national security and defense remained firm, creating a strong foundation for implementing pandemic prevention measures and socioeconomic development. Nationwide, social order was maintained to ensure peaceful living conditions for the people; no complex hotspots of social disorder emerged. Plans were developed to prevent and address complex incidents, large gatherings, and social disturbances during and after COVID-19. Crime prevention measures and social safety were also strengthened. Information and policies related to pandemic prevention were closely monitored, focusing on managing key individuals domestically to prevent activities such as spreading misinformation, inciting protests, or gathering for demonstrations. Security in industrial and residential areas was maintained, avoiding complex situations that could lead to social unrest.
Comprehensive efforts were made to ensure cybersecurity, information safety, and effective communication. The press was directed on how to report pandemic developments and prevention efforts while maintaining public calm and preventing the spread of unverified information that could be exploited by hostile forces. News agencies were promptly guided to remove or adjust sensitive articles that could cause misunderstandings. Efforts were also made to manage social media usage according to the Code of Conduct on Social Networks and journalism ethics, preventing unverified information from being shared and causing public confusion.
3. Social Welfare Efforts
The National Assembly, the Standing Committee of the National Assembly, the Government, and the Prime Minister promptly issued resolutions and decisions to support social welfare, employment, and the health and well-being of the people, especially those who served the country, policy families, the poor, women, children, the elderly, people with disabilities, other vulnerable groups, and frontline workers. This contributed significantly to maintaining stability for workers' lives and supporting employers in quickly resuming production, ensuring employment for workers.
Mobilized resources were swiftly deployed to provide social assistance to those in need. Initiatives included promoting the consumption of agricultural products, waiving or reducing rent, and raising funds for people facing difficulties. Tax, fee, and charge reductions or exemptions were granted to businesses and individuals impacted by COVID-19. Specifically, as of December 31, 2023, the country provided (1) approximately 451 trillion VND in tax, fee, and charge reductions or deferrals for businesses and households; (2) around 50 trillion VND in reduced loan interest for customers affected by COVID-19; 13 trillion VND in waived bank service fees, and (3) over 47.2 trillion VND in support from the Social Insurance Fund and Unemployment Insurance Fund for workers and employers affected by COVID-19. The "Waves and Computers for Children" program was also effectively implemented. Localities proactively launched social welfare programs and provided support amounting to tens of trillions of VND.
4. Finance and Logistics Efforts
The financial resources for pandemic prevention and control came from the state budget, the Health Insurance Fund, and donations and material support from domestic and international businesses, organizations, and individuals (via the COVID-19 Vaccine Fund, the Viet Nam Fatherland Front at various levels, and direct support for localities), along with aid from foreign countries and international organizations.
As of December 31, 2022, approximately 230 trillion VND was mobilized nationwide for pandemic prevention and control and social welfare policies, with 186.4 trillion VND from the state budget and about 43.6 trillion VND from aid and donations. Over 11.6 trillion VND was raised for the COVID-19 Vaccine Fund to purchase, import, and support vaccine research and production. This facilitated the procurement and receipt of 259.3 million doses of COVID-19 vaccines, with nearly 160 million doses from donations, including approximately 150 million doses from foreign governments, valued at around 24 trillion VND.
The management, usage, payment, and finalization of resources were primarily carried out according to the policies issued. Aid and donations were promptly distributed to localities and units.
During implementation, the National Assembly, Government, and ministries issued resolutions and guidelines for applying special mechanisms and exceptions in procurement, contributing to the availability of medicines, vaccines, and medical equipment for pandemic prevention. The Government focused on addressing difficulties, issuing policies to facilitate the import, licensing, and domestic production of medicines. The Ministry of Health maximized resources to supply medicines for treatment needs, providing drugs like Remdesivir, Favipiravir, and Molnupiravir as requested by localities. Medicine supply for COVID-19 treatment was timely. For medical oxygen, the Government directed relevant sectors to reallocate its use and mitigate local shortages in some areas.
5. Communications and Information Technology Applications
From the outset, communication efforts followed the motto "communication goes first," adhering to principles of transparency, timeliness, accuracy, and objectivity to guide leaders and assist in implementation. The press, media, local information systems, social media, and telecommunications networks widely circulated the calls to action from the General Secretary and President, timely and accurately communicated Government and National Steering Committee directives, and broadcasted pandemic prevention efforts and economic and social recovery messages. Negative or misleading online information was dealt with firmly. These communications fostered public trust, unity, and support, enabling citizens to be informed, understand, believe in, follow, and contribute to prevention efforts.
The Health sector collaborated with media to provide frequent and timely information through various channels on the pandemic, preventive actions, and vaccination campaigns encouraging public participation and awareness in prevention efforts.
Telecommunications, information technology, and digital transformation initiatives were aggressively implemented, creating significant improvements. Nearly 100% of communes, wards, and towns were connected, reaching over 10,000 locations. Donation campaigns via SMS supported pandemic efforts. The telemedicine system connected districts and over 1,900 points, while the national population database was actively used for managing population movement, vaccination, contact tracing, health declarations, vaccine passports, transport management, and aid distribution. Data integration and the unification of applications into a COVID-19 app facilitated easier access for citizens and businesses.
6. Production and Goods Circulation Efforts
The National Assembly and Government issued resolutions and policies; ministries acted promptly, issuing mechanisms and working with local authorities to support businesses, citizens, and workers. Measures were implemented to ensure goods supply according to pandemic developments, increase reserves, and secure the supply of essential goods. Policies supported the transport, import, and export of goods; maintained production; introduced safe production models; promoted trade; and connected and assisted with domestic agricultural product consumption. These efforts helped maintain production and goods circulation, preventing disruptions in the supply chain to meet public demand.
Localities implemented pandemic prevention measures to ensure safe production in industrial clusters and businesses. They proactively assessed safe production plans, guiding companies to devise appropriate business plans based on capacity, conditions, needs, and the pandemic situation locally. Safe business models were implemented in many localities, such as "3 on-site," "1 road, 2 destinations," "3 green zones," and the "market stabilization program."
7. Mobilization and Social Engagement Efforts
When the fourth COVID-19 wave struck, the Central Committee of the Viet Nam Fatherland Front and the Ministry of Health organized a peak campaign and called for “All People to Unite in the Fight Against COVID-19.” Leveraging the strength of national unity, people from all walks of life actively participated in and adhered to preventive measures. Responding to the call, Vietnamese at home and abroad, businesses, foreign countries, and international organizations contributed to the fight in various ways, including monetary and material support valued at tens of trillions of VND for pandemic prevention and social welfare assistance for people affected by the pandemic.
In localities, many volunteer groups, organizations, and individuals provided food and necessities to people under lockdown or social distancing. Initiatives such as "zero-dong markets" for isolation zones, free meal distribution, grocery shopping services, and food support for checkpoint staff and residents in quarantine areas exemplified mutual aid and the nation’s compassionate tradition.
8. Public Engagement Efforts
During the complex COVID-19 situation, public engagement efforts played a crucial role in pandemic prevention nationwide. People were encouraged to comply with COVID-19 regulations, and ethnic minority leaders, religious dignitaries, and community leaders were mobilized to participate in the fight. Frontline forces received material support, including medical supplies, food, and other necessities, valued in the hundreds of billions of VND.
Public Affairs Committees closely monitored the conditions of workers in industrial zones, export processing zones, and vulnerable groups. Efforts included assessing ethnic and religious issues to recommend solutions to emerging challenges, renewing outreach efforts, and fostering social consensus and national unity.
9. Mobilization of Human Resources in Pandemic Response
For the first time in pandemic control history, a massive force was mobilized, including millions of volunteers and healthcare workers, police, and armed forces on the frontline. They coordinated with local authorities to implement pandemic measures such as contact tracing, isolation, testing, vaccination, emergency services, patient care, and social welfare in lockdown areas. Security forces patrolled quarantine zones, promoted public awareness of distancing measures, ensured essential goods' circulation, and set up community monitoring teams to oversee residents and population changes.
Volunteer forces joined local teams, such as over 400,000 community COVID groups, to help with contact tracing, public awareness, harvest support, and food distribution.
10. Research, Application, and Technology Transfer Efforts
10.1. SARS-CoV-2 Diagnostic Development
On February 7, 2020, just two weeks after the first case, the National Institute of Hygiene and Epidemiology successfully cultured and isolated the virus in a lab, providing materials to develop diagnostic products and setting the groundwork for vaccine research. Diagnostic tools such as PCR tests, LAMP tests, rapid tests, and ELISA antigen tests were developed in Viet Nam.
10.2. Research on New Treatment Methods
In early 2020, the Ministry of Health directed clinical trials of antiviral drugs for COVID-19 treatment and plasma therapy for severe COVID-19 cases.
10.3. COVID-19 Drug Research
The Ministry of Health guided hospitals in antiviral drug trials and tested herbal medicines to boost immunity. Clinical trials of Molnupiravir were conducted to assess its safety and effectiveness, and a controlled use program was implemented for mild cases at home and in the community.
10.4. Medical Equipment Production
Under Government policy, local units developed three types of ventilators for COVID-19 patients, helping ensure a domestic supply of essential equipment.
10.5. COVID-19 Vaccine Development and Technology Transfer
The Ministry of Health, with related agencies, established mechanisms to support vaccine research and technology transfer, expediting local COVID-19 vaccine development. A special task force was created to oversee clinical trials and vaccine technology transfers, leading to two locally developed vaccines progressing to phase 3 trials.
11. International Cooperation
Since the pandemic’s beginning, Viet Nam’s diplomatic missions and international organizations closely monitored global developments. Through scientific diplomacy and international cooperation, information and experiences from other countries supported Viet Nam’s policy decisions and technical guidelines. Viet Nam received valuable support from foreign governments and international organizations, particularly through vaccine diplomacy. Additionally, Viet Nam contributed $1 million to the global COVAX program, showcasing its commitment to the global fight against COVID-19.
Viet Nam’s embassies abroad provided the best possible support for Vietnamese citizens living, studying, and working abroad, keeping them informed and assisting their safe return to Viet Nam.
12. Recognition and Rewards
Ministries and localities launched various campaigns to honor contributions to pandemic prevention. Recognition took forms like commendations and awards such as Orders of Labor, Certificates of Merit from the Prime Minister, and other ministries and local authorities. Programs such as “Gratitude to the Frontline” celebrated healthcare workers and frontline personnel.
13. Inspection and Law Enforcement
From the start of COVID-19, the Government issued directives against corruption, profiteering, or conflicts of interest in procuring equipment, medicines, and vaccines. Government agencies conducted hundreds of inspections, finding that most individuals and organizations complied with regulations. However, some cases of non-compliance were found, leading to economic, administrative, and criminal recommendations.
IV. OVERALL EVALUATION
1. Achievements
COVID-19 is an unprecedented global pandemic, complex and unpredictable. Through timely and appropriate policies, Viet Nam slowed the spread, contained outbreaks, and gradually controlled the pandemic, winning public confidence in the Party and State's policies.
These efforts supported socio-economic recovery, with an 8.02% GDP growth rate in 2022, the highest in 12 years. Viet Nam 's macroeconomic stability, controlled inflation, energy and food security, labor market recovery, social welfare, and improved public life were notable. National defense, security, foreign relations, and international integration progressed, enhancing Viet Nam's international reputation. With a national brand value of $431 billion, Viet Nam ranked 32nd among the world's strongest brands.
[bookmark: _Toc142483465]The success in overcoming the COVID-19 pandemic is the people’s victory, achieved under the timely leadership of the Communist Party of Viet Nam, the Central Committee, the Politburo, led directly by the General Secretary; strong direction from the Government, the Prime Minister, and the National Steering Committee; support from the President and the National Assembly; coordination from the Viet Nam Fatherland Front; decisive, unified, and synchronized involvement from all levels of government; and especially the support, trust, and active participation of all sectors of society, the business community, and international friends.
2. Shortcomings and Causes
2.1. Shortcomings and Limitations
1. During outbreaks, some areas faced difficulties in command and coordination, showing inconsistency, passivity, and uncoordinated implementation. Some measures were rushed, inconsistent, and inadequately adjusted to changing situations, revealing limitations in management capacity at various levels. Forecasting was at times disconnected from reality, and some measures, such as social distancing, testing, and vaccination, were implemented slowly or insufficiently.
2. Existing legal frameworks did not fully cover all pandemic scenarios; certain directives and guidelines were unrealistic or challenging for people and businesses to follow. Some broadly impactful documents lacked adequate impact assessment and communication, making them difficult to implement, while others were contradictory or changed quickly, causing public frustration.
3. Implementation remained a weak link, with some measures not tailored to the realities of each region, and inadequate consideration of local needs and government capacity. In some areas, regulations and guidance were not followed appropriately, causing public dissatisfaction.
4. The healthcare system, particularly local and preventive healthcare, showed many limitations and struggled to meet demand during outbreaks. Access to healthcare was challenging during widespread outbreaks, leading to system overload. Most medical equipment, medicines, and vaccines had to be imported, leading to delays, passivity, and high costs. Many localities did not fully implement the “four-on-the-spot” approach.
5. Communication was inadequately prepared, sometimes delayed, passive, or uncoordinated. Information technology applications were limited and inefficient, and the integration of functions into a single application for management, tracing, health checks, vaccinations, testing, and travel was slow, causing inconvenience for the public.
6. Social welfare was often not timely, especially during outbreaks requiring social distancing.
2.2. Causes
(1)  Objective Causes
· COVID-19 was an unprecedented pandemic, affecting multiple aspects of life globally; most countries lacked experience and responded differently.
· COVID-19 variants mutated frequently, spreading rapidly and making control challenging.
· The virus heavily impacted industrial zones and densely populated areas, causing rapid infection increases that strained the healthcare system.
· Vaccines had to be imported amidst global scarcity. Domestic vaccine research and production prioritized safety, taking time to protect public health.
· Widespread outbreaks necessitated prolonged, strict social distancing, affecting people’s lives.
(2)   Subjective Causes
· Complacency, underestimation, and a lack of vigilance led to extreme or inconsistent measures when the virus emerged, stemming from panic and insufficient preparation.
· Limited scientific data hindered decision-making; outbreak predictions were imprecise, and analysis and assessment of pandemic developments were inadequate.
· In some areas, leadership and direction were indecisive and lacked consistency. Coordination among localities and forces was sometimes inefficient and inconsistent.
· Management and operational capacity varied by locality. Some residents did not fully comply with regulations.
· The healthcare system, particularly at the local and preventive levels, was not equipped to handle pandemic demands or emergencies. Healthcare workers lacked adequate policies and support.
· Early-stage communication was delayed, lacking timely information and coordination across agencies.
· Information technology applications were fragmented and inconsistent, with limited investment in technology for pandemic prevention.
· Resource preparedness for pandemic response and social welfare was inadequate, especially during extended lockdowns. Logistical policies to ensure resource availability had gaps.
(3)  Lessons Learned
The COVID-19 response yielded valuable lessons for leadership in socio-economic management, especially in protecting public health and pandemic control:
1. Unified, centralized leadership and coordination from the Central Government to local levels, engaging the entire political system and leveraging national solidarity to mobilize resources with the priority of safeguarding people’s lives and health.
2. Effective, coordinated efforts among agencies, particularly between healthcare, police, military, and related sectors in pandemic control, social security, and public order.
3. Proactive, flexible, and consistent pandemic control measures adapted to each stage while remaining responsive to changes in the situation.
4. Basing decisions on scientific data and close monitoring of the situation, allowing timely and effective responses to any scenario without being caught off guard.
5. Decisive and flexible implementation tailored to local realities, assigning clear responsibilities to leaders, encouraging initiative, decentralization, and oversight to detect and prevent corruption.
6. Strengthening the healthcare system, especially local and preventive healthcare, to be prepared for pandemic demands and emergencies, ensuring early and accessible healthcare services.
7. Transparent, comprehensive communication to engage public support for pandemic control efforts.
8. Balancing pandemic control with socio-economic development, including social security measures and maintaining public order during outbreaks.
9. Actively strengthening healthcare diplomacy and international cooperation to share information, gain international support, exchange pandemic control expertise, and elevate Viet Nam’s international standing.
[bookmark: _Toc142483475]V. Some Models and Movements in COVID-19 Prevention and Control
During the implementation of COVID-19 prevention and control measures, ministries, sectors, and localities developed and implemented several models, programs, and movements that achieved positive results, contributing to effectively controlling and pushing back the pandemic.
1. Community COVID-19 Teams
The Community COVID-19 Team is a solution to mobilize the strength of the entire population, with core members from social-political organizations, associations, and local volunteers managed by local authorities and following the technical guidelines from the Health sector.
With the motto “go to every alley, knock on every door, check every person,” these teams played a key role in identifying suspected cases, such as people returning from outbreak areas, contacts of positive cases, and those showing symptoms. They promptly reported to local authorities and health agencies for verification, screening, contact tracing, and timely treatment to prevent the spread within the community. They also raised awareness, encouraging the public to follow preventive guidelines (5K), get vaccinated, create and scan QR codes for business establishments, monitor health, and declare medical conditions. They assisted local health stations in managing and treating F0 cases at home and supported those affected by the pandemic by identifying those in need for government and charitable assistance.
The Community COVID-19 Team is a creative, effective model, exemplifying public solidarity in fighting the pandemic, strengthening the bond between government and citizens and illustrating that the victory over COVID-19 is the people's triumph.
2. Mobile Health Stations
The establishment of Mobile Health Stations was significant, allowing COVID-19 patients rapid, early access to healthcare services from the community level, providing oxygen, essential medicines (packages A, B, C), and timely referrals to minimize fatalities. These stations also provided primary care for non-COVID conditions, ensuring that residents in outbreak areas could still access basic health services.
The model proved effective in treating COVID-19 patients at home, reducing severe cases and fatalities, and relieving pressure on medical personnel, healthcare facilities, and quarantine centers.
3. The “Three-Tier Pyramid” in COVID-19 Treatment
The “three-tier pyramid” treatment model was developed to manage hospital overload. Tier 1 handled mild or asymptomatic cases, Tier 2 included field hospitals for moderate cases with comorbidities, and Tier 3 treated severe and critical cases. Tier 3 hospitals provided expertise to Tier 2 hospitals, training staff and transferring critical care techniques. This model reduced fatalities by facilitating timely transfers of worsening cases from lower tiers to higher tiers. It was first implemented in Bac Giang and later in Ho Chi Minh City and Binh Duong.
4. Remote Consultation Support
Remote consultation support was provided through hotlines and networks like Thầy thuốc đồng hành (Doctors for Companionship). These remote support options offered COVID-19 patients and those needing assistance with healthcare information, early treatment, and timely referrals, reducing severe cases and deaths, particularly during social distancing.
5. Screening Tests for “Green Lane” Drivers to Ensure the Flow of Essential Goods
Essential goods drivers, designated as “green lane” drivers with QR codes for priority travel, received free COVID-19 tests to facilitate smooth transportation of goods. During social distancing, they were exempted from showing COVID-19 test certificates, ensuring a safe and uninterrupted supply chain and preventing traffic congestion.
6. Border Guard Loudspeakers and the Nationwide Movement Against COVID-19
With the motto “go to every alley, knock on every door,” border guards used loudspeakers to spread information about COVID-19 prevention and monitor illegal border crossings. This helped raise awareness, especially among ethnic minorities, about COVID-19 risks and encouraged compliance with preventive measures.
7. Special Emulation Movement by the Ministry of Public Security
The Ministry of Public Security launched a movement titled “The People’s Public Security Force – Shield Against COVID-19 – Sword Ensuring Public Order and Safety,” encouraging officers to unite in overcoming challenges. Public security forces took on roles in contact tracing, securing quarantine sites, and assisting in the operation of field hospitals. Traffic police helped people return safely to their hometowns, ensuring smooth travel and providing essential supplies.
8. Other Models and Movements
· Social welfare support: Programs like “Zero-VND Markets,” “Shopping Assistance,” “Charity Rides,” “ATM for Rice,” “Oxygen ATMs,” free ambulance services, and online marketplaces helped provide essentials to vulnerable communities.
· “The People Ask – The City Responds”: A successful program in Ho Chi Minh City with engaging content addressing citizens’ concerns.
· “Militia Responsible for Household” Model: In coordination with local police, militias helped ensure political security and supported essential goods delivery.
· Support Points for Agricultural Products: These points met quality and safety criteria, ensuring food distribution during the pandemic.
These models, programs, and movements should be evaluated and summarized to inform future pandemic responses and preparedness for public health emergencies.
VI. Tasks and Solutions for the Upcoming Period
1. COVID-19 Prevention and Control
1.1. Organization and Command
· Localities should, based on the actual situation, declare the start or end of the COVID-19 outbreak in accordance with the Law on Infectious Disease Prevention and Control. They should consider strengthening COVID-19 prevention and control steering committees at all levels, in line with the pandemic response requirements. Localities should develop a COVID-19 control and sustainable management plan for 2023-2025 and prepare scenarios to respond to all possible situations, including scenarios for healthcare if a new, highly infectious variant of COVID-19 emerges and surpasses the healthcare system’s capacity, as guided by the Ministry of Health.
· Direct units and localities to implement measures for COVID-19 prevention and control and manage related financial and logistical policies, especially as COVID-19 is reclassified from a Group A to a Group B infectious disease. Guide responses to the impact of COVID-19 on medical services such as expanded immunization, nutrition, non-communicable disease prevention, and post-COVID-19 symptoms.
· The Ministry of Health will review, revise, update, and supplement the COVID-19 sustainable control and management plan for 2023-2025, including surveillance and prevention guidelines, the COVID-19 vaccination plan according to WHO recommendations, diagnosis and treatment guidelines, and infection control measures in healthcare facilities, ensuring alignment with current conditions.
1.2. Healthcare Solutions
· Closely monitor the national and global COVID-19 situation; provide timely information on disease developments; regularly conduct risk assessments and respond to risks promptly. Strengthen surveillance at borders, in healthcare facilities, and within communities. Integrate COVID-19 surveillance into the respiratory pathogen surveillance system, including sentinel surveillance, and continue genetic sequencing and surveillance of severe pneumonia cases.
· Ensure effective patient triage, admission, emergency care, treatment, and infection control; enhance treatment capacity at all levels, particularly emergency and intensive care. Implement management, care, treatment, and support for high-risk patients in the community, and monitor and promptly treat post-COVID-19 complications. Strengthen infection control to minimize hospital transmission, focusing on high-risk patients (e.g., pregnant women, those with underlying conditions, the elderly).
· Implement the COVID-19 vaccination plan as directed by the Ministry of Health, integrate COVID-19 vaccination into routine immunization programs, and prioritize high-risk groups.
· Ensure logistics, funding, medications, vaccines, testing kits, equipment, chemicals, and workforce to meet the "four on-the-spot" principle for pandemic prevention.
1.3. Communication Solutions
· Regularly update information on the pandemic situation, recommendations, and COVID-19 prevention measures to ensure that the public is informed, understands, and actively participates in pandemic control.
· Increase public health messaging to raise awareness and change behavior in protecting personal, family, and community health. Encourage the use of “2K” (masks and disinfection) at crowded places like public transport and healthcare facilities.
1.4. Information Technology Solutions
· Promote the use of information technology in case management, enhance data use for disease forecasting, and share information on surveillance, vaccination, testing, and treatment to support pandemic prevention. Integrate health databases and apply digital identity and population data for case management.
1.5. Scientific Research Solutions
· Continue promoting scientific research on COVID-19, including the genetic characteristics of SARS-CoV-2 to monitor variants. Actively conduct research on new, highly transmissible infectious diseases with a high mortality rate or unknown causes. Pursue studies on vaccine applications, surveillance, testing, diagnostic products, medical equipment, treatment protocols, and new medications for infectious diseases.
1.6. International Cooperation Solutions
· Strengthen international cooperation to enhance Viet Nam’s role in international organizations, coordinate with countries and international organizations for knowledge sharing, disease updates, and mobilizing resources for disease control.
2. Preparation for Future Pandemics or Health Emergencies
In recent years, infectious diseases worldwide have become more unpredictable, worsened by environmental pollution, climate change, natural disasters, urbanization, etc., facilitating the emergence and spread of infectious diseases. With increasing globalization, pandemics are becoming more frequent.
To prevent future outbreaks and prepare for pandemics or health emergencies, ministries, sectors, and localities must implement directives from the Central Government, National Assembly, Government, and Prime Minister. Immediate priorities include implementing Directive 25-CT/TW dated October 25, 2023, from the Secretariat on strengthening local healthcare in the new context, and Resolution 99/2023/QH15 from the National Assembly, focusing on the following tasks:
(1) Improve legislation, mechanisms, and policies; address issues in pandemic prevention; amend, supplement, or introduce new laws related to public health, primary healthcare, preventive healthcare, emergency preparedness, and procurement policies for medicines, vaccines, medical equipment, and chemicals. Develop and complete proposals for assigned tasks in Party documents related to primary and preventive healthcare.
(2)  Promote investments in preventive and primary healthcare, enhance the provision of local and preventive healthcare services, and strengthen pandemic response capabilities. Establish mechanisms to mobilize, manage, and optimize resources for pandemic control and develop a national pandemic and emergency response plan.
(3)  Innovate policies and methods for healthcare workforce training to ensure readiness for pandemic response. Enhance the skills of primary and preventive healthcare workers, especially at local health stations and in remote, mountainous, and ethnic minority areas.
(4) Develop policies to ensure fair salaries, allowances, and benefits for healthcare workers, particularly in primary and preventive care, proportionate to their responsibilities. Encourage local policies to attract healthcare workers to work in primary and preventive healthcare.
(5) Encourage biomedical research, pharmaceutical production, and the development of vaccines, diagnostic products, medical equipment, and traditional medicine to ensure pandemic preparedness and public health. Strengthen the application of information technology and integrate healthcare data for disease analysis and forecasting.
(6) Emphasize the role and responsibility of authorities at all levels in pandemic prevention, ensure readiness for pandemics or health emergencies, and recognize the importance of local healthcare. Strengthen the pandemic response capacity, especially in remote, mountainous, border, and ethnic minority areas, and engage local governments, organizations, and political entities in pandemic prevention.


