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Was the Philippines prepared for the Covid-19 pandemic? Did the 

government take early and effective action that can be characterized as 

strategically agile? This article answers these questions by reconstructing 

the chronology of the Philippine government’s response to the pandemic 

during the early phase. It focuses on three issues: virus importation 

(specifically the first Covid-19 case), testing, and contact tracing. The 

Philippine response is contrasted with those of Thailand and Vietnam, 

which, unlike the Philippines, have succeeded in lowering per capita 

mortality rate. Deficient in strategic agility, the Philippines failed to consider 

early on a scenario of extreme disease outbreak.

KEYWORDS: COVID-19 PANDEMIC • AGILE GOVERNANCE • DISEASE SURVEILLANCE • 
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al. 2020). Others have pointed out that Covid-19 has revealed that “we were 
unprepared” and that, “despite the rhetoric, too many organizations did not 
have the capabilities to respond. Saying you are agile does not make it so” 
(Worley and Jules 2020, 279).

This article uses the concept of strategic agility, as elaborated upon by 
Yves Doz, Mikko Kosonen, and Petri Virtanen (2018, 2), as consisting of 
the interplay of three capabilities in the context of government and public 
administration:

strategic sensitivity (i.e., the capability for superior foresight and 
insight and for real-time strategic sensemaking), resource fluidity 
(i.e., the capability to reallocate resources to new opportunities and 
emerging challenges in a timely fashion), and collective commitment 
(i.e., the capability to make and implement decisions that mobilize 
multiple subunits toward sustained integrated action). 

Strategic sensitivity would mean that China’s announcement of an outbreak 
of a pneumonia of unknown origin at the end of 2019 would result in, 
among others, an early assessment of risks, the discernment of likely trends 
and scenarios, and the initiation of dialogue with key stakeholders, including 
government officials and medical and scientific experts. Resource fluidity 
would entail the reallocation of financial resources, but also the deployment 
of key personnel and professional advisers. Collective commitment would 
lead to the mobilization of the entire government structure across agencies 
and ranging from the national leadership down to local government units 
(LGUs), all the way to the village level.

Was the Philippines prepared for the Covid-19 pandemic? Did the 
government take early and effective action against the disease that could 
be characterized as strategically agile? As an exercise in contemporary 
history, this article examines the government’s level of preparedness by 
reconstructing the chronology of its response to the pandemic as it happened 
in the Philippines. It utilizes publicly available sources, particularly official 
documents, news reports, and published studies, with all the attendant 
limitations of such sources.1 The focus is limited to the government’s action 
in relation to three issues: (a) virus importation (specifically on the first 
Covid-19 case, which raises the issue of health surveillance at ports of entry), 
(b) testing, and (c) contact tracing. These three issues are investigated at 

T
he Covid-19 pandemic is global, but its unraveling is local. 
As Linda Newson (1998) has argued, the trajectory and 
impact of a disease outbreak depend on specific historical and 
geographical conditions, particularly on the size, distribution, 
and character of human populations such as their settlement 

patterns, sociopolitical organization, and ideology. Leadership influences 
the management of a health crisis and society’s ability to recover from 
an outbreak. Across the world states have taken different approaches in 
responding to the pandemic. In their response, states have had to consider 
such factors as demography, social structure, geography, disease severity, 
health care capacity and quality, governmental structure, and political 
culture. Some acted promptly, while many other states did not act swiftly 
enough. 

As public health experts have realized in the case of the Ebola epidemic 
in West Africa, “The paradigm today is rapid detection of these events, and 
rapid response”—even though many states lack commitment to global 
health security (Heymann et al. 2015, 1884). To be able to take rapid 
and effective action at an early stage requires preparedness. Preparedness, 
which is critical in responding to public health emergencies, is a mark 
of anticipatory governance. As the WHO (2017, 11) in the Asia Pacific 
puts it, “Experience has shown that putting all the right components in 
place before an event provides the foundation for delivering prompt and 
effective management of an emergency.” Indeed, the Global Preparedness 
Monitoring Board (2019, 8) presciently warned in September 2019 that “A 
rapidly spreading pandemic due to a lethal respiratory pathogen (whether 
naturally emergent or accidentally or deliberately released) poses additional 
preparedness requirements.”

To understand preparedness, the concept of strategic agility provides 
a useful framework. Originating in the field of software engineering, agile 
governance as a way of navigating through major disruptions and systemic 
transformations has been applied to organizations and governments, although 
often focusing on information technology (Mergel et al. 2020; Mergel et al. 
2018; O. Luna et al. 2014). The responses of Taiwan, South Korea, and the 
Netherlands to the Covid-19 pandemic have been analyzed in terms of agile 
as well as adaptive approaches (Manantan 2020; Moon 2020; Lee et al. 2020; 
Janssen and van der Voort 2020). An agile model-based systems approach to 
the current crisis instigated by Covid-19 has also been proposed (De Weck et 
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, dthe early stage of the pandemic from January to March 2020. However, the 
narrative is often extended beyond March for a better appreciation of how 
the events unfolded.

Other topics related to the government’s response can be discussed, 
such as isolation methods, infection prevention and control in health care 
settings, risk communication and public engagement, and the repatriation 
and quarantine of overseas Filipino workers (OFWs) and locally stranded 
individuals (LSIs), but there is no space to discuss these other topics in this 
article. The article thus limits itself to a narrativization of its three foci of 
virus importation, testing, and contact tracing in the Philippines during 
the early phase of the pandemic, which are discussed with Thailand and 
Vietnam as comparative yardsticks. Also beyond the scope of this article is an 
in-depth discussion of the factors that can explain the state of preparedness 
of each country, which will require a detailed and comprehensive discussion 
of how each country built its public health infrastructure, particularly the 
development of a national public health emergency operations center and a 
national public health surveillance system. 

The next section presents comparative Covid-19 mortality rates in 
Southeast Asia; it is followed by a discussion of basic public health indicators 
and global health security scores to show the relative standing of Thailand, 
Vietnam, and the Philippines. The subsequent sections take up successively 
the issues of virus importation, testing, and contact tracing. After discussing 
virus importation—along with the closely related topic of overseas travel 
restrictions—the article reconstructs the government’s response to Covid-19 
to provide the context for the discussion of testing and contact tracing. 
The formulation of policy suggestions is not the aim of this paper, but the 
conclusion offers some reflections on strategic agility and a suggested topic 
for further study.

Covid-19 Mortality Rates in Southeast Asia
When we consider the confirmed number of deaths from Covid-19 in relation 
to a country’s population, the Philippines has had the highest mortality 
rate in Southeast Asia, starting at 4.35 deaths per million as of 25 April and 
steadily rising in a span of five months to 27.47 deaths per million as of 25 
August 2020 (table 1). In absolute terms Indonesia has ranked highest in 
the region for confirmed Covid-19 deaths since March (table 1), but given 
Indonesia’s much larger population of 267.7 million than the Philippines’s 
106.7 million its number of per capita deaths turns out to be lower than that 
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In terms of current health expenditures per capita, based on 2017 data, 
Thailand spends US$247.04, which is 1.86 times what the Philippines 
spends (US$132.90)—although Thailand’s spending is nothing compared 
with Singapore’s US$2,618.71 and even Malaysia’s US$384.07 (table 2). 
The per capita Philippine health expenditure is only marginally higher (2.56 
percent) than what Vietnam spends, indicating a tighter current financial 
situation in Vietnam compared with the Philippines. However, Vietnam’s 
past investments in the health sector can be glimpsed in the number of 
hospital beds at 2.6 per 1,000 people, which is high by regional standards. 
While Thailand has 2.1 beds per 1,000, the Philippines has only 1.0 bed 
per 1,000, which is a regional low. In terms of the number of physicians per 
1,000 population, the Philippines again has a low statistic of 0.6 (marginally 
better than Indonesia’s 0.4). Somewhat better than the Philippines are 
Thailand and Vietnam, both with 0.8 physician per 1,000 (which is low 
when seen against Malaysia’s 1.5 and Singapore’s 2.3). But in terms of the 
number of nurses and midwives, the Philippines has a high number at 4.9 
per 1,000 population (second to Singapore’s 6.2). Thailand has 2.8 nurses 
and midwives per 1,000, while Vietnam’s 1.4 is a regional low. These figures 
suggest that, although not consistently and not by a great degree, Thailand 
and Vietnam have only somewhat better public health indicators than the 
Philippines, yet these two countries have succeeded thus far in reducing 
death rates from Covid-19. 

Released in October 2019, the Global Health Security Index—
formulated by the Nuclear Threat Initiative (NTI 2019, 255) and the 
Johns Hopkins Bloomberg School of Public Health and developed by The 
Economist Intelligence Unit—showed that the Philippines had a score of 
47.6 out of a total possible score of 100. The country received a score above 
the global average of 40.2 only because, as the report emphasized, “National 
health security is fundamentally weak around the world. No country is fully 
prepared for epidemics or pandemics, and every country has important gaps 
to address” (ibid., 9). But compared with Thailand’s score of 73.2 (ibid., 
290), the Philippines would appear to have been not as adequately prepared 
as Thailand to cope with a public health emergency. Vietnam had a score 
of 49.1 (ibid., 308), which was 1.5 points higher than the Philippines.4 The 
practicability of these scores would soon be tested by a pandemic that would 
erupt at the end of the year. On 31 December 2019 the People’s Republic 
of China (PRC) admitted the emergence of an infectious pneumonia of 

of the Philippines. In fact, in recent months, the gap between the per capita 
mortality rates of the Philippines and Indonesia has widened.

The utility of per capita death rates is illustrated further by the figures of 
Malaysia and Singapore. By late August Singapore has registered 27 deaths 
only in contrast to Malaysia’s 125 deaths; in absolute terms the latter is 4.63 
times larger than the former. However, on a per capita basis, Singapore (with 
a population of 5.64 million) has a rate of 4.62 deaths per million, whereas 
Malaysia (with a population of 31.53 million) has a lower mortality rate of 
3.86 deaths per million.2

Most remarkable is the absence of a Covid-19 death in Vietnam until 
the last week of July, which, when it occurred, was “a devastating blow for 
a country proud of its zero deaths” (BBC News 2020).3 Also significant is 
Thailand’s fifty-eight deaths, indicating 0.83 death per million. Thailand’s 
per capita rate has been steady at 0.8 per million since 10 May, and the 
absolute number of deaths has remained at fifty-eight since June (table 1). 
In this article the Philippines is compared with these two Southeast Asian 
countries whose responses to the Covid-19 pandemic have successfully 
brought down mortality rates. Thailand and Vietnam have raised the bar for 
a global standard in disease surveillance and suppression.

In regional terms, the Philippines’s high mortality rate from Covid-19 
raises a serious question about its preparedness. In a fifty-country exploratory 
study by Rabail Chaudhry and others (2020, 1), low levels of national 
preparedness, scale of testing, and population characteristics are “associated 
with increased national case load and overall mortality.” In the same 
vein, Thailand and Vietnam, the two countries in Southeast Asia with the 
lowest creditable mortality rates, can be said to have been prepared for the 
pandemic; they possessed the ability for early, rapid, and effective action 
against the novel coronavirus.

Public Health Indicators and Global Health Security
The Covid-19 per capita mortality rates are broadly associated with public 
health indicators in these selected Southeast Asian countries (table 2). 
The Philippines, along with Indonesia, has the lowest life expectancy at 
birth: 69.31 years as of 2016, which is shorter by 7.03 years and 6.16 years, 
respectively, than the life expectancy in Vietnam (76.34) and Thailand 
(75.47). These figures seem to encapsulate the Filipinos’ disadvantaged 
health condition relative to Thailand and Vietnam.
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in detecting imported cases is noteworthy, considering that it would not be 
until 11 January 2020 that the PRC would report the first death from the 
new disease.

By 10 February Thailand had not restricted the entry of tourists from 
China; neither did it stop the “visa-on-arrival fee waiver implemented to 
mainly attract Chinese” (Yuda 2020). However, on 25 March Thailand 
finally closed its borders, letting in only Thai citizens and foreigners with 
special permits (Ahlgren 2020). This closure was to last until 30 April. 
However, no restrictions were placed on travel within the country.

Vietnam
On 17 January 2020 a 65-year-old Chinese man from Wuhan became 

sick with fever, four days after he and his wife had arrived in Hanoi. This 
man had “a history of hypertension, type 2 diabetes, coronary heart disease 
for which a stent had been implanted, and lung cancer” (Phan et al. 2020). 
Five days later, on 22 January, he was hospitalized in Ho Chi Minh City, 
“suffering from low-grade fever and exhaustion” (Minh Duc et al. 2020, 1). 
The man was put in isolation.

Throat swabs obtained from the patient tested positive for Covid-19 
using RT-PCR. On 23 January this fact was reported to the public (Pollack 
et al. 2020). Evidently, the test was made on the day he was admitted to the 
hospital, and on the following day the finding was confirmed, just one day 
after hospitalization. Although the reports did not state where the tests were 
made, the National Institute of Hygiene and Epidemiology in Hanoi had 
the capability to conduct the RT-PCR test, as stated in the case report on 
the country’s third case, a 25-year-old Vietnamese woman who, after being 
in Wuhan for a two-month business trip, returned to Vietnam on 17 January 
and became sick and was hospitalized in Thanh Hóa on 23 January (Van 
Cuong et al. 2020, 409). 

In the first case, the wife showed no symptoms of illness. But their 
27-year-old son, who had been living in a province 40 kilometers southwest 
of Ho Chi Minh City since October 2019, became ill. On 17 January, the 
day his father sickened, he met his parents in Nha Trang in central Vietnam 
“and shared a bedroom with his parents for 3 days in a hotel room that had 
an air conditioner” (Minh Duc et al. 2020, 1). On 20 January he developed 
symptoms associated with Covid-19: dry cough and fever and “vomiting and 
loose stools one time” before he and his father went to the hospital on 22 

unknown origin in Wuhan City, Hubei Province, and the disease spread 
almost inexorably around the world.

Virus Importation
As learned from previous epidemics, early containment is critical in the 
fight against the new coronavirus. “Early discovery, diagnosis, intervention, 
and quarantine of confirmed cases is crucial for preventing further disease 
transmission in humans, especially via super-spreaders” (Wong et al. 
2015, 398). In fact, many countries, especially low-income ones, that have 
intervened quickly and at an early stage have succeeded in slowing down 
Covid-19 viral transmission (Walker et al. 2020). In this article, one of the 
ways by which a country’s preparedness and strategic agility in containing 
the epidemic are gauged is in terms of how it handled the first Covid-19 
case in its territory, invariably imported through someone flying in from 
the Chinese mainland. The immediate ramification for border closure as a 
result of knowing the virus’s entry to the country is also discussed in this and 
the following section.

Thailand
The first confirmed case of Covid-19 outside of China occurred in 

Thailand. A 61-year-old Chinese woman living in Wuhan had plans to go to 
Thailand, but on 5 January 2020 she developed symptoms associated with 
Covid-19: fever with chills, sore throat, and headache. Three days later, 
on 8 January, she nonetheless took a direct flight from Wuhan to Bangkok 
together with five family members in a tour group that comprised a total of 
sixteen travelers. Because the Thai Ministry of Public Health had begun 
to screen travelers from Wuhan starting on 3 January, the woman’s febrile 
condition was detected by thermal surveillance at Suvarnabhumi Airport, 
and she was hospitalized on the same day (WHO 2020).

Using reverse transcriptase polymerase chain reaction (RT-PCR) testing, 
the Emerging Infectious Diseases Health Science Center, the Thai Red 
Cross Society, and the Thai National Institute of Health confirmed on 12 
January—or four days after her arrival and hospitalization—that the woman 
was infected with the novel coronavirus (ibid.).

On 13 January Thailand identified a second case, a 74-year-old woman 
from Wuhan who had been “quarantined since arriving in Thailand” and 
confirmed to be infected with Covid-19 (Reuters 2020). Thailand’s vigilance 
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Philippines
In the Philippines, the first two cases were a husband-and-wife pair 

(patients 2 and 1, respectively) from Wuhan who entered the country via 
the Mactan–Cebu International Airport. The 44-year-old patient 2 reported 
fever on 18 January, two days before departure from Wuhan. The case report 
stated that “they travelled from Wuhan via Hong Kong to several locations 
in the Philippines” (Edrada et al. 2020, 2). In Hong Kong the 44-year-old 
man was not identified as a Covid-19 patient. The couple arrived in Cebu 
on 21 January.

On the following day, they flew to Dumaguete, where they stayed for 
four days. “Due to persistence of symptoms of patient 2, they travelled to 
Manila on January 25. In Manila, patient 2 was denied entry to a hotel 
because he was febrile and both patients were transferred to San Lazaro 
Hospital (SLH), the national referral hospital for infectious diseases” (ibid., 
2–3).

At the hospital patient 2, who had experienced fever, cough, and chills, 
was classified as a Covid-19 person under investigation (PUI) and was 
transferred to an isolation area with negative pressure rooms. It was already 
the eighth day of his illness. Nasal and throat swabs were taken, but because 
the country had no testing capacity the specimen was sent to the Victorian 
Infectious Disease Reference Laboratory (VIDRL) in Melbourne, Australia, 
for Covid-19 testing. His condition began to deteriorate on 28 January, with 
the pneumonia worsening two days later (ibid., 4). 

On 31 January, six days after admission to the hospital, the Research 
Institute for Tropical Medicine (RITM) in Muntinlupa City—which had just 
developed the capacity to do RT-PCR tests—diagnosed patient 2 as suffering 
from Covid-19. He expired on the following day, the first confirmed Covid-19 
death outside China. Three days later, on 4 February, the VIDRL confirmed 
that patient 2 had Covid-19. The case report stated that “Although he was 
treated with broad-spectrum antimicrobials, it is not clear if the outcome 
would have been better in a high-resource setting” (ibid., 6).

The man’s 39-year-old wife had also developed cough and sore throat 
on 21 January, the day of their arrival in Cebu. As in her husband’s case, 
her condition was not detected at the airport. When her husband was 
hospitalized on 25 January, she too was admitted, complaining of a dry 
cough. She was not classified as a PUI because she had no fever “but was 
also isolated because of possible exposure” (ibid., 3). Nasal and throat swabs 

January (ibid.). On admission, the son was also immediately isolated. A throat 
swab confirmed he, having been infected by his father, also had Covid-19.

Because this family had traveled from Hanoi to southern Vietnam using 
different modes of transportation, including planes, trains, and taxis, contact 
tracing was done and a total of twenty-eight close contacts were identified. 
No one had developed any symptoms of an upper respiratory infection 
(ibid., 2).

Although the first case had not exhibited symptoms on entry to Vietnam, 
the country had already subjected inbound passengers from Wuhan to 
“additional screening” prior to the 23 January confirmation of Vietnam’s 
first Covid-19 case (Pollack et al. 2020). In fact, it has been reported that “As 
early as January 16th, 2020,” the day the first case fell ill, “the Vietnamese 
government took preemptive actions by issuing guidelines of Covid-19 
diagnosis, treatment, and prevention,” with “monitoring and response plans” 
for different “potential scenarios” (Dinh et al. 2020, 2).

On 24 January, “Vietnam’s Civil Aviation Administration directed the 
cancellation of all flights to and from Wuhan” (Minh Duc et al. 2020, 3). 
Visas for all Chinese tourists were no longer issued beginning on 30 January, 
seven days after the first case was confirmed. Two days later, on 1 February, 
all flights to and from China were suspended, and on 5 February trains were 
canceled. “These restrictions were implemented when cases were in the 
single digits” (Pollack et al. 2020). On 22 March Vietnam banned the entry 
of all foreigners (Vietnam Briefing 2020).

As David Duong of the Harvard Medical School explains:

If we think about Vietnam from a geographical perspective, it borders 
China, and yet they have reported very few cases and no deaths so far. 
When the first cases were imported into the country, the government 
immediately put protocols in place . . . They were in a state of 
containment, and therefore tested and then isolated positive patients 
and their contacts. Vietnam mounted a “whole of government” 
response quite early in the epidemic, closing their borders, and 
deployed testing and isolation protocols. This strategy allowed them 
to keep their numbers down and contain the spread. (Markovitz 2020)



AGUILAR/ PREPAREDNESS, AGILITY, AND THE COVID-19 PANDEMICPSHEV  68, NOS. 3–4 (2020) 385384

were taken and sent to the VIDRL in Melbourne for Covid-19 testing. On 
29 January swabs were again taken and sent to the RITM. On the following 
day the VIDRL findings arrived, confirming that she had Covid-19 (ibid. 
4)—making her patient 1 only because the confirmation of her husband’s 
illness from the RITM came a day later. However, patient 2 was actually the 
first case of Covid-19 in the Philippines. In any event, patient 1’s condition 
improved, and she was discharged on 8 February after the swabs taken on 2 
and 4 February turned out negative.

The First Case and Agile Governance
In relation to the detection of the first Covid-19 case brought into the 

country, Thailand and Vietnam evidently had existing systems in place to 
identify ill persons and prevent them from spreading the disease to others. 
Through their quick and effective responses, Thailand and Vietnam 
demonstrated agile governance. However, while Thailand was able to detect 
a sick traveler at the point of entry on 8 January, the first case of Covid-19 
slipped into Philippine territory on 21 January undetected. Because the 
incubation period for the virus may last up to two weeks, airport screening 
will not always be effective in barring virus importation (Euronews 2020). 
The question, however, is how and why the 44-year-old man from Wuhan 
who had fallen ill three days prior to arrival in Cebu was not spotted at the 
airport. The time lag between arrival and hospitalization is graphically 
presented in fig. 1, which shows that in Thailand they occurred on the same 
day; hospital confinement upon arrival isolated the patient and prevented 
her from infecting others. But it was not the case in the Philippines, where 
the infected person traveled to several places, which increased the likelihood 
of spreading the pathogen.5 For the 44-year-old man from Wuhan, who 
eventually died, hospitalization occurred four days after arrival in Cebu.

Whereas Thailand and Vietnam were able to undertake Covid-19 
testing in their own laboratories, the Philippines did not take an early step 
in developing its own Covid-19 testing capability as it relied on a testing 
center in Melbourne, Australia. While Thailand took four days to confirm 
the existence of Covid-19 from the time the swabs were taken and, over 
a week later, Vietnam took just one day—as depicted in the proximity of 
hospitalization (H) and confirmation (C) in fig. 1—the Philippines took six 
days to confirm Covid-19 in the case of the 44-year-old man from Wuhan, 
the delayed confirmation hampering the work of contact tracing and even 
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entering the country” (ibid.) as “it would spark ‘political and diplomatic 
repercussions’” (Aspinwall 2020). On 30 January, when patient 1 was 
confirmed as a Covid-19 case and the WHO declared the outbreak of the 
novel coronavirus a Public Health Emergency of International Concern, 
there was an even wider call from several senators for a temporary ban on all 
visitors from China (Luna 2020b). As Richard Heydarian (2020) lamented, 
Duterte and health officials ruled out “a proactive nationwide campaign 
to prevent an epidemic outbreak.” The national leadership did not share 
instinctively one of the insights that public health experts learned from the 
Ebola epidemic: “Irrespective of the threat, what matters is the centrality of 
people—not borders, not economies, and not even international relations” 
(Heymann et al. 2015, 1886).

Three days after the first IATF resolution and two days after Duterte 
had said that banning travel from China would be difficult, on 31 January 
Duterte—probably informed about the risks—announced a prohibition on 
the entry of Chinese travelers from Hubei Province “as well as [from] other 
places in China where there is a spread of the disease” (Tomacruz 2020a). 
On 2 February the ban was expanded to cover all foreigners traveling from 
the Chinese mainland, Hong Kong, and Macau (Jalea and Gregorio 2020).

It must be observed that the first resolution of the IATF issued on 
28 January mentioned nothing about medical surveillance at ports of 
entry. At this early stage, the IATF appeared unconcerned about sealing 
the country and protecting it from likely case importation. Based on the 
overseas destination of travelers from Wuhan, Thailand (followed by Japan 
and Taiwan) faced the greatest risk of disease importation before the PRC 
imposed a travel ban on Wuhan on 23 January 2020 (Chinazzi et al. 2020, 
4). Because Thailand had developed a specialized team on global migration 
and quarantine to screen for infectious diseases at all points of border entry, 
“the Thais recognised the risk early on”; “They looked at data” and realized 
that Thailand had the highest risk of catching this contagion (Acton 2020). 
Thailand thus exercised strategic sensitivity. The Philippines had links to 
Wuhan by air travel and should have been alert to the danger; indeed, it also 
faced the probability of case importation (Chinazzi et al. 2020). However, 
it realized the risk only belatedly and instead relied on a health surveillance 
system that was not foolproof. Although Thailand did not close its borders 
until 25 March, it had a strong health security system in place.7

confounding the nomenclature of patients 1 and 2. Moreover, Thailand and 
Vietnam had established their own RT-PCR testing ability much earlier than 
the Philippines, which acquired it only close to the end of January. 

In contrast to the agility and rapid response of Thailand and Vietnam—
which also characterized the responses of China, Japan, and South Korea 
despite differences in state structures (Shaw et al. 2020)—the Philippines’s 
lack of preparedness compromised its ability for agile governance in the 
earliest cases of virus importation.

Overseas Travel Restrictions
Because of the public’s apprehension that a 5-year-old boy from Wuhan, 
who had arrived in Cebu on 12 January, was suffering from Covid-19 and 
had brought the virus to the Philippines, by 22 January there were calls 
to suspend flights from Wuhan (CNN Philippines 2020a). Two days later 
flights between Wuhan and the Philippines were suspended (Rappler 2020). 
However, by 23 January, when the PRC imposed a travel ban in Wuhan, 
the virus had already spread to other parts of China, with several countries, 
including the Philippines, facing a high risk of virus importation (Chinazzi 
et al. 2020). As we have seen, patients 1 and 2 had entered the Philippines 
from Wuhan via Hong Kong two days prior to the suspension of flights to 
and from Wuhan.

While the cases of patients 1 and 2 were unfolding, the Inter-agency 
Task Force for the Management of Emerging Infectious Diseases (IATF)—
which Pres. Benigno S. Aquino III had created on 26 May 2014 through 
Executive Order 168 (Official Gazette 2014)6—convened and issued its very 
first resolution on 28 January. It recommended a “temporary restriction on 
issuance of visas for travelers coming from Hubei Province of China,” which 
however would not affect those with existing visas (Luna 2020a); the drafting 
of “comprehensive transportation and quarantine plans for Filipinos from 
Hubei Province who opt to voluntarily return,” with the repatriation of thirty 
Filipinos from Wuhan taking place on 9 February (DFA 2020); and the 
issuance of “travel advisories temporarily discouraging non-essential travel of 
Filipinos to China” (Official Gazette 2020d).

On the day following the IATF meeting, Pres. Rodrigo Duterte stated 
that “banning travel between the country and China will not be easy” 
(Peralta 2020). Department of Health (DOH) Sec. Francisco Duque III was 
also described as “reluctant to recommend banning Chinese nationals from 
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State Response: Toward Heightened Stringency
On 23 January 2020, the DOH claimed it was “‘fully prepared’ and that 
protocols are in place if ever cases of the disease caused by the novel 
coronavirus or 2019-nCoV are reported in the country” (Paris 2020a). It had 
become patent that, as the DOH stated, “the virus is really going to spread. 
In fact, it has already gone to several countries; the international spread is no 
longer theoretical” (ibid.). Reportedly, “the Bureau of Quarantine (BOQ) is 
on high alert, screening passengers of flights from China for symptoms like 
coughs, colds, sneezing, and difficulty breathing”; although “all passengers 
were screened by the BOQ upon arrival . . . none was held for further 
observation, which means no passenger exhibited symptoms of respiratory 
illness” (ibid.).

Claims about full preparedness, however, were belied by the fact that 
two days earlier, on 21 January, a man who had suffered symptoms three 
days prior to departure from Wuhan arrived and entered the Philippines 
without being detected. On the following day, Hong Kong’s first Covid-19 
case landed in the Philippines and went about his business. Even the testing 
for Covid-19 showed a lack of competence, as further attested to by the case 
of patient 3.

On 5 February the DOH informed the public that a third case, a 60-year-
old female from Wuhan (patient 3), had tested positive for the disease. She 
had arrived in Cebu via Hong Kong on 20 January, but went to a hospital 
in Bohol two days later (DOH 2020c). Tests taken on 29 and 30 January 
revealed negative findings, and she left the country on 31 January. However, 
on 3 February the RITM announced that a test taken on 23 January showed 
that the woman was positive for Covid-19.

Apart from this third case, February was, on the surface, a quiet month, 
with no other new confirmed cases. The virus seemed to have stayed only 
with the visitors from Wuhan, sparing the local population, or so it appeared.8 
Duterte “questioned the ‘hysterical’ response of the public,” assuring them 
that everything is well in the country, that there’s nothing really to be extra 
scared of the coronavirus thing” [sic] (Aguilar 2020a).

Despite problems with contact tracing (to be discussed at length in a 
later section), which made senators question Duque’s leadership, on 10 
February Duterte defended Duque, vouching for the latter’s experience and 
expertise, saying, “‘He will be as good as any other expert. . . . And I’m sure 
as a doctor and one who has astounded several conferences abroad and local, 

The Mystery Patient
One day after patients 1 and 2 arrived in the Philippines, a 39-year-old male 
who resided in Wuhan arrived in the country together with four family 
members: his wife, two sons, and mother-in-law. He had ridden on a high-
speed train from Wuhan to Shenzhen and from Shenzen to Hong Kong, 
arriving there on 21 January. Apparently during the trip he had developed 
fever and a blocked nose such that, at the West Kowloon train station, health 
authorities detected his condition, and he was immediately taken to the 
Queen Elizabeth Hospital for isolation and treatment. On the following day, 
he was transferred to the Princess Margaret Hospital for further management 
(Government of the Hong Kong Special Administrative Region 2020). 
The Centre for Health Protection of Hong Kong’s health department 
investigated the case, with samples taken from the man showing that he 
“preliminarily tested positive for novel coronavirus” (ibid.). The final test 
result was not known until 23 January (Lavallée 2020), but contact tracing 
was immediately implemented. This man is considered Hong Kong’s first 
Covid-19 case (Kwok et al. 2020, 1).

Reportedly, “his relatives showed no symptoms after a night at a city 
hotel” (Lavallée 2020), and so, as the press release of the Government of the 
Hong Kong Special Administrative Region (2020) on 22 January stated, the 
family was allowed to leave and in fact “had already departed Hong Kong for 
the Philippines today.” They flew to Manila on Cebu Pacific Flight 5J-111; 
the airline “said they did not place on quarantine any passenger from the 
said flight” (GMA News Online 2020a).

Even if he was Hong Kong’s first Covid-19 case he was free to travel, 
seemingly with no intercountry protocols compelling the origin to alert the 
destination. Ostensively, the 39-year-old male from Wuhan breezed through 
arrival in the Philippines, with no health surveillance system able to detect 
his illness, which again raises the question of how and why the nondetection 
occurred involving someone who had already displayed symptoms of 
Covid-19. Philippine government authorities made no comment on this 
case. Because he did not appear in the list of DOH (2020a) Covid-19 patients 
in January and February, he must have been able to continue with his tourist 
agenda until his return to Wuhan.
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Duque hesitated to consider the 62-year-old man’s case as evidence 
of local transmission because “There’s only one” (ibid.), although it was 
admitted that contact tracing was still being done. The health secretary 
reassured the public that “These recent developments are significant, but 
we are prepared to respond to its potential consequences,” adding, “We can 
still contain the spread of the virus in the country” (ibid.). At this point, it 
was evident that the government was not displaying agility, defined famously 
by Philippe Kruchten (2011) as “the ability of an organization to react to 
changes in its environment faster than the rate of these changes.”

On the following day, 7 March, the DOH (2020d) finally admitted there 
was already “localized transmission in the country,” and, “in anticipation of 
possible sustained community transmission,” the DOH raised the Covid-19 
alert to  Code Red Sublevel 1. The DOH (ibid.) declaration meant that 
“intensified contact tracing and home quarantine of close contacts of 
confirmed cases, improved hospital preparedness, enhanced Severe Acute 
Respiratory Illness surveillance, and activation of other laboratories outside 
of RITM to increase capacity to diagnose are now being implemented.” 
Events would prove that this declaration was hollow.

This announcement was succeeded on the following day with the start 
of a series of increasingly stringent measures in an attempt at containment. 
On 8 March, Duterte issued Proclamation 922 declaring a state of public 
health emergency throughout the Philippines in view of local transmission 
(Official Gazette 2020a). By then there were ten confirmed Covid-19 cases. 
Another four days later, with the confirmation of more test results, the total 
number of cases jumped to fifty-two, thirty-five of whom had not traveled to 
nor had come from overseas (DOH 2020e). There had also been another 
death, a 67-year-old female, the first Philippine citizen in the Philippines to 
have died of Covid-19 (ABS-CBN News 2020b). Her death occurred on the 
day the WHO declared the existence of a global pandemic.

Also on 12 March the government upgraded its Covid-19 alert to Code 
Red Sublevel 2, which meant there was “evidence of community transmission 
and prevalence of cases beyond what the government can address” (Esguerra 
2020, italics added). The spread of the virus was fast-moving, and the code 
upgrade was the government’s subtle admission of its inadequacy. On that day, 
the government imposed “Stringent Social Distancing Measures” in Metro 
Manila, entailing, among others, a “community quarantine” over the capital 
region, the prohibition of mass gatherings, and the continual suspension of 

he has the working knowledge on how to cope up’” [sic] (V. Lopez 2020). 

However, on 16 April at least fifteen out of twenty-four senators, including 
the Senate president, passed a resolution calling for Duque’s resignation “for 
his failure of leadership, negligence, lack of foresight, and inefficiency in the 
performance of his mandate . . . resulting in poor planning, delayed response, 
lack of transparency, and misguided and flip-flopping policies and measures 
in addressing the Covid-19 pandemic” (Sotto et al. 2020). In May and again 
in July Duque made public statements that raised serious doubts about his 
basic epidemiological knowledge, leaving some senators and representatives 
of the republic incredulous.9 Calls for Duque’s replacement went unheeded 
as Duterte brushed aside criticisms about his health secretary as mere politics 
rather than as an opportunity to rethink the deployment of expertise at such 
a critical moment.

Also on 10 February the president employed his usual way of denigrating 
his enemies and applied it to the novel coronavirus, saying, “‘P— inang idioto 
na corona ito. Hinahanap ko gusto ko sampalin ang gago’” (This corona son of 
a bitch idiot. I’m searching [for it] I’d like to slam that moron) (ibid.). In Gideon 
Lasco’s (2020, 5) analysis of Duterte’s medical populism, the president’s remark 
“was simplifying and downplaying the virus.”10 In the same breath, however, 
Duterte asserted, “We can defeat this virus” (V. Lopez 2020). He then attempted to 
mobilize the governmental structure by directing LGUs “to take ‘urgent steps’ in 
preventing the spread of the disease” (ibid.). Toward the end of February, Duque 
boasted that the Philippines was “one of the model countries in preventing the 
spread of the new coronavirus” because of the absence of any report on local 
transmission: “‘Sinasabi nila, dapat siguro, gawin [ng mundo] yung ginagawa ng 
Pilipinas’” (They’re saying, maybe [the world] should do what the Philippines is 
doing) (ABS-CBN News 2020a).

The placid surface began to puncture in March. On the 6th of the 
month the DOH confirmed that two Filipinos tested positive for Covid-19, 
bringing the total number of confirmed cases to five: a 48-year-old male 
who had traveled to Japan and returned to Manila on 25 February (the 
fourth confirmed case of virus importation) and a 62-year-old male whose 
symptoms began also on 25 February and was hospitalized on 1 March with 
severe pneumonia (WHO Philippines 2020a). The latter’s 59-year-old wife 
was also later found positive for Covid-19. The couple had no recent travel 
history, but the man was described as someone who “frequented a Muslim 
prayer hall in San Juan City” (Cepeda 2020). 
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Vietnam and Thailand
As Pollack et al. (2020) put it, Vietnam had a “proactive containment 

strategy based on comprehensive testing, tracing, and quarantining” from 
early on in the pandemic. In late January, the Ministry of Science and 
Technology convened a meeting with virologists from all over the country to 
prod them to develop diagnostic tests “within two weeks” (Klingler-Vidra et 
al. 2020). On 7 February the Hanoi University of Science and Technology 
announced a test kit using reverse transcription loop-mediated isothermal 
amplification (RT-LAMP), “the first in the world” (ibid.). On 3 and 5 
March, respectively, the Vietnam Academy of Science and Technology and 
the Institute of Military Medicine (IMM)—building on work done by the 
WHO and the US Centers for Disease Control and Prevention (CDC)—
announced their own test kits using RT-PCR, with the IMM kit producing 
the fastest result; the latter was soon commercialized and even exported to 
several countries in Asia and Europe (ibid.; Pollack et al. 2020). Four locally 
made test kits were validated by the Ministry of Defense and the National 
Institute of Hygiene and Epidemiology.

Vietnam also ramped up its testing capacity. In late January there were 
only two testing sites (Pollack et al. 2020). By 12 April Vietnam had “110 
laboratories capable of diagnosing the novel coronavirus” (VGP News 2020). 
Given its low case numbers, the country decided to use testing “to identify 
clusters and prevent wider transmission. When community transmission was 
detected (even just one case), the government reacted quickly with contact 
tracing, commune-level lockdowns, and widespread local testing to ensure no 
cases were missed” (Pollack et al. 2020). As a result, Vietnam “has performed 
more tests per confirmed case than any other country in the world—by a 
longshot—even though testing per capita remains relatively low” (ibid.).

The thorough contact-tracing program resulted in “the quarantine of 
tens of thousands of people, many of them overseas Vietnamese returning 
home to escape worsening outbreaks in Europe and the United States” 
(Vu et al. 2020). Although in early March, “only a fraction of the tens of 
thousands of arrivals in the military-run quarantine centres set up to house 
them were tested for the virus . . . by early April, testing numbers began to 
surpass the number of those in quarantine” (ibid.). 

In Thailand, when confirmed cases of Covid-19 spiked in March and 
the demand for testing increased, “three hospitals in Bangkok announced 

classes, which extended the measure announced two days earlier (PCOO 
2020a). In addition, the president announced that “Land, domestic air, and 
domestic sea travel to and from Metro Manila shall be suspended beginning 
March 15, 2020” (PCOO 2020b). Duterte emphasized that barangay chiefs, 
because they “will play a key role in fighting the disease,” should implement 
the regulations, warning them that “‘you can be dismissed, or you can be 
suspended and you will have trouble. And besides, I think the electorate 
will remember you for being a laggard’” (ibid.). Unreflexively, the president 
did not realize that the national government’s performance had been one of 
laggard governance.

On 16 March the government announced “the imposition of an 
Enhanced Community Quarantine [ECQ] and the Stringent Social 
Distancing Measures” over the entirety of Luzon, including Metro Manila, 
starting 17 March until 13 April (Official Gazette 2020b). On the day the 
ECQ was announced there were already 140 confirmed cases and 12 deaths 
(WHO Philippines 2020b). The ECQ was subsequently extended to cover 
other high-risk areas and its duration stretched to 15 May (Official Gazette 
2020f).

On 23 March a special session of the Philippine Congress passed 
Republic Act 11469, known as the “Bayanihan to Heal as One Act,” 
declaring a “national emergency” and a “national policy” to tackle Covid-19 
(Official Gazette 2020c). Signed into law on the following day, it gave the 
president broad powers to adopt emergency measures to “mitigate, if not 
contain, the transmission of Covid-19,” to mobilize resources and LGUs, 
to assist distressed families, and so on (ibid.). With its special powers, was 
the national leadership ready to mitigate, if not contain, the health crisis? 
To answer this question, the next two sections discuss testing and contact 
tracing, which are intertwined in a strategy of containment.

Testing
State capacity for Covid-19 testing “is essential to ascertaining who in 
society is infected. By knowing where cases of the illness are, the spread 
of the pandemic can be more surgically contained and resources more 
efficiently distributed” (Klingler-Vidra et al. 2020). This section first sketches 
out the strategies of Vietnam and Thailand as background for assessing the 
Philippine response later in this section.
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for the Covid-19 virus (Magtulis 2020). Senators criticized the DOH “for 
not immediately procuring testing kits for suspected carriers of Covid-19”; 
at that time, the country had 2,000 testing kits only based on an “earlier 
decision” of the DOH “that only travelers from countries with Covid-19 
cases” would be tested (Domingo 2020). Even though two days earlier 
the DOH had announced that local viral transmission was occurring, 
on 9 March it was “still reviewing its earlier decision” (ibid.). Seemingly 
overcome by inertia, the DOH could not even keep pace with its own 
public pronouncements.

At a time when Thailand and Vietnam were boosting their testing 
capacity, the Philippines was dependent solely on the RITM, which could 
not cope with the demand. The Covid-19 pandemic “demonstrated that 
there are few trained and qualified technical workers that can run molecular 
medical facilities” and that the few RT-PCR machines in the country “are 
used for research and the people who are trained to use them are usually 
not qualified as medical technologists” (Vallejo and Ong 2020, 5). By early 
March the Philippines continued its dependence on foreign testing kits, 
when Vietnam had already developed three different RT-PCR test kits and 
Thailand had come up with two rapid tests for Covid-19.

By 24 March only 1,793 persons had been tested nationwide (McCarthy 
2020). What made matters worse amid the scarcity of test kits was the reported 
demand by at least “34 government officials, mostly without symptoms 
or aggravating conditions” to be prioritized for testing, along with “their 
asymptomatic family members” because these officials had been exposed 
to someone with Covid-19, while PUIs “waited to be tested” (Concepcion 
2020). The DOH undersecretary  Maria Rosario Vergeire explained that 
these “public officials” were tested based on the DOH’s algorithm that had 
“not yet been revised” (Malasig 2020), although based on that DOH (2020a) 
“decision tool” these officials did not qualify as PUIs and should simply have 
gone on self-quarantine for two weeks.

At that time, the PRC’s donation of 100,000 testing kits had arrived and 
were in the process of being distributed to six testing centers: the RITM, 
the Vicente Sotto Memorial Medical Center in Cebu City, Southern 
Philippines Medical Center in Davao, Baguio General Hospital in Baguio, 
San Lazaro Hospital in Manila City, and Lung Center of the Philippines in 
Quezon City (CNN Philippines 2020c). But the country’s testing capacity 
remained extremely limited relative to the need.

that they had suspended testing for the virus because they had run out of 
reagents” (Guglielmi 2020). This situation propelled Thai researchers to find 
other ways of testing for the presence of the disease. On the 18th researchers 
at the Vidyasirimedhi Institute of Science and Technology announced that 
they had developed a rapid test kit for Covid-19 (Bangkok Post 2020a). On 
the 30th Chulalongkorn University presented its own rapid test, which it 
described as a “preliminary test to screen for Covid-19 infection risks” by 
detecting antibodies in the blood serum or plasma, a service it offered 
through the university’s health center (Chula News 2020).

Despite these developments, Thailand sought to expand its number 
of RT-PCR testing centers. At the end of March, 57 laboratories were 
being assessed and certified to run Covid-19 tests, with an additional 40 
laboratories awaiting assessment before they could begin testing. Once all 
97 labs were fully operational, Thailand would have the combined capacity 
to do 10,000 daily tests in Bangkok and surrounding provinces and another 
10,000 tests a day in the other provinces (Bangkok Post 2020b). Working on 
these plans, Thailand by 13 April had 93 laboratories that had been certified 
for Covid-19 testing, including 43 laboratories (21 public and 22 private) 
in Bangkok and its environs and 50 laboratories (44 public and 6 private) 
in the provinces (WHO Thailand 2020a). With this increased capacity 
and the relatively few and plateauing cases, by the end of April Thailand 
announced its approach of “active case finding,” which meant “identifying 
at-risk segments for conducting random tests,” and it also “commissioned a 
local firm (Zenostic) to produce test kits” (Pasuk and Baker 2020). By 1 May 
Thailand had 142 Covid-19 RT-PCR laboratories (both public and private) 
throughout the country (WHO Thailand 2020b).

Philippine RT-PCR Testing Capacity
In the Philippines, as we have already seen, due to lack of foresight 

there was no capability to conduct RT-PCR testing for and confirmation of 
Covid-19, and only on 30 January did the RITM acquire this capability. It 
was only on the previous day that the confirmatory test kits, which the RITM 
had purchased from an overseas source, arrived, at a time when there were 
already twenty-three PUIs (CNN Philippines 2020b). By 9 March, a day 
after the president declared a state of public health emergency throughout 
the country, it was reported that only “‘about 200 to 250 people’ are getting 
tested a day” at the RITM, which was “the country’s lone diagnostic lab” 
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usual procedure, by the Department of Science and Technology through 
the Philippine Council for Health Research and Development (Mateo and 
Punay 2020). In early March the Philippine Food and Drug Administration 
(FDA) approved the test kit for field trial with gene sequencing. On 3 April 
the FDA issued a certificate of product registration, which raised hopes that 
the locally developed kit was ready for “mass use” immediately (Magsambol 
2020a). However, on 20 May it was reported that UP “had recalled its locally-
made coronavirus test kits over ‘very minor’ defects” (Magsambol 2020b). 
Two months later, on 10 July, it was announced that the defect had been 
“resolved” and that the UP testing kit “would be rolled out soon after the 
problem which caused its recall in May had been fixed” (Cabico 2020b).11

As we have seen, Vietnam, in its performance of strategic sensitivity, 
resource fluidity, and collective commitment, demonstrated what the state 
could achieve as mobilizer and organizer of scientific expertise in the context 
of a pandemic. Triggering some sort of competition among state institutions, 
it proactively instigated efforts and provided resources to develop local 
testing kits for Covid-19, which bore fruit within just two weeks. By early 
March, Vietnam had at least two locally made RT-PCR test kits, with mass 
production commencing in late April. Thailand, too, proved that it could 
develop rapid test kits within a matter of weeks. The counterpart story of UP’s 
RT-PCR test kit and the protracted period for the defect to be fixed—the 
entire project stretching over six months—suggests the lack of a concerted 
effort by the state, which lacked agility to mobilize and support scientific 
development under the pressure of a pandemic. 

Rapid Antibody Tests and Pseudoagility
Because of the country’s limited RT-PCR testing capacity, apparently 

some private sector actors were “seeking to sell and distribute” rapid test kits 
for the detection of Covid-19 antibodies. However, on 27 March the FDA 
stated that there was “no clear evidence” that rapid tests using blood samples 
were reliable (CNN Philippines 2020d), a position shared by the DOH and 
the WHO Philippines (2020c). Rapid tests produce false positive results in 
two-thirds of the cases (Crisostomo 2020), which infelicitously harass the 
persons concerned, and yield countless false negative outcomes, which 
create a “false sense of security” that aggravate viral transmission (Yee 2020a). 
A meta-analysis published in July 2020 in the British Medical Journal has 
confirmed that the “available evidence on the accuracy” of these rapid tests 

Finally, by mid-April the country began to make substantial strides 
in improving its testing capacity, although the government made the 
inappropriate though unsurprising decision that using RT-PCR on 
asymptomatic contacts was “not recommended until there [was] surplus 
testing capacity” (Official Gazette 2020e, 20). Apart from the RITM, fifteen 
“subnational laboratories” could conduct Covid-19 tests, with twenty-eight 
other institutions undergoing the DOH laboratory certification process 
(CNN Philippines 2020g). The Philippines was then able to conduct 2,600 
tests per day, and the target was to reach 7,000 tests per day until it could 
reach 20,000 tests per day by 27 April (ibid.), utilizing “tens of thousands 
of testing kits from donor countries” (Dancel 2020). However, the target of 
10,000 tests was reached only on 10 May (Magsambol 2020b). By mid-May 
the country had 34 laboratories and hospitals capable of Covid-19 testing, a 
number that rose to 58 by mid-June (Official Gazette 2020g, 11; 2020h, 9). 

Despite the scaling up in its RT-PCR testing capacity, the Philippines 
lagged behind Vietnam and Thailand. By around mid-April when the 
Philippines already had 16 laboratories that were capable of conducting 
RT-PCR tests for Covid-19, Thailand already had 93 labs while Vietnam 
had 110 labs in operation.

Although the Philippines had opened more laboratory facilities, by 
mid-May testing facility production averaged only 29.30 percent of rated 
capacity (Nuevo et al. 2020). This underperformance was caused by 
“tedious procurement processes and lack of inventory management system, 
resulting in the slow replenishment of supplies. Some facilities also need 
more trained personnel, and deployment of volunteers can be hampered by 
lockdown restrictions. Specimen collection is uneven across the country” 
(ibid.). Moreover, between 3 April and 16 June, 75.5 percent of all tests were 
conducted in the National Capital Region, indicating spatial inequality in 
testing (Lau et al. 2020, 2).

Development of Local RT-PCR Test Kits
The obverse of the country’s dependence on foreign-sourced RT-PCR test 

kits was the bumpy development of local testing technology. On 28 January, 
on its own initiative the Philippine Genome Center of the University of the 
Philippines (UP) announced that, together with the National Institutes of 
Health, “it had developed and was finalizing a kit to enable the country 
to conduct confirmatory tests”; the endeavor was funded, following the 
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The rapid test fiasco is a clear instance of path dependency owing to the 
government’s failure to anticipate and adequately prepare for the Covid-19 
pandemic. In order to cope with the shortage of test kits, private individuals 
thought of a solution that would serve their interests. When a science-
based agency like the FDA stood in their way, they resorted to political 
clout, resulting in the overturning of medical reservations and the flouting 
of procedures. Acting with relative haste a month after the government 
declared the ECQ over Metro Manila, the national leadership displayed 
pseudoagility.

Contact Tracing
Acting fast is imperative in contact tracing. As Pollack and colleagues (2020) 
explain:

There is a very small window in which to track and quarantine contacts 
before they become infectious. The incubation period between 
contact with the virus and start of symptoms is on average five days. 
Infectiousness begins two days before symptoms. Therefore, there is 
a period of only three days from the point of contact with a case to find 
and quarantine contacts before they could potentially infect others. 
It is critical to move fast, mobilize the contact-tracing apparatus, and 
locate the contacts.

This section discusses contact tracing in the Philippines, followed by that of 
Thailand and Vietnam.

Philippines
The strength of a country’s system of contact tracing was tested when 

the first Covid-19 case was identified. While our countries of comparison 
managed to identify and test the contacts of their first Covid-19 cases, the 
Philippines failed to do the same. When patient 1 was confirmed as a 
positive case of Covid-19, the DOH promised that “authorities would check 
the establishments that she [and her husband] went to and trace employees 
she had been in contact with” (Paris 2020b). Presumably the people with 
whom they came into contact on the flight from Hong Kong to Cebu 
would also be traced. However, in a Senate hearing held on 4 February, 
Duque stated that his agency had “contacted 17% or around 50 of the 331 

“is characterised by risks of bias and heterogeneity, and as such, estimates of 
sensitivity and specificity are unreliable and have limited generalizability,” 
with evidence particularly weak for tests performed directly with patients 
outside of a laboratory (Bastos et al. 2020).

Eric Domingo, head of the FDA, cautioned, “Businessmen should 
not import these products before they are certified by the FDA” (CNN 
Philippines 2020d). Three days later, under palpable political pressure, the 
FDA approved the use of rapid tests but required that blood “samples must 
still undergo a confirmatory test using the machine-based method,” that it 
can only be administered under the supervision of a physician, and that the 
“equipment used for the test must also be disposed [of] properly to prevent 
the spread of Covid-19 and other diseases” (CNN Philippines 2020e). For all 
intents and purposes, the FDA decision was a nonapproval of the importers’ 
desire to sell the rapid test kits for use in offices, factories, and homes, 
especially in anticipation of the reopening of the economy.

Despite the FDA’s decision, on 13 April Duterte said in a late-night 
briefing that he would “take the risk and approve the purchase of the test 
kits,” ordering the “immediate purchase” of ₱3.3 billion worth of rapid test 
kits to “help contain Covid-19” (CNN Philippines 2020f). Duterte’s order 
was addressed to “the Health Department and everybody” (ibid.). However, 
Cabinet Sec. Karlo Nograles explained that the DOH could not “directly 
purchase” the test kits as it lacked the requisite approval (ibid.). Nevertheless, 
on 16 April Duterte directed the DOH “to finalize the guidelines on the use 
of Covid-19 rapid test kits as the government ramps up testing” (GMA News 
Online 2020b). By mid-May LGUs were authorized to procure and utilize 
the antibody rapid tests, and Presidential Adviser for Entrepreneurship Joey 
Concepcion announced that the private sector’s Project Anti-body Rapid Test 
Kits, known as Project ARK, which aimed “to make massive testing possible 
through the use of antibody rapid test kits,” had “raised at least 1 million” 
such kits (Parrocha 2020). On 20 May Concepcion “berated” several medical 
societies and doctors’ groups “for ‘complaining’ against the private sector’s 
plan to use rapid test kits for returning workers” (Aguilar 2020b). His retort 
to the medical professionals’ concern about the accuracy of the rapid tests, 
the waste of resources, and the rapid tests’ potential to inadvertently enhance 
viral transmission was to elevate political and business opinion over sound 
scientific judgment: “‘If the President believes in it, all the entrepreneurs in 
this county believe in it, then it does work’” (Buan 2020).
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As of 8 April, the DOH reported that it had traced “a total of 8,973” 
contacts (Official Gazette 2020e, 20). If we take as benchmark the 3,866 
total number of confirmed cases as of that date (UP 2020), then the mean 
number of close contacts the DOH had been able to trace was 2.3 persons 
only per confirmed case. This figure would match only about half of the 4.4 
members of the average household in 2015 (PSA 2016). The DOH admitted 
that it had to “update its policies on surveillance system and guidelines 
on contact tracing, and improve its capacity to undertake contact tracing 
through regional and local epidemiology and surveillance units, including 
exploring computer applications . . . that may be able to assist in contact 
tracing activities” (Official Gazette 2020e, 20). 

On 17 April, when there were already 5,873 confirmed cases and 387 
deaths, the DOH (2020f) issued “updated guidelines” on contact tracing, 
which was declared to be “the responsibility of the whole government.” 
With the field of action no longer pivoting around the DOH, the guidelines 
transferred the responsibility for contact tracing to LGUs, with activities 
that were supposed to penetrate to the barangay level. It mentioned contact 
tracing “until 2nd generation transmission” (ibid., 5).

On 8 May a group of UP academics publicized their study that 
identified contact tracing as the “weakest link” in the Philippine response 
to the pandemic (Ornedo 2020b). By 30 June the WHO representative 
in the Philippines was advising the country that contact tracing needed 
“‘more strengthening’ as it has not been able to keep up with the pace of the 
expansion of testing capacity”—even as the government reported that “as of 
June 24, 54,183 people have been hired nationwide, and they have traced 
and assessed 118,818 close contacts and 113,254 general contacts” (CNN 
Philippines 2020h). By this date a mean of 3.7 close contacts had been 
traced for the 32,157 total confirmed cases (UP 2020), an improvement over 
the figure in early April but still falling below the mean household size.

As the latest attempt to improve this component of the government’s 
approach, on 13 July Baguio City mayor Benjamin Magalong was appointed 
as nationwide contact tracing “czar,” his reputation bolstered by the effective 
tracing strategy he had implemented in his city, which relied on “a police 
questioning technique which has helped to keep the number of infections in 
the city down” (Tomacruz 2020b). On assuming his post, Magalong reported 
that “the national government had sent online diagnostic questionnaires 
to around 1,900 LGUs to inquire about their contact tracing efforts,” but 

passengers” on the same flight that the couple had taken, “revealing gaps in 
the government’s protocol for tracking down potentially infected persons” 
(Paris 2020c). Duque was reported as saying, “I’ll be the first one to admit, it’s 
not easy to do this” (ibid.). But the senators noted that there was an “apparent 
lack of communication between the DOH and the Civil Aeronautics Board 
(CAB) and the Civil Aviation Authority of the Philippines (CAAP) regarding 
contact tracing” (ibid.).

On the day after the Senate hearing, the DOH (2020b) issued a circular 
that reiterated the “interim guidelines on contact tracing” that had been issued 
just a couple of days earlier. Without attending to whether or not an effective 
nationwide structure was operational, it appeared that the health secretary 
had hoped the repeated release of a document would improve contact tracing 
on the ground. Interestingly, the DOH guidelines stated that contact tracing 
for the first 100 confirmed cases was “mandatory to contain and limit the 
spread of infection,” after which contact tracing and monitoring would no 
longer be “considered” (ibid., 2). It also stated that contact tracing would 
be of “limited benefit” once there was “evidence of sustained community 
transmission (3rd or higher generation) in a particular area” (ibid., 3).

Notwithstanding the eloquent plans, Duque stated on 26 February 
that the DOH had “managed to trace 67%” only of “those who came into 
contact” with the first three Covid-19 cases in the country (Cepeda and 
Cepeda 2020), all Chinese tourists from Wuhan. Citing as reason the fact 
that the fourteen-day incubation period had passed and “there were no other 
confirmed cases being reported so far,” Duque said that “there would be 
no more contact tracing efforts in relation to the 3 cases” (ibid.). He had 
violated his own guidelines, which ordered that “All close contacts shall be 
identified” (DOH 2020b, 2).

Given the country’s poor performance in contact tracing when there 
were only a handful of cases, not unexpectedly this component of the 
containment strategy would emerge to be a major weakness as the number 
of confirmed cases of Covid-19 surged. By 23 March the DOH was calling 
for more contact tracing volunteers, even though “some 1,300 people had 
already responded to the DOH’s call” (Ornedo 2020a). Vergeire  said, “Sa 
dami ng kailangang i-contact trace, hindi na po sapat ang mga tauhan ng 
DOH para masundan lahat ng contact ng Covid-positive patients natin” 
(Because there are too many contacts to be traced, the personnel of DOH 
can no longer go after all the contacts of our Covid-positive patients) (ibid.).12
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Together with public health officials, the health volunteers had 
done contact tracing on every infected case. For instance, on 30 March a 
57-year-old man who returned from Pakistan underwent screening at the 
Suvarnabhumi Airport but was not found to have any fever. He rode an 
overnight train bound for southern Thailand but collapsed and died along 
the way, testing positive for Covid-19 (Bangkok Post 2020c). The contact 
tracers moved swiftly. “Within a couple of days, they had traced most of 
his contacts on the plane, through the airport, and on the train, including 
people who stood near him on the railway platform, identified from security 
cameras” (Pasuk and Baker 2020).

In the late 1970s activist doctors established this network of village 
health volunteers to extend the reach of primary health care (ibid.; Thai 
PBS World 2020). According to the WHO, this unique network played “a 
crucial role” in tracking and tracing during the 2003 SARS and 2004–2006 
avian influenza epidemics (Pasuk and Baker 2020). When the Covid-19 
pandemic struck, Thailand had an organized system that could be mobilized 
to do the critical work at the grassroots level, well before the system could be 
inundated by the rise in active cases.

It should be noted that in 1980 the CDC established in Thailand the 
first Field Epidemiology Training Program outside of North America (Acton 
2020), and to date it has graduated 196 “disease detectives” (TEPHINET 
2020). At present the CDC has its largest overseas operations in Thailand, 
where it has partnered with the health ministry to strengthen laboratory 
systems and the ability to manage public health emergencies (Acton 2020).

In Vietnam’s case, it had established a national emergency operations 
center in 2013 and four regional centers in 2016 (Pollack et al. 2020). These 
centers, which are responsible for strategic and tactical management of 
public health events, are staffed by trained personnel, including graduates 
of the Field Epidemiology Training Program supported by the CDC and 
the WHO (ibid.). As of May 2019, the program has trained twenty-three 
skilled specialists, the so-called disease detectives in the field (CDC 2016). 
With CDC (2019) support, in 2016 Vietnam also piloted “event-based 
surveillance” in four provinces “to detect unusual events that might signal 
an outbreak, even before it is known what kind of disease is responsible.” 
This community-based surveillance system, to which members of the public 
can report public health events, was scaled up nationally in 2018 (Pollack 
et al. 2020).

after one week “only nearly 600 [had] so far submitted their responses” 
(Gonzales 2020). Expressing dismay, Magalong reported in early August that 
of the LGUs that replied “only 0.68 percent were found to have a ‘relatively 
good’ system of contact tracing” (ibid.), but “it was common for them to only 
trace household members or up to four or five contacts of Covid-19 patients” 
(Inquirer.net 2020). The number of persons traced was far below Magalong’s 
“recommended 30–37 contacts for urban areas, and 25–30 for rural areas” 
(ibid.). Moreover, “only names, and no addresses, of the close contacts” 
were encoded in the DOH reporting system (ibid.). Despite threats made 
by the president to LGUs and barangay chiefs, there was no nationwide 
organization, no network that could be summoned to undertake the work. 
In relation to the rapid response necessary for contact tracing to be effective, 
the Philippines moved at a glacial pace.

Thailand and Vietnam
Thailand poses a stark contrast in its system of contact tracing. On 24 

March Thailand declared a state of emergency as cases of local transmission 
began to rise. One hot spot emerged from a boxing stadium where an 
event held on 6 March infected around 150 people, the country’s largest 
transmission cluster. Interestingly, the data from the boxing stadium cluster 
were kept for sixty days even if the virus has a typical incubation period of 
fourteen days because “[t]he cluster of cases that arose there in March went 
on to infect four generations, each with an incubation period of 14 days” 
(Taylor 2020). While the Philippine plan would look into two generations 
of viral transmission, Thailand had data on four generations, and it was able 
to collect the requisite information because it had an organization in place.

As soon as the public health emergency was declared, the public health 
system called upon village health volunteers, “an army of predominantly 
female, community-minded workers with basic medical training” (Bainbridge 
and Supattra 2020). Exuding collective commitment, these volunteers 
“helped triage cases, sending people with symptoms to medical clinics for 
testing, and dispelled rumours and misinformation about coronavirus” (ibid.). 
These volunteers were also “responsible for helping to enforce quarantine 
when people travelled between provinces or back from overseas” (ibid.). 
“They also visited areas considered vulnerable to outbreaks—including jails, 
border communities and migrant communities—and provided important 
public health information in local communities” (ibid.). 
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In this context, once a Covid-19 patient is identified, “local public 
health officials, with support from health professionals, security officers, the 
military, and other civil servants, work with the patient to identify who they 
might have been in contact with and infected in the past 14 days” (ibid.). 
All close contacts are identified and tested for the virus. If they turn out 
positive and regardless of symptoms, they are placed in isolation in a hospital 
at government expense. If they do not test positive, the close contacts are 
quarantined at a government-run quarantine center for fourteen days. The 
close contacts of these close contacts are in turn required to self-isolate at 
home for fourteen days (ibid.). Vietnam’s “overreaction” (Jones 2020) was 
appropriate for Covid-19 and central to its success given that 43 percent of 
the 270 cases in the first 100 days of the outbreak were asymptomatic, and in 
27 percent of the cases transmission occurred before the onset of symptoms 
(Pham et al. 2020). The meticulous scheme of Vietnam, which extended to 
the grassroots, has been effective in containing the spread of Covid-19.

Thus, before the pandemic struck, Thailand and Vietnam had a 
preexisting set of groups and networks and trained personnel that could 
be mobilized for contact tracing as part of a nationwide epidemiology and 
disease surveillance system that stretched to the village level. In contrast, 
the Philippines had no scheme for contact tracing, resulting in the health 
secretary confessing that the health bureaucracy found the task onerous. 
The DOH then scampered to hire contact tracers but could not get enough 
people on board; finally, it shifted the burden to LGUs, which generally 
were unprepared for the job.

Conclusion
The local response to the global Covid-19 pandemic has depended on 
whether states have exercised a level of preparedness and shown a capacity 
for agile governance from the moment the outbreak began. From the start 
of January 2020, the earliest stages of the pandemic, Thailand and Vietnam 
acted fast, resolutely, and effectively and thus managed to keep infection 
levels and death rates low. The actions and achievements of Thailand and 
Vietnam have brought into sharp relief the unpreparedness and lack of 
strategic agility of the Philippine government the outcomes of which are 
summarized in table 3. A key moment, which influenced all subsequent 
actions of the Philippine government, was the inability to consider, at the 
earliest stage possible, a scenario in which the disease outbreak could be of 

Table 3. Selected outcomes of the Philippine government’s 
response to the Covid-19 pandemic during its early 
phase, based on the elements of strategic agility 

ELEMENTS OF 
STRATEGIC AGILITY OUTCOMES

Strategic 
sensitivity

•	 Did not expect a severe outbreak and device a suitable 
approach to contain it

•	 Did not foresee risk of virus importation from Wuhan; realized 
risk belatedly

•	 Allowed entry of foreign travelers already ill with Covid-19
•	 Relied on Covid-19 testing center in Melbourne
•	 Failed to foresee the need to have RT-PCR testing capability 

from the outset
•	 Did not act early enough to develop RT-PCR testing centers 

aside from RITM
•	 Did not preempt local viral transmission
•	 Did not formulate criteria for testing in step with the changing 

situation

Resource fluidity •	 Failed to acquire RT-PCR test kits in appropriate quantities at 
an early stage

•	 Reserved 2,000 RT-PCR test kits for travelers from overseas 
despite local transmission

•	 Did not train more personnel and labs for RT-PCR testing 
ahead of time

•	 Did not mobilize and support scientists to develop local RT-
PCR test kits in record time; hence relied on imported and 
donated RT-PCR test kits

•	 Did not have an effective disease surveillance system at the 
grassroots

•	 Abetted viral transmission and wasted resources by allowing 
rapid tests in lieu of RT-PCR tests, contrary to sound 
judgment of medical societies

•	 Retained the secretary of health despite questionable 
expertise

•	 Enacted RA 11469

Collective 
commitment

•	 President minimized the novel coronavirus, treating it like a 
traditional political enemy

•	 Government agencies did not coordinate actions beginning 
with weak airport surveillance and contact tracing

•	 Senators repeatedly criticized the secretary of health, 
affecting public morale

•	 Public officials jumped the queue on RT-PCT testing, 
raising issues of privilege, equity, and compliance with DOH 
regulations

•	 DOH failed to implement plans on contact tracing for lack of 
personnel and networks

•	 DOH passed on responsibility for contact tracing to LGUs, 
most of which failed to develop capability for contact tracing
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capable and forward-looking leadership, imbued with the conviction that 
the protection of the health of the population is a goal that is over and above 
the economy and international relations because in the long run health 
security will redound to the best interest of the country as a whole. 

Covid-19 will not be the last of the new infectious diseases. Now is the 
time to learn and prepare for the next public health emergency.

For Further Study
A question raised by this article’s accounting of events is the relationship 
between the Philippine government’s poor state of preparedness and lack 
of strategic agility, on the one hand, and the extremely stringent measures 
it imposed, on the other hand. Oxford University’s Blavatnik School of 
Government has developed a Government Response Stringency Index that 
is calculated based on nine metrics—school closures; workplace closures; 
cancellation of public events; restrictions on public gatherings; closures of 
public transport; stay-at-home requirements; public information campaigns; 
restrictions on internal movements; and international travel controls (Hale 
et al. 2020). The index, however, is not a score of the appropriateness or 
effectiveness of the measures imposed. 

the greatest severity and to formulate suitable approaches to contain it. Even 
after the disease had entered Philippine territory and subsequently spread 
through local transmission, the government acted slowly and haphazardly 
relative to the speed at which the virus wreaked havoc on the country.

Would Thailand and Vietnam be able to respond adequately if they 
had the same caseload as the Philippines? The question is hypothetical, and 
we will not know the answer. But the purpose of the Thai and Vietnamese 
responses was precisely to avoid being in a situation similar to that of the 
Philippines.

The comparison with Thailand and Vietnam indicates that strategic 
agility is not built overnight, although the factors behind these two countries’ 
extraordinary performance need closer analysis. A history of activism 
espousing public health issues in Thailand and previous experiences with 
disease outbreaks and the field assistance of the US Centers for Disease 
Control and Prevention in both countries appear to be among those factors. 
Yet, to learn from the past and translate those lessons into strategic agility 
requires a specific mindset that will not be content with plans but will 
insist on the operational readiness and spatial distribution of the requisite 
public health infrastructure (including real-time disease surveillance) and 
governmental organization and networks. The capacity for foresight and 
insight can neither be taught nor legislated, which is why any national 
leadership, cognizant of perennial competency gaps, needs to have access to 
the best possible interdisciplinary expertise in the natural and social sciences 
(cf. Vallejo and Ong 2020, 6). Agility requires practice. It also requires 
creativity in overcoming institutionalized atrophy, rigidities, shortsightedness, 
patronage, resource immobility, and turfing in the public sector.

Strategic agility needs a mindset of tapping external assistance but also 
motivating, challenging, and financing local scientists to develop in the 
shortest time possible the country’s own testing technology, in contrast to 
the Philippine government’s reliance on foreign sources, particularly the 
PRC. An attitude of defeatism, of thinking that a disease outbreak cannot be 
contained—or a stance of overconfidence, of believing that one did well in 
containing a disease outbreak in the past and will do well again in the future, 
resulting in complacency—is anathema to agility. Rather, the national 
leadership must rouse the entire governmental structure all the way to the 
grassroots and the population at large wherever they may be to prepare and 
do all they can to limit the ravages of a disease. Agile governance requires 

Fig. 2. Government Response Stringency Index for the Philippines, Vietnam, and Thailand

Source: Hale et al. 2020
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Notes
I am very grateful to readers of earlier versions of this paper, particularly the hastily written first 
version, for their comments that prodded me to reconsider what I had written and restructure the 
argument. Many thanks to my wife, Juliet, with whom I discussed the issues raised in this article, 
including some technical matters beyond my ken. My thanks extend to Charles Hirschman, who 
introduced me to social demography in graduate school.

1	 Although it may seem desirable, taking a peek at what goes on beyond the façade of government 

is usually met with many impenetrable obstacles. For this study I did not aspire for this kind of 

privileged access, taking solace in Philip Abrams’s (1988, 62) observation that “Any attempt to 

examine politically institutionalised power at close quarters is, in short, liable to bring to light 

the fact that an integral element of such power is the quite straightforward ability to withhold 

information, deny observation and dictate the terms of knowledge.” Yet, “when the state papers 

are opened and the definitive scholarly work is done it only serves to affirm or add detail to the 

interpretations read from the surface of events by sharp-eyed and theoretically informed observers 

thirty years earlier” (ibid.).

2	 There are three different ways of measuring Covid-19 deaths, even if there are no international 

standards on how to measure deaths. “[O]ne of the most telling measures is how many extra 

deaths a country experiences above the number [of people] who would have been expected to 

die” (Horton 2020). In counting deaths, we must note that, due to inadequate testing, concealment 

of cause of death to avoid stigma, bureaucratic gaps and lapses, and other factors, some deaths 

due to Covid-19 are not reported as such or are not included in the official count, while other 

deaths caused by the pandemic, and therefore indirectly due to Covid-19, are also not accounted 

for in the vital statistics of the pandemic. In other words, excess mortality must be calculated 

without which the confirmed Covid-19 deaths undercount the total number of fatalities of the 

pandemic (see, e.g., The Economist 2020). In the absence of excess mortality data for Southeast 

Asia, we utilize in this paper the reported confirmed number of deaths from Covid-19 on a per 

capita basis. Another measure is the case fatality rate, which is the number of confirmed deaths 

divided by the total number of confirmed cases. However, during an outbreak, the real total 

number of cases is not known, and it is also constantly changing. We also do not know “how many 

cases are asymptomatic versus symptomatic, or whether the same criteria for testing are being 

applied between countries. Without better and more standardised criteria for testing and for the 

recording of deaths, the real mortality rate is unknown” (Ritchie and Roser 2020). Taken at face 

value, the case fatality rate as of 25 July 2020 are as follows: Indonesia, 4.9 percent; Philippines, 

2.5 percent; Thailand, 1.8 percent; Malaysia, 1.4 percent; Singapore, 0.05 percent (cf. ibid.). At that 

time, Vietnam had 0 fatality.

3	 The very low number of Covid-19 cases in Vietnam has raised the question about the reliability 

of government data. However, “the overwhelming consensus from the medical and diplomatic 

community is that there is no reason to doubt it” (Jones 2020).

4	 China’s score in the Global Health Security Index was 48.2 (NTI 2019, 152), only slightly above the 

score of the Philippines and somewhat lower than Vietnam’s.

5	 In view of these failures, the DOH secretary’s statement—“I assure the public that the Department 

of Health is on top of this evolving situation. We were able to detect the first confirmed case 

because of our strong surveillance system, close coordination with the World Health Organization 

and other national agencies” (Paris 2020b)—does not coincide with reality.

Fig. 2 shows the index of the Philippines, Vietnam, and Thailand from 
22 January to 30 June. From mid-February until mid-March, Vietnam’s 
score of 47.2 was higher than the Philippines’s score of 25.0 from 8 February 
to 9 March; Vietnam would raise its stringency score from 83.3 starting on 
28 March, when a nationwide lockdown was imposed, to 96.3 for the first 
fourteen days of April, but declining to 77.8 by 23 April, when lockdown 
restrictions were eased (ibid.; Tuyen 2020; Tran 2020). Thailand would 
certainly not approach the level of stringency of the Philippines. Thailand did 
not take any stringent measure until 6 March, which would gradually rise to 
82.4 on 8 April, declining to 72.2 until 5 June. In contrast, the Philippines’s 
score was 97.2 by 18 March, becoming 100.0 by 22 March until 30 April—a 
total of forty days at the highest absolute level of stringency—easing a bit to 
96.3 on 1 May until 28 May, when Thailand was at 72.2 and Vietnam at 65.7 
(Hale et al. 2020). 

In other words, Thailand and Vietnam did not rely on the most stringent 
measures; when they did opt for greater stringency, the measures were milder 
and were imposed for a shorter duration than those of the Philippines. Yet, 
Thailand and Vietnam succeeded in their containment strategies. In contrast, 
the Philippines imposed the most stringent measures for a prolonged period 
(not a sign of agility), but it failed to restrain the spread of the virus. The 
Philippine conundrum of massive viral transmission and high mortality rates 
despite maximal stringency needs to be understood.
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RITM	 Research Institute for Tropical Medicine, Muntinlupa City, Philippines
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https://foreignpolicy.com/2020/02/10/wuhan-china-philippines-tsinoy-filipinos-turn-on-duterte-

Bainbridge, Amy and Supattra Vimonsuknopparat. 2020. Thailand had the world’s first coronavirus 

case outside China. Here’s how it avoided disaster. ABC News, 23 June. https://www.abc.

net.au/news/2020-06-22/thailand-defies-odds-to-successfully-manage-coronavirus-

pandemic/12359632.
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———. 2020c. Passenger with Covid-19 dies on train, 1 Apr. https://www.bangkokpost.com/thailand/
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Bastos, Mayara Lisboa, Gamuchirai Tavaziva, Syed Kunal Abidi, Jonathon R. Campbell, Louis-Patrick 

Haraoui, James C. Johnston, Zhiyi Lan et al. 2020. Diagnostic accuracy of serological tests for 

Covid-19: Systematic review and meta-analysis. British Medical Journal 370, art. 2516. https://

doi.org/10.1136/bmj.m2516.

BBC News. 2020. Vietnam records first Covid-19 deaths, 31 July. https://www.bbc.com/news/

world-asia-53606917.

Buan, Lian. 2020. Duterte economic adviser defends rapid testing vs ‘all talk, no action’ doctors. Rappler, 

20 May. https://rappler.com/nation/duterte-adviser-stands-by-coronavirus-rapid-test-returning-

Cabico, Gaea Katreena. 2020a. ‘Second wave’ of Covid-19 cases is here—Duque. Philippine Star, 20 May. 

https://www.philstar.com/headlines/2020/05/20/2015330/second-wave-covid-19-cases-here-

———. 2020b. DOH: Defect of UP-made Covid-19 test kits resolved. Philippine Star, 10 July. https://www.

philstar.com/headlines/2020/07/10/2027031/doh-defect-made-covid-19-test-kits-resolved.

Centers for Disease Control and Prevention (CDC), US Department of Health and Human Services, 

US Federal Government. 2016. Vietnam: Connecting for stronger emergency response. CDC and 

6	 Executive Order 168 recognized “potential public health emergencies of international concern” 

and the “recurrent threat of other diseases” and their “international proliferation . . . due to 

increased globalization and mobility of travelers and products” as threatening “the lives and safety 

of Filipinos both here and abroad, as well as the Philippine economy in general” (Official Gazette 

2014). It called for “preparedness” and “efficient government response to assess, monitor, contain, 

control, and prevent the spread of any potential epidemic in the Philippines” (ibid.).

7	 An alternative explanation for why Thailand managed to identify travelers suffering from Covid-19 

while the Philippines did not would be “sheer luck,” an element adduced by Pasuk and Baker 

(2020) among several factors for Thailand’s reduced caseload. In my view, it is better to argue that 

there are many unknowns about the 2019 novel coronavirus than to use luck as an explanation. 

Attributing successful airport surveillance to luck diminishes Thailand’s level of preparedness and 

alertness.

8	 It was reported on 27 August that the gene sequence of the virus that infected the first three 

imported cases from Wuhan was different from the gene sequence of the virus found in Filipino 

patients. Interestingly, DOH undersecretary Vergeire did not rule out direct virus importation 

from Wuhan as behind the local transmission of Covid-19, saying, “let us try to be cautious in 

interpreting. We need more details, we need more data” (Yee 2020b).

9	 Duque’s controversial statements pertained to the country supposedly entering a “second wave” 

in May 2020 (Cabico 2020a; Ramos 2020; Lalu 2020) and “flattening the curve” since April 2020 

(Aguilar 2020c; M. Lopez 2020; Mendoza 2020).

10	 Lasco (2020, 5–6) explains that medical populists like Duterte go through a process that starts 

with simplifying the pandemic, followed by dramatizing the response to the crisis, advancing 

pseudoscientific knowledge claims, and identifying enemies of the government. Inadvertently, 

the discussion implies a linear progression. However, Duterte simplified, dramatized, and 

pseudoscientized the pandemic all at the same time as witnessed in a meeting with the press 

on 21 July: Even after he had imposed stringent measures, Duterte continued to curse the virus, 

saying, “P*** i Covid na yan” (That son of a bitch Covid”) (Kabiling 2020). But recognizing the 

severity of the problem, the usually irreverent president suddenly turned dramatically religious: 

“Marunong ang Diyos. Alam niya hindi tayo niya pababayaan especially Pilipinas kasi Kristiyano 

tayo (The Lord is wise. He knows he will not abandon the Philippines because we are Christians)” 

(ibid.). Making a knowledge claim, he also “jokingly suggested if people don’t have any disinfectant, 

they may submerge the face masks or their hands in gasoline or diesel” to get rid of the virus (ibid.).

11	 The saga of the RT-PCR test kit developed by UP needs a more in-depth study than is possible 

here.

12	 At a later time it would be interesting to interview the contact tracers who worked for the DOH.
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