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Summary — Our societies are facing risks for which intéior@al organisations such as the WHO,
OIE, FAO call for a new international health gowamoe. This paper aims at analysing the
confrontation between this governance and natispetificities.

Our analysis is based on empirical research coeduct Vietham in 2008. It focuses on the period
beginning with the first outbreaks of Avian Influen (H5N1) in 2003 and ending in 2008. We
highlight two phases in HSN1 management by thenAetese authorities: a first phase based on past
experience (i.e. SARS) and related to nationaleissuch as the consolidation of the central power i
relation to provincial authorities; a second phasee in line with international governance prinespl
and devoted to diplomatic issues such as WTO meshiper

This analysis concludes that international heatthegnance should not underestimate the complexity
of local situations, that taking into account natibcultures of risk should not ignore local dynesni
and that focusing on constraints should not prexhjmportunities associated with risks.
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1. International organisations and global risks.

For thirty years the vocabulary used for qualifylmgglth risks in the scientific and expert commynit
has been considerably elaborated: one speaks o&rmodhajor, industrial, collective, systemic,
emergent, or global risks. This proliferation afms reflects the profusion of works on the subj#ct.
also reflects the renewal, and the widening ofcibreception of risk.

Within the international scientific research commtyinWorld Health Organisation (WHO), World
Animal Health Organisation (OIE), Food and Agricué Organisation (FAO), Organisation for
Economic Cooperation and Development (OECD), tedefinition, despite the nuances, is based
upon a wide consensus concerning the nature of tiess and how to deal with them.



These risks come out of a globalised environmermboktantly increasing mobility and are present in
areas of dense human population (OECD, 2003; WHID/R This change of scale is necessary
therefore, in the apprehension of risks, and iarbfedefined in the content of the Internationabhile
Regulations (IHR) established by the WHO: the [E2R(5) introduces the concept of “public health
emergency of international concern”. It encouraigego beyond routine public health measures for
international traffic at points of entry (airpor{sorts, ...) and to adopt preventive measures at the
source of contamination (WHO, 2007). Beyond theigidlation, these regulations also call for
enhanced coordination and cooperation between sStateaddress an even wider range of risks
(industrial accident, resistance to antibioticswadl as the bioterrorism risk as outlined by thHe@D,
2007). It is intended to show the way towards minternationalised modes of management, and to
open the path to a right to international healtbrilerence.

The recognised systemic character of these risksesathe desectorialisation of the response to.them
Furthermore, emerging diseases, and in partichkavian flu epidemic (H5N1), have brought about
the collective strategy adopted by the OIE, the FA@d the WHO in 2008: “Contributing to One
World, One Health”. This strategy, according to drector of the OIE, heralds “the sudden collestiv
apprehension of the link between animal health pmblic health” (Bernard Vallat quoted in the
Bulletin of the World Animal Health OrganisationD@). More generally, problems of emerging
diseases arise within a context of climatic, enwnental, social, as well as economic change.

Established understanding has been overcome bstitnde. According to the document published by
the WHO 2005 entitled “communication in the eveiha global epidemic”, we read (page 4): “the big
unknown: why we are unable to provide a definitgpomse to the questions arising...” as well as,
throughout the text: “it could be”, “we don’t know'we still don’t know” , or “nobody can say”. This
acceptance of limited control has caused the abmoflothe objective of progressive eradication of
sanitary risks in favour of a scaled down managemlejective aimed at preparation.

A widening of the network of actors involved in theanagement of risk is occurring. The State has
lost its monopoly on protection, and science is looger its only advisor. On the one hand,
international solutions, and global sanitary goaace, reinforce the role of international actorshsu
as the WHO. On the other hand, in this contextnetititude, decisions taken by governments for
evaluating and managing health risks are no lobgeked up solely by the research community, but
are increasingly the result of coordinating actieith the civil community, (e.g. the evolution of
frameworks for risk analysis in the case of Codest HRC Red Book, Milestone, 2009; Renn, 2008).
The public are not only advised at the communicagibase, but also via the political choices which
orientate the management and evaluation of risks.situations of incertitude, the collective
community of actors affected by the risk remaingrgpand can be redefined at any moment. This
cooperation tends to valorise accountability indghalysis process. Finally, this widening of thelei

of actors has benefits for the private sector, @iggastrial companies, pharmaceutical industry igtc,

a general privatisation of health safety. In thedf@ector, for example, norms and standards of food
safety have proliferated (e.g. the Euregap refereised by European retailing groups).

These evolutions occurring at an international llegéect what some authors are calling the move
from managing “risks” to managing “threats” (Gilbe2002), from the management of “conventional
risks” to the management of “new risks” (Godatdal, 2002), or even the management of “first
modernity risks” to “second modernity risks” (Be@Q01).



2. Global risk governance and national specificities.

The challenges of new risks such as global warnondlu epidemics give rise to the promotion, by
international organisations, of a new internatioc@peration based on new modes of management.
Modes of governance vary from one country to armo#teeording to the local context, such as its
organisational capacity, the political and regutatoulture, social climate and risk culture (Dowgla
and Wildavsky, 1984; Renn, 2008).

The strategic document “One World, One Health” plagés the existence of a consensus and a
common, shared perception of these risks, regardiepolitical differences or conflicts of interest
this strategy, according to Scoones and Forsted8)20s dominated by a Northern perspective. It
ignores the structural inequalities of access soueces and exposure to risk.

In such a context, examining national cultural efiéinces and styles of management, and analysing
how they influence each other, has become a sufojectsearch according to Taylor-Gooby and Zinn
(2006). Although this type of research is not yighly developed, and until now, mainly focused on
the developed countries, certain authors have exbtiicat countries policies of risk management have
a tendency to converge as a result of globalisqtiéfsted and Vogel, 2001, referring to Europe and
the USA) or as a consequence of the accrued pofvidreointernational research community; the
members of an “invisible college” capable of metgphosing local practices into global standards,
shown by Demortain (2009) with the example of theQ€P framework (Hasard Analysis Critical
Control Points) which has become internationallg@dd.

The object of this paper is to contribute the argats derived from our research into the management
of the Avian Influenza (H5N1) and the risk of a damic associated with it, in the context of
Vietnam, a relatively poor, developing country. Tieus H5N1 reappeared in Vietnam in 2003,
having first appeared in Hong Kong in 1997. Werasnly attempting to understand why Vietnam, a
country relatively isolated twenty years ago, hasrbso cooperative as to become the “top of the
class” in the eyes of the international communityowhave been trying to manage this epidemic,
unlike China and Indonesia, for example. We hypsiieethat this perception of exemplary conduct
has less to do with Viethams handling of the riakd more to do with the way it responded to
pressure from the international community.

We will begin by defining two distinct phases ineétfiams management of the H5N1 risk. Then we
will demonstrate how these two phases reveal tlaagd from a classical/conventional to a modern
management of risks. This evolution correspondhl tb distinct framings of the H5N1 risk and of
the related issues.

3. Methodology.

This research, undertaken in spring 2008, draws upe findings from interviews conducted with
national and international experts working on théaA Flu in Vietham. Twenty scientists were
interviewed; half of them working in public or pate Viethamese organisations (and representing the
Ministry of Agriculture, the Ministry of Rural Del@ment, the Ministry of Health, the Veterinary
Services of several provinces, as well as diverseate sector representatives). The other half is
composed of stakeholders issued from the intematticommunity sent to Vietham (members of the
FAO Avian Influenza team, experts in infectious goadasitic diseases working for the World Health
Organisation, various representatives of foreignd®&;of the French Hospital in Hanoi and of PAHI,
the Partnership for Avian and Human Influenza).
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We have also analysed a number of different offici@rnational government documents such as the
“Red Book” or the “Green Book”, and experts repo(teom the FAO, Agrifood Consulting
International, AFD, AVSF, etc.), the minutes of tRAHI committees as well as the official report
from the French Embassy on the press coverage @nAinfluenza in the Viethamese daily
newspapers.

4. Results.

Before the emergence of the HIN1 virus in 2009Miexico, the major risk of a pandemic flu
occurring was associated with the H5N1 virus. Amdhie military terms which are often employed to
describe these scenarios, Vietnam was in the fimain the war against the virus. It was in Viema
that the first human casualties of the H5N1 wefeciafly recorded, after those which occurred in
Hong Kong in 1997. So far, Vietnam accounts fordfffuman deaths due to H5N1 (since 2003 there
have been 112 human cases of HSN1 contaminatidetmam, of which 57 died, out of 471 people
contaminated in the world of which 282 died, ac@mgdo the World Health Organisation websit&! 2
February 2010).

Today, Avian Influenza has become “endozootic”: ofitthe 59 provinces in Vietnam, 27 had
recorded cases of HSN1 contamination in poultr2@8 (throughout 80 communes in total) and 18
provinces in 2009 (75 communes) according to théllPBulletin of January 2009 and 2010. The
progress made against the virus in Vietnam thusaspo remain moderate.

Generally, the progression of Avian Flu is expldime terms of waves of outbreaks (as confirmed by
Scoones and Forster, 2008) which distinguish tley@sodes defined according to the spreading of
H5N1 in poultry flocks (Pfeiffeet al, 2007). For our part, according to the nature,itiensity, the
issues of the socio-political activities relatedHb5N1, we will distinguish two specific and radigal
different phases with different origins and imptioas. The first phase begins with the official
notification of HSN1 outbreaks by Vietham to theEQbnd the second begins with the arrival of the
virus in Europe.

4.1.The management of the Avian Flu crisis by the Vietamese authorities: a “two phases”
management.

Phase 1.

The first phase began at the end of 2003, andténea 2004. It was a consequence of the epidemic
at local scale (in which up to 9 cases of humartasomation per month were being recorded), as well
as the number of infected flocks (as many as 25pleeocommunes had contaminated poultry flocks).
The disease of reference here is not the SpanishaBl in Europe, but the SARS (Severe Acute
Respiratory Syndrome) which was the cause of 5 huatalities in Vietham in 2002 out of 63 people
infected, and then went on to kill 774 people tlglmout the world, principally in China. The
newspaper Thanh Nien, the daily newspaper editatidogommunist youth association, published the
following headline “a Flu epidemic even more dawoger than SARS” (cited by Guénel and
Klingberg, 2010). The Vietnamese authorities, dredlhternational Organisations had been criticised
for their slow response to the SARS situation hie tase of H5N1, Viethamese authorities were then
supported by the international organisations f@r@mpt answer; they launched a massive culling
operation (17pc of all poultry was culled in lebar three months representing a total of 44 million
individuals according to Delquignst al, 2004), as well as the restriction of all transpdrpoultry
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across provincial and national borders. It was gipially the VCP (Viethamese Communist Party)
who took the initiative at this time: publishingadees and actively intervening in the preventative
culling operation, mobilising the Army as well aket Patriotic Front which integrated youth
movements, farmers movements, women’s associagtns(Guénel and Klingberg, 2010; Tuong,
2009). The network of actors mobilised closely nelskes that which is normally seen in this country
in the event of floods and typhoons.

At the same time, the developed countries were tadpmational protective strategies of limited
scope such as the production and stocking of vas@nd masks.

Vietnam estimated that eradication of the avianwhuld take a matter of months, as had been the
case with the SARS. Against the strong advice efwWorld Health Organisation who was advocating
prudence, the government made a declaration in IM20©4, that the virus had been eradicated in
Vietnam. However, new outbreaks started to occuhénfollowing weeks, substantiating the WHOs
claims. In spite of everything, the political anedra activity faded, and really only started agatin
the end of 2005.

Phase 2.

In the last three months of 2005, the global trestinof the problem was given a new impetus. This
new impetus was not connected, as before, withteyesnch as outbreaks or human casualties in
Vietnam but originated from outside. In fact, in0Bthe number of countries notifying HSN1 to OIE
increased dramatically and the virus reached Eurbpe pandemic threats became more menacing
for Western countries.

The international community (and especially the tNem countries) agreed on new international
health regulations in 2005 which brought about ange of strategy: the disease needed to be treated
at source, therefore making more direct interventoy the international community in Vietnam
legitimate. The WHO had already reinforced its pre® in Vietnam at the time of the SARS, and
now it was the turn of the FAO to widen the scopdt® activity. Other cooperation formed in
response to the virus: e.g. in the USA (Centremease Control and Prevention, Atlanta) and in
Japan (mainly involved in health communication)wadl as cooperation in New Zealand. It is via
these international organisations that the NGO&eased their presence in the field (Association
Vétérinaires Sans Frontieres AVSF, Academy for Btlonal Development, AED).

This change of attitude and strategy from the dgpe countries had a boomerang effect on Vietnam
which illustrated the global dimension of the risketnam effectively came under increased pressure
to formulate a plan of action which included at&lgy for dealing with a global pandemic and which
it was asked to present at the first internatiamadference on financing the prevention of Avian Flu
which was held in Peking in January 2006, and whibtained a portion of the funds which the
international community committed to this caus® (illion dollars in total).

Official government declarations became ever mogguent, and the number of articles addressing
the problem of Avian Flu in the press reached a peak. In the meantime there was no change in the
local epidemic. The government applied a new sexfeseasures: markets for live poultry in cities
were forbidden, and for a period of several mondhngy supermarkets were authorised to sell
slaughtered poultry. City dwellers were asked teexinate their caged birds.

Vietnam issued a declaration in which it proposetestructuring of poultry farming in order to
modernise the sector and make it safer (referanthé ever more current concept of “biosecurity”)
and it also attempted unsuccessfully to initiatpodicy of relocalisation of poultry farming. More
importantly, a vast, nationwide vaccination prognaenwas launched.



4.2.Moving from a conventional management to a modern anagement.

The description given of the political evolution thle management of the Avian Flu crisis by the
Vietnamese authorities between Phase 1 and 2 candbgsed along the following lines.

From eradication to management, from urgency to preparedness.

In the first phase, the objective is the eradicatibthe virus. To this end, poultry was culledaowery
large scale (some experts talked about governmamic) This large scale culling was the most
unpopular of the measures undertaken by the govarhnhe governments communication strategy,
judged to be too “alarmist”, also came under dstit It amplified the economic consequences of the
crisis by creating an aversion for poultry on tlaetf consumers. After 2005, the authorities aeldpt

a new objective, no longer of eradication, but bcgamf management of the virus which was endemic
in Vietham. Vietham went even further in the sogldown of its ambitions with the elaboration of its
plan for dealing with a global pandemic (the Red &reen Book). These measures were prepared
under international pressure, and allowed a sostalEmate, in that the eradication of the virus wa
no longer the objective.

The widening of the stakeholders network: Vietnamese Communist Party, peoples associations, and
the private sector.

The preparation for an Avian Flu Pandemic engagedtealth Ministry in a large scale operation, as
well as the Ministry of Agriculture and the Rura¢lopment, who were already strongly implicated.
The network of actors was also widened to inclidefrivate sector: having been more or less absent
in the first phase of eradication of the virusyvpte enterprises now became more widely solicited.
This phase was the opportunity to pursue anothiriar goal, which was that of the modernisation
of the Vietnamese poultry farming sector: if attthme 80% of the poultry market was supplied by
small-scale farms, the government intention wasatee 80% of the market supplied by safer, modern
industrial poultry farms within the next ten yedMARD, 2006 as quoted by Agrifood Consulting
International, 2007). Via new regulations, new leyg standards, credit policy, and even local tax
policies, the government consistently promoted dieselopment of a modern industrial poultry
farming sector. The State even passed the roleubfig health protection, normally its own
responsibility, onto the private sector, by makagadio announcement by the Health Ministry in
which people were told “If you don’'t want to catitte virus, buy your poultry at the supermarket”. It
also promoted contract farming, between farmersaand-industrial firms to increase biosecurity and
credit access.

Vaccination: governing uncertainty

Vietham was one of the rare countries to opt f@r@ramme of vaccination of poultry on a large

scale. This decision to vaccinate, according toptblecymakers who we interviewed, was one of the
most difficult to take in this crisis. The interimatal scientific community held divergent opinioois

the issue; the World Health Organisation and thedFand Agriculture Organisation, in particular,

disagreed. The Vietnamese authorities decidedviaufaof vaccinating, not only on the base of the
scientific evidence, but also for the communicatpmtential of such a programme: the government
wanted to show the people and the rest of the wibdd they were taking active steps to control the
virus.

However, once the decision had been taken, andchuahnounced, Vietnam found itself confronted,

on a yearly basis, specifically from the Financenistry, with a regular interrogation on whether to
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continue the programme. Privately, the decisionemakdmitted their disappointment at not receiving
the support of the international community in tieeidion to continue vaccinating.

The international experts opinions diverged, butyttalso explained that the effectiveness of
vaccinating depended also on a nhumber of otherideraions which in turn implied a wider social
decision making process which went beyond theisiors.

National, I nternational: two levels of legitimacy for the government.

The Vietnamese government has a communicationgitraéimed at reassuring the population, and
assuming a paternal, protective role: it is ofteard amongst the population that the government may
have to tell lies if it necessary to avoid pania grotect the people. On the subject of risk, it is
accepted that the government may lie by omissias.dn results that the government will and should
be judged.

At the time of the SRAS crisis, international orgations criticised the Viethamese Government for
dissimulating certain facts so as not to comprontig@r chances of hosting the South East Asian
Games at the end of 2003. But today, the internatioommunity is unanimous in praising Vietnams
cooperation in the issue of sanitary safety, ared repidity with which contamination figures are
communicated. Experts working at the World Healttgadisation were astounded when Vietnam
promptly communicated after only a few cases oftammation to the international community an
outbreak of cholera in 2008. It appears that Vietreas understood the importance of accountability
in the international context, even if there iddifpolitical capital to be made by it at home.

4.3.From local to international issues.

The first phase of the management of avian flu appessentially to reap benefits at a national powe
level: the virus became the impetus for the ceisatibn of power and promoted a nationalist project
Following deregulatory market reforms in 1986 (kmoasDoi Moi), provincial authorities gained
new economic power and autonomy from the centraegonent. Tuong (2009) shows how the
management of the avian flu crisis became an oppiyt for the central government to affirm its
authority regardless of the local reality (suchaéth the authoritarian imposition of massive cullin
measures). H5N1 became for the Central authordigmetext to blame local authorities for all
malfunctioning in H5N1 management, pointing out theompetence and the corruption of local
authorities. The medias analyses of the crisis f@uéand Klingberg , 2010; Tuong 2009) present
victory over the virus as a question of nationahdwr in which the government mobilised popular
support behind the Party against a new, common ynem

In the second phase, however, the virus appedravie put itself at the service of internationaliess

for Vietham policy. Viethams reaction when prompbsdthe international community can be seen as
a strategic response, intended to compliment a tjweear period of reintegration into the
international diplomatic community. “Vietham hasnw® a long way” (Do Hien, 2007); in fact,
following Cambodias invasion in 1978, Vietham, altg under a trade embargo from the USA since
1974, was boycotted by the international commuraiier 1987. Vietham also lost considerable
support following the collapse of the Soviet Uniomthe same period. The domestic economic
situation was a disaster, resulting in famines989L To overcome these crises, Vietham needed to
widen the scope of its international partnershgpel get away from its dichotomous vision of the res
of the world in which countries were either friends enemies. At that time, “winning back the
confidence of the international community was anaat impossible challenge” according to Do Hien
(2007). But in spite of everything, Vietham sucasdand in a relatively short time. The country
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started by repairing its relationship with Chinalldwing the end of the conflict in Cambodia, and
then by intensifying its relations with its neighltmg South East Asian countries. Vietham made an
important gesture when it agreed to cooperate thithUSA over the “missing in action” affair. This
breakthrough led to the lifting of the trade emloargfter which Vietham regained access to
international credit (Asian Development Bank, Intgronal Monetary Fund) and it probably also
contributed to Vietnams integration into the caafitof South East Asian countries, ASEAN (Do
Hien, 2007). Then that led to the first step inracpss of reintegration of Vietnam into other fosym
the long term objective being integration into ¥Merld Trade Organisation. When H5N1 emerged,
the USA appeared to be the last obstacle to Viesnantry into the WTO. In 2005, the American
government was strongly engaged in the strugglenagaAvian Flu (e.g. George Bush speech at the
United Nations summit on f4September 2005). There were successive visitsrbgrisan officials

in 2005 right up until the official visit by Geordgush in person in November 2006, which shows that
the Americans considered Vietnams entry into theON® be conditional on its successful handling
of the H5N1 threat (Vietham Net Bridge’' Eebruary 2006). In response to this pressure niat
needed to present itself as a “good global citizarthe international community: a virus should not
be allowed to get in the way of twenty years of@hpatic reconversion.

4.4.A forum for exchange: the Partnership for Avian and Human Influenza.

The cooperation between Vietnam and the internakiomuthorities was facilitated by the
establishment of a forum for discussion and negotia the Partnership for Avian and Human
Influenza, PAHI.

In fact, to deal with the Avian Flu, the authorgtiee-activated the National Steering Committee, the
NSC, which had been founded the previous yearspamse to the SARS outbreak. This committee
allowed them to harmonise the activities of thdedént ministries involved in managing the virus
(Ministry of Agriculture and Rural Development, Htga Ministry, as well as the Ministry of
Commerce, Ministry of Finance, and the Popular ArnTyhe other challenge was to coordinate the
plethoric activities of the international communifhis came to be the role of the PAHI, created in
2005.

But the role of the PAHI was not only limited tadicoordinating. The international organisations
were excluded from the NSC in order to acknowleWggtnams sovereignty. The PAHI was the
forum for discussion between Vietnam and the otbeuntries. The status of the participants
(ministers, ambassadors or low-ranking represessitias well as the frequency of the meetings,
marked the pace during the crisis situation. Whalgpearing primarily to exist as an instrument of
international coordination, the PAHI was also acpl# build an international epistemic community
(Haas, 1992) and a place for “translation” (Call®886). The existence of the PAHI is testament to
the accountability of Vietnam in the eyes of thestcountries, whilst at the same time keeping them
at a distance, and consolidating its own legitimaClge Vietnamese representatives encountered
during the proceedings were liable to underline féoet that Vietham was not China (because it
remained accountable) nor was it like Laos (bec@usad not relinquished its sovereignty when the
avian flu broke out), and that it was not like Indsia (because Vietham had always shown
cooperation).

5. Conclusion.

At the end of the study term, two distinct phaseshie chronology of the Avian Flu crisis can be
identified. The first phase, which began at the ehd®003 and continued until autumn 2005, is
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characterised by the predominant role of the Sdpparatus, supported by popular movements (the
Womens Union and the Farmers Union) as well atimamunist Party. The first goal is to eradicate
the H5N1 virus, whilst simultaneously reinforcinger@ral power in relation with provincial
authorities. The second phase began with the &mwivthe virus in Europe at the end of 2005 and
which is marked by the implication of other actmsued from the international food industry, NGO’s
etc. The risk becomes endemic and needs to bewligalhot only by the usual emergency measures,
but by structural changes throughout the poultrgugiry. It becomes a known factor in the
functioning of daily society. The management of thisis is judged no longer on results, but on the
means employed to contain the virus. At the samme,tithe virus became an instrument in the
Vietnamese strategy of international diplomacy.

The example of Vietnam, and the way the Vietnamms#orities managed the Avian Flu crisis,
reveals the specific Viethamese characteristichér management of risk and the issues involved.
But it also shows that far from being stuck in@idicultural posture, the modes of local governance
are highly dynamic, and capable of rapid evolutidhe Viethamese authorities adapted to the
management of incertitude in a more accountablé,ghobalised system. Certainly, we accept that
this apprenticeship occurred under constraints fileeninternational community. But in spite of these
constraints, Vietnam found a way to exploit a nundfeopportunities, both keeping the international
community at a safe distance whilst at the same tadeptly navigating the unfamiliar path of
international governance, then changing its imagke world from that of a carrier of a global fikal
risk, to one of a good global citizen, and finatlynsolidating the Communist heritage at a locatllev
whilst at the same time advocating greater puldalth control via the market.

This analysis concludes that the project of inteomal health governance should not underestimate
the complexity of local situations, that takingargccount national cultures of risk should not rgno
local dynamics, and that focusing on constraintsukh not preclude opportunities associated with
risks.
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