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Editor’s Note
The outbreak of the Coronavirus Disease 2019 (COVID-19) pandemic has become one of the
greatest crises in modern history which poses great threat to life, liberty, and livelihood of
the global population. Caused by a novel coronavirus which surfaced in Wuhan, China in the
latter part of 2019, statistics reflect millions of confirmed cases and hundreds of thousands
in fatalities in several countries and territories. All over the world, once bustling economies
and vibrant populations have seemed to encounter a Great Pause; this worldwide health
emergency slowed down economies, restricted human mobility, and altered politicosecurity landscapes.

States all over the world came up with different strategies espousing whole-of-government
and whole-of-nation approaches in the race against time and an unseen adversary.
Emergency measures are continually being enforced, such as physical distancing, nationwide
lockdowns, border and travel restrictions, closure of public spaces, and an overall reduction
of economic activity. Countries with advanced technologies led the way in tracing, containing,
and implementing medical and non-pharmaceutical interventions to ensure the safety of
their populations. As of this writing, a vaccine is yet to be developed, yet recovery rates are
steadily rising due to several tests of possible cures.

This complex strategic landscape is the setting of the first volume of the President’s Papers
of National Defense College of the Philippines. The theme of the publication is “Perspectives
on the Philippine Response to the COVID-19 Pandemic”, which falls under our Research
Focus Areas on Security Sector Reform and Inclusive Security. This first volume showcases
the writings of our NDCP personnel, and some insightful pieces from the students of the
Master in National Security Administration (MNSA) Regular Class 55.
The first paper is by the Philippine Center of Excellence for Defense, Development and
Security (PCEDS), which tackles the Philippine crisis management governance structure
and different perspectives of various sectors on crisis management related to the COVID-19
pandemic. The second paper, from the Research and Special Studies Division of the NDCP, is
a comparative analysis of the strategies employed by five different countries, including the
Philippines, to combat the pandemic. The succeeding papers are excellent essays by three
MNSA students, presenting their views on the Philippine pandemic response from three
different perspectives: the military, cyber security, and foreign affairs.
It is my hope that this publication will jumpstart further discourse on important aspects of
national security as we face the global security threat that COVID-19 poses. In this time of
uncertainty and ambiguity, our role as national security administrators is magnified; it is
only apt for us to take further steps, large or small, towards the big bounce we will need to
take once we hurdle this pandemic.

ARCHIMEDES H VIAJE, PhD, MNSA
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Introduction

National Security and the Study of Crisis Management: The Case of the COVID-19 Pandemic

The Philippines defines national security as “a state or condition wherein the
people’s welfare, well-being, ways of life; government and its institutions; territorial
integrity; sovereignty; and core values are enhanced and protected.”1 In pursuit of
this, the current administration articulates its 12-point national security agenda
in its National Security Policy, which shall be pursued and advanced for greater
progress and enhancement of the well-being of the Filipino people. Included in the
agenda is health security that posits the prevention and mitigation of the effects of
infectious diseases to enhance the quality of life of the people. The spread of the
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in the Philippines
placed health security at the forefront of its national security agenda.
Institutions and our way of life are quickly being redefined by the COVID-19
pandemic. The pressure to cope with the crisis, coupled with the need to manage
the fear of the disease and the spread of mis- and disinformation, and to adapt to
the new social interaction are straining the government’s capabilities to perform its
multifaceted roles and functions. The government is expected to be at the forefront
of crisis management since this crisis besets the public domain and is threatening
the lives and well-being of the people. Government resources such as human capital,
budget, and equipment were mobilized to respond to the public health emergency
while ensuring that no additional harm is inflicted on the people.
The Philippine Government since the start of the pandemic was confident in its
capabilities to adequately “flatten the curve”. However, the overall response has
been fraught with questionable decision making and problems in implementation
as reflected in the continuously rising number of COVID-19 positive cases, especially
in the National Capital Region. Besides the health concern, amidst the community
quarantine and even in the aftermath, Filipinos are confronted with the prospect of
contending with hunger and unemployment. Unemployment rates are also rising
at an unprecedented level. In addition, there are transportation woes, issues on the
repatriation of Overseas Filipino workers (OFWs), and the plight of Locally Stranded
Individuals (LSIs). Thus, the COVID-19 pandemic transcends the health security
discourse and is best understood from a national crisis perspective that requires
the operationalization of the concept of the Whole-of-Nation Approach.

The article is organized in a manner where the readers will be introduced to the
conceptual underpinnings of crisis management, the Philippine crisis management
governance structure, and the different perspectives of various sectors on the crisis
management of the COVID-19 pandemic. The discussion is followed by an analysis
of the patterns in planning and decision making before and during the crisis. Finally,
recommendations for the security sector, specifically the Department of National
Defense and its bureaus will be provided for current and future planning and
implementation of responses towards pandemics and other similar crises.
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What is Crisis Management?
Crucial to the study of crisis and crisis management are the key components
of threat, uncertainty, and urgency. Crisis signals the phase of disorder in the
normal course of events and turmoil in the normal development of a system.2
It threatens institutions, values, norms, political systems, and policies
that guide the delivery of services to the public. In a health crisis, two
main threats dominate the discussion, namely: the emergence of new
infectious diseases, and chemical, biological, radiological, and nuclear
incidents. Despite the advancement in medical research and technology,
infectious diseases, “remain among the leading causes of death worldwide.”3
The COVID-19 pandemic is a crisis brought about by the emergence of a new
infectious disease caused by the SARS-CoV-2. The virus that infects humans, known
to have originated from China, quickly spread to most parts of the globe, is found
out to be transmitted from human-to-human and has caused a serious disease that
has now affected more than 18 million people, as of this writing.

There is also a high degree of uncertainty alongside the perception of threat. This
uncertainty stems from both nature and the potential consequences of the threat.
Several questions arise that are sometimes only possible to answer once the
crisis is over or is under control. The central question that besets crisis managers
and leaders from the outset is “what should we do?”. In the case of the COVID-19
pandemic, there is a high degree of uncertainty due to the lack of knowledge on
the causes, effects, rate of transmission, and medication for the newly-discovered
virus. Also, with this lack of knowledge, many are only relying on available data to
inform their decisions.
The crisis also induces a sense of
urgency that requires leaders to
respond swiftly and adequately.
Unlike problems that pose a potential
threat, a crisis is defined by the
presence of a real threat, here and
now, and the reality that must be
dealt with as soon as possible to
reduce harm on the people and on the
environment. There is the element
of time compression which leaders
must accept and should be conscious
of, especially that their decisions
are a matter of life and death. Their Figure 1. Key Components of Crisis
responsiveness and decisiveness,
coupled with their sense of urgency, could make a significant difference at the
strategic and operational levels in crisis management.

2 Hunter, N.D. (2009). “Contemporary Issues in Public Health Emergency Law.” In The Law of Emergencies:
Public Health and Disaster Management.” Oxford: Elevier Inc. p. 150.
3 Ibid.
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Crisis Management in the Philippines

Crisis management is defined as the “plans and institutional arrangement to
engage and guide the efforts of government, non-government, voluntary and
private agencies in comprehensive and coordinated ways to respond to the entire
spectrum of crisis needs.”4 This contemporary understanding of crisis management
and the governance associated with it has its roots from the Second World War.

In 1941, President Manuel Quezon created the Civilian Emergency Administration
through Executive Order 335 to prepare the population in case the war shifted to
the Pacific, and to adopt measures to control and coordinate civilian participation
to meet grave emergencies5. Under EO 335, a National Emergency Commission
was established.6 At the same time, a Provincial Emergency Committee was also
established in each province, which in turn had supervision and control over
Municipal Emergency Committees and City Emergency Committees. Thereafter,
in 1954, Republic Act 1190, otherwise known as the Civil Defense Act was
enacted, establishing the National Civil Defense Administration (NCDA) under
the Office of the President. The law created civil defense councils at national and
local levels.7 Through Letter of Implementation no. 19, the Office of Civil Defense
(OCD) was established in 1972.8 The OCD is mandated to coordinate national-level
activities and functions of the national government, private institutions, and civic
organizations related to man-made and natural disasters. In 1978, Presidential
Decree 1566 created the National Disaster Coordinating Council (NDCC), which
served as the highest policy-making body on matters on disasters.9 This was
repealed by Republic Act No. 10121, otherwise known as the Philippine Disaster
Risk Reduction and Management (DRRM) Act of 2010.10 The act mandates the
strengthening of disaster management in the Philippines, a country prone to
natural hazards. Signed on May 27, 2010, it aims to develop a framework and roll
out resources that will enable the national government, the local government units,
and other stakeholders to build communities that can survive disasters.11 The
law, beside the creation of the National Disaster Risk Reduction and Management
Council (NDRRMC) also emphasized the strengthening of local governments and
the importance of local communities and institutionalized the participation of civil
society organizations (CSOs) and the private sector.
4 National Crisis Management Core Manual. (2012).
5 Philippines.Executive Order no. 355: Creating a civilian emergency administration, defining its powersand
duties and providing for the coordination and control of civilian organizations for the protection of the civil
population in extraordinary and emergency conditions. 1941.
6 Ibid.
7 Philippines. Republic Act no. 1190: An act to Provide for the Civil Defense in Time of War and Other
National Emergency Creating a National Civil Defense Administration, and for Other Purposes, 1954.
8 Philippines. Letter of Implementation No. 19: Relative to Chapter II, Part XIX on Department of National
Defense and Other Pertinent Provisions of Tthe Integrated Reorganization Plan,1972
9 Philippines. Presidential Decree No. 1566: Strengthening the Philippine Disaster Control, Capability and
Establishing the National Program on Community Disaster Preparedness, 1978.
10 Philippines. Republic Act No. 10121: An Act Strengthening The Philippine Disaster Risk Reduction and
Management System, Providing for The National Disaster Risk Reduction and Management Framework And
Institutionalizing the National Disaster Risk Reduction and Management Plan, Appropriating Funds Therefor
and for Other Purposes. 2010.
11 Ibid.
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As a complement, in 2012, through the guidance of then President Benigno Aquino
III, the National Crisis Management Core Manual was crafted to harmonize all
existing government crisis documents.12 Said manual will likewise provide a
general framework of courses of actions that will guide government agencies in
dealing with emerging and existing threats and crises of varying characteristics.13

With the developments of the COVID-19 pandemic, the government sought from
laws already in place and likewise crafted necessary policies appropriate to resolve
issues brought about by the pandemic. Under RA 10121, the President declared
a state of calamity throughout the Philippines due to COVID-19 on 16 March
2020.14 Such declaration will, among others, afford the National Government, as
well as local government units (LGUs), ample latitude to utilize appropriate funds
including the Quick Response Fund, in their disaster preparedness and response
efforts to contain the spread of COVID-19 and to continue to provide basic services
to the affected population. The government also declared a state of Public Health
Emergency throughout the Philippines on 08 March 2020, under Republic Act No.
11332, also known as the Mandatory Reporting of Notifiable Diseases and Health
Events of Public Health Concern Act of 2019.15 The law provides that the President
of the Philippines shall declare a State of Public Health Emergency in the event
of an epidemic of national and/or international concern that threatens national
security to mobilize government and non-government agencies to respond to the
threat.16

To aid the public, the Universal Health Care Law was also streamlined. Under
the law, all Filipinos are covered by national health insurance.17 This guarantees
equitable access to quality and affordable healthcare services for all Filipinos.
Furthermore, the Bayanihan to Heal as One Act was enacted declaring a national
health emergency in the country as a result of the COVID-19 Pandemic.18 Through
this, Congress authorized the President to exercise necessary special powers, for
a limited time and subject to certain restrictions, to address problems that pose a
clear and present danger to the people.
As an effect of RA 11469, the Inter-Agency Task Force for the Management of
Emerging Infectious Diseases (IATF) crafted the National Action Plan (NAP) on

12 National Crisis Management Core Manual. (2012).
13 Ibid.
14 Philippines. Proclamation no. 929: Declaring a State of Calamity THrougout the Philippines Due to
Corona Virus Disease 2019. 2020.
15 The declaration of a state of Public Health Emergency Throughout the Philippines was made through
Philippine Proclamation No. 922 s. 2020. The Proclamation was by virtue of Philippine Republic Act no. 11332:
Mandatory Reporting of Notifiable Diseases and Health Events of Public Health Concern Act of 2019.
16 Ibid.
17 Philippines. Republic Act No. 11223: An Act Instituting Universal Health Care for All Filipinos, Prescribing
Reforms in the Health Care System, and Appropriating Funds Therefor. 2019.
18 Philippines. Republic Act No. 11469: An Act Declaring the Existence of a National Emergency Arising
From the Coronavirus Disease 2019 (Covid-19) Situation and a National Policy in Connection Therewith,
and Authorizing the President of the Republic of the Philippines for a Limited Period and Subject to
Restrictions, to Exercise Powers Necessary and Proper to Carry Out the Declared National Policy and for
Other Purposes.2020.
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COVID-19, which was promulgated to be implemented by the NTF.19 The creation
of the NAP is an approach which aims to respond to the health crisis by harnessing
and integrating the whole of the government’s resources, human capital, and
expertise. Its goals are: (1) prevent, contain, and/or eliminate the spread of the
COVID-19 virus and disease; (2) to lessen the crisis impact in our economy; (3)
to ensure that both government and private can transition back to their normal
functions; and lastly, (4) for the general public to be able to go back to their normal
ways of living after this pandemic. Ultimately, it aims to bring COVID-19 cases
down to zero.
The Case of the COVID-19 Pandemic: Perspectives on Crisis Management
Strengths and weaknesses of the government in the COVID-19 response

The COVID-19 pandemic made serious disruptions, not just on people’s daily lives,
but also on the economy, impacts of which will stretch its negative effects beyond
2020. The longevity of the negative implications and impacts will highly depend on
the quality of response currently being done, and the current quality of structures
and systems in place, and on governance.
It has been five months since the Philippine government implemented community
quarantine across the country to contain the COVID-19 virus and disease. Headed
by the IATF, the government has several measures and steps to address the
crisis and pandemic. Despite the unpreparedness of the country to address the
pandemic, there are numerous good qualities and strengths of the government in
their COVID-19 response.

Pre-crisis, the Philippine Government, more specifically national agencies such as
the OCD, the Department of the Interior and Local Government (DILG), and the
Armed Forces of the Philippines (AFP), already have existing National Disaster
Response Plans, disaster preparedness plans, and contingency plans.20 These
agencies have conducted scenario planning and developed manuals mostly for
disasters such as typhoons, earthquakes, storm surges, and the most recent, for
volcanic eruptions. However, for public health emergencies such as this COVID-19
Pandemic, it had not been anticipated by any government agency, hence the lack
of a plan for it.

However, the Department of Health (DOH) was able to apply their Pandemic
Preparedness Plan which was derived from the experiences in addressing both
the Middle East Respiratory Syndrome Coronavirus (MERS CoV) in 2015 and
the Ebola Virus Outbreak in 2009. The health department was able to conduct a
tabletop simulation exercise on Emerging and Re-Emerging Infectious Diseases
(EREID) in December 2019, which helped the department in preparing for the

19 Philippines. Republic Act No. 11469. 2020.
20 Jalad, Ricardo. (Undersecretary, Administrator, Office of Civil Defense & Executive Director, National
Disaster Risk Reduction and Management Council). Written Interview with PCEDS. (July, 2020)Lagamon,
Arvin. (Regiment Commander, Civil Military Operations, Philippine Army). Interviewed by Glyzel Sapla. Via
ZOOM,June 11, 2020.; Malaya, Jonathan. (Undersecretary for Plans, Public Affairs and Communication,
Department of the Interior and Local Government). Interviewed by Glyzel Sapla. Via ZOOM, June 16,
2020.
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health crisis. Aside from this, the DOH also practices scenario planning through
the Health Emergency Management Bureau (HEMB) at the Central Office and the
Health Emergency Management Service (HEMS) of the Regional Offices and the
DOH-retained hospitals. Said plans are usually updated upon availability of new
recommendations from experts and when the changes on National Government
Agencies are made available.21 Furthermore, the original IATF, which was created in
2014 to address the SARS problem along with other emerging infectious diseases,
was easily activated last January 2020 in order to address the COVID-19 pandemic.
The IATF-EID and the newly created NTF enabled the government to create and
execute a National Enabled LGU-led strategy,22 which is the national strategy of
the Philippine Government to end COVID-19. It is nationally enabled but LGU-led,
which can be summarized to End-to-End T3s: Trace, Test, and Treat. Aside from
this, agencies such as DILG were able to utilize their existing structures to be able
to respond to the pandemic.23 The DILG activated the Disaster Risk Reduction
Management Offices (DRRMO) of the different LGUs as the lead in Disaster
Response. They also activated as well the coordination of the DRRMO with the
municipal and city health offices.24 As they utilize existing and familiar structures
and adjusted them to current and urgent needs to address the COVID-19 pandemic,
it was an easy transition from IATF to NTF and utilizing the original NDRRMO
system, as the NTF resembles the NDRRMC structure.
Even though the government was able to respond to the pandemic, lack of
preparedness and lack of response protocols during public health emergencies is
still one of the biggest problems in responding to crises of this kind. As mentioned,
only the DOH has an existing and practicing Pandemic Preparedness Plan, the
preparedness for public health emergencies are not included in the DILG’s “Oplan
Listo” which is an LGU preparedness program for disasters. There is no existing
National Response Plan which includes the roles of all national government
agencies and that covers natural and human-induced disasters. With the
absence of an established and unified National Response Plan for all the national
government agencies, it keeps the agencies from having good coordination and
having harmonized programs and processes. Furthermore, there is a significant
delay in responses and interventions during this public health emergency at the
barangay levels. There is a lack of efficient implementation modalities, coupled
with poor streamlining of processes, which resulted in delays in the distribution
of the emergency subsidy. Other than this, the delays with the responses and
intervention stem from the lack of uniformed and up-to-date data or information

21 Laxamana, Maria Francia. (Assistant Secretary for Health, Department of Health). Written Interview
with PCEDS. (June, 2020)
22 Malaya, Jonathan. (Undersecretary for Plans, Public Affairs and Communication, Department of the
Interior and Local Government). Interviewed by Glyzel Sapla. Via ZOOM, June 16, 2020.
23 Laxamana, Maria Francia. (Assistant Secretary for Health, Department of Health). Written Interview
with PCEDS. (June, 2020) Malaya, Jonathan. (Undersecretary for Plans, Public Affairs and Communication,
Department of the Interior and Local Government). Interviewed by Glyzel Sapla. Via ZOOM, June 16,
2020.
24 Malaya, Jonathan. (Undersecretary for Plans, Public Affairs and Communication, Department of the
Interior and Local Government). Interviewed Glyzel Sapla. Via ZOOM, June 16, 2020.
7

President’s Papers Volume 1: Perspectives on the Philippine Response to the COVID-19 Pandemic

National Security and the Study of Crisis Management: The Case of the COVID-19 Pandemic

system regarding which people are the right beneficiaries for the emergency
assistance and programs of the government.

Another challenge is regarding the limited human resource to support the
government in cases of public health emergencies and disasters. As the number of
COVID-19 positive cases rises within the ranks of Philippine medical professionals,
the problem of augmenting required human resource arises. The rapid increase
in positive cases of medical workers was also due to the inadequate distribution
and availability of logistics, especially medical equipment and supplies, personal
protective equipment (PPE), testing kits, and appropriate medical facilities. This
partly due to lack of funds and the lack of clear guidelines on how emergency
procurement is applied in the delivery of projects, which caused delays in the
procurement and implementation of disaster management and public health
emergency interventions.

These strengths and weaknesses of the government response on COVID-19 should
be the point of reference for future response plans and programs for the COVID-19
pandemic and or similar situations in the future. These will serve as lessons
learned as to which factors they should improve on, change, and add to the scenario
building and planning process for both natural and human-induced disasters.
Opportunity and Threat Analysis of the Philippine Government Response to the
Pandemic
Continuous Reshaping of the Philippine Health System
Like any other country whose health system has been put to the test, the Philippines
was overwhelmed with the surge of COVID-19 cases. The pandemic exposed the
shortcomings of the country’s public health system.25 The implementation of the
Universal Health Care Law, the capacity of hospitals, limited human resource,
critical shortage of PPE and testing capability, the absence of enough medical
facilities and health-related local infrastructure, and the lack of support to research
and development - all of these were highlighted during the spread of the virus.26
This has led to a diminished level of management effectiveness, and the exhaustion
of the Health System. The health system is lagging; no one was prepared to deal
with this level of the pandemic. In the face of this, various countries are managing
this kind of crisis efficiently, in the sense that they were able to quickly adjust and
adapt and then find various solutions within their prescribed systems27.
For the Philippines, this should be viewed as an opportunity to reform and develop
its Public Health System. Among relevant improvements to be made, there are
those related to the training of medical personnel to respond to such a scale of the
pandemic; improvement of detection and monitoring of infectious diseases, and the

25 Laxamana, Maria Francia. (Assistant Secretary for Health, Department of Health). Written Interview
with PCEDS. (June, 2020).
26 Ibid.
27 Cordero, Lesley Jean. (Senior Disaster Risk Management Specialist). Written Interview with PCEDS.
(July, 2020).
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advancement of Research and Development as a whole.28 The local governments’
preparedness and response protocols for public health emergencies should be
expanded and institutionalized, as they are set to lead in the execution of policies
and programs of the national government.29 The Health System should adopt a
systematized and synchronized set of protocols on contact tracing, quarantine
and isolation, and rapid containment for disease prevention and control for public
health emergencies.30
Economic Revamp

The Philippines enjoys tremendous endowments of natural and human resources
that provide great potential for economic development and poverty reduction.31
However, judging from the current development trend of the COVID-19 epidemic,
the situation has and will have a great impact on the Philippines’ economic and social
development. Since the enforcement of the Community Quarantine, the economic
impact has affected consumer demand and production of goods; industrial chain
reconstruction, and investment stability32. As fast as the contagion, local economic
activities suddenly stopped for many industries and firms. Sectors greatly affected
include service industry (including accommodation, tourism, and catering);
infrastructure (including construction machinery, transportation investment,
and power heating), and transportation (including rail, plane, and road). Even
small and medium-sized enterprises have had difficulty operating.33 Companies
are forced to retrench employees and declare bankruptcy; unemployment and
underemployment will increase, and poverty incidence will also increase. Hence,
pressure has mounted on the national government to save not only lives, but also
livelihoods.34
In the face of the COVID-19 crisis, creative improvisations, initiatives, and
innovations are the call of the hour. According to the characteristics of individual
industries, plans for returning to work in different industries should be formulated.
The government must reframe and recalibrate certain frameworks to adequately
respond to the crisis. Key strategies to overturn the impact towards a revamp
should start with the government. Towards this direction, the government has
proposed a Four-Pillar Socioeconomic Strategy against COVID-19 that includes
the following: (i) emergency support for vulnerable groups and individuals; (ii)
marshaling resources to fight COVID-19; (iii) fiscal and monetary actions to finance
emergency- and medium-term initiatives and keep the economy afloat; and (iv) an
28 Laxamana, Maria Francia. (Assistant Secretary for Health, Department of Health). Written Interview
with PCEDS. (June, 2020).
29 Jalad, Ricardo. (Undersecretary, Administrator, Office of Civil Defense & Executive Director, National
Disaster Risk Reduction and Management Council). Written Interview with PCEDS. (July, 2020).
30 Laxamana, Maria Francia. (Assistant Secretary for Health, Department of Health). Written Interview
with PCEDS. (June, 2020).
31 Cordero, Lesley Jean. (Senior Disaster Risk Management Specialist). Written Interview with PCEDS.
(July, 2020).
32 Ibid.
33 Lambino Antonio. (Assistant Secretary, Department of Finance). Written Interview with PCEDS. (July,
2020).
34 Ibid.
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economic recovery program focused on getting businesses back on their feet to
sustain and create jobs.35 When established, this will help save lives and protect
communities and help businesses retain employees and return to profitability,
while at the same time getting the Filipino people back to work as soon and as
safely as possible.36
Strategic Communication and Infrastructure Development

Over the past few weeks, governments around the world scrambled to find ways
to control the spread of COVID-19 in various ways. Strict enforcement of social
distancing and quarantine was implemented; however, confusion still arises
among the public regarding this health crisis. Further aggravating the situation
is the limited information that is put forward for decision-making.37 COVID-19’s
speed and scale breed uncertainty and emotional disruption; how organizations
communicate about it should then respond with clarity in order to build resilience
and catalyze positive change. With the availability of the internet and social media,
and the ability of the public to create and distribute information, the government
must learn how to respond clearly, and responsibly.38To gain people’s cooperation
and confidence, the top leadership need to know and understand the risks and the
rationale for possible courses of actions through clear and coherent messaging.
Responding to COVID-19 does not only require an adequate medical response.
There is also a need for effective communication to ensure that the public fully
understands the background and impact of the pandemic, and the solutions
required to address the situation. Through this, we are sure that all policies in
place are properly followed and implemented.39 In addition, it is high time for the
government to appreciate and embrace data management to provide real-time
and accurate data. Contact Tracing of probable COVID-infected individuals, as
well as efficiently providing aid to the marginalized will be much easier with the
emplacement of appropriate infrastructure.40
National-government-enabled, local government unit-led

Local governments have long been laboratories for democracy. Just as they
are responding to the unprecedented challenges resulting from the COVID-19
pandemic, many see opportunities for innovation, collaboration, and exchange.
Local institutions are often the closest and most direct form of governance. They
are essential and need to be open, accessible and responsive to citizen needs as the
full implications of the pandemic – health, social, financial and political – come into
focus. Per IATF Resolution No 25 dated 17 April 2020, the government has adopted
35 Ibid.
36 Lambino Antonio. (Assistant Secretary, Department of Finance). Written Interview with PCEDS. (July,
2020).
37 Lagamon, Arvin. (Regiment Commander, Civil Military Operations, Philippine Army). Interviewed by
Glyzel Sapla. Via ZOOM,June 11, 2020.
38 Malaya, Jonathan. (Undersecretary for Plans, Public Affairs and Communication, Department of the
Interior and Local Government). Interviewed Glyzel Sapla. Via ZOOM, June 16, 2020.
39 Jalad, Ricardo. (Undersecretary, Administrator, Office of Civil Defense & Executive Director, National
Disaster Risk Reduction and Management Council). Written Interview with PCEDS. (July, 2020)
40 Malaya, Jonathan. (Undersecretary for Plans, Public Affairs and Communication, Department of the
Interior and Local Government). Interviewed Glyzel Sapla. Via ZOOM, June 16, 2020.
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a national-government-enabled, LGU-led, and people-centered response to the
COVID-19.41 In this connection, all agencies were directed to recommend sectorspecific plans, strategies, and targets to the IATF. Likewise, the NTF on COVID-19
was directed to develop the necessary operational plans. LGUs are also enjoined
to pursue domestic regional cooperation in leading the fight against COVID-19.
With this new directive, LGUs can exchange ideas, plans, and strategies on effective
ways to prevent the spread of the COVID-19 through sharing LGUs’ best practices.42
This is because the government sees the localization of the implementation of the
National Action Plan against COVID-19 at the regional, provincial, municipal, city,
and barangay levels as key to beat the pandemic. These have pushed and inspired
some of the local government units to conduct their initiatives to extend their help
to its constituents in whatever they can. This is an opportunity to emphasize the
role of Local Government, directly affecting the lives of its citizens and stakeholders;
good governance at the local level will be highlighted. Five key lessons may be
culled from the COVID-19 LGU-experience: (i) eliminate institutional overlaps; (ii)
encourage emergency preparedness through local crisis planning; (iii) enhance
coordination and practice collaboration; (iv) inform and empower citizens; and,
(v) ensure transparency and accountability43.
Recommendations

The COVID-19 crisis is still unfinished, and there is still a long way to go as the
number of cases is still increasing and the curve is not yet flattened. In five months,
the government implemented laws and measures to address the pandemic in all
different aspects: political, economic, social, technological, and military. Despite
being inexperienced in addressing public health emergencies, the government and
its agencies did their best through using old and new structures and systems. Even
though the country is still on a long way to go before the end of the pandemic but
the lessons learned from crisis management are already evident where we can
draw some of our recommendations for its improvement.
Firstly, the national government agencies should improve their coordination
and harmonization in implementation and the process of providing help
to the people. Improving and strengthening partnership among the agencies
and different levels and units of government will also improve the streamlining
of the responses and intervention, to sooner reach the people in need. Secondly,
we also need to improve the strategic and crisis communication among the
national government agencies and the general public. Good strategic and
crisis communication within government agencies will promote harmonization
and will avoid miscommunication which might cause delays with the services and
help for the general public. Furthermore, this will also avoid the proliferation of

41 Philippines. Inter-Agency Task Force for the Management of Emerfing Infectious Diseases. Resolution
No. 25. Dated 17 April 2020: Recommendations Relative to the Management of the Coronavirus Disease
2019 (COVID-19) Situation.
42 Malaya, Jonathan. (Undersecretary for Plans, Public Affairs and Communication, Department of the
Interior and Local Government). Interviewed Glyzel Sapla. Via ZOOM, June 16, 2020.
43 Ibid.
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unconfirmed and false news and statements that may cause divide, confusion,
and unnecessary fear on the people. Through good crisis communication, the
government will be able to gain the trust of the people mwhich will make it
easier for people to cooperate and participate in addressing the pandemic. Third
is to improve the health care system. The current health care system of the
Philippines is not pandemic-ready. In fact, pandemic made it more evident how
the health sector was neglected. Despite having a Pandemic Preparedness Plan,
hospitals are not well-equipped and ready to handle a public health emergency.
The facilities lack proper equipment and medical supplies to address COVID-19,
and aside from that, the majority of the people have limited access to proper health
care, which makes them more susceptible to infectious diseases. Finally, there is a
need to work towards digital transformation. With the pandemic ongoing, it is a
great opportunity to digitize government and private services. This is also to limit
face-to-face interaction which may endanger the lives of workers and their families
during cases of pandemics.  
The most important factor for the government response is to practice
collaborative governance, which involves the government agencies, the private
sector, and the community facing and addressing this current crisis. With the effort
and involvement of the whole nation, it will be easier for the country to defeat the
COVID-19 pandemic and for the Philippines to build back better.  
Conclusion

This paper narrated how the Philippine government responded to the COVID-19
pandemic using different lenses of various sectors. The authors provided various
recommendations to turn opportunities into strengths, to counter threats of the
same kind, and improve on the country’s weaknesses. While uncertainties on the
development of the pandemic and the discovery of a vaccine remain, the study
aimed to provide decision-makers with an analysis that considers the political,
economic, social, technological, and military perspectives of the reality of crisis
management in the country.
The government has recognized, through this pandemic, the importance of
a collaborative response and the significance of synchronized policies and
guidelines to effectively implement programs and plans of the government. This
presents an opportunity for planners and leaders to treat the different facets of
the environment essential to responsive government and governance towards a
“better normal.”
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Country Strategies in Addressing Covid-19: Lessons for the Philippines

Combating COVID-19 is currently the top priority of governments around the
world. Measures such as lockdowns, travel restrictions, bans on public gatherings,
contact tracing and physical distancing are being undertaken to contain the spread
of the virus. Although countries operate in different contexts, capabilities and
circumstances, cursory appreciation of country strategies in addressing COVID-19
reveal critical inputs to policy-making in the Philippines.
This chapter offers a brief survey of the country responses to the COVID-19
pandemic of four countries, namely Vietnam, Japan, South Korea, and New Zealand.
Spanning the whole Asia-Pacific region, these countries represent diversity in
terms of context, but similarity in approach. They are regarded as successful in
controlling the spread of the coronavirus.
Divided into five parts, this chapter explores the country responses, identifies the
best practices and lessons learned, and puts forward recommendations for the
Philippines.
Country Response to COVID-19

On 31 December 2019, the World Health Organization (WHO) confirmed the
coronavirus infection in China’s Hubei Province.1 On 11 March 2020, the WHO
declared the outbreak a pandemic. In hindsight, many observers point to the
initial response of countries as strong indicator to the success of country strategies
against COVID-19.
This section explores the initial response of the four countries and contrasts it
with the Philippines. Specific actions undertaken from January to March, the early
stages of the pandemic, are detailed and reviewed. Several factors are explored
including the role of leadership, medical capability and capacity, role of the military,
management of public information, use of technology, national policies against
pandemic, and funding. A cohesive combination of these factors contributed to the
success of the strategies of the four countries.
Vietnam

The strength of Vietnam’s response was in the promptness and timeliness of its
actions. As of July 15, total infected cases in Vietnam is 381 with 28 active cases
and zero death.2

As early as January 3, Vietnam tightened border controls and placed all hospitals
and health departments on high alert.3 On January 11, the government started

1 IOM Republic of Korea, “Mobility crisis and response in the time of COVID-19: The Republic of Korea’s
approach,” UN International Organization for Migration, May 18, 2020, https://www.iom.int/sites/default/
files/documents/mobility_crisis_and_response_in_the_time_of_coivd19_rok_approach_final_0518.pdf.
Access July 7, 2020.
2 “Vietnam Coronavirus Cases”, Worldometers, https://www.worldometers.info/coronavirus/country/
viet-nam/. Accessed on July 16, 2020.
3 Hong Kong Nguyen, “Vietnam’s Low Cost COVID-19 Strategy,” The ASEAN Post, April 13, 2020, https://
theaseanpost.com/article/vietnams-low-cost-covid-19-strategy. Accessed July 9, 2020.
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conducting health checks at airports, and those with body temperature and
respiratory issues were isolated for testing. Fellow passengers of confirmed cases,
as well as the crew of the flight taken by them, were all quarantined for 14 days.4
On January 17, the Vietnamese government ordered all agencies to undertake
efforts to prevent the spread of acute pneumonia in the country. The Ministry of
Health was tasked to prepare an action plan to respond to the spreading disease
in accordance with the recommendations of the WHO. Health facilities were
alerted and prepared, ensuring that personnel are trained to handle the virus. The
Ministry of Health sent teams to examine health measure in the localities and health
facilities bordering China. By the time that the first case of COVID-19 in Vietnam
was confirmed on January 23, Vietnam’s preventive measures had already been in
action.5

On January 28, the Ministry of National Defense was instructed to close trails and
heighten security measures at border gates.6 On the same day, the government
tasked the Ministry of Health to provide daily briefing for localities to detect cases
early, especially those who were coming from infected countries. The Ministry of
Health was also mandated to prepare for all possible scenarios and to coordinate
with the Ministry of Public Security. Meanwhile, the Ministry of Labor, Invalids, and
Social Affairs was instructed to monitor and attend to the health issues of laborers
returning from affected areas in China. Furthermore, the Ministry of Finance was
directed to ensure finances for epidemic prevention and control.7

Vietnam was aggressive in terms of contact tracing. It is noteworthy that Vietnam
did not immediately conduct mass testing, but instead prioritized isolating
suspected cases and tracing their second- and third-hand contacts.8 It also
drastically increased production of hand sanitizers and developed low-cost testing
kits.9

Vietnam started imposing wide-scale travel bans only on March 22, when it
suspended foreign entry and all exceptions were subjected to a 14-day quarantine.
But even before the blanket suspension of foreign entry, the country already
required all foreign and Vietnamese nationals arriving in the country starting
March 18 to be quarantined for 14 days.10
4 “Here are four ways Viet Nam has managed to control COVID-19,” Gavi, May 25, 2020, https://www.gavi.
org/vaccineswork/here-are-four-ways-vietnam-has-managed-control-covid-19. Accessed July 9, 2020.
5 Anna Jones, “Coronavirus: How ‘overreaction made Vietnam a virus success,” BBC News, May 15, 2020,
https://www.bbc.com/news/world-asia-52628283. Accessed July 9, 2020.
6 “Prime Minister reveals plans to fight the deadly coronavirus,” Viet Nam News, January 28, 2020, https://
vietnamnews.vn/society/591570/prime-minister-reveals-plans-to-fight-the-deadly-coronavirus.html.
Accessed July 9, 2020.
7 Ibid.
8 Athira Nortajuddin, “Vietnam’s exemplary response to COVID-19,” The ASEAN Post, April 9, 2020, https://
theaseanpost.com/article/vietnams-exemplary-response-covid-19. Accessed July 9, 2020.
9 Hong Kong Nguyen, “Vietnam’s Low Cost COVID-19 Strategy,” The ASEAN Post, April 13, 2020, https://
theaseanpost.com/article/vietnams-low-cost-covid-19-strategy. Accessed July 9, 2020.
10 “Viet Nam suspends foreign entry, starting March 22,” Viet Nam News, March 21, 2020, https://
vietnamnews.vn/politics-laws/653947/viet-nam-suspends-foreign-entry-starting-march-22.html. Accessed
July 9, 2020.
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On March 30, the government declared a national pandemic, which was geared
towards encouraging social distancing, suspending public transportation and use of
personal vehicles.11 On April 1, the government imposed a limited lockdown, which
mandated isolation, ban on gatherings, and imposition of quarantine.12 However,
even as early as February 13, the government had already started imposing localized
lockdowns for places with positive COVID-19 cases. Local government already
quarantined hundreds of people even before the government declared a national
pandemic.13

On March 30, the top political leadership of Vietnam instructed the defense ministry
to ensure the separation of old and new quarantine zones for the purpose of
avowing cross-infection between former residents and newcomers. The military
establishment was in full support of the health efforts for quarantine and isolation.14

Vietnam used an aggressive public information campaign with an astute narrative.
Since January 3, the Vietnamese media has emphasized that the disease emerging
from Wuhan City was a “strange” or “mysterious” pneumonia, thereby evoking
memories of the 2003 SARS outbreak that badly hit Vietnam.15 Vietnam successfully
engaged the online community, taking advantage of high internet presence at 65% of
the total local population.16

On February 9, the government launched a website on the coronavirus,17 and on
the same day, it also launched a mobile application called Viet Nam Health. Aside
from COVID-19 information and announcements, the mobile app offers users selfassessment tools to detect possible infection.18
Another mobile application that the government introduced was the health
declaration mobile application NCOVI. It aids in contact tracing by encouraging the
public to report medical conditions.19 NCOVI has become one of the most popular
free apps in Vietnam since its launch.20

11 “Viet Nam to announce nationwide pandemic,” Viet Nam News, March 30, 2020, https://vietnamnews.
vn/politics-laws/654371/viet-nam-to-announce-nationwide-pandemic.html. Accessed July 9, 2020.
12 Minh Vu and Bich Tran, “The Secret to Vietnam’s COVID-19 Response Success,” The Diplomat, April 18,
2020, https://thediplomat.com/2020/04/the-secret-to-vietnams-covid-19-response-success/. Accessed July
9, 2020.
13 Le Nga, “Vietnam reports 16th COVID-19 infection case,” VN Express International, February 13, 2020,
https://e.vnexpress.net/news/news/vietnam-reports-16th-covid-19-infection-case-4054551.html. Accessed
July 9, 2020.
14 “Viet Nam to announce nationwide pandemic,” Viet Nam News, March 30, 2020, https://vietnamnews.
vn/politics-laws/654371/viet-nam-to-announce-nationwide-pandemic.html. Accessed July 9, 2020.
15 Hong Kong Nguyen, “Vietnam’s Low Cost COVID-19 Strategy,” The ASEAN Post, April 13, 2020, https://
theaseanpost.com/article/vietnams-low-cost-covid-19-strategy. Accessed July 9, 2020.
16 Ibid.
17 The website is https://ncov.moh.gov.vn/.
18 “Health ministry launches new coronavirus website and app,” Viet Nam News, February 9, 2020,
https://vietnamnews.vn/society/592015/health-ministry-launches-new-coronavirus-website-and-app.html.
Accessed July 9, 2020.
19 “Health declaration mobile app launched to combat Covid-19 epidemic,” Vietnam Times, March
10,
2020,
https://vietnamtimes.org.vn/health-declaration-mobile-app-launched-to-combat-covid-19epidemic-18280.html. Accessed July 9, 2020.
20 Hong Kong Nguyen, “Vietnam’s Low Cost COVID-19 Strategy,” The ASEAN Post, April 13, 2020, https://
seanpost.com/article/vietnams-low-cost-covid-19-strategy. Accessed July 9, 2020.
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The Vietnamese Government mobilized nationalism and framed the virus as
a “common foreign enemy”, echoing the enduring history of a nation constantly
threatened by foreign invaders. The Communist Party of Vietnam has led the fight
with the motto “fighting the epidemic is like fighting against the enemy.”21 There
was a deliberate effort on the part of the Vietnamese government to recast the
virus as a “foreign invader”. The Vietnamese Prime Minister also emphasized that
“every business, every citizen, every residential area must be a fortress to prevent
the epidemic.”22

On the economic side, the government launched a USD 10.8 billion credit support
package. It also lowered interest rates and deferred the collection of taxes to
help business and employees.23 Drawing from its confidence brought about by
its success in managing COVID-19, the government announced a goal of five (5)
percent economic growth for 2020, 24 an ambitious undertaking considering that
other economies are expected to contract this year.
Japan

Japan, with its experience during the SARS epidemic in 2018, initiated early steps
to address the coronavirus. As of July 15, total infected cases in Japan is 22,508
with 2,979 active cases and 984 deaths.25

Despite the unknown etiology of the virus at that time, the Ministry of Health, Labor,
and Welfare (MHLW), on January 6, alerted the health sector about the respiratory
illnesses in Wuhan City and encouraged the use of existing surveillance system.26
On January 7, the government started conducting screening and quarantine
measures for travelers from Wuhan City.27 Japan reported its first imported case
from China on January 15. On January 22, the government discouraged its citizens
from traveling to Wuhan City. On January 31, the government banned entry to
Japan of all foreign nationals with travel history in China’s Hubei province in the
past 14 days.28

21 Minh Vu and Bich Tran, “The Secret to Vietnam’s COVID-19 Response Success,” The Diplomat, April 18,
2020, https://thediplomat.com/2020/04/the-secret-to-vietnams-covid-19-response-success/. Accessed July
9, 2020.
22 “How Vietnam is winning its ‘war’ on coronavirus,” DW, April 16, 2020, https://www.dw.com/en/howvietnam-is-winning-its-war-on-coronavirus/a-52929967. Accessed July 9, 2020.
23 Pritesh Samuel, “How Vietnam Contained COVID-19 and Why its Economy will Rebound,” Vietnam
Briefing, May 5, 2020, https://www.vietnam-briefing.com/news/how-vietnam-sucessfully-containedcovid-19.html/. Accessed July 9, 2020.
24 “Coronavirus: Vietnam upbeat about economic recovery,” DW, May 22, 2020, https://www.dw.com/
en/coronavirus-vietnam-upbeat-about-economic-recovery/a-53531222. Accessed July 9, 2020.
25
“Japan Coronavirus Cases”, Worldometers, https://www.worldometers.info/coronavirus/country/
japan/. Accessed on July 16, 2020.
26 “Novel Coronavirus – Japan (ex-China),” World Health Organization, January 17, 2020, https://www.
who.int/csr/don/17-january-2020-novel-coronavirus-japan-ex-china/en/. Accessed July 9, 2020.
27 “Novel Coronavirus – Japan (ex-China),” World Health Organization, January 17, 2020, https://www.
who.int/csr/don/17-january-2020-novel-coronavirus-japan-ex-china/en/. Accessed July 9, 2020.
28 Michael Penn, “Working Timeline of COVID-19 in Japan,” Shingetsu News Agency, May 26, 2020, http://
shingetsunewsagency.com/2020/05/26/working-timeline-of-covid-19-in-japan/. Accessed July 9, 2020.
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The pre-existing public health centers that were used during the SARS epidemic
also enabled early contact tracing in Japan. As part of its overall measures against
COVID-19, the government undertook contact tracing by “cluster” or group of
infections from a single location as early as January.29

Japan has continued the “cluster-based approach” in order to track the original
sources of infection and isolate them in order to prevent the spread of infection.30
In order to further protect the Japanese citizens, the government announced on
April 2 the supply of two (2) washable face masks per household.31 The Japanese
government also secured over 210,000 hotel rooms nationwide in preparation for
the possible influx of COVID-19 patients with no or weak symptoms.32

As early as February 27, the Japanese government requested all elementary,
junior high, and high schools to temporarily close in order to prevent any possible
transmission of virus. On March 5, the government began the de facto entry ban on
all travelers from China, South Korea, and Iran. On April 3, Japan began enforcing a
shutdown of all travels into Japan. 33
Japan imposed the social distancing method of “3Cs”. This means no closed spaces
with poor ventilation, no crowded places, and no close-contact settings. The 3Cs
method ensured significant curtailment of human movement in public spaces.34

Japan’s Self Defense Force (SDF) came early into the picture of the country’s overall
preparations against COVID-19. The government deployed the SDF for COVID-19.
Specifically, the Private-Finance-Initiative (PFI) ship Hakuo served as temporary
accommodation of those who were brought back from Wuhan City. Upon arrival in
Japan, passengers were sent to hospitals together with some SDF staff to assist their
needs. At its peak, the SDF’s deployed personnel for COVID-19 response numbered
240 per day. The military was also at the forefront in assisting the infected and
uninfected passengers of the ship Diamond Princess.35
In Japan, a Microsoft-developed contact tracing application was launched for
iOS and Android. It is known as COCOA, which is short for “Contact Confirming
Application.” It uses Bluetooth technology to detect if a user had possible contacts

29 Lisa Du and Grace Huang, “Japan May Have Beaten Coronavirus Without Lockdowns or Mass Testing.
But How?,” Time, May 25, 2020, https://time.com/5842139/japan-beat-coronavirus-testing-lockdowns/.
Accessed July 9, 2020.
30
Kazuto Suzuki, “COVID-19 Strategy: The Japan Model,” The Diplomat, April 24, 2020, https://
thediplomat.com/2020/04/covid-19-strategy-the-japan-model/. Accessed July 9, 2020.
31 Michael Penn, “Working Timeline of COVID-19 in Japan,” Shingetsu News Agency, May 26, 2020, http://
shingetsunewsagency.com/2020/05/26/working-timeline-of-covid-19-in-japan/. Accessed July 9, 2020.
32 “Over 210,000 hotel rooms secured to treat coronavirus patients in Japan,” Kyodo News, April 19, 2020,
https://english.kyodonews.net/news/2020/04/07fb9ed5cdf2-over-210000-hotel-rooms-secured-to-treatcoronavirus-patients.html. Accessed July 9, 2020.
33 Michael Penn, “Working Timeline of COVID-19 in Japan,” Shingetsu News Agency, May 26, 2020, http://
shingetsunewsagency.com/2020/05/26/working-timeline-of-covid-19-in-japan/. Accessed July 9, 2020.
34
Kazuto Suzuki, “COVID-19 Strategy: The Japan Model,” The Diplomat, April 24, 2020, https://
thediplomat.com/2020/04/covid-19-strategy-the-japan-model/. Accessed July 9, 2020.
35 Hisashi Kato, “The Self Defense Forces and Japan’s COVID-19 Response,” Tokyo Review, April 21, 2020,
https://www.tokyoreview.net/2020/04/self-defense-forces-japan-covid-19/. Accessed July 9, 2020.
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with others who are COVID-19 positive. When users report being positive for
COVID-19, other users who were in one-meter distance from them for 15 minutes
are be automatically notified.36
On March 31, Japan’s Ministry of Health began using the application called Line to
aid in the conduct of survey in relation to COVID-19. Through the app, which uses
questionnaires for respondent users, the government can quickly and remotely
monitor voluntary reports about symptoms of the disease such as high body
temperature, sore throat, and cough.37
Japanese Prime Minister Shinzo Abe, on February 29, instructed the government
to swiftly draw up policies to deal with the forthcoming outbreak of COVID-19. On
March 2, he asked the parliament for authorization to declare a “state of emergency,”
which was granted to him on March 14.38
Drawing from the powers granted by the parliament, the government declared a
state of emergency for the seven (7) Japanese prefectures on April 7 and later, April
16, for the entire country.39

In the economic and financial fronts, the government announced on March 10 the
second COVID-19 response package for companies and employees.40 On April 6,
the Prime Minister announced that the COVID-19 emergency financial fund will be
amounting to about USD 1 trillion. On April 16, the Prime Minister declared that all
citizens shall be entitled to 100,000 Yen (about USD 945).41 The parliament, on April
30, also passed a USD 242 billion supplementary budget for efforts to combat COVID19.42 The government announced additional economic stimulus package, including
rent-free support benefits for small- and medium-scale enterprises on May 27.43
South Korea

Despite its proximity to China, South Korea kept its borders open and did not impose
internal lockdown in response to the WHO declaration in late December 2019.44

36 Sam Byford, “Japan rolls out Microsoft-developed COVID-19 contact tracing app,” The Verge, June
19, 2020, https://www.theverge.com/2020/6/19/21296603/japan-covid-19-contact-tracking-app-cocoareleased. Accessed July 9, 2020.
37 Kirsty Kawano, “Japan’s Health Ministry uses LINE app to survey public on COVID-19,” Zenbird, April 4,
2020, https://zenbird.media/japans-health-ministry-uses-line-app-to-survey-public-on-covid-19/. Accessed
July 9, 2020.
38 Michael Penn, “Working Timeline of COVID-19 in Japan,” Shingetsu News Agency, May 26, 2020, http://
shingetsunewsagency.com/2020/05/26/working-timeline-of-covid-19-in-japan/. Accessed July 9, 2020.
39 Ibid.
40 “Government and institution measures in response to COVID-19,” KPMG, updated June 17, 2020,
https://home.kpmg/xx/en/home/insights/2020/04/japan-government-and-institution-measures-inresponse-to-covid.html. Accessed July 9, 2020.
41 Michael Penn, “Working Timeline of COVID-19 in Japan,” Shingetsu News Agency, May 26, 2020, http://
shingetsunewsagency.com/2020/05/26/working-timeline-of-covid-19-in-japan/. Accessed July 9, 2020.
42 Ibid.
43 “Government and institution measures in response to COVID-19,” KPMG, updated June 17, 2020,
https://home.kpmg/xx/en/home/insights/2020/04/japan-government-and-institution-measures-inresponse-to-covid.html. Accessed July 9, 2020.
44 IOM Republic of Korea, “Mobility crisis and response in the time of COVID-19: The Republic of Korea’s
approach,” UN International Organization for Migration, May 18, 2020. https://www.iom.int/sites/default/
files/documents/mobility_crisis_and_response_in_the_time_of_coivd19_rok_approach_final_0518.pdf.
Access July 7, 2020.
19 President’s Papers Volume 1: Perspectives on the Philippine Response to the COVID-19 Pandemic

Country Strategies in Addressing Covid-19: Lessons for the Philippines

South Korea’s strategy is regarded as “global gold standard” in flattening the
curve. It implemented a “TRUST” strategy, an acronym for “Transparency, Robust
screening and quarantine, Unique but universally applicable testing, Strict control,
and Treatment.”45 It used rapid and extensive testing utilizing high-tech monitoring
and public information to identify and contain new cases.46 As of July 15, total
infected cases in South Korea is 13,557 with 914 active cases and 289 death.47 It
was able to flatten the curve from as high as 7,293 active cases in March.48

As early as January 3, South Korea imposed quarantine and screening measures for
travelers from Wuhan City at all points of entry.49 It implemented heavy restrictions
on social gatherings.50 By January 20, as South Korea confirmed its first imported
case, the government immediately upgraded the Infectious Disease Alert Category
from Level 1 to Level 2.51 By 27 January, after the fourth confirmed case, the alert
category was further raised to Level 3.52 On February 23, the Korean government
raised its Crisis Alert Level to Level 4, the highest level.53 It established its Central
Disaster and Safety Countermeasure Headquarters which was headed by the Prime
Minister. Given the specialty and expertise required in infectious disease response,
the Central Disease Control Headquarters (KCDC, Korea Center for Disease Control
and Prevention) serves as the command center of the prevention and control
efforts.54
South Korea leveraged on its technological capability to strengthen its response
to COVID-19. A week after South Korea’s first confirmed case, its government
officials met with representatives from 20 medical companies setting in motion
the development of COVID-19 test kits for mass production.55 Two weeks hence,
companies were producing government-approved test kits at a rate of 100,000

45 Bruce Klingner, “South Korea Provides Lessons, Good and Bad, on Coronavirus Response,” The Heritage
Foundation, March 28, 2020. https://www.heritage.org/asia/commentary/south-korea-provides-lessonsgood-and-bad-coronavirus-response. Accessed July 10, 2020.
46 Ibid.
47
“South Korea Coronavirus Cases”, Worldometers, https://www.worldometers.info/coronavirus/
country/south-korea/. Accessed on July 16, 2020.
48 Ibid.
49 “The first imported case of the novel coronavirus (2019-nCoV) in Korea,” Korea Centers for Disease
Control and Prevention. Updated January 22, 2020, https://www.cdc.go.kr/board/board.es?mid=a3040200
0000&bid=0030&act=view&list_no=365797. Accessed July 8, 2020.
50 Kanga Kong and Heesu Lee, “South Korea crushed huge virus outbreak without lockdown, but a second
wave could be trickier,” The Print, June 13, 2020, https://theprint.in/world/south-korea-crushed-huge-virusoutbreak-without-lockdown-but-a-second-wave-could-be-trickier/440796/. Accessed July 8, 2020.
51 “Press Release on the first imported case of the novel coronavirus (2019-nCoV) in Korea,” Korean
Ministry of Health and Welfare, January 20, 2020, https://www.mohw.go.kr/eng/nw/nw0101vw.jsp?PAR_
MENU_ID=1007&MENU_ID=100701&page=2&CONT_SEQ=352468. Accessed July 8, 2020.
52 Lee Han-soo, “President Moon orders coronavirus check on everyone traveling from China: Korea raises
infectious disease alert level from caution to alert,” Korea Biomedical Review, Updated January 1, 2020.
http://www.koreabiomed.com/news/articleView.html?idxno=7285. Accessed July 8, 2020.
53 “Briefing on the pan-governmental meeting for COVID-19” Korean Ministry of Health and Welfare,
February 23, 2020, https://www.mohw.go.kr/eng/nw/nw0101vw.jsp?PAR_MENU_ID=1007&MENU_
ID=100701&page=1&CONT_SEQ=353124. Accessed July 8, 2020.
54 “Korean government’s response system,” Korean Ministry of Health and Welfare, February 25, 2020,
http://ncov.mohw.go.kr/en/baroView.do?brdId=11&brdGubun=111. Accessed July 8, 2020.
55 Bruce Klingner, “South Korea Provides Lessons, Good and Bad, on Coronavirus Response,” The Heritage
Foundation, March 28, 2020. https://www.heritage.org/asia/commentary/south-korea-provides-lessonsgood-and-bad-coronavirus-response. Accessed July 10, 2020.
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per day.56 By February, South Korea was conducting 10,000 to 20,000 tests per
day made possible by its 600 testing centers including drive-thru centers.57
On June 3, South Korea, unveiled a funding of 35.3 trillion won (USD 40.4 billion),
its biggest supplementary budget for the economy. Its total stimulus funds amount
to 270 trillion won (USD 227 billion).58
New Zealand

As of July 15, total infected cases in New Zealand is 1,504 with 27 active cases and
22 deaths.59 It was able to flatten the curve from as high as 918 active cases in
April.60

As early as January 15, the New Zealand government alerted its hospitals about
the then unknown disease. The New Zealand government immediately created
an incident management system to monitor and respond to a possible outbreak
as well as provide the public with information about the relatively new virus.
An expert advisory group was formed to guide the Ministry of Health and health
professionals in preparation for first-case scenarios.61 Working to New Zealand’s
advantage was a ready pandemic plan employing an all-of-government strategy
that it had used during the Influenza outbreak in 2017.62

Border controls were intensified in January. New Zealand created a “Border
Working Group” with representatives from the ministries of health, business and
employment, customs, police, aviation, transport, and the military. Health officials
started screening inbound passengers coming from China as part of precautionary
measures.63

It was only on February 28 that New Zealand reported its first case of COVID-19.64

New Zealand’s medical response has been the so-called “elimination strategy.” In
the context of New Zealand’s fight against the disease, “elimination” means getting

56 Max Fisher and Choe Sang-Hun, “How South Korea flattened the curve”, New York Times, March
23, 2020, https://www.nytimes.com/2020/03/23/world/asia/coronavirus-south-korea-flatten-curve.
html. Accessed July 10, 2020.
57 Bruce Klingner, “South Korea Provides Lessons, Good and Bad, on Coronavirus Response,” The Heritage
Foundation, March 28, 2020. https://www.heritage.org/asia/commentary/south-korea-provides-lessonsgood-and-bad-coronavirus-response. Accessed July 10, 2020.
58 “South Korea unveils 3rd stimulus budget of $40b.” The Straits Times. June 4, 2020, https://www.
straitstimes.com/business/economy/south-korea-unveils-3rd-stimulus-budget-of-40b. Accessed July 8,
2020.
59
“New Zealand Coronavirus Cases”, Worldometers, https://www.worldometers.info/coronavirus/
country/new-zealand/. Accessed on July 16, 2020.
60 Ibid.
61 “Novel coronavirus update,” Ministry of Health, January 24, 2020, https://www.health.govt.nz/newsmedia/news-items/novel-coronavirus-update-24th-january-2020. Accessed July 9, 2020.
62 “Influenza Pandemic Plan,” Ministry of Health, November 17, 2017, https://www.health.govt.nz/yourhealth/healthy-living/emergency-management/pandemic-planning-and-response/influenza-pandemicplan. Accessed July 9, 2020.
63 Jason Walls, “Coronavirus: PM Jacinda Ardern makes ‘no apologies’ for rolling out ‘everything we
can’ to fight disease,” New Zealand Herald, January 27, 2020, https://www.nzherald.co.nz/nz/news/article.
cfm?c_id=1&objectid=12303625. Accessed July 9, 2020.
64 Ibid.
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rid of chains of transmission for at least one month. The strategy has four (4)
pillars: border controls, robust case detection and surveillance, effective contact
tracing and quarantine, and strong community support of control measures. 65

On February 28, the day after the announcement of the first case of COVID-19
in New Zealand, health professionals began meeting passengers of direct flights
from Hong Kong, Japan, Singapore, South Korea, and Thailand. The National Close
Contact Service (NCCS) was operational since March 24. The minimum standard for
contact tracing that the government used as a benchmark means that “80 percent of
contacts of a person who has a positive COVID-19 test are traced and quarantined
within four days of exposure to the case, to prevent onward transmission.”66

The travel ban on foreigners arriving from China started on February 2.67 A policy
on self-quarantine was announced on March 14. In addition to this, stricter border
measures, such as health assessment, were imposed on people traveling from
New Zealand to the Pacific.68 Measures escalated on March 25 when the country
closed its borders except to New Zealand citizens and permanent residents.69 New
Zealand then declared a state of emergency and placed the country on a lockdown
on March 25.70
The military’s role has been largely on border control and overseeing of the
country’s quarantine facilities, which includes the processing of people cleared in
the facilities.71

The Ministry of Health developed a COVID-19 Tracer application that lets users
keep a digital diary of places visited through scanning of an official QR code
displayed at the entrances of business premises and buildings.72 The information
gathered from this application aids contact tracers in identifying, notifying, and
quarantining persons who might have had some exposure to COVID-19.73

The government also launched a mobile app named Awhina that provides helpful
information to health workers. Awhina filters information from authoritative

65 Ibid.
66 Ibid.
67 “Coronavirus travel ban likely to be extended, PM says,” RNZ, February 24, 2020, https://www.rnz.co.nz/
news/national/410176/coronavirus-travel-ban-likely-to-be-extended-pm-says. Accessed July 9, 2020.
68 “COVID-19 Pandemic Timeline,” RNZ, https://shorthand.radionz.co.nz/coronavirus-timeline/. Accessed
July 9, 2020.
69 Ibid.
70 “Background and overview of approaches to COVID-19 pandemic control in Aotearoa/New Zealand”,
Ministry of Health, March 30, 2020, https://www.health.govt.nz/system/files/documents/publications/
background-overview-approaches-covid-19-pandemic-contro-aotearoa-new-zealand-30mar20.pdf.
Accessed July 9, 2020.
71 “New Zealand military to oversee quarantine facilities after new COVID-19 cases,” Reuters, June
17, 2020, https://www.reuters.com/article/us-health-coronavirus-newzealand/new-zealand-military-tooversee-quarantine-facilities-after-new-covid-19-case-idUSKBN23O0AB. Accessed July 9, 2020.
72 Dean Koh, “New Zealand release new COVID-19 info app for health workers,” Healthcare IT News, May
28, 2020, https://www.healthcareitnews.com/news/asia-pacific/new-zealand-releases-new-covid-19-infoapp-health-workers. Accessed July 9, 2020.
73
“NZ COVID Tracer app,” Ministry of Health, https://www.health.govt.nz/our-work/diseases-andconditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-resources-and-tools/nz-covid-tracerapp. Accessed July 9, 2020.
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sources and enables health workers to save contents for future reference.74

In May, as part of the government’s thrust to engage the private sector, New Zealand’s
Ministry of Business, Innovation, and Employment (MBIE) awarded funding to Orion
Health, a New Zealand-based healthcare software company, to develop the New
Zealand Algorithm Hub. The Hub would provide tools for scenario modelling and
risk prediction in relation to COVID-19. The Hub also makes accessible the models
and algorithms to health workers, government and academic entities.75
New Zealand’s Treasury is the leading government agency in ensuring that the
impact of COVID-19 on families and the economy is mitigated. It is tasked to lead
the New Zealand economy into long-term recovery. The agency has already laid out
plans on how the country can rebound and thrive in the long term.76

A notable component of New Zealand’s approach is its communication strategy. Prime
Minister Jacinda Ardern regularly conducted updates. Her narrative underscores
compassion with repeated messages to the public about the negative impact of
attaching a stigma to an infected individual. Her emphatic messages were consistent,
calm, clear and compassionate. She rallied the public to support government efforts
against COVID-19.77
Philippines

As of July 15, total infected cases in the Philippines is 58, 768 with 36,178 active cases
and 1,614 total deaths.78 The number of active cases has been alarmingly increasing.79

The Philippines is a case of “too little, too late”. It only imposed travel restrictions
after its first confirmed COVID-19 case. Contact tracing and testing were severely
limited due to lack of government capacity. At the onset of the outbreak, there was
massive shortage of quarantine facilities and personal protective equipment (PPE).

The first media briefing about COVID-19 was on Feb 3, specifically about the proposed
travel ban on China.80 Nonetheless, the Department of Health had started monitoring
the health situation as early as 31 December 2019.81
On January 6, the government started screening incoming travelers and implemented

74 Dean Koh, “New Zealand release new COVID-19 info app for health workers,” Healthcare IT News, May
28, 2020, https://www.healthcareitnews.com/news/asia-pacific/new-zealand-releases-new-covid-19-infoapp-health-workers. Accessed July 9, 2020.
75
“New Zealand Algorithm Hub,” Orion Health, https://orionhealth.com/nz/solutions/new-zealandalgorithm-hub/. Accessed July 9, 2020.
76 “COVID-19 economic response”, The Treasury, https://treasury.govt.nz/information-and-services/nzeconomy/covid-19-economic-response. Accessed July 9, 2020.
77 “Coronavirus: How New Zealand Relied on Science and Empathy”, BBC News, April 20, 2020, https://
www.bbc.com/news/world-asia-52344299. Accessed on July 9, 2020.
78 “Germany Coronavirus Cases”, Worldometers, https://www.worldometers.info/coronavirus/country/
germany/. Accessed on July 16, 2020.
79 Ibid.
80 “Media Interview of President Rodrigo Roa Dutere following the briefing on the 2019 Novel Coronavirus
– Acute Respiratory Disease,” Presidential Communications Operations Office, February 3, 2020, https://
pcoo.gov.ph/media-interview/media-interview-of-president-rodrigo-roa-duterte-following-the-briefing-onthe-2019-novel-coronavirus-acute-respiratory-disease/. Accessed July 9, 2020.
81 “December timeline,” GovPH, https://www.covid19.gov.ph/dec-covid-19-timeline/. Accessed July 9, 2020.
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a mandatory accomplishment of health declaration cards for all port arrivals. On
January 21, the government began issuing health advisories, interim guidelines on
preparedness and response, and the airports and seaports were instructed to be
on tight watch.82 On January 23, the Civil Aeronautics Board suspended operations
from Wuhan City while the Department of Health issued a memorandum on
strengthening the hospital infection prevention and control measures. On January
28, a travel ban imposed for travelers coming from China’s Hubei Province only.
83
On the same day, the Interagency Task Force on the Management of Emerging
Infectious Diseases (IATF-EID) convened for the first time.84

On January 30, the government confirmed the first case of COVID-19 in the country.
On the same day, the president issued a travel ban to foreigners coming from Hubei
and anywhere in China where there is a spread of the disease. On January 31, the
Research Institute for Tropical Medicine (RITM) established capabilities to confirm
COVID-19 infection. On the same day, the Department of Labor and Employment
(DOLE) issued guidelines on the prevention of the spread of the disease and the
workplace, while the Department of Trade and Industry (DTI) ordered the sourcing
of five (5) million masks for health workers. 85
The National Task Force (NTF) for COVID-19 adopted the operational methodology
of “Detect, Isolate, and Treat,” which is characterized as “carrier centric.” Detection
necessitates mass testing of cases being investigated and monitored. Isolation and
treatment require use of government-designated facilities to prevent the further
spread of the disease and treatment of positive cases.86

In light of the alarming rise in the number of COVID-19 positive cases, the government
declared a community quarantine effective March 15, which is invariably in
effect as of the end of July. Mass gatherings were prohibited and non-essential
establishments were temporarily closed, while work from home arrangements in
the public and private sectors were encouraged. Mass public transport facilities,
as well as travel via land, air, and sea, were suspended. Frontliners, however, were
given exception to lockdown regulations.87 On April 3, the government imposed a
policy on the mandatory wearing of face masks in order to prevent further spread
of COVID-19.88
The military played a largely support role to law enforcement during the course
of the lockdown. The military supported the police force in facilitating the social

82 “January timeline,” GovPH, https://www.covid19.gov.ph/jan-covid-19-timeline/.
83 “Two planes ready to bring home Filipinos from Hubei – DFA,” CNN Philippines, January 28, 2020,
https://cnnphilippines.com/news/2020/1/28/Wuhan-Filipino-repatriation.html. Accessed July 9, 2020.
84
“January timeline,” GovPH, https://www.covid19.gov.ph/jan-covid-19-timeline/. Accessed July 9,
2020.
85 Ibid.
86 “Government adopting “carrier-centric” approach to mitigate spread of COVID-19 – Galvez,” Office
of the Presidential Adviser on the Peace Process, April 1, 2020, https://peace.gov.ph/2020/04/governmentadopting-carrier-centric-approach-to-mitigate-spread-of-covid-19-galvez/. Accessed July 9, 2020.
87 Memorandum from the Executive Secretary dated 16 March 2020 Number 5.
88 Ramon Efren Lazaro et al, “Wearing masks now mandatory,” PhilStar Global, April 3, 2020, https://www.
philstar.com/headlines/2020/04/03/2005141/wearing-masks-now-mandatory. Accessed July 9, 2020.
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amelioration assistance for the public. Checkpoints and borders were staffed by
elements from the military alongside the police force. The military also assisted
in the transport of urgently needed medical supplies and food packs, as well as
providing transportation for frontliners.89

The DOH launched on 12 April the application named DataCollect, which gathers
information from health facilities and other stakeholders about COVID-19 related
needs such as PPEs, hospital beds, and isolation rooms. The platform aids in
coordinating timely efforts and offering the public an overview of the country’s
health system capacity at any given time based on the data collected.90
The government also launched the website staysafe.ph in order to monitor the
state of health of the general public. Users will be asked if they have symptoms
of COVID-19, and the same questions will be asked of the other members of their
households. The site will then generate results that would categorize users if
they are in good health, experiencing mild, moderate, or sever symptoms. The
administrator of the website will also have a general view of the severity of
symptoms of users in a given area.91
Another online data-collecting platform launched is reliefagad.ph, which captures
data to help local government units and the Department of Social Welfare and
Development (DSWD) in providing social amelioration to target beneficiaries.92

The Philippine Congress passed the Bayanihan to Heal as One Act on March 24,
which provides assistance to 18 million low income households, special risk
allowance to health workers, ensures compliance of local government units (LGUs),
protection from hoarding, profiteering ,injurious speculations, price manipulation,
product deceptions, and other acts restraining trade, supply and movement of
food, clothing, and other products, among others.93

Meanwhile, interagency work against COVID-19 is embodied in the composition of
the Interagency Task Force for the Management of Emerging Infectious Diseases
(IATF-EID) headed by the DOH Secretary.94 As the IATF-EID serves as the policymaking body, the National Task Force (NTF) for COVID-19, headed by the Secretary
of National Defense (SND), shall serve as the “operational command” mainly incharge of implementation of IATF-EID policies.95 The IATF also formed a technical
89
“COVID-19 TIMELINE,” GovPH, http://www.covid19.gov.ph/covid-19-timeline/. Accessed July 9,
2020.
90 “DOH launches new COVID-19 tracker and DOH Datacollect app press release / 31 April 2020,”
Department of Health, https://www.doh.gov.ph/doh-press-release/DOH-LAUNCHES-NEW-COVID-19TRACKER-AND-DOH-DATACOLLECT-APP. Accessed July 9, 2020.
91 “PH launches online COVID-19 tracking, emergency response system,” CNN Philippines, April 10, 2020,
https://www.cnnphilippines.com/news/2020/4/10/StaySafe-Philippines-COVID-19-contact-tracing.html.
Accessed July 9, 2020.
92 Raymond Carl Dela Cruz, “ReliefAgad launched for faster aid distribution,” Philippine News Agency, May
14, 2020, https://www.pna.gov.ph/articles/1102887. Accessed July 9, 2020.
93 Republic Act 11469 of 2020.
94 Executive Order No. 168 of 2014.
95 Interagency Task Force for the Management of Emerging Infectious Diseases (IATF) Resolution No. 15
Paragraph 5 Letter a.
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working group (TWG) for Anticipatory and Forward Planning (AFP) chaired by the
Director General of the National Economic Development Authority (NEDA) to help
steer the country’s economy into the “new normal.”96

To bolster the country’s resilience and recovery, the government has promulgated
industry-specific policies in three phases in order to mitigate the social and
economic impacts of the pandemic. The first phase focuses on public health
responses, the second is on rebuilding consumer and business confidence, and the
third phase is on the resumption of the normal state of economic activity that is
ready to face the next pandemic.97
Lessons and Best Practices

Some lessons can be drawn from the experiences and best practices of other
countries, notwithstanding that each country is approaching the pandemic under
different contexts, capabilities and circumstances.

Early, aggressive response. The early and aggressive response of select countries
informed by previous epidemic experiences were effective, as in the case of Vietnam.
Several practices were further noted: 1) Advance preparation and assessment of
the capacity of the country’s health system, including training of health personnel;
2) Putting in place a system of detection and initial health protocols; and 3) Release
of initial precautions that notified the public of the nature of the virus.

Health-centered approach. Establishing an expert-led body composed of doctors
and medical professionals, as seen in the cases of South Korea and Japan, has
allowed governments to focus on scientific solutions and explanations to curb
the disease. With support from other government and private entities, health
professionals should be the prime movers and shapers of national response to a
health crisis.
Leverage on technology. During the COVID-19 pandemic, governments such as
South Korea and Japan have developed mobile phone applications and websites for
contact tracing, public health monitoring, and information campaigns. The mobile
apps enabled citizens to input their health status and locations, while websites
were made accessible to the public for awareness and vigilance.

Effective crisis communication. One of the indicators of strong leadership amid
crisis is effective crisis communication. Clear, consistent and compassionate
communication helps boost the morale of the public and minimize the feeling of
96 Interagency Task Force for the Management of Emerging Infectious Diseases (IATF) Resolution No. 16
Letter H.
97 “Addressing the Social and Economic Impact of the COVID-19 Pandemic”, National Economic and
Development Agency, March 19, 2020,
http://www.neda.gov.ph/wp-content/uploads/2020/03/NEDA_Addressing-the-Social-and-EconomicImpact-of-the-COVID-19-Pandemic.pdf. Accessed July 9, 2020.
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uncertainty. Furthermore, it strengthens the trust of the people in the government.
The speech of New Zealand Prime Minister Jacinda Ardern was viewed as an
outstanding example of effective risk communication.

Consistent narrative. Framing the virus as a “common enemy” forges solidarity
among different stakeholders. This was exemplified by the decision of the
Vietnamese government to mobilize nationalism by reimagining the virus as a
foreign invader. It also reduced stigma on infected individuals thereby eliciting
personal pride in being able to contribute towards addressing the virus.

Use of stimulus package. Governments, like Japan, put together stimulus package to
revitalize the economy and prevent recession. This was done by boosting spending
and employment, and lowering taxes and interest rates. In the Philippines, the
House of Representatives approved Php 1.3 trillion (USD 265 billion) economic
stimulus package for COVID-19 recovery in the next four (4) years. This will assist
micro, small, and medium enterprises (SMEs) and generate 1.5 million jobs through
infrastructure projects.98
Recommendations

Insights distilled from country experiences offer substantive inputs to the ongoing
public discussion on how the Philippines can re-strategize to effectively flatten the
curve. Drawing from the experiences and key lessons from the select countries,
there are several recommendations for the Philippine Government to consider.
Establish a pandemic-proof healthcare system. The government must continue
developing the country’s health system to withstand the current and future
pandemics. Having an efficient health system that is strong and forward-looking
will allow afford the country more lead time to prevent and prepare for the worstcase scenario.

Craft mass-testing protocols and data science capabilities. Mass testing protocols
and data science capabilities for epidemics and pandemics should be a permanent
feature in the mandate not just of institutions in the health sector but also of localgovernment units and pertinent national government agencies.
Institutionalize a crisis communication plan. The government must develop an
aggressive crisis communication plan to lessen the air of uncertainty and channel
public attention away from actions governed by fear and anxiety.

Buttress the crisis resilience of the strategic industries enumerated in the NSS. The
National Security Strategy (NSS) promulgated by the Duterte administration in
2018 lists down 22 industries that are vital to Philippine national security. These
98 Mara Cepeda, “House approves P1.3-trillion economic stimulus package vs pandemic,” Investopedia,
June 4, 2020, https://www.rappler.com/nation/262899-house-3rd-reading-bill-economic-stimulus-packagecoronavirus-pandemic. “Addressing the Social and Economic Impact of the COVID-19 Pandemic”, Accessed
July 15, 2020.
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industries are engines of economic growth and survival of the country. Making
them more crisis resilient will go a long way in ensuring that the country not just
survive but thrive in the new normal.
Conclusion

Despite various reforms,99 the Philippine healthcare system was ill-prepared
for the COVID-19 pandemic.100 The 2019 Global Competitiveness Report by the
World Economic Forum reveal that the Philippines ranks poorly (102nd) in the
health category101, the country’s lowest ranking in the 12 areas that the report
assessed.102

The best practices of other countries in combatting COVID-19, as well as the
challenging Philippine experiences, reveals the gaps in the Philippine healthcare
system that needs to be addressed. They are also suggestive of possible immediate
steps in terms of governance, bureaucratic capacities, and recovery. Benchmarking
with other countries, notwithstanding the differences in circumstances and
capabilities, is always a helpful exercise in order to have a general sensing of where
the country stands in the community of nations facing the same threat.

99 “At a glance: The Philippine health care system,” The Manila Times, April 26, 2018, https://www.
manilatimes.net/2018/04/26/supplements/at-a-glance-the-philippine-health-care-system/395117/.
Accessed July 15, 2020.
100 Ronnie Baticulon, “OPINION: The Philippine health care system was never ready for a pandemic,” CNN
Philippines Life, Updated March 20, 2020, https://cnnphilippines.com/life/culture/2020/3/20/healthcarepandemic-opinion.html?fbcid%3Ffbclid%3Ffbclid%3Ffbclid. Accessed July 15, 2020.
101 Klaus Schwab, “The Global Competitiveness Report 2019”, October 8, 2019, World Economic Forum,
https://www.weforum.org/reports/how-to-end-a-decade-of-lost-productivity-growth. Accessed July 5,
2020.
102 Ralf Rivas, “PH health care, infra, institutions among worst in the world – WEF,” Rappler, October
9,
2019,
https://www.rappler.com/business/242110-philippines-ranking-wef-global-competitivenessreport-2019. Accessed July 5, 2020.
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Public Health as a Government Responsibility

In his book “The Social Contract,” Rousseau related public health to economic
growth and effective governance: “What is the object of any political association?
It is the protection and prosperity of its members. And what is the surest evidence
that they are protected and prosperous? The numbers of their population.1” In
his view, the government’s social contract is the exchange between the sovereign
and its people, wherein the former pledges the protection of the people’s lives and
property, in exchange for the latter’s fealty and taxes.
The Roots of the National Security Threat

The novel corona virus has resulted in a respiratory infection pandemic. The
disease, called COVID-19, has resulted to worldwide draconian control measures
to restrict its transmission, which provoked social and economic disruption, and
expressions of racism and conflict due to income inequality. In order to develop
strategies to address the impact of the pandemic, there is a need for systems
analysis to understand the spread of the infection and manipulate its consequences
on society.
Bradley, et al’s causal loop diagram, shown below, represents the COVID-19
threat system, where the components interact with each other in a society2. It
shows exponential growth in the number of infected people wherein the risk of
transmission is caused not only by the potency of the virus, but also by the long
chain of functional interfaces, especially the public’s trust in government and their
traumatic experiences. Government communication with the public influences the
people’s motivation to protect themselves; however, excessive efforts may result
to low trust and public outrage. Moreover, the humiliation of being tagged as
COVID-19 carrier will result to the reduction of detection of infection by reducing
public response and cooperation.
Causal Loop of COVID-19’s Threat System. (Bradley, et. al., 2020)

The most important part of the loop is the part when the perceived number of
infected persons begins to decrease, either due to effective measures or the
inability to test and detect carriers, the control measures may be relaxed or lifted,
resulting to the increase in transmission, and subsequently going back to the start
of the control effort3.

Through the causal loop, policies which pre-emptively reduce the risk of
transmission are as follows: reducing interpersonal contact; preventing
environmental contamination through hand-washing; promoting work from
home and flexible working hours; mitigating economic pressure through social

1 Andrew T. Price-Smith, Contagion and Chaos: Disease, Ecology and National Security in the Era of
Globalization (Cambridge, MA: MIT Press, 2009).
2 Declan Terence Bradley et al., “A Systems Approach to Preventing and Responding to COVID-19,”
EClinicalMedicine 21 (April 2020): 100325, https://doi.org/10.1016/j.eclinm.2020.100325.
3 Ibid.
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Causal Loop of COVID-19’s Threat System. (Bradley, et. al., 2020)

amelioration programs, and improving food sanitation4. The incorporation of the
enumerated policies could reduce the risk of future outbreaks. The unprecedented
spread of COVID-19 illustrates that pandemic risk reduction entails an immediate
global system change, and not only responding when the threat is already at our
neighborhood.
COVID-19 and its impact on governance

The COVID-19 pandemic has already seriously affected Philippine society, as
of this writing. On demography, COVID-19 induced mortality on the population
in the National Capital Region, and moved to other parts of the country. On
economics, COVID-19 has compromised the productivity of the workforce,
and imposed direct and indirect costs to firms, families, entire sectors, and the
national economy. Moreover, the pandemic destabilized markets through supplydemand shocks, eroded personal savings, affected foreign direct investments, and
inhibited macroeconomic productivity. Economic recession due to COVID-19 is
expected to result in diminished state revenues through taxation which inhibits
the government’s capacity to deliver public services, reducing its legitimacy, and
compromising its defense and security stance against internal threats, foreign rivals
and terrorists. On sociology, COVID-19 exacerbated negative effects on psychology
such as increased uncertainty, misplaced risk assessment, misperception,
significant level of negative emotions, and traumatic experience of sick persons.
These factors, if combined, compromise societal cohesion, undermine community
resilience and cause conflict across social classes. On the global level, the COVID-19
contributed to destabilizing relations between states, as evident between China
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and the US, and between China and the world. It eroded the effective functioning of
international organizations - such as the World Health Organization, and exposed
enduring problems of cooperation between sovereign states, such as US, EU,
Middle East and China.

COVID-19 forced the Philippine government to impose draconian controls in an
attempt to contain the pandemic, and mitigate the socio-economic disruptions
associated with the disease. COVID-19 generated competition and conflict
between the “haves” and the “have nots.” Lastly, COVID-19 curtailed state capacity
to deliver essential public services, which impaired the government’s wherewithal
and legitimacy.

Pandemics inflict heavy casualties to people. During the 20th century, there have
been infamous infectious diseases which caused a heavy toll on human beings, to
wit: the 1918 Spanish Influenza pandemic; the 1957 Asian Flu; the 1969 Hongkong
Flu, and the HIV/ AIDs. Moreover, the impact of pandemics is exponentially
amplified by globalization and transportation technology. As seen in the case of
COVID-19, as people and goods travel quickly, viruses can now also move swiftly
across long distances around the world. A case in point is that COVID-19 arrived
in South Korea, Japan and Iran before it reached Beijing. Practically, any city in the
world can be reached from anywhere in the world by a commercial flight within 36
hours, which is less than the incubation period of the corona virus.
Nevertheless, despite the lessons of history on the potential destructiveness
of pandemics, many countries, including the Philippines, have not met the
basic requirements for national capacity to combat pandemics. And despite the
appreciation of the importance of an inter-agency approach in coping with health
security threats, there is an apparent inadequate national lead, support and
coordination for response activities.
Securitizing COVID-19

As Ullman noted, “A threat to national security is an action or sequence of events
that (1) threatens drastically and over a relatively brief span of time to degrade
the quality of life for the inhabitants of a state, or (2) threatens significantly to
narrow the range of policy choices available to the government of a state or to
private, nongovernmental entities (persons, groups, corporations) within the
state”5. This definition adequately covers the broad spectrum of threats including
health-related national security threats, since it focuses on the likely event of the
degradation of the quality of life. COVID-19 may be viewed as a threat to national
security, even if we adopt a narrower and more traditional definition of security,
which stresses the use of the military to protect national interests and territory,
and focuses on interstate conflicts as the focal threat. Considering its abrupt and
destructive interruptions on the patterns and ways of human daily lives, as well as
the anxiety related with the virus, the COVID-19 pandemic is undoubtedly a human
security problem.
5 Richard H. Ullman, “Redefining Security,” International Security 8, no. 1 (1983): 129–53, https://doi.
org/10.2307/2538489.
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The securitization of COVID-19 and future pandemics increases political
consciousness and paves the way for allocating resources to effectively combat
these types of issues and address its societal consequence. Fear of pandemics
will not only lead to strong political obligation to building national surveillance
capacity and response capability; it will also enable international cooperation for
the enhancement of surveillance and response capacities at global and regional
levels.
The Philippine response to COVID-19

The Philippine government and the world were surprised on the speed of the
spread of the disease. The following are overarching issues that affected multistakeholder coordination and inter-agency action to respond to COVID-19:

1) There is no specific national policy/ strategy in place before the onslaught of
the COVID-19 pandemic that will sufficiently address emerging infectious disease
threats – especially before it happens. The President issued Executive Order No. 168
(“Creating the Inter-Agency Task Force for the Management of Emerging Infectious
Diseases in the Philippines”), and the Philippine Congress enacted Republic Act No.
11469 (“Bayanihan to Heal as One Act”) just as when the pandemic was already
creating chaos in the country.
2) COVID-19 is a practical issue for state and society (including military/police)
collaboration, cooperation between military and international humanitarian
agencies, and subject matter expert exchange and engagements between private,
government and military medical practitioners.
3) COVID-19 is considered as a national security threat as well as a humanitarian
concern. This will, in effect, strengthen the coordination between the civilian and
military entities.
4) COVID-19 could be contextualized as either an “end of the world” scenario, or
a pandemic which can be beaten. If not resolved, there is the danger of allocating
all resources for the fight against the disease for an extended period, which might
exhaust all efforts before it is contained.
Challenges and recommendations

First, there is the lack of preparedness on the emergence of new infectious
diseases. In the Philippines, and in the world, there is a lack of regular and formal
interaction among the government and private medical practitioners, and between
humanitarian agencies and military entities. This coordination gap contributed
to the underdevelopment of linkages and coordination between SMEs, and to the
sharing of capabilities, resources, know-how and assets.

Second, while government entities and international organizations have pandemic
detection assets, there is a widespread lack of awareness about the existence of
such resources. Moreover, it is apparent that the strategic decision-makers have
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little knowledge of medical resources in the Philippines and in other countries.

Lastly, legal hurdles and bureaucratic red tape have made the efforts more
difficult. All government procurements are subjected to RA 9184 (Government
Procurement Law); however, in cases of national emergency, one could say that
the procedure is too tedious and time consuming. Laudably, the Executive and
Legislative departments enacted policies and laws which identified certain items
related to COVID-19 procurement that were exempted from the tedious regular
government procurement process. Moreover, while other nations have developed
and discovered an “apparent but unproven” cure to the disease, unless the WHO
and/or the FDA have expressed their approval, the cure cannot be administered in
the Philippines.
Opportunities

1) There is a need for shared awareness of assets, resources and capabilities among
government agencies and the military which can be provided to the health care
system in preparing for pandemics.
2) The sharing of data on infectious diseases and health examination will pave
the way for the global dissemination medical-technical solutions, capacitybuilding and best practices in parallel with information management and ethical
standards (on data privacy/ information security). Taken further, due to the shared
responsibilities and priorities among the medical/ humanitarian, scientific and
state security sectors, there is a need for a proactive engagement and exchanges
for the concerned responders.

3) Better communication between the governments, militaries (including police)
and scientific organizations will contribute to the WHO’s efforts to build an
international pandemic response and coordination. There is also a need for a
standardized reporting and dissemination procedure related to warning systems
and global health assistance, which can pave the way for close coordination
and collaboration. Further, the conduct of inter-agency exercises and drills on
emergency response between state security forces and government agencies to
include NGOs will pave the way for developing communications, relationships and
interoperability.

4) There is a need to create an ad-hoc NGA – NGO – UN Pandemic Emergency
Response Network in order to stimulate interaction between experts, and
build relationships between the security and medical sectors. This can also be
the mechanism for transfer of breakthrough knowledge and discoveries for
international pandemic response.
5) During the employment of forces, the degree of police/ military engaging in
humanitarian assistance in the communities must be structurally conceptualized.
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There should be a distinction between the tasks for the military forces, the
authority of local government executives, and the responsibilities of the medical/
humanitarian sector. Corollary to this, there is always that ethical question on the
appropriateness of the military personnel providing treatment to the communities.
In this sense, the military forces must be the option of “last resort” in the context
of the COVID-19 pandemic.
Concept of Future Response: A National Policy and Strategy on Emerging
Infectious Diseases

The COVID-19 pandemic manifested the realization that the Philippine government
needs to step up in the preparing for novel infectious diseases. The absence of
specific contingency plans to 1) stop and/or slow the spread of the pandemic;
2) mitigate the sickness, suffering and death caused by the disease; 3) sustain
economic well-being; and 4) mitigate the impact on socio-cultural cohesion, is a
wake-up call for national security policy makers to develop a National Policy and
Strategy on Pandemics and Emerging Diseases.
From the analysis of the challenges and opportunities on the COVID-19 crisis, I
argue that the national policy and strategy should contain the following pillars:

1) Contingency Planning, Preparedness and Coordination, which defines the
roles and responsibilities of government, medical professionals, the military, and
and police; prescribes the stockpiling of medical materiel; ensures the conduct of
exercises, drills, and subject matter expert exchange; and ensures development of
medical countermeasures and treatment.

2) Awareness, Monitoring and Detection, which provides for a “global operating
picture” and situational awareness to ensure the earliest warning for possible
outbreaks in any part of the world, in order to promptly set-up contingencies
for the protection of the Filipino people, even before these outbreaks reach the
Philippines.

3) Response, Containment and Mitigation, which provides for actions to limit
the spread of the disease and mitigate the impact on society, economy, health, and
national security.
AFP Modernization on Biological Warfare and Medical Defense

The COVID-19 pandemic has rendered ineffective and “not mission ready” some
aircraft carriers of the US and France6. In the Philippines, the coronavirus pandemic
has disrupted AFP military operations, halted troop movements and rotations, and
cancelled major exercises and training opportunities. The AFP troops have also
been preoccupied in supporting local executives and the PNP in enforcing the
quarantine policy, and, in some cases, working alongside with health workers and/
or actual manning health facilities.
6 James Stavridis. “The Military Can Help Win the Fight Against Pandemics,” Bloomberg.Com, April 22,
2020,
https://www.bloomberg.com/opinion/articles/2020-04-22/the-military-can-help-win-the-fightagainst-pandemics.
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The COVID-19 pandemic is the ultimate scenario which the DND and AFP senior
leaders must be convinced that the AFP needs the capability to address biological
threats, be it natural pandemic or enemy-induced biological weapons attacks. In
order to jumpstart biological warfare capability development, two aspects are of
utmost importance:
1) Endorsement by senior leadership of biological warfare defense. The DND/ AFP
senior leadership should commit to strengthening and integrating biological
defense throughout all military functions in order to achieve both short-term and
sustained capability development.
2) Operational assessment for the approval of a biological warfare capability
development program. The AFP “defense-in-depth” strategy, which is a layered
joint/ unified command defense of the nation, exploits synergy among the AFP’s
major services in order to have the robust capability of the defense system. As
has been DND policy, the operational threat assessment is the basis for future
capability development of the AFP.

a. Operational requirements. The AFP has not defined the biological warfare
defense operational requirements for mission accomplishment. This could be
done through defining a comprehensive concept of operations (CONOPS) with
supporting policies and practices. This CONOPS should address all dimensions
of military operations that contribute to sustaining the AFP mission, to wit:
how to prevent an attack; how to recover from and diminish the impact of an
attack; how to reestablish military operations after an attack; and, most of all,
how to achieve mission objectives. How the AFP plans to operate and fight in a
pandemic and biological warfare environment should then drive priorities in
doctrine, organization, training, materiel, leadership, personnel, and facilities
(DOTMLPF), as well as in research and development (R&D) and equipment/
platform acquisition.
b. Principal point. The AFP appears to lack an office/unit primary responsible
(OPR/UPR) for the development of policy, concepts of operations, and doctrine
for biological warfare defense. It is then recommended that the AFP Education,
Training and Doctrine Command (AFPETDC), the Major Services training and
doctrines units, and their respective warfare development offices be clearly
designated as primary authorities and be given requisite resources for the
development of policy, concepts of operations, and doctrine for biological
warfare defense issues.
c. Transformation in Command Mindset. The DND/AFP viewpoint remains
dominated by a philosophy of “contamination/infection prevention,” which
is an admirable objective. However, I argue that this goal is unrealistic as
the driving goal, considering the broad range of possible scenarios and
asymmetric outbreaks. Such a command mindset requires early detection to
enable avoidance and the identification of a threat virus or biological agent
as early as possible, which in turn drives resources heavily toward sensor
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systems for rapid early warning. Hence, I argue that the DND/AFP shift the
command philosophy toward a “risk management approach”, which assumes
that contamination will certainly happen, and focuses on the management
of the risk and the eventual response. Such a shift should result in a more
balanced investment of DND financial resources to include the following:
detection capabilities; decontamination and diagnostics support; classification
of virus/ biological agent and its survivability on all surfaces; protective
equipment aligned with warfighting doctrines as well as tactics, techniques,
and procedures which facilitates military operations despite exposure; and
rapid decontamination systems, techniques and procedures.
d. Medical defense against virus and biological warfare agents. In order to
preserve the combat effectiveness of the AFP forces, protecting the physiological
welfare of every sailor, marine, airman and soldier is critical. While the level
of threat to every AFP unit may differ, individual medical defense needs are
identical whether the personnel are stationed on a frigate at sea, at an airbase
in the West Philippine Sea, or at a Division headquarters in Basilan Island. As
observed with COVID-19, viruses or biological attacks will most undoubtedly
be silent and unseen. It does not, and will not, present an instantaneous,
clustered mass casualty scenario. Biological warfare defense is clearly the
most challenging part of warfighting capacity; that is, to be able to withstand
the threat and maintain the resiliency of the AFP to manage the consequences
of an infectious outbreak. The AFP can contribute to containing the spread of
infectious diseases through the following:
i. Develop virus or biological agent medical intelligence to monitor
international health statistics and biological warfare programs.

ii. Leverage International Defense and Security Engagements for the
participation of AFP medical corps on exercises and wargames with other
nations’ military doctors, Red Cross and Doctors Without Borders on
biological or pandemic simulation exercises.
iii. Organize a new Pandemic Unit/ Command to exclusively handle pandemic
response.

iv. Conduct regular exercises, drills and wargames with other NGAs and
NGOs.
v. Acquire and procure pandemic-related logistics, resources and equipment
for stockpile for the possible future pandemics.
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COVID-19 and future disease concerns are more challenging than just continuing
the present Filipino way of life. The AFP, like the rest of the Philippines, has a lot
to learn about viruses and biological threats, risks, exposures, and responses. As
national leaders become more knowledgeable, they will decide to make some
adjustments on present operations. There are, however, parts of a pandemic and/
or biological attack that are inherently ambiguous – the behaviors of viruses, and
asymmetric warfare as well as the unpredictable nature of “infection” that may not
produce the immediately visible results as that of conventional warfare.
Historically, the AFP has demonstrated a very robust capability to learn from
mission failures. In this case, however, the AFP should not await another pandemic
to learn the necessary lessons. Given the weaknesses in the current posture of AFP
forces, such an encounter could be expensive in terms of lives lost, missions failed,
and morale and confidence slump. COVID-19 is a sufficient lesson in the national
experience to chart a plan to achieve the desired biological defense posture.
Healthcare as the Social Contract

The physiological/ mental health of the Filipino people is central to the economic
health and productivity of the nation7, and drives the workforce’s innovation and
ingenuity. Health generates prosperity, and through taxation, the state derives
fiscal resources from the productive population. The government’s investments
on the Filipino health confer its legitimacy and popularity. The taxation revenue
is subsequently converted to public goods (like education, public order, law
enforcement, and defense) which honor its social contract with the Filipinos.

In the final analysis, the best way to curtail emerging pandemics is: a. to develop the
Philippine health-care infrastructure; b. to improve the base line health standards
of the population; and c. to strategize national action to address emerging
epidemics. Through awareness, established strategy, and clear techniques, tactics,
and procedures, the Filipino will diminish its vulnerability to a possible pandemic
in the future.

7 Benjamin Co, “Life after Lockdown: An Infectious Diseases Expert on How We Could Avoid a Surge
in COVID-19 Cases,” ABS-CBN News, accessed April 22, 2020, https://news.abs-cbn.com/ancx/culture/
spotlight/04/13/20/life-after-lockdown-an-infectious-diseases-expert-on-how-we-could-avoid-a-surge-incovid-19-cases.
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STRATEGIC ESTIMATE

Introduction
The novel coronavirus disease (COVID-19), previously known as 2019-nCoV,
was reported in late December 2019 to have spread from Wuhan, China that
eventually infected 2,790,986 people in various countries worldwide and a
death toll of 195,920 as of April 25, 20201. Accordingly, person-to-person
transmission “has been demonstrated”2, with the vast number of people being
affected in just a short period of time. The pandemic has overwhelmed several
countries, which ultimately result to the “disruption of the world economy,
decline of stock markets, scarcity of supplies, worsening political instability,
and governments losing hundreds of billions [in] revenue.”3

The pandemic has opened up a business opportunity for predatory criminals
and other organized crimes. Criminals and those linked to organized crime
are using the high demand to sell off cures and medication, and fake goods
and sanitary products online. The EUROPOL, together with the INTERPOL, the
World Customs Organization (WCO), police forces, and customs administrations
around the globe in 90 countries seized nearly 34,000 counterfeit surgical
masks and identified more than 2,000 links to products related to COVID-19.
Further, 37 organized crime groups were dismantled in the joint Operation
Pangea XIII, which took place between 3 and 10 March 2020.4
Because of the COVID-19 pandemic, rampant dissemination of fake news,
internet scams, online selling of fake medications and overpriced basic
necessities has become prominent, not only here in the Philippines, but in
many countries worldwide. Said crimes using the internet are among the focus
areas of the National Bureau of Investigation (NBI) during this public health
emergency, aside from its usual roles and functions as the elite law enforcement
agency. In this regard, I will explore the impact of COVID-19 within the realm of
the cyber security threat landscape in the Philippines.
Roots

Cybercriminals have been among the most adept at exploiting the COVID-19
pandemic for the various scams and attacks they carry out. With a record
number of potential victims staying at home and using online services across
the globe during the pandemic, the ways for cybercriminals “seeking to exploit
emerging opportunities and vulnerabilities have multiplied”5.

1
“COVID-19 Map,” Johns Hopkins Coronavirus Resource Center, accessed July 21, 2020, https://
coronavirus.jhu.edu/map.html.
2 Yan Bai et al., “Presumed Asymptomatic Carrier Transmission of COVID-19,” JAMA 323, no. 14 (April 14,
2020): 1406–7, https://doi.org/10.1001/jama.2020.2565.
3 CChristian Jasper C. Nicomedes and Ronn Mikhael A. Avila, “An Analysis on the Panic during COVID-19
Pandemic through an Online Form,” Journal of Affective Disorders 276 (November 1, 2020): 14–22, https://
doi.org/10.1016/j.jad.2020.06.046.
4 Carsten Weerth, “EUROPOL on COVID-19: Warning about COVID-19 Cybercrime &amp; Fraud Schemes,”
2020, https://doi.org/10.13140/RG.2.2.36803.35369.
5 Ibid.
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These cybercriminals will take advantage of the economic downturn. According
to the National Economic Development Authority (NEDA), “risks remain tilted
to the downside, with Capital Economics seeing a longer downturn for the
global economy due to the following factors: (a) direct virus-related disruption
that lasts longer than expected; (b) risk of lengthier recession or even another
financial crisis as companies turn insolvent while central banks have limited
monetary space, resulting in higher unemployment and a further downturn in
consumer spending.”6
There is a high level of uncertainty surrounding the current situation, given
that there are still many unknowns concerning COVID-19. The NBI, particularly
the Cybercrime Division, was tasked to respond to the ever-increasing cyber
threats and other crimes in relation to the COVID-19 pandemic. According
to initial research on panic during COVID-19, there is “massive” uncertainty
amongst the general public on the accuracy of news, as there are corporations
with their own agenda amidst the people’s panic, and cybercriminals are
definitely trying to profiteer out of this pandemic7.
Narrative

The COVID-19 pandemic has created chaos and panic around the world, as
well as proliferation of fake information about the virus, such as the response
of the government and cures to the disease. Some major reasons for people’s
panic include that information from experts were not disseminated enough
to reach the community at the right time, and that lack of information and
misinformation, often fueled by exaggerated popular media headlines, have
been shown to reinforce health-related fears and phobia.8

This panic translates to egoism, reflected in panic buying, capitalist behavior,
xenophobia, and believing in every news item seen in social media. According
to research, crisis is created when there is a “disbalanced and unintegrated
society”9, which is very evident in the behavior of Filipinos since the advent of
COVID-19 in the country. People are always willing to share its resources within
the family, but are too reluctant to share it to other people because of the need
to secure their individual development. This can be seen in people who were
hoarding basic necessities especially alcohol, disinfectant, and other supplies.

In this sense, proactive law enforcement by the NBI and other law enforcement
agencies has become a necessity at this time in order to maintain order and
tranquility in the society.
6 National Economic Development Authority, “Addressing the Social and Economic Impact of the
COVID-19 Pandemic,” accessed April 19, 2020, http://www.neda.gov.ph/wp-content/uploads/2020/03/
NEDA_Addressing-the-Social-and-Economic-Impact-of-the-COVID-19-Pandemic.pdf.
7 Nicomedes and Avila, “An Analysis on the Panic during COVID-19 Pandemic through an Online
Form.”
8 Ibid.
9 Ibid.
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Threat Strategy
There is a two-pronged approach that we can develop in response to cybercrimes
committed in relation to COVID-19.

The first is an intensified cybercrime investigation against any violations of the
law by cybercriminals, including the spread of fake news or disinformation,
cyber libel, extortion and others. This is necessary, as more criminals are
exploiting the speed, convenience and anonymity of the internet to commit a
wide range of criminal activities that know no borders, cause serious harm
and pose very real threats to victims worldwide. Credit card fraud, ATM theft,
online scams, and other computer or web-based forms of deception schemes
and identity theft have become increasingly rampant, especially in Asia. New
and increasingly creative trends in cybercrime are emerging and escalating,
with estimated costs to the global economy running to billions of dollars. In
the past, cybercrime was committed mainly by individuals or small groups,
but today, we are seeing “highly complex cybercriminal networks bring
together individuals from across the globe in real time to commit crimes on an
unprecedented scale.”10

The second approach is target hardening measures, or cybersecurity on the
part of healthcare providers or facilities, such as hospitals and clinics. This is
also true with the general public and the government as a whole. Healthcare
organizations, in particular, can be considered sensitive infrastructures due
to their criticality for people’s well-being and safety. Hospitals and related
research laboratories handle unique and valuable assets that “digitization,
systems interconnectivity, etc. make more and more exposed to cyber threats11.”
“In order to assess health sector cyber risks, it is paramount to understand the
system to be defended, their key assets, and the impacts a successful attack
may have on them. In addition, potential adversaries also need to be identified
along with their intentions and capabilities. That way, threats can be better
evaluated as well as healthcare systems vulnerabilities.”12

Cybersecurity has become a strategic issue for health facilities. Branded as easy
targets with obsolete defenses and information technology (IT) infrastructure
and organization, hackers attack them in order to gain profit, such as paralyzing
the system using ransomware, hacking into hospitals’ databases, and selling
patient information, cutting off power supply, among others. This situation
comes from what can be called an “internal double threat”: the misuse of IT
systems by employees brought about by low risk awareness, and the lack of
proper funding dedicated to Information Security (IS)13.”

10
“National Security Strategy: Security and Development for Transformational Change and
Well-Being of the Filipino People,” accessed April 20, 2020, https://www.officialgazette.gov.ph/
downloads/2018/08aug/20180802-national-security-strategy.pdf.
11
Aurore LE Bris and Walid EL Asri, “State of Cybersecurity and Cyber Threats in Healthcare
Organizations,” accessed April 20, 2020, https://blogs.harvard.edu/cybersecurity/files/2017/01/risks-andthreats-healthcare-strategic-report.pdf.
12 Ibid.
13 Ibid.
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As far as government agencies are concerned, its strategic initiatives should
focus on the technical, administrative and procedural measures. The National
Cybersecurity Plan 2022 shall cover strategic programs for: “(a) enhancing
security resilience of the Critical Information Infostructure and government,
public, and military networks to deal with sophisticated attacks; (b) increasing
efforts to promote adoption of cybersecurity measures among individuals and
businesses; and (c) growing pool of cybersecurity experts.”14

II.

STRATEGIC RESPONSE

Concept
Intensive enforcement of cybercrime and cybersecurity laws can only be
effective and shall have maximum strategic impact if done proactively rather
than the usual reactive approach to investigation. The provision of a strong
and resilient cyber landscape for the government and the public would require
massive efforts and resources. The government shall extend to protect the
following cyber and critical infrastructures, among others: database, systems,
network and telecommunications, electronic mail, applications, web and
intranet contents, and security.

The response of the government to this pandemic should be comprehensive
and inclusive. This is necessary in order to allay the fear and panic among
the people and to restore normalcy, orderliness and rule of law. According to
NEDA, it is necessary that the measures going forward should be “reconfigured
to delicately balance the health and economic objectives, particularly as the
impact varies by economic class; otherwise, the situation could deteriorate to
a social and political crisis.”15 The response should adopt the Whole-of-Nation
Approach to deal with the COVID-19 pandemic, which includes healthcare
measures to identify, isolate and treat those who contracted the disease.
The social and economic response should as well be considered, including
enforcement of Republic Act 10175, (“Cybercrime Prevention Act”) and
regulations being enforced or implemented during this social crisis in order to
bring order, security and rule of the law amid this pandemic.
Definitely, the government’s interventions require utmost cooperation from
the public; thus, the people’s support for the public health measures cannot
be overstated. It is important to be clear on why the measures are being
undertaken, but that help will be given to those who need it the most. Even
then, NEDA reminds us that “there should be contingencies for possible panic
response.”16

Moreover, the NEDA report stated that due to the volatility and seriousness of the
COVID-19 pandemic, the response should be comprehensive. These responses
would cover enforcement of the Enhanced Community Quarantine, as well as

14 INTERPOL, “COVID-19 Cyberthreats,” accessed April 12, 2020, https://www.interpol.int/en/Crimes/
Cybercrime/COVID-19-cyberthreats.
15 NEDA, “Addressing the Social and Economic Impact of the COVID-19 Pandemic”
16 Ibid.
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distribution of assistance needed by the poor and vulnerable, including the
assignment of responsibilities. Further, the health and safety of frontliners –
health workers, and personnel manning the checkpoints and distributing relief
goods – should be assured (i.e., provided with appropriate PPE, given hazard
pay, prioritized in testing for COVID-19 together with their families).
Legal Framework

To protect the country from the widespread reach of the COVID-19 pandemic,
on March 16, 2020, President Rodrigo Roa Duterte issued Proclamation No.
922, s. 2020, “Declaring a State of Public Health Emergency Throughout the
Philippines,” with the following directives, among others:
“Section 2. All government agencies and LGUs are hereby enjoined to
render full-assistance and cooperation and mobilize the necessary
resources to undertake critical, urgent, and appropriate response and
measures in a timely manner to curtail and eliminate the COVID-19
threat”; (emphasis supplied)

The COVID-19 pandemic is a national security concern that requires a wholeof-government response, thus:
“…the outbreak of COVID-19 constitutes an emergency that threatens
national security which requires a whole-of-government response
aligned with the Four-Door Framework for COVID-19 of the
Department of Health (DOH) and the efforts of all concerned agencies
and local government units (LGUs);

Proclamation No. 929, s. 202017 cannot be clearer in enjoining all government
agencies to do more in the fight against the COVID-19 pandemic:
“Section 3: All government agencies and LGUs are enjoined to render
full assistance to and cooperation with each other and mobilize the
necessary resources to undertake critical, urgent, and appropriate
disasters response aid and measures in a timely manner to curtail
and eliminate the threat of COVID-19;”

Relatedly, Section 7 (a) and (o) of RA 10867 or the “National Bureau of
Investigation Reorganization and Modernization Act”, provides among
others, the powers and functions of the Director, thus:
“(a) Formulate policies, guidelines, and programs to effectively carry
out the purposes of this Act”;
17

xxx

“Declaring a State of Calamity Throughout the Philippines Due to Corona Virus Disease 2019”
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“(o) Perform such other functions as the President or the Secretary
of Justice may assign;” (emphasis supplied)

It was stated that “all heads of departments, agencies, offices and
instrumentalities of the government, including the Philippine National
Police (PNP), Armed Forces of the Philippines (AFP), and the Philippine
Coast Guard (PCG), government-owned and controlled corporations, state
universities and colleges, and local government units are hereby directed
to adopt, coordinate and implement such other guidelines which the [InterAgency Task Force] may subsequently issue on the COVID-19 situation,
without the need of further approval from the Office of the President,
consistent with the respective agency mandates and relevant laws, rules
and regulations.”18
The NBI remains committed to investigating violations under its primary
jurisdiction, such as RA 7881, otherwise known as the “Price Act”, as well
as investigate graft and corruption and other violations in relation to RA
11469, or the “Bayanihan to Heal As One Act.”

The mandate of the NBI in relation to cybercrime is clearly postulated
under RA 10175, otherwise known as the “Cybercrime Prevention Act of
2012”. Under Section 10 of its Implementing Rules and Regulation (IRR),
the law provides:
Section 10. Powers and Functions of Law Enforcement Authorities.
– The NBI and PNP cybercrime unit or division shall have the
following powers and functions:

a)

involved;

b)

Investigate all cybercrimes where computer systems are

Conduct data recovery and forensic analysis on computer
systems and other electronic evidence seized;

c)

Formulate guidelines in investigation, forensic evidence
recovery, and forensic data analysis consistent with industry
standard practices;

d)

Provide technological support to investigating units
within the PNP and NBI including the search, seizure, evidence
preservation and forensic recovery of data from crime scenes and
systems used in crimes, and provide testimonies;

e)

Develop public, private sector, and law enforcement
agency relations in addressing cybercrimes;

18 Memorandum from the Executive Secretary “Additional Guidelines for the Community Quarantine
Over the Entire Luzon and Management of Coronavirus Disease 2019 (COVID-19) Situation” dated March
18, 2020
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f)

Maintain necessary and relevant databases for statistical
and/or monitoring purposes;

g)

Develop capacity within their organizations in order to
perform such duties necessary for the enforcement of the Act;

h)

Support the formulation and enforcement of the national
cybersecurity plan; and

i)

Perform other functions as may be required by the Act.

Risk Assessment

According to the INTERPOL, cyber threats are constantly evolving to take
advantage of new trends and behavior; there is no exception for the COVID-19
outbreak. Cybercriminals continuously attack computer networks and
individuals, businesses and even global organization systems, exploiting the
period when cyber defenses are lowered due to the shift of focus towards this
health crisis.19
The INTERPOL has identified the following types of cyberattacks20: 1) malicious
domains as some registered domains contain the terms “coronavirus”, “coronavirus”, “covid19” and “COVID-19”. While some are legitimate websites,
cybercriminals are creating thousands of new sites every day to carry out
spam campaigns, phishing, spreading malware or to compromise Command
and Control (C2) servers; 2) malware, spyware and Trojans have been found
embedded in interactive coronavirus maps and websites. Spam emails are
also tricking users into clicking on links which download malware to their
computers or mobile devices, and 3) ransomware, which can enter systems
of hospitals, medical centers and government institutions through emails
containing infected links or attachments, compromised employee credentials,
or by exploiting a vulnerability in the system since these institutions are
overwhelmed with the health crisis and cannot afford to be locked out of their
systems.
Conclusion

It can therefore be concluded without any doubt that the pandemic renders
individuals and society vulnerable in all respects; as we all rely on our
computers and other devices capable of connecting to the Internet to work,
communicate, procure, and share information, malicious actors exploit
possible openings to their own advantage. Criminal justice authorities need
to cooperate across borders to detect, investigate, attribute and prosecute the
above offenses and bring to justice those that exploit the chaos of the pandemic
for criminal purposes.21

19 INTERPOL, “COVID-19 Cyberthreats.”
20 Ibid.
21 “Cybercrime and COVID-19,” Council of Europe, accessed April 24, 2020, https://www.coe.int/en/
web/cybercrime/cybercrime-and-covid-19.
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III.

RESOURCE MANAGEMENT

As regards cybercrime investigation, a proactive approach would require
the deployment of enough personnel that will cover the whole country.
Coordination should also be strengthened with all stakeholders, such as other
law enforcement agencies, members of the IATF, and local government units.
Other resources should also be deployed, such as the tools that could crack
down on the identity of the proliferators of disinformation or fake news and
hackers.

In one instance for example, NBI agents have arrested two suspects during
entrapment operations by agents of the NBI Cyber-Crime Division (NBI-CCD)
for online hacking in violation of RA 8484 (Access Devices Regulation Act
of 1998) in relation to RA 10175 (Cybercrime Prevention Act of 2012). The
NBI determined that preliminary to the theft of funds from the hacked online
banking accounts, the hackers usually access the victims’ ATM cards, personal
identification numbers, and usernames and passwords of online banking
accounts. The suspects would then use these accounts to hold and withdraw
the stolen funds using the identities of the victims22.

Cybersecurity operations of concerned government agencies such as the
Department of Information and Communications Technology (DICT) should
manage to protect the resources of the critical infostructure, including that of
the public, and the various hospitals and healthcare providers.
As regards hospitals/clinics, during this time of uncertainty and volatility,
the DICT should be able to employ ample protection to the following critical
assets23:

1. The patient’s health, which can be affected in many ways by
cybercriminals, such as through indirect actions aiming at disrupting
care; altering patient’s health records, compromising medicine inventory
systems or cutting off power supply in operating rooms.

2. The patient’s health record, which contains valuable information

including personally identifiable information (PII) such as one’s social
security number, credit card information, full name, address, and date
of birth. They also include protected health information (PHI), such as
patient physical or mental health condition, which identifies or can be
used to identify the patient. Nowadays, most of these records are electronic
(EHR) and thus exposed to cyber threats. Patients’ health records are thus
primary targets for the purpose of identity theft and other insurance fraud
opportunities.

3. The availability of healthcare services is also a major asset of medical

facilities. They are divided into two distinct categories: critical services

22 “NBI Nabs Two Suspects for Online Hacking in QC,” Manila Standard, accessed May 1, 2020, https://
manilastandard.net/news/national/321905/nbi-nabs-two-suspects-for-online-hacking-in-qc-.html
23 Bris and Asri, “State of Cybersecurity and Cyber Threats in Healthcare Organizations.”
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and administrative services. Critical services ensure continuity of care,
including medical devices, medicine delivery systems, and surgical
equipment. Administrative services include systems that set up equipment
inventories, prescriptions, or appointments.

4. Lastly, since some medical facilities also house research labs,
intellectual property assets such as experimental procedures for surgery,
results of tests and studies, or drug formulas are vulnerable. This data has
high value not only for the research team, but also to other researchers or
pharmaceutical companies of competitors and third parties.

IV.

CONCLUSION AND WAY FORWARD

With this, the NBI should strengthen its proactive law enforcement or
investigative approach on crimes included in its primary jurisdiction, which
includes cybercrime. It should be noted that “the use of purely reactive
investigation in cases of serious crimes such as terrorism and organized and
economic crime is insufficient, and that there is a need for increasing of the
application of the so-called proactive investigations”24, including cybercrimes.
Proactive investigations are focused on any criminal event or a process that can
lead to the commission of the crime, as well as to persons who are potential
offenders. The goal of proactive investigation is to identify potential criminal
risks and threats and new forms of crime, in order to prevent the onset and
reduce the potential damage, as opposed to reactive, whose goal is “reflected
in the discovery of the perpetrator and the preservation of evidence in order to
initiate criminal proceedings for offenses that had already been made.”25
In the study of Hui, Kim and Wang, they cited that statistical evidence points
to the conclusion that “attackers in the cyberspace are rational…[that they]
respond to heightened law enforcement by either forgoing their attacks or
shifting attacks to non-enforcing countries26.” This rationality suggests that
we can restrain cybercrime by economic means (cf. technical means such as
using advanced security intelligence systems). If cyber criminals care about
the expected punishment, then they may also consider the direct costs involved
in launching an attack. Such direct costs may include, for example, the costs in
acquiring related software (e.g., traffic generators for DDOS attacks), having
Internet access with dynamic IP addresses, or concealing their physical
24 “Proactive Criminalistic Investigation as an Effective Means of Combating Severe Forms of Crime,”
ResearchGate, accessed April 30, 2020, https://www.researchgate.net/publication/312810918_
PROACTIVE_CRIMINALISTIC_INVESTIGATION_AS_AN_EFFECTIVE_MEANS_OF_COMBATING_SEVERE_
FORMS_OF_CRIME.
25 Ibid.
26 Kai-Lung Hui, Seung Hyun Kim, and Qiu-Hong Wang, “Cybercrime Deterrence and International
Legislation: Evidence from Distributed Denial of Service Attacks,” MIS Quarterly 41, no. 2 (February 1, 2017):
497–523, https://doi.org/10.25300/MISQ/2017/41.2.08.
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whereabouts (e.g., by using computers in an Internet café to launch attacks).
According to Hui et.al., increasing these direct costs, such as “taxing software
that can potentially be used in cyber attacks or Internet services with dynamic
IP addresses, or mandating the registration of visitors to Internet cafés, may
help dissuade people from attacking others27.”
Further, in order to prevent cybercrime, target hardening or cybersecurity
must be considered as well. The NBI and other law enforcement agencies
should continually provide information and educate people of the following
measures28, while at the same time relentlessly and proactively investigating
cybercriminals:

1) Keep personal information safe;

2) Back up all important files, and store them independently from your
system (e.g. in the cloud, or on an external drive);

3) Always verify you are on a company’s legitimate website before
entering login details or sensitive information;

4) Check your software and systems;

5) Ensure you have the latest anti-virus software installed on your
computer and mobile devices;

6) Secure email gateways to thwart threats via spam;
7) Strengthen your home network;

8) Secure system administrations vulnerabilities that attackers could
abuse;

9) Disable third-party or outdated components that could be used as
entry points;

10) Download mobile applications or any other software from trusted
platforms only;

11) Perform regular health scans on your computers or mobile devices;
12) Be vigilant;

13) Talk to your family −including children − about how to stay safe online ;

14) Regularly check and update the privacy settings on your social media
27
28
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accounts;

Ibid.
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15) Update your passwords and ensure they strong (a mix of uppercase,
lowercase, numbers and special characters);

16) Do not click on links or open attachments in emails which you were not
expecting to receive, or come from an unknown sender

17) As always, if you believe you are the victim of a crime, alert your local
police.

Knowing the above proactive security measures will surely mitigate, if not
totally eradicate, the adverse effects of cybercrime. Indubitably, cybercrime
is not purely a law enforcement concern, in fact, it is everybody’s concern,
especially in this time of volatility and ambiguity due to the pandemic.
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The Philippines, like many countries in the world today, is currently in the midst of
battling the COVID-19 pandemic, with 10,463 confirmed cases (696 deaths, 1,734
recovered) in the country as of 8 May 20201. On the other hand, the World Health
Organization (WHO) has reported 3,759,967 confirmed cases with 259,474 deaths
in 215 countries, areas or territories2.

According to the WHO, coronaviruses are a large family of viruses which may
cause illness in animals or humans, with several coronavirus being known to cause
respiratory infections ranging from the common cold to more severe cases such
as the Middle East Respiratory Syndrome (MERS) and Severe Acute Respiratory
Syndrome or SARS3. The novel coronavirus, which causes the COVID-19 disease, is
a new strain of coronavirus.
The COVID-19 pandemic is a non-traditional threat to national security in the
Philippines especially in view of the government’s conceptualization of security,
which is defined in the National Security Policy 2017-2022 as “the state or
condition wherein the people’s welfare, well-being, ways of life; government and
its institutions; territorial integrity; sovereignty; and core values are enhanced and
protected,”4. As a national security threat, the COVID-19 pandemic has profoundly
impacted the various aspects and dimensions of Philippine security.
Challenges posed by COVID-19 to national security

Using PESTEM (political, economic, socio-cultural, techno-scientific, environmental,
military) analysis, the various challenges posed by COVID-19 to Philippine national
security can be identified and analyzed in order to formulate and implement
strategic responses to address the said challenges related to the pandemic.

Politically, the pandemic has unfortunately exposed structural weaknesses in the
country’s public health care system, a result of years or even decades of neglect
and/or mismanagement. A Philippine Center for Investigative Journalism (PCIJ)
report in 2019 noted that of the 1,456 hospitals across the Philippines, only 463
or 32% are government owned, with 270 government hospitals in Luzon, 80 in
the Visayas, and 89 in Mindanao5. As the report bluntly stated, “with a projected
national population of 106,168,803 for 2018, the ratio of government-owned
hospitals to the Philippine population is a horrible 1:229,306”6.

The relative scarcity of medical facilities when compared to the country’s
population is exacerbated by the poor state of existing infrastructure, particularly
for government hospitals, especially in terms of lack of equipment, medical
supplies, and other logistical necessities. In addition, low wages and poor working

1 Department of Health, accessed May 08, 2020, http://www.doh.gov.ph/2019-nCoV.
2 World Health Organization, “Coronavirus Disease (COVID-19) Pandemic”, accessed May 08, 2020,
https://www.who.int/emergencies/diseases/novel-coronavirus-2019..
3 Ibid.
4 “2017-2022 National Security Policy for Change and Well-being of the Filipino People,” April 2017,
accessed April 27, 2020, http://www.nsc.gov.ph/attachments/article/NSP/NSP-2017-2022.pdf.
5 Philippine Center for Investigative Journalism Data Team, “Dengue, doctors, hospital beds: Ne’er the twain
shall meet?,” accessed May 4, 2020, https://pcij.org/data/203/public-healthcare-in-the-philippines.
6 Ibid.
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conditions have caused Filipino doctors and nurses to find employment abroad,
leading to a scarcity in medical personnel at this crucial time. As health reform
advocate Dr. Anthony Leachon commented: “The Philippines is the top exporter
of doctors and nurses in the world… and those who are left here to work are
overburdened, overworked, but they are underpaid. So that’s the problem,”7.
Taken together, these issues have contributed towards overstretching government
capacity to address the COVID-19 outbreak.

One of the most severe impacts of the COVID-19 pandemic to Philippine national
security can be found in the economic sphere as the disease has directly threatened
the livelihood, and thus the well-being of millions of Filipinos. A paper by the
Philippine Institute for Development Studies (PIDS) estimated losses in the
Philippine economy to be between PHP276.3 billion (best case scenario) and
PHP2.5 trillion (worst case scenario) due to COVID-198. Meanwhile, the Asian
Development Bank (ADB) projects the country’s gross domestic product (GDP)
to grow at 2% in 2020 following an enhanced community quarantine imposed in
March 2020 to stop the spread of COVID-19, although it expects the Philippines to
post a 6.5% GDP growth in 2021, assuming that COVID-19 infections are curbed
by June of this year9. Beyond this macroeconomic picture, however, is the fact that
due to the outbreak of COVID-19, as well as the measures put in place to combat
its spread, particularly the imposition of the enhanced community quarantine, the
ability of a considerable portion of the population to earn income and therefore
procure daily necessities has been severely compromised.

Aside from the economic challenges posed by COVID-19, the sociocultural impacts of
the pandemic are likewise directly felt by the people. As noted by the Department of
Economic and Social Affairs of the United Nations, the outbreak affects all segments
of the population and is particularly detrimental to the most vulnerable sectors such
as the elderly, persons with disabilities, children and youth, indigenous people and
the poor10. For instance, there is already ample evidence that the elderly are more
likely to die from the virus and/or suffer more from the virus than other portions of
the population. The homeless are more highly exposed to the virus because they do
not have shelter to protect them, while persons with disabilities may face challenges
in accessing health care services. The UN DESA further stated that if not properly
addressed, the social crisis created by the pandemic may also increase inequality,
exclusion, discrimination and unemployment in the medium and long term11.
7 Lorela Sandoval, “Panic in the Philippines as the Nation’s Healthcare Falters Amid COVID-19,” accessed
May 04, 2020, https://www.insideover.com/society/panic-in-the-philippines-as-the-nations-healthcarefalters-amid-COVID-19.html.
8
Michael Abrigo, et. al., “Projected Disease Transmission, Health System Requirements, and
Macroeconomic Impacts of the Coronavirus Disease 2019 (COVID-19) in the Philippines,” Philippine Institute
for Development Studies Discussion Paper (April 2020), accessed May 4, 2020, https://pidswebs.pids.gov.ph/
CDN/PUBLICATIONS/pidsdps2015.pdf.
9 Asian Development Bank, “Philippine GDP Growth to Slide in 2020 Due to COVID-19, Strong Rebound
Seen in 2021,” accessed May 04, 2020, https://www.adb.org/news/philippine-gdp-growth-slide-2020-dueCOVID-19-strong-rebound-seen-2021-adb.
10 United Nations Department of Economic and Social Affairs, “Everyone Included: Social Impact of
COVID-19,” accessed May 04, 2020, https://www.un.org/development/desa/dspd/everyone-includedCOVID-19.html.
11 Ibid.

53

President’s Papers Volume 1: Perspectives on the Philippine Response to the COVID-19 Pandemic

The COVID-19 Pandemic as a Threat to National Security: Challenges and Responses

Two main issues need to be addressed as far as the techno-scientific dimension is
concerned with regard to combating COVID-19. The first is the continued search
for vaccines and/or medicines that can prevent or cure COVID-19. According to the
WHO, while several drug trials are ongoing, there are currently no drugs licensed
for the treatment or prevention of the novel coronavirus12. In the absence of such
drugs, therefore, priority is still placed on the prevention of the spread of the virus
among the population, particularly to those sectors more vulnerable to the disease
(elderly, children, people with preexisting cardiovascular or respiratory conditions,
etc.). A second issue concerns the use of technology, particularly information and
telecommunications technology (ICT), to facilitate alternative work arrangements
such as work-from-home schemes in the so-called “new normal” environment,
where social and physical distancing measures are implemented. For the
Philippines, which was ranked 116th out of 141 countries in terms of mobile
internet speed and 104th out of 176 countries in terms of fixed broadband13, this
could pose a number of challenges in terms of accessibility, connectivity and cost,
and could further exacerbate income inequality as those who are unable to get
access to the internet and who do not possess the requisite skills can lose out on
employment opportunities in the “new normal” work environment.
If there is a silver lining in the cloud that is COVID-19, it is the positive impact of
the pandemic on the environment, at least for the short term. There have been
reports of reduction in air pollution across major cities in the world, particularly in
Europe, where air pollution has plummeted by more than 45% compared to 2019
in major European cities such as Paris, Milan, Madrid and Rome as people stayed
at home due to measures restricting movement imposed by various governments
in the continent14. In the Philippines, PM2.5 concentrations were reported at 7.1
micrograms per cubic meter (μg/m3) in the northern part of Metro Manila in
the first week of the lockdown, while the same region recorded PM2.5 levels of
20μg/m3 two weeks earlier; per WHO, the safety limit for PM2.5 is 10μg/m315.
The challenge, therefore, is how to sustain this positive impact once the enhanced
community quarantine and other measures are lifted.
Finally, the challenge posed by COVID-19 to the military sector stems from the
tasks and functions the Armed Forces of the Philippines has assumed aside from
its primary role of defending the country and the Filipino people from external
aggression. Since the beginning of the outbreak, and in line with roles it previously
played in times of national emergencies and disasters, Philippine military personnel
have been considered “frontliners” along with medical and health professionals, as

12 World Health Organization, “Coronavirus Disease (COVID-19) advice for the public: Myth busters,”
accessed May 04, 2020, https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-forpublic/myth-busters.
13 Speedtest Global Index, “Global Speeds March 2020,” accessed May 04, 2020, https://www.speedtest.
net/global-index.
14 Seana Davis, “Air pollution plummets by more than 45% in major European cities.” Euronews, accessed
May 4, 2020, https://www.euronews.com/2020/04/16/air-pollution-plummets-by-more-than-45-in-majoreuropean-cities.
15
“Manila gets its skyline back as air quality improves amid COVID-19 lockdown.” Mongabay.com,
accessed May 04, 2020, https://news.mongabay.com/2020/04/manila-gets-its-skyline-back-as-air-qualityimproves-amid-COVID-19-lockdown/
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well as the Philippine national police, in enforcing the measures adopted by the
government to address COVID-19. This means that military personnel and their
families are exposed to greater risk of contracting the disease. Likewise, performing
this role did not relieve the military of its other duties, including the ongoing fight
against insurgents. This could also lead to a situation where the military’s capacity
is overstretched, especially if the pandemic continues to spread unabated.
Philippine government responses to the crisis: the role of the Department of
Foreign Affairs (DFA)

In response to the increasing number of COVID-19 cases being reported in the
Philippines, the country’s political leadership has recognized the severity of the
problem and has come up with measures to contain the disease, as well as track,
isolate and treat those who have already been infected. Through Proclamation No.
922, President Rodrigo Duterte first declared a state of public health emergency
throughout the whole Philippines on 8 March 2020, while a state of calamity was
declared for six months through Proclamation No. 929 on 16 March16. He also
announced the imposition of a Metro Manila-wide community quarantine that called
for stringent social distancing measures to combat COVID-19, whose alert level was
raised to Code Red Sub-level 2 by the Department of Health17. Later proclamations
and executive orders extended the enhanced community quarantine in some portions
of the country, including the National Capital Region until 15 May 2020.
Equally important is the passage of Republic Act 11469 or the Bayanihan to Heal
as One Act, which grants the President special powers to address the COVID-19
outbreak in the Philippines. These include: adopt and implement measures to
prevent the further spread of the virus, following WHO guidelines; ensure that all
local government units (LGUs) act according to the directives and regulations issued
by the national government while allowing them autonomy in matters undefined by
the national government; streamline and expedite the accreditation of testing kits
and facilitate prompt testing of persons under investigation (PUIs) and persons
under monitoring (PUMs); provide an emergency subsidy to 18 million low-income
households; and direct the operations of privately-owned hospitals as necessary,
among others18.
Existing mechanisms, such as the Inter-Agency Task Force for the Management of
Emerging Infectious Diseases (IATF), have been activated in a whole-of-government
approach, while the government has also reached out to various sectors of society,
including the private sector, the academe, the church, and others, to enforce the
community quarantine and other measures against COVID-19 in a whole-of-nation
approach.

16
“Proclamation No. 929, Declaring a State of Calamity Throughout the Philippines Due
to Corona Virus Disease 2019,” accessed April 25, 2020, https://www.officialgazette.gov.ph/
downloads/2020/03mar/20200316-PROC-929-RRD.pdf.
17 Presidential Communications Operations Office, “Gov’t imposes community quarantine in Metro
Manila to contain coronavirus,” accessed April 25, 2020, https://pcoo.gov.ph/news_releases/govt-imposescommunity-quarantine-in-metro-manila-to-contain-coronavirus/.
18 “Republic Act No. 11469 or the Bayanihan to Heal as One Act,” accessed May 05, 2020, https://www.
officialgazette.gov.ph/downloads/2020/03mar/20200324-RA-11469-RRD.pdf.
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Within the context of a whole-of-government and whole-of-nation approach,
each government agency is expected to perform tasks and functions that would
contribute towards addressing the COVID-19 pandemic. In line with its mandate,
the DFA performs four major roles in the fight against COVID-19, as follows:

1. Coordinate and process international humanitarian assistance/donations
to the Philippine government;

2. Coordinate with foreign governments and facilitate the repatriation

of Overseas Filipino Workers (OFWs) to the Philippines and provide
assistance to foreign nationals stranded in the Philippines;

3. Participate in multilateral discussions that shape regional and international
policies to address the threat of COVID-19; and

4. Exchange timely and critical information with the WHO and other

international organizations, as well as monitor the situation in other
countries related to COVID-19.

As of 2 May 2020, the DFA has processed and facilitated international humanitarian
assistance from six foreign governments, six foreign entities (non-government), three
international organizations, and 23 private companies, groups and individuals, and
has assisted in obtaining flight clearances as well as the issuance of visas to foreign
technical experts in related to the COVID-19-related procurement of the Philippine
Red Cross and to the Asian Development Bank (ADB) grant to DOH19. Materials
that have been donated included testing kits, surgical masks, personal protective
equipment (PPEs), x-ray machines, ventilators, polymerase chain reaction (PCR)
machines, medicines, and thermal scanners, while financial/monetary assistance
was provided by countries such as the US, Japan, and France as well as the European
Union20.

The Philippine government, through the DFA, has also provided assistance to
OFWs and foreign nationals, as noted in the President’s sixth report to the Joint
Congressional Oversight Committee on 4 May 2020. According to the report, the DFA
has provided the following assistance:

1. Repatriation of 4,332 OFWs from 24 to 30 April 2020;

2. Monitoring of OFWs infected with COVID-19 (1,677 as of 30 April 2020);

3. Assistance in the repatriation of stranded foreigners (1,125 from 24 to 30
April 2020); and

4. Assistance to the World Health Organization, particularly the entry of 16
COVID-19 responders from 24 to 30 April 202021.

19 Department of Foreign Affairs. “Summary of International Humanitarian Assistance to the Philippine
Government Processed by DFA” (Internal Report), May 2, 2020.
20 Ibid.
21 “Report to the Joint Congressional Oversight Committee,” accessed May 05, 2020. https://drive.
google.com/viewerng/viewer?url=https://sa.kapamilya.com/absnews/abscbnnews/media/2020/
tvpatrol/05/04/1588591768535819-mp4.pdf.
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The DFA has likewise taken the lead in promotion of regional and international
cooperation to address the COVID-19 pandemic. The Office of ASEAN Affairs, for
instance, has coordinated and participated in eight major ASEAN and ASEANrelated meetings from 31 March to 23 April 2020, including the Special ASEAN
Summit and the Special ASEAN Plus Three Summit. These meetings have resulted
in major initiatives such as the establishment of a COVID-19 ASEAN Response
Fund, the setting up of an ASEAN Regional Center for Disease Control in Ha Noi,
Viet Nam, the establishment of an ASEAN Coordinating Council (ACC) Working
Group on Public Emergencies, as well as discussions on the conduct of a table-top
exercise on public health emergencies among ASEAN defense establishments and
on how to ensure a regional reserve of medical supplies for future pandemics22.

Finally, the DFA has maintained close links with the WHO and other regional
and international organizations, and closely monitors, through its embassies
and consulates abroad, developments in other countries relating to COVID-19.
Information obtained by Philippine posts abroad include research and development
(R&D) on vaccines and medicines, best practices, and measures taken by other
countries to address COVID-19.
Conclusions and Recommendations

In contrast to conventional or even guerilla warfare as well as threats posed by
terrorist groups or organized crime, the threat posed by a pandemic such as
COVID-19 poses challenges that traditional military or security responses may not
be able to fully or comprehensively address. In the case of COVID-19, the “enemy”
cannot be seen, heard, or even quantified, while the “weapons” to combat COVID-19
such as medicines or vaccines have not yet been developed.

For the Philippines, which suffers from structural weaknesses in its public health
care system, it is critical to prevent the rapid spread of the disease through the
population so that its health care and medical facilities are not overwhelmed by the
surge in COVID-19 cases. To do this, stringent measures have been put in place by
the government, including the enhanced community quarantine as well as travel
and other restrictions placed throughout the country.
All of these measures, however, will be useless in addressing the pandemic if they
are not appropriately enforced. In this regard, a whole-of-nation and not just a
whole-of-government approach is crucial for the implementation of the measures
chosen by the government to combat the disease and prevent its further spread.
Everyone must do his or her part in responding to this threat; the government
cannot do it on its own.
In turn, three elements are critical for the whole-of-nation approach to work towards
addressing the pandemic. First, the government must have a comprehensive and
22 Department of Foreign Affairs, “International Cooperation on COVID-19” (Internal Report), May 02,
2020.
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strategic plan in place that would take into account developments on the ground,
such that measures to be implemented would depend on whether the situation
improves (in which case measures would have to focus on the gradual easing of
restrictions as well as the recovery and the stimulation of the economy to make
up for the losses suffered as a result of the enhanced community quarantine) or
worsens (decisions would have to be taken to extend the enhanced community
quarantine and place more stringent restrictions on the population).
Second, this comprehensive and strategic plan must be effectively communicated
to the various stakeholders in the country, including the local governments, private
sector, civil society organizations, and other sectors of the population so that
everyone is made aware of the plan and can contribute towards its execution.
Third, the linkages and coordination mechanisms between the national/central
government and the local government units, as well as the various sectors of
society, must be strengthened in order for the measures taken by the government
are well-implemented.

As an integral part of the national government, the DFA needs to continue to be
able to perform its major tasks and functions as identified in the previous section.
As other countries show successes in combating COVID-19, information gathered
from these countries and reported to Philippine decision-makers may prove to be
vital in terms of our own country’s efforts to address the pandemic.
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