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1.BACKGROUND
Country profile

Vietnam has a population of approximately 99 million persons in 2022 with 9.3% aged 65
years and above [1]. Figure 1 shows the Vietnamese population structure by age and sex
in 2022. Overall, the population aged 15-64 years approximately doubled the number of
dependents including children 0-14 years old and people 65 years old and above [2].
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Figure 1. Vietnamese population structure by age and sex in 2021 [2]

There are 54 ethnic groups in Vietnam. The Kinh (Viet) accounts for nearly 90% of the
whole population. Ethnic minorities are concentrated in the rural and mountainous areas
across all three main geographic regions (the North, the Central, and the South).

Vietnam’s human development index (HDI) value was 0.704 in 2019, putting the country
in the high human development category and positioning it at 117 out of 189 countries
and territories (Table 1) [3]. The HDI value has increased by almost 46% over the last 30
years, which is among the highest HDI growth rates worldwide. Other indicators relevant
to health, education, and income show that Vietham has achieved substantial
improvement in the country's development compared to the last decades.
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Table 1 - Vietnam Human Development Indicators in 2022 [3]

Domain Indicator Value
Health Life expectancy at birth (years) 754
Child malnutrition, stunting (moderate or severe) (% under age 5) 23.8
Current health expenditure (% of GDP) 55
Infants lacking immunization, DTP (% of one-year-olds) +
Infants lacking immunization, measles (% of one-year-olds) 5
Mortality rate, infant (per 1,000 live births) 16.5
Mortality rate, under-five (per 1,000 live births) 20.7
Education Mean years of schooling (years) 8.3
Government expenditure on education (% of GDP) 4.2
Literacy rate, adult (% ages 15 and older) 95
Income GDP per capita (2017 PPP $) 8,041
Gross domestic product (GDP), total (2017 PPP $ billions) 775.7
Inequality Human Development Index (HDI) 0.704
Inequality-adjusted HDI (IHDI) 0.588
Employment Employment to population ratio (% ages 15 and older) 759
Labour force participation rate (% ages 15 and older) 774
Old-age pension recipients (% of statutory pension age population) 39.9
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The COVID-19 pandemic
in Vietham

With two cases reported on 23 January 2020, Vietnam was among the first countries to
be affected by the COVID-19 pandemic. Between January 2020 and the present, Vietnam
has experienced four outbreaks as summarized in Figure 2 [4-6].

23 Jan — 16 Apr, 2020 25 Jul - 1 Dec, 2020 28 Jan — 25 Mar, 2021 27 Apr, 2021 - present

- Original virus strain
from Wuhan - 10,734,151 cases

- 100 community - 554 community - 910 community - 43,083 deaths
cases cases . cases

- No deaths - 35 deaths - No deaths i *Updated on 16 Jun, 2022

Figure 2. COVID-19 pandemic timeline in Vietnam

Since the first COVID-19 case was recorded on 23 Jan 2020, Vietnam has gradually
instituted a series of comprehensive non-pharmaceutical interventions (NPI) based on
the evolving context/evidence, thus they did not come as a “shock” to the public, and the
number of cases and deaths remained low during the first three waves. Such NPIs
included border closures, school closures, suspension of mass-gatherings, mask-wearing,
hand washing, and different levels of movement restrictions (i.e., all people are required
to stay at home, no exception or all people are required to stay at home, except for some
who need to make trips to buy essential goods such as food and medicine, for
emergencies, and to go to work at factories and businesses that remain open), physical
distancing, lockdowns (i.e., prohibiting residents from leaving their homes. Food was
delivered to every household by the military), active surveillance and contact tracing,
laboratory testing, a four-ring quarantine system (i.e., (1) quarantine and treatment for
cases and their close contacts with a priority for housemates at healthcare facilities, (2)
centralized quarantine (not in hospitals) for close contacts of cases, (3) home-quarantine
for close contacts to those being quarantined in ring 2, (4) whole-community quarantine),
and ongoing centralized quarantine for incoming travelers, introduced through
government directives such as 05/CT-TTg, 06/CT-TTg, 10/CT-Ttg, 13/CT-Ttg, 15/CT-Ttg,
16/CT-Ttg, and 19/CT-Ttg.
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As of 24 September 2020, Prime Minister
sent an urgent telegram No. 1300/CD-TTg1
requesting ministries, sectors, and local
authorities to continue implementing COVID-
19 preventive and control measures in order
to sustain the country’s achievement in its
outbreak response. However, meanwhile, the
country was encouraged to open up to trade
and commercial activities to accelerate
economic recovery. This was described as
moving toward a “safe coexistence” with
COVID-19. Since then, the less strict level of
NPIs was maintained and continuously
reviewed to ensure the best fit with the fast-
changing outbreak and travel/ trade opening-
up policies based on the risk level of each
local community. During the fourth wave of
the COVID-19 pandemic in Vietnam,
communes were guided to assess their
pandemic risk level from level 1 to level 4 in
accordance with the Government Resolution
No. 128/ NQ-CP dated 11 October 2021 and
the Ministry of Health (MOH) Decision No.
4800/QD-BYT dated 12 October 2021.
Assessment criteria include:

(1) New confirmed «cases in the
community/population/duration,

(2) Vaccination coverage, and

(3) Ensuring the receipt and treatment
capacity of medical examination and
treatment establishments at all levels. The
most updated assessments can be found in

[7].

The fourth wave of the COVID-19 pandemic (from 27 April 2021 to the present) relevant to
Delta and Omicron variants has dramatically changed the situation. The wave was
confirmed as the most widespread and complicated when the highest number of deaths
was recorded compared to the previous waves. Confirmed cases were found not only in
hospitals but also in communities and industrial zones. Thousands of community cases
were detected each day, posing massive burdens on the healthcare system and stretching
available resources for contact tracing.



Figure 3 presents the correlation between the case fatality rate and the number of COVID-
19 doses administered from June 2021 to June 2022. Since the first COVID-19 case with the
Omicron variant was recorded in Vietnam on 28 December 2021, the rollout of COVID-19
vaccines nationwide has contributed to a remarkable reduction in the case fatality rate. As
of 24 July 2022, a total of 10,767,948 cases had been reported, of which 9,861,276 had
recovered and been discharged from hospitals, and 43,092 COVID-related deaths.
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Figure 3. Numbers of COVID-19 doses administered and case fatality rates in Vietnam from
June 2021 to June 2022

During each of these outbreaks, the Government’s initial “Zero COVID-19" approach was
overwhelmed. By the April 2021 outbreak, stringent lockdowns were introduced,
contributing to steep economic costs. For the almost whole year of 2021, Vietnam
experienced continuous periods of lockdowns in two major economic centers, Ho Chi Minh
City and Hanoi, and their surrounding areas — which was attributable to a decrease of
over 6% in national GDP in the third quarter. The projected increase in GDP for 2021, as
estimated by the World Bank, thus was not met, i.e. 2.6% increase only, about 4.2
percentage points lower than expected [8]. In April 2022, Vietnam lifted domestic
restrictions on school closure, public services, domestic traveling, and tourism. Control
measures for international travelers, including health declarations, COVID-19 testing
requirements for international arrivals, and quarantine were also gradually suspended in
early May, in line with the country’s strategy of opening up.
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COVID-19 vaccines available in
Vietnam

To date, nine foreign-made COVID-19 vaccines have been approved by the Viethamese
Government (Table 2). In accordance with the MOH Decision 3355/QD-BYT dated 8 July
2021, sixteen groups initially prioritized to receive COVID-19 vaccines were as follows:

1.Workers of public and private healthcare facilities and the healthcare sector;
2.Participants in COVID-19 prevention and control (members of steering committees for
COVID-19 prevention and control at all levels, workers in quarantine areas, persons
involved in contact tracing and epidemiological investigation, community COVID-19
teams, volunteers, reporters, etc.);
3.Military forces;
4.Police forces;
5.Vietnamese diplomatic officials and staff seconded overseas and families thereof,
workers in diplomatic missions, consular posts, and international organizations
operating in Vietnam;
6.Customs staff and officials involved in entry and exit operations;
7.Providers of essential services such as aviation, transport, tourism, power supply, and
water supply;
8.Teachers, workers, and students of educational and training institutions; young
doctors; workers in administrative units and agencies; lawyer organizations, notary
organizations, bidding organizations, etc. frequently meeting many people;
9.Persons having chronic diseases and persons aged 65 and above;
10.Persons living in infected areas;
11.Poor people and social policy beneficiaries;
12.Persons seconded to work or study abroad by a competent authority or wishing to
work or study abroad; foreign experts working in Vietnam;
13.Workers of enterprises (including enterprises in industrial parks and export processing
zones, transport businesses, credit institutions, tourism businesses, etc.), providers of
essential services such as lodgings, food and beverages, banking services, healthcare,
pharmacies, medical equipment providers, etc., retail and wholesale establishments,
markets and construction works and families thereof, and people living in tourism
areas;
14.Religious dignitaries;
15.Freelance workers;
16.0ther recipients decided by the Minister of Health or Chairperson of the provincial
People's Committee and proposed by vaccine sponsors of the Ministry of Health.
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Table 2. Types of foreign COVID-19 vaccines approved in Vietnam ordered
chronologically by approval date

Vaccine Approved in Target Initial schedule

population
(age)

AstraZeneca England Viral vector Decision 983/QD- 2 doses, 8-12
BYT, 01/02/2021 weeks interval
Sputnik V Russia Viral vector | Decision 1654/QD- 18+ 2 doses, 3
BYT, 23/03/2021 weeks interval
Verocell China Inactivated Decision 2763/QD- 18+ 2 doses, 2-4
(Sinopharm) BYT, 03/06/2021 weeks interval,
Comirnaty USA/ mRNA Decision 2908/QD- 18+ 2 doses, 2-8
(Pfizer) Germany BYT, 12/06/2021 weeks interval
Decision 457/QD- 5+
BYT, 01/03/2022
Spikevax Spain/ mRNA Decision 3122/QD- 18+ 2 doses, 4-8
(Moderna) France BYT, 28/06/2021 weeks interval
Official Dispatch 6+
2308/QLD-KD,
31/03/2022
Janssen Belgium/ Viral vector | Decision 3448/QD- 18+ 1 dose
(Johnson & Holland BYT, 15/07/2021
Johnson)
Hayat-vax China Inactivated Decision 4361/QD- 18+ 2 doses, 2-4
BYT, 10/09/2021 weeks interval
Abdala Cuba RBD Decision 4471/QD- 19-65 3 doses, 2
BYT, 17/08/2021 weeks interval
Covaxin India Inactivated Decision 5225/QD- 18+ 2 doses, 4
BYT, 10/11/2021 weeks interval

AstraZeneca vaccine was first approved on 1 February 2021. 811,200 vaccine doses
arrived on 1 April 2021 via the global mechanism for equitable access to COVID-19
vaccines (COVAX), with support from the World Health Organization (WHO), United
Nations Children’s Fund (UNICEF), GAVI the Vaccine Alliance, and Coalition for Epidemic
Preparedness Innovations (CEPI).

Nearly two months later, on 23 March 2021, Sputnik V vaccine was approved "for
emergency use" to help achieve a total target of 150 million doses. On 2 June 2021, the
Government signed an agreement with Russia to import 20 million doses of Sputnik V
vaccine.

On 3 June 2021, Verocell (Sinopharm) vaccine was approved for emergency use, with
500,000 doses arriving in Hanoi on 20 June. This batch was intentionally used for Chinese
citizens living in Vietnam, Vietnamese citizens who were planning to study or work in
China in a short period, and for people located near China’s borders.

On 13 June 2021, Comirnaty (Pfizer) vaccine was officially approved for emergency use
as well. Vietnam signed an agreement to purchase 31 million doses of Pfizer vaccine in
2021 for its ongoing national vaccination program. As of 28 Oct 2021, Vietnam received
13,722,930 doses.
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Other vaccines, including Spikevax (Moderna), Janssen (Johnson & Johnson), Hayat-
vax, Abdala, and Covaxin, were subsequently approved in Vietnam for emergency use
on 29 June, 15 July, 10 September, 17 September, and 10 November 2021, respectively.

The number of COVID-19 vaccines delivered to Vietnam has been increasing over time
(Figure 4). As of 3 July 2022, Vietnam had received nearly 251.4 million doses of COVID-19
vaccines. Of these, 133.1 million doses (53.0%) were via bilateral procurement, 68.1
million doses (27.1%) were via the COVAX mechanism, and 50.1 million doses (19.9%)
were via donations from other countries. Of these, a total of 233.5 million (92.8%) doses
had been administered by 3 July 2022. Among nine types of COVID-19 vaccines
approved, Pfizer accounted for 41% of total doses administered, followed by
AstraZeneca (26%) and Sinopharm (21%) [9].

Vaccine uptake (as of 3 July 2022)

. ¥ of doses received W= # of doses vaccinated = pop with 1 dose % pop with 2 doses

Figure 4 - Progress of vaccine usage and vaccination coverage per total population in
Vietnam as 3 July 2022 [9]

According to Decision 457/QD-BYT issued on 01 March 2022, one dose of Comirnaty
(Pfizer) vaccine for people aged from 12 years is 0.3ml of vaccine (after dilution)
containing 30mcg of mMRNA enveloped by lipid nanoparticles, while one dose for children
from five to under 12 is 0.2ml of vaccine (after dilution) containing a third of the amount
of mMRNA for adults, or 10mcg. On 31 Mar 2022, Vietnam'’s health authorities announced
that they have expanded the emergency use authorization for Moderna COVID-19 vaccine
(Spikevax) to include children from 6 to under 12 years old with a dosage of 0.25ml, or
half of the dosage for adults, according to Official Correspondence 2308/QLD-KD. The
recommended interval between two doses for both vaccines is four weeks and the first
and second doses must be of the same vaccine.
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Regarding local COVID-19 vaccines, the clinical
trial Phase 1, open-label, dose-escalation to
evaluate the safety, tolerability, and initial
assessment of immunogenicity of Nanocovax
vaccine (manufactured by Nanogen
Pharmaceutical Biotechnology) intramuscularly in
620 healthy Vietnamese adult volunteers and the
clinical trial Phase 2, randomization, double-blind,
multicenter, placebo-controlled to evaluate the
safety, immunogenicity, and determined the
optimal dose of the vaccine intramuscularly in
healthy volunteers were registered in December
2020. Results of the first two phases were
published in May 2022 [11], while the report on
Phase 3 was submitted and reviewed by MOH but : >
not yet published in a scientific journal. IR [ 18

BB \\/oolgoek Institute]

The trials are ongoing and results have not been reported [12]. The second candidate for
local COVID-19 vaccines is Covivac, approved by the MOH for clinical trials. The vaccine has
been developed by the Institute of Vaccine and Medical Biologicals (IVAC) since May 2020.
In Phase 1, the Covivac vaccine was tested on 120 volunteers, aged 18-59 years old, and in
Phase 2, the vaccine was tested on 374 volunteers. Given the high coverage of the COVID-
19 vaccine in Vietnam, Phase 3 of this trial, which needs about 4,000 volunteers, has been
halted due to difficulty in recruiting eligible volunteers who have not received any type of
COVID-19 vaccine [13].

The third COVID-19 vaccine which was put into human clinical trials in Vietnam was an
MRNA vaccine called ARCT-154, following a technology transfer contract between the US
company Arcturus Therapeutics, Inc. and VinBioCare Biotechnology JSC, a subsidy of
Vietnam's leading multisectoral conglomerate Vingroup [14]. The clinical trials were
planned to be carried out in three phases with the participation of 21,000 volunteers,
including 100 in Phase 1, 300 in Phase 2, and 20,600 in Phase 3.

Other COVID-19 vaccines under technology transfer contracts between Vietnam's
government and partners from Russia and Japan are being processed at the laboratory
stage [15]. As such, no locally made vaccines have been approved so far.
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Rationale of this review

A National Communication plan for Immunisation was approved by the MOH in 2014. The
Plan, which was formally in force until 2016, provided a foundation for relevant
government departments to build specific communication plans to support immunisation
and guide implementation at the local level. In March and July 2021, the MOH developed a
communication plan regarding the purchase and use of COVID-19 vaccines and a
communication campaign for COVID-19 vaccination, respectively, aiming to ensure
providing accurate and prompt information on COVID-19 vaccines. The plan included
guidance for communicating about the development, use, adverse events, and
effectiveness of COVID-19 vaccines.

A second booster dose (i.e., the fourth dose)
has been administered for people aged
over 50 years, moderately or severely
immunosuppressed people over 18 years
old, and people aged from 18 years at high
risk for COVID-19 exposure including health
care workers, frontline forces, and workers
in industrial areas since May 2022 [16]. The
first booster dose coverage remains
suboptimal at 57.5% for the population
aged 18 years and above, while the second
booster dose (the fourth dose) coverage is
almost unknown [16]. Tailored

As of 3 July 2022, Vietnam has reached over
90% and 85% coverage of the first and

second doses of COVID-19 vaccines,
respectively, amongst the whole population
[10]. The national coverage of the first dose
of COVID-19 vaccines for children aged 5 -
under 12 years was, however, low at 13.7%
according to Official Correspondence
2357/BYT-DP dated 9 May 2022. The first
booster dose (i.e., the third dose) had
started to be provided to people aged 18
years and over and children aged 12-17
years since 17 December 2021 according to
Official Dispatch No. 10722/BYT-DP and 11
June 2022 according to Official Dispatch No.
3181/BYT-DP, respectively.
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communication is required to increase the
uptake of booster doses among children
aged 12-17 years and high-risk populations
as well as of primary doses among children
aged 5-under 12 years. The focus of these
plans therefore could include education
with a particular focus on older adults,
people with underlying medical conditions,
and parents of primary school children.



Australia is supporting access to safe and effective COVID-19 vaccines in the Pacific and
Southeast Asia through the Regional Vaccine Access and Health Security Initiative (VAHSI)
and the Quad Vaccine Partnership. The Australian Expert Technical Assistance Program for
Regional COVID-19 Vaccine Access: Policy, Planning, and Implementation (AETAP-PPI) has
been established under the VAHSI to support Pacific and Southeast Asian countries' efforts
to deliver safe, effective, and accessible COVID-19 immunisation programs, based on a
health system strengthening approach and in line with best-practice standards. Thus,
technical assistance under this program has been available to provide country-specific
support for the Government of Vietnam's COVID-19 vaccine rollout.

The National Centre for Immunisation Research and Surveillance (NCIRS), as the lead of the
AETAP-PPI program, draws upon Australian scientific and technical expertise from the
Australian Regional Immunisation Alliance (ARIA) Network and provides access to technical
experts remotely and/or through in-country technical assistance. NCIRS, with support from
Woolcock Institute of Medical Research (Woolcock) and the Murdoch Children’s Research
Institute, Melbourne (MCRI), has collaborated with UNICEF Vietnam to support the MOH in
developing a detailed COVID-19 vaccine communications strategy for community
engagement. These organizations will also support the development of the training and
capacity-building plan that will help health care workers increase the uptake of COVID-19
booster doses among the population aged 12 years and older and primary doses among
children aged 5-under 12 years. The technical assistance is provided in two phases: (1)
Design and develop a targeted COVID-19 vaccine communications plan for community
engagement at the subnational level, and (2) Develop training tools and materials for
building the capacity of health workers and other workers involved in COVID-19
community engagement.

The development of the plan (first phase) will be done in two stages. In the first stage, a
desk review was conducted to synthesise existing data to understand the country’'s
situation on the coverage and drivers of COVID-19 vaccine uptake. The communication
plan will be developed in the second stage based on evidence from the desk review.




This report presents findings from the desk review, in accordance with three primary
objectives as follows:

1. To summarise current data on COVID-19 vaccine coverage in Vietnam, including
breakdowns by population age/location/vaccine type and dose, where possible.

2. To map recent evidence and literature on the behavioral and social drivers (BeSD) of
COVID-19 vaccine uptake from community residents’ perspective in Vietnam following the
BeSD model (Figure 5).

3. To map the key features of recent COVID-19 vaccine communication activities, materials

and/or policies for community engagement, including communication training (and
evaluations of their effectiveness, where available).

Behavioural and Social Drivers

Thinking and Feeling Practical Issues
Perceived disease risk :f:::'l;:::;‘f
Vaccine confidence Fanrac
(includes perceived benefits,
Service quality
safety and trust)
\‘ Motivation Respect from health workers Vaccination
Intention to get Uptake of
recommended _ recommended
vaccines » vaccines
Social Processes /

Social norms (includes support of
family and religicus leaders)

Health worker recommendation
Gender equity

Figure 5. behavioral and social drivers of vaccination (BeSD) framework [14]
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2. METHODS

Data sources

Different sources for three main components of vaccine coverage, uptake, and
communication were used to collect data. Given the fact that the COVID-19 situation has
dramatically changed during the fourth wave and COVID-19 vaccines were only available in
Vietnam from April 2021, we limited the search to publications from May 2021 to 12 May
2022.

For national COVID-19 vaccine coverage:

e The national COVID-19 vaccine portal (https://tiemchungcovid19.gov.vn/portal)
provides a daily update on primary doses coverage among people aged over 18 years.

e The official news channel of the MOH (https://suckhoedoisong.vn/) provides a daily
update on the number of doses given to children aged 5-under 12 years and 12-17
years.

e Google-based search and experts/stakeholders communication provide data on
vaccination coverage by age/location/vaccine type and the vaccine coverage among
high-risk populations.

For BeSD of COVID-19 vaccine uptake and communication activities:
e Engine search including PubMed, pre-print journals (e.g. MedRxiv), LitCovid, WHO's
COVID-19 database, and the COVID-19 LOVE platform.
* Grey literature including Vietnamese medical journals, governmental websites, Google-
based search, and experts/stakeholders communication.
» Reference lists of selected studies from the engine search were screened.

Search terms

Medical Subject Headings (MeSH) and free terms of relevant concepts were combined:

e Vietnamese population including adults and children, older people, pregnant women,
vaccine-hesitant populations, people with immunosuppression disorders, people with
comorbidities, people with chronic diseases, marginalised groups, vulnerable groups,
foreigners, and ethnic minorities.

e COVID-19 vaccine(s), immunisation
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» Output topics of interest:
- Acceptance, refusal, delay, consent

- Thinking and feeling: perceived disease risk, vaccine confidence, perceived benefits,
safety, trust, attitudes, beliefs, knowledge

- Social processes: social norms, health worker recommendations, gender equity,
rumors

- Motivation: intention, readiness, willingness, hesitancy
- Practical issues: availability, convenience, cost, service quality, barriers, difficulties

- Communication for community engagement: social media, training, coaching,
internet, online platforms, information source, misinformation, channel, and
communication programs/activities/policies/materials.

Both English and Vietnamese terms were used to optimize search results. The PubMed
search strategy can be found in Annex Table A1.

Data screening

After one researcher (N.T.M.) conducted a search and removed duplicate studies, the titles
and abstracts of the remaining studies were screened by two researchers (N.T.M. and
T.T.H.D.), both of whom then screened the full texts of possibly relevant studies in further
detail. The whole process was performed independently based on the selection criteria as
follows:

Inclusion criteria:
e Studies investigating the coverage/ uptake/ acceptance/ BeSD/ communication
regarding vaccines against COVID-19 among Vietnamese people
e Full text accessible
« Written in Vietnamese or English languages
¢ Type of documents to be included:

- Articles, reviews, and government documents

- Unpublished works, including working papers, reports, presentations, and
discussion notes

- Communication materials available to support vaccine uptake (e.g. posters,
information, and websites with information)

Exclusion criteria:

e COVID-19 but not mention COVID-19 vaccines

* Not about people living in Vietnam

« Studies whose data collection was completed before May 2021
Discrepancies in findings were discussed with a third researcher (N.T.A.) until a consensus
was reached.
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Data extraction

Data extraction was undertaken under three themes:
+ Coverage/ uptake of COVID-19 vaccines
» BeSD of COVID-19 vaccines including potential
barriers to community engagement in Vietnam
« COVID-19 vaccine communication strategies following
the Template for Intervention Description and
Replication (TIDieR) checklist

Quality assessment

The quality of included studies was not assessed due to
time constraints. However, a critical quality assessment
might be considered using appropriate instruments, e.g.
Newcastle Ottawa Scale, at a later stage (publication
development).




3. RESULTS

Search results

The process of screening materials included in the final review is presented in Figure 6.
Initially, we found 495 records from the engine search and 18 records from the grey
literature search. After the screening procedure, a total of 22 documents were included in
the desk review.
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Figure 6 - Flow chart of the selection process for included studies and reports




Coverage of COVID-19 vaccines
in the Viethamese population

Table 3 summarises information on vaccine coverage for the first and second primary doses
and the booster doses (first and second booster) from six primary sources related to COVID-
19 vaccine coverage including situation reports published by WHO, National COVID-19
Vaccine Portal, VnExpress, news on MOH's official website, National Expanded Programme
on immunisation (EPI), and policy documents.

As of May 2022, Vietnam has had substantial success in providing COVID-19 vaccination to
the general population. The Government set a goal of reaching approximately 70% vaccine
coverage for the Vietnamese population by the end of 2021 or the start of 2022 as
announced in the Government's Resolution No. 21/NQ-CP dated 26 February 2021. In fact,
the coverage of COVID-19 vaccination has been increasing over time and had reached
slightly over 90% and 85% of the whole population for primary doses (first and second
doses), respectively, by 3 July 2022, according to the WHO situation report no. 95 [18] (Table
3). According to Our World in Data [19], as of 26 July 2022, the primary doses coverage in
Vietnam (89%) is higher than in many ASEAN countries, such as Malaysia (84%), Thailand
(79%), and Indonesia (74%) and is even higher than several developed countries, such as
Japan (83%) and the United States (78%) (Figure 7).

Share of people vaccinated against COVID-19, Jul 25, 2022

Il Share of people with a complete initial protocol [l Share of people only partly vaccinated
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South Korea
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Canada
Malaysia
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Figure 7 - Share of people vaccinated against COVID-19 by 25 July 2022
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At the beginning of the fourth phase of the pandemic (24 April 2021 to present), owing to
the limited supply of COVID-19 vaccines for Vietnam, the vaccines were prioritized for
healthcare workers at healthcare facilities and frontline workers working on outbreak
prevention and response (Resolution 21/NQ-CP issued on 26 February 2021). [20]At the
time, the proportion of people aged 18 years and older willing to receive COVID-19
vaccines if they had enough supply was relatively high nationwide, ranging from 71.5% to
89.9%, according to different studies [21-23] (Table 4). This suggests a high community
vaccination coverage when more COVID-19 vaccines become available. Indeed, the actual
coverage of the primary doses among this population reached almost nationwide ([>90% -
100%]) after one year (May 2022) [16] (Table 3). This might be due to effective coordination
strategies that allow smooth collaboration among relevant agencies, flexible vaccine
distribution, and wide access to different sources of vaccines. Vietnam has successfully
launched the largest free vaccination program in the country’s history, aiming to inoculate
its population from 5 years old [24]. During the vaccination process, monitoring and follow-
up on materials and equipment for vaccination provision were implemented by national
MOH delegations which assisted with the timely management of problems with
vaccination. The MOH requested local health facilities to administer the vaccination to the
priority groups while maintaining safety and equity in access to other groups [25].

[16]Despite high primary dose coverage, the coverage of the first booster among the
population aged 18 years and over remains suboptimal ([55.4% - 57.5%]) [16, 18, 26]. The
uptake of the second booster had not been fully reported as of July 2022 (Table 3). Uptake
of these booster doses remains relatively slower than the national target, that is to
complete the third dose for eligible people aged 18 years and above within the second
quarter of 2022, as set in the Announcement No.114/TB-VPCP dated 15 April 2022.

Vietnam started rolling out COVID-19 vaccines for children aged 12-17 years in November
2021 [27]. As of 26 July 2022, the percentage of children aged 12-17 years fully vaccinated
with two primary doses ranged from 74.1% to 98.5%, depending on data source. The first
booster dose (i.e. the third dose) has started to be provided to children aged 12-17 years
since 11 June 2022 according to Official Dispatch No. 3181/BYT-DP. However, limited data
on the booster coverage has been available since then.

Provision of the first dose for children aged 5-under 12 years has been approved in the
MOH Official Correspondence 1535/BYT-DP dated 28 March 2022 and has been carefully
scaled up in all provinces. Comirnaty (Pfizer) and Spikevax (Moderna) are the only vaccines
that are allowed to be used in children aged 5-under 12 and 6-under 12 years, respectively.
Announcement No.114/TB-VPCP dated 15 April 2022 set out the targets of completing the
second dose for children aged 5-under 12 years in June 2022.
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A survey on acceptance of the COVID-19 vaccine for children aged 5-under 12 years among
415,000 parents or guardians conducted by the Health Strategy and Policy Institute at the
beginning of 2022 reported an acceptance rate of 60.6% in this age group [28] (Table 4).
However, as of 26 July 2022, 13.7% of children aged 5-under 12 years received the first
dose (Table 3). By the end of April 2022, the Minister of Health Nguyen Thanh Long
announced on the Government News that the uptake of COVID-19 vaccines had slowed
down, especially the booster dose for the population aged 12 years and over and primary
doses for the population aged 5-under 12 years, albeit no shortage in the COVID-19
vaccine supply [29].

As of July 2022, the three remaining gaps in the COVID-19 vaccine coverage are as follows:
* The progress of reaching the booster coverage among the population aged 12 years
and above is slower than expected.

* Uptake of primary doses among children aged 5-under 12 years is lower than targets
and varies by region.

e There are some provinces reporting low uptake of primary series vaccines, as well as
low rates of uptake of boosters and vaccines among children (Figure 8 and Annex Table
A2). Whether these low proportions are derived from slow progress in updating data or
the slow progress of administering the vaccines has been hard to confirm.

15.4% 52.1% 88.7% 0.2% 50.1% 100.0%

(A) The first booster dose coverage among people aged 18 years and over (B) The primary dose coverage among children aged 12-17 years

Figure 8 - COVID-19 vaccine coverage as a proportion of the population, by province, as
of 18 July 2022[26]
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ailed characteristics of six sources of data were compared in Annex Table A3. Several
cerns regarding the quality of data related to reported COVID-19 vaccine coverage
ude:

Discrepancies between reported numbers: For the same age group and the same dose,
data collected from different sources are inconsistent. For example, according to
VnExpress, as of 22 May 2022, 55.4% of the population aged 18 years and above got a
booster dose, while the Official Dispatch No. 2357/BYT-DP reported a higher
percentage of 57.5% on an earlier date of 4 May 2022.

Limitations in describing methods to calculate coverage: The aforementioned
inconsistency could be due to different denominators used to calculate the
percentages. Indeed, only VnExpress reported that they used population data obtained
from the 2019 Population and Housing Census Report to calculate the vaccine
coverage, while all other sources do not mention how the denominator for their
calculations was calculated.

Differences between vaccine regimens: Medical terms used to name COVID-19
vaccination doses as described in Annex Table A3 are unsystematic. Among seven types
of COVID-19 vaccines currently available in Vietnam, Abdala requires three primary
doses, and other vaccines (AstraZeneca, Sinopharm, Pfizer, Moderna, Sputnik V, and
Hayat-Vax) require two primary doses. For this reason, a third dose can be interpreted
as either the third primary dose of Abdala, the booster dose of the other vaccines, or
even the additional dose of the other vaccines for those who are less likely to mount a
protective immune response after the initial vaccination.

Unclear inclusion criteria for reporting: According to the latest Vietnam Coronavirus
Disease 2019 (COVID-19) Situation Report #91 released by WHO on 8 May 2022,
15,242,897 immunosuppressed people and high-risk people received an additional
dose. However, the report did not mention definitions as well as classification criteria
of such groups.

Errors in reporting: Total numbers of people who received at least one dose by
province reported on the National COVID-19 Vaccine Portal ranged from 194.4% to
263.5%, which made no sense in terms of data nature, calculation, and interpretation.



"loRuo) pue uoluBAsId 61-0IAQD U0 sejiuWo) Buuss)s [euoleN Weujein

Jo Buljaswu aUIUO w| BU) 1 YUILD YUI LWeUd JSISIUI Sllld JO SUOISNIOUOD WOl ZZ0Z |Udy G1L palep dOdA-8L/YL L ON JUSWSdUNoULY 3U} Ul paounouly,,

's8UID9EA 61 -QIAQD JO @SN pue eseyaInd Uo LZ0Z/Z/9Z PeIeP JO-DN/IZ 'ON UOHN|OS8Y S jUBLILIBACD),

anoge pue siesh z| woy sjdoad,
[ethuawnaop
o %LEL %96 | %0001 5 %G LG %0°001 | %0001 = = = = folog
o (Sl i) LICH et uou uojiw Lo w uoniw o uoj||iw (LT uow O
62 1'e o8 06 09 9'9% 8'89 £'1HL 770z 089 Biv ¥o8 L8 Id3
oy jjeu uoijiu Lo uoj|juu uoju Lol Lo uow 0 Japenb L0} i o uojju Lo
5 69 zZZ0Z gg 06 9 G'9r 889 £l puooas §9 60t 08 Zig [1g] sman
Jo Jauenb % AU UM pajeuzoen
puooas au} LELLE anoqe uopendod loz)
= = uitim sieal | bl %0'68 ZEOZ Indy = Yoy GG = pue sieak 5 %8'#8 %08 %98 $ Wew@iA ssadx3up
2} Jepun uj sieak % g1 pabe 10 %04 loe!
- pabe 11-2Z\ pabe LgzeL ajdoad ‘xoidde [erod autooea
- - u3Ipo - - uaup||yo - - %8 LTl 21q/Bye - - - - ‘202 61-QINOD
u 10 asop i0j asop Jo} asop JO UElS 3y
o Ollup™® | PUOIIS aul puoaas aly PR AL 10 LZ0Z jI0
£Z ajgdwog %326 %001 apg|dwon = %E9IS VRE'L8 V9188 a@dwog = %E Oy %068 %0 06< pua auy Ag sl OHM
19js00q | Jejsooq 18)500q | Jie@ysooq
g {2 LAY P wh Ly g wh g wh LUl e wh g wh iy 8s0Q

pio sieak Z| Jepun-g

plo siead L1-Z1

8Aoge pue pjo uonjejndad [ej0L

Zz0z AIn[ ul s@2unos elep

pue ‘sasop auiddeA ‘sdnoud ade Aq 38eJaA0D aUDIBA 61-AIAOD JO 2JUSPIAT - € 3|geL

21



Summary Box 1. Vaccine coverage in Vietham

Adult population aged 18 years and above

e High coverage of two primary doses as of July 2022 (the first dose:
100%; the second dose: 100%).

e Suboptimal coverage of the first booster dose: 57.5%.

e Provinces having the lowest coverage of the first booster dose
included Binh Duong (15.4%), Bac Kan (18.3%), Son La (19.9%), and
Dong Nai (26.5%).

e Limited data is available on the coverage of the second booster dose.

Children population aged between 12 and 17 years

e High coverage of two primary doses as of July 2022 (the first dose:
100%; the second dose: 98.5%).

e Provinces having the lowest coverage of the second primary dose
included Vinh Phuc (0.2%), Quang Ngai (8.4%), Binh Dinh (15.4%), and
Bac Kan (23.0%).

e Data quality on vaccination should be cross-checked for Lao Cai and
Tuyen Quang provinces.

e Limited data is available on the coverage of booster doses.

Children population aged from 5 to under 12 years
e Low coverage of the first primary dose as of July 2022 (13.7%).

e Limited data is available on the coverage of the second primary dose.
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Ngo et al. (2021) [22] and Ha et al. (2021) [23] reported socio-demographic features of
people who were less likely to accept COVID-19 vaccines including living in urban areas,
having chronic diseases or a history of allergic reactions, and graduate and post-graduate-
level of education. Those were aware of serious adverse events following immunisation,
unaware of infected status, preferred US- or Europe-originated vaccines, as well as
concerned about vaccine safety (Figure 9).

Location
Urban

Medical history
Chronic diseases, allergic reactions

Perception and trust
Aware of serious complications,
unaware of infected status,
preference for the US or Europe’s
vaccines, consideration about
vaccine safety, agreed that
“manufacturers do not disclose
adverse effects of vaccines”

Education level
Graduate, post-graduate

Refuse to receive
COVID-19 vaccine

Accept to receive
COVID-19 vaccine

Location
Countryside, mountainous, rural
Medical history
Without chronic diseases

Perception and trust
Concern about vaccine cost, expiry
date, trust in vaccine effectiveness,
perceived susceptibility or severity,

agreed that "mass media
appreciating effectiveness and safety
of vaccines”

Marital status
Unmarried

Occupation
Students, healthcare workers

Figure 9 - Factors positively associated with COVID-19 vaccine acceptance and refusal
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Behavioral and social drivers of
COVID-19 vaccines

A. Thinking and feeling

There were twelve studies and reports
investigating Vietnamese people’s perceptions of
COVID-19 vaccines, as shown in Table 5. These
studies were conducted from the middle of Phase
3 (28 January - 25 March 2021) of the pandemic in
Vietnam to February 2022. They were mainly large-
scaled cross-sectional studies, administered using
online  survey tools and  self-reported
questionnaires in a short period of time (minimum
4 days and maximum 4 months). The two primary
concerns people reported about COVID-19
vaccination were the perceived safety/side effects
and effectiveness of the vaccines (Figure 10).
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Safety was reported to be the first priority for almost all recipients offered vaccination.
Among twelve studies and reports, seven highlighted people’s perceptions of the safety of
COVID-19 vaccines. The sample size of these surveys ranged from 308 [39] to 38,506
respondents [35]. The proportions of people who believed that COVID-19 vaccines are safe
ranged from 37.6% [37] to 85.3% [43]. There is an increasing trend in the percentage of
people who believed in the safety of COVID-19 vaccines witnessed over time. For example,
only 37.6% of adult respondents in a survey in April - July 2021 reported trust in the safety
of COVID-19 vaccines [37], this proportion increased up to 85.3% in January - February
2022 [43]. However, there was a relatively high proportion of people reporting concerns
relevant to the safety of COVID-16 vaccines (92.5% reported in Ha et al. (2021) [23], 44.7%
reported in Nguyen et al. (2022) [38]) and to the threats of serious adverse effects (95.5%
reported in Dang et al. (2022) [39], 74% reported in UNICEF (2022) [41], 68.5% reported
concerns in Ha et al. (2021) [23], and 44% in UNICEF (2021) [35]).

Apart from concerns associated with adverse events of vaccination, a rapid survey on
COVID-19 vaccination in Vietnam conducted by UNICEF in 2022 reported other reasons
why 14.7% of its respondents believed that the COVID-19 vaccine is unsafe. These reasons
included perceptions of a harmful long-term impact on health (65.7%), that they were
unsafe for children (63.2%), and that insufficient information on the safety of COVID-19
vaccines was given by healthcare providers (61.1%) [43].

Within the general community, 97% of people were concerned about administering
COVID-19 vaccines for children aged 5-under 12 years, and 78% considered vaccination
essential. Among parents having children aged 5-under 12 years, 15% considered it not
really necessary and suggested that more studies and assessments were needed on the
basis of referring experiences and recommendations of other countries and organizations
[42].

Vaccine effectiveness was another factor that shaped people’s acceptance of COVID-19
vaccines. Seven studies and reports revealed people's perceptions of the effectiveness of
COVID-19 vaccines on samples ranging from 329 [38] to 38,506 respondents [35]. The
proportion of people believing that COVID-19 vaccines were effective ranged from 82%
[41] to 98% [35]. These proportions were apparently higher than those who believed that
vaccines were safe. Correspondingly, fewer people were concerned about the
effectiveness of vaccines, as reported in Nguyen et al. (2022) [38] (27.7%). The level of
belief in the effectiveness remained stable over time. Several socio-demographic
characteristics were identified as positively associated factors of trust in vaccine
effectiveness: younger age, male, urban residence, higher education, and higher income
[21].

A UNICEF survey also reported reasons why people doubted the effectiveness of COVID-19
vaccines [43]. Among 13.4% of respondents who believed that COVID-19 vaccines are not
effective, 90.7% revealed the reasons for their mistrust was that even people fully
vaccinated against COVID-19 still became sick. Furthermore, 45.1% of people said that
there was insufficient information about the effectiveness of COVID-19 vaccines.
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As a side note, trust in the brand of the vaccine was also a determinant of COVID-19
vaccine uptake. Indeed, 96.7% of respondents in Dang et al. (2022) [39] wanted to be
selective about vaccines. Vo et al. (2022) [40] assessed the impact of the nation of origin on
trust in the brand of the vaccine using Vietnam as a case study for India’s COVID-19 vaccine
and found that perceived country of origin had a significant effect on brand trust, and the
perceived value and perceived quality of product of the country of origin also positively
impacted the perceived efficacy of the vaccine.
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Figure 10 - Concerns around COVID-19 vaccine safety and effectiveness
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B. Social processes

Among seven studies and reports conducted during the first six months of Phase 4 (from 27
April 2022 to the present), investigating how social processes affect Viethamese people’s
decision on COVID-19 vaccination, there are six cross-sectional surveys with sample sizes
ranging from 308 to 38,506 [23, 33-35, 37, 39] and one qualitative study [44] (Table 6).

There was a wide variety of information sources which surveyed participants used to access
COVID-19 vaccine-related information including relatives, social media, government, MOH,
health care workers, television, family members, friends, religious leaders, colleagues,
television, online newspapers, and training (Table 6). Duong et al. (2021) [37], UNICEF (2021)
[35], Ha et al. [23], and Nguyen et al. (2022) [33] consistently found that the most reliable
source of information about the COVID-19 vaccine is Government/MOH, followed by health
care staff including physicians/doctors, pharmacists, and nurses.

Most respondents (77.0%) could decide to take the vaccine themselves [35]. UNICEF (2021)
[35] and Duong et al. (2021) [37] reported that spouse/partner, senior family members, and
religious leaders could impact the decision-making process to a certain degree, while the
qualitative study indicated that participants' intention to get vaccinated was not influenced
by family members, friends, or colleagues [44]. The latter highlighted that published vaccine-
related information about adverse events following immunisation (e.g., blood clots,
anaphylaxis, shock, and death) had a strong impact on participants' vaccine acceptance
regardless of their vaccination history [44]. The lack of information about COVID-19 vaccine
safety and effectiveness made participants including health professionals hesitant to
encourage people to get vaccinated [44].
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C. Motivation

Eight cross-sectional studies and reports investigating motivation to receive COVID-19
vaccines among Vietnamese people were conducted for one year from February 2021 to
February 2022 (Table 7). Except for Pham et al. (2021) [34] and Le et al. (2022) [32] which
were conducted at the provincial level, others were conducted nationwide with sample sizes
ranging from 308 to 387,037 participants. Only the survey by the Institute of Public Opinion
employed stratified random sampling [42], while the others used non-random sampling
methods due to the issues of strict lockdown and social distancing measures amidst the
fourth wave (from April 2021 to the present).

At the beginning of the fourth wave when a limited amount of COVID-19 vaccines arrived in
Vietnam, the proportion of people aged 18 years and over willing to receive COVID-19
vaccines ranged from 80.5% [34] to 89.9% [21]. This was followed by an upward trend,
reaching 93.5% between August and October 2021 [39] and then 93.8% for the booster dose
in November 2021 [45]. Three studies mentioned a general term of “COVID-19 vaccines”
rather than asking specifically about primary or booster doses [21, 34, 39], while the study
focused solely on booster doses [45]. By the end of 2021, Hoang et al. (2022) measured the
readiness of the public toward COVID-19 vaccination via seven components of the 7Cs model
(i.e., confidence, complacency, constraints, calculation, collective responsibility, and
compliance) and reported an overall score of 103.25 + 15.13 (out of 147), suggesting a
medium score of readiness [46]. By contrast, there was a decreasing trend in vaccination
hesitancy rate among Vietnamese adults throughout the period. The rate reduced more than
half, from 86.0% between February and May 2021 [21] to 40.4% between April and June 2021
[32], then hit the bottom at 6.3% for the booster dose in November 2021 [45].

Regarding COVID-19 vaccination for children, the proportion of parents having children aged
12-17 years willing to give COVID-19 to their children, which was 89.2% [45], was slightly
higher than that of parents having children aged 5-under 12 years, at 81.0% [42]. The
hesitancy rates were 10.9% and 12.0% in these two groups of parents, respectively [42, 45].
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Figure 11 summarizes factors positively associated with willingness or hesitancy to accept
COVID-19 vaccines. Perception and attitude about the safety and effectiveness of COVID-19
vaccines, vaccination history, and access to COVID-19 vaccines were important driving
factors in people’s willingness to accept vaccination. Those who had a higher level of
perceived barriers including “vaccines have little efficacy and serious adverse effects” and
“adverse effect causes death” were more likely to avoid getting COVID-19 vaccines [32].
People who had a lower level of belief in the advice of the government on the vaccine safety
and effectiveness were less likely to accept the vaccines [46], while those who believed in
the effectiveness and safety of COVID-19 vaccines as promoted in the mass media were
more likely to accept the vaccines [32]. Additionally, a vaccination history regardless of flu
or COVID-19 vaccine, perceived susceptibility, and severity, as well as easy access to COVID-
19 vaccination were positively associated with COVID-19 vaccine willingness [32, 34, 45].
While findings from the qualitative study conducted by Duong et al. (2022) [44] showed that
participants' intention to get vaccinated was not influenced by family members, friends, or
colleagues, Pham et al. (2021) [34] indicated that participants would be more likely to accept
vaccination if they got approval from their family members, relatives, and friends.

Vo et al. (2022) [40] and Hoang et al. (2022)
[46] consistently indicated that perceptions
about the manufacturer, country of origin,
and quality of vaccine were significantly
associated with vaccine consumption
intention and willingness. While the former
found that perceptions about the value and
quality of COVID-19 vaccines positively
affected the willingness to accept the
vaccines [40], the latter found that concerns
about the manufacturer or country where
the wvaccine was manufactured were
negatively  associated  with  vaccine
readiness.

Regarding sociodemographic factors
associated with COVID-19 vaccine hesitancy,
there are conflicting findings. While Marzo
et al. (2022) [21] found that higher
education and lower income were positively
associated with vaccine hesitancy, Pham et
al. (2021) [34] and Chu et al. (2022) [45]
found that respondents with higher
education (university degree and higher)
and lower gross household income had
higher intention to get vaccinated against
COVID-19.
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D. Practical issues

Table 8 summarises the main characteristics of four studies and reports investigating
practical factors associated with COVID-19 vaccination rollout among Vietnamese adults
from April to July 2021. Duong et al. (2022) [44] performed two 1-hour focus group
discussions of 10 participants with diverse backgrounds and constructed a conceptual
framework consisting of three explanatory themes, i.e., external factors, risk-benefit self-
assessment, and internal factors, to collect information on attitudes towards COVID-19
vaccine acceptance (Figure 12). Waiting time at vaccination centers did not affect acceptance,
while travel costs associated with vaccination might hinder the community's willingness to
get vaccinated. A quantitative study conducted during the same period found that less than
one-fifth of participants whose intention to get vaccination was hesitated by extended
waiting time at vaccination centers (17.6%), travel costs to vaccination centers (17.4%), and

distance to vaccination centers (13.2%) [37].

Although vaccine cost was not of main
concern to people, if the vaccine is at low
efficacy, a high cost would affect their
vaccination decision [44]. Increasing
unemployment rate due to COVID-19
restrictions and income disparities between
rural and urban areas, vaccine cost was
strongly believed to be one of the
determinants of acceptance of
disadvantaged people, including ethnic
minorities and those individuals living in
rural mountainous areas [44]. A cross-
sectional study [32] found that 40.4% of
health professions students in Dong Thap
province would have difficulties in accessing
COVID-19 vaccination with charges. Another
cross-sectional study [37] indicated that
vaccine cost could influence the intention to
vaccination receipt of 61.8% of participants.
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Hoang et al. (2022) [47] indicated that there was inequity in access to COVID-19 vaccines,
particularly in the migrant worker group as they were not specifically identified as a
priority group. Barriers to vaccine access in this group included the nature of the job,
household registration status, the status of renting contract, possession of ID card, having
disabilities (deaf, mobility, or intellectual), having certain medical conditions (hypertension,
underlying diseases, and history of allergy), age younger than 18 years old or older than 65
years old, and residency location. Those barriers to access might imply inequality in
maintaining employment, delay in vaccination for higher-risk groups such as elderly people
and people with comorbidities, and higher mortality rate. The authors concluded that
access to available vaccination was not only decided by public health principles or medical
criteria. While these criteria provided guidance, personal connections, either through
online platforms or local authorities, played a role in getting access through residential
channels to vaccination. Economic criteria also played a major role, as was clear in the
prioritization of workers, often relatively young, in large companies in the formal sector.
Most employment in Vietnam is however in small companies and those in the informal
sector. Although the government made great efforts to make vaccines available and
accessible, minority and disadvantaged groups could be excluded or faced more
challenges in accessing vaccines due to a lack of specific information/policies to guide
common practices at the grassroots level [47].

An overview report about COVID-19 vaccination in Vietham released by the Ministry of
Health at the beginning of June 2022 pointed out a systemic challenge of COVID-19 vaccine
storage [48]. Rural and mountainous areas have been facing a lack of approximately 2,197
refrigerators from 2 to 8 degrees Celcius. There has also been limited capacity in storing
vaccines at a lower temperature, particularly from -25 to -15 degrees at all levels in the
Expanded Program on immunisation. Additionally, the process to buy the COVID-19 Pfizer
vaccine for children aged from 5 to 11 years is slower than planned due to a delayed
administrative process [49].
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E. Summary

Figure 12 summarises the factors driving COVID-19 vaccination decision. Regarding
sociodemographic factors, three surveys collecting data around May 2021 found associations
of occupation, household income, gender, living area, marital status, and education level
with COVID-19 vaccination decision [22, 23, 34].[46] Ngo et al. (2021) [22] and Ha et al. (2021)
[23] found that students and healthcare workers were more likely to accept COVID-19
vaccination, while Pham et al. (2021) found lower rates of vaccine intention among people
who were sellers and had high gross household income [34]. Males, unmarried people, and
people living in the countryside or mountainous areas were found to be more likely to accept
vaccination, while people with postgraduate-level education and people living in urban areas
were found to be less likely to do so [22, 23]. By contrast, a subsequent study by Hoang et al.
(2022) [46] indicated that participants’ sociodemographics were not associated with the
readiness score to receive a COVID-19 vaccine and another study by Chu et al. (2022) [45]
conducted in November 2021 only found the association between the highest education
level and Vietnamese people’s acceptance rate. As Pham et al. (2021) [34], Ngo et al. (2021)
[22], Ha et al. (2021) [23], Hoang et al. (2022) [46], and Chu et al. (2022) [45] were all cross-
sectional studies using non-random sampling methods, it is difficult to guarantee the
representativeness of the results, determine the associations, and explain the conflicts.
Given such a rapid pace of changes in terms of COVID-19 situation, vaccination, and policies,
identifying target audiences for a COVID-19 vaccination strategic program based on current
gaps in vaccine coverage is highly recommended.

There were conflicting findings about whether a history of chronic diseases drove
acceptance or refusal of COVID-19 vaccination. While Ngo et al. (2021) [22] found a positive
association, Ha et al. (2021) [23] found the contrast, although two studies were both
conducted around May 2021. Ha et al. (2021) [23] and Nguyen et al. (2022) [33] consistently
indicated that people with a history of allergic reactions were more likely to refuse
vaccination. Therefore, COVID-19 vaccination communication activities targetting people
with chronic diseases and previous allergic reactions should focus on the protective
capacity of the vaccine against serious adverse events following COVID-19 infection among
these populations as well as vaccine safety.
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Perception was consistently proved as a key factor
driving COVID-19 vaccination decision over the studied
period from February 2021 to May 2022. A higher level
of perceived susceptibility and severity of COVID-19
infection was associated with a higher likeliness to
accept COVID-19 vaccination [32, 34]. Another positive
factor indicated in Vo et al. (2022) [40] was perceptions
about value and quality of COVID-19 vaccines. By
contrast, people with a higher level of perceived barriers
to access vaccination, perceived serious adverse events
or deaths following vaccination, and a perceived
shortage of information on adverse effects provided by
manufacturers was more likely to refuse COVID-19
vaccination [23, 32, 34, 46]. More importantly, a lower
likelihood to accept COVID-19 vaccination was also
recorded among people who were confused by different
information about the vaccines and did not believe in
the advice of the government. This guides future
communication activities to deliver consistent, scientific,
adequate, accurate, and latest information to the public
as well as strictly monitor and handle communication
crises related to adverse events following vaccination.
Such activities should also highlight a vital role of COVID-
19 vaccines in reducing susceptibility and severity of
COVID-19 infection, especially for high-risk populations.

It is worth noting that people who either were
concerned about the manufacturers and places of
origin or preferred the US- or Europe-originated
vaccines were more likely to delay their vaccination
schedule to wait for a better vaccine [23, 46]. This
might partially result in the fact that vaccination rates
in some areas were low even when COVID-19 vaccine
was available in Vietham. The message stated by WHO,
which is “the best vaccine is the one you can get the
soonest”, should be widely communicated to the public
and targeted to the delayed population.

[Photo crediti V ;qﬁresstiangH uy]
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COVID-19 vaccine
communication strategies

In the implementation of the Government's Resolution No. 21/NQ-CP dated 26 February
2021 on the purchase and use of COVID-19 vaccines, Vietham's MOH developed two
national communication plans No. 271/KH-BYT dated 10 March 2021 and No. 1063/KH-BYT
dated 16 July 2021, which aims to promptly provide accurate information about COVID-19
vaccines for people and communities, authorities at all levels, health agencies and forces
participating in pandemic control activities.

Overall, the Department of Communication and Emulation, Commendation (DCEC), MOH is
the focal point responsible for all communication activities regarding COVID-19 vaccines. It
collaborates with the General Department of Preventive Medicine, The Expanded
Programonimmunisation, Drug Administration, Department of Planning and Finance,
Medical Services Administration, MOH Office, the National Center for Health
Communication and Education, Ministry of Information and Communications, Ministry of
Public Security, WHO, and UNICEF to launch specific activities.

As official reports on an evaluation of communication activities in the Plan No. 271/KH-BYT
and the Plan No. 1063/KH-BYThave not been available, information reported in this section
was summarised from the Vietnam Coronavirus Disease 2019 (COVID-19) Situation Reports
released by WHO on a weekly basis from March 2021 to May 2022 (Table 9). The data were
extracted from the reports in terms of types of communication activities, periods, and main
achievements. There has not been an updated plan guiding communication activities for
COVID-19 vaccines from May 2022 published.

Communication activities can be classified into digital communication for the public (i.e.,
television news, SMS and Zalo messages to citizens, online newspapers, hotline, websites,
and social networks such as Facebook), capacity-building training (i.e., media training for
journalists and training about COVID-19 vaccines and risk communication for health care
workers), and monitoring and handling of communication crises. Communication materials
on COVID-19 vaccination were posted on an online folder managed by DCEC that is
accessible to all [50].

Communication activities via digital channels have been undertaken since the issuance of
the Plan 271 in March 2021. Respondents of cross-sectional surveys conducted from March
to October 2021 reported that they received information about COVID-19 vaccines
predominantly from social networks and online newspapers [82.0%-93.8%] [33, 34, 39],
followed by television (72.7%) [33] (Table 6).
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However, the most reliable sources of
information were set descendingly as
Government/MOH, health care workers
especially doctors, television, and online
newspapers/Internet [23, 33, 35, 37] (Table
6). As information from the
Government/MOH is often delivered to the
public either directly via healthcare
workers or indirectly via digital channels,
healthcare workers, especially doctors who
provide COVID-19 vaccine consultation, are
primarily key communicators.

A number of capacity-building training
were provided for journalists and health
care workers throughout the period. A
forum discussing the roles of the media in
the COVID-19 response was taken place in
September 2021, followed by a training
workshop for journalists in-charge of
reporting information about vaccine safety
in December 2021. For health care workers,
there were both online and in-person
training courses about COVID-19
vaccination, vaccine safety, adverse events
following immunisation, and risk
communication from March to November
2021. Additionally, all health care workers
and people working in COVID-19 response
could freely access the OpenWHO portal,
an online training platform providing
courses about how to respond to the
ongoing COVID-19 emergency and other
health threats in Vietnamese. Given an
important role of healthcare workers in
communicating COVID-19 vaccine-related
information to the public, a comprehensive
survey on their needs for capacity-building
training is highly recommended to guide
communication strategies in the future.
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Although information about COVID-19 vaccines was continuously monitored (Table 9),
there have been communication crises including fake news, rumors, and misleading
information about COVID-19 vaccines, which negatively affect the vaccination decision of
the public. A survey conducted by UNICEF (2021) indicated that 17% of the respondents
heard/read made-ups and/or unreliable information (information without evidence and
information from untrusted or unofficial sources) about COVID-19 vaccines [35]. Of these,
44% had shared/discussed such information either online via social media, or in person.

A social media listening report from the Vaccination Demand Observatory, a project by
UNICEF, the Public Good Projects, and the Yale Institute for Global Health, provides an
evaluation of misinformation about COVID-19 vaccines in Vietnam on social media
throughout the first half of 2022 as low, medium, and high risk according to criteria
described in Table 10.

Table 10 - Risk evaluation matrix

Indicator Low risk Medium risk High risk

Risk to vaccine Low risk to vaccine Potential to trigger Potential to lead to

hesitancy & demand demand hesitancy to vaccinate vaccine refusals

Reach and scope of Limited potential reach or | Moderate potential reach or Wide or cross-country

misinformation scope scope reach or scope

Likelihood of issues Unlikely to spread in Spreading in community Spreading rapidly in

spread or escalation community or online and/or online community and online

Response capacity Strong messaging and Limited existing messages | Limited existing messages

capacity in place & resources to manage and capacity exceeded
crisis

General public trust Remaining trust in Reduced trust in Outward displays of
government, health government, health services, mistrust government,
services, vaccines vaccines health services. vaccines

Response Monitor closely. consider | Debunk, raise trusted voices Debunk. raise trusted

prebunking voices

Source: Vaccine misinformation management field guide, the Vaccination Demand Observatory [51]

A total of 41 pieces of misinformation has been spread via social media from January to
June 2022 (Figure 13). Of these, 19, 16, and 6 pieces were assessed as high, medium, and
low risk respectively. Except for 2 pieces of high risk for children & teens and fertility &
pregnancy, 17 remaining pieces were about vaccine safety in general and adverse
reactions, long-term effects, and side effects in specific. It is worth noting that more than
half of pieces of high risk (10 pieces) belonged to “children & teens” topic, which may
partially explain for high hesitancy and refusal of COVID-19 vaccination, and thus low
coverage among children aged 5-under 12 and 12-17 years. These findings emphasise an
important role of continuous monitoring and timely responding to misinformation to
increase COVID-19 vaccine coverage in Vietnam.
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COVID-19 vaccine coverage

4. CONCLUSIONS, RECOMMENDATIONS, AND FUTURE ACTIONS

Main findings

Vietham was among the top countries
with high primary COVID-19 vaccine
coverage among the population aged
12 years and over.

The coverage of the first booster
among the population aged 18 years
and over is relatively slower than the
national target.

The uptake of the first booster dose
among the population aged 12-17
years and the second booster dose
among the population aged from 18
years had not been fully reported as of
July 2022.

The progress of reaching the primary
coverage among children aged 5-under
12 years is slower than expected.

There are some provinces reporting
low uptake of primary series vaccines,
as well as low rates of uptake of
boosters and vaccines among children.

Several concerns regarding quality of
data related to COVID-19 vaccination

including discrepancies between
reported numbers, limitations in
describing methods to calculate

coverage, differences between vaccine
regimens, unclear inclusion criteria for
reporting, and errors in reporting
should be addressed.

Recommendations and
future actions

« Setting out national targets for COVID-19

vaccination in the next stage should be
evidence-based.

COVID-19 booster vaccination should be
recommended for people aged from 50
years, people who are moderately or
severely immunocompromised, and
people aged from 18 years at high risk
for COVID-19 exposure.

Interventions to increase uptake of
COVID-19 vaccine should focus on areas
with low coverage.




4. CONCLUSIONS, RECOMMENDATIONS, AND FUTURE ACTIONS

Main findings

BeSD of COVID-19 vaccine uptake

e It is difficult to determine the
associations between
sociodemographic factors and COVID-
19 vaccination decision-making.

e People with a history of chronic
diseases or allergic reactions were
more likely to refuse vaccination.

e Perception was consistently proved as
a key factor driving COVID-19
vaccination decision.

e The two primary concerns people
reported about COVID-19 vaccination
were the safety and effectiveness of
the vaccines.

* A higher level of perceived
susceptibility and severity of COVID-19
infection was associated with a higher
likeliness to  accept  COVID-19
vaccination.

* A lower likelihood to accept COVID-19
vaccination was recorded among
people who were confused by different
information about the vaccines and did
not believe in the advice of the
government.

e« People who either were concerned
about the manufacturers and places of
origin or preferred the US- or Europe-
originated vaccines were more likely to
delay their vaccination schedule to wait
for a better vaccine.
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Recommendations and
future actions

e Interventions to increase COVID-19
vaccine coverage in Vietnam can be
grouped into:

Communication interventions to raise
awareness and build the trust of the
public;

Systemic interventions to ensure
quality of COVID-19 vaccination data
and reduce access barriers to COVID-19
vaccination of the public.

Targeted communication rather than
ERS communication is highly
recommended in the next stage. In
particular,

Who? Those who were more likely to refuse

to receive COVID-19 vaccine (i.e, people with
a history of chronic diseases or allergic
reactions, people living in areas with low
coverage, people with a higher level of
perceived barriers to access vaccination,
perceived serious adverse events or deaths

following vaccination, and perceived
shortage of information on adverse effects
provided by manufacturers, people who are
confused by different information of the
vaccines and do not believe in the advice of
the government, people concerned about
either the manufacturers and places of
origin or preferred the US- or Europe-
originated vaccines).




4. CONCLUSIONS, RECOMMENDATIONS, AND FUTURE ACTIONS

Main findings Recommendations and
future actions

e The public received information about What?
COVID-19 vaccines predominantly from e« Communication messages should focus
social networks and online on the two most concerning issues
newspapers, followed by television. regarding COVID-19 as well as
However, the most reliable sources of susceptibility and severity of COVID-19
information were set descendingly as infection if not being vaccinated.
Government/MOH, health care workers
especially doctors, television, and e The message stated by WHO, which is
online newspapers/Internet “the best vaccine is the one you can get
the soonest”, should be widely
Practical factors related to COVID-19 communicated to the public and
vaccination included systemic targeted to the delayed population.
challenges causing COVID-19 vaccine
shortage, waiting time at vaccination « Communication activities should deliver
center, travel cost and distance to consistent, scientific, adequate, accurate,
vaccination center, vaccine cost, and and latest information related to COVID-
type of vaccination center. 19 vaccines.

* Monitoring and handling communication
crises, which negatively affect the
vaccination decision of the public, should
also be focused on.

-
-
- i 7 How?
ﬁ' ¢ For tailored communication, improving
’l.;— : knowledge and communication skills
\ about  COVID-19  vaccination  for

healthcare workers, especially doctors,
who directly provide consultation about
vaccination is a key determinant to
boosting acceptance of COVID-19
vaccination among the public.

e For broad communication, delivering
accurate information about COVID-19
vaccines via social networks, online
newspapers, and television should be
fostered.
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4. CONCLUSIONS, RECOMMENDATIONS, AND FUTURE ACTIONS

Recommendations and

Main findings z
g future actions

COVID-19 vaccine communication
activities

» Diverse  communication  activities The future strategic communications
including  digital  communication, plan for the COVID-19 vaccine should set
capacity-building training, and out practical steps in implementing
monitoring and handling of communication and community
communication crises were undertaken engagement actitivies to attain national
from March 2021 to April 2022 targets for COVID-19 vaccine coverage.

An  evaluation report of the e The communication strategy should

communication activities has not been ensure campaigns, communications, and
available as of July 2022. interactions are customised to the right

population group, particularly those at

e There has not been an updated plan the highest risk of COVID-19 while using

guiding communication activities for the most effective and appropriate
COVID-19 vaccines from May 2022 mixture of channels and techniques.

published.
e An evaluation framework should be

included in the strategy to guide the
assessment of the system performance
and the impact on the national vaccine
coverage
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