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Abstract

Background: International air travel plays an important role in the global spread of SARS-CoV-2, and tracing of
close contacts is an integral part of the public health response to COVID-19. We aimed to assess the timeliness of
contact tracing among airline passengers arriving in Vietnam on flights containing COVID-19 cases and investigated
factors associated with timeliness of contact tracing.

Methods: We included data from 2228 passengers on 22 incoming flights between 2 and 19 March 2020. Contact
tracing duration was assessed separately for the time between the date of index case confirmation and date of
contact tracing initiation (interval I), and the date of contact tracing initiation and completion (interval II). We used
log-rank tests and multivariable Poisson regression models to identify factors associated with timeliness.

Results: The median duration of interval I and interval II was one (IQR: 1–2) and 3 days (IQR: 2–5), respectively. The
contact tracing duration was shorter for passengers from flights where the index case was identified through
mandatory testing directly upon arrival (median = 4; IQR: 3–5) compared to flights with index case detection
through self-presentation at health facilities after arrival (median = 7; IQR: 5–8) (p-value = 0.018). Cumulative hazards
for successful tracing were higher for Vietnamese nationals compared to non-Vietnamese nationals (p < 0.001).

Conclusions: Contact tracing among flight passengers in the early stage of the COVID-19 epidemic in Vietnam was
timely though delays occurred on high workload days. Mandatory SARS-CoV-2 testing at arrival may reduce contact
tracing duration and should be considered as an integrated screening tool for flight passengers from high-risk areas
when entering low-transmission settings with limited contact tracing capacity. We recommend a standardized risk-
based contact tracing approach for flight passengers during the ongoing COVID-19 epidemic.
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Background
COVID-19 has spread globally since the beginning of
2020. Within 9 months, SARS-CoV-2 infected over 40
million people and caused over 1 million fatalities world-
wide [1]. International air travel plays an important role
in the global spread of COVID-19 [2]. Since the begin-
ning of the epidemic, many countries implemented dif-
ferent policies to prevent the importation of COVID-19,
including complete closure of borders for international
travel [3], systematic passenger testing, and mandatory
quarantine at arrival [4].
Vietnam has experienced many infectious disease im-

portations during the last 20 years [5–7], however ex-
perience with flight-related contact tracing is limited.
Shortly after the first COVID-19 case was reported from
Wuhan, China, Vietnam’s government implemented a
range of policies to screen, detect, and investigate pas-
sengers arriving on flights from COVID-19 affected re-
gions. In March 2020, Vietnam saw a surge in COVID-
19 cases among returning nationals and tourists, which
subsequently triggered a series of public health measures
to trace passengers from flights on which an infected
passenger had been detected [8].
While contact tracing has proven critical for the con-

tainment of COVID-19 transmission in general [9, 10],
there is a lack of evidence on contact tracing among air-
craft passengers [11, 12]. Timeliness in particular, a key
component for effective contact tracing, and factors in-
fluencing timeliness in low-middle income settings such
as Vietnam, has not been investigated to date. Such evi-
dence is crucial to improve the response to flight-related
COVID-19 importations during the ongoing pandemic.
We aimed to assess the timeliness of contact tracing
among airline passengers arriving in Vietnam on flights
with at least one confirmed COVID-19 case on board
during March 2020, and explored factors associated with
timeliness of contact tracing.

Methods
Setting
Passenger surveillance
In Vietnam, the Government delegated the National
Steering Committee for COVID-19 Prevention and Con-
trol to implement case finding and contact tracing activ-
ities among all passengers of flights where at least one
COVID-19 case was detected. This process entailed
nation-wide multi-institutional cooperation to contact,
test, and quarantine passengers after arrival in Vietnam.
During the course of March 2020, Vietnam’s govern-

ment gradually introduced policies for compulsory
SARS-CoV-2 testing and 14-day quarantine for passen-
gers from some designed areas. This included the United
Kingdom and 26 Schengen countries on 14 March [13]
and was expanded to include the United States,

Southeast Asian countries, Russia on 18 March [14], and
expanded again to all international flights on 21 March
2020 [15]. The evolving testing policies are outlined in
Additional file 1. During this period, other passengers of
the same plane could leave the airport without testing or
quarantine if they did not depart from such designated
areas and would only be contacted when any co-
passengers of their flight were confirmed to be positive
for SARS-CoV-2. Consequently, during most of March
2020, flight-associated COVID-19 index cases (the first
confirmed cases among flight passengers) were detected
either by self-presentation or through mandatory testing
in Vietnam depending on the country of departure.
For this analysis, self-presentation was defined as index

cases who presented themselves at local health facilities
after arrival due to COVID-19 symptoms or due to re-
cent travel history to affected areas following public
awareness campaigns. Mandatory testing was defined as
index cases who were tested mandatorily for SARS-
CoV-2 at immigration points directly upon arrival.

Contact tracing procedures
Contact tracing of flight passengers for COVID-19 in
Vietnam during 2020 was a complex operation that in-
volved multiple jurisdictions and institutions, including
the Ministry of Health (MoH); the National Institute of
Hygiene and Epidemiology (NIHE); the Rapid Response
Team (RRT) of the National Steering Committee of
COVID-19 Prevention and Control; the Civil Aviation
Administration and Immigration Bureau; 63 provincial
Centres for Disease Controls and Prevention (CDC); and
the local police. The MoH assigned the NIHE as the key
institution to manage and store data of contact tracing
for flight passengers, including SARS-CoV-2 test results.
Whenever a laboratory-confirmed polymerase chain re-
action (PCR) test was positive, this was immediately re-
ported by the testing facility to the NIHE. The NIHE
then passed on the contact information of confirmed
cases to the RRT. The RRT contacted and interviewed
all COVID-19 cases for their travel history on inter-
national or domestic flights within 14 days from date of
first symptom onset or date of first positive test result,
whichever came first. The RRT then requested the Civil
Aviation Administration and Immigration Bureau to
provide flight manifests including passenger names, seat
numbers, and personal contact details. The RRT shared
this information with provincial CDCs and the local po-
lice. Local CDC staff and the local police jointly con-
tacted passengers using email, telephone, or social media
accounts if available. If necessary, other information
such as residential or workplace addresses, information
from tourism companies and embassies (for tourists),
temporary/permanent residential registration data from
local authorities, police department records, and
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immigration bureau data were also obtained. Further-
more, the MoH issued daily public announcements of
flight details on mass media to advise all passengers on
these flights to self-present immediately at designated fa-
cilities (Fig. 1).
All passengers on a flight with a positive case were

traced, with their tracing status (tracing ongoing, suc-
cessfully traced, transited out of the country, lost-to-
follow-up) updated daily by local CDC staff on the na-
tional COVID-19 Contact Tracing Management System.
All successfully traced passengers were instructed to im-
mediately self-quarantine while awaiting health staff to
take a nasopharyngeal swab for SARS-CoV-2 PCR test-
ing. All traced passengers were subsequently transferred
to designated quarantine areas regardless of their test re-
sult. Passengers who had already left Vietnam were
instructed to contact respective health jurisdictions at
their current location. Contact tracing of a flight was
closed 14 days after the last successful tracing attempt
occurred; all passengers not reached at that point were
declared lost-to-follow-up. For this analysis, contact tra-
cing completion was marked as the date when the last
passenger on the flight was successfully traced.

Data collection
We extracted data for flight numbers, place of departure,
arrival dates, total passenger numbers on each flight,
passengers’ nationalities, the epidemiological index case

detection method of each flight, date of first laboratory
confirmation of the index case, date of contact tracing
initiation and completion, and final contact tracing sta-
tus (successfully traced; transited out of the country;
lost-to-follow-up) from the national COVID-19 Contact
Tracing Management System.

Statistical analysis
We used frequency statistics to describe the total num-
ber of passengers needed to be traced and successfully
traced each day. We calculated time intervals between
the date of index case confirmation and the date of con-
tact tracing initiation (interval I), and the date of contact
tracing initiation and date of completion (interval II),
both overall and separately by method of index case de-
tection (self-presentation vs. mandatory testing). The
outcome of interest was the total duration of contact
tracing, defined as time between date of index case con-
firmation and date of completion (interval I + II).
We calculated Kaplan Meier estimates to plot the

probability of unsuccessful tracing (survival probability)
over time and used log-rank tests to compare the cumu-
lative hazards of successful tracing between both
methods of index case detection (self-presentation after
arrival or mandatory testing at arrival), passenger’s na-
tionality (Vietnamese vs. non-Vietnamese), and number
of passengers per flight requiring tracing (< 50, 50–99, >
100). If a passenger remained untraced at date of analysis

Fig. 1 Procedure of contact tracing for flights with COVID-19 infected cases in Vietnam. * Direct contact information: email, telephone, social
media accounts. ** Indirect information: residential address, workplace address, tourism company. *** Supplementary information: temporary/
permanent residential registration at local authorities, police department records, tour registration at tourism bureaus, relevant embassies, and
immigration bureau data
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(31 March 2020), the observation period was considered
right censored. In addition, we developed a multivariable
Poisson regression model to assess the association be-
tween index case detection method and timeliness of con-
tact tracing adjusted for passenger nationality and the
number of arriving passengers per plane. Data were ana-
lyzed using R version 4.0.2 [16].

Results
We included 22 flights arriving to Vietnam between 2
and 19 March 2020 in our analysis, with a total number
of passengers of 2228; of these, 25 were index cases
(1.1%). Most passengers were successfully traced (80.1%;
n = 1785), while 1.2% (27 passengers) were lost-to-
follow-up. The remaining 391 passengers (17.6%) had
already transited to other countries at time of investiga-
tion (Fig. 2).
Figure 3 presents the volume of 1812 passengers for

which prospective contact tracing was done over time.
The median number of passengers successfully traced
was 69 (Interquartile range - IQR: 37–162) per day,
while the daily median number of new passengers
needed to be traced and the total number of passengers
needed to be traced was 71 (IQR: 0–165) and 202 (IQR:
66–571), respectively. The total number of passengers
requiring tracing was above 400 on each day between 15
March and 21 March. More than 50% of passengers
remained untraced during these high workload days.
The percentage of passengers needed to be traced re-

duced rapidly during the first 2 days of contact tracing
(Fig. 4).
A total of 10 index cases from nine flights carrying

1050 passengers were detected by self-presentation,
while 15 index cases from 13 flights carrying 1178 pas-
sengers were detected by mandatory testing at arrival.
Details of the timeline and duration of contact tracing
for all 22 traced flights are shown in Additional file 2.
There was an overall median delay of 1 day (IQR: 1–2)
between index case confirmation and initiation of con-
tact tracing (Interval I), and an overall median delay of 3
days (IQR: 2–5) between initiation and completion of
contact tracing process (Interval II). Interval II was lon-
ger for flights with an index case detected by self-

presentation (median 5; IQR: 4–7) than for flights with
an index case detected by mandatory SARS-CoV-2 test-
ing (median 2; IQR: 2–3) (p-value = 0.005). Similarly, the
combined time interval between index case confirmation
and contact tracing completion for flights with index
case detected by self-presentation (median = 7; IQR: 5–
8) was longer than for flights with an index case detected
by mandatory testing (median = 4; IQR: 3–5) (p-value
0.018) (Table 1).
Figure 5 illustrates the cumulative hazards of success-

ful tracing over time by method of index case detection,
the passenger’s nationality, and the number of arriving
passengers per plane. Cumulative hazards were higher
for passengers on flights with an index case detected by
mandatory testing than for passengers on flights with
index cases detected by self-presentation (p-value =
0.002) and for Vietnamese passengers than for non-
Vietnamese nationals (p-value< 0.001).
Table 2 shows univariate and multivariable analyses

assessing the association between method of index case
detection and timeliness of contact tracing. The duration
of contact tracing was longer for people arriving on
flights with large passenger volumes, with an Incidence
Rate Ratio (IRR) of 1.36 (95% confidence interval
(95%CI): 0.62–2.98) and 1.67 (95%CI: 0.75–3.73) for pas-
sengers on flights with 50–99 passengers and with more
than 100 passengers, respectively, compared to flights
with small volumes (below 50 passengers). After control-
ling for nationality and passenger volume per plane, the
contact tracing duration for passengers where the index
case was detected by self-presentation was longer than
for passengers on flights where the index case was de-
tected by mandatory testing upon arrival (IRR: 1.94,
95%CI: 1.17–3.21).

Discussion
We evaluated the timeliness of contact tracing and fac-
tors associated with timeliness among 22 flights between
2 March and 19 March 2020, shortly before Vietnam’s
government issued the universal test and quarantine pol-
icy for all inbound passengers. Our findings suggest that
mandatory SARS-CoV-2 testing at arrival can help to

Fig. 2 Contact tracing outcomes of 22 flights with infected COVID-19 cases during March 2020 in Vietnam
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reduce the contact tracing duration of passengers upon
detection of an index case.
This study provides important evidence on integrated

contact tracing of flight passengers in a low-middle in-
come country in the midst of the ongoing COVID-19
pandemic.
The short tracing duration for passengers on flights

with index case detection by mandatory testing at the

time of arrival can be explained with the reduced delay
in index case detection compared to flights where index
cases self-presented, which in turn meant that passen-
gers on these flights had less time to disperse through-
out the country and change locations multiple times,
which incurred delays. However, this test and quarantine
policy by area of departure individually for each passen-
ger (i.e., passengers on the same flight could leave the
airport without testing or quarantine if they did not de-
part from a designated high-risk area and would only be
traced if a passenger on the same flight tested positive)
was complex to implement. With SARS-CoV-2 increas-
ingly spreading to more and more countries in March
2020 anyways, it was soon replaced by a blanket
mandatory quarantine policy for all incoming passengers
irrespective of origin.
Although most passengers were successfully traced

within 2 days of initiating contact tracing, we still re-
corded a long tail of unreached passengers over time, in-
dicating a lengthy process to locate some passengers.
The reasons for this were manifold and, though reasons
for unsuccessful tracing were not recorded systematic-
ally, several of them seem to have affected international
tourists more than Vietnamese nationals, which might
explain the lower cumulative hazards of successful tra-
cing in non-Vietnamese than in Vietnamese nationals.
For example, fast-changing locations, lack of local mo-
bile phone contact details, and language barriers were

Fig. 3 Number of passengers needed to be traced, successfully traced, and not yet successfully traced* each day. *Number of passengers not yet
successfully traced = number of passengers needed to be traced – number of passengers successfully traced. Number of passengers needed to
be traced at each day = number of passengers not yet succesfully traced from previous day(s) + new number of passenger needed to be traced.
Note: We excluded index cases and transited passengers from this analysis since we did not attempt to trace them

Fig. 4 The cumulative probability of unsuccessful tracing for 1812
passengers on 22 flights during March 2020. * Survival probability
was estimated using Kaplan Meier and interpreted as probability of
successful tracing. Note: Dotted red lines indicated the 95%
confidence intervals. The black dashed line indicates the time when
half of all passengers are expected to be traced
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Table 1 Time interval of contact tracing of passengers on 22 flights arriving Vietnam from 6 March to 21 March by methods of
index case detection

Time Total
(n = 22)
Median
(IQR)

Method of index case detection
Median (IQR)

p-valuea

Self-presentation (n = 9) Mandatory testing (n = 13)

Interval I 1 (1–2) 1 (1–2) 2 (1–2) 0.34

Interval II 3 (2–5) 5 (4–7) 2 (2–3) 0.005

Total time 4.5 (4–6) 7 (5–8) 4 (3–5) 0.018

Note: Interval I is defined as time intervals between date of index case confirmation to date of contact tracing initiation; Interval II is time intervals between date
of contact tracing initiation to completion; Total time = Interval I + Interval II
aInterval I, Interval II, and Total time by method of index case detection were compared using Wilcoxon rank-sum tests

Fig. 5 Cumulative hazard of successful tracing for passengers by method of index case detection (a) and nationality of passengers (b). *
Cumulative hazards were estimated using Kaplan Meier and interpreted as probability of successful trace. p-value was calculated from log-rank
tests. Note: Dotted lines indicated the 95% confidence intervals
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obstacles often experienced by the contact tracers ac-
cording to our anecdotal experience. Some of these pas-
sengers were successfully reached via email, their social
media accounts, or tourism companies, while for others
the involvement of their embassies or the Vietnamese
immigration bureau was required, which added to the
delay. Although the MoH issued information of flights
with confirmed cases on mass media in both Vietnamese
and English, this might not have reached all inter-
national tourists, which can explain further delays in this
group. Incorrect or missing contact information added
complexity and challenges to trace passengers. All in-
bound passengers from international flights had to
complete a health declaration form either via a paper-
based or web-based version, which was not always done
correctly and completely. While the web-based data was
directly linked to the passengers’ management system,
paper-based forms had to be entered manually by the
Civil Aviation Administration and Immigration Bureau.
Due to the large daily volume of paper-based records at
that time, data entry errors might have occurred more
frequently during high workload days.
Our results suggest that contact tracing was more

time-consuming with increasing passenger volume of
that flights, which makes sense in light of the sudden
overload of the system through large volume flights. Fur-
thermore, all flights with medium and high volumes
were international connections carrying large numbers
of non-Vietnamese nationals. Collecting passenger de-
tails from foreign airlines also took longer because of
differences in time zones and the need to convince the

airline companies to hand over passenger lists, which
often required to issue official request letters.
Challenged by a surge of passengers needed to be

traced, the contact tracing process in Vietnam adapt, as
shown by the increasing number of passengers success-
fully traced. However, this adaptation did not seem to
have been enough during days with a high workload,
since more than half of the passengers needed to be
traced were not reached during these days. While con-
tact tracing was a crucial component for preventing the
spread of COVID-19 in the community [17], it is im-
portant to integrate contact tracing with other public
health interventions such as border control and arrival
testing. The high number of imported cases due to inter-
national travel has prevailed over time in many countries
leading to overstretched contact tracing capacities [18,
19]. With the early recognition of this possible challenge,
the Vietnamese government decided on 21 March
2020 to mandatorily test and quarantine all inbound
passengers to reduce the workload for contact tracing,
even though only 94 confirmed cases had been recorded
at that time [20].
We acknowledge several limitations of this study.

Firstly, available data were recorded in days instead of
hours, which adversely impacted the accuracy of our es-
timates. Secondly, for flights with index cases detected
by mandatory testing, some passengers were already
tested and quarantined upon arrival at the same time as
the index cases. However, we could not exclude such
passengers from our analysis due to data unavailability
but we estimate the number to be relatively low since

Table 2 Relationship between method of index case detection and timelinessa of contact tracing for passengers on 22 flights
arriving in Vietnam from 6 March to 21 March

n (%) Univariate Associations Model 1 Model 2 Model 3

IRR 95%CI IRR 95%CI IRR 95%CI IRR 95%CI

Method of index case detection

Mandatory testing 9 (40.9) Ref – Ref – Ref – Ref –

Self-presentation 13 (59.1) 1.61 1.11–2.34 1.86 1.18–2.92 1.59 1.07–2.34 1.94 1.17–3.21

Percentage of foreigners per flight

≤10% 7 (31.8) Ref – Ref – Ref –

10.1–20% 4 (18.2) 0.9 0.51–1.59 1.12 0.61–2.04 1.15 0.61–2.14

20.1–30% 4 (18.2) 1.1 0.65–1.87 0.96 0.56–1.65 0.89 0.51–1.56

> 30% 7 (31.8) 1 0.63–1.60 0.77 0.47–1.28 0.74 0.44–1.24

Number of passengers per flightb

< 50 2 (9.1) Ref – Ref – Ref –

50–99 13 (59.1) 1.36 0.62–2.98 1.07 0.48–2.42 0.91 0.38–2.17

100+ 7 (31.8) 1.67 0.75–3.73 1.34 0.58–3.06 1.18 0.49–2.83

Model 1: Timeliness by method of index case detection adjusted for percentage of foreigners per flight
Model 2: Timeliness by method of index case detection adjusted for number of passengers per flight
Model 3: Timeliness by method of index case detection adjusted for percentage of foreigners per flight and number of passengers per flight
a Total time between date of index case confirmation to contact tracing completion (Interval I + II)
b Total number of passengers per flight for who contact tracing was performed
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the list of designed high-risk areas, which required direct
quarantine upon arrival only of those passengers who
started their journey from a high-risk area but not of all
passengers on that plane, was only gradually expanded
(see Additional file 1). Since we treated such contacts as
successfully traced at the first day of contact tracing ini-
tiation, any effect of this would have contributed to an
underestimation of the observed difference in timeliness
between the two methods of index case detection.
Thirdly, our analysis did not explore contextual factors
that may have impacted the contact tracing duration
and contact tracing evolution over time such as overall
daily capacity of the contact tracing system,
organizational structure, administrative delays, informa-
tion distribution, number of jurisdictions, availability of
human resources, and skill levels of contact tracers. Fu-
ture mixed-methods research is needed to answer these
questions. Fourthly, no data on the causes of delay or
loss to follow up was systematically recorded and were
thus not available for our analysis, which would have
enriched the interpretation of our findings.

Conclusion
Contact tracing among flight passengers in the early
stage of the COVID-19 epidemic in Vietnam was timely,
although delays occurred on high workload days.
Mandatory SARS-CoV-2 testing at arrival may reduce
contact tracing duration and should be considered as an
integrated screening tool for flight passengers from
high-risk areas when entering low-transmission coun-
tries with limited contact tracing capacity. We recom-
mend a standardized risk-based contact tracing
approach for flight passengers during the ongoing
COVID-19 epidemic.

Abbreviations
RRT: Rapid Response Team; NIHE: National Institute of Hygiene and
Epidemiology; PCR: Polymerase chain reaction; CDC: Centres for Disease
Controls and Prevention; MoH: Ministry of Health; IRR: Incidence Rate Ratio;
IQR: Interquartile range

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12879-021-06067-x.

Additional file 1. Public health interventions to prevent transmission
from flights in Vietnam.

Additional file 2. Timetable from arrival to contact tracing completion
for 22 tracing flights, March 2020, Vietnam.

Acknowledgements
We acknowledged important contributions and guidelines from Vietnam
National Steering Committee for COVID-19 Prevention and Control, Ministry
of Health, Ministry of Science and Technology, and National Institute of Hy-
giene and Epidemiology. We thank community health workers from local
Centers of Disease Control and Prevention and different jurisdictions in
Vietnam for their great work in case finding, contact tracing, disease control,
and prevention measures. We would like to thank the cooperation and

support from Vietnam Civil Aviation Administration and Immigration Bureau,
and all passengers on investigated flights. This work was conducted as part
of the Masters of Applied Epidemiology program in collaboration between
the National Institute of Hygiene and Epidemiology, Hanoi, Vietnam and the
Australian National University, Canberra, Australia. Ngoc-Anh Hoang Thi and
Ha-Linh Quach were students of the program and received scholarships from
the ASEAN-Australia Health Security Fellowship by the Commonwealth De-
partment of Foreign Affairs and Trade.

Experiments on humans and/or the use of human data
All methods were carried out in accordance with relevant guidelines and
regulations.

Authors’ contributions
NAH, TQP, and FV are responsible for conceptualization and methodology.
NAH, HLQ and KCN collected and cleaned data. NAH and TQP validated and
did formal analyses. TQP, KCN, SC, SL, DHL, QDT, DAH, DCP, NDN, TAT, QNL,
TTN, MQL, DNT, DAD did data curation and data visualization. NAH, and FV
wrote original draft preparation. NAH, TQP, HLQ, KCN, SC, SL, FV review and
editing manuscript. DHL, QDT, DAH, DCP, NDN, TAT, QNL, TTN, MQL, DNT,
DAD did supervision and project administration. All authors read and
approved the final manuscript.

Funding
Not applicable.

Availability of data and materials
The datasets used and/or analyzed during the current study are available
from the corresponding author (Ha-Linh Quach) or the first author (Ngoc-
Anh Hoang) on reasonable request.

Declarations

Ethics approval and consent to participate
This was a secondary data analysis using existing routinely collected de-
identified data. This research was reviewed and approved by The Science
and Medical Delegated Ethics Review Committee of the Australian National
University (decision No. 2020/419), and waived for ethics approval by the
board of directors of the Vietnam National Institute of Hygiene and Epidemi-
ology as it was part of regular public health activities in Vietnam. Informed
consent was waived by The Science and Medical Delegated Ethics Review
Committee of the Australian National University and the board of directors
of the Vietnam National Institute of Hygiene and Epidemiology.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Department of Communicable Diseases Control and Prevention, National
Institute of Hygiene and Epidemiology, Hanoi, Vietnam. 2Institute of
Preventive Medicine and Public Health, Hanoi Medical University, Hanoi,
Vietnam. 3National Centre for Epidemiology and Population Health, Research
School of Population Health, College of Health and Medicine, Australian
National University, Canberra, ACT, Australia. 4Medical Services
Administration, Ministry of Health, Hanoi, Vietnam. 5General Department of
Preventive Medicine, Ministry of Health, Hanoi, Vietnam. 6Ministry Office,
Ministry of Health, Hanoi, Vietnam. 7National Agency for Science and
Technology Information, Ministry of Science and Technology, Hanoi,
Vietnam. 8Hanoi University of Public Health, Hanoi, Vietnam. 9The Kirby
Institute, University of New South Wales, Sydney, NSW, Australia.

Received: 24 December 2020 Accepted: 9 April 2021

References
1. WHO Coronavirus Disease (COVID-19) Dashboard. 2020. https://covid19.who.

int. Accessed 26 Oct 2020.

Pham et al. BMC Infectious Diseases          (2021) 21:393 Page 8 of 9

https://doi.org/10.1186/s12879-021-06067-x
https://doi.org/10.1186/s12879-021-06067-x
https://covid19.who.int
https://covid19.who.int


2. Mangili A, Gendreau MA. Transmission of infectious diseases during
commercial air travel. Lancet. 2005;365(9463):989–96. https://doi.org/10.101
6/S0140-6736(05)71089-8.

3. Coronavirus travel rules: European countries’ border restrictions and travel
measures explained. 2020. https://www.euronews.com/2020/10/21/which-
european-countries-have-opened-their-borders-ahead-of-the-summer-holida
y-season. Accessed 26 Oct 2020.

4. Enhanced screening to reduce the spread of COVID-19. 2020. https://vn.
usembassy.gov/enhanced-screening-to-reduce-the-spread-of-covid-19-2/.
Accessed 26 Oct 2020.

5. Vu HT, Leitmeyer KC, Le DH, Miller MJ, Nguyen QH, Uyeki TM, et al. Clinical
description of a completed outbreak of SARS in Vietnam February-May
2003. Emerg Infect Dis. 2004;10(2):334–8. https://doi.org/10.3201/eid1002.03
0761.

6. Hien TT, Liem NT, Dung NT, San LT, Mai PP, Chau NVV, et al. Avian influenza
a (H5N1) in 10 patients in Vietnam. N Engl J Med. 2004;350(12):1179–88.
https://doi.org/10.1056/NEJMoa040419.

7. Hien TT, Boni MF, Bryant JE, Ngan TT, Wolbers M, Nguyen TD, et al. Early
pandemic influenza (2009 H1N1) in Ho Chi Minh City, Vietnam: a clinical
Virological and epidemiological analysis. PLoS Med. 2010;7(5):e1000277.
https://doi.org/10.1371/journal.pmed.1000277.

8. Guideline to quarantining and monitoring passengers on flights with
COVID-19 infected cases in Vietnam. 2020. https://ncov.moh.gov.vn/web/
guest/-/can-biet-huong-dan-cach-ly-theo-doi-hanh-khach-tren-cac-chuyen-
bay-co-nguoi-mac-covid-19. Accessed 26 Oct 2020.

9. Park S, Choi GJ, Ko H. Information technology-based Tracing strategy in
response to COVID-19 in South Korea - privacy controversies. J Am Med
Assoc. 2020;323(21):2129–230. https://doi.org/10.1001/jama.2020.6602.

10. Steinbrook R. Contact Tracing, testing, and control of COVID-19-learning
from Taiwan. JAMA Intern Med. 2020;180(9):1163–4. https://doi.org/10.1001/
jamainternmed.2020.2072.

11. Baker MG, Thornley CN, Mills C, Roberts S, Perera S, Peters J, et al.
Transmission of pandemic a/H1N1 2009 influenza on passenger aircraft:
retrospective cohort study. BMJ. 2010;340(7759):1293.

12. Lasher LE, Ayers TL, Amornkul PN, Nakata MN, Effler PV. Contacting
passengers after exposure to measles on an international flight: implications
for responding to new disease threats and bioterrorism. Public Health Rep.
2004;119(5):458–63. https://doi.org/10.1016/j.phr.2004.07.002.

13. Guideline to compulsory SARS-CoV-2 test and 14-day quarantine for
passengers from United Kingdom and 26 Schengen countries. 2020. https://
zingnews.vn/cach-ly-tap-trung-tat-ca-hanh-khach-den-tu-chau-au-post1
059641.html. Accessed 26 Oct 2020.

14. Guideline to compulsory SARS-CoV-2 test and 14-day quarantine for
passengers from the United States, Southeast Asian countries, and Russia.
2020. https://moh.gov.vn/hoat-dong-cua-dia-phuong/-/asset_publisher/
gHbla8vOQDuS/content/tu-0h-ngay18-3-2020-tam-dung-cap-thi-thuc-cho-
nguoi-nuoc-ngoai-nhap-canh-vn. Accessed 26 Oct 2020.

15. Guideline to test and quarantine passengers from all international flights.
2020 Available online: http://baochinhphu.vn/Hoat-dong-Bo-nganh/Cach-ly-
tap-trung-bat-buoc-voi-hanh-khach-vao-Viet-Nam-bang-duong-khong/3904
63.vgp. Accessed 26 Oct 2020.

16. R Core Team. R: A language and environment for statistical computing.
Vienna: R Foundation for Statistical Computing; 2017. https://www.R-project.
org/. Accessed 26 Oct 2020

17. Case Investigation and Contact Tracing: Part of a multipronged approach to
fight the COVID-19 pandemic. 2020. https://www.cdc.gov/coronavirus/2019-
ncov/php/principles-contact-tracing.html. Accessed 26 Oct 2020.

18. Contact tracing is working around the world – here’s what the UK needs to
do to succeed too. 2020. https://theconversation.com/contact-tracing-is-
working-around-the-world-heres-what-the-uk-needs-to-do-to-succeed-
too-140293. Accessed 26 Oct 2020.

19. Manch T. Coronavirus: New Zealand’s contact tracing system for Covid-19
was overloaded, audit finds. 2020. https://www.stuff.co.nz/national/health/
coronavirus/121130191/coronavirus-new-zealands-contact-tracing-system-
for-covid19-was-overloaded-audit-finds. Accessed 26 Oct 2020.

20. Vietnam’s Ministry of Health Coronavirus Disease (COVID-19). 2020. https://
ncov.moh.gov.vn. Accessed 26 Oct 2020.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Pham et al. BMC Infectious Diseases          (2021) 21:393 Page 9 of 9

https://doi.org/10.1016/S0140-6736(05)71089-8
https://doi.org/10.1016/S0140-6736(05)71089-8
https://www.euronews.com/2020/10/21/which-european-countries-have-opened-their-borders-ahead-of-the-summer-holiday-season
https://www.euronews.com/2020/10/21/which-european-countries-have-opened-their-borders-ahead-of-the-summer-holiday-season
https://www.euronews.com/2020/10/21/which-european-countries-have-opened-their-borders-ahead-of-the-summer-holiday-season
https://vn.usembassy.gov/enhanced-screening-to-reduce-the-spread-of-covid-19-2/
https://vn.usembassy.gov/enhanced-screening-to-reduce-the-spread-of-covid-19-2/
https://doi.org/10.3201/eid1002.030761
https://doi.org/10.3201/eid1002.030761
https://doi.org/10.1056/NEJMoa040419
https://doi.org/10.1371/journal.pmed.1000277
https://ncov.moh.gov.vn/web/guest/-/can-biet-huong-dan-cach-ly-theo-doi-hanh-khach-tren-cac-chuyen-bay-co-nguoi-mac-covid-19
https://ncov.moh.gov.vn/web/guest/-/can-biet-huong-dan-cach-ly-theo-doi-hanh-khach-tren-cac-chuyen-bay-co-nguoi-mac-covid-19
https://ncov.moh.gov.vn/web/guest/-/can-biet-huong-dan-cach-ly-theo-doi-hanh-khach-tren-cac-chuyen-bay-co-nguoi-mac-covid-19
https://doi.org/10.1001/jama.2020.6602
https://doi.org/10.1001/jamainternmed.2020.2072
https://doi.org/10.1001/jamainternmed.2020.2072
https://doi.org/10.1016/j.phr.2004.07.002
https://zingnews.vn/cach-ly-tap-trung-tat-ca-hanh-khach-den-tu-chau-au-post1059641.html
https://zingnews.vn/cach-ly-tap-trung-tat-ca-hanh-khach-den-tu-chau-au-post1059641.html
https://zingnews.vn/cach-ly-tap-trung-tat-ca-hanh-khach-den-tu-chau-au-post1059641.html
https://moh.gov.vn/hoat-dong-cua-dia-phuong/-/asset_publisher/gHbla8vOQDuS/content/tu-0h-ngay18-3-2020-tam-dung-cap-thi-thuc-cho-nguoi-nuoc-ngoai-nhap-canh-vn
https://moh.gov.vn/hoat-dong-cua-dia-phuong/-/asset_publisher/gHbla8vOQDuS/content/tu-0h-ngay18-3-2020-tam-dung-cap-thi-thuc-cho-nguoi-nuoc-ngoai-nhap-canh-vn
https://moh.gov.vn/hoat-dong-cua-dia-phuong/-/asset_publisher/gHbla8vOQDuS/content/tu-0h-ngay18-3-2020-tam-dung-cap-thi-thuc-cho-nguoi-nuoc-ngoai-nhap-canh-vn
http://baochinhphu.vn/Hoat-dong-Bo-nganh/Cach-ly-tap-trung-bat-buoc-voi-hanh-khach-vao-Viet-Nam-bang-duong-khong/390463.vgp
http://baochinhphu.vn/Hoat-dong-Bo-nganh/Cach-ly-tap-trung-bat-buoc-voi-hanh-khach-vao-Viet-Nam-bang-duong-khong/390463.vgp
http://baochinhphu.vn/Hoat-dong-Bo-nganh/Cach-ly-tap-trung-bat-buoc-voi-hanh-khach-vao-Viet-Nam-bang-duong-khong/390463.vgp
https://www.r-project.org/
https://www.r-project.org/
https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html
https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html
https://theconversation.com/contact-tracing-is-working-around-the-world-heres-what-the-uk-needs-to-do-to-succeed-too-140293
https://theconversation.com/contact-tracing-is-working-around-the-world-heres-what-the-uk-needs-to-do-to-succeed-too-140293
https://theconversation.com/contact-tracing-is-working-around-the-world-heres-what-the-uk-needs-to-do-to-succeed-too-140293
https://www.stuff.co.nz/national/health/coronavirus/121130191/coronavirus-new-zealands-contact-tracing-system-for-covid19-was-overloaded-audit-finds
https://www.stuff.co.nz/national/health/coronavirus/121130191/coronavirus-new-zealands-contact-tracing-system-for-covid19-was-overloaded-audit-finds
https://www.stuff.co.nz/national/health/coronavirus/121130191/coronavirus-new-zealands-contact-tracing-system-for-covid19-was-overloaded-audit-finds
https://ncov.moh.gov.vn
https://ncov.moh.gov.vn

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Setting
	Passenger surveillance
	Contact tracing procedures
	Data collection
	Statistical analysis


	Results
	Discussion
	Conclusion
	Abbreviations
	Supplementary Information
	Acknowledgements
	Experiments on humans and/or the use of human data
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

