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Part I
Introduction






Chapter One
What is this study about?

The area of interest

We live in a world of increasing interconnectedness. It is easier to communi-
cate, to travel and to gain information. At the same time it is getting harder
to choose, and select, among the increasing amount of information flows. It
is harder in the sense that there are more options to choose from and less time
to consider the various options. This problem is accentuated in countries with
limited resources. One can solve many problems by borrowing ideas from
abroad, but at the same time it takes time and energy to adapt the new ideas
to the national context. If the country is aid dependent new ideas and polices
are presented on a regular basis as a part of aid packages.

The phenomenon I describe is not new per se. What is new is the pace and
scope of ideational change. I have chosen to study two until recently relatively
isolated countries, Laos and Vietnam, and how they deal with external ideas
in reforming their health sectors. Both countries have experienced major
changes in the last few years. In the 1980s reforms were initiated leading to
far-reaching economic liberalisation. These reforms have had effects in all
segments of society, including the health sector. The pharmaceutical sector,
especially, was privatised and one could argue that the situation went out of
control to a certain extent. As drugs became widely available, self-medication
aswell as fake and sub-standard drugs increased. This was the setting when the
Lao and Vietnamese governments had to consider the development of a
pharmaceutical policy, a National Drug Policy (NDP), as part of the aid
programme to their health sectors. In 1993 a National Drug Policy was
endorsed by the Prime Minister in Laos, and in 1996 the same thing was done
inVietnam." Hence, the policy processes were initiated within the framework

1 Officially Lao People’s Democratic Republic (Lao PDR), and the Socialist Republic of Vietnam.
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of bilateral cooperation between donors and the two Ministries of Health. In
other words, there had been a spread of external ideas, or policy diffusion.
Later on these ideas and NDP had to be translated into and implemented in
the national context.

The donor in question, the Swedish International Development Coopera-
tion Agency (Sida),” obviously played an important role in the diffusion
process, and recently the Swedish support to the NDP programme in Laosand
the health sector in Vietnam was assessed (in 2000 and 2001 respectively).
Interestingly enough, the Lao assessment appears more positive than the
Vietnamese, despite the fact that the conditions for successful implementa-
tion at a first glance seem more favourable in Vietnam than in Laos insofar as
Vietnam scores higher ona number of health indicators and in level of training
and education. There are, of course, many reasons for this, but from my point
of view, the way the new policies have been spread and translated into the new
context has been decisive for the result.

Why do I use the health sector to illustrate current changes in society? The
last few decades have involved large-scale reforms in a number of developing
countries, mainly under the tutelage of the World Bank and other interna-
tional organisations. This has several implications—the role of the state
changes,’ new actors enter the stage, policymakers face new problems, and
policies are implemented at an increasing rate with varying degrees of success.
Existing ideas and institutions grow obsolete, which in the end affects the people
whoare subject to the reforms. Asindicated above, thiswave of reformsalso applies
to health care systems that undergo rapid transformation all over the world.

So far, economic perspectives have guided the work in most sectors,
including the field of health care, and deregulation, extensive liberalisation,
privatisation of the public sector and cutbacks in public investment in health
care have been encouraged. National and international demands for
privatisation in the health care sector increase, but too much emphasis on
economic rationality may jeopardise other values such as equity and the right
to health. It may also neglect other aspects of the privatisation process such as

2 Previously Swedish International Development Authority (SIDA).

3 See e.g. Chapter 6 in “World Health Report 2000” where the role of the government is discussed in terms
of stewardship. In the report stewardship is defined as a “function of government responsible for the welfare
of the population, and concerned about the trust and legitimacy with which its activities are viewed by the
citizenry” (Saltman and Ferroussier quoted in WHO 2000:119).
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societal control, governing, and the means for implementing the new polices.
In most cases the government and its bureaucracy are in charge of the
implementation of the reforms—they monitor, control, regulate and create
institutions. The market economy system does not reduce the need for
regulations, as workers and consumers need to be protected from the negative
social effects of the market system. Furthermore, external forces such as
multinational corporations (MNCs), supra-national organisations, non-
governmental organisations (NGOs) and domestic pressure groups make the
implementation of reforms a very complex mission. Besides, in aid dependent
countries such as Laos and Vietnam, the government cannot act indepen-
dently of their donors.

There is a tendency in public health to portray policy reform as a techno-
cratic or economic process. However, policy reform is a profoundly political
process where politics affects the origins, the formulation, and the implemen-
tation of public policies. Policy reform is also political because it seeks to
change who gets valued goods in society (Reich 1995: 49; also see Walt and
Gilson 1994). In this study the focus is on one specific part of the health sector,
the pharmaceutical sector. The rationale behind the choice is that the
pharmaceutical sector reflects a complex combination of medical, economic,
social, ethical and political factors. Public health objectives confront commer-
cial interests, and ideological and political considerations influence the view
on how to proceed, as will be exemplified later on in the study. Another
important factor is that the reform of pharmaceutical policy in developing
countries represents one of the most important areas of health sector reforms,
as well as one of the most contested.

Reich gives three reasons for investigating the pharmaceutical sector:
pharmaceutical expenditures are high in developing countries; pharmaceuti-
cal policies usually involve both the private and the public sectors as well as
domestic and international actors in various political patterns of cooperation,
competition, and conflict; and pharmaceutical policies often provoke a debate
about basic social values, including the roles of the market and the state, and
the relative importance of efficiency and equity. Hence, a study of the
pharmaceutical sector can yield important lessons for other areas of health
sector reforms (Reich 1995: 59-60).

Using the example of the development of National Drug Policies in Laos
and Vietnam may seem farfetched. However, they are illuminating examples
of how ideas and policies travel. As it turns out the whole policy process, from
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the initial planning to the realisation of the policies, can be studied through
documents and interviews. Besides policy diffusion, the study focuses on the
implementation of the policies, which makes it possible to relate the effects of
the adoption of the policies to the origin of the policies. It will be shown that
the diffusion of ideas does not end with the adoption of the policy. In fact, the
success of the implementation is highly dependent on continued external
support and on what donors regard as important to focus on. Consequently
the flow of new ideas continues to enter the domestic arena. The way in which
the NDPs are translated into a new context is another crucial factor for
successful implementation.

It should be pointed out at the outset that the policy in question, the NDP,
could be described as both a commitment to a goal and a guide for action.
Basically the policy isa written document containing objectives, priorities and
the main strategies and approaches for attaining the stated objectives. It
provides a framework within which the activities of the pharmaceutical sector
can be coordinated. The more general aim of an NDP is to achieve optimal
availability and use of drugs, and in order to achieve this certain components
or aspects—such as legislation and regulation, drug control and registration,
supply of drugs, quality assurance and research—are emphasised.* Thus, the
translation process includes the interpretation and adaptation of ideas and
goals in a new setting as well as an understanding of how to act in order to
achieve these ideas and goals.

Finally I argue that there is a new element in today’s policymaking,. I refer
to what is vaguely called globalisation, or processes connected with so-called
globalisation, and I believe that these processes have altered the prerequisites
for international cooperation, especially for cooperation between “North”
and “South.” For example, aid negotiations are influenced by access to
information in combination with the elite’s willingness to reform. On the one
hand the governments may have more to choose from as a result of the
increased access to the rest of the world through information technology and
the spread of ideas. On the other hand they may have too few resources to
make the optimal decisions.

In authoritarian countries like Laos and Vietnam the lack of open debate is
not facilitating the situation, and the decisions about reforms are actually
made by a limited number of individuals at the top of the political hierarchy.

4 For a more detailed discussion see WHO 1988; WHO/DAP/95.9; WHO/DAP/98.7.
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Nevertheless, today the governments have to listen to the people to a greater
extent than before, because the people are increasingly acting as consumers in
a new, economically liberalised society where health is only one of the
commodities you can buy. Moreover, new technology and increased contact
with the rest of the world lead to new solutions and interpretations of
problems, and the regimes cannot expect uncritical acceptance of closed door
decision-making. People compare notonly with thessituation in neighbouring
countries, but also with other groups in their own society. In the wake of
economic liberalisation inequalities increase together with corruption, at the
same time as sectors like health lack resources. This in turn forces the
governments to find new ways to legitimise their regimes in order to keep the
people satisfied (see e.g. Jonsson K. 2002).

In this perspective the adoption of the NDPs can be interpreted in several
ways. The most obvious, and most generous, is of course that they were signs
of good intent from the governments to improve the situation in the health
sector. A less benevolent interpretation is that the collaboration with the
donor also generated money and prestige that benefited those involved in the
development of the policy. I will return to this issue, but what is important to
keep in mind is that policymaking can be less altruistic than one would like
to think, even in sectors such as health.

Thus, similar policies may be found in different countries, such as the NDPs
in Laos and Vietnam, and the question is why this happens. How can it be
explained that the two communist states decided to change course in the
health sector practically at the same time, and in the same direction? Often
international organisations and commercial interests are seen as the main
forces behind the reform processes, which also would explain the homogene-
ity of policies. However, an additional explanation mightbe that policymakers
are interested in learning from other countries or organisations and actively
seek new policies. The external influences must consequently be related to
domestic factors in order for us to understand why policymakers choose the
same kind of solution to their problems.

The firstaim of the study is accordingly to analyse how foreign, or external,
ideas are integrated and translated into a new context and how this import of
ideas influences national policymaking, in this case public policymaking. The
second aim concerns the effects of the diffusion, or the actual implementation
of the policy, and how the policy is translated into action in a local context.
I examine the problems connected with the implementation and translation
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of a new policy and relate them to the origin of the policy in order to identify
crucial dynamics in the process, in other words factors either facilitating or
restraining the policy process.

To put it simply, the overall question concerns why certain policies are
adopted while others are not, while the more detailed questions concern the
analysis of two specific policies in Laos and Vietnam together with implemen-
tation difficulties of these policies. The policy process is studied from an
international cooperation perspective, which means that domestic issues are
related to international issues, both at the formulation and at the implemen-
tation phase. The intention is not to give specific policy recommendations,
but rather to problematise the conditions of today’s policymaking by bridging
the national-international divide theoretically as well as empirically.

What is special about this study?

The political context in Laos and Vietnam complicates the study in the sense
that the area of research to some extent is sensitive. Many think that health is
a-political, but it is not, especially with regard to pharmaceuticals. External
interference in domestic policymaking in Laos and Vietnam is a problematic
issue, despite the fact that it is common knowledge that the countries are
heavily aid dependent. External influences are definitely not always seen as
something positive, which partly can be explained by the history of wars,
colonialism and the effects of the Cold War (see e.g. Jonsson K. 2002).
Thus, I study policy processes in two countries that are not very open to
studies of political science, a subject that tends to focus on power, interests and
the workings of political systems—issues that are surrounded by much secrecy
in Laos and Vietnam. Moreover, I study an issue area that to a large extent is
neglected in the field of political science, namely the health sector, even if
changes in international health have received growing interest in other fields.®
The need for more studies has been acknowledged as the role of politics in the
field of health is becoming more and more evident, although it is widely
recognised that health has formed one of the cornerstones of international

5 For example the World Bank’s World Development Report 1993 Investing in Health, and Health Policy
Reform, National Variations and Globalization by Altenstetter and Bjérkman (1997).
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cooperation for centuries.® For most of its history, international health policy
has been referred to the realm of “low politics” because of its concern with
highly technical and scientific subjects. However, the increased conflict and
competition amongdifferentinterest groups, institutions, and ideologies over
health policy in recent decades has proved that health is a political issue
(Siddiqi 1995; Waltand Gilson 1994). There is literature on world health and
international relations, but it does not explore the political context within
which policies are formulated and implemented. Moreover, very few books
discuss the making of a NDP at all.”

My aim is modest in the sense that I have no intention to develop theory.
Rather, I try to connect existing theoretical discussions and concepts in an
eclectic way in order to capture the object of study. My empirical ambitions
arealso limited, insofar as I focus on process rather than on content. Thus, this
study is a study of policies more than for policies. In other words, the research
focuses on what policy is, the perception of policy, the communication and
implementation of policy, rather than on the creation of products, technolo-
gies and approaches that can be used in health care (see e.g. Ham and Hill
1984: 4; Knutsson ez al. 1997). Hopefully this approach leads to a greater
understanding of the situation in Laos and Vietnam as well as of policymaking
inabroader sense. At the same time it puts limits on how elaborate the analysis
can be. Accordingly, this is not an area study or health study per se. This is a
study about international cooperation with special emphasis on Laos and
Vietnam and their pharmaceutical sectors, and I do not go into details about
the overall situation in the countries or the health sector in general. My interest
is rather how global processes are connected with local ones regarding
policymaking.

However, being a student of international politics and international rela-
tions moving into policy studies in the so-called Third World, I found it
disturbing that the theoretical tools at hand limited my research. For example,
if you are interested in international cooperation in the field of policymaking
in the developing world, you have to jump from the international relations

6 An exception is International Cooperation in Response to Aids, by Gordenker, Coate, Jénsson and Séderholm
(1995), which contains a critical review of the limitations of orthodox international relations approaches for
describing and explaining such international cooperation. Also see Walt (1994).

7 The Politics of Essential Drugs, The makings of a successful health strategy: lessons from Bangladesh by
Chowdhury (1995) is an exception. Also see a special issues of development dialogue 1995:1 with the theme
“Making National Drug Policies a Development Priority.”
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literature (highlighting international cooperation but neglecting some of the
specific problems inherent in aid dependent countries) to policy studies
(focusing on the policy process but primarily from a national perspective), and
finally to area studies (which are useful for understanding the specifics of low-
income countries in Asia but prevent theoretical generalisations applicable to
phenomena common in the rest of the world).

Moreover, the literature of international relations, including literature
about regimes and globalisation, puts emphasis on structures, while policy
studies are biased towards agents. In order to understand the policy processes
in Laos and Vietnam I have to take both structures and agents into account,
even if the importance of the two varies during the process. For example,
during the development leading to the adoption of the NDP in Laos, the
agency, which included Lao as well as foreign actors, managed to overcome
seemingly insurmountable structural obstacles such as lack of resources and
bureaucratic inertia. However, later on in the process the same structural
factors slowed down the implementation of the policy, although practically
the same actors were involved in the process.

Furthermore, when dealing with aid dependent countries it is evident that
policymaking is not a purely national business. The problem with the
national-international divide is twofold. By limiting oneself to a national
perspective, one omits important processes such as the connection between
the policymaking of the donor country on the one hand and of the recipient
country on the other. That is, the donors do not decide about development
assistance isolated from the policymaking in their home countries. Moreover,
today the access to information about how to reform a country is greater than
previously. Hence, the recipient country may choose, or use arguments, from
several sources when negotiating with the donor. Thus, the claims of
dependency, and the claim that weak states cannot resist donors’ requests, and
so on, can to a certain degree be contested.

In the field of international relations, several studies have been published in
the last few years discussing the impact of international norms on national
policymaking, for example Audie Klotz (1995), Martha Finnemore (1996a,
1996b), Martha Finnemore and Kathryn Sikkink (1998), Jeffery T. Checkel
(1997; 1998) and Richard Price (1998). These constructivist explorations
lookat the impact of causal beliefs via epistemic communities, or transnational
networks of knowledge-based experts, and relate the roles these epistemic
communities play in policymaking processes to the resolution of particular
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policy problems (Ruggie 1998a: 19). This body of literature challenges the
more realist approaches, where the states and their interests are in focus, by
including otheractorssuch asinternational organisations and their role as idea
promoters in the policy process—actors that are highly relevant when
studying policymaking in Laos and Vietnam.

Implementation research is part of the more general literature about policy
analysis or public policy.® In policy analysis questions are asked concerning
what governments do, why they do it and what difference it makes. Imple-
mentation theory, studying the output of political processes, can thus be
considered a sub-field within state theory (Lundquist 1987: 28-29). Not
much has happened within the field of implementation research during the
last few years,” but I still find some of the analytical tools useful.

Nevertheless, in my study I question the notion of rationality common in
the policy literature, in particular the goal-means rationality, as I believe that
people behave according to different “rationality” depending on context and
situation. Even if the most “logical” thing to do would be to achieve stated
goals, as in policy documents, old structures and ways of doing things may in
practice prevent changes. The Lao and Vietnamese societies are exposed to
changes caused by globalisation and diffusion processes, and they have to deal
with these changes. Thus, there is a tension in Laos and Vietnam between
forces of change and forces resisting change.

The notion that implementation automatically follows policy formulation
is also very often a utopia—maybe even more when new ideas are integrated
in the policymaking through diffusion and have to be implemented in a new
context. Still, the connection between international policy processes and
implementation with the translation difficulties that may arise is rarely made.
Policy diffusion, yet another sub-field of policy studies, is also coloured by
assumptions about goal-means rationality, which is problematic when study-
ing the policy process.

8 In international politics or international relations one talks about compliance research (for an overview see
Raustiala and Slaughter 2002). This research is comparable with what students of public policy call
implementation research. However, the exchange of ideas between the two bodies of literature is limited.

9 Peters (1992: 102-103) blames the lack of a “implementation movement” on two issues, the theoretical
content of the concept implementation and its mechanistic approach. Implementation merely alerts us to
what most good managers have known all along, i.e. that things do notalways turn out the way we want, which
leads to a very pessimistic outlook on the policy process as it assumes that policymakers have very few options
and that they easily give up their goals.
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The result has been, as indicated above, an analysis with a mixture of
theoretical approaches. However, instead of creating a comprehensive theo-
retical framework, I change perspective as the story moves on. The reason is
primarily to avoid conceptual confusion, but also because I move from one
level to another: from international or global norm diffusion between states
and international organisations to policy formulation and implementation at
the domesticlevel, and then back to the international level through the lessons
learnt from the Lao and Vietnamese cases.

However, in order to have something to hang on to, I have decided to use
a so-called sensitising concept, namely translation. Sensitising concepts can be
characterised as analytical and organisational concepts derived from prior
theory that interact with the empirical analysis and make it possible to
elaborate on new theoretical ideas during the analysis (Layder 1998: 35-36;
Aggestam 1999:9-10)." In addition, translation works when discussing both
international cooperation, including “North-South” cooperation, and policy
implementation at the national level, from central to local level. My intention
is thus to show how global is connected to local in a process of diffusion and
translation by studying the policies from their origin to the implementation,
highlighting the factors influencing the process.

Hence, I use literature from international relations as well as policy
studies—including health policy—in order to connect norms, ideas and
national policies. In this study norms can be defined as shared expectations
about appropriate behaviour held by a community of actors with a given
identity. Unlike ideas, which may be held privately, norms are shared and
social; they are not just subjective but intersubjective. Ideas may or may not
have behavioural implications; norms by definition concern behaviour.
Norms can also be constitutive of actor identity and interests (also see Klotz
1995: 14; Finnemore 1996a: 22; Finnemore and Sikkink 1998: 891). There
are norms for all levels of life—domestic, regional, and global (Shannon 2000:
294-295)—and they may vary considerably both in regard to time and place.
Ideas are less comprehensive, and the way [ use ideas primarily concerns ideas
in relation to policymaking, for example ideas to develop a policy. Policy refers

10 The idea with sensitizing concepts is related to the use of adaptive theory, which basically is a recognition
that theory and empirical data interplay and that in practice few studies are either deductive or inductive in
approach. The adaptive part of the term suggests that the theory both adapts to, or is shaped by, incoming
evidence at the same time as the empirical materials are filtered through and adapted to existing theories. See

for example Alvesson and Skoldberg 1994: 41-42; Layder 1998: 37-38.
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in this study to something very concrete stated in documents, while ideas can
be more vague and inclusive.

T also use notions from the organisation literature and what has been labelled
new institutionalism in order to capture and problematise differences in
behaviouramong the actors participating in the policy process (see March and
Olsen 1989, 1996, 1998; Finnemore 1996b)." These aspects are relatively
rare in international relations. An exception is the so-called English school'
and more recently constructivism, as mentioned above. I am aware that some
of the theoretical tools I use in my study are developed for other purposes than
mine, but my hope is that the reader will keep an open mind to new
interpretations.

From diffusion to translation

As mentioned earlier, translation is a key concept in this study. However, this
concept is in a way an elaboration, or specification, of other concepts. My
point of departure was originally the concept policy diffusion. The literature
about policy diffusion can be seen as a branch of policy studies, and there is
a rich tradition of diffusion research in anthropology, geography, history,
sociology, and, more recently, political science.”® An advantage with the
concept of policy diffusion is that it manages to link with other worlds both
within and beyond that of policy analysis, for example with implementation,
policy networks, globalisation, and development theory (see Freeman and
Tester 1996: 19). A combination of approaches makes it possible to find
alternatives to the state-centric view, which is important as contacts and
cooperation today reach across issue areas, hierarchies and power spheres as
well as national borders.'* Hence, by using the concept of policy diffusion it
is possible to move beyond the actual decision-making process adding the
origin of the policy to the analysis—in other words to connect international

11 Some use the labels new institutionalism, including March and Olsen themselves. Others prefer normative
or sociological institutionalism, see e.g. Peters 1998: 121-122; Hall and Taylor 1996; Hedin 2001.

12 The English school was a forerunner to the constructivist approach, see Bull 1977; Dunne 1998.

13 At my own department a number of doctoral theses have used a diffusion perspective, e.g. Schmidt 1986,
Kinnvall 1995 and Uhlin 1995. Also see Karvonen 1978, 1981a, 1981b, and Mérth 1996.

14 See Jonsson C. and Séderholm (1995) who analyse the pandemic of AIDS from an inter-organisational
perspective.
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policymaking with national policymaking. The influence of globalisation and
changes in current developmental strategies can in this way be included in the
policy analysis.

However, many of the traditional diffusion studies focus on reasons for a
particular pattern of adoption rather than the reason for diffusion itself
(Bennett 1991: 221). Who adopted first and who is a follower is not my
interest here. I already know that Laos and Vietnam have adopted NDPs, that
they were relatively late in doing it, and that Laos did it before Vietnam. What
I am interested in is the dynamic behind the diffusion and the effects of the
diffusion—something neglected in the traditional diffusion studies as well.
One has to remember, though, that the major part of the diffusion literature
was written before the vast literature of globalisation and that it served the
purpose of putting the phenomenon of diffusion on the research agenda.
Today the globalisation literature contributes substantially to our understand-
ing of the spread or diffusion of ideas—partly because it helps to frame the
policy process in a broader perspective, but also because it problematises the
idea of global homogenisation (as a result of diffusion processes). The idea to
connect diffusion and globalisation is not unique. Richard Common (2001),
for example, analyses policy diffusion in Southeast Asia, using a framework
based on policy transfer and globalisation. He also points out that it is
importantto include implementation in order to see whether the diffusion has
had any effect in practice. In other words, adoption of a policy does not
automatically mean that the policy is implemented as intended.

The concept diffusion has many meanings, and there are several alternative
terms to be found in the current literature, although they are by no means
identical or even refer to exactly the same processes, for example policy
borrowing (Stoker and Mossberger 1994), policy transfer (Dolowitzand March
1996), policy convergence (Bennett 1991), and to some extent policy change
(Bennett and Howlett 1992; Sabatier 1988) and lesson-drawing (Rose 1991).

Policy diffusion may be defined in several ways, for example as the process by
which an innovation is communicated through certain channels over time among
members of a social system (Rogers 1995: 11). The innovation, in turn, may be
an idea, practice or an object.”” The innovation only needs to be perceived as
new, even though it might not be so objectively speaking, as it is the perceived

15 Leichter (1983) defines diffusion as “the process by which ideas, practices and material objects spread
across specified units of analysis.”
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newness of the idea that will determine the reaction of the individuals. The
actual communication process becomes important, because it is that process
that will lead to convergence, or divergence, as individuals seek to transfer
messages to each other in order to achieve certain effects. The zime aspect
involves dimensions such as the time laps between knowledge about an
innovation and its adoption or rejection, the time between early and late
adopters, and the rate of adoption within a system (Rogers 1995: 5-6, 20).
Members of a social system refers to the range of diffusion, in other words if the
diftusion islocal, national, regional, or global—besides being a part of the context.

Another and, for political scientists, more interesting definition is zbe
borrowing of a policy from one political system for use in another (Wolman 1992:
27). The emphasis on political system is important as it underlines the oft-
forgotten political aspect within the health sector. This also includes ideology
in the sense of promoting certain ideas, for example those associated with
market-oriented policies. Regardless of which of the definitions one prefers,
a “core definition” can be derived which captures the essence of the phenom-
enon policy diffusion. Something, an idea or policy, moves from one location
to another. This “something” is perceived as new which implies a change, a
break from what was before. Or, to put it differently, the adoption or
implementation of the idea or policy in the new context will lead to certain
consequences which can be defined as change. These changes are influenced
by the social and political systems in which they are taking place.

David Dolowitz and David Marsh (2000:3) prefer policy transfer to lesson-
drawing and policy diffusion, because lesson-drawing only covers volunteer
transfer, and because policy diffusion originally neglected the content of
policies and in effect also agency. However, in policy studies of later date this
has changed to a certain degree. Another criticism concerns the connotations
of the concept of diffusion. Several scholars think that policy diffusion leads
the thought to the narrow definition evolved in the 1960s, which sought
explanations of diffusion based on timing, geographic propinquity and
resource similarities, and on that ground they prefer other definitions.
Furthermore, diffusion emphasises the sender or source of diffusion at the
expense of the adopter.

An advantage with policy transfer and lesson-drawing approaches is the
focus on learning, and the idea that specific ideas and programmes often are
underpinned by a deeper and prior process of learning (Dolowitz and Marsh
2000: 59). This is especially important as in practice policy processes often
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involve a broad view of learning, which includes the learning of different
concepts and approaches, rather than just specific policy designs (also see
Wolman 1992: 41). Still I have decided to use diffusion rather than transfer
because the diffusion concept facilitates the discussion on a more abstract
level, for example when I discuss norm diffusion—which does not mean that
I reject what the transfer concept entails.

The main point in the policy diffusion literature is thus the focus on the
imitation process together with the adoption of policies. The adoption may
be voluntary or coercive (some use the labels sought or imposed) depending
on the situation. Voluntary adoption occurs as a result of free choices made by
political actors, while coercive adoption can involve pressure by supra-
national organisations, multinational corporations, or, as in our case, bilateral
donorsand other donor agencies. Dolowitz and Marsh (2000) describe policy
adoption as a mixture of coercive and volunteer adoption that varies along a
continuum. The idea of using a continuum when discussing the degree of
volunteer or coercive diffusion is fruitful in the sense that it can be difficult to
decide whether the studied policy diffusion is volunteer/coercive or not. For
example, an international organisation may on the one hand require the
adoption of a certain policy as part of an aid-package (coercive adoption), and
on the other hand the same organisation may promote the idea of the policy
through conferences or documents (volunteer diffusion). Thus, arguably the
policy diffusion is voluntary but driven by perceived necessity (such as desire
for international acceptance) (Dolowitz and Marsh 2000: 13). Moreover, the
degree of voluntarism may change over time. What initially met resistance
could over time be accepted and vice versa.

Policy diffusion may include several things, which means that the so-called
object of diffusion may consist of different parts that can diffuse. The general
definition of a policy is a programme or guidelines for certain actions
(Premfors 1989: 9). It can take the form of a plan or a more general statement
ofapproach. The kind of policy [ am referring to here isa policy thatis formally
agreed upon by the appropriate legislative (or other) body (Barker 1996: 20).
In other words, itis an official policy which is stated in official documents, like
the Lao and Vietnamese NDPs. The diffusion may, however, refer to either
intent, content or instruments of a policy. It is quite possible that, for example,
the same goals are adopted but that different instruments are being used to
achieve the goals (Bennett 1991: 218; Stoker and Mossberger 1994: 3).

Another way to divide the policy is into one substantial and one instrumental



Translating Foreign Ideas into Domestic Practices 29

part (i.e. content and plan of action). When analysing the implementation of
the NDPs in Laos and Vietnam, these distinctions become important in order
to understand the success and failure of the policy processes in the two
countries. Very often diffusion is thought of as the transfer of a policy as a
whole, even though in reality not all parts diffuse while at the same time new
concepts and approaches may be added during the implementation phase.

Scholars have complained that too little attention is paid to the communi-
cation processes and the agents of diffusion'® (Karvonen 1981a: 36). This
makes it even more fundamental to investigate how the ideas or policies spread
(channels), and who spread them (agents of diffusion). The channels of
diffusion refer to how and by what means the policy is spread and adopted.
Agent includes individuals (policymakers, consultants, health workers, develop-
ment workers, sales people etc.) and groups, organisations, or media partici-
pating in the diffusion process. In practice it is not always clear who is the
source, the adopter or the link between the source and adopter. Very often the
same person is both source and link, and the adopter may actively seek
innovations as well. These actors have different functions and hence also
different motives for their actions.

Dolowitz and March (1996: 345) mention six main categories involved in
the diffusion process: elected officials, political parties, bureaucrats/civil
servants, pressure groups, policy entrepreneurs/experts, and supranational
institutions. Whereas these groups are all important at a global level, many
developing countries lack elected officials, political parties and interest
groups, and the bureaucracy and supranational institutions may be more
influential than in many industrialised countries. Laos and Vietnam are one-
party states, and even if the officials are elected in theory, the procedure that
the communist parties selects the candidates makes the elections more or less
pre-decided (see e.g. Frediksson and Falk 1998; Bring ez 2/. 1998; Jonsson K.
1998).

The channels of diffusion may take the form of interpersonal contacts but
may also involve media (Stoker and Mossberger 1994: 3). The latter seem to
beimportantin the dissemination of ideas and knowledge, whereas the former

16 Those spreading or diffusing the ideas and policies are named differently in the literature, for example
agents of diffusion, brokers, facilitators, entrepreneurs or, in relation to the concept translation, editors (see
Stone 2000). Although it may seem incoherent to mix concepts I have chosen to use translation, agent of
diffusion, and sometimes also entrepreneurs when discussing norm diffusion.
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appear important for the actual adoption of the idea (Rogers 1995: 18). Media
play an important role as they reach almost everyone in the society. However,
the role of the media in low-income countries is often quite different from the
one in “Western” societies, and the scope of the media might be limited for
anumber of reasons. Nevertheless, in both Laos and Vietnam mass-mediated
public drug education is a component of the national drug policy.

A variety of actors consequently play an important role in the diffusion of
policies, in both facilitating and preventing the diffusion. They may serve as
policy brokers (mediating between source and adopter) or gate-keepers
(controlling the flow of messages) (Rogers 1995: 148). Asalready pointed out,
the relationship among the actors is extremely important in this process. If the
agents of diffusion cannot communicate with the adopter it will be difficult
for diffusion to take place. Moreover, the agents of diffusion may use different
methods or processes in the spread of policies, which naturally will have
implications for the success of the diffusion. However, the existence of
channels for ideasand policies does notautomatically mean that the diffusion,
or translation, is successful—and it does not say anything about the success
or failure of the policy implementation, as will be shown later.

In the case of diffusion between societies with different cultural and social
backgrounds, the term translation seems more adequate helping us under-
stand why the policy developed the way it did. Moreover, diffusion suggests
a physical process—something spreads—while translation may be associated
with both movement and transformation, including both material and
linguistic objects (Czarniawska and Sevén 1996). In a way I see diffusion as
a prelude to the translation process, although the two are hard to separate in
practice. One could argue that something has to diffuse before it can be
translated. But by perceiving diffusion as a translation process, I can focus on
how the idea, or policy, is integrated in the new context, how it is understood
and later implemented instead of just identifying the diffusion process.
Difficulties in the process may then be included in the analysis as well. Also,
translation captures the problems connected with the spread of ideas and
policies. Instead of just identifying agents and channels of diffusion, their
communication and interaction can be problematised as well.

Moreover, translation avoids the notion of a one-way communication
process where an agent of diffusion tries to transfer a message in order to
achieve certain effects. In practice the policy diffusion is a process where
individuals meet several times. Often it is hard to establish exactly when the
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idea originally was discussed. Therefore it is more fruitful to look at the
diffusion as a two-way communication process where the agents of diffusion
share information with each other, which eventually will lead to change in one
way or another (Rogers 1995: 7).

In bilateral projects, such as the projects in this study, the communication
is two-way and includes bargaining and negotiations in addition to the spread
of ideas. Those involved have to translate the ideas (as agents of diffusion).
After the adoption the policy has to be translated from central level to local
level, a process including difficulties that should not be neglected in poor and
less developed countries—or in any country for that matter. In the case of Laos
and Vietnam there is the additional problem of redirecting a communist
framework to a Western, more liberal market-oriented, framework—which
includes not only new ways of doing things but also new ways of thinking and
approaching problems (see e.g. Nerlund, ez a/. 1995; Fford and deVylder
1996; Beckman ez al. 1997; Fforde 1997; Chan ez al. 1999; Ivarsson et al.
1995; Evans 1995). In short, the developmentand implementation of the Lao
and Vietnamese NDPs include diffusion as well as translation, and take place
within a complex communication process—not only from external to domes-
tic actors, but also within the countries from policymakers to the people
working at grass-root levels.

Both diffusion and translation thus serve as useful metaphors for the
phenomenon I study. The essence of metaphors is to understand and to
experience one kind of thing in terms of another (Lakoff and Johnson 1980:
5; also see Jonsson C. et al. 2000). “The use of metaphor implies 2 way of
thinking and a way of seeing that pervade how we understand our world
generally” (Morgan 1986). In other words, diffusion makes it possible to
picture how ideas and policies literally spread across borders through certain
channels by agents of diffusion. However, the concept is limited in the sense
that it does not capture how policy can be understood and used in a new
context. In this regard the term translation is useful. Translation leads the
thought to communication, and the fact that information can be altered or
distorted. At the same time as words and meanings may get lost in the
translation process, new meanings may appear useful in the new context.

Even though the translation process in this study not only concerns
language and communication but also behavioural aspects reflected in the
formulation and implementation of specific policies, it hopefully leads the
reader in the intended way. I want the reader to see the policy process as
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constantly influenced by new translations and interpretations—not least
during the implementation phase. The policy process is not straightforward
and comprehensible to everyone involved. There are individuals involved as
speakers, listeners, interpreters, translators, and censors, and they have to
communicate within certain structures or rules (the language code in a broad
sense). Some words do not even exist in a number of languages. The fact that
the NDP in Laos is under revision makes the concept even more appropriate,
as the revision opens up for new translations. In addition, it seems that my
counterparts in Laos and Vietnam can relate to the concept translation when
discussing the policy process, which in itself is a proof of usefulness.

Thus, the perspective I have chosen in this study has its focus on commu-
nication and understanding of policy. I could have used a development
perspective, a power or negotiation perspective, or even a medical perspective
as my main track. I chose not to, and this naturally has consequences for the
study as I neglect processes others would have liked to emphasise. However,
my choice hopefully will bring other, previously ignored, aspects into focus."”

Outline of the study

The book is divided into four parts and seven chapters. Some methodological
issues are discussed below before proceeding to the analysis. First I briefly
discuss my ontological standpoint, then I discuss the research process and
problems connected to my field of research, material, and interviews.

Part II focuses on the spread of ideas in general and the origin of the NDPs
in particular. The policy process as such is under scrutiny, both from a
theoretical and empirical point of view. This discussion is related to interna-
tional cooperation, aid cooperation in particular, and the impact of
globalisation processes. Here a general framework is developed, which is then
applied to the development of the NDPs in Laos and Vietnam. The pharma-
ceutical sector, the donor community, and the history of the NDP conceptare
included in the discussion.

17 Schén (1979) talks about generative metaphors which means that the metaphor give rise to a new view
of the problem in question, or generates new perceptions, explanations and inventions—which is a step
further than just understanding something in a different way. His example is to view social policy as problem
setting and framing rather than problem solving. In a similar fashion I use translation to view policy diffusion
as a communication process rather than just transfer of ideas, practices or material objects.
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Part III focuses on the translation of external ideas into a national context
by looking at the implementation of the NDDPs. The implementation is
analysed both from a top-down policy-centred perspective and from a
bottom-up perspective where individuals and their behaviour are in focus.
Special emphasis is given to the contextin which the policies are implemented.

In Part IV the two previous parts are brought together. The general
argument in this part is that the diffusion and translation process continues
after the adoption of a new policy, especially in aid dependent countries like
Laos and Vietnam, and that the difficulties related to the implementation of
the new policies to a large extent can be explained by “insufficient translation”
of the new ideas in combination with behavioural differences. In other words,
itis not enough to agree on what to do; the involved parties must have similar
understandings of what to do as well. Moreover, the translation difficulties
that can be discerned during the policy formulation are arguably magnified
during the implementation phase, as the new ideas have to be turned into
practice. In policy research, it is often assumed that actors behave in a goal-
oriented way—goals that mostly are stated in documents. Yet, other kinds of
behaviour may compete with the “efficient” policymaker.

Moreover, policies are often treated as national projects. International
politics is usually neglected in policy studies in the same way that domestic
politics often is neglected in studies about international relations. This study
intends to bridge this gap, which is needed in order to understand the on-
going reform process in Laos as well as in Vietnam. Thus, in the following
chapters I go back and forth between theoretical and empirical discussions, at
the same time as I move between different phases of the policy process at
global, national and local levels.






Chapter Two

Methodological Considerations

Worldview

In order to give an accurate picture of the study, I will make some clarifications
with regard to ontological issues. The reason is that the literatures I use have
different ontological points of departure. For example, most policy studies are
based on the view that actors behave in a “rational” way aiming at utility
maximisation and that the world is restricted by material objects, while several
studies about norm diffusion regard the world as socially constructed. This,
in turn, affects the analysis. To make it easy one could argue that my
ontological standpoint coincides with some of the ideas found in the
international relations literature written from the so-called constructivist
perspective. However, constructivism covers a wide range of approaches and
there is no clear consensus on what constructivism should entail."®

The approach I adhere to is mainly based on Emanuel Adler’s (1997) ideas
about a “middle ground.” According to Adler, the constructivist approach
argues that international reality is socially constructed by cognitive structures
that give meaning to the material world. By middle ground he refers to the
ground between rationalist approaches (whether realist or liberal) and inter-
pretative approaches (mainly postmodernist, poststructuralist and critical
approaches), because it integrates knowledge and power as part of an
explanation of where interests come from. Constructivism, according to
Adler, is the view that “the manner in which the material world shapes and is
shaped by human action and interaction depends on dynamic normative and

18 Ruggie (1998b) divides constructivism into three groups 1) neo-classical constructivism with authors like
himself, Ernst and Peter Haas, Emanuel Adler and Martha Finnemore, 2) postmodernist constructivism with
writings by Michel Foucault, Jacques Derrida and Der Derian, and 3) naturalistic constructivism represented
by Alexander Wendt among others (the last group is a mixture between the former two).
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epistemic interpretations of the material world” (Adler 1997: 322, 337).
According to this view international relations consist primarily of social facts
based on human agreement only. At the same time, constructivists are
“ontological realists.” They believe in the existence of the material world, and
that this material world offers resistance when we act upon it. Thus, the
building blocks of international reality are ideational as well as material, and
the ideational factors have normative as well as instrumental dimensions. In
addition they express not only individual but also collective intentionality,
and the meaning and significance of ideational factors are not independent of
time and place. From an ontological point of view this makes it possible to
problematise the identities and interests of states (Ruggie 1998a: 33).

In general, constructivism views international politics on the basis of a
relational ontology, where ideational factors—including culture, norms, and
ideas—influence the way in which actors define their identity and interests in
the first place. Constructivists emphasise a process of interaction between
agents and structures; the ontology is one of mutual constitution, where
neither unit of analysis—agents or structures—is reduced to the other and
made ontologically primitive (Finnemore 1996b: 24; also see Wendt 1987,
1991, 1994). A constructivist approach, therefore, can provide both theoretical
and empirical explanations of social institutions and social change, with the help
of the combined effect of agency and social structures (Adler 1997: 325).

In this study I blend impulses from international and national agency. In
policymaking where donors are influential this is necessary. Individual
international agents have an enormous impact in the policy process if they
enjoy direct access to top-level policymakers, which is often the case in low-
income countries. In the same manner a few domestic agents may have
exclusive access to the international arena and serve as translators or agents of
diffusion between international norms and ideas and national norms and
ideas. The focus on communication processes brings forward the problematic
nature of meaning and how different parties understand each other. Since
actors hold different beliefs and have different frames, the reasoning and
construction of meaning and understanding become highly contested pro-
cesses. In this sense, constructivism is helpful in highlighting the importance
of understanding situated actors and strategic games, which includes both
material objectives and intersubjective understandings (Aggestam 1999: 34-
35; also see Adler 1997).
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Case studies

The focus of my analysis is the policy process, exemplified by the National
Drug Policies in Laos and Vietnam. The policy process includes everything
from the origin to the implementation of the policy—here perceived as a
diffusion and translation process. There are several reasons for choosing these
two specific policies. The policy processes take place in societies in transition
that until recently were isolated, and consequently changes are visible. Also,
there is a lack of transparency in these societies, and as a result not much is
written about policy processes in general or these two policies in particular
(besides project reports and a limited number of articles). Moreover, the
countries have changed cooperation partners due to the collapse of the Soviet
Union, which affects the ways of communication. This taken together makes
it easier to identify changes and thus the translation process is more pro-
nounced. In addition, the NDPs are included in on-going projects where
Sweden plays an important role, the consultants are accessible for interviews,
and the development of the policies is part of a World Health Organisation
(WHO) NDP-strategy. Another reason to study the NDPs in Laos and
Vietnam is that the countries fairly recently adopted their NDPs—in 1993
and 1996 respectively.

It is primarily the case-study method that is used when I analyse the two
policy processes. Case studies are useful when investigating a contemporary
phenomenon within its real-life context, when the boundaries between
phenomenon and context are not clearly evident, and when multiple sources
ofevidenceare used (Yin 1984: 13,23). Even though policies in both Vietnam
and Laosare included in the study, the main focusis on Laosand the Lao NDP.
The reason is practical: access to material and information, and time spent in
the field. Moreover, the Lao adopted their policy three years earlier than the
Vietnamese, and consequently, the effects of the policy are more visible. The
Laotian NDP is currently under revision, which makes it easier to draw
conclusions about what has worked so far and what has not.

Sill, I find it useful to use two examples of diffusion and translation when
identifying theoretically interesting points. Thus, Vietnam and the Vietnam-
ese NDP are used in order to compare certain aspects of the policy process.
Consequently, the study is not methodologically truly comparative in charac-
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ter.”” It should be pointed out though, that the choice of cases is based on the fact
thatboth Laos and Vietnam adopted NDPs almost at the same time, not because
the countries are neighbours or have similar background. The comparison is
between policy processes, not countries as such. Another point is that to some
extent the same international actors have been involved in the policy process.

The case-study method has been criticised for being unable to make
generalisations. However, according to Robert K. Yin case studies can
generalise theoretical propositions, but not empirical entities. Often case
studies try to illuminate a decision or set of decisions: why they were taken,
how they were implemented, and with what result (Yin 1984: 21-23), as in
this study. Bent Flyvbjerg (1991: 148-149) talks about “the power of ex-
ample.” He means that formal generalisations based on a larger number of
cases are overvalued as evidence of scientific development, while case studies,
asgood examples, are undervalued. In this respect, the policy processes in Laos
and Vietnam serve as good examples of policy diffusion and how ideas are
translated into a new context. Nevertheless, there are still problems of defining
the case, for example where it starts and ends, due to variation in program
definition or the perspective of differentactors (see Yin 1984: 31). The analysis
here is facilitated by the fact that it is possible to date the start of the policy
process through interviews and documents as well as identifying the most
important actors both directly and indirectly involved in the process. The
NDPswere the first of their kind in Laos as well as in Vietnam, and my analysis
ends by the year 2001.

There are important similarities as well as differences between Laos and
Vietnam, which makes it interesting to analyse the NDPs in these countries.
The most important similarities are, obviously, that both countries have
experienced extensive reforms in the last decade aiming at more market-
oriented policies. In the case of NDPs, as well as in general, Swedish support
(Sida) has played a significant role. The two countries are a mix of market
economies and communist regimes combined with dependence on extensive
aid. Both countries are poor, and 60-80 percent of the population live in rural
areas predominantly working in the agricultural sector.

19 The case study method and comparative method are closely connected, and certain types of case studies
can implicitly be considered as parts of the comparative method when related to other studies. At the same
time a truly comparative study should, according to Lijphart (1971, 1975), be designed similar to a statistical
study. This study is a hybrid in the sense that my point of departure is the case-study method, even if I compare
certain aspects of two policy processes.
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A number of differences can be found as well. For example, Laos isa country
with a population of five million, while Vietham has nearly 80 million
inhabitants. The population density differs from very low in Laos to very high
in Vietnam. The health conditions in Laos are among the worst in Asia in
combination with an under-financed and underdeveloped health system, and
about 60 percent of the adults are illiterate. In Vietnam the achievements in
health are relatively impressive, and the educational level is generally high. In
Laos the total fertility rate isamong the highest in the world, while in Vietnam
the total fertility rate has fallen rapidly in the last two decades due to the
promotion of a two-child policy. In addition, the infant mortality rate in Laos
is three times higher than in Vietnam (Stenson 1995; Stenson and Hojer
1995; Paphassarang ez al. 1995; Falkenberg and Tomson 1997; Lalvani ez 4.
1996; Phanouvong ez al. 1996).

Moreover, the role of the multinational corporations (MNC) differs
between the two countries. The involvement of the MNCs is more pro-
nounced in Vietnam than in Laos, and Vietnam is considered to be one of the
most promising markets for pharmaceuticals in the world. Thus, already on
avery fundamental level the context for implementation of the policies differs.
Later on other aspects influencing the policy process, such as historical legacy
and political inertia, will also be discussed.

Research process

My research situation was special in many ways. Originally, the idea was that
my Ph.D. project would be included in a larger project, which eventually was
not the case. Nevertheless, the project was indirectly related to alarger bilateral
project funded by Sida and with IHCAR (Division of International Health)
at the Karolinska Institute, Stockholm, as institutional consultant. My co-
supervisor was coordinating the project in Laos, and he had students at my
contact institute in Vietnam.

My connections greatly facilitated the introduction to a completely new
research environment. Many contacts were already established, and several
related projects have been and are being conducted in the field. At the same
time I was often regarded as a part of the larger project, with the same
expectations but without really having the resources. My being a political
scientist was also sometimes hard to relate to at the beginning, at least in Laos
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where political scientists are not very common. I assume that initially many
people saw me as being part of the political elite in my home country more
than being a non-political social scientist.

Moreover, the cooperation included working closely with people trained in
medicine and pharmacy and not social scientists, which turned out to be
much harder than expected, butalso very rewarding. One could argue that the
project to some extent has been explorative both in terms of approach and
multi-disciplinarity. Due to my close collaboration with medical profession-
als, the research project as a whole has partially been caught between two
research traditions. In medical science a positivist approach to research is
common with quantitative methods and measurements, indicators and causal
relationships, while I am used to a more hermeneutic approach represented
by my own qualitative research method.”” Medicine is an applied science with
clearly stated goals—to improve health and cure diseases—while social
sciences often lack this quality. Although the result is a qualitative analysis,
coming from a different research tradition has made the research difficult at
times and caused some confusion on both sides.

I have retrospectively studied the formulation of the policy by so-called
process tracing (see e.g. George and McKeown 1985: 34-41). Process tracing
simply means that the researcher tries to reconstruct the decision process in
relation to its outcome, which provides insights into which factors influence
political behaviour and how they do so (Berman S. 2001: 244). The
implementation process has been followed during my visits in Laos and
Vietnam from 1998 to 2001. In 1999 I stayed in Laos for two months where
I spent most of the time at the National Institute of Public Health (previously
Council of Medical Sciences), an advisory body under the Ministry of Health.
This was invaluable in order to understand the daily work of Lao health
officials. The trips to the provinces and districts were very helpful in
understanding the implementation constraints.

The time frame has notbeen unimportant. Besides studying what happened
a few years back relying on people’s memories, I also studied an on-going
process without knowing the end of the story. Hence, during the years I
studied the policy processes I had to deal with changes of perceptions and

20 My aim is primarily to increase the understanding of the problem area rather than trying to generalise in
a scientific sense. Thus, the way I use the word explaining has not the same epistemological bearing as in the
positivist approach (see e.g. Hollis and Smith 1990).
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results of the implementation of the policies (see e.g. Thurén 1992). I should
also add that my own perception changed somewhat during the research
process due to increased understanding of the problem area. Upon my first
arrival to Laos and Vietnam I had limited knowledge about the Lao and
Vietnamese NDDs.

Material

Several sources are used in this study. Besides secondary material, such as
various books and journals, a number of documents have been collected in
Laos and Vietnam as well as in Geneva (WHO), Copenhagen (Nordic
Institute of Asian Studies, NIAS), and Stockholm (Karolinska Institute). Due
to the character of the project there have not been extensive field studies—
even if fieldwork has been conducted every year of the project (all in all around
fiveand ahalf months). A review of existing material has been the prime source
of information together with interviews with policymakers, health officials
and representatives from various donor agencies and international organi-
sations. The documents are all kinds of health policy related documents, often
so-called grey material, such as project reports, records of meetings and
seminars. Official records such as the NDP have been studied.

Still there is alack of written material, in particular about Laos and especially
academic writings. Most of the policy documents are in English, but some are
only in Lao or Vietnamese, which is problematic as I do not speak or read Lao
and Vietnamese. At the same time I have had unique opportunities to follow
the work related to the NDD, especially in Laos, participating in seminars and
fieldtrips, which T hope compensates for the lack of language skills in the sense
that I could experience the practical side of the policy process.

However, one of the most difficult parts of conducting research in countries
like Vietnam and Laos is how to interpret information. As Dang Phong and
Melanie Beresford put it “(i)t is a fact of life in Vietnam that the truth is often
without hard evidence, but the hard evidence is also without truth” (Dang
Phong and Beresford 1998: 7-8). Objectivity is equated with (political)
correctness, and subjectivity is usually “wrong.” In these terms ordinary
people’s points of view mean wrong points of view (Craig 1997: 78; also see
Thurén 1992). The lack of accurate information is also influenced by the very
absence of data, and thatsome of the existing data reflects political imperatives
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among governmental departments and individual bureaucrats to demon-
strate progress in achieving targets rather than showing reality (Rigg 1995:
150). Naturally the normative aspects in all material must be considered—
including those produced by donors and international agencies.

As a result, documentation has admittedly been difficult. However, in
research environments such as Laos and Vietnam, conventional methods of
documentation often miss out on important aspects of reality. Accordingly, I
have had to rely on “soft evidence” at times. However, although my sources
separately should be treated with caution, I believe they collectively manage
to reflect the situation in Laos as well as in Vietham. Multiple sources of
information have thus been of paramount importance in order to obtain a
realistic picture of the research problem.

Interviews

Approximately 80 interviews were conducted between 1998 and 2001, most
of them in Laosand Vietnam. The interviewees were primarily health officials
at central level (many of those interviews were conducted in English), butalso
at provincial and district level (mostly interviewed through interpreters), all
involved in the development and/or the implementation of the NDPs. Thus,
I have interviewed pharmacists, doctors, university professors, heads of
institutes and hospitals, vice health ministers, and many more. Interviews
with representatives of the donor agencies and other expatriates working in
Laos and Vietnam have also been important sources of information.

In the text, I mainly refer either to “health officials,” which indicates that the
person is either Lao or Vietnamese, or “expatriate,” which implies that the
interviewee is foreign—regardless of position. When I find it necessary for the
analysis I further specify the category of the person interviewed. Although
nobody has specifically asked for anonymity, I have chosen to keep my
interviewees’ identities anonymous in order to make sure that I have respected
their integrity (see Uimonen 2001: 179). Moreover, in my case I do not think
specific names would contribute to the analysis (see e.g. Lundberg 2001: 20).
However, as I am trying to capture the communication process between
foreign and domestic actors and how these actors perceive the situation—as
well as to problematise their behaviour—I find it important to point out the
background of these actors. When I refer to “personal communication” in the
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text, it means that my inquires have not been within the framework of an
interview. Instead, the purpose has been to get specific or complementary
information about a subject matter.

Notes were taken during all interviews and transcribed directly afterwards.
The interviews primarily served to increase my understanding of the problem
area, to establish how the policies had been developed, and to investigate how
the policy had been translated into practice. The interviews help to discover
shades of meaning and can in that respect break through some of the barriers
of secrecy (Stenelo 1984: 29). Moreover, interviews are probably the only way
to find out what people know or what they think about certain issues (see e.g.
Merriam 1988: 100).

The so-called snowball method was used in order to find key informants as
well as material. In other words, every interview included questions concern-
ing which other key actors to interview and where to find material. Access to
so-called grey material was facilitated by this method. The types of questions
asked concerned who was involved in the policymaking process, what type of
collaboration took place between the actors, how information about policies
was achieved, who had access to information, why certain components of a
policy were adopted, what the main problems in developing and implement-
ing the NDP were, and what the consequences of implementation of the NDP
were. The interviews, which were semi-structured, were often combined with
participant observation. For example, I had the opportunity to accompany
colleagues in the field conducting research for another project funded by the
Asian Development Bank (ADB). Even though I could conduct interviews,
mostof the time was spent observing. Combining interviews with observation
is particularly valuable when studying a new problem area (see e.g. Merriam
1988: 88). I also participated in a number of seminars in Laos. In 2001 I was
invited to participate in analysing a questionnaire distributed to around 90
policymakers in Laos, which has proved to be a useful source of information
regarding knowledge and attitudes about the NDP in Laos.”!

21 Questionnaireat the 5th National Drug Conference in Vientiane 27-28 February 2001. The questionnaire
had several aims. First of all, it was a kind of base-line survey about knowledge and attitudes towards the NDP
in general (the implementation of the NDP), and concerning the research component included in the NDP
programme in particular. Moreover, it was a first attempt to relate research to policymaking. It was also an
opportunity to find out what decision-makers consider to be the main problems in the sector and to get ideas
about how to disseminate information about research results (and about the NDP in general). Finally, it was
an evaluation of the conference itself. The response rate was quite high, 83 percent.
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You often find scepticism towards cadre, health officials and the like among
Western scholars conducting research in Vietnam and Laos. These politically
trained officials tend to supervise those who are the subjects of the interviews.
In my case this was not a severe problem, as my objects of research were these
officials and how they perceived the policy process. At the same time I most
probably influenced the interviews at times by asking leading questions. This
was partly a result of using interpreters, which prevented a more open
conversation. The use of interpreters also involves a risk of misinterpretations.
Every now and then, albeit not often, I managed to ask “inappropriate
questions,” which meant that the interviewee chose not to answer my
questions. However, due to the relatively large number of interviews, I believe
that the interviews together have provided an accurate picture of the issue area.
I was admittedly dependent on my counterparts and their contacts, but at the
same time I would not have been able to conduct most of the interviews
without their contacts.



Part I1

Policy formulation






Chapter Three

How external ideas diffuse into

national policymaking

In this chapter a theoretical framework will be developed. In each of the four
sections I use ideas from different bodies of literature. First I discuss strong and
weak points of policy studies in order create astructure for my analysis of the NDP
processes. The next section introduces ideas from new institutionalism. The ideas
T highlight concern the behaviour of actors and their way of reasoning, something
I find decisive for the diffusion and translation of policies. Section three
problematises policy diffusion by placingitinawider perspective looking through
the lenses of globalisation. Finally, ideas from the so-called constructivist school
serve as the basis for identifying transmission dynamics. By scrutinising the
connection between international actors, domestic structures and norms, it
becomes possible to elaborate further on translation of policy and thus increase the
understanding of the NDP processes. Hence, theaim with this chapter s to bridge
the gap between foreign and domestic, policy diffusion and implementation,
agent and structure, and policy, ideas and norms. The framework will later be
applied on the Lao and Vietnamese NDDPs.

The policy process

Traditionally, there has been a distinction between agenda setting, policy
formulation, implementation and evaluation, but today it is acknowledged
that these aspects of the policy process are strongly interconnected and
difficult to separate. According to Gill Walt, there is little disagreementamong
policy analysts about the different stages of the policy process. The disagree-
ment concerns how far policy follows a rational or logical process from agenda
setting to policy evaluation. The linear process may give a false impression of
policymaking in practice (Walt 1994: 45; see also Zwi and Mills 1995: 312).
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Most people involved in policymaking are well aware that the process is often
less rational than such models assume. Often it is a coincidence that a certain
issue or policy is on the agenda, the outcome of decision-making might be a
result of a power struggle between different groups, and the implementation may
fail due to lack of resources or knowledge. If there is an evaluation, it could be
biased or even neglected if the result is not satisfactory. Thus, the way the policy
process is described is closer to an ideal model than reality. However, this does not
mean that the model cannot be used as a guide for structuring an analysis.”

While aware that the policy process in practice rarely is linear, I use the
categories “formulation” and “implementation” in order to highlight certain
phases of the policy process and relate them to diffusion processes. Formula-
tion includes the development and adoption of the policy, while implemen-
tation refers to the process after the adoption. Interestingly enough though,
the linear description is fairly accurate in the Lao case. The reason is that there
were no previous policies in the pharmaceutical area and the work had to start
from scratch. In Vietnam there were several related policies even if no NDP,
thus the work was influenced by previous policymaking in the area. This is yet
another interesting difference between my two cases of policy processes.

“Agenda setting” and “evaluation” are only discussed indirectly. Arguably
diffusion is a way to put an issue on the agenda, and in a way I include the
agenda-setting process in what I call formulation.” In the case of evaluations
I justwant to make one point. Evaluations can be distinguished by type, where
process evaluations in fact are similar to implementation studies (or formative
evaluations) and outcome evaluations (also called summative evaluations or
impact assessments) are designed to assess the effects of the policies or
programmes on the broader society (Schneider and Ingram 1997: 33). The
reason why I want to underline the different kinds of evaluations is that the
evaluations I refer to in this study are not of the same kind. The evaluation
conducted in Vietnam was formative, while the one in Laos was summative.
My aim is, to repeat, primarily to highlight the diffusion and translation
process and difficulties related to that process rather than trying to cover all
aspects of the policy process.

22 Models have been developed that are closer to reality than the strictly rational, prescriptive and normative
ones, such as the more descriptive incrementalist models or mixed scanning, see Ham and Hill 1984; Walt
1994.

23 For agenda-setting see e.g. March and Olsen 1989; Kingdon 1995.
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The kind of rationality posited in models of the policy process is based on
assumptions derived from policymaking in the Western hemisphere rather
than from the situation specific for countries like Laos and Vietnam. In other
words, they do not sufficiently consider variations in context. The assump-
tions include some sort of democratic procedures in the policymaking that
facilitate the search for the most efficient policy, and “rational” behaviour of
the participating actors which means that they automatically try to make the
“right” decisions and try to fulfil stated goals (see Walt 1994: 47; Mellander
and Jonsson 1993).2* Arguably, this cannot be the only existing “rationality,”
and consequently people mayactina number of different ways. Problems may
arise when the involved parties act and understand the situation differently,
for example if there are discrepancies in the perception of what is the most
important issue at stake. Cooperation difficulties can in many cases be traced
to communication problems.

Thus, my criticism against the rational model includes two aspects: one
concerns the model as an analytical tool, which is less severe, and one is
connected to the model’s assumptions about the study of object, which I find
more problematic. By extending the policy model to include the diffusion
process these differences become more obvious.

At the same time the policy diffusion approach has its problems. Even
though policy diffusion is widely applicable to most policy areas, it lacks a
satisfactory account of the role of norms and ingrained practices in shaping
policy and has failed to relate state theory to implementation studies (Hulme
1997:409). This means that important information about the policy process
is left out, concerning the rationale for adopting the policy in question and
what the effects of the diffusion are. In addition, the policy-diffusion scholars
make the same mistake as other scholars by assuming that policy decisions are
carried through implementation with the results desired, as discussed earlier.

Furthermore, the diffusion process continues during the whole policy
process, including during the implementation process which will be shown
later, and arguably the diffusion process is even more complex in aid
dependent countries due to the fact that donors as well have a say in what part
of the policy is to be implemented. Moreover, new actors enter the policy

24 For a discussion about public administration, implementation and context see e.g. Ashour 1996;
Common 2001; Cleaves 1980; Jain 1992; Haque 1996; Hydén 1997.
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process during the implementation phase, domestic as well as international.
NGOs, for example, can support parts of a policy through smaller projects.
At the same time I do not want to characterise the policy process only as a
dependency relationship because I think there is more to it than that. The
recipient country has a possibility to choose its course, even if the choice
sometimes is limited, and the outcome of this choice is to a certain extent
dependent on what seems appropriate at the time. What is appropriate is
decided by already existing domestic institutions and norms combined with
global or international norms introduced through various forms of interna-
tional collaboration.

Thus, by combining policy formulation and implementation with policy
diffusion, the policy process can be stretched to include external as well as
domestic factors. It is also possible to follow the policy from its origin to the
effects of the adopted policy. However, in order to understand why certain
polices are adopted and others not, and why those involved in the policy
process behave in a certain way, we need to move beyond the “rational actor
approach” and include norms, identity and structures.

Rationality versus norms and identity

Behaviour can be elaborated upon by using the two kinds of logic discussed
in new institutionalism, a sub-field of organisation theory, namely the logic
of consequentiality and the logic of appropriateness (see March and Olsen
1989; Hall and Taylor 1996). The logic of consequentiality is based on means-
end rationality as described earlier, while the logic of appropriateness focuses
on therole of normsand values, and culturally specific practices. The emphasis
is on how to do the right thing in relation to informal rules and institutions
based on identity and place in society. Action is related to interpretations, and
institutions influence individual behaviour by providing cognitive founda-
tions and structures of meaning (Jonsson and Tallberg 1999). In other words,
actions are adapted to situations by their appropriateness within a conception
of identity. From this perspective, the identities and capabilities of individuals
cannot be seen as established apart from, or prior to, their membership and
position in the community. The political community is based on a shared
history, a shared definition of the common good, and a shared interpretation
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and common understanding embodied in rules for appropriate behaviour
(March and Olsen 1989: 160-161).

The logic of appropriateness gives great relevance to structures and their
origins—how they are maintained and transformed (Olsen 2001a), while the
logic of consequentiality is driven by agents and their preferences. When the
logic of consequentiality prevails the questions asked are: What are my
alternatives? What are my values? What are the consequences of my alterna-
tives for my values? In other words, one should choose the alternative that has
the best consequences, rather than doing what is most appropriate by asking
questions such as: Whatkind of situation is this? Who am I? How appropriate
are different actions for me in this situation? (March and Olsen 1989: 23).

James G. March and Johan P. Olsen (1989) see the logic of appropriateness
as the fundamental logic of political action, and I agree with the notion that
in reality people act more in accordance with the logic of appropriateness than
of consequentiality. Moreover, in line with the constructivist reasoning the
logic of appropriateness ought to be the basic logic, and accordingly the logic
of consequentiality is just one kind of logic of appropriateness.”® The
“rational” behaviour is simply the mostappropriate behaviour at the time, and
how the involved parties perceive the situation is basically asocial construction
based on beliefs, norms and previous experiences. The behaviour can thus be
related to the roles of the participating actors rather than to individuals as such.

Naturally the two kinds of logic can be difficult to separate in practice, but
perceived as analytical categories, or ideal types, they facilitate the analysis
considerably by distinguishing different kinds of behaviour. Relatively speak-
ing, the donors and their consultants often, but not always, actually act more
according to the logic of consequentiality, partly because they are trained in
a certain way of reasoning and partly because their work in this context is
primarily within the boundaries of time-limited programmes where goals and
means are clearly stated. The Lao and Vietnamese counterparts relatively
speaking act more according to the logic of appropriateness because they act
in theirhome environmentand have to consider issues beside the programmes
in their daily work.

25 There are those disagreeing with March and Olson that there are only two kinds of logic and that the two
are exclusive. Hedin (2001: 83), for example, suggests a third complementary logic, the logic of interpersonal
trust. According to this logic agency is limited and enabled by social network structures and mechanisms. The
questions asked are: Whom do I trust? What do they say? Can they help me with that? The imperative is to
cooperate with trusted others.
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What I try to capture is how the translation of policy is affected by
conflicting behaviour as a result of different kinds of logical reasoning. For
example, if an individual decides to accommodate the donors and their goals,
and if this individual at the same time breaks informal rules, the consequences
can be relatively severe (job replacement, lack of promotion etc.). My idea is
that the two kinds of logic, used as analytical categories rather than meta-
theoretical categories, can highlight aspects of policy diffusion that I find
absent in the policy literature. Moreover, I want to see how much the analysis
of the NDPs can be advanced by using the idea of logic of behaviour. For
example, I can investigate whether the ways of adopting new ideas are
“appropriate” or not and how this affects the implementation of the policy.

Claudio M. Radaelli (2000: 38) makes the same observation as myself,
which is that the idea of policy transfer, or whatIlabel policy diffusion, is based
on a notion of rationality, and he also points at new institutionalism and the
idea of appropriateness. He argues that the policy transfer literature is based
on a view that political actors are rational decision-makers. New institution-
alism, on the contrary, underlines the “taken-for-granted” aspects of political
life, where actors follow rules, shared interpretations, symbols, and meanings.
Policy transfer consequently assumes a rational process in which imitation,
copying and adaptation are the consequences of rational decisions by
policymakers.

Dolowitz and Marsh (2000) acknowledge some degree of bounded ratio-
nality, and other authors working on policy diffusion/transfer have challenged
the logic of consequentiality by using a process perspective that goes beyond
a mechanical transfer model (see e.g. Morth 1997). Nevertheless, the fact
remains that the majority of studies on policy diffusion/transfer downplay the
logic of appropriateness and put emphasis on the logic of consequentiality
(Radaelli 2000: 39). The focus on the agents (as in policy studies), and hence
the neglect of structure, makes the behaviour of the Laotians and Vietnamese
in some instances incomprehensible for an outsider. Personal networks and
patron-client relations are significant institutions, and informal rules guide
much of the behaviour. Colonial past and communist legacy colour the
societies, and normsas well as material objects are often valued differently than
in industrialised countries.

Related to this problem is that most policymaking models are designed for
liberal democratic institutions with claims on some sort of transparency and
accountability where elected officials make decisions and independent civil
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servants implement those decisions (see e.g. Schneider and Ingram 1997: 15).
This cannot be taken for granted in authoritarian one-party systems such as
in Laos and Vietnam. The systems do not allow for critical assessment from
independent organisations, parties and press—even if some internal criticism
is allowed within the communist party. In addition there is no sharp
distinction between policymaking and policy implementation, which means
that central bureaucratic organs and local cadres have real opportunities to
influence the direction of the policy (Porter 1993).

However, neither Laos nor Vietnam is insulated from foreign influences,
and today’s policymaking must be placed in a wider perspective in order to
make sense. A globalisation perspective provides a way to do this.

The impact of foreign ideas from a globalisation
perspective

Policy studies mostly refer to national policymaking. However, the border
between national and international policymaking is becoming increasingly
blurred. Inline with Walt (1994) I am interested in the question to what extent
international policies influence national policymaking, which is related to the
question why certain policies spread and others not. In aid dependent low-
income countries the policies of bilateral donors and international agencies do
influence national policymaking, and in an increasingly interdependent
world decision-makers are not always sovereign. However, it is not only
specific policies that influence the reform processes. As argued by several
constructivistscholars more general norms can have an impact on how to view
what is appropriate and what is not, in regard to policymaking, both among
donors and recipient countries. Accordingly, the connection between norms,
policy diffusion and national policymaking becomes significant. My inten-
tion is thus to show the importance of including policymaking ata global level
when analysing policy processes in Laos and Vietnam.

One reason for looking at the global level is that there are some limitations
of diffusion explanations in general. How do we know if diffusion has taken
place at all? Could comparable policies arise as a result of similar problems in
the countries? The proponents of this view would argue that problems of
social, economic and technological character can only be solved in a certain

number of ways (Stoker and Mossberger 1994: 1). I do not deny that this kind
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of tendency exists, yet consider it unlikely that societies of today develop
independently of each other. The communication across the world is exten-
sive and exchanges of ideas occur constantly, entailing varying degrees of
diffusion. Richard Rose (1991: 22), for example, distinguishes between
copying, emulation, hybridisation, synthesis, and inspiration, where copying
means using a programme as it is, emulation means adoption of a policy with
adjustment, hybridisation the use of elements from two programmes, and
synthesis the use of components from three or more places. Inspiration
implies intellectual stimuli from programmes elsewhere for developing a
complete new programme. In practice it may be difficult to place a policy in
a single category. However, the categorisation illustrates that the diffusion
processes can vary in character depending on the policy in question.

Introducing globalisation

The literature on globalisation can be helpful in order to frame the issue of
diffusion in abroader perspective. However, the literature is very diverse, both
in regard to specific approaches adopted and conclusions reached. Globali-
sation can be seen as the diffusion of neo-liberal values and market principles.
It canalso be viewed as a higher level of internationalisation or regionalisation,
alternatively as something completely unprecedented in the sense that there
is no longer a clear distinction between foreign and domestic affairs (McGrew
et al. 1998).

Included in the notion of globalisation is so-called time and space compres-
sion, where the development of transportand communication plays a decisive
role. The processes of economic integration and developments in communi-
cation technology are by many thought to give rise to increasing cultural
interconnectedness and homogenisation worldwide (Randall and Theobald
1998). The exact impact of these processes is hard to estimate, but it is
indisputable that people (at least in the urban areas) are exposed to forces
beyond national borders through the growth of the global economy, the
information technology revolution, and the diffusion of political and cultural
ideas—although globalisation is not necessarily linear or uni-directional.
From a development perspective globalisation is indeed very uneven, as many
parts in the rural areas never, or only to very limited degrees, become affected
by so-called global forces. Parts of rural Vietnam and Laos are good examples
of this phenomenon, at the same time as the urban areas are good examples
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ofhow quickly societies may change once open to global forces—which in the
end affects policymaking and implementation of new ideas.

Thus, the literature on globalisation is heterogeneous in the sense that there
are many opinions about what globalisation really means and what the
consequences of globalisation are.”® Here I use globalisation more as a point
of departure for my research problem than as the main focus of the research
itself. In other words, this is not a study about globalisation per se, but a study
about the spread of ideas and policies from a global perspective and the
changing conditions for policymaking in a “globalising world.” Another way
to put it is that by trying to understand the timing and adoption of policies
new insights about contemporary politics and local-global linkages can be
generated (see e.g. True and Mintrom 2001).

According to David Armstrong (1998), globalisation includes seven broad
forces: issues, actors, markets, communication, culture, legitimacy, and
postmodernity. These forces can all be related to this study. Many issues,
including health and pharmaceuticals, can no longer be contained within
national borders. Moreover, non-state actors operate on a global scale asagents
of diffusion. There are networks connecting transnational companies (includ-
ing pharmaceuticals), and on another level individuals act in the capacity of
international bureaucrats, or consultants in low-income countries. The global
market makes it impossible for governments to act on their own, as seen in
connection with the Asian financial crisis, and the governments have less and
less ability to influence and control information within their borders.
Transnational corporationsand institutions are exercising more influence and
power, and the capacity of national policymakers to frame their own agendas
isdiminishing. Public policy takes place in aworld system as well as in national
political systems (Parson in Dolowitz and Marsh 2000: 6).

However, at the same time as globalisation is seen as a force of homogenisation,
it also opens up for fragmentation when subnational groupings assert their right
to a separate identity. Multi-cultural Laos and also Vietnam have for a long time
tried to unite their people through a Marxist-Leninist version of nationalism.
However, today the young seem more interested in catching up with the
neighbouring countries than in revolutionary ideals. The old enemiesare goneand
the legitimacy of the communist regimes is thus threatened.

26 For an elaborated discussion about globalisation in general and in Asia in particular see Kinnvall and
Jonsson 2002.
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The last category, postmodernism, has more to do with undermining the
dominant discourse of modernity and its links to positivist approaches to
knowledge—with all its dichotomies such as domestic/foreign, East/West,
North/South, realism/idealism, order/anarchy, security/insecurity—and with
the power relationships that underlie and emerge from such representation of
reality. States are embedded in an international social fabric that extends from
thelocal to the transnational. Local events experienced by particular individu-
als can have transnational effects, such as environmental disasters, at the same
time as transnational politics and the structure of system-level actors can have
localising effects. An example of this could be the World Bank targeting small
farmers in rural developments projects (Finnemore 1996a: 145).

The argument that globalisation threatens the sovereignty of the state is one
of the core elements in the literature about globalisation. However, some
scholars challenge the view that globalisation leads to the erosion of the state.
They agree that control is lost, but not as much as sometimes perceived. The
reason for this perception can be found in the lag between new challenges and
the states’ ability to address them through policy (Lord 1998). An example of
this problem is the privatisation of the pharmaceutical sector in Laos and in
Vietnam, where the relative lack of regulations created chaos with extensive
self-medication, among other things, as a result. This precarious situation
eventually forced the governments to adopt national drug policies in order to
create order in the pharmaceutical sector.

Globalisation in low-income countries

The impact of globalisation in the developing world isanother issue of debate.
From my standpoint, it is natural to ask questions about the role of
globalisation forces in Laos and Vietnam, even if we talk about two low-
income countries with limited access to the world economy. The regimes are
authoritarian and inherently sceptical to external influences at the same time
as their populations watch cross-border television and use the Internet” —
even ifitis also true that the societies are largely agrarian and many people live
in remote areas cut off from technical innovations and international commu-

27 See Uimonen (2001) for an interesting account of the use of the Internet in Laos and Botha and Larsson
(2001) for the use of Internet in Vietnam.
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nication. Hence, atleast in the long run it will be difficult to resist global forces.
At the same time there is a lack of civil society that could provide transnational
connections, with the result that globalisation has limited (political) effect in
societies like Laos and Vietnam. Most new (political) ideas filter through the
“top,” or the elite, and in fact only a small number of people can actively
influence the policymaking,.

Nevertheless, even though the effects of global forces are uneven, I would
argue that the development in technology and communication has an impact
even in poor countries with effects on public policymaking, not least because
the policymakers get access to new ideas through their increased contact with
the rest of the world. Globalisation promotes the expansion of new norms and
ideas and creates new opportunities for norm entrepreneurs and agents of
diffusion.

Moreover, pharmaceuticals is an inherently globalised issue area, and it is
possible to see a spread of neo-liberal values and market principles in the
area—and in Laos and Vietnam. Since the beginning of the 1980s most
developing countries have moved toward market-oriented reforms. There has
been a major shift from inward-oriented import substitution toward export
promotion, trade liberalisation and privatisation. Behind these policies a new
set of ideas can be discerned. The novelty of the liberalisation discourse is the
idea that the main obstacles to development are to be found within the
developing countries themselves, as opposed to the dependency discourse
which blames development problems on “developed” countries’ exploitation
of developing countries (Biersteker 1995: 177).

Quite often free market ideology has been transferred to the developing
world inline with structural programmes orchestrated by the World Bank and
the IME Reduced health budgets, often as a part of structural adjustment
programmes, and lack of convertible currency created drug shortages in most
countries (Kanji 1992: 68). Cost-recovery has been seen as one way out of the
problem. For example, the Bamako Initiative, originally introduced by
UNICEEF in 1987, has been duplicated in many places including in Laos and
Vietnam. The Bamako Initiative basically means that charges should be made
for drugs and services in order to contribute to the health workers’ salaries or
other aspects of building up primary health services (Walt and Harnmeijer
1992: 41).
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Anadditional effect of reduced health budgets is that many health ministries
have become weaker and do not have the strength to coordinate all national
(private and public) and international agencies, development banks, interna-
tional organisations, non-governmental organisations, bilateral cooperation
and so forth (Antezana and Velasquez 1996). The trend toward globalisation
and homogenisation of the world market strengthens some international
actors at the expense of the national ones. This is noticeable in the pharma-
ceutical sector aswell as in such areas as intellectual property rights and control
over drug prices (Hamrell and Nordberg 1995: 8-9).

The GATT agreement, the creation of WTO and Trade Related Aspects of
Intellectual Property Rights (TRIPs) are contributing to this trend. The
impact of the section on patents of the Final Act of the Uruguay Round on
global production and trade in goods and services has consequences for the
drug sector (Correa 1997). According to a WHO official, globalisation, in
relation to the access to drugs and TRIDs, is the most pressing issue today.
However, it is still an unexplored and emerging issue, and countries are not
aware of the effects yet (interview in Geneva 10 December, 1998). The effects
on Laosand Vietnam may not have been substantial so far, butas the countries
become more integrated into the global economy, this kind of agreement will
leave an imprint on the Lao and Vietnamese pharmaceutical sectors as well.

Even though it cannot be established how, or to what degree, globalisation
affects the policymaking in Laos and Vietnam, it is clear that policy diffusion
is a part of the globalisation trend. Global economic forces exert pressure
towards policy diffusion, but also the rapid growth in communications of all
types makes exchanges of ideas and knowledge much easier. International
organisations often advocate, and at times enforce, similar policies across
diverse countries, exemplified by the WHO advocacy of NDPs. By subjecting
countries to similar pressures and expanding the amount of available informa-
tion, policymakers increasingly look to other political systems for knowledge
and ideas about institutions, programmes and policies and about how they
work in other jurisdictions (Dolowitz and Marsh 2000: 7).

Sweden has, for example, received quite a number of delegations from
Vietnam in particular, but also from Laos, in the past few years. The role of
consultants increases as well. International organisations spread ideas,
programmes and institutions around the globe, not only through their
policies and loan conditions, but also indirectly through the information and
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policies disseminated via their conferences and reports. Thus, what we see is
a mix of coercive and voluntary diffusion of ideas and policies (ibid: 11).

Previous waves of diffusion

Diffusion as such is nothing new in Laos and Vietnam, however. The
Vietnamese are influenced by a millennium of Chinese rule and Confucianist
ideals, while Laos has been Buddhist and Indian in cultural orientation
(Ljunggren 1992: 33). Both Laosand Vietnam were part of French Indochina,
which also included Cambodia, until the 1950s (although Vietnam was
proclaimed an independent state in 1945, the French rule did not end until
1954). After independence the influx of ideas was of Marxist-Leninist
orientation, and today the countries are exposed to liberalism and influences
from the Western world.

Stein Tennesson (2000) describes the present Vietnamese state as a result of
a number of historical layers that in different ways and to various degrees
influence the state capacity, which can be related to diffusion of external ideas.
These are: the Confucian layer, the colonial layer, the Viet Minh layer, the
South Vietnamese layer, the centralised layer, and the market oriented layer.
The first layer, the Confucian one, left values such as social harmony and the
importance of education. The colonial layer contributed with a French
modelled educational system and nationalism. The Viet Minh layer represents
the national liberation state emphasising the international outlook, revolu-
tionary ideology, a tightly knit party comradeship that binds the elderly elite,
and a system of voluntary organisations. The South Vietnamese layer reflects
the division of Vietnam from 1946-1975 and the anti-communist networks
outside Vietnam that today have renewed their ties with relatives in order to
pursue their business interests. The centralised planning layer was based on
incorporated structures, codes of behaviour and values from the previous
layers together with a militarised, subsidised, centralised planning state
nominally constructed on the Soviet model. The party and the state became
heavily bureaucratised during this period. Finally, the market oriented layer
originated in conjunction with doz moi.

In Laos the French influence was never as pronounced as in Vietnam,
because it had less significance for the French administration. Yet French
colonial administrative practices were adopted. The country was declared
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independent in 1953, but shortly afterwards a civil war broke out, which
lasted from 1954 to 1973. Two years later the communists came into power.
During those two decades American influence was present through training
and educational opportunities, employment in US agencies, and massive aid
(primarily military). The country also suffered during the Vietnham War due
to the bombing by US war-planes of the extension of the Ho Chi Minh Trail—
although this was kept secret for the rest of the world for a long time. The
influence from Vietnam has been substantial as well. Besides long-time
military mentors from Hanoi, some 50,000 Vietnamese troops were stationed
in Laos for 14 years after the war—together with thousands of Vietnamese and
Sovietadvisors, doctors, teachers and experts (Thalemann 1997; also see Rigg
1995; Zasloft 1991).%® These foreigners filled some of the vacuum caused by
the many, mostly high educated, persons who fled after the communist take-
over.

However, according to Grant Evans (1995, 1998) socialism has both come
and gone. The socialist institutions in Laos only lasted for a very brief period
of time with few strong interests attached to them, as has been the case in
Vietnam. Hardly a generation was socialised in school, and many of the old
institutions in the villages, along with religion, remained intact. According to
AndreaThalemann (1997), there wasasignificantlack of dogmatism from the
top, and Buddhist-style pragmatism outweighed ideological orthodoxy.

Still, the contacts with Vietnam and China remain important, even if the
major influence in Laos today comes from Thailand. Consequently the
biggest fear of some of the leaders is “Thai-fication” of Lao culture. Besides
extensive trade and personal contacts, Thai soap operas and music are
extremely popular in Laos. Also, Thai television is considered to be more
reliable than the Lao, especially concerning political and world news (Uimonen
2001:205). Naturally the similarities between the Thai and Lao languages and
culture in general contribute to the diffusion of ideas and impressions.
Historically the ties between Laos and Thailand have been strong. Before the
communist takeover 80 percent of the Lao official trade passed through or
into Thailand, and the majority of all ethnic Lao actually live in the North-
Eastern region of Thailand (Rigg 1995; also see Evans 1999).

28 See Stuart-Fox (1997) for a detailed historical account from the time of Kingdom of Lan Xang to present
Lao PDR.
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The novelty of today’s diffusion compared to previous ones is the speed of
change and the multitude of actors trying to spread their ideas. The effects of
the economic reforms are increasingly visible, and even I could see the change
from my first visit to Laos and Vietnam in 1998 compared to my latest in
2001.” A few years ago, Sweden and a few other donors were the only ones
operating in Laos and Vietnam, and the rate of foreign direct investment (FDI)
was low. Today many donors compete with each other, including NGOs, and the
Lao and Vietnamese governments do their best in trying to attract foreign capital.
The impact of tourism is substantial as well. Consequently the countries are
continuously exposed to the diftusion of ideas at all levels of society.

Transmission dynamics

So far the discussion has dealt with the diffusion process in more general
terms—how international policymaking influences national policymaking
and how globalising forces affect the policy process. In addition behavioural
aspects have been highlighted by including communication and translation
as well as the two kinds of behavioural logics. However, it is still not entirely
clear what makes some policies spread and others not. The factors deciding
which ideas, norms or policies will succeed in being spread and adopted are,
in fact, understudied. For example, the idea to develop NDPs in Laos and
Vietnam can be viewed as a result of external ideas, originally from WHO,
channelled through bilateral cooperation between the Swedish government
and the governments in Laos and Vietnam respectively. However, this kind of
process is often portrayed in asimplified way emphasising imposition through
aid dependency. As I will show, the processes were much more complex than
that, warranting more thorough analysis.

International norms and policy

The interplay of norms and policies is a neglected, albeit important aspect of
policy diffusion. Policy diffusion often describes something very concrete,

29 See Templer (1998) for a well-informed discussion about modern Vietnam and Evans (1998) for modern
Laos.
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while norm diffusion is more abstract in character. A policy is connected with
both a substantial and an instrumental part (e.g. content and action plan)
while norms are more connected with values and identity (e.g. the direction
of foreign policy and other security related issues). Agents of diffusion aim at
changes in specific policies, while norm entrepreneurs are described as
influencing more ideational changes. Still, there is a connection between
normsand policies, asindicated. In order fora policy to be implemented, there
must be some kind of resonance with the norms on which the policy is based
and prevalent norms in the society where the policy is supposed to be
implemented.

Klotz (1995: 27-28) looks for transmission dynamics that link norm and
policy choice. According to her, discourse and institutions guide us to the
motivational dimension of norms, linking identity and interests, on the one
hand, and policy and behaviour, on the other. Through international and
domestic decision-making processes, various avenues exist for norms, as
embodied in individuals’ beliefs or embedded in social discourse, to influence
the determination of national interests and political goals. Among these
transmission alternatives are multilateral institutional memberships, bilateral
persuasion or learning, elite changes, domestic coalition building, and more
dramatic domestic social transformation. These international and domestic
policymaking institutions may remain insulated from new norms, hence variation
across decision-making institutions must be investigated individually (ibid: 32).

Exemplifying Klotz’s discussion one can say that a mixture of transmission
dynamics was atwork in Laos and Vietnam—which ones depends on whether
one looks at norms or actual policies. For example, the introduction of
market-oriented reforms certainly had social effects on a broader scale paving
the way for reforms in the health sector, while the actual policies were
primarily a result of bilateral persuasion and learning. Elite changes, domestic
coalition building, and more dramatic domestic social transformation were
never an issue in Laos and Vietnam. However, in Bangladesh as well as in the
Philippines, the introduction of the NDPs was related to domestic political
turmoil and elite changes. Political conditions outside the countries played a
decisive role in developing a pharmaceutical policy as well. In Bangladesh
General Hussain Muhammad Ershad had just seized power, and in the
Philippines Corazon Aquino was the new leader; in both cases the change of
political leadership opened up an opportunity to introduce new ideas.
Dedicated individuals in the Ministry of Health, who pushed for the policies,
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and the support ofinternational agencies facilitated the adoption of the NDDPs
when the reforms were questioned. The NDP in Bangladesh was met with
heavy resistance from multinational corporations as well as from foreign
governments, but Ershad managed to maintain the pressure® (Reich 1994
and 1995; Lee 1994; Chowdury 1995).

The redefinition of interests is thus not always the result of external threats
or demands from domestic groups. Rather it is shaped by internationally
shared norms and values that structure and give meaning to international
political life (Finnemore 1996a: 3). This indicates an inverse causal relation-
ship where for example international organisations can be the point of
departure instead of states. In aid dependent countries like Laos and Vietnam
thisisa highly valid argument, especially in a globalising world where the state
has to compete with other actors in the realm of policymaking. Not only do
bilateral donors try to influence, but large international organisations and
agencies may directly or indirectly diffuse ideas and policies as well, which
helps to shape the interests of states and eventually their policymaking. In the
health sector, for example, WHO is one of the main actors in promoting ideas
and norms, such as reformsin the health sector and the development of NDDs.

Profession is another category of powerful and pervasive agents working to
internalise norms among their members. Professional training does more than
simply transfer technical knowledge; it actively socialises people to value
certain things above others—often through a specific scientific language. For
example, doctors are trained to value life above all else, with the result that the
medical profession operates in a similar way in many countries. Systems of
medical education, exchange of academic and professional views through
academic journals, and the reliance on medical technology, are remarkably
similar across the globe—even if the situation in many poor countries differs
from this general view (see e.g. Zwi and Mills 1995). Also, as state bureaucra-
cies and international organisations have become more and more pro-
fessionalised during the twentieth century, we should expect to see policy
increasingly reflecting the normative biases of the professions that staff these

decision-making agencies (Finnemore and Sikkink 1998: 905).

30 Within hours of theannouncement of the NDP, the US ambassador called foran appointmentwith Ershad
in order to persuade him not to implement the policy as it was unacceptable to the USA and its commercial
interests. The British, German and Dutch ambassadors also expressed their dismay over the policy. Several

MNCs started to actively lobby against the NDD, see Chowdury 1995; Reich 1994, 1995.
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Agents and their networks

The point of departure in this study is that not only states’ interests rule the
policymaking in the world, but that international organisations and other
actors also influence by promoting certain norms, ideas and policies through
various networks. The UN system, for example, provides an important
channel through meetings, committees and reports, and so on, for dialogue
on many different issues (see e.g. Walt 1994). Some call these networks
epistemic communities,” while others call them advocacy coalitions or
groups, issue networks, or policy networks. An epistemic community can be
described as “a knowledge based network of individuals with a claim to policy-
relevant knowledge based upon common professional beliefs and standards of
judgement, and common policy concerns.” These communities may operate
on both the national and the international level, and its members may share
concepts and methods, but they do not always agree about policies (Rose
1991: 15-17).

What these communities, groups or networks have in common is that they
all consist of policy specialists who congregate to discuss specific issues and
serve as brokers for admitting new ideas into decision-making circles of
bureaucrats and (elected) officials. The networks can be seen as the channels
(of diffusion) through which new ideas circulate from society to governments
as well as from country to country. The members of the networks function as
gatekeepers governing the entry of new ideas into institutions (Haas 1992:
27). They may diffuse their policy advice transnationally through communi-
cation with their colleagues in scientific bodies and other international
organisations, during conferences, and via publications and other methods of
exchanginglessons and information. The diffusion of intellectual innovations
can help government to redefine their expectations, to reach common
understandings, and to coordinate their behaviour accordingly (Adler and
Haas 1992).

31 According to Adler (1997: 43), the study of epistemic communities does not make much sense unless it
follows the constructivist approach. Epistemic communities are not a new kind of actors on the international
scene or an interest group for that matter. Rather, they are a vehicle of collective theoretical premises,
interpretations and meanings; in some cases they help construct the social realities of international relations
by intersubjective knowledge.
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If there are no existing policies and decision makers are unfamiliar with an
issue not having treated it in the past, or if decision makers have no strong
preconceived views and beliefs about an issue area in which regulation is to be
undertaken for the first time, the members of the network can frame the issue
and help define the decision makers’ interests. They can have an impact in
shaping the policymakers’ interpretations and actions and establish patterns
of behaviour that they can follow in subsequent cases regarding the issue area.
If there are no institutions yet in which responses to a given problem can be
pursued internationally, the community can also provide a new institutional
framework for dealing with the problem (Adler and Haas 1992; Cortell and
Davis 2000: 75). Thisline of argument corresponds with the situation in Laos
in particular, as will be discussed later.

The framing of the issue area or problem is important as it may create a
climate favourable to the further acceptance and diffusion of certain beliefs or
ideas (Adlerand Haas 1992). One could talk aboutalearning process whereby
actors change not only how they deal with particular policy problems but also
their very concept of problem solving—resulting from the recognition that
they and other actors face similar conditions, have mutual interests, and share
aspirations (Ruggie 1998a: 20). International contacts are in this respect
important for Laos as well as for Vietnam, as the inflow of external ideas
previously has been limited. To the extent that the advice of an expert network
justifies a particular policy pursued by the state, it also legitimates the power that
the state exercises in moving toward that policy (Adler and Haas 1992: 389).

The expert groups participating in the networks work with communica-
tion. The diffusion from nation to nation of meanings, concepts and norms
involves a process where the players must bargain their way to an outcome,
where they must find ways of communicating their intentions (Adler 1997:
346). This process is evident when negotiating development assistance. For
instance, by using a special scientific language it is possible to push for policy
change. The scientific tone increases the legitimacy of the new ideas. However,
the translation of these ideas into practice can be quite complicated, as we will
see later. People working in the field must relate to the new concepts and ideas,
which may be a time-consuming process.” Using the WHO as an example,

32 See Biickstrand (2001) for a discussion about the role of scientific language, discursive changes and
epistemic communities in the field of environment. Also see Keeley and Scoones (1999).
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the homogeneity of staffis more pronounced than in many other organisations
as most have medical background. The language in WHO documents is full
of medical terminology as well.

WHO hasaccess to a network of experts that can be consulted when needed.
Yet one should not over-emphasise the common outlook associated with the
concept epistemic communities. This is especially true today when many
problems require expertise from many disciplines and groups to be solved.
Consequently I find the more inclusive term network to be more useful, as it
avoids the assumptions of homogeneity associated with epistemic communi-
ties. Finally, the importance of interpersonal networks should not be under-
estimated. These networks help in coping with the uncertainties of new ideas
and also help with persuading the person or organisation to adopt new
innovations (Rogers 1995: 281).

Agents and domestic context

Agents and their networks may explain why policies diffuse. However,
without including domestic factors they cannot help us understanding why
some countries adopt specific policies and others do not. Moreover, the effects
of the policy adoption are related to domestic structures.

According to Checkel (1999: 88) there are basically two different diffusion
dynamics empowering norms domestically: one is abottom-up process, while
the other is top-down. In the first case, non-state actors and policy networks
are united in their support for international norms. In the second case, social
learning, not political pressure, leads agents—typically elite decision mak-
ers—to adopt prescriptions embodied in international norms. Through
learning the agents acquire new values and interests from norms; their
behaviour, in turn, comes to be governed by a new logic of appropriateness.
Arguably social learning is more likely in particular types of polities—like Laos
and Vietnam—where the friction and tumult of politics are reduced (ibid: 90-
91).

However, this elite-learning approach does not consider the obstacles at
grass-root level, neither does it acknowledge that the elite as well may be
included in policy networks. In societies where a civil society separated from
the state does not exist, transnational networks most probably include
members of the elite. Moreover, evidence also indicates that a number of elites
are not learning, primarily because their preferences are shaped by historically
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constructed and institutionalised domestic norms (Checkel 1999: 106). The
conservative wings in the communist parties both in Laos and in Vietnam are
good examples of this. They still reject certain reforms in the name of the
revolution with reference to the fight against imperialism and capitalism.

Domestic norms, thus, shape the preferences of agents and predict the
degree to which international norms resonate and have constitutive effect.
The degree of (cultural) match between global norms and domestic practices
will be crucial in determining the pattern and degree of diffusion, and
therefore the adopter’s experience, norms, values and intentions become
important when studying diffusion. In other words, the domestic actors’
motivation to accept new normative prescriptions becomes decisive. Hence,
the preferences of domestic agents, in the presence of diffusing global norms,
are shaped in important ways by countering domestic norms (Checkel 1999:
86-98).

However, Checkel (ibid.) goes one step beyond agency by incorporating
domestic structures as well as norms. The domestic structures determine
which kind of diffusion will prevail and identify key agents. These structures,
not least political ones, are important because they condition access to
policymaking fora and privilege certain actors in policy debates. Routines,
decision-making rules and processes are incorporated in law and custom, as
well as the values and norms prescribing appropriate behaviour embedded in
the political culture. The domestic political institutions provide the rules of
the game for citizens and state officials, establish rights and obligations,
identify what is legitimate and what is not, and, in the process, help national
actors define their interests domestically and internationally (Cortell and
Davis 2000: 66, 79; see also Risse-Kappen 1994).

Similarly, Thomas Risse-Kappen (1994: 187) argues that the ability of
transnational actors to promote normsand influence state policy is dependent
on domestic structures understood in terms of political institutions and state-
society relations. For example, in the former Soviet Union with its state-
controlled structure, the transnational actors needed to gain access to the very
top of the decision-making hierarchy to have an impact.

The structure plays an important role because identity and interests depend
on socio-historical context, and behaviour takes on different meanings
depending on the context. Community standards define how far behaviour
can diverge from norms, and the norms by which behaviour is judged set the
boundaries of political conflict and cooperation (Klotz 1995: 28-31). Klotz
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shows that considering a global constitutive norm such as anti-apartheid even
weak states and non-state actors have power, a power that is ignored by
analyses that focus on military coercion and market incentives alone (ibid:
165).

Naturally it is important which issue we study. For example, actions against
landmines are accepted in most mined countries, while the opposite accounts
for Human Rightsactivities which isa much more sensitive issue (see e.g. Price
1998), not the least in Laos and Vietnam. One could assume that NDP is a
relatively uncontested issue area considering the health gains, butas indicated
in the introduction and discussed more in detail later, this is not always the
case.

Thus, the recognition of an international norm is not necessarily friction-
less. It might be likened to cultural imperialism or colonialism and cause
domestic resistance or rejection. This appears in many parts of Asia, where
ruling elites reject international calls for policies reflecting the Western
conception of human rights and political pluralism with appeals to the
primacy of Asian values. Also, even if the elite embraces the norm it may meet
resistance from the population (Cortell and Davis 2000: 74).%

Policy change

Ideas do not float freely. Decision-makers are always exposed to several and
often contradictory policy concepts, not least in aid dependent countries.
However, to influence policies, transnational actors need channels into the
political system of the target-state and domestic partners with the ability to
form winning coalitions. Ideas promoted by transnational actors or policy
networks do not matter much unless those two conditions are met. In other
words, we have to look at the links between transnational networks, domestic
context and policy change (see e.g. Risse-Kappen 1994).

Furthermore, which norms, and whose norms, come to constitute the base
of action? How and why do certain collective expressions of human under-
standing, become firmly established within social and political systems,

33 For a discussion about Asian values and human rights in Vietnam see Jacobsen and Bruun (2000), also
see Jonsson, K. (1998).
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spread around the world and become reified or taken for granted? Adler
(1991, 1997) has found a solution in what he calls cognitive evolution.
Cognitive evolution includes a process of innovation, domestic and interna-
tional diffusion, political selection of effective institutionalisation that creates
intersubjective understandings on which the interests, practicesand behaviour
of governments are based. As the innovations are created and introduced to
the political system, policymakers can develop new interpretations of reality.

However, the capacity of institutions in different countries to learn and to
generate similar interests will depend on the acquisition of new information
in combination with the political selection of similar epistemic and normative
premises. The new ideas must have authority and legitimacy and must evoke
trust, hence the importance of the framing. New ideas are more likely to
become established when agents of diffusion manage to frame reality around
authoritative meanings (scientific or not) and/or gain control of the social
support networks of politics. In this way it will be too difficult and costly for
opponents to deconstruct institutionalised intersubjective ideas. The new
ideas can emerge both from socialisation processes that involve the diffusion
of meanings from country to country and from political and diplomatic
processes thatinclude negotiation, persuasion and coercion (Adler 1997: 339-
341). Another aspect is point of time. The ability of the network of expertise
to nudge decision-makers into new patterns of behaviour by policy selection
is dependent on timing.

Control over knowledge and information is an important dimension of
power because the diffusion of new ideas and information can lead to new
patterns of behaviour. What is perceived as appropriate in specific issue-areas
of policymaking is influenced by how the problems are understood by the
policymakers or their advisors. Moreover, various political groups and insti-
tutions may learn different lessons or interpret reality differently. Conse-
quently it is crucial to know who learns what, whose learning gets translated
into policy and why (Haas 1992; Adler and Haas 1992). However, arguably
knowledge is constructed twice—first by members of various networks and
later by individuals and institutions interacting in domestic and international
political systems (Adler 1997: 344). The construction of knowledge is
intimately related to translation. In order for new knowledge to diffuse, the
“innovation” must be understood.

One could object to the way I mix ideas from foreign policy and public
policy. However, I would argue that the underlying dynamics are very much
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the same. Besides, there is the tendency to treat public policy as a national
business neglecting the influences from abroad, at the same time as norm
diffusion studies seem to avoid the issue of connecting norms and policy. The
role of agents of diffusion in relation to domestic structures is yet another area
that needs to be addressed further. Policy is not made in a vacuum. There are
changes in society leading to a change in norms that eventually are expressed
invarious policies. The international world is full of norms, ideas and concrete
policies, some of them have been around for a long time, and resisted ideas
may be accepted eventually.

Summary

The purpose of this chapter has been to discuss how external ideas diffuse into
national policymaking. First the policy process was problematised by ques-
tioning implicit assumptions about rationality and context. Policy diffusion
was discussed in the same manner highlighting the lack of connection to
prevailing norms, ingrained practicesand implementation. By merging policy
diffusion with implementation the policy process was extended to include the
national as well as the international sphere.

However, the lack of tools for analysing the contextual differences remained.
By introducing the logic of consequentiality and the logic of appropriateness,
the notion of rationality could be further problematised. The two logics
highlight the issue of behaviour in relation to context. While in the logic of
consequentiality behaviour is based on means-end rationality, in the logic of
appropriateness behaviour can be derived from norms and contextual factors.
I use the two kinds of logic to understand the diffusion and translation of
policy primarily at the individual level.

Nonetheless, as the aim is to connect international with national
policymaking, a discussion about globalisation was added. By framing policy
diffusion in a globalisation perspective it is possible to increase the under-
standing as to why specific policies are adopted or not. We live in a changing
world where notions such as national/international, domestic/foreign, and
East/West/South/North are increasingly undermined—which affects the
prerequisites for policymaking. Globalisation opens up the world for norm
and policy diffusion at the same time as its effects are uneven—which is
particularly noticeable in low-income countries.
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Finally, in order to identify factors either facilitating or restraining policy
diffusion a discussion about transmission dynamics was included. Agents and
their networks are indisputably important for policy diffusion. The agents are
the carriers and translators of new ideas, norms and policies, and they serve as
brokers and gatekeepers and have in that respect considerable influence over
the policy process. However, domestic structures and norms are equally
important. The structures decide who have access to the policymaking, while
norms shape the preferences of the actors. The domestic actors’ motivation to
adopt new ideas and policies is consequently important—together with how
well the policy fits into the new context.

By including ideas from different theoretical traditions, a framework has
been created that will guide the following analysis of the Lao and the
Vietnamese NDDPs. Chapter 4 focuses on the development of the policies,
while Chapter 5 and 6 analyse how the policies are translated into practice. In
Chapter 7 I elaborate on the empirical findings in relation to the theoretical
framework.






Chapter Four

The Lao and Vietnamese National
Drug Policies

Below, the first part of the policy process is in focus—in other words the
formulation phase. The discussion concerns the policy process until the
adoption of the policies, which includes how the ideas to develop the NDDPs
entered Laos and Vietnam. First a brief description about how the policies
came about will be presented. Then the two policy processes are compared in
relation to how the polices spread and translation difficulties connected to the
diffusion process. Finally I relate the two policies to their origin. In other
words, I discuss how NDPs as a solution to the problems in the pharmaceu-
tical sector have evolved over time. Special attention is given to two major
stakeholders: the pharmaceutical industry and the donor community. The
reason is that they represent interests not only in Laos and Vietnam but also
on a global scale and consequently take an active part in the spread of norms
globally as well as in promoting certain policies. Special characteristics of the
pharmaceutical sector affecting the policy process are included in the discus-
sion.

How the policies spread

The development of a Lao NDP

Encouragement from Sida and their consultant agency IHCAR at the
Karolinska Institute in Stockholm was crucial in initiating the development
of the Lao NDP. Sida provided financial support (Boupha and Dalaloy 1997:
11; Paphassarang ez al. 1995), while IHCAR assisted with technical support
as institutional consultant. The work to develop an NDP can be dated back
t0 1990-1991. Sida sent a number of missions for fact finding and problem
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identification, in response to a Lao request for a drug quality control
laboratory. After a visit in March 1992 by a consultant team consisting of
Swedish, Thai and Lao participants led by [HCAR, it was concluded that in
order to improve the drug situation in Laos, an NDP was needed. The
Ministry of Health’s request to Sida changed from being a laboratory for drug
control (Food and Drug Quality Control Center), to a more comprehensive
pharmaceutical sector development. This would include problem identifica-
tion, projects on availability, use and knowledge about pharmaceuticals.
Thus, Sida, through its consultants, widened the scope of the original
proposal, so that more emphasis was put on awareness of the complexity of the
area of drug politics among the Lao.

During that time, the Food and Drug Administration Commission (FDA,
previously the Department of Pharmacy) with representatives from several
ministries, was created in order to facilitate the cooperation between different
sectors involved in the pharmaceutical field. A one-day Round Table Discussion
on the development of an NDP in Laos was organised by the Department of
Pharmacy and Sida in May 1992. Some 30 Lao professionals met together with
the IHCAR team and representatives from WHO and the World Bank. At this
meeting, a national seminarwith around 100 participants and background papers
was commissioned (it eventually took place in November, see below), together
with Lao multdisciplinary working groups for each element of the suggested
NDP It was also decided that five smaller field studies would be conducted, which
turned out to be an important source for learning and understanding of the
problems in the sector. It should be pointed out that these studies were the
responsibility of the Lao who could learn from first hand experience.

About the same time a review mission report* was submitted to Sida by the
consultant team. In the report, the need for a national drug policy was strongly
underlined. In addition, a Lao delegation went to Stockholm to discuss the
development of an NDP and to negotiate funding (Kiatying-Angsulee ez 4.
1992). In June, a workshop was held in Colombo, Sri Lanka, arranged by the
International Organisation for Consumer Unions (IOCU),” to which the
Lao Vice Minister of Health was invited on IHCAR’s suggestion. This proved
useful in making the leadership in Laos understand the needs for and the
possibilities of an NDP at an early stage.

34 Towards a National Drug Policy, Review mission of the essential drug sector in Laos (1993).

35 Today Consumers International.
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In November, the fourth national drug seminar “Towards a National Drug
Policy of Laos” was held in Vientiane, supported by Sida and other interna-
tional organisations® (Towards a National Drug Policy 1993). Most of the
participants were Lao, representing various ministries, health offices and the
industry. The international representatives came from Sida/ITHCAR, the
Thailand Health Research Institute and the Food and Drug Administration
inThailand (actingas consultants to IHCAR), DAP/WHO,” WHO Manila
and Laos, the Australian Embassy, La Trobe University of Australia, UNICEFE,
and Médecins Sans Frontieres (MSF) Belgium (Towards a National Drug
Policy 1993). In addition to the papers prepared by Lao delegates, presenta-
tions were made by some of the foreign participants, and experiences from
Thailand, Australia and Sweden were shared with the Lao audience. After-
wards, a report was produced as a component of the institutional collabora-
tion between the Lao Ministry of Health and IHCAR. This report was for a
long time the main document in English on the Lao NDP*

In effect, the NDP had already been approved at the time of the seminar,
and no real changes were made in the documents. The Lao made all the
preparations, and the draft that was passed was based on background papers
prepared by the Drafting Committee, which consisted of members of the
team from the Department of Pharmacy and representatives from different
departments within the Ministry of Health, appointed by the Minister of
Health. It has been stressed that the Lao counterparts formulated the policy
themselves, as they knew what was best for their country. Hence, national
policymakers made the decisions on design and content of the policy without
the participation of foreign advisers. In March 1993 the Prime Minister
adopted the National Drug Policy®” (Paphassarang ezal. 1995). Allin all, the

actual preparatory process did not take more than a year.

36 The three previous seminars, sponsored by WHO, had only focused on the Essential Drug List. The first
Essential Drug List was prepared in 1978 but not implemented until 1991 (Kiatying-Angsulee ez a/. 1992).

37 Drugs Action Programme (DAP) or Action Programme on Essential Drugs was a unit within WHO
created to implement WHO’s approach to drugs policy. Today DAP and Division of Drug Management and
Policies (DMP) have merged to form the Essential Drugs and Other Medicines Department.

38 As late as May 2000 there was still no written or published comprehensive NDP or health legislation
(Syhakhang 2000).

39 The content of the Lao NDP booklet is: foreword, the article from the Essential Drug Monotor “Why
countries in the world need national drug policies”, The essential drug and vaccine programme of WHO, The
decree of the Prime Minister, Directives for implementation of the NDP, The two main goals of the NDP—
to make drugs available and the Rational Use of Drugs—and the thirteen components. The components of
the Lao NDP are: (This note continues on the next page).
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The WHO guidelines® on NDPs was one of the most important sources
of information on how to develop the NDP in practice. A specific issue of The
Essential Drug Monitor (No. 12 1991), published by DAP/WHO, played a
significant role. The editorial “Why countries need a national drug policy”
was translated and included in the introductory pages of the Lao NDP
booklet, and information about the Malawi and Nigerian NDPs—which
eventually served as models for the Lao—was used. The NDP model for
Asian-Pacific countries and other material and ideas collected at the confer-
ence in Colombo also served as sources of inspiration for goals and structure,
which means that primarily the headlines of the NDP model were really
copied (twelve components), while the content was developed by the Lao
themselves. The drafting committee appointed by the Ministry of Health
added a thirteenth component, traditional medicine. Multi-disciplinary
working groups were responsible for developing the different policy compo-
nents, and various experts (including Thai) were engaged to conduct surveys
and collect material in order to adapt the policy to specific country conditions
(Jonsson et al. 1999).

The development of the Vietnamese NDP

Similarly to Laos, the diffusion of ideas in Vietnam primarily took place at the
initial stage of the policy formulation. Information about NDPs came from

Sida and WHO, and then the Ministry of Health took the initiative actually

(continued) Drug legislation and regulation, Drug selection, Drug nomenclature, Drug registration and
licensing, Drug procurement, Financial resources, Drug distribution and storage, Quality assurance of drug
substance and pharmaceutical products; Rational drug use; Drug advertising and promotion, International
technical cooperation, Traditional medicine, Drug monotoring and evaluation. The Lao NDP document is
not translated into English. Instead, the report from the fourth seminar on NDP “Towards a National Drug
Policy” is provided to foreigners who are interested in the NDP.

40 The guidelines have evolved over time since its introduction in 1988, but according to the 1995-update
ten components should be taken into account in an NDP: legislation, regulation and guidelines; selection of
drugs; supply; pharmaceutical quality assurance; rational use of drugs; economic strategies of drugs;
monitoring and evaluation of national drug policies; research; human resources development; and technical
cooperation among countries (WHO/DAP/95.9). As Laos developed its NDP prior to 1995 the 1988
guidelines (WHO 1988) had to be used. The structure of the 1988-version differs from the later version,
although the content to a large extent is the same, which could explain the differences between the Lao and
the Vietnamese NDPs. The 1988-guidelines is divided into ten chapters: Components of a drug policy
(including legislation and regulation, cost and price, supply, traditional medicine, quality assurance and
manpower aspects etc.); Specific legal issues; Information and promotion; Appropriate use of drugs; Self-
medication; Health education; Monitoring and evaluation; Financial resources; Research and development;
and Technical cooperation between countries.
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to develop the NDP (interview with health official 1998). Guidance from an
international consultative group with experts from Sweden, Australia, Thai-
land and the United States and leverage from the Word Bank was important
as well (Craig 1997: 301). Besides being involved in the development of the
Lao NDDP, Sida already supported the pharmaceutical sector in Vietnam
through the Area of Drug Policy and Control Project (ADPC) and WHO.
The ADPC was the main institution to develop the NDP, which is currently
implemented by InDevelop, a Swedish consulting firm. In the action plan of
the ADPC there was an item to develop an NDP, so the need for a policy was
recognised. In 1993 it was suggested that a special committee should elaborate
on a new national drug policy, and in December 1995 a National Drug Policy
seminar was held with around 100 participants, primarily from drug control
(Department of Pharmacy/Ministry of Health), the pharmaceutical industry
(state and private), university, health services, the WHO, Sida, UNICEE
other international agencies and NGOs (Ministry of Health/WHO/SIDA
1996). The seminar was followed by a small number of additional seminars
(including one larger in Ho Chi Minh City in January 1996), leading to the
adoption of the policy in 1996.4' The draft of the NDP was prepared by nine
working groups from an NDP Commission meeting on a regular basis in the
period from February to October (interview with health official 1998)
together with suggestions from the two larger seminars and from local and
international organisations as well as from individuals, and was later for-
warded to the office of the Prime Minister (Ministry of Health/ WHO/ SIDA
1996).

The WHO guidelines on NDPs seem to have been the most important
source of information on how to develop the NDP in practice, as in Laos.
Vietnam primarily used NDPs in other ASEAN countries as models (Philip-
pines, Thailand, Laos etc.), rather than African ones. However, the models
had to be adopted to country-specific conditions. For example, similarly to
Laos, a section on traditional medicine was added to the NDP. The working

41 The Vietnamese policy document consists of: The Government Resolution No 37/CP, Strategic Orien-
tation for People’s Health Care and Protection from now to the years 2000 and 2020, Vietnam’s National Drug
Policy (and the components), and Strategy for people’s health care and protection from now to the year 2000
(presentation of the Minister of Health). The specific items of the Vietnamese NDP are: Essential drugs—
rational and safe use of drugs; Drug quality assurance; Manufacture, supply, import and export of drugs;
Traditional medicine; Training pharmaceutical personnel; Drug information; Strengthening of drug mana-
gement; Scientific research, domesticand international cooperation in pharmaceutical field. The Vietnamese
NDP-document is translated into English.
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groups met every week, and they were responsible for developing the different
policy components. Various experts and others were engaged to conduct
surveys and collect material to be used as base for the policy. This process took
little more than a year. However, surveys were continuously conducted even
after the adoption (interview with health official 1998).%

In my interviews the importance of foreign advisors was mentioned, but it
was also said that these advisors did not participate in the actual making of the
NDP. It was pointed out that the Vietnamese themselves should make the
policies, and the actual policymaking of the NDD, the decisions on design and
content of the policy, was done by national policymakers. Vietnam has a
strong political tradition of independence in policymaking and resistance to
what is perceived as impositions by outsiders. Sida has responded by offering
international study tours that have helped to bring about an understanding
that Swedish support in policy matters is non-aligned. This means that Sida
has shown that the intention is not to market a particular model, even though
it should be noted that Sida strongly supports the very idea of policy
development instead of supporting other kinds of activities in their develop-
ment assistance. Interviews conducted by evaluators of the Sida health-sector
programme support the idea that this contributes to the credibility of
information and advice given from Sweden (Jerve ez a/. 2001: 39).

Similarities and differences between the Lao and the Vietnamese NDPs

There are several similarities as well as differences between the policy processes
in Laos and Vietnam respectively. As already mentioned, the most obvious
similarity is that the development of the NDPs was a result of bilateral
cooperation between the Ministry of Health in question and Sida/Sweden.
Also, the agents of diffusion were to a large extent the same in both diffusion
processes, even if they worked in different capacities. For example, in Laos
ITHCAR coordinated the Sida programme, while in Vietham members of the
ITHCAR team merely served as advisors (informal as well as formal). Never-
theless, the consultants in Laos and Vietnam were members of the same

42 For example, surveys on drug distribution network, pharmaceutical manpower, rational and safe use of
drugs in Vietnam, herbal plant resources, the situation of drug production, supply and distribution,
traditional medicine resources (Final Report 1999).
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network, serving as channels of diffusion with the possibility to give inputinto
the process.

Sida plays a bigger role in Laos than in Vietnam in relation to the NDP, and
consequently the influence differs. For instance, in Vietnam ideas about
NDPs did not only come from Sida. Moreover, Sida had to push more for the
policy in Vietnam than in Laos. In Laos the process was smoother, and the
leaders could see the advantages of the NDP as it could help to improve the
situation in the country. The medical profession volunteered information
about the situation and actively asked for help. Ironically, the result was that
policy development was to a larger extent internally driven in Laos and
externally driven in Vietnam. The medical profession and the pharmaceutical
industry are stronger in Vietnam than in Laos. There are more vested interests
in Vietnam which made reforms more complicated, while the stakeholders in
Laos were to alarge extent “taken by surprise” and found no reason to question
the policy. Moreover, in Laos both pharmacists and the medical profession
were, and still are, involved in the policy process, whereas in Vietnam the NDP
work is dominated by pharmacists (which is common in other countries).

As shown above, the line between voluntary or coercive diffusion is difficult
to draw. At first it may seem that the Lao NDP was a result of coercive
measures, but once the concept was understood it was welcomed. Moreover,
in Vietnam the development of an NDP had been on the bilateral cooperation
agenda for a long time. The official version is that the Vietnamese chose to
develop the NDP, while in reality the support to some degree can be
questioned. As will be shown later, this affects the implementation of the
policy. Also, in my interviews complaints were made that the process was too
hasty in both countries, and that there was not enough time for thinking and
discussing properly.

The fact remains, however, that both countries faced a problem in the
pharmaceutical sector that sooner or later had to be solved, and the govern-
ments actively sought help and ideas from abroad. The policymakers could
not solely draw on domestic experiences, but had to rely on external ideas. In
Laos there was no previous policy to rely on, while in Vietnam a range of drug
policies and regulations already existed but lacked cohesion (Ministry of
Health 1996: 21). The main work was thus to harmonise these policies and
to collect them in one document, rather than developing a completely new
policy as in Laos. At the same time, the same kind of background material was
used for guidance in Vietnam as in Laos. The degree of imitation from the
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other models is difficult to measure, but it is clear that none of them have been
copied as they are. Using Rose’s terminology (1991), the most suitable term
would be emulation, which means adoption of a policy with adjustment.

The Lao and Vietnamese NDPs are very similar in content but not in
wording and structure. Hence, the Vietnamese NDP is not an exact copy of
the Lao NDP. The aim of the NDDPs differed slightly as well. In Laos, the
development was pushed more out of concern about the uncontrolled use of
pharmaceuticals, while in Vietnam the development was pushed to meet two
demands: the present situation in the pharmaceutical sector, and the global
integration in a long perspective (interview with health official 1998). The
wish to meet the challenges of global integration in the Vietnamese case
indicates the difference between levels of ambition between Laos and Viet-
nam, in the sense that the pharmaceutical industry plays a larger role in
Vietnam than in Laos.

The situation in the Vietnamese pharmaceutical sector could be charac-
terised as an uncontrolled growth of private pharmacies selling substandard
and fake drugs in combination with self-medication. The changes in the
health sector in Vietnam date back to 1986 and the initiation of doi moi, when
the patients had to start to pay for their drugs and the sector started to privatise
(Valdelin ez al. 1992:53). The ambition to provide free health care for all after
the unification in 1975 became too big a burden for the government, and
drugs were lacking in the public sector (Witter 1996:160-161). The with-
drawal of support from the Soviet Union added to the difficulties (Wolffers
1995:1327). Another factor was the collapse of the cooperatives which meant
that the financial basis of the commune health system was removed (see Jerve
2001; Kerkvliet and Porter 1995; Kerkvliet 1998). As there were no resources
to keep up with the aim of free health service for all, private pharmacies were
allowed, and the number of pharmacies rose quickly—partly because the
previous scarcity of drugs created a strong urge to buy drugs when incomes
rose (see Chuc and Tomson 1999). However, the consequences of the
privatisation in the health care sector were to a large extent unanticipated, and
adequate legislation and regulation were lacking to control the new situation.

The situation in Laos was similar with a lack of drugs in the public sector
as a result of the end of Soviet aid, which was followed by economic
liberalisation and mushrooming private pharmacies (see e.g. Syhakhang
2000). However, the Lao health system is even more underdeveloped and
underfinanced than the Vietnamese. As in Vietnam, some of these problems
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can be traced back to the colonial times. In other words, in order to understand
the current health system one has to look at past health systems.

Anthony Zwi and Anne Mills (1995) divide health systems into five
categories: traditional health systems, colonial health systems, health systems
and health policy in the post-colonial period, health policy in transforming
states, and finally health policy in newly industrialising states. While most
societies have had traditional health systems, not all have been colonialised.
Organised health services were a component of British, French, German and
Belgian colonial services. Initially this health care was only designated to the
military, civil service and settler community, but it became apparent that in
order to protect the health of expatriates it was necessary to address the health
needs of those subjected to colonialisation—especially in relation to commu-
nicable diseases such as typhoid and tuberculosis.

In the case of Laos health care did not reach much further than to the French
expatriates, as the French only invested in a few hospitals with the result that
the country was left with a limited health sector and the neglect of traditional
medicine, which was not favoured by the French. The situation was similar in
Vietnam where traditional medicine was removed from the governmental
health system. When the communists came into power, one of the aims was
health for all—although the quality was low—and traditional medicine
became important again. The long periods of war contributed to the
popularity of traditional medicine, as modern medicine was hard to provide
(interviews with expatriates in 1998 and 2000).

In the period after World War II a large number of countries became
independent, and many of the regimes consolidated their power by delivering
gains in the form of social services such as education and health care. In several
countries, like Laos and Vietnam, these services were provided free of charge
to the user, a policy which has more recently proved difficult to sustain. A large
number of people were medically trained, but often the training was ineffec-
tive, and people would not use the health facilities. In addition, many of the
educated fled the countries when the communists seized power (Zwiand Mills
1995:302; Holland ezal. 1995: 22; interviews with expatriates in Hanoi 1998
and Laos 2000; also see Boupha and Dalaloy 1997 for the health transition
in Laos from 1965 to present times).

In conjunction with the economic liberalisation in the 1980s Laos started
to be exposed to Thailand through trade and personal contacts, and it was
obvious that the low standard in health was unacceptable. Donors started to
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arrive at the same time. Today the better off prefer to go to Thailand to get
treatment. Although around 100 people are being trained to become physi-
cians every year, the quality is still a major problem. Books and manuals are
lacking as well as practical training (interview with expatriate 1999). Thus,
some of the problems in today’s health sectors in Laos, as well as in Vietnam,
are the results of years of mismanagement.

Why the policies spread

Why did diffusion occur in Laos and Vietnam? As indicated in Chapter 3,
there is no simple answer. Personal interaction pushed the diffusion and
influenced when the diffusion took place and what was diffused. National as
well as international actors played crucial roles in this process. While the
foreign consultants often came with suggestions and ideas about how to
proceed, the Lao and Vietnamese counterparts had to adapt and develop the
proposals in order to get them accepted by the national decision-makers. At
this stage the NDP was not very controversial. In the transformation from a
centrally planned economy to a more market oriented system the NDPs are
useful in meeting new demands, especially since the policy-concept is
developed in the context of the global pharmaceutical market—as will be
shown later. The policies also give practical advice on how to approach the
sector by pointing out crucial issues which have to be dealt with in order to
make a difference. However, some of the details were hard to agree on. In Laos
as well as in Vietnam it was not entirely clear who should be responsible for
the NDDP, and consequently some of the disagreements concerned organi-
sational matters rather than the content of the policy.

It is important to make a distinction between donors and consultants, on
the one hand, and counterparts and national decision-makers, on the other
hand. It was the foreign consultants and their Lao and Vietnamese counter-
parts who acted as agents of diffusion, that is they were the mediators between
the donor and the leadership. The local counterparts worked at the Ministry
of Health and related institutions, and had in that capacity a close relationship
with the political leaders, even if they themselves had no decision-making
power. However, as prime communicators they still had a great influence on
the outcome.
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Another important aspect is the fact that the foreign consultants cou/d play
an active role in the development of the NDP. This was especially pronounced
in Laos, where there was little previous knowledge about NDPs. Personal
contacts, including regular meetings, between the consultants and their Lao
counterparts facilitated the process. Cooperation within the health care sector
was already established between Sida and the Lao government through
UNICEEF; hence, channels of communication were already in place through
an existing network. Moreover, the number of actors directly involved in the
process was limited—primarily IHCAR consultants and a few members of
the team from the Department of Pharmacy—which probably contributed to
the rapid process. In addition, these individuals were experts within the
pharmaceutical field (and also experts on health systems and public health),
well aware of the problems in the area.

The introduction of new foreign experts around 1992 was an important
turning point in the cooperation on the NDP leading to intensified work. The
fact that there were strong links between the consultants and DAP/WHO
through personal networks facilitated the access of information about NDPs.
Furthermore, in February 1993 THCAR invited DAP to assist in the
implementation of the Lao NDP. The Thai advisors were also recruited
through IHCAR. The well-established network of experts, in combination
with committed officials in the Ministry of Health, was clearly a crucial factor
in the process (Jénsson K. et al. 1999).%

In Vietnam the collaboration looked somewhat different. Sweden had
supported the pharmaceutical sector since the mid-1980s through a project
about provision of drugs (including regulatory control, drug production and
drug procurement). In 1991 new directions came from Sweden, and Sida
decided to support the Area of Drug Policy and Control Project (ADPC),
which eventually lead to the development of the NDP (Lalvani 1996: 30-31).
Thus, the collaboration in the sector was already established.

What kind of process can we see in the development of the Lao NDP? In
terms of the previous discussion, some kind of elite learning took place over
a relatively short period of time. There were regular meetings and seminars
pushing the development forward. In addition, the support from the highest

43 Not only in Laos, but also in the United Kingdom in 1968, Bangladesh in 1982, the Philippines in 1988,
Guinea in 1992, and Uganda in 1993, the development of an NDP was supported by individuals and
institutions who were convinced that an NDP was needed (MSH and WHO 1997: 66).
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political level speeded up the process. The issue quickly rose to a high level,
although some leaders were hesitant originally. The policymakers in Laos
wanted something tangible, such as a laboratory for drug control, while the
donor (Sida) preferred a wider approach, such as a policy. Yet eventually a
compromise could be reached. Even if only a few Lao carried a heavy burden
to convince government bodies on all levels, they managed to persuade the
leadership to adopt the policy.

There was also the element of donor persuasion. The fact that the coopera-
tion on the NDP was connected to other projects naturally influenced the
outcome. The success of the persuasion was facilitated by the precarious
situation in the pharmaceutical sector, in combination with the problem
identification through existing health system research projects. The Lao
government needed assistance from abroad, and there was a donor’s request,
which included the development of an NDP. Hence, both push and pull
factors were at work. The conditions for the introduction of a new policy were
in that respect favourable.

In Vietnam the process as such looked similar with regular meetings and so
forth. However, the Viethamese NDP looks slightly different compared to the
Lao. The resolution in which it is published, Strategic Orientation for People’s
Health Care and Protection in the Period of 1996-2000 and Vietnam’s
National Drug Policy, consists of two parts, one drafted by medical profes-
sionals and one by pharmacists. The two parts demonstrate that the NDP is
to be implemented in the context of the national health policy, something that
is lacking in Laos.

On closer look, however, one can discern a difference between the two parts,
which can be explained by a lack of experience on the part of the pharmacists.
For them it was the first time they had to develop such a policy, while the
medical side had previous experience (interview with health official 2000).
The two groups initially had problems agreeing on areas of responsibility,
which probably added to the discrepancy. One could argue that there is
incoherence between goals and means, as there are more goals than means to
achieve the goals. In addition most of the strategies support the first goal
concerning the supply rather than the rational use of drugs. In other words,
the policy is defined from a market rather than from a medical perspective.

According to David Craig (1997: 305) uneven treatment of the consumers
and rational use of drugs (RUD) in the document and accompanying
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4 is a reflection of bureaucratic and funding

masterplan of implementation®
agendas on the part of the implementing institutions. While the second
overall goal is about RUD, there is no mention of it in the specific objectives.
Consumer education is not mentioned at all, although drug information is
one of the issues in the document.

This issue is related to a more general problem. The capacity to investigate
and to write policy documents in an analytical way is limited. The texts are
often very descriptive and full of details as opposed to proceeding from a
specific problem. According to an interviewee this is a result of fear to
implicitly criticise the regime. (Socialist) rhetoric is colouring the texts as well.
Consequently, problems arise during the implementation of the policy
because the implementers do not know how to translate the policy into
practice.

In both the Lao and the Vietnamese case Sida played a significant role.
However, the fact that there was a WHO strategy to develop NDPs and that
alarge number of countries already had adopted an NDP certainly increased
the legitimacy of the policies. The set up was similar in both cases; meetings
with representatives from foreign agencies and organisations, participation in
fact-finding missions and conferences, working groups and seminars and so
on. To some degree the same people were involved as policy diffusion agents,
which undoubtedly influenced the outcome.

There was one difference, however. In Laos the participating consultants
had short-term appointments within the framework of institutional collabo-
ration (a team consisting of members of an academic institution), while in
Vietnam there were also long-term consultants involved (from a consultancy
firm). Which is to be preferred is much disputed, as became obvious during
my interviews. Some would argue that it is impossible to make any difference
if only visiting a few days or weeks at the time, while others would argue that
itis a waste of time to spend long periods in the country in question. Besides,
it is better if the majority of the work is left to the local counterparts. Others
claim that the Lao and Vietnamese do not learn so much because the
consultants do the job for them. Yet others perceive some of the consultants

44 A masterplan is an overall plan which contains detailed analysis of the pharmaceutical sector problems,
and the objectives, strategies and activities thatare likely to solve the identified problems during a given period.
The masterplan is based on the NDP, which is often perceived as a theoretical and abstract tool (WHO/DAP/
93.9).



86 Kristina Jinsson

as too eager to become involved in issues they should not. In other words, they
do notactin accordance with their presumed role. Naturally this is a question
of finances as well, and of finding a person willing to stay for a longer period
of time. Nevertheless, the fact that there were already well-established contacts
between Sweden and Laos and Vietnam certainly facilitated the process.

Another aspect is the role of expert groups. In the medical field these groups
are more homogeneous than in many others due to the many medical
professionals participating. Moreover, to a large extent it is the same people
working in different projects, either for the WHO or the World Bank or in
bilateral cooperation (as consultants). In the case of work in low-income
countries, this group is even more limited, something I experienced during my
research. In addition, many of the people working in this issue area go to the
same conferences, and quite a substantial network has developed over the
years. Even if these individuals may disagree on how to solve certain issues or
which means to use, they still have a similar background that unites them.

Bilateral cooperation naturally facilitates this process as it provides channels
orentry points for these networks. In the cases described here, one could argue
that both problems and solutions came from outside—there was a policy
problem, or lack thereof, and the solution would be a policy in line with the
WHO guidelines. The work was basically top-down, as is often the case in
bilateral cooperation—and policymaking in authoritarian societies for that
matter.

Nevertheless, there were some bottom-up influences through NGOs such
as Médecins Sans Frontieres (MSF), at least in Laos. Not only did MSF
participate in the national seminars/conferences, but it was also active in
developing treatment guidelines to be used by medical personnel at grass-root
level. In other words, MSF had already initiated work that later was integrated
in the policy. Foreigners working for NGOs in Laos and Vietnam have in
general good access to the Ministry of Health and can thus influence the
policymakers more directly.

Societal pressure is not pronounced in Laos and Vietnam, as there are few
channels for feedback for ordinary people. There are (political) meetings atall
levels, but there seem to be few chances of giving feedback to the policymakers
at the central level. There is no standard reporting system covering all health
activities in the countries either—even if health information systems have been
initiated. Or people are simply not accustomed to give feedback (this will be
elaborated upon further, when discussing the implementation of the NDDPs).
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As discussed earlier, transmission of ideas and norms can, for example, take
place through multilateral institutional membership, bilateral persuasion and
learning, elite changes, domestic coalition building, and more dramatic
domestic social transformation (see Klotz 1995). Besides being members of
the UN family, membership of ASEAN has played a role due to the need for
integration with the neighbouring countries. In 1995 Vietnam joined ASEAN
and in 1997 Laos followed.” Membership of ASEAN leads to more coopera-
tion and more harmonisation of laws and regulations, including in the
pharmaceutical sector. This may be truer for Vietnam than Laos because of its
higher ambitions to integrate and compete in the regional economy.

Bilateral persuasion was present during the formulation phase, but the
learning process should not be under-emphasised. The leaderships in both
Laos and Vietnam are eager to learn from other countries, and Sweden has for
a long time been one of the countries they have been interested in learning
from—partly because of its mixed economy where the state by tradition has
played a major role in providing, for example, health care and education.

There have not been any real elite changes in Laos and Vietnam since the
communists came into power. Individual leaders change, but theses changes
are all sanctioned by the communist parties. The principle of collective
leadership avoids making the succession of leaders disruptive (see e.g. Porter
1993: 104). In Vietnam some kind of balance of power between more reform
friendly and less reform friendly factions is reflected in the appointments of
the highest leaders. For example, if the party secretary general is conservative
the president and the prime minister may be more liberal or vice versa (see e.g.
Brunnstrom 2001).

Itis true however, thatifa health minister (or vice-minister) is strong enough
this person can make a difference by promoting a certain policy. For example,
the present health minister in Laos supports the work with the NDP even
though it constitutes a relatively small part of the health sector, which greatly
increases the chances of successful implementation (interview with expatriate
2001).

Domestic coalition building with strong interest groups urging NDPs was
not important in the formulation phase either. In Laos and Vietnam the

45 Foradiscussion about Vietnam’s foreign policy from 1995 and onwards see Thayer and Amer (1999). For
a discussion about Laos’ foreign policy see e.g. Thayer (2000).
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communist party is still setting up the guidelines, and without the approval
of the party there will be little reform, regardless of the interest of other groups.
Most organisations cannot work independently of the state, which prevents
lobbying of the kind we see in many democratic societies. At the same time
many members of the government have interests in pharmaceutical compa-
nies, for example, which may influence the decision-making process. And
most members of the government are also party members, even if today it is
possible to make a career without party membership. Even though Laos and
Vietnam are societies in transition, the changes have not been as dramatic as
those described in for example Bangladesh and the Philippines.

The political structure in Laos and Vietnam leaves little room for anything but
top-down policymaking, at least in regard to public policymaking and NDD
hence the transmission dynamics are related to the elite in the countries.
However, domestic norms shape the preferences of key agents and predict the
resonance of what is diffused and if the diffused “object” is going to have
constitutive effects in the country in question. The policy depends on a blend
of novel ideas and domestic context (what is needed, what is acceptable, what
is suitable, what is possible etc.). In a way the NDPs were unproblematic in
the sense that they were easily copied and adapted, there were guidelines to
follow and so forth. The framing was also relatively unproblematic with
obvious health gains to win, and the scientific medical language increased the
legitimacy of the issue. There were no threats, external or domestic, in the
picture, and the NDP belongs comparably speaking (and traditionally) more
to low-politics than high politics. The fact that there was no previous
experience in Laos made the network more influential in defining the interests
of the decision-makers.

The timing was important as well. The problems in the pharmaceutical
sector could easily be identified, and very timely a solution was offered that
was acceptable to the Lao and the Vietnamese. However, even if the NDDPs
were adopted rather quickly it did not happen without difficulties. After all,
neither Laos nor Vietnam had an NDP previously, and a number of new
concepts and ideas had to be translated into a new context.

46 This is in a way a simplified picture of the policy process. It we look at more broader policies and reforms,
such as doi moi, most scholars of Vietnam would characterise the change as a bottom-up process, so-called
fence breaking. Doz moi was in fact an official recognition to changed that to a large extent already had taken

place (see e.g. Fforde and deVylder 1996; Ljunggren 1992).
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Without going too far ahead of the discussion, I would like to point out a
few issues that may have been crucial for the problems arising at a later stage.
Though there may be a change of attitudes and norms eventually, and for sure
many fully support the policy, there are other issues at stake as well. For
example, material gains certainly play a role. Not only do the departments in
question get funds for implementing the policies, but individuals gain
through participation in study tours, conferences and workshops. In the best
of worlds these tours and conferences would aim at increasing knowledge that
would help to develop the countries in need, which of course happens as well.

However, these activities are also included in a reward system, which means
that the most suitable are not always selected to go. Often the most high-
ranking official must be offered to go before more low ranking officials, even
if the low ranking official would gain more from the trip. The per diem is
relatively generous, following international standards, and therefore makes
trips abroad very profitable for the participants. The per diem is often seen as
something to bring home rather than to cover expenses, with the result that
people skip meals they have to pay for themselves. Considering the low salaries
in both Laos and Vietnam this does not come as a surprise. Naturally the issue
of prestige is important as well, not only material gains. The point is however,
that the incentives, or motivation, to adopt a policy can affect the policy
process at later stages, especially when there may be hidden agendas involved
(also see Jerve et al. 2001: 23, 95).

To summarise, arguably the most important transmission dynamic in the
case of the development of NDPs in Laos and Vietnam is what can be called
multilateral institutional membership and bilateral persuasion and learning.
International contacts through various networks were conducive to policy
diffusion. A mix of coercive and voluntary measures pushed the development.
Moreover, it is possible to adopt a policy without complete coherence with
existing norms, especially where there are coercive measures involved as in aid
negotiations. The policies were a product of top-down policymaking in
centralised and state/party-dominated structures, and the top echelon of the
decision-making structure agreed to the policy before adopting it. However,
agreement does not mean that everything will run smoothly afterwards. As
will be discussed later, the donor agencies are not always happy with the way
things develop during the implementation phase—although they may agree
with how the policy was developed.
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Translation of foreign ideas

Although the formulation processes in Laos and Vietnam only took about a
year and were relatively smooth, there were still some obstacles to deal with.
In Laos a major complication was the language, in the different senses
described earlier. First of all, a completely new concept was introduced, an
NDP Initially a one-page document with five components was presented to
Sida; thus, according to the Lao counterparts, there was already a national
policy, and they could not see the point in developing a new one. However,
an NDP implied something completely different to the Swedish counterparts,
who did not perceive the document to be a national drug policy. A policy
should be comprehensive and relate to the implementation phase including
both substantial and instrumental parts. Once the meaning of policy was
made clear, the interest in an NDP increased however. The lack of tools for
implementation added to the interest on the Lao side in obtaining external
help. Still, when the NDP proposal was circulated to the seventeen provinces
and some fifty departments throughout the country, only ten responded. The
reasons were a lack of time in combination with problems for the recipients
to comprehend the document (interview with health official 1998; also see
Jonsson K. ez al. 1999).

An additional problem in the Lao case was the fact that communication
during the diffusion phase was primarily in English. The Thai experts
facilitated the communication, since Thai and Lao are very similar, but the
most important actors, the so-called key actors, had to communicate in
English or through interpreters. Even though many Laotians speak English,
there are still many who do not. Especially in introducing new ideas, the lack
of a common language can be a serious problem. The meaning of words and
concepts easily gets lost or distorted in the communication process. It should
not be forgotten that all documents had to be translated as well, which can be
a time consuming process.

Another aspect is the context in which the translation takes place. Arguably
Laos was less prepared to develop a new policy than many other countries, in
the sense that it had not had time to adjust to the new conditions caused by
the recent opening of the country. The country obviously had problems
handling the effects of economic liberalisation in the pharmaceutical sector.
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For example, laws and regulations (which are now being developed) were
lacking in response to the growing private sector, and policymaking had to be
done within a weak judicial structure, which severely hampered the work, as
it caused confusion as to what was legally correct to do and what was not.
There was no previous NDP—not even a health policy (which is not
uncommon in developing countries). In addition, the change of economic
system and cooperation partners, which includes a change in working style,
put a heavy strain on the government and on the administration—coupled
with all the socio-economic problems any poor country has to deal with, such
as lack of trained manpower, fear of donor withdrawal and so forth.

In Vietnam the situation differed. To start with, there were already several
policies in the area, so the idea of an NDP was not too much of a novelty.
During the last 50 years a number of policies (and documentation) related to
drugs have been promulgated by the government (Ministry of Health 1995
in Craig 1997: 301). Moreover, the Vietnamese had more experience to draw
on, including the development of the Lao NDP. However, it seems that the
Vietnamese were more reluctant to listen to their foreign counterparts than
the Lao. This could be explained by the stronger Vietnamese feeling of proving
their capabilities. But there is also another side to it. Here the idea of logic of
appropriateness can be helpful in understanding the policy process.

According to Checkel (1999), some elites do not learn because their
preferences are shaped by historically constructed and institutionalised do-
mestic norms. In the case of Vietnam, and to a lesser extent in Laos, people
are very proud and they do not like to have ideas imposed on them. This can
partly be explained by the history of foreign intervention; the Americans, the
French, and before that the Chinese. The urge to prove independent is strong,
despite the long history of aid dependence (earlier from the Soviet Union and
now from a wide range of bilateral and multilateral donors). Hence, it
becomes important that it appears to be the Vietnamese who come up with
the ideas and decide over events—regardless of the real case.

Similarly it is important that the seniors in the hierarchy are not “threat-
ened” by more junior colleagues. Everything has to be approved from the top,
and initiatives from below are not encouraged unless sanctioned from the top.
Thus, for a suggestion from outside to be successful, it has to enter the policy
process in an appropriate way through the appropriate channels. If someone
(influential) feels neglected in the process, this person may lobby against the
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suggestion—or even stop it from coming on the agenda or being adopted. At
the same time the converse may happen. If the “conditions” are right, new
ideas may be approved very fast.

Thus, if the representatives of the donors primarily actaccording to the logic
of consequentiality (choose what has the best consequences according the
programme) and the representatives in Laos or Vietnam act according to the
logic of appropriateness (choose what is most appropriate in the situation
based on position in society), there will sooner or later be cooperation
difficulties. For example, if the donor suggests a certain person to attend a
meeting or conference because the person in question is the most suitable
candidate and would benefit fromitin their work, the donor may in fact make
two “mistakes:” the suggestion in itself, and to suggest an “inappropriate”
person. The result may be a refusal to participate, which may be hard to
understand from the donor’s point of view as this kind of problems are not
discussed in the open.

This kind of “misunderstandings” can of course be applied to other
situations as well, such as how to use material resources. Both in Laos and
Vietnam tangible or material benefitsare still very important—it is something
to show to others—which makes it difficult to push for more abstract things
like a policy or human resource development. Also, even though advisors are
often viewed as competent and effective professionals, they are also perceived
to lack in understanding of the political work in a ministry (Jerve ez al. 2001:
39-40).7

This leads to yet another issue. How and under what conditions do the
different kinds of logic constitute (individual) agent identity (see Checkel
1997), and why do certain ideas and concepts acquire epistemic, discursive
and institutional authority (Adler 1997)? After all, there are changes in Laos
and Vietnam, both with regard to policy and cooperation. And even if I use
the two kinds of logic to make my points more obvious, many of the involved
parties are in practice aware of the collaboration difficultiesand why they arise.
There is also a process of learning where the involved parties learn form their
mistakes and adapt their behaviour to improve the collaboration.

When Adler (1991) talks about cognitive evolution, he describes a process

47 See Walt and Gilson (1994: 358) for a discussion about the problem with gaps in knowledge about how
bureaucracies work and how policymakers respond to pressure, and how these gaps make it unclear how far
implementation of reforms are influenced by domestic policy processes.
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of innovation, domestic and international diffusion, political selection of
effective institutionalisation that creates intersubjective understandings on
which interests, practices and behaviour of governments are based. Laos and
Vietnam are interesting in the sense that they are societies in transition where
identity and also interests are questioned at the moment. Although socialist
on paper, both countries have liberalised their economies and many policies
are notatall Marxist-Leninist in orientation. Free health and education forall,
two of the cornerstones of the old ideology, cannot be taken for granted and
user fees are getting more and more prevalent. The gap between rich and poor
is increasing, and the revolutionary ideals are fading away. People want to
increase their living standards, and do what they can to achieve that—even if
itsometimes means breaking rules of appropriate behaviour. The more people
start to act in a certain way, the more it becomes accepted.

What I am trying to say is that even if old structures prevent rapid change,
these structures are not immune to changes. If there are ideas that spread and
become accepted, they will eventually have an impact. Why certain ideas have
a greater impact than others could be explained by matching domestic norms
with nice packaging—in other words the right framing (which most probably
also includes personal gains). At the moment it is difficult to see where Laos
and Vietnam are heading, as there are strong forces working to preserve an old
system at the same time as the two societies are exposed to strong forces of
change through, among other things, the diffusion of ideas.

Returning to the translation process, one can argue that knowledge and
understanding of the new policy are constructed twice, first by members of
expert networks and later by domestic actors. The experts are important not
only because they possess valuable expertise, but also because they frame the
issuein question and influence the choice of means to deal with it, for example,
what regulations may be needed. If the decision-makers have no strong
preconceived views and beliefs about an issue area it is easier for the experts
to exert influence, as in Laos where the consultants have had, and still have,
great influence in the field of drugs and policymaking (see Haas 1992; Cortell
and Davies 2000). The experts can in other words influence the way political
leaders think aboutscience and this has consequences for policymaking (Adler
1997).

Good examples are the concepts evidence-based medicine and evidence-
based policymaking, which have gained currency during the last few years (e.g.
evidence-based NDP implementation in Laos). Evidence-based medicine
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means that one should only apply treatments that are known to be effective,
and evidence-based policies means that new policies, too, should be rigorously
tested and evaluated before applying across the board (Zwi and Mills 1995:
315). The answers to the questionnaire distributed among health officials
during a national health conference in Laos show that the concept evidence-
based policy has a strong impact and that the participants looked favourably
upon it—although it also became clear that not all participants knew what
research really means. However, policy is only in small part driven by data.
Priority-setting and decision-making systems are also important. Not only
health effects but also perceptions, attitudes, processes, systems and institu-
tions must be considered (ibid: 321).

Hence, when it comes to translation of the new policies many obstacles have
to be overcome. The translation includes not only words and concepts butalso
behaviour. In the translation process different ways to perceive things are
confronted, which might distort the translation. People may communicate,
but they do not necessarily understand each other.

Global and local interests in the field of

pharmaceuticals

There are a number of actors who influence health policy. So far the focus has
been on the agents of diffusion, or translators, and their role in the policy
process. However, besides these specific actors directly involved in the policy
process, there are other interests, or actors, who have an indirect impact on the
two specific policy processes. Accordingly, the role of the pharmaceutical
industry and the donor community will be discussed below in relation to the
development of NDPs in general and to the development of the Lao and
Vietnamese NDPs in particular, with view to the global-local connections in
relation to public policymaking.

Pharmaceuticals

From the period of the initiation of a pharmaceutical policy by the WHO in
the 1970s until now there have been difficulties; the policy, especially of the
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essential drug concept,”® has met with strong resistance, and there have been
numerous controversies. One aspect of pharmaceuticals is that the area covers
thousands of products, life-saving as well as dangerous. Another aspect is the
amount of money involved. Even though the essential drugs policy isaccepted
today, it initially received negative reactions from the pharmaceutical indus-
try. The industry eventually accepted the fact that the developing countries
wanted essential drug polices, but it still tried to limit its applicability
whenever possible. For example, the United States and the industry wanted
the list to cover only the public sector in poor countries, not the private sector
(Hardon 1992: 62). Moreover, many multinational pharmaceutical compa-
nies carry out research for the development of new raw materials in their
parentindustries. This means that the drug that is termed essential drug in one
country may not be of importance in the home country of the MNC, since
each of these countries have their own essential-drugs list. Consequently,
MNCs which manufacture drugs that are not on the list will experience a
major loss of production if so-called non-essential drugs are stopped (Adikwu
and Osondu 1991).

Nevertheless, international companies are still commonly referred to as
opposed to NDPs, and their influence in the pharmaceutical sector must be
taken into account when discussing the development of NDDPs. It is often
pointed out that a handful of countries control almost three-quarters of world
drug production, and that these countries also contribute half of the WHO
budget. Companies do not want to see markets in Third World countries
erode because, although relatively small, their consumption accounts for
twenty percent of world spending on pharmaceuticals (Phillips 1990: 265).
If the country in addition is heavily dependent on aid and loans for financing
the drug costs, the pharmaceutical policy is open to manipulation by
international influences (Kanji 1992: 89). Pharmaceuticals represent a profit-
able business sector, and health considerations often collide with commercial
interests. Moreover, governments’ regulatory goals may conflict with market
processes when health policy has to compete with public-expenditure goals,
especially if the government is the industry’s major customer (Hancher 1990:
2). However, three-quarters of all medicines are still sold in industrialised
countries (Ballance ez al. 1992).

48 The aim of the essential drug concept is to avoid fake and harmful drugs and limit the number of
recommended drugs to the most essential.
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The most recent example of double standards is the case of HIV/AIDS-
medicine in South Africa. At first USA was opposed to the use of cheap drugs
because it violated the WTO patent rules, but when anthrax medicine was
needed in the wake of the World Trade Center-attack at the 11 of September
2001, USA did not hesitate to break the patent-rules to promote their own
interests. A compromise was eventually reached which allows states to protect
the public health of their people when needed. This means that they can
produce cheap medicine for diseases such as HIV/AIDS, tuberculosis and
malaria—at least in theory (Olsson 2001a and b).

There was hardly any opposition to the development of the NDPs in Laos
and Vietnam, either from professional groups or from non-governmental
organisations. The political situation in Laos, as well as in Vietnam, is in that
sense stable and has been so for many years. Laos and Vietnam are one-party
states governed by Marxist-Leninistideology, where health for all has been one
of the goals—at least in theory. Consequently, the governmental reforms
could basically stand unchallenged. Moreover, there was little resistance from
the pharmaceutical industry, which often is cited as an opponent of NDPs,
despite the fact that the NDP was directed towards the private sector as well.*’

However, the situation in Vietnam differs from the one in Laos in some
aspects. The involvement of the MNC:s is relatively open, and Vietnam is
considered to be one of the most promising markets for pharmaceuticalsin the
world, while Laos with its five million population is not as attractive to the big
MNCs. Moreover, the state-owned pharmaceutical companies and factories
in Vietnam leave the government with conflicting interests—public health
issues versus profit—which in part can explain the slow NDP implementa-
tion. Thus, although the sector for now is relatively uncontroversial it does not
mean itwill stay in that way in the future. The lack of disputes can be explained
by the political system, which at least until now, has left little room for open
conflicts with the government.

In Laos, there are not many multinational corporations compared to
Bangladesh and the Philippines, for example, where the MNCs control 70-
75 percent of the total market (see Reich 1995: 75-76). There are around 30
licensed pharmaceutical companies (Syhakhang 2001b), many of them Thai.
The Lao government actively promotes the national pharmaceutical industry

49 For the governments’ effort to regulate the private pharmaceutical sector in Laos see Stenson et al. 1997,

1999, 2001a and 2001b.



Translating Foreign Ideas into Domestic Practices 97

by lower taxes on raw material import and priority to buy local drugs in the
government budget (Bouphaand Dalaloy 1997), premised on the notion that
too much is spent on foreign medicine. The domestic production covers 30-
40 percent of the market, which isa relatively high proportion (the production
is only for domestic needs).

There are six main pharmaceutical factories in Laos, two of which are state-
owned. These two factories produce about 90 percent of the drugs manufac-
tured in the country, measured by value (Holland ez /. 1995: 42). Four of the
six factories are in the capital Vientiane: the government-owned Factory No.
2 and No. 3, one privately owned and one joint-venture with Chinese
counterparts. There is one joint-venture with Vietnam in the south and one
fully Chinese-owned in the north. Still there are problems with smuggled
drugs from primarily Vietnam, China, and Thailand (interview with health
official 2001). There are also pressures to use foreign drugs, not only from the
few MNCs, but from physicians and patients as well, as foreign drugs are
perceived to be the most efficient ones.*

The government in Vietnam also actively promotes the national pharma-
ceutical industry—even if the production is relatively modest and of low
quality (World Health Organisation 1996). Export of pharmaceuticals is
increasing however, and there is a plan to build two new pharmaceutical
manufacturing plants in Hanoi and Ho Chi Minh City (interview with health
official 1998). The Vietnamese NDP is actually very protective of the
domestic production. Thus, as already mentioned there is an obvious conflict
of interests. The Ministry of Health is the major owner of pharmaceutical and
import-export companies at the same time as it is the regulatory authority
(World Health Organisation 1996).

In 1996 there were 17 central pharmaceutical enterprises, 118 local
pharmaceutical companies and factories and 18 licensed pharmaceutical
investment projects and joint-ventures in Vietnam—all 153 governmental.
In addition, there were 170 private pharmaceutical enterprises. This makes a
total of 323 units. France had the first joint venture in early the 1990s. After

50 Smuggling is not only common, but also a serious problem, insofar as many of these drugs are either fake
or substandard. Studies show that 33 percent of drugs sampled through inspections in five provinces were
substandard (Stenson ez al. 1997). Another problem concerns the insufficient attention to the quality of
production, so-called Good Manufacturing Practice (GMP). A study made in the province of Savannaketh
in Laos shows that half of the samples collected would not be approved according to international standards

(Stenson et al. 1999).
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that Thai, Korean and Japanese joint ventures were added (Ministry of Health
1996). However, the out-dated Vietnamese companies have difficulty in
competing with the foreign companies as only 10 percent use 1990s technol-
ogy. There are around 120 foreign companies operating in the country,”
which cover around 70 percent of the market, with local products covering
around 20 percent of the domestic market. It should be pointed out, however,
that before 1993-94 everything was Vietnamese.

Vietnam has to import most of the material to be used in the pharmaceutical
industry (aid from Sweden covered some of it earlier). As early as in 1990 Sida
wanted to encourage the pharmaceutical industry to adjust to market
economy, but the tradition of state-owned enterprises supported by the
government regardless of profit seems to be hard to break. As for private
pharmacies there has been a dramatic change since the economicliberalisation
and privatisation started. In 1998 Vietnam had 21,900 private pharmacies
(Vietnam News Agency July 23, 1999), which is a rapid increase in a few years.
Recent surveys show that the value of drugs distributed through the private
sector is around 80 percent of the total in Vietnam (see Cederlof and Tomson
1995; Falkenberg and Tomson 1997). As mentioned previously, the explosion
of private pharmacies where drugs were, and still are, sold in an uncontrolled
manner was a major reason for the development of the NDPs in both Laos and
Vietnam.

A problem in the pharmaceutical sector compared to other sectors is the
relative lack of consensus about what is a dangerous or an unsafe pharmaceu-
tical product. Thousands of products are covered, many of them with
tremendous life saving capacity. Others are relatively harmless, like vitamins,
but heavy promotion of these may lead to misallocation of national and
personal health budgets that may be more detrimental to health than the more
occasional but shocking deaths caused by dangerous drugs. The export and
marketing of potentially dangerous drugs has been on the UN agenda since
1978, when the World Health Assembly gave WHO a mandate to develop a
code of marketing practices under the Action Program on Essential Drugs
(DAP). However, consumer groups and international organisations officials
stress theadoption of health policies at the national level and such programmes

as the WHO/DAP rather than development of a code of conduct for

51 From France, Singapore, USA, Hong Kong, Thailand, Switzerland, South Korea, Japan, Holland,
Germany, Austria, India, and Hungary (Vietnam Economic News May 21, 1998).
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pharmaceutical marketing (Sikkink 1986: 837-838).°* According to Sikkink,
it is possible that the drug industry and the US government, the major
contributor to the WHO budget, may have threatened to withdraw support
for current programmes, should WHO move on proposals for a pharmaceu-
tical code of conduct. Issue linkages may be at work, causing an international
organisation to limit progress on a pharmaceutical code in order to protect
other crucial programmes (ibid: 839).

Similarly to Laos, the Vietnamese government thinks that too much is spent
on imported medicine. For example, about 80 percent of the total medicine
bill is spent on foreign drugs. This isa burden for the national health insurance
and for the poor, as foreign drugs are more expensive than those locally
produced (Vietnam News Agency March 14, 1998). Earlier, Vietnamese living
in other countries sent drugs home so that their families could sell them and
earn some extra money. Also, the advisors working in Vietnam, from the
Soviet Union in particular, brought drugs that could be sold (interview with
health official 1998).

After the liberalisation of pharmaceutical production both domestic pro-
duction and imports increased manifold, and the per capita drug consump-
tion (which also included drugs bought unofficially by traders and overseas
Vietnamese) was estimated to have risen from 0.3 to 3.2 US Dollars (Nguyen
Than Do ez al. 1998). However, today it is primarily drugs from Western
countries that are perceived as good. As a result, domestically produced drugs
with labels in English have been sold as foreign at a higher price (interview
with health official 1998). When it comes to Western drugs in developing
countries, they may be used in ways not originally intended; they may even
become “fetishised,” or “charged with desire and connotation of modernity,
like other ‘outside’ (imported, foreign) products...” (Finer 1999:14).

The tendency over the last few years has thus meant a move towards
commodification of health, which means that health, in particular pharma-
ceuticals, is treated like other consumer goods. In parallel with the
commodification of the healthcare sector, a new consumption norm has
emerged. As incomes rise, due to economic development, people buy more

52 The International Federation of Pharmaceutical Manufacturers Associations has discussed a code of
marketing of pharmaceutical products, but with little result. This can be compared with the code of infant
food marketing, which was a formal agreement between Nestle and its non-governmental critics by which the
corporation guaranteed to abide by a voluntary code of conduct worked out in an international organisation

(WHO/UNICEF).
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drugs. This naturally contributes to the complicated situation in the pharma-
ceutical field, as it is difficult to regulate and control the behaviour of
individuals. Dealing with pharmaceuticals is profitable, both for the industry
and for the individuals selling and prescribing the drugs. The availability of
pharmaceuticals in combination with domestic demands have resulted in a
situation where private pharmacies increasingly are taking over and where
profits from drug sales lead to the temptation of over-prescribing drugs.
Furthermore, up to 80-90 percent of all illnesses are self-treated with modern
pharmaceuticals in many low-income countries, but the people seldom have
the knowledge to buy and use the appropriate drug in the correct way
(Cederlsfand Tomson 1995). Participants are lost in a market place where the
information “noise” is made up of state propaganda, pharmaceutical market-
ing hype and interpersonal misinformation (Finer 1999).

There is a shift in health seeking behaviour, moving towards not only self-
medication but also private medical treatment. Informal financing systems
spur inequalities in health, which favours groups benefiting from the eco-
nomic growth and leave the marginal and poor further behind (Jerve 2000:
15). A new poverty trap has emerged caused by poor the borrowing money,
often at high interest rates, to buy drugs (interviews with expatriates 2000,
2001). Thus, health transactions between providers and consumers have
evolved from bureaucratic management and subsidised health care to free and
virtually unregulated market exchanges (Chalker 1995; also see Nguyen Than
Do etal. 1998: 49). At the same time low salaries and rigid structures threaten
the motivation for health workers to do a good job, that is, acting in
accordance with the NDP.

The donor community

The last few years have involved a change in donor support in general and in
the field of health care in particular. A shift in balance between WHO and the
World Bank can be discerned in relation to health policy formulation. WHO
is a policy agency with limited funds, while the World Bank has resources
(Walt 1994: 129), and today the World Bank is the major financial contribu-
tor to health sector activities in developing countries. Hence, there is a shift
from grants to loans, and from technical assistance and administrative costs,
to direct support of public sector projects (Walt 1994: 128; Zwi and Mills
1995: 312-314). In general, both Laos and Vietnam belong to the main
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borrowers in the region from the World Bank (World Bank 1998 in Common
2001: 110). However, in spite of being a large lender, the World Bank’s
technical competence is very limited in regard to NDPs (Falkenberg and
Tomson 2000).

A the same, WHO’s role and function has been criticised. Part of the
criticism concerns the feeling that WHO is slow to adapt to global health
scenarios and thereby jeopardises its role as lead agency in international health
policy development and coordination. Another part concerns WHO’s in-
creasing politicisation (Stenson and Sterky 1994; Walt 1993). Some criticism
relates to the organisational structure. WHO is seen as being too top-heavy.
Appointments are often made on the basis of nationality and patronage rather
than merit. The country representatives have inadequate power and resources
at their disposal; and the precise role of the organisation is ill-defined relative
to other organisations operating in the field. Thus, in the absence of leadership
and adequate response from WHO, the World Bank has filled the policy
vacuum. However, the last few years WHO has recovered much of its leading
role in the health sector—especially since the World Bank more and more
prioritises poverty reduction. Another criticism concerns the fact that WHO
has had little influence over the growing private market (Hamrell and
Nordberg 1995: 2).

However, WHO has access to an immense network of technical skills and
capacity through linkages with academic institutions and individuals world-
wide (Zwi and Mills 1995), and the organization has around 2000 experts
from all over the world. In the pharmaceutical field both WHO and UNICEF
have specialised in “software,” such as development of NDPs and rational use
of drugs (RUD),” information activities and capacity building, while the
World Bank has focused on “hardware” (drugs etc.). At the same time the
World Bank attracts “co-financing” from international and bilateral agencies
together with funds from recipient countries, which increases its importance
as a player in the health field (Falkenberg and Tomson 2000).

Bilateral donors have their own battles with budget cuts and domestic
opinions to take into account, which affects the level of aid. Especially

53 Rational use of drugs (RUD) prescribing involves a decision whether to useadrugor not, and if so selection
of a suitable drug. It also involves consideration of compatibility between the drug and patient or any other
drugs given, appropriate information to the patient, and follow-up activities (Tomson 1990: 12. Also sce
Tomson 1990 for a discussion for various aspects of drug utilization).
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programmes with long lead times, for example those involved in institution
building, may have problems getting support (Berman P. 1995:3). A substan-
tial amount of funds are also channelled through NGOs. Some of the reasons
for doing this are their presumed flexibility, their close relationship with local
communities and their greater promotion of equity and gender awareness.
The drawbacks are problems that may emerge when NGOs are not as
representative or accountable as assumed, when they resist coordination and
compete with one another, and when little attention is given to promoting
sustainable interventions based on building and entrenching local capacity
and policymaking (Zwi and Mills 1995: 319; also see Walt 1994: 115-120;
Burnell 1997: 175-186).

In Laos particularly Japan, Australia, Sweden, and France, have been
offering aid for some time, and today Germany, Belgium, Canada, China,
Cuba, United Kingdom, Luxembourg, New Zealand, Norway, Thailand,
USA and the European Union (EU) contribute as well. Various United
Nation agencies, such as FAO, UNICEF, UNDP, UNFPA, UNAIDS and
WHO, are also present in Laos together with some 65 NGOs (Ministry of
Health 2000a; also see Stuart-Fox 1998: 78; Zasloff and Unger 1991: 8.). The
amount of money spent on health projects in Laos has increased dramatically
with new players like the Asian Development Bank (ADB), and the World
Bank. These new partnersare naturally of great interest for the under-financed
Ministry of Health. One has to remember thataid dependent countries always
face a risk of donor withdrawal, and the search for new partners is of great
importance. WHO has primarily supported the drug sector via short-term
consultants, equipment and the Essential Drug project, and UNICEF has
supported the rational use of drugs through its maternal and childcare
programmes.

In the pharmaceutical sector in Laos, Sida is the largest donor working with
the policy. ADB primarily provides drugs but works also with RUD. ADB has
itsown projects but follows indirectly the guidelines of the Ministry of Health.
There are a number of international NGOs as well, like the Swiss Red Cross
and the MSE The main activity of the NGOs is to organise drug revolving
funds (Syhakhang ez al. 1998: 6). According to a health official the NGOs are
fine to work with, but at the same time they sometimes “do what they like.”
The authorities then try to make them comply with the guidelines (interview
2001). Within the Ministry of Health the NDP-programme is only medium

sized compared to immunisation and mother and child health care
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programmes, for example. The present support by Sida for the implementa-
tion of the Lao NDP is granted until the year 2002.

The special relationship between Sweden and Vietnam started as far back
as in the mid-1960s with the medical supplies and equipment as part of the
humanitarian aid managed by Swedish NGOs during the Vietnam War (Jerve
etal. 2001: 15). Sida has been active in the health sector since the mid-1970s
with family planning, hospital construction and rural health projects (the
support to the children’s hospital in Hanoi and the hospital in Uong Bi did
not phase out until 1999,>* see Jerve 2001 and interview with health official
2000).

However, the situation in Vietnam at the beginning of the 1990s was not
very positive with large differences between central and district level. At first
Vietnam was presented as a role model in line with the Alma Ata conference
in 1978 and the idea of primary health care for all. However, much turned out
to be rhetoric and the emphasis was in fact more on quantity than quality.
Many were trained as doctors or para-medics, but the standard of education
was low and there was a constant lack of equipment and drugs.

Another problem was that the donors, including Sida, did not know the real
situation, which made some programmes unrealistic. Thus, there were
problems already from the start. For example, the hospital in Uong Bi (in the
mining district in North-East Vietnam) was over-dimensioned from the
beginning. Instead it was suggested that two hospitals would be built, one in
Uong Bi and the other one in Hanoi. Besides, the hospital in Uong Bi was
supposed to belong to the Ministry of Mining,”> but when the authorities
realised how big the hospital would be the Ministry of Health took over. Still,
the Vietnamese found the hospital too big for their needs. The hospital was
a direct copy of a Swedish one, not taking into account that it was a built in
a country with great poverty right after a war. For example, a Swedish-style
canteen was built but nobody could afford eating there. Even today it remains
unused for its original purpose—instead it is used to receive visitors. The
hospital is working well at present; the support from Sweden has ceased, but

54 Sida arranged a study tour for Lao health officials to visit Uong Bi, which was highly valued by the Lao
(interview with health official 1998).

55 In general health policymaking belongs to the Ministry of Health, the Ministry of Finance and National
Comnmittees for Family Planning and the protection for Children, but a large number of sectoral ministries,
such as mining, heavy industry and the army, also run health services for their employees (Giildner 1995).
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the director says that they feel isolated being the only hospital in that area
following good procedures (interview 2000).

In an evaluation from 1992, one can learn how the Swedish side, both in
Stockholm and its consultants in Vietnam, lived with a homemade picture of
how the centrally planned economy of Vietnam functioned. The Swedish
view in regard to pharmaceuticals is described as being limited to the domains
of the Ministry of Health, although the pharmaceutical sector is much bigger.
Not until in the beginning of the 1990s was the scope of analysis widened
beyond the Ministry of Health (Valdelin ez 2. 1992: 52).

Sidaand WHO were practically the only external donors in the Vietnamese
pharmaceutical sector earlier, but now there is a growing number of donors,
such as the UNICEE the World Bank, the French government, and several
NGO:s including Save the Children Fund/UK, the International Federation
of Red Cross, and—although a relatively new player in the pharmaceutical
field—the EU. Sida’s involvement in the pharmaceutical sector started in
1983 through the project “provision of drugs” (with the sub-projects drug
regulatory control, drug production and drug procurement). Most of the
support was directed towards procurement of raw materials for drug produc-
tion and upgrading of facilities. New directions came in 1991 when Sida
decided to support the Area of Drug Policy and Control project (ADPC).
Through ADPC considerable resources have been, and are being, invested by
Sidainequipmentand training (20-30 million US dollars over the past decade
in the field of pharmaceuticals) (Lalvani 1996: 30-31).

From being the only donor in Vietnam, Sweden is now relatively small,
although still well regarded among the older generation. The largest donor is
Japan, followed by France, Denmark, Great Britain and Australia. Most
countries have an office in Vietnam today, including small countries like
Luxembourg. The World Bank and IMF have agreements with Vietnam, and
most of the funds are loans to be spent on infrastructure. Only 20 percent is
aid (Sweden spends 20 percent on loans and 80 percent on aid). Poverty
reduction is the main target and has been for a while (see e.g. UN 1995).
During the 1990s this work has been successful and praised by the interna-
tional community, even though poverty remains widespread and deep (seee.g.
Attacking Poverty 1999). However, the strategies presented to the donors are
not always exactly the same as the government actually pursues. Some of the
government’s plans are political and coincide with control over ethnic groups
(interview with expatriate 2001).
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There are also large problems with corruption, and the relative abundance
of funds does not make the situation any easier. Often many levels in a
ministry or organisation need bribing, which means that large sums need to
be paid in the end (Murray 1997: 52-54; also see Kerkvliet 1995: 20-28).
Revisions are made and irregularities are found, but much money disappears
without a trace. A recent audit of government agencies made by the Ministry
of Finance found that close to 30 percent of the state assets have been excluded
from the official records (Quan Xuan Dinh 2000: 373). Wasteful spending on
large office buildings and too many cars within the state apparatus are
additional problems, according to Prime Minister Phan Van Khai (BBC
January 1, 2002).

The number of international actors should be related to the management
capacity within the Ministry of Health, especially in Laos. Structural prob-
lems prevent efficient leadership in coordinating the Lao health system, and
the various departments work virtually independently of each other. When
the international agencies arrive, they command resources that the Ministry
does not possess. They have their own policy agenda and priorities, and with
the lack of an overall strategy and an urge to grasp any opportunity to obtain
desperately needed funds, the result is not always optimal. Often the
programmes end up being single-purpose, top-down products with unrealis-
tic goals. More serious still, with already small resources, the capacity to
develop a comprehensive national health strategy is in this way prevented
(Renault 1997). Worries about the lack of programme coordination have been
expressed by the international donors and Lao officials alike, and steps have
been taken to arrange regular donor meetings. At the same time there is
resistance to coordination, as this may lead to less funding for particular
projects. Another reason may be the fear of loosing control over the decision-
making power.

The situation is similar in Vietnam concerning resistance to donor coordi-
nation. The donors pressed for meetings every three months with bilateral and
multilateral donors together with representatives from the government.
However, when the number of participants rose, the Vietnamese suggested
that the meeting should be held every six months instead. Regardless, the
donors hold informal meetings and some sort of coordination is taking place
anyway (interview with expatriate 2001). The capacity in Vietnam is hard to
measure. Relatively speaking it is better than in Laos. People are in general
better educated in Vietnam, Vietnam is involved in more cooperation and so
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on. At the same time there are limitations, as many donor representatives have
pointed out during my interviews. Structural problems in combination with
a lack of resources are hampering the development, just as in Laos.

Evolving National Drug Policies

The interests of the donors are reflected in their conditions for aid or loans.
Sweden’s warm support of the development of the Lao and Vietnamese NDDPs
can be explained by the long-standing support of DAP/WHO. The Scandi-
navian countries have, on the whole, been keener than other donor countries
in supporting the development of an NDP.

Twenty years ago only a few countries had an NDP as compared to 88 in
1998, and three out of four countries in the world (141) have an essential drug
list (WHO/DAP/98; also see Finer 1999). WHO has played a major role in
this process from the outset. As far back as 1948 the organisation already had
an explicit mandate to work in the area of pharmaceuticals, but until the early
1970s its effort was to harmonise drug standards in international commerce.
In other words, the focus was on technical matters concerning efficacy and
standards in drug control.

In the mid-1970s a more comprehensive strategy was adopted as part of a
change in health policy in the broadest sense. The WHO director-general at
the time, Halfdan Mahler, introduced a policy aimed at improving basic
health service and coverage, especially in neglected rural and peri-urban
populations. The idea of Health for All by Year 2000 was to be achieved
through the Primary Health Care (PHC) approach. At the PHC conference
in Alma-Atain 1978 the role of pharmaceuticals was recognised, and essential
drugs became one of the components of the PHC strategy. This change of
policy was in line with the general shift of polices in the developing world.
Until then, development theories had emphasised modernisation through
investments in industry, roads, dams and so forth. Now attention was drawn
to neglected social issues and inequality between groups, with health as one
area of concern (Mamdani 1992:12-13).

Hence, from 1975 onwards WHO became actively involved in helping
countries to develop their own national pharmaceutical policies, with the
essential drugs concept launched in 1977 as a milestone. The Action
Programme on Essential Drugs (DAP) was created in order to implement the
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new approach to drugs policy.”® In 1985 The Essential Drug Monitor was
established for dissemination and promotion of the essential drug list, and it
has played a significant role in the development of NDPs—as we have seen
in the case of the Lao NDP.

From a relatively modest start with an essential drugs list and the focus on
distribution and supply, the action programme embraced all aspects of a
national drug policy in its document Guidelines of Developing NDP in 1988.
Since then the guidelines have been updated in order to meet the new
demands in the sector and to fit different situations in the countries that want
to develop an NDP. In addition a number of related documents have been
produced as a result of expert meetings.”” The rapid expansion of the DAP’s
programmes has been facilitated by the support of professional consumer and
non-governmental organisations’® as well as some donor agencies in Europe,
in particular the Scandinavian countries. Their aid has been a cornerstone in
the policy implementation, which has made it possible for national govern-
ments to resist substantial pressure from the industry (Walt and Harnmeijer
1992: 45).

Very few were in fact involved in the development of the NDP concept. In
1976 agroup of three metand wrote a draft that waslater developed. However,
the budget was limited which, in combination with resistance from the
industry, slowed down the work. According to Margaretha Helling-Borda
(interview 30 January 2000), who was involved in the development of the
NDP from the beginning, the work was difficult and sensitive, and without
the commitment of a few individuals the result would have been quite
different. At the same time, the small size of the group together with good
networks made the work very efficient. Still, only in 1987 did the first working
group meet; the following year the guidelines were accepted. At first it was
difficult for the countries to know where to start. WHO focused on African
countries at the beginning of the 1990s (Nigeria 1990 and Malawi 1991, for
example). However, in Asia the work started earlier, much thanks to the
regional WHO-advisor (e.g. Thailand adopted an NDP in 1981, Indonesia

56 Foracomprehensive description on the development of the organisation structure of the drug programme
see Walt and Harnmeijer 1992. Also see WHO/DAP/95.9.

57 For example “Guide for the Formulation and Implementation of a National Drug Policy and a National

Pharmaceutical Masterplan” (WHO/DAP/93.9, 93.11, 93.12).

58 For example, during the 1990s the International Network for Rational Use of Drugs (INRUD) was
working to improve the RUD (see e.g. Syhakhang 2000).
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in 1983, the Philippines in 1987, and Cambodia in 1995). Similarities with
the WHO guidelines are, not surprisingly, obvious.

Although the WHO has promoted the use of essential drugs and NDDPs
since the 1970s, relatively few studies are available. In addition the results are
inconclusive, as they focus on different aspects. Many countries have adopted
EDLs or NDPs, but that does not say much about what is happening at the
grass-root level. Nevertheless, the essential drug programme in Yemen seems
to have had an impact on drug availability and use at the time (Hogerzeil ez
al. 1989), and Burkina Faso seems to have had success not only in performance
butalso in acceptability and utilisation by the population (Krause ez /. 1998).

In Nigeria the awareness of the EDL was 100 percent, but still the
acceptability, or use, of the EDL was very low. The low acceptability could be
explained by the fact that the majority of respondents in this particular survey
had heard about the EDL only through the media, and only a third had a list
on their own. Moreover, the activities relating to the EDL took place at the
central levels of the Ministry of Health and thus notat all levels of health care
providers (Adikwu and Osondu 1991).

In Laos a recent survey among policymakers shows that there is a very high
acceptance rate of the Lao EDL. According to surveys in Vietnam, the
knowledge about ED at commune level is very low, although the first ED list
came in 1985. Obviously there is little teaching about NDPs at the universi-
ties, and many doctors prescribe drugs that are not on the ED list (interview
with university representative 2000). Also among private pharmacies the
knowledge about RUD is low (Chuc and Tomson 1999).

Naturally the power of international actors should not be over-emphasised
in the development of an NDP, but the discussion above shows that there is
a connection between the goals of DAP/WHO and the development of an
NDP in Laosand Vietnam. Moreover, there is a connection between the goals
of the Swedish government and Sida and the development of the NDPs. In
order to understand the diffusion of an NDDP, it is important to keep this in
mind. The development of the NDDPs did not occur in isolation, but was part
of international policymaking—including the development strategies of
Sweden/Sida.
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Summary

The Lao and Vietnamese cases have shown how external ideas enter the
domestic arena through bilateral projects, international meetings and per-
sonal contacts. Information is also acquired through written material. The
specific timing and the adoption of policies in these two countries were to a
large extent determined by the agents of diffusion and their personal negotia-
tion skills. To put it differently, the need for an NDP was identified by the
consultants, and it was possible to reach mutual understanding among the
involved parties relatively fast. Moreover, the attitudes of the key actors
facilitated the process in the sense that they were positive to the development
of the NDP.

The diffusion can be characterised as an elite learning process, insofar as a
relatively limited number of individuals, primarily in the ministries, were
involved in the process. This process included both push and pull factors, such
as the precarious situation in the health sector and the need for aid versus the
donor’s inclusion of an NDP in the aid programme. Thus, one could argue
that the lack of strong interests working against the development of the NDP
greatly facilitated the process. In addition, the speed of the process may have
contributed to the lack of conflict, as there was little time to mobilise any
major objections. In other words, the diffusion was both sought and imposed
in a stream of demands from both sides.

However, when we widen the scope the picture becomes more complicated.
The pharmaceutical sector is a mixture of domestic and local interests,
commercial and health considerations, individual behaviour and governmen-
tal laws and regulations, legal and illegal transactions. In this mix the idea of
NDPs has evolved and later been developed and implemented in a number
of countries, including Laos and Vietnam. The formulation of the NDP is
thus a result of a number of interests and problems existing side by side in the
pharmaceutical sector.
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Chapter Five

How policies are translated into
practice

This chapter is devoted to the theoretical aspects of policy implementation.
The discussion about the policy process initiated in Chapter 3 is developed by
elaborating on implementation in relation to policy diffusion, and by
specifying the top-down and bottom-up perspectives. The top-down perspec-
tive focuses on the policy and goal-attainment, while the bottom-up perspec-
tive is directed to the implementers and their behaviour. The implementation
framework is applied to the Lao and Vietnamese NDPs in Chapter 6.
Although the broad definition of translation permeates the implementations
analysis, as presented in this chapter as well as previously, the more narrow
definition focusing on language and communication will be highlighted at the
end of Chapter 6 due to its immediate relevance to the understanding of the

NDPs in Laos and Vietnam.

Implementation perspectives

As mentioned earlier, most diffusion studies stop at the adoption stage, while
neglecting, or taking for granted, implementation. According to Rob Hulme
(1997: 411) “(s)uccessful formulation and implementation of policy often
depends on the effective transfer of policy goals between a series of networks
in both policy formulation and implementation.” However, from my point
of view transfer/diffusion is not enough, as it does not say anything about how
the policy is understood. Thus, the investigation ought to be directed to how
the policy is translated through the different networks.

Implementation can be defined as those activities that occur after the issuing
of authoritative public policy directives. This includes both the administra-
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tion and the impacts of the policy. Consequently, the behaviour of the
administrative body responsible for the policy is central as well as the
compliance of the target groups. However, political, economic, and social
forces that directly or indirectly influence the behaviour of all those involved
are also part of the implementation process (Mazmanian and Sabatier 1983: 4).

Although the final impact of the policy, or the outcome, is important, that
is not my main focus here. Instead, the policy process as such is under scrutiny.
When I talk about the consequences of adopting a certain policy, I think more
in terms of consequences for the policymaking process than for health care as
such. Nonetheless, the impact on the work and behaviour of people directly
or indirectly involved in the implementation of the NDP is of course highly
relevant, even if I do not discuss them all in detail in this study. I am thinking
of the working conditions for doctors, pharmaceutical personnel, drug-sellers
and to a limited degree the people buying and using the drugs. But again, this
study says nothing about improved health as a result of the NDP.

As much as there is a lack of discussion in the implementation literature
about implementation in relation to policy diffusion, there is also a lack of
discussion, as to how foreign ideas and policies are translated into a national
context. For example, problems in the implementation phase may result from
the many donors working in a country, each of them with its own ideas of what
to do and how to go about it. Foreign aid supported projects often result in
demands on the recipient country for separate accounting systems, evalua-
tions, visits by missions, tying up policymakers’ time with duplicatory efforts
that may impede actual implementation. Moreover, competition and bureau-
cratic demands on donors can lead to poor thinking through of the potential
complexities of project implementation (Walt 1994: 158). In some countries
there may be several sources of financing for health programmes at the local
level, and the ministry of health may not be in control of health policy.
Implementation is therefore dependent on the extent to which the centre can
expect the lower-level authorities to follow its guidelines (ibid: 161).

Why implementation is a forgotten aspect in diffusion research can partly
be explained by the pro-innovation bias in the research, which means that
innovation, in this case the policy, is often automatically perceived as
something good. As a result some agents of diffusion pay little attention to the
consequences of the diffusion. The neglect concerns, for example, the
distribution of socio-economic benefits of the policy within a social system.
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This has in particular been noted in developing countries, and the health
sectors in Laos and Vietnam are no exceptions. It should be pointed out
though, that the development of the NDPs was an attempt to lessen the effects
of the uncontrolled privatisation process in the pharmaceutical sectors.

The consequences of a new policy can be of various kinds, for example,
desirable or undesirable, direct or indirect, and anticipated or unanticipated.
Thisisoften related to people’s perception of the new policy—in this case their
attitudes to pharmaceuticals and health care. Normally innovations are
introduced with the expectation that the effects will be desirable, direct and
anticipated. Too often the results come out differently, for example with
unanticipated undesirable effects, which partly can be traced to the fact that
it is difficult to predict people’s perception of the innovation (Rogers 1995:
30-31, 125, 405). Imported models may coexist with traditional cultures and
polities, and incongruities may occur in habits and behaviours. Sometimes
donors under-emphasise the practical consequences of adopting particular
policies (Walt 1994: 3, 137). The underlying norms of the policy in relation
to political system and institutional and structural setting, and level of
economic development, must therefore be considered.

Hence, the ability to understand the viability of the implementation designs
is a crucial part in the adoption of a policy (May 1992). Siill, many
programmes, all around the world, are based on centrally made decisions
prepared by highly trained policymakers who might not be completely
familiar with conditions in remote areas (see e.g. Mellander and Jonsson
1993). Or, as March and Olsen (1995: 210) put it: any political actor with
specialised or new experience is likely to lack the capabilities to translate that
experience into action.

One could say that there are two complementary perspectives in the
implementation literature, the top-down and the bottom-up approaches,
each of them emphasising different features of the implementation process
(see e.g. Sabatier 1986). However, the classical hierarchical top-down model,
which focuses on the policy and its goals, has more and more been comple-
mented with bottom-up approaches emphasising the implementers and their

59 Lipsky’s study in 1980 was important in portraying the street-level bureaucrats as the real policymakers.
A street-level bureaucrat can be defined as public officials who in their work interact directly with members
of the target groups and who often enjoy considerable discretionary power.
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behaviour.”® Today a study like Pressman and Wildavsky’s famous work in
1973 about the implementation failure of a large job-creation scheme in
Oakland would not raise any eyebrows as it did at the time of its publication.
Most people involved in policymaking are aware that implementation is
difficult and that policies have to be adjusted over and over again. However,
from a reading of policy documents, including evaluations, it transpires that
there are still relatively few discussions about the implementers and their
situation.

The top-down approach is policy centred and can be said to represent the
policymakers’ perspective. In its more “rational” versions this model treats
organisations as value-maximising units and views implementation as an
ordered, goal directed activity. Control is hierarchical and responsibility lies
at the top management. Implementation consists of defining a detailed set of
objectives that accurately reflect the intent of a given policy (see e.g. Elmore
1978). As directions and control emanate from the top, formal steering and
management plans are in focus. Formal steering issues include funding
formulas, organisation structures, authority relationships among administra-
tive units, regulations, and administrative controls, such as planning and
evaluation (Elmore 1979: 605; Lundquist 1987: 26).

Organisational structure, planning and evaluation are thus important, and
implementation failure is often explained by a lack of planning, specification
and control (including sanction possibilities). This approach represents a view
where predictability is fundamental in combination with clarity of intended
goals. The model is underpinned by two values in particular. The first value
implies a liberal-democratic view that policy should be made by the elected
representatives of the people and implemented in a subordinated manner by
public officials. The second value is represented by the view that rationality in
public policy involves goal setting followed by activities in pursuit of those
goals which may be systematically monitored (Ham and Hill 1984: 108).

The bottom-up approach has its starting-point in the society. The focus is
on individualsand their behaviour. Policy goals and factors influencing policy
goal attainment are not the main topics of this implementation research.
Implementation is primarily viewed as a decision-making process with many
actors involved, each with his or her own intentions and goals. This implies
that bargaining, negotiation and conflicts are being taken into account in the
analysis. Moreover, roles, expectations, norms, needs and motivation are
examined (Younis and Davidson 1990: 8; Yanow 1990: 215).
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According to th