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Highlights:

Main Findings:

e  The UAE’s COVID-19 response achieved a remarkably low case fatality rate of 0.31% through
transparent governance and adaptive health policies.

e Rapid vaccination campaigns, with over 50% population coverage by March 2021, effectively
stabilised public health and reduced virus transmission.

Implications of the Main Findings:

e The UAE’s governance model demonstrates the critical role of integrating technology and
transparent decision-making in managing public health crises.

o These strategies provide a replicable framework for enhancing future global pandemic
preparedness and economic resilience.

Abstract: The COVID-19 pandemic has presented unprecedented global challenges, underscoring the
essential role of effective governance and accountability in crisis management and recovery. This
paper evaluates the governance frameworks and accountability mechanisms implemented by the
United Arab Emirates (UAE) during the COVID-19 pandemic, assessing their effectiveness in
managing the health crisis and stabilising the economy from February 2020 to February 2022. A
qualitative content analysis was conducted using data from official government documents, public
health communications, policy statements, and reputable secondary sources. The paper focused on
identifying and categorising key policy actions and their outcomes, including government initiatives,
public health messaging, accountability measures, and crisis governance strategies. The UAE’s
coordinated response, characterised by transparent decision-making and adaptive policy
adjustments, resulted in a remarkably low case fatality rate of 0.31%, significantly below global
averages. By March 2021, over half of the UAE population had received at least one COVID-19
vaccine dose, facilitating effective virus containment and public health stabilisation. Additionally,
targeted economic interventions and support mechanisms enabled a swift economic recovery,
ensuring resilience amid global disruptions. This paper provides valuable insights into the UAE’s
governance and accountability mechanisms during the pandemic. It highlights the importance of
transparent governance and flexible policies in mitigating health risks and maintaining economic
stability. The findings offer a reference for policymakers and health authorities to enhance
preparedness for future health emergencies.
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1. Introduction

The global outbreak of the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
known as COVID-19, was officially declared a pandemic by the World Health Organization (WHO)
on March 11, 2020 [57]. Since its emergence, the pandemic has posed unparalleled challenges,
resulting in over 100 million infections and 2.22 million deaths by early February 2021 [57]. Managing
such a health crisis effectively is crucial to prevent economic destabilisation and handle the surge in
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infected individuals. The pandemic has profoundly impacted businesses, governments, public
institutions, and non-profit sectors globally, highlighting the critical role of risk management, internal
controls, and accountability systems within disaster management, business continuity planning, and
corporate governance frameworks [47]. Recent research has underscored the evolution of
accountability practices in crisis contexts. [36] identified the emergence of performative
accountability forms that prioritise human rights and social welfare, particularly in the clothing
sector. These forms of accountability encompass political, moral, and organisational dimensions,
emphasising the importance of human rights and self-reflection during crises. Similarly, [47]
demonstrated that organisations with robust business continuity plans are better equipped to adapt
strategies and processes to change legislation during crises than those lacking such plans.

Governments worldwide have struggled to manage COVID-19 due to the virus’s severity and
urgency, which has disrupted global trade and necessitated coordinated national responses [29].
Accountability and financial mechanisms have also begun to address broader environmental issues,
such as biodiversity loss, species extinction, and habitat destruction, through responsible investing
and accountability frameworks [28]. The zoonotic transmission of coronaviruses from animals to
humans further underscores the necessity for comprehensive governance mechanisms to minimise
such transmission risks. The rapid spread of COVID-19 precipitated a global health crisis, compelling
governments to implement drastic measures to safeguard public health. These measures included
nationwide lockdowns, movement restrictions, suspension of public transportation, and closure of
most businesses [37]. The economic repercussions of these measures prompted many governments
to introduce substantial stimulus packages. However, the focus on health and safety also created
opportunities for fraudulent financial activities, such as a 33% increase in money laundering during
the pandemic [18]. In developing countries, the absence of robust institutions, family governance
systems, and underdeveloped financial markets exacerbated these challenges, raising concerns about
the adequacy of existing governance and accountability mechanisms.

The successful implementation of vaccination programs rekindled hopes for a return to
normalcy by late 2020. However, the global vaccination rollout revealed significant disparities
between developed and developing countries, reflecting the broader divide between the Global
North and Global South [40]. Empirical studies have confirmed that vaccines significantly reduced
COVID-19 cases and fatalities [26,34]. Nevertheless, the pandemic has had pervasive negative
impacts on societies, economies, and governance systems [11]. Existing research underscores the
necessity for further studies examining the pandemic’s effects on country-specific crises and societal
responses [4]. Accounting research has addressed various crises, including the global financial
downturn of 2008 [5,8,10] and the implementation of accounting and accountability systems during
emergencies, such as COVID-19 [2,3]. Additionally, accounting approaches have been utilised by
non-profit organisations and businesses to navigate the pandemic’s challenges [13,16,42]. Recent
studies have also examined how accounting practices have exacerbated existing inequalities during
the pandemic (7, 14, 39]. This study addresses the gap in understanding the UAE'’s specific
governance and accountability mechanisms during the COVID-19 pandemic. By analysing the UAE’s
strategic responses, this research provides insights into effective crisis management and economic
stabilisation practices, offering valuable lessons for future policymaking and emergency
preparedness efforts.

Methods

2.1. Data Sources

A qualitative content analysis examined the governance and accountability practices in the UAE
during the COVID-19 pandemic. Data were sourced from authoritative channels to ensure accuracy
and comprehensiveness. Primary quantitative data were obtained from public databases, including
the World Health Organization’s COVID-19 dashboard [57], the Johns Hopkins University
Coronavirus Resource Center [47], and the UAE Ministry of Health and Prevention’s COVID-19
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portal [50], providing up-to-date statistics on cases, mortality rates, and recoveries. Complementary
qualitative data were derived from official government reports and publications from entities such
as the UAE Ministry of Health and Prevention and the National Emergency Crisis and Disaster
Management Authority [54]. These documents detailed preparedness measures, intervention
strategies, and the socio-economic impacts of the pandemic. Additionally, strategic policy
documents, including the UAE National Disinfection Program and the National Vaccination Program
[53], were analysed to understand the policy frameworks and initiatives implemented to mitigate the
pandemic’s effects. Diverse news media sources, including reputable newspapers and online
platforms [23], were reviewed to capture public sentiment and media portrayal of the UAE’s
response. Reports from international health organisations, such as the WHO and the Centers for
Disease Control and Prevention [43], were incorporated to benchmark the UAE’s response against
global best practices, providing a broader context for evaluating the UAE’s strategies.

2.2. Analytical Framework and Content Analysis

A systematic qualitative content analysis, informed by the methodologies of [17] and [30], was
employed to evaluate the effectiveness of the UAE government’s policies in response to COVID-19
from February 2020 to February 2022. This analysis focused on health-related issues, institutional
policies, and accountability mechanisms by thoroughly examining official government documents,
public health communications, policy statements, and reputable secondary sources. The process
involved data familiarisation, developing a comprehensive coding scheme to identify specific
keywords and phrases related to government actions, public health messaging, accountability
measures, and crisis governance strategies, followed by systematic coding and theme identification.
For instance, social distancing, vaccination mandates, and public compliance strategies were
meticulously scrutinised to assess their roles in managing the pandemic. This qualitative assessment
provided a detailed overview of the policy landscape, highlighting the strengths and weaknesses of
various institutional responses and offering valuable insights into effective governance practices
during public health emergencies. Incorporating additional methodological references, such as [22]
and [44], further enhanced the study’s rigour, ensuring the validity and reliability of the content
analysis approach.

3. Theoretical Background

3.1. UAE COVID-19 Response Timeline

The UAE, comprising seven emirates, initiated multiple health interventions in early 2020
following the WHO’s declaration of the COVID-19 pandemic on March 11, 2020 [57]. Prompt and
systematic measures, including travel restrictions, mass testing, the establishment of quarantine
facilities, and the rollout of vaccination campaigns, characterised the country’s response. On January
23, 2020, the UAE introduced temperature screenings for passengers arriving from China at major
international airports in Abu Dhabi and Dubai, less than a week after COVID-19 cases emerged in
Wuhan, China [43]. By January 29, the UAE confirmed its first COVID-19 case, involving a family
travelling from Wuhan, highlighting the nation’s vulnerability to early international transmission
[27]. This initial case prompted heightened public health measures, including distributing face masks
and launching public awareness campaigns [20].

On March 23, 2020, the UAE reported 45 new cases, raising the total number of confirmed cases
to 198. Consequently, a national directive advised individuals to remain home except for emergencies
or essential work [24]. This directive led to the closing of shopping centres and markets and the
imposition of flight restrictions, marking the beginning of stringent mobility controls [24,25]. On
March 30, 2020, the UAE launched the world’s largest COVID-19 testing laboratory outside China in
collaboration with G42 and BGI Group, significantly enhancing testing capacity [15]. Further efforts
included the Ministry of Health and Prevention (MoH&P) launching a home testing program on
April 12, 2020, to improve accessibility for people with disabilities. The development of intelligent
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applications, such as an interactive health map detailing test centres, hospitals, and clinics, facilitated
efficient resource allocation and case tracking [1]. These proactive measures contributed to
maintaining a low mortality rate compared to global averages.

The UAE’s vaccination campaign initially commenced in December 2020, targeting healthcare
workers and vulnerable populations. By early 2021, a mass vaccination drive aimed to inoculate 50%
of the population by March 2021. Empirical data indicated that the vaccination campaign significantly
reduced infection rates, with a 30% decrease in new cases reported between February and May 2021
[6]. Despite these successes, challenges such as vaccine hesitancy emerged, with approximately 12%
of residents expressing concerns over side effects, particularly among Arab parents [6]. In response,
the government intensified public information campaigns to address misconceptions, increasing
vaccine uptake by mid-2021.

3.2. Governance and Accountability in Crisis Management

The governance frameworks employed by the UAE during the pandemic were evaluated to
assess their effectiveness in crisis management. While the government swiftly implemented measures
to curb the virus’s spread, gaps in preparedness were identified, particularly concerning the rapid
decision-making process that occasionally lacked community engagement. Nevertheless, the UAE’s
approach demonstrated resilience, especially in public health response and technological adoption.
The rapid establishment of large-scale testing facilities and the implementation of home-testing
programs underscored a commitment to public health [6]. Integrating artificial intelligence in health
monitoring and data management, including the development of mobile health applications,
facilitated efficient case tracking and resource allocation [19]. A comparative analysis with other
regional nations revealed that the UAE'’s digital tools and centralised governance enabled a faster
and more coordinated response than countries with decentralised governance systems [28].

However, the absence of a comprehensive emergency preparedness plan became apparent in
the initial stages, particularly regarding flight bans and quarantine regulations, leading to confusion
and delays [38]. This study emphasises the need for an updated and robust governance framework
incorporating lessons from the pandemic to address such shortcomings. The UAE’s governance
structures demonstrated adaptability to the evolving nature of the pandemic. Collaboration between
government entities and private firms, such as G42, played a pivotal role in mitigating the pandemic’s
effects [19]. Furthermore, introducing financial support packages for businesses and individuals
showcased the government’s comprehensive approach to addressing health concerns and economic
disruptions [10].

3.3. Implications for Future Crisis Preparedness

The findings highlight the critical importance of flexible and responsive governance structures
in managing rapidly evolving crises. The UAE’s adoption of technological solutions, including the
rapid construction of testing facilities, the use of artificial intelligence, and the implementation of a
mass vaccination campaign, serves as a model for other nations facing similar challenges [4].
However, effective governance also requires robust community engagement and transparency to
strengthen accountability. Future public health preparedness frameworks should incorporate
mechanisms for enhanced public communication, stakeholder involvement, and an agile policy-
making process that can accommodate emerging information [13]. Additionally, the integration of
economic resilience with public health measures is essential. Financial support packages provided
during the pandemic played a crucial role in maintaining economic stability and could be further
optimised through broader stakeholder consultation and targeted relief measures [42].

4. Empirical Results Analysis

Despite the UAE’s economic, geographical, and demographic diversity, no other Middle Eastern
country demonstrated a swift or effective response to the COVID-19 pandemic [16]. By February 28,
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2021, Saudi Arabia reported 391,524 COVID-19 cases and 1,221 deaths, making it the Gulf
Cooperation Council (GCC) state with the highest numbers, followed by the UAE. In contrast, other
GCC countries faced significant social, economic, and health challenges. The UAE government
exhibited effective policy and governance capabilities by adopting proactive decisions and acting
promptly to curb the virus’s spread. These policy measures and their practical implementation
resulted in the UAE being ranked first in the Middle East and third globally for public satisfaction
with COVID-19 strategies [48].

The UAE government prioritised mitigating the pandemic’s impact through widespread
vaccination. Substantial measures were introduced to facilitate residents’ transition from pandemic
response to vaccination acceptance and adoption [54]. Key measures included maintaining social
distancing at 2.5 meters, promoting hygiene practices such as frequent handwashing, instituting
internal and external travel restrictions, imposing a night curfew, cancelling public gatherings,
closing non-essential businesses, and deploying extensive public awareness campaigns. Table 1
outlines the timeline of COVID-19 measures and outcomes in the UAE, highlighting critical events
from the first recorded case to achieving high vaccination rates.

Table 1. Devolved timeline and COVID-19 outcomes in the UAE.

Measures taken Timeline

First recorded case January 29, 2020
First recorded death March 21, 2020
Confirmed cases as of February 28, 2021 391,524

Rate of infection per million people 295

Confirmed deaths as of February 28, 2021 1,221

Case fatality rate 0.31%

Closure of schools and universities March 8, 2020
Lockdown introduced March 22, 2020
Cancellation of public events and gatherings March 22, 2020

started educating students at schools and higher education
] March 22, 2020
institutes through distance learning

International and domestic travel restrictions March 23, 2020

Gatherings during the first phase of lockdown Maximum 30%

Stay-at-home restrictions April 4, 2020

SEHA opens 13 additional drive-through COVID-19 testing .

centres April 9, 2020

MOHAP hosts the world’s first Phase III clinical trials of an

. . . Junel6, 2020

inactivated vaccine to combat COVID-19

Reopening for international tourists July 7, 2020

UAE authorises emergency use of COVID-19 vaccine for frontline September 16,

health workers 2020

Vaccination launched for the residents to get free vaccination December 14,
2020

School reopening February 14,
2021

Social distancing 2.5m

More than 50 % of the UAE population is vaccinated March 17, 2021

Reopening of schools with total capacity August 29, 2021
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- COVID-19 infections down by 62% compared to January 2021
.. . August 31, 2021
- More than 76% of the population is fully vaccinated
Al Hosn a ets global recognition as ‘App of the Year’ in the
PPEe= 8 & PP February 1, 2022

COVID-19 response category.

Source: UAE ministry of health and prevention [50-54].

Accounting and management practices were pivotal in exceptional decision-making during
global emergencies like the COVID-19 pandemic. Recent studies [12,33,35] have underscored the
limited understanding of accounting and management roles in global emergencies. While existing
research on accounting and management during natural and humanitarian disasters, such as
financial crises, may not fully explain responses to global health emergencies like COVID-19 [38],
recent efforts by [9] and [10] have begun to address these gaps by investigating the role of accounting
in crisis management. These studies demonstrate that governance and accounting practices
significantly support exceptional decision-making at the organisational level during the pandemic.
[45] posited that accountability enhances mutual trust in recovery actions, a notion supported by the
UAE’s experience. As primary healthcare providers, hospitals were at the forefront of managing
COVID-19 patients. Research indicates hospitals established an “accounting infrastructure” to
manage resources such as testing kits, ventilators, and intensive care beds [31]. The number of
intensive care beds emerged as a critical indicator for decision-making, highlighting the importance
of accounting in managing health crises.

Public accountability during crises is also critical. Recent studies have examined challenges to
public accountability systems during the pandemic. For instance, [64] found that accountability
mechanisms in the UK faced obstacles, emphasising the importance of civil society actors in ensuring
public accountability. Similarly, in the UAE, effective communication with the public has been
pivotal in fostering compliance with pandemic-related directives and implementing containment
strategies. The UAE government’s test, trace, and protect strategy has been instrumental in
controlling the spread of COVID-19. The “Al Hosn” app was launched to enable contact tracing,
becoming a critical component of the pandemic response [54]. Vaccination was also prioritised, with
the first campaign commencing in December 2020. By early 2022, over 76% of the population had
been fully vaccinated. Figure 1 presents key COVID-19 statistics in the UAE, including active cases,
recoveries, and fatalities.
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Figure 1. UAE: Number of active cases, number of people recovered, deaths, and the total number of infected

people. Source: [41].

Stringent enforcement policies have also underpinned the public health measures adopted
during the pandemic. The UAE government implemented a mandatory containment approach to
manage the epidemic, empowering police and other authorities to enforce public cooperation. The
COVID-19 Government Response Stringency Index, ranging from 0 to 100 (with 100 being the
strictest response), indicated a stringency level of 89.33% in April 2020, decreasing to 58.33% by
January 2022. Penalties for non-compliance with quarantine and social distancing measures ranged
from 50,000 to 100,000 dirhams, depending on the number of offences committed [21,55]. These
findings suggest that timely and effective policy measures for testing, vaccination, and isolation were
essential in limiting COVID-19 transmission and maintaining a low case fatality rate. Figure 2
compares the COVID-19 response stringency in the UAE, UK, and US, illustrating the UAE’s high
initial level of containment, followed by gradual relaxation in response to declining infection rates.

United Arab Emirates

Feb 2, 2020 Aug 8, 2020 Nov 16,2020 Feb 24,2021 Jun4,2021 Sep 12,2021 Jan 16,2022

Figure 2. COVID-19 stringency index, UAE. Source: [41].

Figure 3 illustrates the positive test rates and reproduction rates of COVID-19 in the UAE
compared to the UK and US. On February 5, 2020, the UAE reported a 0.20% positive test rate, which
increased to 0.47% by February 1, 2022, reflecting an absolute change of +0.27 COVID-19 cases per
million residents. In contrast, the UK experienced an increase from 26.55% on April 7, 2020, to 6.03%
on February 1, 2022, indicating an absolute change of -20.52. The US saw an increase from a 10.80%
positive test rate on March 7, 2020, to 22.20% on January 27, 2022, marking an absolute change of
+11.40. However, following the UAE government’s reopening for foreign tourists in January 2021, a
substantial spike in cases occurred during the second wave. Additionally, Figure 3 reveals changes
in reproduction rates: On March 19, 2020, the UAE had a reproduction rate of 1.47, which decreased
to 0.88 by January 31, 2022, indicating an absolute change of -0.59 COVID-19 cases per million
residents. This is lower than the UK, which had a reproduction rate of 2.15 on March 3, 2020, and
increased to 3.63 by January 31, 2022, reflecting an absolute change of +1.48. The US had a
reproduction rate of 3.61 on March 5, 2020, decreasing to -2.86 by January 31, 2022, indicating an
absolute change of -2.86.
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Figure 3. Daily new confirmed COVID-19 cases and positive test rates (UAE, UK, US). Source: [41].

5. Discussion

The UAE demonstrated exceptional efficiency in its COVID-19 vaccine distribution, ranking
second globally with an average of 6.06 doses per 100 individuals [48]. Furthermore, the UAE became
the first country to surpass its total population in the number of COVID-19 tests conducted,
completing approximately 24.7 million tests since the pandemic’s onset [48]. As illustrated in Figure
4, the number of vaccine doses administered per 100 individuals surged from 8.27% on January 5,
2021, to 236.05% by February 2, 2022, reflecting an absolute increase of +227.78%. The proportion of
individuals receiving at least one vaccine dose rose from 8.37% on January 10, 2021, to 98.37% on
February 2, 2022, indicating an absolute change of +90.00%. Booster doses also significantly increased
from 18.45% on January 15, 2021, to 43.71% by February 2, 2022, marking an absolute change of
+25.26%. Additionally, the percentage of fully vaccinated individuals surged from 2.50% on January
10, 2021, to 93.35% on February 2, 2022, demonstrating an absolute change of +90.85%. These
vaccination rates substantially outpaced those of other countries, including the United Kingdom,
underscoring the effectiveness of the UAE’s vaccination strategy (Figure 4).
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Figure 4. Daily COVID-19 vaccine metrics in UAE and UK. Source: [41].

The UAE government implemented extensive measures to prevent the spread of the virus,
including widespread testing, contact tracing, and a comprehensive vaccination campaign. Efforts
focused on strengthening physical and technical infrastructure and utilising analytical tools to collect
and analyse large volumes of data. This strategic response significantly mitigated the pandemic’s
impact. Recognised as one of the most developed countries in the Arab Gulf, the UAE boasts a high
GDP per capita. According to the World Economic Forum’s 2019 Global Competitiveness Report, the
UAE ranked 25th globally and second in the MENA region [56]. Despite economic diversification,
the country remains heavily reliant on commodities, with oil and natural gas accounting for 40% of
total exports and 38% of GDP. Healthcare spending in the UAE increased by 8.8% between 2011 and
2019, with projections indicating a rise to $2.4 billion by 2025 and $3.6 billion by 2030 [55]. Before the
global financial crisis in 2007, the UAE experienced rapid GDP growth, averaging 8% from 2003 to
2006, with a compound annual growth rate (CAGR) of 21.9% from 2005 to 2008, driven by tourism,
oil, and real estate revenues. However, the 2008 financial crisis led to a GDP contraction of -5.23% in
2009. Following the crisis, GDP growth averaged 5.17% from 2011 to 2015, supported by increased
oil production and high prices.

14
12.329
12 9577 9831 12 —— Real GDP Growth
10 Inflation
8 6.93
4.485
6 5.0534.284 >10
3.041 3.122 3.23
4 3.061 3.069 3.412 3.038 3315
5 1.348 2.37
2.346 . 2 2 2
. 1617 967 1.19 2.23% 181 2.091
O & A & & O L O MV M W A 9 o N\ WD N AV AD A A9 A0
2L e P ISR AN SN RN SR RN 0 QY QP QP
DS S S S 7 207 A7 0T A0 ADT 0T A0 407 A0S D7 A7 ADY 0" A0
-4
5229 -1.931 -2.074
6
8 -6.135

Figure 5. UAE: Real GDP growth and inflation rate (per cent change) from 2000 to 2026. Source: [32].
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Figure 6 illustrates daily COVID-19 cases in the UAE from March 2020 to late 2024. The first
significant rise in cases occurred in early 2021, peaking at over 350 daily cases, coinciding with a
global surge in the pandemic. Mid-2021 saw another spike attributed to the Delta variant, with daily
cases climbing to approximately 300. A third sharp increase occurred by March 2022, reaching nearly
250 daily cases linked to the Omicron variant. Following the widespread rollout of vaccinations and
other public health measures, daily cases decreased significantly to nearly zero by late 2022. From
mid-2023 onward, daily cases remained low with only minor fluctuations, suggesting effective
pandemic control due to widespread vaccination and population immunity.

350

300

250

200

150

100

50

0 United Arab Emirates
Mar 1, 2020 Feb 24, 2021 Mar 31, 2022 May 5, 2023 Sep 22,2024

Figure 6. The trend of daily COVID-19 cases in the UAE (2020-2024). source: [57].

In 2019, the UAE’s inflation rate was -1.93%, attributed to falling housing prices and the
introduction of VAT. After peaking at over 3.07% in 2018, inflation decreased to around 2% by 2022.
During 2021-2022, inflation averaged +2%, driven by higher energy prices and global supply-chain
disruptions. The pandemic challenged the “Dubai model,” which had established Dubai as a vital
regional commercial and transport hub. In response, Dubai announced a 1.5 billion AED ($0.4 billion)
package on July 11, 2020, including tax refunds for hotels, financial assistance for businesses, and the
cancellation of certain government fines. A package worth 500 million AED ($136.14 million) was
announced in late October 2020, bringing the total stimulus to 6.8 billion AED ($1.851 billion). The
UAE Central Bank also implemented a 50 billion AED ($13.614 billion) financial support plan to
enhance domestic fiscal policies [37].

Initially, the UAE implemented a coercive mitigation program with strict lockdowns,
prioritising health over economic activities. However, the pandemic revealed deficiencies in
healthcare system quality and emergency planning, underscoring the need for improvements to
address potential future challenges. The UAE’s model for managing the COVID-19 crisis offers
several lessons, particularly in governance policies and accountability practices. From the onset of
the pandemic, leadership demonstrated a solid commitment to the population, fostering public
reassurance and emphasising efforts to provide healthcare and contain the virus. Despite some areas
lacking prior preparedness, the UAE effectively contained the crisis through a suppressive strategy,
centralised decision-making, and collaboration among federal, administrative, and health sectors.
Effective communication with citizens and residents was a critical factor in the Emirati model, with
continuous media briefings and dissemination of protocols to provide essential information and
enhance public safety. These protocols included home and office working guidelines, travel,
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quarantine, social distancing, and mandatory mask usage. Furthermore, the success of the UAE
model heavily relied on integrating government measures with public cooperation, with public
adherence to safety protocols complementing governmental efforts and contributing to overall
success.

The UAE undertook significant measures to mitigate the economic impact of the pandemic,
introducing substantial economic stimulus packages, job insurance, and social assistance measures
to protect vulnerable groups, including migrant workers. The economic strain of the pandemic
affected approximately 70% of small and medium-sized enterprises, leading to closures and job
losses. Collaborative governance between federal bodies such as the National Emergency Crisis and
Disaster Management Authority (NCEMA), the Ministry of Health and Prevention, the Ministry of
Finance, and security forces proved instrumental in ensuring public compliance with control
measures. Digital technology also played a pivotal role in managing the crisis. The UAE capitalised
on investments in digital infrastructure, utilising applications such as the Al-Hosn mobile app for
vaccination records and contact tracing. This digital infrastructure enabled the implementation of a
colour-coded system indicating immunisation status, facilitating entry to public places. The
‘telemedicine’ program provided digital health consultations to reduce hospital visits, helping
prevent virus spread. Moreover, the UAE demonstrated commendable leadership on the global stage
by extending humanitarian support during the pandemic. By July 2021, it had provided more than
2,154 tons of medical aid to 135 countries. Establishing the Coalition of Hope in 2020 facilitated
vaccine distribution to countries with limited cold storage capacity, highlighting the UAE’s
commitment to global solidarity and support during a crisis.

6. Conclusions

The UAE’s effective governance and accountability mechanisms in managing the COVID-19
pandemic yielded significant health and economic outcomes. Implementing comprehensive
governance frameworks, characterised by transparent decision-making and adaptive policy
responses, was instrumental in maintaining a remarkably low case fatality rate of 0.31%. The rapid
execution of mass vaccination campaigns, achieving over 50% population coverage by March 2021,
was crucial in controlling virus transmission. Furthermore, it integrates advanced technological
solutions, such as the Al Hosn app for contact tracing, enhanced case management efficiency, and
resource distribution. These measures underscore the importance of robust governance structures in
effectively navigating public health crises and position the UAE’s strategic approach as a model for
future pandemic preparedness.

6.1. Theoretical Contributions

This study contributes to the theoretical framework of crisis management by elucidating the
interplay between governance, accountability, and technological innovation within a pandemic
context. It extends the existing literature on healthcare policy by providing empirical evidence on
how centralised governance and transparent accountability mechanisms can lead to superior health
outcomes during crises. Additionally, the research advances the accounting field by demonstrating
the critical role of financial accountability and resource management in sustaining economic stability
amidst a health emergency. The findings also enhance the understanding of performative
accountability, illustrating its impact on public trust and compliance, essential for successfully
implementing health directives during unprecedented times.

6.2. Managerial Implications

The findings offer valuable insights for policymakers and healthcare administrators seeking to
enhance crisis management strategies. The UAE’s success highlights the importance of investing in
robust healthcare infrastructure and leveraging technology to improve public health responses.
Transparent communication and stakeholder engagement emerged as key factors in fostering public
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trust and ensuring compliance with health measures. Additionally, providing economic support to
businesses and vulnerable populations underscores the necessity of integrating economic resilience
with public health initiatives. These lessons can inform the development of comprehensive
governance frameworks that are both flexible and resilient, enabling swift and effective responses to
future health emergencies.

6.3. Limitations and Future Directions

This study provides a comprehensive analysis of the UAE’s response to the COVID-19
pandemic; however, it is limited by its reliance on publicly available data, which may not fully
capture internal decision-making processes and the nuanced effects of specific policies. Additionally,
focusing solely on the UAE restricts the generalizability of the findings to other countries with
different governance structures and socio-economic contexts. Future research should undertake
comparative analyses across diverse national settings to identify universal principles and context-
specific strategies in pandemic response. Longitudinal studies are necessary to evaluate the long-
term impacts of governance and accountability measures on public health outcomes and economic
recovery. Furthermore, exploring the role of emerging technologies and data analytics in enhancing
crisis management could provide deeper insights into optimising future pandemic preparedness and
response strategies. Strengthening accounting capabilities is recommended to foster greater
accountability and improve financial resilience post-pandemic. Ultimately, this study underscores
the critical role of robust governance, accounting, and accountability systems in effectively managing
health crises, highlighting the need for ongoing efforts to enhance these areas for better future
preparedness.
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