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Executive Summary
This Rapid Gender Analysis is conducted by CARE as part of a multi-country situational review on
the impact of COVID-19 crisis on vulnerable populations. In Thailand the study was conducted by
Raks Thai Foundation which is the CARE International member. Raks Thai Foundation selected to
review the key populations where they have been working with which includes 1) ethnic
populations, 2) migrant workers (from Myanmar and Cambodia, and 3) urban poor and workers.
The rapid assessment was conducted by Raks Thai field staff in the various locations. The sites
were data collected include 1) Nan province in northern Thailand that is the home of the highland
ethnic populations 2) Samutsakorn, Chonburi, Trad and Pattani provinces in central and eastern
Thailand, both of these sites are migrant populations, 3) Bangkok Metropolitan.
This Rapid Gender Analysis aims to study the vulnerability of the selected populations in relation
to COVID-19 in terms of ability to engage in prevention, access to medical services and respond
to the socio-economic impact and to present the finding to responsible agencies/authorities that
can lead to reduction of gender related vulnerabilities. The study included both Thai and NonThai vulnerable groups, including ethnic minorities, Thai communities in Bangkok and migrants
from Myanmar and Cambodia in Samutsakhon, Chonburi, Trad, and Pattani province. This
assessment is based on group discussion, interviews, and secondary data. The secondary data
was from two other Rapid Gender Assessments; one was the study on migrant workers and the
other was a Rapid Gender Assessment conduct in Nan province. In addition, Raks Thai conducted
interviews with nongovernment organizations, civil society groups and United Nations agencies
who response to COVID-19 through various interventions.
The study found that there was limited access to Personal Protective Equipment (PPE), such as
masks, and sanitizer gel during the beginning of the pandemic for all vulnerable groups. Migrants
relied on their employers for providing masks but these were for using at the workplace and they
did not have enough for family members. During this period, the masks were expensive and hard
to find in the typical stores. They also had limited access to information, particularly PPE use and
other measures including social distancing and staying at home. Information on COVID-19
awareness and protection measures was available mostly in Thai language, migrant would be
learning from social media channels, such as Facebook. People were afraid of the risks, going to
the hospitals, especially those who need a regular service and there was no specific advice to this
group. The economic impact among migrant workers was widespread although migrants that
were fully documented with official travel documents and work permits were covered by Social
Security Fund but the coverage was not available for registered migrants. Furthermore, the
assessment found that women bore more of the burden of the economic downturn due to
COVID. They had to be both a main breadwinner of the family and a caretaker of the household
members.
3
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We recommended that there should be more responsive measures to different vulnerable
groups: ethnicity, language and gender inequality. The social welfare services and health care
services should consider the various levels of impact on each gender. The health and/or socioeconomic support and services by all stakeholders should be prepared for/consider the
differences of vulnerable groups in Thailand, regardless of nationality, status and language
differences.
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COVID-19 Situation in Thailand
A novel coronavirus (COVID-19) is a new strain that has not been previously identified in humans
(WHO, 2020). The outbreak of the new coronavirus (COVID-19) was first reported in Wuhan,
China on December 31, 2019, and has since spread to 170 countries globally1. During the first few
months, Thailand was the first country outside China that reported a COVID-19 case - a Chinese
tourist who was confirmed positive on January 13th 2020. Domestic transmission was reported
in April 2020 within the centre of Bangkok.
The government was criticised for a slow handling of Personal Protective Equipment (PPE) in the
early response to the pandemic. The closure of Thailand’s borders, to tourists, occurred in April
2020, cutting Thailand’s major source of foreign income. The Prime Minister, Prayuth Chan-Ocha, announced a State of Emergency in late March 2020. This included a curfew and prohibited
travel between provinces. Public gatherings were also banned. Distribution of “distorted
information” that may create fear among the public was also banned2. The severity of these
guidelines were later modified according to the situation, gradually easing hours of a lock down
on the service industry and stores and allowing Thai nationals to return to the country, although
they were put in quarantine for 14 days.
As of 20 October 2020, the total number of COVID-19 cases in Thailand was 3,700 cases. Of these,
3,491 cases had recovered, 150 cases are active, and 59 cases have resulted in death. The number
of COVID-19 cases in Thailand varies by region, with a high proportion of cases in Bangkok and
Nonthaburi, followed by the South and Central regions. The North and Northeast regions have
reported relatively few cases.
Table 2: Number of COVID-19 cases in Thailand, by region
Region
Bangkok and Nonthaburi
North
Central
Northeast
South
Total

Number

% of Total
2,026
107
711
112
744
3,700

54.76
2.89
19.22
3.03
20.11
100.00

Table 3: Number of COVID-19 cases by nationality and sex as of 20 October 2020
Nationalities

Male

Female

Total

1

Coronavirus COVID-19 Global Cases by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins
University, 25 March 2020.

2 https://ddc.moph.go.th/viralpneumonia/eng/index.php
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Thai
Myanmar
Cambodia
Laos
Migrants (Do not know Nationality)
Other countries
Total

1784
44
3
1
0
256
2088

1464
22
0
2
21
103
1612

3248
66
3
3
21
359
3700

Table 4: Number of COVID-19 Cases in Thailand, by sex, as of 20 October 2020
Sex
Male
Female
Total

Number of Cases
2088
1612
3700

% of Total
56.43
43.57
100

The majority of the COVID-19 cases in Thailand as shown in Table 1, 2 and 3 are Thai (3,248 cases),
followed by Myanmar (66 cases), Cambodia (3 cases), Laos (3 cases), migrants (21 cases) and
other nationalities (359 cases). The statistics shows that the majority of the COVID-19 cases are
male (56.43 %) compared to female (43.57 %).
Table 5: Summary of COVID-19 case by nationality and province as of October 20, 2020.
Thai
Province

M

F

Bangkok
Tak
Songkhla
Chiang Mai
Chiang Rai
Phetchabun
Loei
Mae Hong Son
Phetchaburi
Phrae
Krabi
Kanchanaburi
Kalasin
Khon Kaen
Chantaburi
Chachoengsao
Chonburi
Chaiyaphum

846
3
55
19
5
1
3
4
2
1
4
5
2
3
1
18
180
1

755
2
14
17
4
1
2
1
0
0
9
3
1
3
2
8
122
2

Myanma Cambodi
Laos
r
a
M
F
M
F
M F

Other
migrants
M
F

Other
foreigners
M
F

8
6
30

0

165
1
6
4

65

1

0

4
1

3

12
3
7

2
0
1

0
0
0

1

2

1
20

1
14

1
1

4
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Chumphon
Trang
Nakhon Nayok
Nakhon Pathom
Nakhon Ratchasima
Nakhon Phanom
Nakhon Si
Thammarat
Nakhon Sawan
Nonthaburi
Narathiwat
Buriram
Pathum Thani
Prachuap Khiri Khan
Prachinburi
Pattani
Ayutthaya
Phayao
Phang Nga
Phatthalung
Phitsanulok
Phuket
Maha Sarakham
Mukdahan
Yasothon
Yala
Roi Et
Rayong
Ratchaburi
Lopburi
Lampang
Lamphun
Sisaket
Sakon Nakhon
Satun
Samut Prakan
Samut Songkhram
Samut Sakhon
Sa Kaeo
Saraburi
Sukhothai
Suphan Buri
Surat Thani
Surin

2
1
2
12
5
0
6

19
5
0
10
14
2
6

4
91
34
1
16
3
4
64
3
1
1
8
2
69
1
3
1
98
1
2
3
1
1
2
3
0
18
119
1
7
3
3
1
3
9
5

5
66
9
10
23
5
5
30
1
2
1
6
4
115
0
1
0
36
2
4
4
1
3
2
5
1
0
71
0
7
7
2
2
3
6
4

1

7

4

3
2
7

0
2
2

26

17

1

9

3

2

1

7

8
Nong Khai
Nong Bua Lamphu
Amnat Charoen
Udonthani
Uttaradit
Uthaithanee
Ubon Ratchathani
Total

1
1
1
4
2
0
8
1784

2
2
1
5
1
1
7
1464

1

44

22

3

0

1

2

0

21

256

103
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COVID-19 Responsive Measures in Thailand
Thailand has been noted for having a successful response to COVID-19 in terms of prevention
and treatment, ranking high for the low number of domestic infections for several months 3.
Thailand detected its first novel coronavirus infected case in early January 2020, making it the
first place outside of China to detect a case. More cases were also detected in the subsequent
week of January. This situation prompted the Department of Disease Control of the Ministry of
Public Health to activate its emergency operations including closely monitoring the situation,
developing its incident plan, appointing the incident commander, and preparing the workforce
and health facilities to respond to the potential outbreak (Department of Disease Control, 2020).
The COVID-19 situation in Thailand began to evolve with a gradual increase of new confirmed
cases during January – February 2020 whereby the health facilities could accommodate these
cases and prepare essential health resources. During this time, a number of public health
measures were introduced to control the virus. In the late February 2020, Thailand declared
COVID-19 a dangerous communicable disease under the Disease Control Act, B.E. 2558 to
intensify active surveillance and control the disease (Government Gazette, 2020). The number of
new cases rapidly increased in March, with more than a hundred cases reported daily. The
government further escalated the response from the ministerial level to the national level
through the National EID Committee and then set up the Centre for COVID-19 Situation
Administration (CCSA) led by the Prime Minister. The CCSA began to serve as a single command
centre employing a whole-of-government approach in managing the COVID-19 response in a
comprehensive manner.
Both mandatory and voluntary measures were implemented to contain the outbreak, including
the cancellation of public gatherings, remote working measures, the closure of entertainment
and sport venues, and social campaigns to “stay home, stop the virus, save the nation” in fighting
against the virus. The Thai government also later provided a treatment free of charge to all
COVID-19 patients, including non-Thai citizens, covering diagnostic testing and treatment
expenses as a means to control the spread of the virus. Travel restrictions both nationally and
internationally were also enforced in the first week of April 2020. As a result, Thailand was able
to flatten the COVID-19 curve with limited local transmission by early May 2020. Thailand has
been recognized as the top country in making the most progress toward curbing the spread of
the pandemic, according to the Global COVID-19 Index (GCI, 2020).
An unprecedented level of good-will and collaboration between public and private sectors
(especially with private hospitals), helped enable a strong multi-sector response. Despite being
heavily affected by COVID-19, the private sector offered resources to the government to assist
the response. Informal relationships between public and private sector medical professionals
3

https://news.un.org/en/story/2020/08/1069191
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formed the basis for effective communication and cooperation networks. The mobile phone app
“MorChana”3 is one example of this successful public-private cooperation.
The economic impact of the pandemic has been serious, with predictions of an 8.1 per cent
contraction of the economy in 2020, particularly due to Thailand’s openness to trade and as a
tourism hub. Weaker global demand has led to a contraction in global trade, which, in turn, has
hit Thailand’s exports and disrupted global value chains, such as automobiles, in which Thailand
is an active participant. The tourism sector, which accounts close to 15% of GDP, has been
severely impacted with a near cessation of international tourist arrivals since March 2020.
Mobility restrictions imposed in response to the outbreak, while critical to flattening the infection
curve, have severely dented private consumption, particularly for retail and recreational services.
This is reflected in the sales of durables, which have seen a sharp decline of nearly 12% in the
first quarter of 2020. The outbreak will likely lead to severe job losses, particularly in tourism,
due to transmission control and social distancing measures.
The Thai economy is projected to contract by 5% in 2020, which is among the sharpest projected
declines in the East Asia and Pacific Region. The impact on household welfare is also likely to be
severe. The number of economically insecure, i.e., those living below $5.5 per day, is projected
to double from 4.7 million in Q1 2020 to an estimated 9.7 million in Q2 2020, before recovering
slightly to 7.8 million in Q3 2020. According to a recent survey, 65 per cent of people in Thailand
report that their incomes are totally or very inadequate under pandemic conditions, with almost
the same percentage saying that their finances had been adversely affected 4. Economic growth
is projected to pick up in 2021 (4.1%) and 2022 (3.6%), with a projected recovery to pre-COVID
output levels in around two years. The strength of the economic recovery will also depend on an
effective economic response to support vulnerable households and firms.
Thailand’s combined COVID-19 response packages amount to 12.9 per cent of GDP, focused on
providing relief to vulnerable households and affected firms. The programs are unprecedented
for Thailand in terms of size, coverage and variety of instruments. A major component includes
cash transfers to households and infrastructure projects in the local economy (5.9 per cent of
GDP) which will be partially funded through borrowing. In addition, the Bank of Thailand has set
up a corporate bond market stabilization fund to help firms rollover maturing bonds (2.4 per cent
of GDP) and fund for soft loans to SMEs (2.9 per cent of GDP). Tax relief and debt restructuring
for firms and households are also included.

4

https://covid19.ddc.moph.go.th

10

11

Rapid Gender Analysis Methodology
Objectives
While Thailand like other countries has gender inequalities and other forms of discrimination and
marginalization, it is important to understand the nature of these factors and how it relates to
the COVID-19 pandemic. By doing so, responses can be tailored to meet the differences
embedded in the society and therefore increasing the effectiveness and efficiency in responding
to COVID-19 both in terms of the health risks and also the socio-economic impact. At a national
scale, during the early break of a potential pandemic assuring that no one is left out due to
marginalization is extremely vital to controlling a potential outbreak.
The specific objectives of this Rapid Gender Analysis are to:
1. Study the vulnerability of the selected populations in relation to COVID-19 in terms of
ability to engage in prevention, access to medical services and respond to the socioeconomic impact
2. Present the findings to responsible agencies/authorities that can lead to reduction of
gender related vulnerabilities.

Key Informants and Data Collection
The study included both Thai and non-Thai vulnerable groups. For the Thai Population, it included
ethnic minorities in Nan province northern Thailand, Thai communities in Bangkok, and factory
workers. For Non-Thai respondents, this included migrants from Myanmar and Cambodia in
Samutsakhon, Chonburi, Rayong, Trad, and Pattani province. These groups were selected as they
were considered to be facing multiple factors of vulnerability prior to the COVID -19 pandemic
and are likely to face more barriers during the pandemic than the general population. The
locations for data collection were selected based on the need to follow areas where Raks Thai
Foundation has access to the populations with the least amount of travel, which is not permitted
during the period of the COVID-19.
The data collection was from two main sources, including a literature review and primary data
from key informants. The literature review was collected mostly from reports, studies and online
data on the COVID-19 crisis and its impacts. The key informants included Thai and Non-Thai
vulnerable groups, government agencies and UN Agencies.
Primary data collection was conducted through in-depth interviews (online and face-to-face) and
focus group discussions. Some key informants were asked to answer the self-paced questions

11
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because they were not able to join the in-depth interview. The data was collected by Raks Thai
staff and partner organizations that were closer, physically and socially, to key informants.
Table 1: Summary of the Data Collection divided by Key Informants and Data Collection Method
Key Informants
Ethnic minorities (Karen,
Lua, Hmong)
Myanmar Migrants
Cambodian Migrants
Bangkok Thai Communities

Data collection
In-depth interview with 14 key
informants (7 women and 7 men)
Focus group discussion with 29 key
informants (18 women and 11 men)
Focus group discussion with 10
migrants (5 women and 5 men)
In-depth interview with key informants
(7 women)
Focus group discussion with 7 women

Location
Nan province,
Chiang Mai province
Samutsakorn
province
Chonburi province
Charoensuk
community (Soi
Phajane) and O
ngoen community
(Building 13)

12
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Overall Findings
The study found limited access to Personal Protective Equipment (PPE), such as masks and
sanitizer gel during the beginning of the pandemic for all vulnerable groups. During this period,
the masks were expensive and hard to find in typical stores. Vulnerable groups struggled to
access to PPE. For example, migrants had to rely on their employers to provide masks but these
masks were only for using at the workplace and they did not have enough for their family
members.
Vulnerable groups also had limited access to information, particularly PPE use and other
measures including social distancing and staying at home. Information on COVID-19 awareness
and protection measures were available mostly in Thai language; vulnerable groups and migrants
who cannot understand Thai would be learning from social media channels, such as Facebook.
People were afraid of the risks, going to the hospitals, especially those who need a regular service
and there was no specific advice to this group. Vulnerable groups and migrants felt unsecure
about public health services and testing and were not sure whether they could access.
The study confirmed the economic impact among vulnerable groups and migrant was
widespread.

Ethnic Minorities in Northern Thailand
Health Impact




The village health volunteers (VHVs) distributed masks and information to households.
Minorities received mask and soap from Raks Thai (the women learned and produced
masks to give to people in the communities). The limitation of access to COVID-19
information is the multi-ethnic language of the minorities who do not understand Thai
very well, especially the elderly and Hmong women.
Remote communities have more difficulty in traveling and accessing health services. The
VHVs helped to bridge the gap in services.

Economic Impact




The impact of COVID-19 and the response including Emergency Decree and Curfew is
causing an economic recession, both from the loss of income from tourism, exports and
product production, and business investment.
The villagers cannot sell agricultural products such as bananas, pumpkins, rubber, corn
and rice. In addition, women entrepreneurs in agricultural processed products were
directly impacted, both in terms of a lack of raw materials to produce products and the
downturn of the market due to the disruption of transport.

Gender Inequality
13
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The distance to health centres can be in hilly terrain which leads to women having more
difficulty travelling than men.
Women still have to do unpaid work (housework) while men do not need to do it. Men
have no responsibility over housework as it is not seen to be their role. They rest if there
is no paid work. In this tribe, it is customary for men to farm the vegetable plots while
women take care of the home and dependent children. Men have decreased the
farming area to reduce costs, but women still have to take care of the home and
children.

Myanmar Migrants
Health Impact






Undocumented workers have no health insurance under any scheme. Women are more
affected, particularly pregnant women that need to pay for antenatal care, delivery cost,
postpartum and new born care.
Some migrants have no social security cards because their employers did not pay into
the social security system.
Myanmar migrant women are worried about returning to Myanmar since COVID-19 is
widespread in Myanmar.
Information need to be translated into the migrant languages to ensure this is
accessible.

Economic Impact





Due to places of work closing or reducing working hours, under COVID-19 rules and
guidelines, there is reduced overtime for employees, which has led to less income.
Many have experienced reduced working days, with some reporting no work for two
months.
Some fishermen who work in Malaysia, cannot come back to their wife and children in
Thailand (ref from Pattani site).
Some migrant women have been asked to do work that is different from that allowed in
the MOU.

Gender Inequality





Women with new-borns or infants cannot work as they have to take care of the
children; they cannot send dependent children back to the family in Myanmar because
of the COVID-19 situation and border closure.
Women seafood processing workers get more income in big seafood factories as they
can work faster than men (ref from Samutsakorn site).
Men are assigned to work that involves heavy lifting.
14
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Cambodian Migrants
Health Impact





During COVID-19, Cambodian women prefer to use pharmacies to treat illnesses more
than hospitals to avoid long waiting times and the possibility of getting infection from
hospitals.
The information needs to be translated into the migrants’ languages to ensure access to
key health information
There is a toll-free COVID-19 hotline number which people can call (#1422) but the
migrants tend not to call in to this hotline for assistance.

Economic Impact



There have been reduced work days and overtime; reducing the work week to 3-4 days
which leads to less income.
Respondents noted that women would lose their jobs before men having a negative
impact on women who may be providing the main source of income for the family and
particularly for female headed households (from Trad men and women groups).

Gender Inequality
Women were laid off or had reduced work days and overtime more than men, because it
was thought that men can work more than women due to the perception that they are
stronger and have greater endurance. This has led to some sites laying off only women and
continue employ men as usual.


The border pass of some fishermen in Trad Province had expired, and they could not
work as usual. A shift in gender norms have been seen in these cases with some men, as
a result, taking on housework, while their wife works in selected fisheries. It is not
known how much of a shift, of how temporary this will be, and will be useful to analyse
this as the pandemic continues.

Urban Populations in Bangkok
Health Impact




Women who are housewives can access information from community loud speakers,
television and social media, Line, Facebook through smartphones and through local
health groups, who provide prevention information and supplies. However, some
women cannot access smartphones and the internet. They use basic mobile phones that
only allow for calling and the payment is prepaid from time to time.
Most of the women bought masks and alcohol gel themselves which are quite
expensive. Only one woman and her family received one mask from the government
and two women received one mask from a parliament member.
15
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Most residents were eligible for coverage under the Gold Card scheme.

Economic Impact




Many women respondents who work as housemaids, food sellers, in beauty salons, or in
online selling have less income and salary since the pandemic. One woman, for example,
worked for a China tourist company and has lost her job since China went into lockdown
in January.
Many families found themselves in desperate situations and turned to loan sharks for
temporary relief – only to sink further into debt.

Gender Inequality


The power relations within the family depend on ability to earn income. The authority
goes to family breadwinners. Nevertheless, even if a woman is the breadwinner, they
will still bear the burden of housework (from women groups).

16
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Population Analysis
Ethnic minorities in Thailand
In response to COVID-19, the Thai Government announced an Emergency Decree and Curfew, a
country lockdown and prevented movement between provinces. Given the limited movement
between provinces, economic activities were suspended. Nan’s economy in different sectors,
especially in the service sector, were also impacted. The impact of the crisis, combined with the
seasonal drought, also expanded to industrial and agricultural sectors. The situation of COVID-19
affected ethnic monitories in Thailand in all sectors and all genders in the following areas:










Limited access to information. The study found that Thai ethnic minorities had a
limitation to access COVID-19 information during the first wave of the COVID-19 crisis
because many of them, especially the elderly and Hmong women, speak ethnic languages
as the first language and do not understand Thai very well.
Limited Access to PPE, Health Services & Testing. The study found that health services at
the village level during the COVID-19 pandemic were implemented by public health
volunteers or health-promoting hospitals. Therefore, they can provide an in-depth service
and this can reduce the number of trips to hospital, as well as other expenses that need
to be paid in hospital fees. This was seen to reduce a number of problems in accessing
health services. . The findings indicated that at the village level, face masks were
distributed and home visits, especially those who travel from outside communities, were
made by public health volunteers and community volunteers.
However, remote communities had more difficulties in traveling and accessing the basic
and regular health services they need during the COVID-19 crisis. For example, people
with dialysis could not access to the hospital due to the lock-down of public
transportation. The shutdown of public transport increased the burden on those requiring
medical services of this nature. There are cases where a private vehicle needed to be
chartered in a village or nearby community, and that can be quite costly if there is a long
distance to travel.
Access to testing. During the first phase of COVID-19, testing was difficult to access and
was very expensive for ethnic minorities. With regards to geographical barriers and its
expensive fee, it was impossible for ethnic minorities to access to the testing. Later, the
government announced that the testing was free for all, including Thai Nationals and
migrants, however the geographical barrier remained a major challenge for ethnic
minorities.
Economic Impacts. The study found that the COVID-19 crisis economically affected
various groups of people in Nan province. Agricultural products, such as bananas or
pumpkins, are normally sold to contractors, local middle man networks and food
processing groups. When the COVID-19 crisis erupted, contractors, local middle man
networks and food processing groups, who bought agricultural products, were affected
by a travel ban, a curfew and strict local regulations and could not travel to buy the
17
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agriculture products. This directly affects farmers in Nan Province because they cannot
sell their products, putting themselves on the brink of losing their entire products and
decreasing the price of agriculture products.
Once agriculture products were not able to deliver to the market, this also impacted small
entrepreneurs, especially female entrepreneurs who earn income from food processing
products. They could not access raw materials and they experienced a decrease in
purchasing orders and incomes.
Female workers producing Hmong textiles and Hmong clothing items were also directly
affected. Travel restrictions and the closure of transportation routes made it impossible
for them to sell products. Their lower income and economic vulnerability, affected Hmong
women’s livelihoods and led to increasing debts. The data also indicated that they were
more prone to be victims of violence at home.
During the time of this research, the data also indicated a rising unemployment trend in
the province because people from Nan are labours who move to work in other provinces
or even other countries to work. The unemployment issue in the province indicated an
increasing trend among female workers. This makes women more vulnerable and the
stressful situation in the family was seen as a risk factor to an increasing number of
domestic violence.

18
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Vulnerable People in Bangkok Thai Communities








Limited Access to Information. Women who are housewives can access information from
community loud speakers, television and social media, Line, Facebook through
smartphones and local health groups, which provide prevention information and
supplies. However, some women do not have access to smartphones and the internet,
and only use basic mobile phones for calling, with the payment being prepaid time to
time.
Limited access to PPE, Health Services and Testing. Most residents were eligible for
coverage under the Gold Card scheme. Most of these women brought masks and alcohol
gel themselves which were quite expensive. A small portion of people received one one
mask from government and two women received one mask from parliament members.
Most of the people wore masks when leaving the home or when out in the community.
Some shops or outlets would not let customers in without a mask. School students were
compliant with mask wearing, and there were temperature checks at the school
entrances. However, there were some groups, mostly males, who shunned mask wearing.
Some communities turned to manufacturing masks and hand-washing gel by themselves.
Economic Impacts. The study found that people were impacted by reduced salary and
losing jobs. Many families found themselves in desperate situations and turned to loan
sharks for temporary relief – only to sink further into debt. During the COVID-19
pandemic, many women in particular, were very afraid of getting infected and preferred
not to go out often. If they went out, they made sure they were well prepared.
Some women were able to access economic support from the government. The most
common support was 5,000 THB/month for 3 months. However, some groups could not
access this support particularly the elderly as they hd no smart phone or did not know
how to use it. In some cases, they would have their neighbour to help them. Another
barrier for accessing financial support was when an employer would not lay off their
employees, so they could not apply for government support. However, at the same time,
they also did not receive the payment for their employers for a few months during the
COVID-19 pandemic. Other supports provided by the government included the ability to
postpone home mortgage instalment payments, car loans, instalment payment for 3
months and reduce electricity bills – however this was not enough to compensate for the
high actual cost of electricity due to work from home and lock down.
Many women reduced their income. Initially these women had regular income either
from their salary or other incomes. Women who worked as housemaids could no longer
work as their employers were staying at home and doing housework themselves to
reduce the expenditure cost and to adhere to social distancing. For those women who
had a job as food sellers, in beauty salons, or in online selling had less income as well, as
many customers decreased their expenditures.
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A few women lost their jobs during this time. For example, one woman worked for a
Chinese tourist company and lost her job since China went into lockdown in January 2020.
She adapted to start selling meatballs but the income is not enough. One woman worked
at a food shop but did not get payment except for in food. After the situation got better,
the food shop owner did not continue hiring her and hired a migrant instead of her due
to being able to pay a cheaper wage.
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Migrants
Thailand had 2,877,144 registered migrant workers (Ministry of Labour, 2019). Most of the
migrants are unskilled workers from Myanmar, Cambodia and Laos. The International Office of
Migration (IOM) estimates that the total number of migrants from neighbouring countries 3.9
million or about 10% of Thailand’s total workforce5 and about 50% of the migrants are women.
Myanmar Migrants
Many migrant workers in the community do not have social security and universal health
insurance. Around 5% (2,000 out of 40,000) of migrants in Pattani Province are undocumented
and have no health insurance. Migrant children do not have access to health rights if their
mothers are undocumented migrants or they have no Thai birth certificate. At the beginning of
the COVID -19 pandemic in Thailand, documented migrants in Samut Sakorn Province could not
access subsidized hospital care and could not buy health insurance during March – June 2020.


Limited Access to Information. The study found that Myanmar migrants had a limitation
to access the COVID-19 information, especially during the first wave of the COVID-19
crisis. Many of them cannot speak and do not understand Thai. The available information
about COVID-19 was mostly in Thai; Myanmar migrants had to rely on their friends who
speak Thai or on their employers.



Limited Access to PPE, Health Services & Testing. The study found that the COVID-19
crisis affected undocumented workers who had no health insurance in any scheme.
Women are more affected, particularly pregnant women who need to pay for antenatal
care, delivery cost, postpartum and new born care. Some migrants have no social security
cards because their employers did not pay into the social security system.
The problem of accessing PPE and health services is relatively high for Myanmar migrants
because their limited access to information and their understanding about their rights.
The findings indicated that PPE was very expensive and was difficult to find. Myanmar
migrants were aware of prevention methods, although some mentioned the use of cloth
to cover the face instead of the mask. The factory management provided information to
the employees on COVID-19 prevention. The workers lived in apartment buildings where
they said people used masks regularly. The participants said that they wanted masks and
gel. The factory provides masks but they are not enough. Employers gave out 1-2 masks
per person but not all of them. Face masks were expensive at the beginning of the crisis
and people had to buy masks through online channels. The thicker masks cost 1,200 THB
per box and 800 THB for the lighter mask. In the community they were sold for 50 baht

5

https://thailand.iom.int/sites/default/files/document/publications/Thailand%20Report%202019_22012019_HiRes.
pdf
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for 3 pieces. Stores sold the thicker one at 20 baht per piece. All of the women said that
they would go to the private clinic as they did not have to wait as long as in the hospital
and they feared being infected.
During the first phase of COVID-19, testing was almost impossible for Myanmar migrants
to access, due to its cost and uncertainty. Later, the government announced that the
testing was free for all Thai Nationals and migrants but accessing the tests were still a
major challenge for them.


Economic Impacts. The study found that Myanmar migrants were severely impacted by
the COVID-19 crisis employers either reduced the number of working days, overtime was
reduced, or operations stopped completed, leaving them with less income and facing
economic hardship. Some migrant women were asked to do work that was different from
that allowed in their MOU. One Myanmar migrant said that “the factory has about 100
workers and held its operation for 4 days. The small shrimp processing factory could not
find shrimp to continue working and the owner was afraid of official inspections since
some workers did not have proper documents.”



Travel limitation. The study found that the crisis affected people’s free movement. For
example, some fishermen who worked in Malaysia could not travel back to Thailand due
to the lockdown and the boarder closure. Women with new-borns or infants could not
work as they have to take care of the children and because they could not send their
children back to the family in Myanmar due to the COVID-19 situation and border closure.

Cambodian Migrants
Pre COVID-19, most Cambodian men would give their salaries to their wives to manage the
household and costs related to the couple. The women would manage the monthly and daily
costs, although a lot of this was done in consultation with the husband. The man would help with
some chores around the house but not so often. In some families they would divide the tasks.


Limited Access to Information. The study found that Cambodian migrants had barriers in
accessing COVID-19 information. Key informants said that they were initially concerned
about the news of people becoming ill with COVID-19, which they heard about through
Facebook. Most of the respondents felt that COVID-19 was a risk that was near to them.



Limited Access to PPE, Health Services & Testing. The study found that the COVID-19
crisis directly affected Cambodian migrants who have no health insurance. During COVID19, Cambodian women preferred to use pharmacies to treat illnesses rather than going
to hospitals, to avoid long waiting times and possibility of getting infected from hospitals.
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The problem of accessing PPE and health services is relatively high for Cambodian
migrants because of their limited access to information. The finding indicated that PPE
was very expensive and was difficult to find.
COVID-19 testing was also difficult for Cambodian migrants. Its cost and the uncertainty
of available services made it difficult for Cambodian migrants to access testing. Later, the
government announced that the testing was free but the challenges remain for them to
go to the hospitals.


Economic Impacts. The study found that Cambodian migrants were strongly impacted
due to the COVID-19 crisis; their working days were reduced, leaving them with less
income. The data indicated that women would lose their jobs before men (from Chonburi
men and women groups). COVID-19 resulted in the closing down of the borders and then
factories cut their overtime hours. About a month later some factories stopped working
on the weekends, therefore reducing overtime further. On normal working days that the
employer announced as off-days, they would receive 75% of the daily payment from the
Social Security Fund (Ministry of Labor). One key informant said that the factory where
he worked was closed fully in June and for two weeks in July. This meant he had to send
less money to his family in Cambodia and did not have enough money for his son at
school.



Travel limitation. The study found that the crisis affected free movement of people.
Cambodian migrants who usually crossed the broader on the daily basis could not travel
between/from Cambodia and Thailand.
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Gender Inequality
In general, the assessment found that women bore more of the burden of the economic
downturn due to COVID-19. They had to be both a main breadwinner of the family and a
caretaker of the household members.
Ethnic minorities: Managing a household in the midst of a health and economic crisis is a huge
challenge for Lua and Hmong women. The woman plays a key role in family care including
household spending, health care, meal preparation, and child care. During COVID-19, women
played an increased role for COVID-19 prevention measures and caring for their family, most of
which consisted of providing protective equipment such as masks, hand sanitizers, and soaps for
family members. Women still have to do unpaid work (e.g., housework) while men are not
expected to do so. In these tribes, it is customary for the men to farm vegetable plots while
women take care of the home and dependent children. During COVID-19, some of the men
decreased their farming area because of reduced crop prices. However, their wives still had the
same level of work, tending to the home and dependent children. In addition, women have more
difficultly if they have to travel a long distances, for example, to seek medical care.
Migrant workers: The woman (wife, mother) is the custodian of the assets of the household while
in Thailand. During COVID-19, there was no change in the household power dynamics. That
means that the woman controlled both the cash income as well as the valuable assets. The
woman also is the higher authority in decisions on major purchases or expenditures.
Bangkok Thai Community: Pre-COVID-19, both wife and husband made decisions together.
Women usually make decisions on buying consumer goods for the household and household cash
management. While the man of the household will look after the more expensive assets (house,
car, etc.) The respondents reflected that they have increased unpaid work as they have to take
care of everyone in the family in addition to the house work as most of the family are now staying
at home. The COVID -19 prevention measures have increased the burden on women who have
to buy masks and hand gel and then motivate everyone to use them. Some respondents felt that
the relationship in the family is better during COVID-19, as they have more time to spend
together. Some said they have more time with their children, while others reported more family
friction, especially related to money problems.
Only a few of respondents have children of school age. These women reflected that they had to
take care of their child’s virtual learning, which was quite hard for a young child to concentrate
and understand while at the same time, the mothers had other housework to do. In addition,
some children have not had access to computers or smartphones. They have only a television.
The internet cost for virtual learning was also a burden on mothers.
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Coping Mechanisms
All the key informants said that everyone had to adapt in some way or another due to COVID-19.
Ethnic minorities: Generally, the more remote the village, the less access people had to
prevention supplies. Government prevention supplies (masks, gel) eventually made it to most
communities in the provinces. Some groups of women have gotten together to manufacture
masks for use in their family and neighbours who need them. Initially, one of the tribes closed off
entry to its community by outsiders – or even relatives who were not residents of the village.
Residents wore masks and practiced hand hygiene and social distancing.
Migrant workers: The non-Thai migrants who are stranded in Thailand have had to economize to
the fullest extent in order to meet daily expenses. They have reduced travel outside their housing
quarters, reduced unnecessary trips to the market, and have had to practice self-quarantine
measures. During these hard times, migrant women are taking greater control of the couple’s
finances since women feel that the men tend to squander any extra income.
Migrant workers were generally conscientious about protecting themselves and their family, and
prevention practices were mandated by the provinces where they live and work. There were fines
for offenders. The migrants were alert to the news reports and new case detection. However,
over time, prevention practices started to become lax, perhaps out of reduced fear of COVID-19
or prevention fatigue. Still, when entering shops or markets, migrants still wore masks as did the
majority of the local population when in crowded or enclosed spaces with strangers.
Bangkok Thai communities: Meals were prepared in large batches which could be eaten over
many days. Leisure or recreation that cost money was cancelled. Any cash that came in was put
toward utilities, rent/instalment payments, or other necessities. Nevertheless, many find
themselves in debt to non-formal lenders.
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Development Partners and Donors
Development partners, including nongovernment organizations, civil society groups and United
Nations agencies, have been responding to COVID-19 through various interventions targeting
disproportionately impacted populations, as well as more broadly supporting the Government of
Thailand in alignment with their national response. Raks Thai Foundation interviewed UNAIDS,
UN Women, UNICEF, the International Organization for Migration (IOM), World Vision
Foundation of Thailand, the Friends of Women Foundation and SWING. Although not strictly
focused on gender equality and gender-based violence, most organizations interviewed
recognized the challenges faced by women and girls, and made efforts to ensure that services
reflected the relevant needs and contexts of beneficiaries.
During the initial response to COVID-19 in Thailand, development partners identified a number
of challenges which should be, and in some cases are being, prioritised, as well as the role of
development partners in monitoring the national response. The challenges raised focus mostly
on education, health and social protection, and the disproportionate effect COVID-19 has had on
women and girls in Thailand, as well as other vulnerable populations including the elderly and
persons with disabilities. In most cases, issues raised directly related to urban areas where a
higher incidence of COVID-19 was recorded, however the disruption of services in urban areas
intensified barriers for peri-urban, rural and remote communities who still also rely on urban
infrastructure.
Key observations and service gaps identified by development partners include:


Thailand was able to rapidly and effectively integrate COVID-19 mitigation and control
activities into the public health system rather than initiating a vertical response. This
meant that other government health services were not shut down to prioritize COVID-19.
However, although services were available, they become unaffordable for many without
access to universal health coverage schemes when coupled with large levels of
unemployment. Accessibility to health services also continues to be challenging for many
ethnic, mobile and migrant populations living in Thailand who may lack identification (ID
and/or birth certificates). Populations affected by HIV, sexually transmitted infections and
tuberculosis also faced challenges in accessing health services, where they were often
required to undergo COVID-19 pre-screening in public spaces, or avoided regularly
attending facilities to collect essential medicines as a means of limiting exposure to
COVID-19.



COVID-19 has created a ‘new normal’ for service delivery, monitoring and evaluation.
Many organizations are initiating digital innovations and systems for remote activities to
avoid service disruption. Although internet systems have proven to be effective, there
were some groups who faced challenges in access, particularly older people who were
not as comfortable using smart devices, remote areas with decreased phone services or
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percentage of smart phone use, and migrant women who have shown to be less likely to
own their own mobile device compared to their male peers.


Migrant workers who work in domestic settings (e.g. maids, housekeepers) faced a
double impact from COVID-19. This occupation sector is primarily employing women.
During the beginning of lockdown, many migrant women were dismissed. This led them
to lose their employment and their homes, as many lived at the home of their employer.
There was some anecdotal evidence to suggest that some domestic workers who
remained employed were being prohibited from going out as employers were afraid of
them contracting COVID-19 and bringing it back to the host family.



Partners identified the challenges faced by sex workers who are heavily impacted by the
COVID-19 response policies implemented by the Government of Thailand, including
border closures, shutdowns of the tourism and entertainment industries, and exclusion
of sex workers from social protection schemes. As sex workers lost their formal
employment and income, many turned to risky freelance work or online soliciting. This
increased their vulnerability and susceptibility to violence and poor public health
practices, which are normally controlled by established sex-on-premises venues.



Children’s access to education has been impacted by COVID-19, both through school
closures and the additional financial burden on families to maintain full time school
attendance. Those who were able to attend school remotely required accessible online
information technology which was expensive and brought with it many additional risks.
Based on a youth survey, remote online learning increased students’ stress, as well as
increased their exposure to bullying, abuse and various forms of violence. This was
particularly relevant for LGBTQI+ children who may face barriers in expressing their
identify at home. Remote learning also impacted childhood nutrition, as children no
longer received school lunches.



Development partners raised concerns about increasing gender-based violence, mostly
resulting from economic tensions within households. Many Thai and migrant workers are
staying home and therefore increasingly vulnerable to intimate partner violence. There
are available services for Thai and documented migrant survivors providing support,
however these are often underutilized. However migrants working in the informal sector,
undocumented, do not have access to such services. Government, non-governmental
partners and employers are collaborating through the operation and promotion of a 1300
Hotline hosted by the Ministry of Social Development and Human Security, however more
effort is required to ensure that no one is left behind.
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COVID-19 has impacted population movement, particularly between Cambodia, Laos
PDR, Myanmar and Thailand (CMLT). Development partners have observed that, although
strict border controls have been enforced, this has not interrupted two-way migration
through natural borders or informal pathways. Organizations have seen an increase in
trafficking or people smuggling, sometimes costing individuals up to 10,000 THB (330
USD), or over 2 month's salary.



Women workers during COVID-19 have faced difficulty in accessing social protection and
maternal health services. Many female migrant workers and women working in the
tourism and retail sectors have lost their jobs and are required to work daily wage jobs or
travel longer distances to find alternative income. This has impacted breastfeeding
practices where mothers may no longer be living with their new-born children, and also
may have insufficient income to purchase formula milk. Policies need to improve to
ensure new mothers have social protection for a sufficient period of time following birth,
and that the importance of breastfeeding is continually reinforced by health-focused
service providers.

Monitoring and Accountability by Development Partners.


Although large scale studies and rapid situation assessments continue to be conducted
during COVID-19, there is a need for more inclusive community-based monitoring
practices. Non-state development partners have a role to set-up and facilitate community
networks, including women and children groups, to provide feedback on service quality
and needs during the pandemic response. These networks have already proved to be
effective in collecting information to inform policy advocacy and intervention design, as
well as also being a valuable resource for delivering services and scaling out projects.
Efforts should be made by all development partners to rely on community networks and
women groups to inform decisions which may affect women and girls in Thailand.



The Government of Thailand initiated social protection and compensation mechanisms
during the early stages of COVID-19 to mitigate the significant impact on people’s
livelihoods. These services were welcomed by the public, however despite
announcements that migrants could access support, many migrants faced challenges due
to language difficulties and restrictions on movement. Undocumented migrants were left
out of most social protection schemes, despite being integral to Thailand’s economy.
Development partners filled social protection gaps by initiating cash and voucher
assistance (CVA) programs, however these are often short term. Development partners
have a role to play in monitoring government commitments, particularly to ensure that
eligible populations have access to all announced schemes, and that schemes are gender
responsive and respect human rights. Donors also have a role in ensuring funds are
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prioritised or differentiated to account for the different needs of men, women, boys and
girls, rather than simplified requirements targeting ’vulnerable groups’.
As discussed, development partners are critical actors in responding to the impact of COVID-19
in Thailand. Each partner can, and continues to leverage their comparative strengths to improve
inclusivity, accountability and transparency of Thailand’s response. To further improve impact,
development partners should meaningfully engage women and girls, as well as broader
beneficiary groups, through the design, implementation and evaluation of activities, and consider
the additional social, cultural, economic and physical barriers which may limit the inclusion of
women and girls.
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Recommendations
Inclusive Emergency Response: During the crisis, some women, vulnerable groups and
migrants have difficulties in accessing information and services. Their limitations including
financial barriers, a language barrier, and a geographical barrier, etc. makes it difficult for them
to access to needed information. The emergency response measures should continue to collect
and analyse information and data from the affected population and consider and design their
response based on gender, ages, language, disabilities, and consider within this, participation,
access and economic status. as a part of the overall government, non-government,
international organizations, and private sectors' support measures.
Inclusive Health Care Services: The health care services are difficult to access or too expensive
for vulnerable groups and migrants, especially during the new service from the crisis.
Vulnerable groups and migrants, especially non-registered migrants, are normally barred from
accessing basic health care services. This makes it more difficult for them during the crisis. The
study confirmed that vulnerable groups and migrants felt insecure during the crisis because
they cannot access information and are not adequately informed about available services and
support. The health care services during the crisis should be more inclusive, being accessible to
all in the community including those who are undocumented, and ensuring current barriers to
these groups are mitigated. This would ensure that the country would be able to manage and
control the disease and the crisis.
Technology & Social Media Adaptation: The vulnerable groups and migrants relied on
information from digital platforms and social media as their main sources of information during
the crisis. This can be treated as an opportunity for government, non-government, international
organizations, and private sectors to harness this and to ensure that future communication for
support/response is designed using these digital platforms and social medias to
outreach/inform vulnerable groups and migrants. In addition to this, other methods need to be
designed and considered in partnership with women and the elderly, taking into consideration
the barriers some had with regards to accessing digital platforms and ownership of
smartphones.
Gender Emergency Responsive Measures: The study indicated that the burden on women from
vulnerable groups and migrants increased during the time of crisis. Many are required to take a
lead role at home and still have to adjust at work. The future support by government, nongovernment, international organizations, and private sectors should consider economic and
livelihoods support that is coupled with measures to reduce the burdenon women, such as child
care provisions/adaptations, ensuring a gender responsive emergency response.
Flexible Support Measures: The study found that some supports from government, nongovernment, international organizations, and private sectors do not always meet the actual
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needs of women, children, vulnerable groups and migrants. For example, their urgent needs are
how to survive or how to generate more income due to many losing their jobs or their income
decreasing. The support in times of the crisis from government, non-government, international
organizations, and private sectors should be more flexible, for example, providing cash support.
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