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CHAPTER 4

“Left Behind” in Thailand’s Pursuit of
Economic Recovery

Teeranong Sakulsri, Rapeepun Jommaroeng, and
Rosalia Sciortino

Introduction

The impacts of the COVID-19 pandemic in Thailand, like in the rest of the world,
have transcended public health. The country’s containment measures and strict
border control in 2020 limited the toll on human life, but its economy was among
the worst affected in Southeast Asia, contracting 6.1 percent for the year after
growing 2.4 percent in 2019 (ADB 2022). In 2021, the surge of cases associated with
the Delta variant, a delayed vaccination program, and political unrest combined to
thwart recovery, with gross domestic product (GDP) increasing only 1.2 percent—
another regional low (NESDB 2022). This macroeconomic devastation reflected
the impacts felt by the Thai population on their lives and livelihoods. The steep
increase in unemployment—especially in the badly affected tourism and hospitality
sectors, which account for 21.9 percent of the country’s GDP (Knoema, 2019)—led
to reduced household incomes, pushing many closer to, beneath, or further below
the poverty line. COVID-19 caused many vulnerable, lower-income households to
become “trapped in a hole of debt” (Nonarit in Thaitrakulpanich 2020), the stress
and desperation from which yielded an increase in suicides and suicide attempts
(BBC News 2021).

The combination of pre-existing pre-existing social insurance schemes (covering
civil servants, their dependents, and workers in the formal system) and welfare
programs for the poor and vulnerable groups with the newly introduced COVID-
19-specific social safety nets was aimed at protecting people from the economic
shocks of the pandemic, at preventing especially vulnerable groups from falling
deeper into poverty, and at providing subsistence support to those most in need.
Whether these aims were met remains debatable, but the question is of particular
interest in Thailand, whose social protection programs often distinguish the country
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as a regional trailblazer. The nation can be considered unique in its introduction
of two universal social protection schemes (one to provide health coverage to all,
the other to ensure basic support to senior citizens) and in its ambition to unite its
segmented programs into a comprehensive nationally defined social protection floor
to enhance the welfare of the entire population (ILO and UN 2013).

To answer the question of how successfully Thailand’s public health and social
protection measures responded to the pandemic, we have conducted an exploratory,
qualitative research that combines a literature review of published and unpublished
sources with in-depth interviews of key stakeholders and (potential) beneficiaries,
as described in the methodology section. The findings, presented thereafter, provide
a brief overview of COVID-19’s epidemiological history in Thailand, the measures
taken to contain the virus, the socioeconomic effects of the pandemic, and the
structure of both Thailand’s pre-existing social protection system and its response to
COVID-19. We give particular attention to the implementation of Thailand’s diverse
relief and stimulus measures, both as discussed in the literature and as recalled in
interviews with those most in need. The main idea that has emerged is that, in
spite of shortcomings, support was more accessible, substantial, and flexible in the
first year of the pandemic, but became grossly inadequate and disproportionately
distributed in the second year as Thailand’s COVID-19 response began giving
precedence to consumer spending and macro-economic recovery.

Methodology

Our study of Thailand’s COVID-19 social protection response commenced with
an exploration of relevant literature from June to December 2021, including peer-
reviewed articles, government documents, and published reports. Media articles
dating from the beginning of the pandemic until the end of 2021 were of particular
interest. Additionally, we conducted 50 in-depth interviews from mid-September to
mid-November 2021, all online to ensure compliance with COVID-19 restrictions
and to ensure the safety of both the researchers and the informants.

Interviewees fell into one of two groups, each of which was asked slightly different
questions: key informant interviewing (KII) was conducted with government and
civil society organizations (CSOs) representatives to elicit their professional views of
the pandemic response; individuals from vulnerable groups of different backgrounds
and genders, were probed with in-depth interviews (IDI) about their experiences as
the targeted beneficiaries of social protection efforts (Table 1). The IDI respondents
were identified with the help of CSOs that work directly with targeted communities
and that were part of the researchers’ networks.

154



CHAPTER 4:“LEFT BEHIND"IN THAILAND'S PURSUIT OF ECONOMIC RECOVERY

Table 1: Characteristics of KIl and IDI Respondents (N=50)

Age
Range 24-74 years
Mean 38.3 years
Gender (persons)
Male 15
Female 24
LGBTIQ+ n
Sector
Government (KII) 5
Civil society (KII) 5
Vulnerable groups (IDI) 40

The term “vulnerable groups” generally refers to segments of the population at
increased risk of preventable harms such as natural disasters, public health crises,
or other human-made emergencies due either to physical limitations or to social,
economiic, political, and environmental barriers (OWPPEV 2011). In keeping with
the welfare focus of the Thai Ministry of Social Development and Human Security
or MSDHS (Royal Gazette 2012), our pool of IDI respondents included low-income
people (defined by Thai welfare directives as people with an annual income of
less than THB' 100,000), informal workers (including sex workers), unemployed
people, people living with HIV, cross-border migrant workers, people with
disabilities, senior citizens, and non-binary or LGBTIQ (Lesbian, Gay, Bisexual,
Trangenders, Intersex, and Queer)+ persons. The interconnected nature of social
designations such as class, occupation, gender, and sexual identity means that the
vulnerability and resilience of those respondents who identified as members of more
than one vulnerable group (see Table 2) are shaped by the combination of these
characteristics—or their intersectionality—which, in turn, determines what access
they have to services and social protection.

Table 2: Intersecting Characteristics of IDI Respondents (N=40)

0 = ] < 2 4
5 | E,|%. S35, 2
© ] 2o | S8 |2E8 2| oE | 0o S
o ] = To| T2 |28¢8 95| a2 | ol b
<] £ @ ] 6o | 925 5N o9 o= 3
= 2 Q@ |28 z2|6=232 8% | &5 | &5 &
Low-income people 9 21 4
Non-formal workers 6 19 8 28
Cross-border Migrant workers 2 3 5 2
Senior citizens 2 6 8 7 1
People with disabilities 2 3 5 4 1
People living with HIV 2 1 2 2
Sex workers 1 2 1

Note: The total number of all cells is greater than the total number of respondents since they may be placed in multiple cells

1. The average rate in 2021 was THB 31.99 to USD 1 according to www.exchangerates.org.uk
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Socio-Cultural and Economic Conditions Shape the Spread and
Impact of COVID-19

The onset of the pandemic has been divided into three stages (Patanavanichanan
et al. 2020), the first of which covers the period from December 2019, when the
earliest cases in Wuhan, China were identified, until January 30, 2020, when
COVID-19 was officially declared an international public health emergency by
the World Health Organization (WHO) (Harapan et al. 2020). Due to its close
trade and tourism exchanges with China, Thailand became the second country
in the world to identify a COVID-19 infection: a 61-year-old female tourist from
Wubhan, reported on January 12, 2020 (Ratnarathon, 2020). Soon thereafter,
COVID-19 spread within and beyond the region, eventually being declared a
pandemic (Harapan et al. 2020). The second stage corresponds to a period of
“limited local transmission,” lasting from late January to late March 2020, during
which the first domestic cases began to appear, followed by one or more confined
outbreaks with clearly identifiable sources. In Thailand, the first local transmission
was identified on January 31 in a taxi driver who had accompanied a tourist from
China with coronavirus symptoms to a hospital (WHO 2020; Srisong et al. 2021).
The third and final onset stage, characterized by “widespread clustered cases,”
lasted from late March to late April, when COVID-19 began taking hold in the
country, as reflected by the quickly rising number of patients and community
outbreaks no longer traceable to specific sources. This stage marked the start
of the diffuse COVID-19 pandemic as we know it today (Triukose et al. 2021;
Patanavanichanan et al. 2020).

After the pandemic’s inception in 2020 to the end of 2021, Thailand was stricken
by four major waves of COVID-19 (see Figure 1). The first major increase in
infections was attributed to a boxing match at Lumpini Boxing Stadium and to
nightclubs in the high-end residential area of Thonglor in Bangkok. Following the
match, over a hundred new infections were reported daily (Boonbandit, 2020), and
the virus spread to 68 other provinces (out of 77) across the country. Cases were
also reported among pilgrims returning from Malaysia and Indonesia through the
southern borders. With the implementation of stringent containment measures,
cases of locally transmitted infection eventually stabilized and new cases were
identified only among returning Thai nationals and arriving foreigners. On July 8,
2020, after 44 consecutive days without any official reports of locally transmitted
infections, the government declared the end of the first wave (Rajatanavin et al.
2021).

There were zero officially reported cases of local transmission until mid-
December 2020, when a cluster of infections among a group of Thai casino
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workers returning from Tachileik, Myanmar triggered a second wave that lasted
until the end of March 2021; infections subsequently spread within and beyond
the northern provinces (Phoonphongphiphat, 2020). A much larger cluster then
occurred in the fishery and seafood factories and markets of Samut Sakhon
in Central Thailand, where many migrants from the neighboring countries
of Cambodia, Laos, and especially Myanmar—from which the overwhelming
majority of the estimated 3.9 million documented and undocumented migrants
in Thailand originate (ILO 2019)—live and work. The first case in this cluster was
that of a Thai wholesale shrimp farmer and vendor, but soon most cases were
reported among migrant workers living in poor and crowded housing (Bangkok
Post 2020). The disproportionate number of infections among migrants (61.6
percent of total infections at the time) made them public scapegoats and targets
of abusive policies that further increased their vulnerability to the pandemic
(Wattanasukchai 2021; Vandergeest et al. 2021; Khemanitthathai 2021; see also
later). Other outbreaks also occurred in gambling dens and cockfighting arenas,
and intense cross-border movements in three eastern provinces adjacent to
Cambodia gave rise to several more clusters. The combined outbreaks during the
second wave resulted in a caseload seven times larger than the first (Rajatanavin
et al. 2021) (Figure 1).

Figure 1: Waves of COVID-19 in Thailand with Variants and Main Cluster Episodes
(Logarithmic Scale), (February 15, 2020-January 15, 2022)
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Source: Authors with data from Worldometer (2021)

Half-hearted containment measures failed to stem the spread of the virus, and
a third wave coinciding with the arrival of the far more infectious Alpha variant
commenced in late March 2021 (ThaiPost, 2021). This wave originated among
visitors to luxury nightclubs, first in the province of Pathumthani, then—once
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again—in BangkoK’s Thonglor quarter. From these high-end settings, the virus
then descended the economic ladder and spread to the nearby slum of Khlong
Toei and other impoverished urban areas (Photo 1), highlighting in the process the
country’s wealth gaps and the double standards in the way different groups were
treated (Suhartono and Beech, 2021). Exacerbating the spread of the virus was
mass travel both within Thailand and internationally, due to the Songkran holidays
in mid-April, which—despite the well-known risks and contrary to the previous
year—this time was authorized to proceed for economic reasons (Cheepsattayakorn
etal. 2021).

© Sayan Chuenudomsavad

Photo 1: Uninfected Family Members Stay in a Tent while Those Infected Self-Isolate
at Home in an Impoverished Urban Area in Bangkok (July 26, 2021)

Unchecked population mobility, delayed vaccine procurement, and the spread
of the Delta variant (most probably from India and through Myanmar) to every
province in the country resulted in a most severe fourth wave, beginning in May.
During this time, Thailand become a “red,” high-risk zone, with reported cases and
deaths growing ever greater because of overcrowded hospitals and a lack of personal
protective equipment (PPE), oxygen, and ambulances. People treated themselves
at home as best as they could or with the help of volunteers (Photo 2). Cumulative
deaths jumped from 735 over the first three waves to May 20, 2021 to a total of
16,727 by late September after the peak of the fourth wave (MOPH 20214, 2021b).
The toll may have been higher, with the excess death rate? at the peak of this wave

2. Weekly excess rate in Our World in Data is defined as the percentage difference between the
reported number of weekly deaths in 2020-2022 and the projected number of deaths for the same period
based on previous years.
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in the week of August 31 estimated at 35.65 percent more than the reported deaths
(Our World in Data 2022). The pandemic was now so diffused that only very large
clusters were traced, as in the instance of an outbreak at a crowded, impoverished
workers’ camp in Bangkok’s Laksi district, where over 5,000 infections were
discovered (MOPH 2022). Only in late September did cases begin to decline, and
by year’s end infections had subsided to their lowest levels since May, although
community transmission was still occurring in all provinces. Several local cases
involving the newly arrived Omicron variant caused concern about a fifth wave, but
the low virulence of this strain and the rising number of vaccinations were believed
capable to offset the potential threat. Still while at the end of 2021, Thailand had
recorded a total of 2,217,287 infections and 21,647 deaths, the toll had raised to a
cumulative total of 4,209,165 confirmed cases, with 28,144 deaths by April 2022
(WHO 2021, 1; 20224, 1) and it would take a few more months for the pandemic to
finally decline and the country to open up.

© Sayan Chuenudomsavad

Photo 2: Volunteers Visit COVID-19 Infected Neighbours to Deliver Food and
Medicines during Their Home Isolation in Ban Khrua Nuea, Bangkok
(August 16, 2021)

A Mix of Containment Measures Elicits Inconsistent Results

The spread of COVID-19 and related economic challenges prompted a variety of
responses by the Thai government. COVID-19 initially fell under the purview of the
National Strategic Plan for Emerging Infectious Disease (2017-2021) (NSP-EID),
the Communicable Disease Act, and the Disaster Prevention and Mitigation Act.
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Within a few days of the report of a cluster of “pneumonia” cases in Wuhan, the
Emergency Operations Center (EOC) and the Incident Command System (ICS)
were activated in the Department of Disease Control (DDC) of the Ministry of
Public Health (MOPH); they were later established at the Office of the Permanent
Secretary, MOPH and in all provinces. DDC then launched COVID-19 related
measures centered on health system responses through the EOC, and surveillance
protocols were established to intensively monitor the situation both within and
beyond the country.

Shortly after, higher levels of the government assumed control of the pandemic
response. Prime Minister (PM) Prayut Chan-ocha used the 2005 Royal Decree on
the Administration of Emergency Situations to declare a state of emergency. This
decree, normally issued for military operations and natural disasters, had never
before been applied to disease control. On this occasion, a special expansion of
the decree also empowered the PM to centralize decision-making, bypassing other
parts of the government (Ganjanakhundee 2020; Sciortino and Kattiya-aree 2021;
Marome and Shaw 2021). Moreover, under the PM’s leadership, a special operating
structure named the Center for COVID-19 Situation Administration (CCSA or,
in Thai, AUA) was established in March 2020 and staffed by bureaucrats, security
personnel, and army officials (MFA, 2020). The CCSA was supported by two
advisory boards, the Medical Advisory Board and the Recovery Advisory Board,
which were composed of medical and macroeconomic specialists, respectively.
Their areas of focus were medical, macroeconomic, and national security matters,
with “social matters secondary, if not absent” from their agendas (Sciortino and
Kattiya-aree 2021). This top-down decision-making process produced three kinds
of policies: those to contain the pandemic; those to reduce its socioeconomic
impacts and ensure stability; and, to a lesser extent, those to alleviate burdens on
vulnerable groups.

The start of the pandemic was met with a wide range of containment
measures, which were reinstated less and less rigorously as the crisis persisted.
Broadly speaking, these measures fell into one of five categories: overall crisis
management; epidemic control; diagnosis, treatment, and vaccine development;
health promotion for prevention; and rehabilitation, palliation, and citizen
engagement (Prawantao et al. 2021). The measures taken during each of the four
major waves of the pandemic are summarized in Table 3. Suffice it to say here that
Thailand was initially commended by the global public health community for
what was seen as prompt containment—a perception that was later shattered by
poor management during the Delta wave. Before this turn of events, however, the
country had urgently introduced preventive measures such as social distancing
and compulsory use of masks and PPE in hopes of slowing transmission and
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mitigating potential impacts. Strict rules were also established to limit arrivals
from abroad (including returning nationals), and were followed by the creation
of a free state quarantine system for Thai citizens and self-paid alternative state
quarantine (ASQ) for foreigners (Triukose et al. 2021).

Internal movements were also limited, as exemplified by the closure of wet
markets, restaurants, and entertainment locations; the imposition of localized
curfews; work-from-home arrangements for non-essential businesses; and
nationwide restrictions on people’s ability to leave their premises. Populations
living in locations considered at risk received special attention in the form of active
case finding and screening, and although testing generally remained low, those in
close contact with infected persons were isolated in state facilities (MOPH 2021¢).
Disinfectants were widely used to sanitize homes, offices and public areas (Photo 3).2
The epidemiological situation was assessed every 14 days with the goal of striking
a balance between enacting effective public health measures and reducing
economic repercussions. As the economy eroded and the risk of social unrest grew,
containment measures—except for border control—were relaxed, ultimately being
implemented more strictly during the earlier, less severe waves of the pandemic and
less stringently during the more grievous third and fourth waves.

© Sayan Chuenudomsavad

Photo 3: People from a Karen Ethnic Community Pass Through a Disinfectant Portal on
Phop Phra District, Tak Province

3. The efficacy of such methods is far from proven, but they were quite popular at the beginning of the
pandemic.
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The early containment response was credited by local and international experts
to have contributed to the long period without local transmission during the first
year of the pandemic. The public acceptance of masks (which were used by the
Thai population before the pandemic to protect against haze pollution in the cold
months), general public adherence to lockdowns, a strong primary healthcare
system, effective community health volunteers, and stringent border rules were
seen as key success factors (Kiatsinsap and Thongtong, 2021). Dissenting, more
constrained, voices expressed a number of wide-ranging critiques including that
about an overblown focus on foreigners, not enough of an investment in key public
health measures, such as proactive testing, and official data failing to paint an
accurate picture of the pandemic (Yanjinda 2020; Marome and Shaw 2021). The
government’s sudden and inconsistent decision-making was also contested. For
example, the hasty introduction of the first lockdown measures in Buriram—and
later in Bangkok—caused an exodus of internal and cross-border migrants at risk of
becoming infected and spreading the virus both domestically and internationally;
meanwhile, the Songkran (Thai New Year) festival in the same period had been
postponed to curb internal travel (ThaiRath Online 2020; BBC News 2020).

Critics also called attention to how differing opinions and the possible assembly
of people—especially of the reinvigorated opposition movement—during the zero
local transmission period were stifled in the name of security (Marome and Shaw
2021). The application of curfews and bubble-and-seal methods to enclose migrants
and low-wage construction within their living areas, irrespective of infection status,
raised concerns about securitization, the disrespect of human rights, and double
standards. Most relevant to this article, Thailand’s inconsistent virus-management
policies disjointed from epidemiological data disproportionately impacted the
socioeconomic standing of vulnerable groups. As will be discussed later, this issue
was further compounded by the rollout of social protection measures, which was
delayed and provided inadequate compensation for income lost. The resulting level
of deprivation was best illustrated by the crowd of people lining up to receive food
and cash donations early in the pandemic and again at several crucial moments
thereafter, especially during the Delta wave (AFP 2020; Jirenuwat 2020; Elbehri
2022).

Public discontent peaked during the Delta wave, at which point the general
consensus was that the government had neglected to sufficiently procure vaccines
(Sritipsukho et al. 2022). As of 2 May 2021, only two percent of the Thai population
had received both doses, and an additional one percent of the population had
received only their first dose (the lowest vaccination coverage in Southeast
Asia). Most vaccine recipients were either health workers or others considered
“frontliners,” especially in strategic economic and tourism locations in Central
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Thailand (WHO, 2021). Further complicating matters, the Thai populace perceived
the hastily imported Sinovac as less effective than the two messenger ribonucleic
acid (mRNA) vaccines, Pfizer and Moderna, which Thailand rolled out towards
the end of 2021—too late to be of use in addressing the Delta wave (Sasipornkarn
2021). Moderna, in particular, was purchased at the insistence of private hospitals
for individual sale, especially to Thai nationals who could afford it or to foreigners
who—though formally included in Thailand’s distribution plan—did not have easy
access to vaccines. Thailand’s strategy to prioritize vulnerable populations (such
as senior citizens and those with underlying health conditions) for vaccination
quickly gave way to economic considerations, which resulted in the prioritization
of the working populations, irrespective of age, in strategic, urban, and tourism-
reliant locations. As of May 2022, one in six senior citizens in Thailand was
still unvaccinated (Charuvastra 2022). More generally, the delay in providing
vaccination postponed the reopening of the country, further battering the economy.
Many now considered the stringent border lockdowns ineffective, with local
transmission spreading diffusely, further threatening economic recovery.

A Sharp Economic Contraction with Multi-Dimensional Impacts

COVID-19, domestic countermeasures, and other international restrictions
adversely affected Thailand’s economy and people, as indicated by a sharp economic
contraction at the very beginning of the pandemic. Heavy impacts on the hotel,
food, logistics, cargo, and retailing sectors resulted in Thailand’s GDP falling by
12.2 percent in the second quarter of 2020, down from a two percent increase in the
first quarter of the same year (Kaendera and Leigh 2021). The tourism sector, which
accounts for about a fifth of both GDP and the labor force, was especially affected
by the termination of international travel for leisure. As macroeconomic indicators
continued to worsen, the Thai economy was among the worst-performing in the
region in both 2020 and 2021.

Due to the closure of insolvent businesses and premises considered at high-risk—
such as restaurants, entertainment venues, schools, wet markets, and even parks—
many workers, especially low-paid ones, either lost their jobs or experienced cuts
in working hours and pay. Women and youth in the informal sector have suffered
disproportionately from diminished employment opportunities in contact-intensive
sectors, representing a significant portion of layoffs in 2020 (Kaendera and Leigh
2021; UN 2020; UN and IPSR 2020). After the declaration of a state of emergency,
there was—during the second quarter of 2020—a spike in unemployment rate to 2
percent of the then 38.63 million-strong workforce. This figure is three times higher
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than the unemployment rate fluctuating around 0.6 percent during the entire last
decade (National Statistical Office or NSO in OpenDevelopment Thailand 2020).
After a slight improvement following the relaxation of containment measures at
the end of 2020, it jumped to a sixteen-year high of 2.3 percent in the third quarter
of 2021 under the impact of the Delta wave and the stringent measures taken to
control it (NESDC 2021; Masayuki 2021; Xinhua 2021; Photo 4).

© Sayan Chuenudomsavad

Photo 4: leased Taxis Returned by Drivers Due to Insufficient Earnings Are Turned into
Veggie Gardens by Taxi Cooperative Staff (September 19, 2021)*

Such data do not fully capture the labor market situation with a large number of
self-employed and “discouraged” workers who “retire” from the market, but are
not considered unemployed (BOT 2019). The more than half of Thai workers in
the large informal sector are not well represented in official statistics, although as
discussed below such workers were among the most affected due to their roles in
the hardest impacted sectors, their lack of income security, and their exclusion from
comprehensive social protection measures. Moreover, data fail to take into account
foreign migrant laborers (thus rendering them invisible). As said before, Thailand-
based laborers from Cambodia, Laos, and Myanmar, often undocumented and
employed on an informal basis in low-paying and irregular jobs, paid heavy tolls,
both medically and economically. When small and medium-sized factories halted
or reduced their operations, non-nationals were the first to be retrenched or to see
pay and hours arbitrarily reduced or suspended. They also went uncompensated for

4. Besides enhancing the livelihoods of the cooperatives staff the gardens were perceived by the public
as a sign of protest for the government’s sluggish action in solving people’s economic woes.
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time spent in isolation or quarantine. Their paltry incomes significantly decreased,
their expenses went up, and—similarly to many low-wage Thai workers—they
became indebted (Khemanitthathai 2021).

Informal workers with limited resources to mitigate shocks to their income
have also proven extremely vulnerable to the crisis (UN 2020). An International
Labour Organization (ILO) study at the beginning of the pandemic estimated,
on the basis of most informal workers’ average minimum incomes, that many
would cross the poverty line in 2020 (defined as an income of about THB 60 per
day), and that the number of working poor could increase from 4.7 percent of the
employed workforce to about 11 percent (ILO 2020a, 14). A year later, a study by
Women in Informal Employment: Globalizing and Organizing (WIEGO) found
that all informal workers interviewed, apart from domestic workers, experienced
a 40 percent decrease in their median earnings since the onset of the pandemic
(WIEGO 2021). The worst off were in occupations dominated by women; home-
based workers and massage therapists, for example, were no longer able to earn any
income. Sex work, although negatively affected by the pandemic, became a viable
alternative, at least when lockdowns were not in effect. A small survey conducted by
the SWING Foundation—a civil society organization working with sex workers—
during the first half of 2020 found that 10 percent of the surveyed female sex
workers were new to the field, and that former sex workers between the ages of 45
and 74 had re-entered the industry after having lost their jobs or means of income
from other sectors. LGBTIQ+ persons, often working in informal sectors (due to
discrimination reducing their options in education and the formal sector), were
also heavily affected, especially those in the hospitality and tourism industries who
lost their jobs overnight. Even people who were able to work during the pandemic,
such as gig workers, felt their incomes were insufficient to cover their basic costs and
had to borrow loans at high interest rates. In this they were not alone, as Thailand’s
usually high household debt ratio to GDP rose to 89.3 percent in both the second
and the third quarters of 2021 (Theparat 2022).

The pandemic and its deteriorating effect on the economy also affected people’s
well-being in other ways. The WIEGO survey found that 12 percent of respondents
reported experiencing hunger, and most described mental stress due to health and
financial concerns. More generally, lockdown measures and fear of the virus during
the earliest phases of the pandemic led to exorbitant levels of stress, anxiety, and
strain in family relationships (Ruksee et al. 2021). Violence against women and
children increased due to the limited opportunity victims had to leave abusive
dynamics, a consequence of constrained resources and movement. According to a
nationwide survey by the Thai Health Foundation in late 2020, domestic violence
increased by 66 percent following the introduction of COVID-19 containment
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measures (Charoensuthipan 2020). The futures of young people were jeopardized,
as many lost jobs and struggled with online education, especially those who were
ethnic minorities, stateless, or living with disabilities (UN and IPSR 2020; Bangkok
Post 2021a). People with comorbidities were at greater risk and yet could not access
necessary treatments due to the lockdowns, overburdened health systems, and
the fear of infection, which sometimes carried the risk of fatality. For example,
our interviews and media reports disclose that people with HIV avoided going to
hospitals because of their compromised immune system, causing them to experience
stress over being unable to get their antiretrovirals on time (ThaiRath Online, 2022).
These trends continued in the second year of the pandemic, with the Thai
Department of Mental Health (DMH) reporting in early 2022 that people were “2.1
times more likely to develop stress, and 4.8 times more likely to develop depression
than in pre-pandemic times” Distress and hopelessness, often due to economic
deprivation and indebtedness, also caused suicides in Thailand to multiply 5.9
times in early 2022 compared to before the pandemic (DMH in Thaiger 2022).
Senior journalist Pravit Rojanaphruk (2021) encapsulated the situation, stating,
“Unemployment, underemployment, debt, destitution, stress, depression, and suicide
are the invisible realities beneath the COVID-19 iceberg of figures reported daily”

Thailand’s Social Protection System between Universalist
Ambitions and Selective Practices

To address the pandemic’s multi-faceted impacts, Thailand relied on its pre-existing
social protection system. Despite being considered among the most advanced in
the region, this system soon proved incapable of reaching those most in need, such
as informal and migrant workers, and inadequate for the needs of those within its
scope, such as low-income people (including workers living in poverty or “working
poor”) and other vulnerable groups covered by the social assistance scheme. This is
because, despite its universalist ambitions, the system mainly targets civil servants
at both the national and sub-national levels, as well as formal sector employees both
private (corporate and non-profit) and public.

In brief, civil servants and their families—around 7.7 percent of the entire
Thai population, approximately 5 million people—benefit from the earliest non-
contributory program established in 1980. The benefits include a full range of
medical care under the Civil Servant Medical Benefit Scheme (CSMBS), which
offers the best coverage for all medical care in all public hospitals. Benefits are
granted to civil servants and their spouses after retirement and until death. All
children of civil servants under 20 years of age are also covered, and the first three
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children under the age of 20 are also entitled to subsidies for educational costs.
Other benefits include a retirement package, paid out in the recipient’s choice of
a lump sum or monthly stipends until the end of their lives (Jommaroeng, 2018).

Private and public employees are covered under the national Social Security
System (SSS), managed by the Social Security Office (SSO). This is a tripartite co-
payment program between employers, employees, and the government, established
in 1990 through the Social Security Act (SSA). It covers around 16 percent of
the entire Thai population (approximately 10.5 million persons). Employees are
required to pay five percent of their monthly salary, not exceeding THB 750, and
their employers are required to pay the same amount to the Social Security Fund
(SSF), which is also co-paid by the government (as per Section 33 of the SSA).
The benefits cover maternity, invalidity or disability, death, a child allowance,
unemployment, a pension, and injury and sickness benefits, including for health
promotion and disease prevention, in a health facility selected based on residence.?
In addition, there are a number of provident fund programs that are co-paid by the
employees and their employers to ensure security in the form of additional savings
when one loses the job or retires.® If an employee who paid SSS contributions for
at least 12 months becomes unemployed can choose to continue membership by
paying the entire amount, but needs to inform SSO within 6 months from the
date of termination (as per Section 39 of the SSA). There is also an option of self-
insurance for workers who are not formal employees such as self-employed people,
shopkeepers, housewives, and general contractors including freelancers, but not
many apply to be an insured person under an option (Article 40) as they often
cannot regularly pay the required co-payment.’”

The majority of Thai citizens, however, work in the large informal sector or
outside of the labor market (including in jobs not recognized as such, like domestic
and sex work), meaning they and their families have social insurance benefits of
limited scope and value. Only their health care is covered under the National Health
Security (NHS) scheme, a non-contributory program established in 2007 to achieve
universal health coverage.® From birth, each citizen is assigned to one specific
hospital in his/her locality and is eligible for free health care from that facility and
its network facilities, such as local private clinics or sub-district health promotion
hospitals (Jommaroeng, 2018).

5. To become eligible for the benefits the contribution must have been paid for more than three
months and for some for at least 12 months.

6. Employees who participate in any provident fund program are also eligible to claim the contribution
for tax deduction (Fiscal Policy Office, n.d.).

7. There are three sub-options for the insurers to choose depending on the level of benefits and the
amount of co-payment.

8. NHS also covers employees with less than three months of SSS contributions.
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Migrants too have little access to insurance schemes except for health insurance.
The key mechanisms for them include (1) the SSS, covering expat and migrant
workers in the formal sector; and (2) the Health Insurance Card Scheme (HICS),
covering migrant workers (and their vetted dependents) from Cambodia, Laos,
Myanmar, and Vietnam who are part of the One Stop Service (OSS) registration
system and either work in the informal sector or in the formal sector but have not yet
completed their national verification process. Undocumented migrant workers in
both the formal and informal sectors, however, are left uncovered (Suphanchaimat
et al. 2019). The HICS enables beneficiaries to access free healthcare services once
payments are made to the Migrant Security Fund (MSF), but unlike the SSS, HICS
benefits cover only the costs of outpatient and inpatient care, health promotion,
and disease prevention services. The HICS can be purchased directly from hospitals
after prospective users pass a medical check-up, but only a very limited number of
hospitals accept this program or offer care to migrants. Moreover, few migrants have
the resources to pay regularly and therefore buy only when the need arises, if at all
(Jommaroeng 2018). Applicants to the HICS pay THB 3,800 for two-year coverage
(Kunpeuk et al. 2022)—a significant amount compared to the usual migrant pay.

Welfare provisions in the form of monetary incentives are also made for groups
considered vulnerable by the government, such as low-income people, senior
citizens, people with disabilities, and people living with disease, including HIV.
The State Welfare Card Program was launched for people on low-incomes in the
second quarter of 2017, with 13.65 million people eligible by 2021 (Thai PBS World
2021). For those State Welfare cardholders with an annual income of less than THB
30,000, a monthly allowance of THB 300 is given; for those with an annual income
above THB 30,000 but less than THB 100,000, the monthly allowance is THB 20o0.
Beneficiaries are also eligible for the THB 45 discount on 15-kg LPG cylinders of
cooking gas once per quarter, and for discounts on water and electricity bills; they
can also travel on public transportation (buses and trains) for THB 500 per month
(MOI 2020).

Thailand further provides a universal allowance scheme for elderly citizens aged
60 and above who register with their local district, regardless of their socioeconomic
status—a program uncommon in the region. Recipients are categorized into four
different age groups: 60-69 years, 70-79 years, 8089 years, and 9o years and above,
which receive monthly allowances of THB 600, 700, 800, or 1,000, respectively
(DOP 2021).

Another unconditional cash transfer scheme targets all persons with disabilities
registered with the Department of Empowerment of Persons with Disabilities
(DEPWDs); as of December 2019, this scheme benefitted some 2.02 million people
(The Nation, 2020). Promulgated in 2010, the program increased the amount of
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each monthly payment from THB 500 to THB 800 in 2015, and again to THB
1,000 (irrespective of the type of disability) during the pandemic in 2021. Upon
registration, people with disabilities are eligible for specific benefits including
legal aid, personal assistants to help with routine activities, a house readjustment
allowance for houses to be outfitted to meet their specific needs, free vocational
training, free education until the undergraduate level, loans for starting small
enterprises, assistive devices, free medical care, and a partial discount on public
transportation services. Senior citizens with a registered disability are also eligible
to receive this allowance on top of their senior citizen funding (DEPWDs, n.d.).
Furthermore, people living with HIV may receive a monthly allowance of THB
500 upon registration with their local district office, as well as presentation of both
a medical certificate verifying their HIV-positive status and proof of insufficient
income (DEPWDs, 2005). Finally, the Child Support Grant, approved by the
Cabinet in 2015, provides THB 600 monthly to households with children under six
and an annual income below THB 100,000 (DCYW, 2018).

While these allowances are welcome additions to the limited funds of people in
vulnerable groups, they indisputably fall short of being able to cover basic living
costs. Not only are the amounts well below the monthly poverty threshold of THB
2,500 (Srinak, 2017), they also pale in comparison to the already relatively low Thai
minimum wage of about THB 300 per day. Nonetheless, it was these pre-existing
systems that served as the foundation of Thailand’s social protection response to the
COVID-19 pandemic, also in terms of the gaps that had to be overcome.

COVID-19 Response Eyes Social Protection and Consumer
Spending

To address the general public’s health needs during the pandemic, the Thai
government expanded its universal health insurance to cover all COVID-19-
related services—including diagnostic and intensive care, as per the national
protocol—with the exception of transportation costs. In principle, groups that
were not covered prior to the crisis were also supposed to be able to access such
services free of cost under a contingency fund, but as we will see below, reality
proved different. An effort of unprecedented scope was also made to limit the
economic impacts on people’s livelihoods and the economy. Since February,
deductions had been made to the water and electricity bills of lower-income
households for a period of two months. A relief and stimulus package was then
launched following the declaration of national emergency in March; the package
was subsequently increased as it became clear that the pandemic would not end as
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initially hoped and that needs were larger than initially estimated. Aid eventually
grew to a total of THB 2.4 trillion for the 2020 and 2021 financial years. Half of
this amount went to fiscal measures and half to monetary measures, and most of
either category was introduced in one of three phases at the beginning of the first
COVID-19 wave, from March to April 2020: Phase One was allocated a budget of
THB 400 billion, directed at enhancing SSS mechanisms and facilitating liquidity
for micro, small and medium enterprises (MSMEs); Phase Two, budgeted at THB
117 billion, provided cash handouts to informal workers and soft loans and tax
exemptions to businesses; and Phase Three received the largest budget of THB 1.9
trillion for fiscal relief and monetary support for the small business sector and for
private businesses (ADB 2021; MOF 2020).

The financed programs, including social protection measures, were varied in
scope, serving multiple purposes and population segments. Table 4 presents them
in detail, according to the instruments used and the wave of the pandemic to
which they correspond. We briefly mention here the most significant, in terms of
reach, budget, and relevance to the experiences of our interviewees (see following
sections).

Starting with formal workers, COVID-19-specific support initially built on the
existing SSS system, providing, for instance, temporarily increased unemployment
benefits to retrenched workers. In addition to regular benefits, pandemic measures
offered intermittent reductions to the SSF co-payment for both employers and
employees over the course of the pandemic (ProsoftWINSpeed.com 2020;
Twenty Four Audit and Accounting 2020; iTax 2021). Only during Thailand’s
third and fourth COVID-19 waves were additional measures taken to meet
increased needs. In March 2021, the Mor 33 Rao Rak Kan (Section 33 We Love
Each Other) Program was launched to provide cash relief to private employees
covered by Section 33 of the SSA in the SSF as of February 15, 2021 (government
employees were excluded), and former employees still paying contributions to
the SSO covered by Section 39, thereby stimulating consumer spending. After
the discriminatory exclusion of non-Thai SSS members (about 900,000 people)
and of welfare card holders (another 900,000 people), 9.29 million people were
considered eligible for this program (INNNews 2021; Bangkok Post 2021b;
Assumption University 2021; Puapan 2021). In July 2021, financial support
was also provided to both SSS employees and employers in those sectors and
provinces most affected by the pandemic and related containment measures
(Supasitthumrong and Vitooraporn 2021; for details see Table 4). Moreover,
soft loans and other measures were made for SSO-registered entrepreneurs,
encouraging them to keep their employees (Therapat 2021).
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The government had to devise new programs for the majority of people working
in the informal sector and self-employed workers, since, as previously stated, such
individuals are not covered by the Thai social protection system unless they are self-
insured, fall under the poverty line, or receive welfare cards and allowances because
they belong to one or more vulnerable groups. For this uncovered strain of the
population, the government launched the Rao Mai Ting Kan (Nobody Will Be Left
Behind) Program in March 2020. Thailand’s first and largest cash transfer program,
it provided eligible individuals (temporary workers, contractors, and self-employed
people who could prove loss of work) a monthly payment of THB 5,000 for three
consecutive months (Chainat Provincial Employment Office 2020). Initially, on-
demand applications were accepted through a website, but due to popular demand
manual applications at state-owned banks were also introduced. The poor quality
of databases and the government’s underestimation of its people’s needs—the
starting quota, for example, was only 3 million beneficiaries—caused delays in the
program’s rollout, with the first payment only being made after the first wave had
already peaked and lockdown measures had been relaxed. As of August, only 15.3
million of the 28.8 million applicants had received this first transfer (see also the
next section). A similar program was also launched for farmers, fishers, and herders
registered for other loans and debt-relief schemes with the Bank of Agriculture and
Agricultural Cooperatives (BAAC). By July 2020, payments had been made to the
less-than-expected 7.5 million beneficiaries (UNESCAP 2021).

Vulnerable groups and state welfare cardholders did not have access to the
aforementioned programs, regardless of whether they worked in the formal or
informal sector. A monthly cash transfer of THB 1,000 (lower than what informal
workers received) for a period of three months was budgeted for a quota of elderly
people, people with disabilities and diseases, poor families with children, and
welfare cardholders, all of whom received this transfer on top of their respective
allowances described in the previous section (see Table 5 for a comparison of the
social assistance schemes).

Additionally, Thailand developed schemes to subsidize purchases with the
multi-pronged aim of curtailing the economic impact on vulnerable groups and
entrepreneurs, and of increasing consumer spending to support macroeconomic
recovery. From October to December 2020 and again from January to March 2021,
state welfare cardholders received a monthly sum of THB 500 for three months
(THB 1,500 total) with which to purchase basic products in the expanded pre-
pandemic network of Thong Fah (Blue Flag) product retailers. A similar scheme
called Rao Chana (We Win) was initially launched from January to February 2021,
granting subsidies for necessities and other items at retail outlets registered with the
scheme. This iteration of the program eventually grew to 31 million low-income
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participants (Thai PBS World 2021a), and a second round that lasted from April
to May 2021 expanded the quota to 33.5 million low-income participants (for
details see Table 4). Retailers and shops participating in both programs or either
were supposed to offer quality products at fair prices, but concerns have repeatedly
been raised about the scheme favoring larger national businesses and retailers to
the detriment of local manufacturers and MSMEs—an argument that seems well-
founded when the retailers and food-beverage companies expected to benefit the

most are considered (Arunmas 2017).

Table 5: Comparison of the Social Assistance Schemes

Target Program Number Value Planned Percent | % of total
COVID-19 | Benefit for | Expenditure (THB) | of GDP | COVID-19
Payments | 3 Months Response
(THB) Package
New Informal No-one left | 15,300,000 | 15,000 229,500,000,000 1.36% 17.00%
emergency | sector behind
social workers
assistance | qrmers, Farmers’ 7,466,527 | 15,000 111,997,905,000 | 0.66% 11.20%
payments fishers, assistance
herders
Top-up  |Elderly  |OldAge | 4056596 | 3,000 | 12169788,000 | 0.07% 1.22%
payments Allowance
through PWD PWD 1,330,529 | 3,000 3,991,587,000 | 0.02% 0.40%
existing Allowance
Programs | Children | Child 1,394,756 | 3,000 4,184,268,000 | 0.02% 0.42%
in poor support
families grant
Poor/ State 1164,222| 3000 | 3492666000 | 0.02% |  035%
vulnerable | Welfare (+)
individuals | Card
Program
(April =Jun)
Poor/ State All swcC 1,500 20,922,777,000 0.12% 2.09%
vulnerable | Welfare recipients
individuals | Card
Program
(Oct - Dec)
Total Social Assistance 30,712,630 386,258,991,000 | 2.29% 38.6%

Source: Adapted from World Bank (20214, 15)

The emphasis on incentivizing consumer spending became more pronounced with
the introduction of co-payment schemes for higher-income groups, such as the
Khonlakrueng (The 50-50 Co-Payment) and Ying Chai Ying Dai (The More You
Pay the More You Get) Programs. The Khonlakrueng Program was implemented
in three phases until December 2021, with its quota growing to a total of 31 million
participants.® Only adult Thai citizens with identification cards who were also not

9. Outside of the time frame of this research, a new phase was launched in 2022 for 1 million co-
payers.
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state welfare cardholders were eligible; participation was determined on a first-come,
first-served basis—a process that, as discussed below, caused widespread discontent.
After registration on the given government website and approval, participants were
credited THB 150 per day through their e-wallet (G-wallet) on Krungthai Bank’s
Pao Tang mobile application. During the first phase of the program, each person
received a maximum of THB 3,000, THB 3,500 in the second phase, and THB 4,500
in the third phase (for details see Table 4), but in order to spend from these sums,
they had to be able to provide matching funds on each purchase.

Ying Chai Ying Dai (for which Khonlakrueng participants were ineligible)
ran in the second half of 2021 and targeted four million people (Puapan 2021).
Recipients had to spend their allowances through the government’s e-wallet mobile
application, G-wallet, or through the Krungthai Bank Pao Tang mobile application
with VAT (Value Added Tax)-registered shops and stores over the course of the
program. Those who spent up to THB 5,000 a day without exceeding a total of THB
60,000 would receive a refund up to THB 7,000 in the form of an E-voucher wired
into their E-wallet accounts. (BangkokBizNews 2021a).

To further incentivize spending by higher-income groups and contribute to the
recovery of the tourism industry, the Rao Thiao Duay Kan (We Travel Together)
Scheme was launched, through which partial contributions were made to travel and
hotel expenses. Rolled out in three phases, beginning in the second half of 2020 and
continuing in 2021, this scheme occasionally promoted travel that conflicted with
movement restrictions (Puapan 2021).

Support was also provided through three special loan programs for specific
populations. The Emergency Loan Program enabled informal workers and those in
the agricultural sector (BAAC 2021) to apply for loans of THB 10,000 at 0.1 percent
monthly interest, and to pay them back within three years (with 12 months interest-
free). The Grassroot Empowerment Loan Program enabled citizens to apply for
loans of THB 50,000 at 0.35 percent monthly interest, and to pay them back within
three years (with six months interest-free) (BangkokBizNews 2021b). These two
programs were launched in January 2021 and remained available until June of the
same year. Finally, the Fighting COVID-19 Crisis Loan Program, launched in May
2021, enabled citizens to apply for loans of THB 10,000 at 0.35 percent monthly
interest, and to pay them back within three years (with six months interest-free)
(Puapan, 2021). While these programs provided temporary relief to households in
economic distress, questions persist about the extent to which they contribute to the
high level of household debt in Thailand. The respondents of this study, for example,
did not find the extended payback period to be a sustainable solution to debt. As a
32-year-old informal worker said,
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The government’s policy to borrow or to extend the due date to pay back
debts to the banks is actually not bad, but this does not solve much of the
problem because the interest continues to multiply. You just postpone the

inevitable, but it will eventually cost you more in the end.

Through these programs, the government managed to reach groups that were
previously neglected by social protection programs, resulting in an estimated
10 percent of the population receiving coverage (World Bank 2021b). However,
implementation was not without its challenges due to policy and programmatic
fragmentation across different ministries and information systems. The boundaries
between programs were not always clear, and communication about eligibility
criteria and other details was scant, causing confusion among the public. Some
programs, such as the cash allowances for informal workers in agriculture and
those in other sectors, could have been consolidated. Furthermore, the exclusion
of agricultural workers from Rao Mai Ting Kan required cross-verification with
separate databases, causing delays and for people to be misidentified as farmers
and, accordingly, deemed ineligible (HRDF 2021). Moreover, as discussed below,
both the reviewed literature and the interviews with beneficiaries show that
disadvantaged people severely affected by the pandemic were still partly or fully
excluded from social protection entitlements due to programmatic, technological,
or societal barriers.

“The Welfare that You Have to Fight Over to Get”

One of the most visible issues with Thailand’s social protection response, widely
reported in the media, was the government’s underestimation of people’s needs and
the consequently insufficient quota for expected beneficiaries—a quota that was
later repeatedly increased to respond to the higher-than-projected demand. This
fostered disappointment and potential unrest, with one media report colorfully
stating that the miscalculations were “like giving bricks rather than flowers to the
people” (Khaosod Online 2020). For instance, the quota for Rao Mai Ting Kan,
originally set at only three million beneficiaries, was filled in only a week. Further
challenges—including miscommunication, concerns among the population about
being excluded from the program, and difficulties with e-processing (which was,
for many, inaccessible)—led to a citizen uprising at the Ministry of Finance (MOF)
in April 2020 in demand of a more simple and inclusive approach (Ekachai 2020;
Khaosod Online 2020; Techakitteranun 2020).
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In view of the Thai citizenry’s great need, and amid delays and other stressful
conditions for the people, both the Rao Mai Ting Kan (No one left behind)
program’s coverage and duration were multiplied to five times the initial quota. Even
so, the government continued to use the same on-demand, electronic registration
system, opening its call for potential beneficiaries early in the morning and closing it
as soon as the quota was reached, causing tight and—for many—unfair competition.
On 20 January 2021, Khonlakhrueng Phase Three was launched, and the quota of
1.34 million people was reached less than 10 minutes after registration opened,
leading many to denounce their exclusion (MatichonWeekly, 2021).

The structure of the quota system precluded some eligible citizens from receiving
aid, privileging those with greater access to information, IT literacy, and better
equipment. The low-income, informal workers interviewed for this paper describe
their frustration with this reality, which forced them to compete for benefits they
were entitled to. As put by one of these workers, a 42-year-old gay male educational
consultant,

The welfare given is unequally and inequitably distributed since there is
a limited quota and it is given on a first-come, first-served [basis]. [These
measures] could also be called “the welfare that you have to fight others to
get” It should be accessible to all eligible beneficiaries without people having
to fight and complete with one another. Those who type fast and have fast IT
equipment have a better chance of successfully registering in the program,
while those with less modern technology [or] who are less informed may

not even have a chance.

Changes in quotas, eligibility criteria, and payment amounts, coupled with minimal
information and frequently revised directives, caused both confusion among the
respondents and delays in the delivery of much-needed assistance. For example, a
53-year-old self-employed female worker, said,

I received compensation due to Article 39 of the Social Security Scheme
for self-employed people [since I am a member]. In terms of Rao Chana,
I couldn’t [make the first] registration due to the limited quota and had to

wait until the next phase.

Because these interviews were conducted in 2021, respondents mostly were referring
to their experiences with subsidy and co-payment programs, expressing a strong
preference for the allowances given in the first year of the pandemic. One issue with
the subsidy and co-payment schemes that they frequently gave voice to was how
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these programs neglected the needs of affected low-income and vulnerable people
beyond just food. These people’s necessities encompassed electricity and water bills,
children’s education, and many other household expenses, which as they pointed
out had increased during the pandemic due to the heightened cost of cleaning and
sanitary products. They also felt, when it came to food, that people should be given
the option to choose where to purchase from and not have to patronize “favored”
or specially appointed outlets. As this testimony from a 44-year-old woman in the
agricultural sector communicates, popular suspicion about the true beneficiaries of
co-payment schemes echoed the concerns raised by the media:

Monetary subsidies are good but [when you have to pay through the
G-Wallet application] you cannot buy many things from the welfare stores
or, for instance, buy pork, vegetables, snacks, or ready-to-eat meals in the
fresh markets. It would be better if people could withdraw cash. But this

mostly benefits investors and big entrepreneurs, eventually.

Interview respondents also raised concerns about the practicality of adhering to the
strictures of the co-payment program, as captured in this testimony from a 42-year-
old transgender woman working as an education freelancer:

It is very unlikely that you can use the exact daily amount of THB 300. You
either use less or more. It's not practical. I wonder if the government has
ever conducted a survey to explore people’s needs. People in the city have
different needs. This program is good for buying sugar, fish sauce, [or] chili,
but this does not help people living in the capital city or in the tourist cities

who have many other costs.

Some beneficiaries went so far as to exchange their subsidies for cash, even at a loss
and despite the practice being illegal. An investigation by the Ministry of Commerce
found that in addition to making such exchanges, some stores participating in
the scheme engaged in other forms of malpractice, including raising the prices of
products and concealing price tags (Chantanusornsiri, 2021). As explained by one
respondent, a 32-year-old man with a disability,

I used to live on a daily wage, climbing up coconut trees. But I have broken
my hip due to a motorcycle accident and I cannot work. During COVID-19,
I got the subsidy on my welfare card for the poor, but I withdrew cash from
the stores to buy the goods I need and they charged 10 percent.
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Those respondents who had completely lost their incomes due to containments
measures—such as low-income informal workers in the hospitality, tourism, and
creative industries, as well as those whose companies had shut down—emphasized
that it was impossible to participate in co-payment programs without savings or new
streams of income. A 40-year-old lesbian micro-entrepreneur said,

I think it would be better if the government put cash directly in the hands of
beneficiaries because not every store accepts the payment via G-Wallet, and
the half-and-half pay program requires [you] to have some small income. If
you have no income, how can you put the other, required half of the money

into G-wallet?
Expressing similar sentiments, a 39-year-old female office cleaner said,

The daily co-payment program through G-wallet of THB 150 is problematic
because if you don’t have THB 150 every day, then you're not entitled to
the THB 150 given by the government. The government should pay more
attention to effectively distribute vaccines so that our lives return to normal.
I was infected with COVID-19, and then I lost my jobs, and I didn't get a

chance to renew my social security and I received no other assistance.

The eligibility criteria also caused some to be excluded from social protection
coverage for reasons they felt were unfair. For instance, people were eligible for Rao
Chana if they made THB 300,000 or less annually, but the media called attention
to how many were disqualified on the basis of their 2019 incomes, even though
the pandemic had reduced their earnings to below that amount in 2020 and 2021
(ThaiRath Online 2021b). Cash-transfer programs requiring specific forms of
work also led to exclusions. In line with media reports (Yongcharoenchai 2020), a
52-year-old female staff member at an NGO for sex workers explained,

For the Rao Mai Ting Kan Program, it is required to explain the nature of
our work, but sex work is not legal in Thailand so they cannot mention that
in the registration. Basically, they had to lie about the nature of their work

during registration to be accepted.

More generally, doubts linger regarding whether and how well these programs
reached those at the bottom of the socioeconomic hierarchy, in greatest need. An
early study of the Asia Foundation (Parks et al. 2020), for example, found that despite
not being specifically designed as such, the cash allowance schemes were generally
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pro-poor, although about 20 percent of people with monthly incomes above THB
30,000 still received benefits (Figure 2). However, as the interviews show, the same
was not true of co-payment schemes, which were intended to exclude lower-income
populations, disproportionately benefiting higher-income groups, and reflecting
how consumer spending took precedence over social protections. Other delivery
issues include how online cash transfer systems tend to be prone to inclusion and
exclusion errors (Unahakate 2021).

Figure 2: Beneficiaries of Cash Assistance “Nobody Will Be Left Behind Program” by Income
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Source: Adapted from Parks et al. (2020, 38)

In retrospect, the combination of quotas and eligibility criteria proved unnecessarily
complicated, negatively affecting beneficiaries during moments of acute stress.
As the World Bank noted in its assessment of social protection and labor market
systems, a more universal approach to early cash allowance programs could have
worked better:

Guaranteeing COVID-19 compensation to all individuals (or families) not
already covered by formal social insurance schemes could have resulted
in less initial public confusion and anxiety when initial applications were
rejected, saved the complexity of assessing individual eligibility for the
emergency informal worker and farmer programs, and ultimately reached a

similar group of people (World Bank 20214, 59).

182



CHAPTER 4:“LEFT BEHIND" INTHAILAND'S PURSUIT OF ECONOMIC RECOVERY
Technological Innovation Expands Coverage, Highlights Disparities

The importance Thailand placed on digital technology in its COVID-19 response
brought about a new set of issues to address. On one hand, the country has
been lauded for its many innovations in providing emergency social assistance.
For instance, the websites used to register potential beneficiaries and gather
their personal information to determine eligibility—including about their bank
accounts and occupational history—allowed the government to expand coverage
to new beneficiaries not already in the registry. Also, the introduction of e-wallets
allowed for massive transfers of cash in a manner that was safe and that respected
social distancing requirements. On the other hand, these technologies produced
an abundance of errors. The artificial intelligence employed to screen eligibility
for Rao Mai Ting Kan and other programs misidentified many eligible people as
belonging to ineligible groups. Other technologies were fraught with malfunctions,
including the electronic data capture machines at stores participating in programs
for welfare cardholders; the Thung Ngern mobile application; and the geolocation
component of the G-wallet application, making payment impossible (trueID 2020).
Moreover, digital proficiency became a significant factor in determining who was
able to access government programs. Maintaining the web- and app-only approach
soon proved impossible due to a lack of adequate technology and limited digital
literacy, especially among more disadvantaged groups, forcing the government to
make arrangements for in-person registration at state-owned banks, which in turn
produced long queues and waiting times—particularly problematic conditions for
the elderly and people with disabilities and diseases (UNESCAP 2021).

More generally, as indicated by media reports (ThaiRath Online 2021¢, 2021d)
and our interviews, the special needs of vulnerable groups were overlooked. One
key informant revealed that the facial recognition function of some technologies
involved electronic scanning of users’ eyes, which some people with sight disabilities
found challenging. Programs requiring the identification number from citizens’
identity documents also presented difficulties, as some individuals either struggled
to write the many digits of these numbers or had limited access to these documents
or the information they contained. As argued by one of the intended beneficiaries, a
38-year-old woman living with a sight disability,

Probably only one out of ten people with disabilities may have successfully
registered in the government aid programs. Most of them have family
members to assist them. The good thing about the aid measures is that
people have access to quick cash, but it is not fair access. Most people are

already up and running, but we're still just getting there.
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Interviewees with disabilities also shared that many of them lacked prerequisites
for receiving aid from the government, such as bank accounts, smartphones, and
mobile applications with functionality adjusted for their needs. One of them, a
32-year-old man, said,

I know about my entitlements because I listen to the village broadcast. And
the village headman and the health volunteers had to assist me in getting
access to the funds targeting vulnerable populations. I could access Rao
Chana because I have my citizen identification card, but I couldn’t access
Khonlakrueng because I don’t have a bank account. I used to have a book
account, but since I retired and suffer from a muscle disability, I cannot write

my name, so it is impossible for me to use or open a bank account.
Another interviewee, a 45 year-old man with a slight disability, shared,

I received many kinds of aid because my teacher at school always helps me.
But I couldn’t access the assistance programs because I haven’'t used a mobile
phone for four years already. I'm tired of people taking advantage of my

sight, prying into the data on my phone.

The lack of fully accessible services makes people with disabilities dependent on
others for obtaining their protections from as early in the process as registration,
given that official program websites are not tailored to their needs. In this way,
they share challenges with lower-income and other disadvantaged groups—such
as the urban poor—related to limits on technological access and digital capacity.
As a key informant involved in the implementation of social protection schemes
summarized,

Many people in the slums, including elderly citizens, are the most vulnerable
since they are not capable of accessing the internet. To start with, many of
them do not know what to know. Many do not have smartphones to use for
registration. Many don’t have bank accounts to receive subsidies. And many of
them do not even have citizen identification cards or household registrations.

All these constraints reduce their entitlement to government assistance.

Relatives and civil society organizations, such as HomeNet Thailand, were key
in helping low-income informal workers and the poor with digital delivery
mechanisms (AFP 2020). However, as a 66-year-old female interviewee explained,
help sometimes came at a cost.
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In my personal opinion, government assistance programs do not actually
benefit the poor since they do not have smartphones to register their names
[or] to receive compensation with. You must at least have a computer or a
smartphone with internet access. If you're really poor, how can you afford
that? When you ask someone to do it for you, you have to pay them to help
you, and we don’t get the actual amount. The government should address

this problem.

When in-person registration was finally made available for people with disabilities
and diseases, elderly citizens, and poor people—as was done for the third phase
of Rao Chana—such individuals still had to rely on others for help. As the
interviewees attest, traveling to these registration spots was challenging for the
medically vulnerable, especially because the pandemic exposed them to the risk
of infection. In-person was also problematic for those with physical handicaps or
without the means to travel to banks. Individuals without relatives had to rely on
children or caretakers in their networks, and even sometimes strangers, to help
them register online or in person, occasionally in exchange for payment. These
personal experiences were confirmed by a report from a leading think tank, the Thai
Development Research Institute (TDRI), which found that village health volunteers
or village headmen acting on behalf of vulnerable peoples sometimes charged
beneficiaries for the intermediary services they provided, deducting their tolls from
the assistance intended for the needy (ThaiRath Online 2021¢, 2021d).

A Short-Lived Improvement

The adequacy and delivery of pandemic-related social protection measures are
other important criteria for assessing the performance of the government and its
attention to the population. According to the World Bank (2021a), initial allowances
for informal workers and farmers were “generous” relative to both regular social
assistance and the median incomes of these groups. For social welfare cardholders
and other groups officially recognized as vulnerable in the social protection system,
top-ups to their regular allowances increased the amounts they received by 100
percent during the program months. A number of factors, however, complicate the
idea that people directly benefitted from such “largess”

Early delays in the provision of pandemic-related social assistance caused despair
among those who relied on daily wages or had lost their incomes due to lockdowns.
A s52-year-old employee at an NGO dedicated to the rights of sex workers described
the government’s lack of awareness regarding citizen needs:
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I don’t want to say it is hopeless to expect anything from the government.
They never know how many of us there are. Months into the pandemic they
came to distribute subsistence packages. They only brought 20 sets while

there are over a thousand of us. How can this be adequate?

Volunteer, religious, and civil society groups all over Thailand, along with
philanthropists, were moved to distribute free food, PPE, other essentials, and
cash to people (Photo 5 and 6). Across the country, rong than (soup kitchens) were
established by temples and other religious and non-profit institutions, and too pan
suk (sharing pantries) were initiated and manned by concerned individuals. Long
queues formed as soon as relief was offered, making visible the dire impact of the
pandemic and the gaps left by the state (AFP 2020). The significance of these private
initiatives was shown by research conducted in June 2020 among residents of
Bangkok’s slums, which found that almost one-tenth of the respondents could not
afford food and relied mainly on donated goods (Pongutta et al. 2021). Such efforts
waned and re-emerged according to the acute needs of the population over the
course of the pandemic, becoming a clear indication of the lack—and, later, of the
inadequacy—of social assistance support. Moreover, the authorities were not always
appreciative of private efforts to meet needs in which the government-sponsored
measures had failed.

© Sayan Chuenudomsavad

Photo 5: Ban Khrua Nuea Residents Help One Another Distributing Food for
COVID-19 Patients and the Jobless (August 16, 2021)
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© Sayan Chuenudomsavad

Photo 6: A Monk Wears a PPE to Provide Support to Impoverished Communities
(July 26, 2021)

A second factor contributing to the questionable success of Thailand’s social
assistance provisions is how, irrespective of the length of containment measures
and pandemic waves, aid lasted for only a few months at a time and was basically
given in the first year of the pandemic only. As discussed before, the second year
of the pandemic saw a shift from cash transfers to subsidies, especially in the
form of co-payments, with greater emphasis on incentivizing consumer spending
and the recovery of the retail, hospitality, and tourism sectors rather than on
social protection. Subsidies for vulnerable groups gave them less autonomy in
meeting their needs, and co-payment schemes were of questionable accessibility
and adequacy. Assessments are being conducted regarding the degree to which
Khonlakrueng, Rao Chana, and Rao Thiao Duay Kan did indeed stimulate
consumer spending and economic recovery, but it remains unclear how much
support they actually provided to Thailand’s most disadvantaged groups. If—as it
seems from the interview above—lower-income quintiles and vulnerable groups did
not (fully) benefit from such programs and were left with only subsidy allowances
in certain months, then support was, in practical terms, greater and more flexible in
the first year of the pandemic than in the second, when the more severely impactful
Delta wave hit the country.

Finally, our low-income, informally employed, and vulnerable respondents
shared the view that relief programs could have helped ease the burden of the
pandemic on their lives and family members but were inadequate. Especially in the
second year, the amounts given through each program were less (and less flexible
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and accessible) than the social assistance transfers given in 2020. Furthermore,
those who received regular monthly allowances prior to the pandemic noticed
that—as shown in Table 5—the top-ups to their regular allowances were less than
the newly introduced emergency social assistance given to informal workers (even
though some previous beneficiaries were also informal workers) and failed to take
into account their special needs. They argued that their regular allowances had been
insufficient before the pandemic and were even more so after its onset, especially in
the absence of other sources of income. A common comment was that there should
be more “sustainable” approaches. For some, this meant increases to their regular
monthly allowances rather than subsidies. As a 64-year-old, low-income, female
respondent said,

Despite my capacity to use a smartphone, I didn’t receive aid because I had
no idea and I didn’t understand it at all. But I know that such palliative
subsidies are not sufficient and not sustainable. Even though the effort is to
provide support, the money is so little that you can buy only detergent and

soap, nothing valuable at all. It is not enough for monthly subsistence.
A 73-year-old low-income woman added,

I found about [the programs] from others, and I told my daughter to do
[the registration] for me. I got about two or three thousand baht, which is
enough only to buy things to eat. And if I had no daughter, I would have
never received this money because I have no one else. My husband died
years ago. I wish that the government increased the monthly allowance for
senior citizens to THB 3,000 a month because I have no other source of

income at all.

Others wished for greater help with finding jobs or creating new entrepreneurial
opportunities. In the respondents’ view, more systemic efforts could be initiated. As
a 69-year-old female informal worker explained,

The government should have a database of people looking for jobs and
[of companies] looking to recruit and match them up to create choices
for employment decisions. This could help both the employees and the
employers to carry on their businesses so that everyone can have their

jobs.
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The government and some civil society groups started to provide vocational
training on online marketing and product development for those affected by
COVID-19, with some also receiving seed money to develop micro enterprises.’
These were, however, temporary efforts of limited scope that existed outside of
market mechanisms and value chains, and with little evaluation conducted of their
sustainability.

Facing Total Exclusion in Health Care and Social Welfare

The pandemic further highlighted and worsened the already dismal conditions
for cross-border migrant workers. Such migrant workers have faced heightened
risks to their health due to how and where they live and work, and xenophobic
sentiments and discriminatory policies have further increased their vulnerability
(Photo 7). From the beginning, it was clear that containment measures failed to
consider migrant workers’ unique circumstances and that, rather than protecting
this vulnerable group, such measures actually compromised their health and
welfare. The previously mentioned exodus following the first lockdown measures
in Buriram and later in Bangkok forced newly unemployed migrants into crowds
as they traveled and gathered at borders, and no measures were taken to reduce the
risk of transmission in these settings.

© Sayan Chuenudomsavad

Photo 7: COVID-19 Positive Migrant Worker in Isolation in a Factory Warehouse
Turned Quarantine Center in Chiang Mai ([November 2021)

10. An example is the program for affected LGBTIQ+ implemented by the Rainbow Sky Association
of Thailand under the support of the Government of Japan and the United Nations Development
Program, which generated more than 20 product lines.
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Migrants faced myriad challenges at their workplaces and living quarters, including
a lack of social-distancing mandates, being forced to work even during outbreaks,
high density and poor hygiene in living and work compounds, overpopulated
common kitchens and bathrooms, and language barriers preventing access to
adequate information. At the same time, migrants were also stigmatized as “carriers
of diseases,” as one respondent, a migrant worker herself, put it. Undocumented
migrants, in particular, were scapegoated, as if “illegality” in itself could cause
transmission. Yet amelioration policies for the many who lost their jobs and, thus,
their work permits were not a priority. As an NGO representative explained,

The policy to manage migrant workers is not flexible and does not respond
to the needs of the migrant workers, especially during COVID-19. When
many of them are terminated, they cannot freely look for a new employer
since the laws dictate that all migrant workers must be able to prove that
the employment termination is the fault of the employer or that some form
of compensation has been paid to the employers. Also, the employees must
be able to secure employment from a new employer within 30 days. This
is very difficult during the time of COVID-19. Many new employers also
take advantage by hiring migrant workers but refusing to renew their work
permits as the law demands. Since the laws do not sympathize with the
migrants, many of them have lost their work permits and thus the legitimacy

of their stay in the country, but also cannot go back.

Being undocumented during the pandemic meant not only living in fear of being
caught, being extorted, or even imprisoned and repatriated, but also being left
without health care or social protection. Migrants could not afford to stop working
and had to accept jobs despite the risks they carried, even without support for
them if they lost work hours or days because of disease. Quarantine and lockdowns
meant they could not meet their basic needs as they would not be paid by their
employers, and the compensations promised to them were elusive. As one migrant
stated, “I heard the government said it would pay compensation, but I don't know
if it was true or not” Indeed, the Ministry of Labor announced financial relief for
migrant workers who became unemployed during the COVID crisis, but the criteria
were extremely narrow and only applied to the few who had formal employment
contracts directly with their employers (Kunpeuk et al. 2022). The majority—who
are hired through recruitment agencies, documented and undocumented migrant
workers without social security or health insurance (even if they are entitled to as
discussed before)—did not receive any assistance except for that given by CSOs. As
a 39-year-old formally employed Myanmar male migrant worker explained,
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During the COVID-19 period, I didn't go to SSO. I knew that it was not
worth it, as employers rarely do this for their employees, so only a few
migrant workers have SSS. The submitted documents are edited and
revised many times before it is paid out, if at all, even if that person meets
eligibility criteria. This is because the registration and verification process is

complicated and unclear and the employers are not supportive.

According to interviewed migrants who experienced bubble-and-seal containment
measures, the workers' camps received insufficient food and medicines, resulting
in starvation and unchecked viral transmission among the captive migrants. At
times, major corporation—the often (indirect) employers of migrant workers—and
migrant-rights organizations negotiated food distributions. In terms of health care,
however, they were left on their own and felt the lack of government concern. A
low-wage, 27-year-old, male migrant from Laos said,

The Thai government rarely helps migrant workers with masks and hand
sanitizer... They have never helped. My friend who was infected did not have
the opportunity to go to the doctor. He had to treat himself, [find] his own
medicine. We don’t know how long before he [got better or stopped being

contagious]. In the meantime, we have to live.

Our respondents also reported having difficulties buying PPE with their own limited
resources, and they only received minimal provisions free of cost. Their stories are
consistent with research conducted by the ILO among ASEAN migrants during the
first wave of the pandemic, which found that 57 percent of surveyed migrants in
Thailand were not provided with basic PPE and hand sanitizer, a higher proportion
than the 33 percent average in the region’s other destination countries (ILO 2020b).
Migrant workers also often had to cover the costs of testing, treatment, or isolation
and quarantine with their own money. As described before, migrant workers can
purchase health insurance specifically for them from the government, but during
COVID-19 a lack of income prevented them from doing so. Even if, in principle,
access to testing and emergency services was supposed to be universal, migrants
were denied admission to many health facilities. A. low-wage, 36-year-old male
migrant worker from Myanmar said,

As far as I'm aware, not only [do we not have access to] treatment or
vaccination, but many of us do not even have access to COVID-19 testing.
The places where the testing is made available are usually administered in

the severe outbreak zones, and migrant workers usually get the least priority.
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When any of us is infected, the ones with social security will receive free
treatment, but those without social security or health insurance have to
pay for the treatment from their own pockets. Many of us cannot afford the

treatment. I have seen many opt to hide in their dwellings when they’re sick.

The information shared by our respondents also shows that the supposedly inclusive
policy to provide COVID-19 vaccines to both documented and undocumented
migrant workers and expats in Thailand was not promptly realized, despite donors
providing support toward this end (WHO 2022b), due to logistical issues and—
most significantly—because priority was given to nationals. For example, during
the fourth COVID wave in Thailand, migrants lacked both the identification
numbers and the fluency in Thai needed to use and navigate the online vaccine
registration system. Other issues included inadequate vaccine allocations for
migrants in the SSS, and employers failing to inform their workers of vaccine
availability in a timely fashion. Moreover, when vaccines became available in private
hospitals, they were too expensive for migrants to purchase themselves, making
them reliant on their employers to do so. Finally, no policy existed for workers’
dependents to get vaccinated, a great number of which include migrant children
who are not recognized by Thailand or their country of origin, and have no form of
identification.

Towards Inclusiveness

Thailand’s experience of COVID-19 is largely characterized by its far-reaching
economic consequences, despite early control over the spread of the virus.
Preoccupation with recovery from the recession came to dominate the national
response, with macroeconomic concerns taking ever greater precedence;
containment measures being applied inconsistently; and attention to social
assistance diminishing, even as the pandemic grew in severity.

Early during the crisis, the Thai government made bold interventions to alleviate
the impacts of the pandemic on low-income and vulnerable groups. The signs of
their struggles, induced by diminished livelihoods and food insecurity, were only
too visible. People were seen queuing up for food and basic goods, requiring swift
action in a charged political context. Although Thailand had an established social
protection system—one even considered advanced for the region—its inadequacy
to reach those most affected by the pandemic soon became apparent. The crisis laid
bare the system’s entrenched weaknesses and structural inequalities, particularly
with respect to the limited access available to contributory social security schemes
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and the activation of labor protection measures for formal workers only. Meanwhile,
minimal welfare assistance was allocated for vulnerable and low-income groups,
and no protection at all for the majority of informal workers not classified as welfare
beneficiaries.

Unprecedented innovations were made to overcome these limitations in two
significant ways: (1) by providing assistance to the large group of informal workers
above the low-income threshold who were not covered by existing schemes; and
(2) by increasing the welfare allowances for low-income and vulnerable groups.
These innovations were of minimal duration and impact, however, and produced
less assistance for poor people than for higher-income groups (as reflected by the
differences in the value of allowances given to those above and those below the
poverty threshold). Still, the cash transfers were generous by normal standards (even
if not necessarily in the opinion of beneficiaries); could be spent autonomously,
according to beneficiary needs; and reflected universalist intentions in that they
expanded assistance even to informal workers not considered low-income earners—
part of the group most affected by the pandemic.

As the public health crisis worsened and resources became scarcer, the COVID-19
response became more oriented towards resuscitating the economy. Cash transfers
gave way to subsidy schemes that had the dual aim of limiting impacts on
vulnerable groups and entrepreneurs, and incentivizing consumer spending to
support macroeconomic recovery. This last aim became more pronounced with the
introduction of co-payment schemes, which by their very design required matching
funds and were therefore directed only to those who already had such resources;
this, by definition, did not include the most disadvantaged. And yet, such policies
coincided with the third and—especially—fourth waves of the pandemic, when
the virus was wreaking havoc across the country, unemployment and poverty were
skyrocketing, and many were left with no money to spend.

The addition of economic stimulation to the more conventional objectives of
social protection—possibly informed by the expectation that macroeconomic
recovery would “trickle down” for universal benefit—raises a number of issues.
Indeed, the intention to boost spending and help businesses stay afloat may have
compromised the primary goal of social protection measures, which is to shield
those most in need. Considering Thailand’s ambitious vision for the future of
ensuring the entire population’s welfare, a more strategic approach might have
been to separate measures serving the distinct objectives of economic stimulation
and social protection, as was done in the early phases of the pandemic. Building on
the innovations introduced early on, more sustainable ways could have been found
for the social protection system to provide coverage to the large group of informal
workers—which represent more than half of the Thai workforce—whose precarity
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puts them at higher risk of exposure to a financial shock. Looking forward, their
access to social assistance, as well as to work benefits and social insurance, must be
ensured, possibly starting with amendments to Section 33.

Our findings also suggest that the value of welfare allowances should be
revisited, and that segmented packages for diverse groups should be integrated
into a future universal basic income. Such a system would dispense with the
hassles related to quotas and competition for access (as our interviewees put it)
among welfare beneficiaries. Learning again from the beneficiaries’ experiences,
electronic tools must also be adapted to empower rather than exclude, and viable
alternatives must be maintained for those unable to use such tools. Diverse social
protection mechanisms would eschew a one-size-fits-all approach and would better
account for people’s various needs and capacities. Finally, a survey of beneficiary
attitudes towards subsidy schemes for basic goods (especially as they compare to
cash allowances) is also due, given that our research demonstrates how recipients
appreciate the autonomy to make expenditure choices according to their needs.

The ties between social protection and citizenship—which lead to the
marginalization of migrant workers from neighboring countries, the most
vulnerable group in Thai society—must also be reconsidered. Social protection must
be understood as a basic human right, irrespective of nationality and immigration
status so that it can be extended to migrant workers and their families (as well as
to refugees, who were not discussed in this chapter). Such a change would first
require difficult conversations about migration management policies. There is, for
example, a great need to revise those rules that keep migrants undocumented and,
accordingly, prone to exploitation, and to formulate comprehensive policies that aim
to integrate long-term migrant communities into Thai society. Only by resolving
such complex issues can a more inclusive social protection model finally be created
for the benefit of all those living and working in Thailand.
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