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Abstract 
 
The study aims to (i) investigate the knowledge and understanding of Coronavirus disease 
(COVID-19), (ii) examine the ability of self-protection against the pandemic, and (iii) study the 
practices of seeking medical and healthcare services during the outbreak, focusing on informal 
labors from five selected districts within Bangkok, Thailand. The 360 participants of this study 
were queried using expert-validated questionnaires to collect data according to the study 
framework. One-Way ANOVA was employed for testing hypotheses. The samples with different 
personal factors had no statistically significant difference in the knowledge and understanding 
of the COVID-19 pandemic. In contrast, the workers with different academic levels showed a 
statistically significant difference in the extent of knowledge and understanding on self-
protection against COVID-19 outbreak. The workers with different academic levels and 
occupations were significantly different in the extent of knowledge and understanding on rights 
to Universal Coverage Scheme. The recommendations were developed in various forms: 
actionable policy, for example, providing access to information on universal healthcare and 
ensuring social protection and health security; practical recommendations, such as enhancing 
information on self-protection against COVID-19 and providing primary healthcare services; and 
academic suggestions to future research.  
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Introduction 
 
An outbreak of the novel coronavirus (2019-nCoV), officially named Coronavirus disease 
(COVID-19), was first identified in Wuhan, China, in late 2019 and has rapidly spread to nearly 
all countries around the globe (World Health Organization, 2021). The severity of the pandemic, 
including infection rates, deaths, and virus mutations, steadily increases and significantly 
impacts all dimensions of the global community. The proliferation of the COVID-19 pandemic 
reflects the international community’s confrontation with emerging infectious diseases in the 
economic, social, and cultural contexts with rapid and complex changes (Soonthornchawat & 
Chanthong, 2020). 
 
According to the various studies on the impact of COVID-19, the pandemic is seriously affecting 
the physical and mental health of workers in Asian countries with both present health issues and 
once infected with COVID-19. Chew et al. (2020) presented that the pandemic caused post-
traumatic stress disorder (PTSD) among Vietnamese workers, including a lower prevalence of 
depression and anxiety among these same workers in Singapore. Dang et al. (2020) confirmed 
that the COVID-19 pandemic reduced the quantity and quality of workers, in addition to the 
stigmatization of those in the workplaces and society who were infected with COVID-19.  
 
In Thailand, this pandemic revealed social vulnerabilities, especially inequality in access to the 
healthcare system, the basic welfare for which all Thai citizens are eligible. The present study is 
particularly concerned about informal laborers, who are more vulnerable than fixed salary 
workers in other sectors, and their access to information concerning self-protection against 
COVID-19 under economic pressures from the government policy to prevent the spread of the 
virus. Sociodemographic characteristics of informal workers, namely education level, lower 
wages, health problems, healthcare behaviors, and accessibility to healthcare services, show that 
informal laborers are reported to face difficulties related to healthcare (National Statistical Office, 
2019). This group is estimated to be at even higher risks for the person-to-person transmission of 
COVID-19. Informal laborers are among those easily susceptible to the infection. At the same 
time, they have higher chances to transmit the virus since informal workers often operate their 
businesses in an open environment and since their working conditions require meeting many 
people. 
 
The present study primarily examines people at risk for COVID-19 infection, focusing on 
informal laborers in the self-employed group (e.g., taxi drivers and street vendors) who have 
lower incomes and work closely with Chinese tourists in Bangkok's high-risk areas. These areas 
have the highest number of arrivals of Chinese tourists during the outbreak. The domains of the 
study include 1) the workers’ access to healthcare services, 2) their knowledge of the coronavirus 
pandemic, and 3) their ability of self-protection against the infection and practices to access 
medical and healthcare services. 
 
The results can shed light on discrepancies, inequality, and challenges in delivering equitable 
medical and healthcare services and social welfare provisions. This understanding should lead 
to timelier and more appropriate guidelines to prevent at-risk people from infection or 
transmission of the disease or provide them with certain assistance. This perception should also 
be expected to unveil critical information for decision-making about health and social welfare 
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policies to prevent communicable diseases from spreading and decrease inequality in the 
healthcare system. 

 
Objectives of the Study 
 
The objectives of this study were to investigate the extent of knowledge and understanding of the 
COVID-19 pandemic among informal workers in Bangkok, especially self-employed persons; to 
examine the ability of self-protection against the COVID-19 pandemic among informal workers 
in Bangkok, especially self-employed persons; and to analyze the practices of seeking medical 
and healthcare services during the COVID-19 outbreak among informal workers in Bangkok, 
especially self-employed persons. 

 

Scope of the Study 
 
Data were collected explicitly in Bangkok due to its high volume of arrivals of Chinese tourists 
during the COVID-19 outbreak and being among the most at-risk cities from the global spread of 
the virus (Lai et al., 2020). Five of the 50 districts within Bangkok were selected based on their 
popularity as sightseeing and shopping destinations with Chinese tourists: Bang Kho Laem, 
Chatuchak, Pathum Wan, Phra Nakhon, and Samphanthawong Districts (Ministry of Tourism & 
Sports, 2019). 
 
The focus of this study was informal laborers, especially self-employed persons, i.e., public 
transportation occupational drivers (taxi and motorcycle taxi drivers) and mobile and stationary 
street vendors, working in the explored locations during the COVID-19 outbreak (December 2019 
- February 2020). 
 
The present study covers issues that shape the conceptual framework for the research objectives, 
such as human rights in public health, quality of life and wellbeing, and welfare provision to 
empower informal workers. The literature review reflected on current situations of the target 
population’s accessibility to healthcare services, especially during the COVID-19 pandemic, 
including receiving accurate knowledge about the virus, practices in seeking healthcare services, 
and self-protection against virus infection. 
 

Expected benefits and application 
 
The key findings of this study could facilitate evidence-informed policymaking to assist informal 
workers in effectively accessing healthcare services during- and post-COVID-19 situations. The 
results from informal workers in Bangkok affected by the COVID-19 pandemic could be extended 
to cover similar target groups in other locations. The results obtained from informal workers in 
Bangkok affected by the COVID-19 outbreak could be further developed into studies on other 
similar dimensions, such as impacts from environmental changes affecting informal workers’ 
health and livelihood. 
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Literature review 
 
The review of related literature intriguingly revealed that there are a large number of informal 
workers working in different regions throughout Thailand. Although the number of informal 
laborers in the agricultural sector is the highest compared with those in other sectors, it is found 
that, in Bangkok alone, the sector of informal laborers share nearly the same ratio as other workers 
(Ministry of Labor, 2017; National Statistical Office, 2016). The majority of informal workers in 
Bangkok labor as occupational drivers, such as motorcycle taxis, car or taxi drivers, and 
merchants, including mobile and stationary street vendors. Economically speaking, these 
workers majorly generate large cash flows and expenditures circulating daily in the grassroots 
economy. However, this population is more likely to experience occupational hazards than other 
workers, whereas their access to state welfare systems, particularly healthcare services, is more 
limited. The National Statistical Office (2016) estimated that over 50% of the Thai economy labor 
force comprises informal workers who are not entitled to legal protection and social security, 
especially health welfare and health insurance. Insufficient knowledge and understanding on 
how to exercise their rights and access to treatment in healthcare facilities prevent these workers 
from thoroughly enjoying the medical and public health benefits for which all citizens shall be 
eligible. Therefore, it can be assumed that these workers are vulnerable laborers susceptible to 
political policies, marketing, and employers (Nirathron, 2014; Reed, 2017). 
 
Moreover, additional information was obtained regarding the prevalence and proliferation of the 
Coronavirus disease 2019 and its impact on informal workers, especially self-employed persons, 
the present study’s target group, including occupational drivers (taxi and motorcycle taxi 
drivers), and mobile and stationary street vendors. It is found that studies and statistics on 
Thailand from both the public sector and non-governmental organizations reflect daunting facts 
that the COVID-19 pandemic directly impacts informal workers, such as the inability to work 
usually due to the government regulations on COVID-19 pandemic prevention in public areas. 
The Declaration of an Emergency Situation in all areas of the Kingdom of Thailand (Council of 
Ministers, 2020) ordered specific prohibitions and restrictions: closure of department stores and 
services, except for those related to consumer goods; strict screening for all foreign arrivals and 
departures; notices on caution and surveillance to detect infected patients; establishment of 
emergency operation centers; issuance of a list of countries and territories at risk of infection; and, 
encouraging public cooperation in preventing the spread of the infectious disease. 
 
The Emergency Decree caused a temporary halt of many small businesses and, in turn, forced 
informal workers working in such premises to become unemployed instantly (Foundation for 
Labor and Employment Promotion, 2021; International Labour Organization, 2020; Thai Civil 
Rights and Investigative Journalism, 2020). There is also an increased expense due to the purchase 
of higher-than-usual-priced personal protective equipment during the first outbreak, caused by 
the said workers’ inaccessibility to the state health service system. Pokaianan (2020) stated that 
although informal workers can receive healthcare services by exercising their entitled rights (such 
as the Universal Coverage Scheme (UCS), also known as the gold card or 30-baht scheme), a 
significant impact on them still contains expenses arisen from self-protection against the 
pandemic, including masks, alcohol gel and detergents, along with fixed expenses such as 
housing, food for household members, and other consumption costs under the COVID-19 crisis. 
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Human rights are the rights of each person as a human being, such as the right to live as a person. 
The right to coexistence in society is a fundamental right that enables human beings to live—
being protected and being met with the basic needs of life. Human rights arise from the view that 
all life is of equal value. As found in the National Human Rights Commission Act, B.E. 2542 
(1999), whether they are ordinary people or special people with disabilities, or the elderly, all 
have the right to be treated equally, able to live and develop themselves according to the correct 
approach without contravening the Constitution or the good morals of the society (National 
Human Rights Commission of Thailand, 1999).  
 
The right to health is a product of social mechanisms that enable human beings to live equally 
with all human rights. The Universal Declaration of Human Rights (UDHR) declared in 1948 that 
health litigation arising in many areas and situations worldwide, and the fundamental concepts 
that create the right to health, have produced two broad guidelines to classify health rights 
(United Nations, 2020). First, the UDHR restricts the role of medical partitioners concerning 
human abuse, such as abuse in medical trials or the use of vulnerable groups as subjects who are 
less likely to refuse abuse. Second, efforts to promote the right to health equally exist for all people 
and in all relevant forms. As the World Health Organization states, the consideration of human 
health must include spiritual, physical, and social dimensions (Krisnachuta et al., 2007). 
 
The concept of human rights in public health concerns hardship mitigation and wellbeing 
enhancement or relieving human suffering by rights to which everyone is entitled, in order to 
protect human dignity, to contribute to equal, accurate, and proper provision of healthcare to all 
people in all dimensions, and to comply with public health standards. The concept of quality of 
life and wellbeing combines definitions of quality of life and health (Krisnachuta et al., 2007; 
Thapanadul, 2017). The World Health Organization defines health as not simply an absence of 
diseases but a state of complete physical, mental and social wellbeing. This is consistent with the 
definition of quality of life: perception of individual satisfaction and status of living in a society 
that associates with one’s own goals and expectations within a cultural context, value, social 
norm, and the like (World Health Organization, 2012). Based on the merged concepts above, the 
conceptual framework of the present study shows that informal workers in Thailand do cover 
not only the target groups and samples of this study but also involve some other dimensions. 
These additional features include disparities with accessibility to human and civil rights for 
appropriate medical and healthcare assistance, lack of knowledge, awareness and priority of 
promoting health protection, and vulnerable quality of life that needs to be developed, 
empowered, and improved to be more suitable for informal workers. All those concepts are 
developed to the study's variables to test the research hypotheses and answer the research 
objectives. 

 
Ethical consideration 
 
As the present study investigates information and opinions of the target population, to protect 
the participants’ rights and to comply with Thammasat University Procedure of Ethical Research 
Involving Human Subjects, the researchers duly sought and received approval (Number 
024/2563) from the Human Research Ethics Committee of Thammasat University, No. 2 (Social 
Sciences).  
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Methods 
 
The present study is a quantitative research using a survey method. 

 
Population and sample 
 
Three population groups include personal public transportation occupational drivers (taxi and 
motorcycle taxi drivers), stationary vendors, and mobile street vendors, working in the studied 
locations during the COVID-19 outbreak (December 2019 - February 2020). Considering only the 
target group that meets the study criteria, it is estimated that the population comprises 151,503 
workers, consisting of 62,222 taxi drivers and 81,781 motorcycle taxi drivers (Department of Land 
Transport, 2020), and 7,500 stationary and mobile street vendors (National News Bureau of 
Thailand, 2018). Yamane’s calculation formula (Yamane, 1967) with a 0.95 confidence level was 
used for sample selection with 400 as the calculated number of samples. Still, as a sampling frame 
for the informal labor target group is not available, probability sampling was applied instead. 
However, to ensure that the data obtained could meet research objectives and reflect spatial 
diversity, multistage sampling was employed: 
 

Step 1: Samples in five high-risk districts within Bangkok were identified as the location for 
data collection. 

 
Step 2: Quota sampling was conducted by evenly setting the number of samples, 80 
participants, for each district from Step 1. 
 
Step 3: Accidental sampling was performed by collecting data from the defined samples, 
namely stationary street vendors, mobile street vendors, taxi drivers, and motorcycle taxi 
drivers, within communities, markets, motorcycle taxi stations, and taxi stands, given that 
these locales are where many individuals gather to operate their businesses. 

 
Tools 
 
A structured questionnaire was used as a data collecting tool, with questions developed based on 
the research objectives and conceptual framework. The questionnaire structure was divided into 
two main parts. Part 1, the Close-Ended Questionnaire, consisted of multiple-choice questions 
and rating scale items that required respondents to choose an answer that most reflects their 
opinion (Tirakanant, 2007, p. 23). The quality of the tool used in this study was verified by using 
the Index of Item-Objective Congruence (IOC) method. The questionnaire items showed the IOC 
value of 0.7-0.8. Cronbach’s Alpha Coefficient analysis was used to confirm the overall validity 
of the questionnaire. It was found that the reliability level of the questionnaire was at 0.82. In 
addition, the reliability of the items in the knowledge and understanding section was also 
measured by using Kuder-Richardson (KR20) calculation formula, where the reliability value was 
set at 0.7. The values of each subsection were acceptable according to the requirements of the 
study: knowledge and understanding on COVID-19 pandemic items scored KR20 of 0.78, 
knowledge and understanding on self-protection against COVID-19 pandemic items scored KR20 
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of 0.75, and knowledge on how to receive the UCS benefits items scored KR20 of 0.71. Part 2, the 
Open-Ended Question, provided the opportunities for samples to give more information about 
the effects of the pandemic on their rights of health and needs.  

 
Hypotheses 
 
The three hypotheses of the present study are as follows: 
 

(1) Different personal factors and current rights and access to healthcare services of 
informal workers contribute to different means of extent of knowledge and 
understanding of COVID-19 pandemic.  
 

(2) Different personal factors and current rights and access to healthcare services of 
informal workers contribute to different means of extent of knowledge and 
understanding of self-protection against COVID-19 pandemic.  
 

(3) Different personal factors and current rights and access to healthcare services of 
informal workers contribute to different means of extent of knowledge of health 
practices during illnesses and accessibility to medical and healthcare services 
(comparing only knowledge on how to receive the Universal Coverage Scheme [UCS] 
benefits). 

 
Data analysis 
 
Data analysis in the present study consists of descriptive and inferential data analysis. Descriptive 
statistics were used in analyzing basic statistics such as total number, maximum value, minimum 
value, variance, and mean. They reflect some basic information obtained from the samples but 
do not lead to population outcomes. Data analysis with inferential statistics using one-way 
analysis of variance (ANOVA) and T-test was conducted to compare mean values of independent 
and dependent variables to verify a significant difference between the two variables. The 
Statistical Package for the Social Sciences (SPSS version 26) software package (IBM Corp, 2019) 
was used in this analysis. 

 
Results 
 
Basic information 
 
Preliminary survey results showed that data could be collected in the five chosen districts within 
Bangkok, namely Bang Kho Laem, Pathum Wan, Samphanthawong, Chatuchak, and Phra 
Nakhon. The total number of samples was 360 (90% of the target sample group), with more males 
than females. The missing data is caused by incomplete questionnaires that cannot be analyzed. 
In addition, there were no participants who, after answering the questions, did not wish to 
participate until the end of the study. The youngest age of the respondents was 20, while the 
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oldest was 67, and the mean age was around 50. The highest academic level of the majority of the 
sample population was at a high vocational certificate level, followed by nearly the same number 
at primary education grade 6 and vocational certificate levels. More than half of the respondents 
reported being married, followed by single and divorced, respectively. 
 
About half of the respondents worked as occupational drivers, with 120 taxi drivers and 78 
motorcycle taxi drivers, while the other half worked as mobile and stationary street vendors. The 
average daily income of these self-employed persons was 723.61 Thai Baht (~US$ 22), with the 
lowest daily income was no income at all, and the highest income was 3,500 Thai Baht (~US$ 105). 
Some samples reported having additional income from other remunerations, such as tips, with 
an average of approximately 68 Baht (~US$ 2) per day, with the lowest additional payment was 
20 Thai Baht (~US$ .60), and the highest was 200 Thai Baht (~US$ 6). All samples had an average 
working time of 10.15 hours per day, with the shortest daily working time was 6 hours and the 
longest was 15 hours. An average rest break of about 55 minutes per day with the shortest daily 
rest break was 10 minutes while the longest was 90 minutes. 

 
Hypothesis testing 
 
Hypothesis 1: Different personal factors (e.g., gender, academic level, occupation, and the 
informal workers’ current rights and access to healthcare services) of the informal workers 
showed different relationships with the levels of knowledge and understanding of the COVID-
19 pandemic. The analysis of the differences between the four independent variables and the 
dependent variable, namely the average level of knowledge and understanding of the COVID-19 
pandemic, showed no statistically significant difference. Therefore, it can be concluded that the 
results rejected this hypothesis. 
 
Hypothesis 2: Different personal factors and current rights and access to healthcare services of 
the informal workers had different relationships with their extents of knowledge and 
understanding of self-protection against the COVID-19 pandemic. The analysis of the differences 
between the four independent variables and the dependent variable, which was the average 
extent of knowledge and understanding on self-protection against COVID-19 pandemic, 
demonstrated that there was a statistically significant difference at 0.05 between the different 
academic level variables of the samples and their extents of knowledge and understanding on 
self-protection against COVID-19 pandemic.  
 
As illustrated in Table 1 below, the variance was 3.26 (F = 3.26), while the significance value was 
below .05 (Sig = .041). The mean levels of knowledge and understanding on self-protection 
against the COVID-19 pandemic by the participants’ educational levels were as follows:  below 
primary education Grade 6 (x̄ = 2.31), primary education Grade 6 (x̄ = 1.48), lower secondary 
education (x̄ = 1.46), upper secondary education (x̄ = 1.42), vocational certificate (x̄ = 1.48), high 
vocational certificate (x̄ = 1.47), undergraduate diploma (x̄ = 1.45), and bachelor’s degree (x̄ = 
1.42). With these results, a pairwise comparison of the means was then performed using the least 
significant difference (LSD) method to compare differences between two averages (Table 2). 
Therefore, it can be concluded that the results accepted Hypothesis 2.  
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Table 1: Average Extent of Knowledge and Understanding of Self-Protection Against 
COVID-19 Pandemic Classified by Academic Levels 

 
Academic Levels x ̄ S.D. F Sig. 

Below primary education Grade 6 2.31 .76 

3.26 .041* 

Primary education Grade 6 1.47 .59 
Lower secondary education 1.46 .73 
Upper secondary education 1.42 .35 
Vocational certificate 1.48 .58 
High vocational certificate 1.44 .69 
Undergraduate diploma 1.45 .72 
Bachelor’s degree 1.48 .74 
Total 1.57 .75 

Note: *p <.05 

 
It can be seen in Table 2, which shows the pairwise comparison of the means by LSD method, 
that the samples with an academic level of lower than primary education Grade 6 had a lower 
mean of the extent of knowledge and understanding on self-protection against COVID-19 
pandemic than the samples with higher education at all levels and the difference was statistically 
significant. On the other hand, other academic levels did not appear to have a statistically 
significant difference in the mean extent of knowledge and understanding on self-protection 
against the COVID-19 pandemic.  
 

Table 2: Pairwise Comparison of the Mean Extent of Knowledge and Understanding of 
Self-Protection Against COVID-19 Pandemic Classified by Academic Levels 

 
Academic Levels x ̄ (1) (2) (3) (4) (5) (6) (7) (8) 

  2.31 1.47 1.46 1.42 1.48 1.44 1.45 1.48 
Below primary education Grade 6 2.31 - - - - - - - - 
Primary education Grade 6 1.47  .44* - - - - - - - 
Lower secondary education 1.46  .30* .03 - - - - - - 
Upper secondary education 1.42  .49* .43 .54 - - - - - 
Vocational certificate 1.48  .67* -.63 -.56 -.55 - - - - 
High vocational certificate 1.44  .42* .56 .08 -.87 .59 - - - 
Undergraduate diploma 1.45  .57* .39 .29 -.42 .64 -.24 - - 
Bachelor’s degree 1.48  .39* -.05 -.37 -.38 .03 -.54 -.67 - 

Note: *p-value <.05 

 
Hypothesis 3: Different personal factors and current rights and access to healthcare services of 
the informal workers showed different relationships with the extent of knowledge of health 
practices during illness and access to medical and healthcare services (UCS benefits only). The 
analysis of the differences between the four independent variables and the dependent variable, 
which was the average extent of knowledge on health practices during illness and access to 
medical and healthcare services (under UCS), revealed that there was a statistically significant 
difference at 0.05 between different academic level and occupation variables of the samples and 
their extents of knowledge on health practices during illness and access to medical and healthcare 
services (enjoying UCS benefits). Details are elaborated as follows. 
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The samples with different academic levels had different knowledge on health practices during 
illness and access to medical and healthcare services (under UCS). The difference was statistically 
significant at 0.05. As shown in Table 3, the variance was 4.04 (F = 4.04) while the significance 
value was below .05 (Sig = .033). The means of knowledge extent were as follows: below primary 
education Grade 6 (x̄ = 2.09), primary education Grade 6 (x̄ = 2.11), lower secondary education (x̄ 
= 2.05), upper secondary education (x̄ = 1.22), vocational certificate (x̄ = 1.24), high vocational 
certificate (x̄ = 1.26), undergraduate diploma (x̄ = 1.23), and bachelor’s degree (x̄ = 1.20). With 
these results, a pairwise comparison of the means was then performed using the LSD method to 
compare differences between two means (Table 4). 
 

Table 3: Means of the Extent of Knowledge of Health Practices During Illness and Access 
to Medical and Healthcare Services (Under UCS) Classified by Academic Levels 

 Note: *p <.05 
 
It can also be seen from Table 4, which shows the pairwise comparison of the means using the 
LSD method that the samples with an academic level of lower than primary education Grade 6, 
primary education Grade 6, and lower secondary education had lower means of extent of 
knowledge of health practices during illness and access to medical and healthcare services (under 
UCS) than those with higher education at all levels and the difference was statistically significant. 
However, there was no statistically significant difference in the knowledge extent among the 
samples with the academic level of lower than primary education Grade 6, primary education 
Grade 6, lower secondary education, and no statistically significant difference among those with 
academic levels of upper secondary education and above. 
 

Table 4: Pairwise Comparison of Means of Extent of Knowledge of Health Practices 
During Illness and Access to Medical and Healthcare Services (Under UCS) 
Classified by Academic Levels 

 
Academic Levels x ̄ (1) (2) (3) (4) (5) (6) (7) (8) 

  2.09 2.11 2.05  1.22 1.24 1.26 1.23 1.20 
Below primary education Grade 6 2.09 - - - - - - - - 
Primary education Grade 6 2.11  -.56 - - - - - - - 
Lower secondary education 2.05 .78 .45 - - - - - - 
Upper secondary education 1.22  .09*  .59*  .54* - - - - - 
Vocational certificate 1.24  .67*  .63*  .56* -.59 - - - - 
High vocational certificate 1.26  .77*  .61*  .38* -.61  -.38 - - - 
Undergraduate diploma 1.23  .98*  .84*  .16* -.12  .67  .21 - - 
Bachelor’s degree 1.20  .48*  .35*  .32*  .48  .06  .24  .85 - 

Academic Levels x ̄ S.D. F Sig. 

Below primary education Grade 6 2.09 .69 

4.04 .033* 

Primary education Grade 6 2.11 .33 
Lower secondary education 2.05 .62 
Upper secondary education 1.22 .59 
Vocational certificate 1.24 .27 
High vocational certificate 1.26 .64 
Undergraduate diploma 1.23 .54 
Bachelor’s degree 1.20 .87 
Total 1.55 .65 

Note: *p-value <.05 
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The samples with different occupations had different knowledge of health practices during illness 
and access to medical and healthcare services (under UCS). The difference was statistically 
significant at 0.05. As shown in Table 5, the variance was 3.82 (F = 3.82) while the significance 
value was below .05 (Sig = .049). The means of knowledge extent were as follows: occupational 
drivers (x̄ = 2.65), stationary street vendors (x̄ = 1.89), and mobile street vendors (x̄ = 1.82). With 
these results, a pairwise comparison of the means was then performed using the LSD method to 
compare differences between two means (Table 6). 
 

Table 5: Means of the Extent of Knowledge of Health Practices During Illness and Access 
to Medical and Healthcare Services (Under UCS) Classified by Occupations 

 
Occupations x ̄ S.D. F Sig. 

Occupational driver  2.65 .76 

3.82 .049* 
Stationary street vendor  1.89 .53 
Mobile street vendor 1.82 .38 
Total 2.12 .57 

Note: *p <.05 

 
It can be seen from Table 6, which shows the pairwise comparison of the means using the LSD 
method that the samples working as occupational drivers (taxi and motorcycle taxi drivers) had 
a lower mean of the extent of knowledge of health practices during illness and access to medical 
and healthcare services (under UCS) than those working as a stationary and mobile street vendor 
and the difference was statistically significant. On the other hand, there was no significant 
difference in the knowledge level among the fixed and mobile street vendors. Therefore, it can be 
concluded that the results accepted Hypothesis 3. 
 

Table 6: Pairwise Comparison of Means of Extent of Knowledge of Health Practices 
During Illness and Access to Medical and Healthcare Services (Under UCS) 
Classified by Occupations 

 
Occupations x ̄ (1) (2) (3) 

  2.65 1.89 1.82 
Occupational driver 2.65 - - - 
Stationary street vendor 1.89    .61* - - 
Mobile street vendor 1.82    .58*  .07 - 

Note: *p-value <.05 

 
Discussion 
 
Based on the statistical analysis, it can be related to the information dissemination found in the 
survey. Information provision conducted by agencies from various sectors was adequate, 
enabling the public, especially informal workers, to access information and recognize the nature 
of the pandemic proliferation. This is consistent with the results of the first part of the present 
study, which found that informal workers could answer most of the questions correctly, 
especially primary symptoms and transmission of infectious respiratory diseases (e.g., influenza). 
It can be considered as a constant source of health information from the country’s public health 
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agencies at various levels. Exceptionally, Thailand’s Centre for COVID-19 Situation 
Administration (CCSA) has unceasingly provided such information via all channels since the 
earliest outbreak of this pandemic at the end of 2019 (Glomjai et al., 2020; Sommang, 2014). 
 
However, the findings showed that different academic levels of informal workers were a 
significant factor contributing to the differences in their knowledge and understanding of self-
protection against the spread of such virus and the awareness of their health rights. This is 
consistent with the study conducted by Glomjai et al. (2020). They found that many medical and 
public health studies demonstrated that different ages and academic levels were likely to show 
significant differences in knowledge and understanding of disease prevention and control and 
were likely to predict individual behaviors in health practices for self-protection against infection.  
 
Considering other countries in ASEAN, such as Vietnam, the knowledge of COVID-19 is shared 
with the people through mass media and peer-educators, especially the knowledge of the 
outbreak and the hygiene practices to protect the COVID-19 infection (Tran et al., 2020). Research 
also suggested that the effective way to provide health education through the grassroots level of 
society is through accessible channels, such as online media, newspapers, and television (Nguyen 
et al., 2021). Lieutenant General (Ret) Terawan Agus Putranto, Former Minister of Health, 
Indonesia and Chair of the ASEAN Health Ministers Meeting, as well supported community and 
primary healthcare as the effective systems to provide health education about COVID-19 to 
national according to the ASEAN context (Putranto, 2020). 
 
Similarly, the occupation variable also showed that different occupations of the informal workers 
associated with different average extents of knowledge and understanding of Universal Coverage 
Scheme benefits. It was found that occupational drivers (taxi and motorcycle taxi drivers) had a 
lower degree of knowledge of UCS benefits than other occupation groups. This is consistent with 
a case study conducted by Chansukree et al. (2017) on those eligible for the universal health 
coverage scheme and the inequality in healthcare service accessibility in Thailand. They found 
that different occupations contributed to different perceptions and access to the universal health 
coverage scheme where small-scale traders or freelancers and labor sector workers or self-
employed persons had lower access to healthcare services than other occupations. Therefore, it 
can be assumed that the social characteristic factor of the population, particularly educational and 
occupational restrictions, was significant in recognizing and understanding rights to public 
health to which all persons shall be equally entitled. 
 
The findings analyzed above correlated with the principles of human rights and rights to health 
that share the same ultimate goal: hardship mitigation and wellbeing enhancement, relieving 
human suffering by rights to which everyone is entitled, to protect human dignity, to contribute 
to equal, accurate, and proper provision of healthcare to all persons in all dimensions, and to 
comply with public health standards. It was found that Thailand has made great efforts in 
enhancing all Thais to enjoy and access rights to health, a fundamental right according to the 
principle of human rights, at several levels, both policy and operational levels (Wattanapa, 2015). 
The country has also strived to establish health networks and push forward community-based 
health system mechanisms through community and volunteer networks to access their right to 
health (Phoolcharoen, 2001).  
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However, specific gaps still existed to hinder access to such rights, especially those working in 
the informal sector. Those working in the informal sector had various complication factors and 
are different from those working in the formal sector. Such extraneous factors included lack of 
education, failure to have a welfare system at work, inaccessibility to health information, and 
uncertain income restrictions. These are all key factors unconducive to informal workers’ 
accessibility to their rights or decision-making to seek medical or healthcare services for which 
they are eligible. The COVID-19 pandemic situation indicated the informal workers’ restrictions 
on equally receiving healthcare services. This included inaccessibility or difficult accessibility to 
medical equipment and supplies used for self-protection against infection, including accurate 
information and understanding of disease proliferation and health practices to reduce such 
infection risks (Chanduoywit & Chonpitakwong, 2020). 
 
Although the present study did not aim to investigate the issues of quality of life and well-being 
of informal workers directly, its findings and previous studies related to informal workers’ well-
being revealed a reasonable amount of information that points to the same direction (Department 
of Industrial Promotion, 2006; Nirathron, 2005, 2014). Comparing the World Health 
Organization’s five domains of quality-of-life indicators (physical health, psychological health, 
level of independence, social relationships, and environment) with Thailand’s five dimensions of 
wellbeing (physical, mental, spiritual, social, and intellectual wellbeing), it was found that 
indicators related to the physical and environmental health of informal workers revealed some 
information that, in most cases, their physical health did not comply with the specified indicators.  
 
There were reported work-related illnesses, such as the improper lifting of heavy objects, 
prolonged static postures, and unhealthy food consumption. Although symptoms did not reach 
a level that impedes livelihood nor working, they incurred expenses for repeatedly treating and 
relieving such pains. These ailments were often associated with informal workers’ exposure to 
unhealthy work environments, such as air and noise pollution and various hazardous chemicals. 
Additionally, during the COVID-19 pandemic, informal workers have been at higher risk for 
infection than employers in the formal economy because they tend to have higher vulnerability 
in quality of life than their counterparts. 

 
Recommendations 
 
Based on the present study's findings in comparison with the theoretical framework analysis, 
actionable policy, practical recommendations, and academic suggestions are developed as a 
proposed course of action to assist, support, and further improve the provision of health welfare 
for informal workers in various forms. Details are as follows. 

 

Practical recommendations 
 
Promotional health communication should be enhanced to disseminate information on self-
protection against COVID-19 proliferation through various media used in public relations easily 
accessible to informal workers with a high-frequency access rate. It is not necessary to use 
expensive communication tools or modern technology to access them. Such information can be 
communicated via radio, television, print media, including outdoor advertising of various types 
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and sizes. At the same time, health communication can also employ modern information 
technology systems such as social media apps (e.g., Facebook, Line, Twitter, Instagram, TikTok). 
It is also essential to publicize information through these platforms since some informal workers 
have a fair understanding of how to use and often access those apps. However, these platforms 
may not be prioritized as the primary communication channel. 
 
Healthcare services for COVID-19 testing and vaccination should be provided to informal 
workers in the areas. Their nature of work and risk of infection contribute to their high risk of 
accidental transmission of disease and being an asymptomatic carrier quickly spreading the 
infection further. Their working conditions require continual meetings with various people, no 
matter whether they have ever been to the high-risk areas or not. Informal workers all had 
economic restrictions for access to healthcare services in public or private healthcare facilities for 
infection testing as the examination cost was relatively high. Suppose they do not have a history 
of traveling to high-risk locations or close contact with people at higher risk. In that case, informal 
workers are almost without the opportunity to take an infection test. Therefore, relevant agencies 
should consider proactive action to establish local healthcare service units or mobile healthcare 
services for infection screening and testing specifically for self-employed persons. In addition, 
informal workers should be supported to have free access to healthcare services and prevent 
income loss as they do not have to waste their working hours traveling. This could also help 
create mechanisms for surveillance of infection among these informal workers and detect 
asymptomatic carriers of the coronavirus disease among them. 

 
Policy recommendations 
 
Accessibility to information on universal health coverage schemes should be increased. Increased 
dissemination of information on universal coverage benefits should be implemented to make 
them thoroughly known and realized among all informal workers. In particular, the right to 
medical care services and exercise them in different cases are the issues most informal workers 
lack accurate knowledge and understanding. Using a variety of media for public relations, such 
as direct communication through frontline health workers or related persons, together with 
traditional communication channels, such as radio, television, print media (e.g., brochures, 
posters, newspapers), plus modern communication channels using social media via various 
platforms, increases the opportunity and frequency of reaching the target audience at all levels in 
the present day (Puksawadde & Sastraruji, 2013).  
 
The government should consider increasing the dissemination of information on health 
promotion and self-protection against illnesses to informal workers, particularly healthcare 
practices and occupational health and safety. Educating informal workers following the Public 
Information and Education guidelines is critical to be restructured from treatment-oriented 
information into health promotion to prevent new cases. This will bring about effective and 
sustainable solutions to informal workers’ health problems and the public health system in 
general.  
 
The government should set policies or regulations to increase health service units to cover all 
subdistricts or community levels. Venues to exercise rights to healthcare services should also be 
expanded to include private healthcare facilities and pharmacies. This is because the universal 
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health coverage scheme is mainly applicable to public healthcare facilities that are insufficient to 
accommodate informal workers’ needs nor support their practices in seeking healthcare services. 
There should be a policy to ensure social protection and health security for informal workers 
because many do not have a wide variety of options to access medical and healthcare services. 
With income restrictions, these extra expenses and margins are the costs that often impact the 
basic cost-of-living expenses of informal workers. Therefore, the government must play a role in 
considering the provision of comprehensive and inclusive healthcare welfare. In addition to the 
welfare mentioned earlier, another priority is developing policy and operational guidelines of the 
public health system and related agencies to provide informal workers with access to universal 
health coverage rights as quickly and inclusively as possible. This will create sustainable health 
security for these workers. 

 
Academic suggestions for future research 
 
The findings of studies on both during- and post-COVID-19 impacts on informal workers 
demonstrate that informal workers are vulnerable laborers due to: (i) low and unstable incomes; 
(ii) no welfare coverage for many cases which those in the social security system and government 
employees have; and (iii) low savings with debts problems (Kapilakanchana & Nonthitipong, 
2021; Nirathron, 2014). It can be assumed that informal workers are affected by the coronavirus 
proliferation in all dimensions, especially health, economic and social dimensions. Therefore, 
future studies should conduct a more in-depth investigation of potential impacts and challenges 
that may arise during and after the post-COVID-19 pandemic, encompassing all dimensions. This 
will eventually lead to an informed, practical guideline and welfare policy for informal workers. 
 
For informal workers, studies on public health welfare systems should be conducted using 
various methodologies to obtain more diverse and in-depth information. Future studies should 
be developed into mixed-methods research using quantitative and qualitative research. Their 
scopes should also be expanded to cover a broader population, sample sizes, and health system 
factors, namely a multilevel perspective including institutional, organizational, and operational 
levels. This is to ensure that the findings could reflect the situation and other factors of the 
informal workers regarding the health system and occupational health welfare of the informal 
workers (Levesque et al., 2013). 

 
Acknowledgments 
 
This study is supported by Thammasat University Fund, Contract (No. TUFT 029/2563). 

 
References 
 
Chanduoywit, W., & Chonpitakwong, B. (2020, March 11). แรงงานนอกระบบ ชีวิตท่ีแสนเปราะบาง. [Informal labors: 

Stationary street vendors]. TDRI: Thailand Development Research Institute. 
https://tdri.or.th/2020/03/informal-labor-hawker-highway/  



S. Phoglad 

33 

Chansukree, P., Rungjindarat, N., & Jiwtan, P. (2017). ความเหล่ือมล า้ด้านการเข้าถึงบริการสาธารณสุขในประเทศไทย: กรณีศึกษาผู้มสิีทธิ
หลกัประกันสุขภาพถ้วนหน้า [Inequality in access to healthcare services in Thailand: A case study of universal health 

coverage scheme eligible persons]. National Research Council of Thailand. 
http://rc.nida.ac.th/2015/2015-04-24-09-19-39/ผลงานวิจยั 

Chew, N. W. S., Ngiam, J. N., Tan, B. Y. Q., Tham, S. M., Tan, C. Y. S., Jing, M., Sagayanathan, R., Chen, J. 
T., Wong, L. Y. H., Ahmad, A., Khan, F. A., Marmin, M., Hassan, F. B., Sharon, T. M. L., Lim, C. H., 
Mohaini, M. I. B., Danuaji, R., Nguyen, T. H., Tsivgoulis, G., . . . Sharma, V. K. (2020). Asian-Pacific 
perspective on the psychological well-being of healthcare workers during the evolution of the 
COVID-19 pandemic. BJPsych Open, 6(6), E116. https://doi.org/10.1192/bjo.2020.98 

Council of Ministers. (March 25, 2020). Declaration of an Emergency Situation. 
https://interaffairs.psu.ac.th/images/download/covid/Declaration_of_Emergency_in_Thailand.
pdf  

Dang, A. K., Le, X. T. T., Le, H. T., Tran, B. X., Do, T. T. T., Phan, H. T. B., Nguyen, T. T., Pham, Q. T., Ta, 
N. T. K., Nguyen, Q. T., van Duong, Q., Hoang, M. T., Pham, H. Q., Nguyen, T. H., Vu, L. G., Latkin, 
C. A., Ho, C. S., & Ho, R. C. M. (2020). Evidence of COVID-19 Impacts on Occupations During the 
First Vietnamese National Lockdown. Annals of Global Health, 86(1), 112. 
https://doi.org/10.5334/aogh.2976 

Department of Industrial Promotion. (2006). แรงงานนอกระบบ: คุณภาพชีวิตท่ียงัขาดหาย [Informal labor: Missing of quality of 

life]. http://library.dip.go.th/multim5/edoc/15681.pdf 
Department of Land Transport. (2020). รายงานการวิเคราะห์สัดส่วนใบอนุญาตขับรถและ จ านวนรถตามกฎหมายว่าด้วยรถยนต์ ณ วนัท่ี 31 ธันวาคม 

2562 [Report on the analysis of the proportion of driving licenses and number of vehicles according to vehicle 
laws as of December 31, 2019]. 
https://web.dlt.go.th/statistics/plugins/UploadiFive/uploads/22f49e0ea402382ed9aea664cba184
8c1a1237cbadef0055b6ee4efefeccb011.pdf 

Foundation for Labor and Employment Promotion. (April 25, 2021). วิกฤตโควิด-19 และเศรษฐกิจนอกระบบ: แรงงานนอกระบบ
ในกรุงเทพมหานคร ประเทศไทย [COVID-19 crisis and the informal economy: Informal workers in Bangkok, Thailand]. 

http://www.homenetthailand.org/วกิฤตโควิด-19-และเศรษฐกิจ/ 

Glomjai, T., Kaewjiboon, J., & Chachvara, T. (2020). ความรู้และพฤติกรรมของประชาชนเร่ืองการป้องกนัตนเอง จากการติดเช้ือไวรัสโคโรนา 
สายพนัธุ์ใหม่ 2019 [Knowledge and behavior of people regarding self-care prevention from novel 

Coronavirus 2019]. Journal of Nursing, Public Health, and Education, 21(2), 29-39. https://he01.tci-
thaijo.org/index.php/bcnpy/article/view/243309 

IBM Corp. IBM SPSS Statistics for Windows (26.0). (2019). [Software]. IBM Corp. 
International Labour Organization. (March 18, 2020). COVID-19 and the world of work: Impact and policy 

responses. https://www.ilo.org/wcmsp5/groups/public/---dgreports/---
dcomm/documents/briefingnote/wcms_738753.pdf 

Kapilakanchana, M., & Nonthitipong, W. (2021). แรงงานนอกระบบ: ผลกระทบและความท้าทายในยคุ COVID-19 [Informal 

workers: Impacts and challenges in the COVID-19 era]. Bank of Thailand. 
https://www.bot.or.th/Thai/ResearchAndPublications/DocLib_/Article_30Mar2021.pdf 

Krisnachuta, S., Maneephong, T., Changphueak, S., Chaimburanakul, U., & Ninchan, R. (2007). สิทธิสุขภาพ สิทธิ
มนุษยชน [Health rights; Human rights]. Social Research and Health Organization. 

https://kb.hsri.or.th/dspace/handle/11228/4873  
Lai, S., Bogoch, I. I., Watts, A., Khan, K., Li, Z., & Tatem, A. (2020). Preliminary risk analysis of 2019 novel 

coronavirus spread within and beyond China [Dataset]. WorldPop. 
https://www.worldpop.org/resources/docs/china/WorldPop-coronavirus-spread-risk-analysis-
v1-25Jan.pdf 

Levesque, J. F., Harris, M. F., & Russell, G. (2013). Patient-centred access to health care: Conceptualising 
access at the interface of health systems and populations. International Journal for Equity in 
Health, 12(1), 18. https://doi.org/10.1186/1475-9276-12-18 

Ministry of Labor. (2017). แผนปฏิบติัการด้านการจัดการแรงงานนอกระบบ พ.ศ. 2560-2564 [Action plan for informal workforce 

management 2017-2021]. Ministry of Labor. 



Understanding Accessibility to Medical and Healthcare Services for Informal Workers in Bangkok During 
the COVID-19 Outbreak 

34 

http://www.oic.go.th/FILEWEB/CABINFOCENTER22/DRAWER039/GENERAL/DATA0000/0
0000212.PDF 

Ministry of Tourism & Sports. (2019). สถิตินักท่องเท่ียวภายในประเทศ ปี 2562 (จ าแนกตามภมิูภาคและจังหวัด) [Domestic Tourism 

Statistics 2019 (Classify by region and province)] [Q1-Q4]. Ministry of Tourism & Sports. 
https://www.mots.go.th/allcont.php?cid=618&filename= 

National Human Rights Commission of Thailand. (1999). National Human Rights Commission Act, B.E. 2542 
(1999). https://ihl-databases.icrc.org/applic/ihl/ihl-
nat.nsf/0/bdf5fb8758a5a78ec125709100277e49/$FILE/National%20Human%20Rights%20Commis
sion%20Act,%20B.E.%202542%20(1999).pdf 

National News Bureau of Thailand. (September 4, 2018). กลุ่มเครือข่ายแผงลอยไทยเพ่ือการพัฒนาท่ียัง่ยืน น ากลุ่มพ่อค้าแม่ค้าในเขต กทม.
เข้าย่ืนหนังสือจดหมายเปิดผนึกถึงนายกฯ เพ่ือขอให้ทบทวนนโยบายจัดระเบยีบทางเท้า คืนพืน้ท่ีขายให้กับหาบเร่แผงลอย [Thai stall trading network 

for sustainable development led Bangkok-based vendors to submit an open letter to the pm asking to review the 
policy on reorganizing sidewalks, returning sales areas to street vending]. 
https://thainews.prd.go.th/th/news/print_news/TNPOL6109040010007 

National Statistical Office. (2016). สรุปผลส าคัญ การส ารวจแรงงานนอกระบบ พ.ศ. 2559 [Summary of key findings of informal 

labor survey 2016]. http://www.nso.go.th/sites/2014/DocLib13/ดา้นสังคม/สาขาแรงงาน/

Informal_work_force/แรงงานนอกระบบ_2559/workerOutSum59.pdf 

National Statistical Office. (2019). สรุปผลส ารวจภาวะท างานของประชากร เดือนธันวาคม 2562 [Summary of labor force survey as of 

December 2019]. http://www.nso.go.th/sites/2014/DocLib13/ดา้นสังคม/สาขาแรงงาน/ภาวะการท างานของประชากร/
2562/Report_12-62.pdf 

Nguyen, T. H. T., Le, H. T., Le, X. T. T., Do, T. T. T., Ngo, T. V., Phan, H. T., Vu, G. T., Nguyen, T. H., Phung, 
D. T., Nghiem, S. H., Vu, T. M. T., Nguyen, T. H., Tran, T. D., Do, K. N., Truong, D. V., Le, T. T., Tran, 
B. X., Latkin, C. A., Ho, R. C. M., & Ho, C. S. H. (2021). Interdisciplinary Assessment of Hygiene 
Practices in Multiple Locations: Implications for COVID-19 Pandemic Preparedness in Vietnam. 
Frontiers in Public Health, 8, 589183. https://doi.org/10.3389/fpubh.2020.589183 

Nirathron, N. (2005). หาบเร่แผงลอยอาหาร:ความส าเร็จและตัวบ่งชี ้ [Mobile street food vending: Success and indicators]. 

Thammasat University. https://www.lib.ku.ac.th/KUCONF/KC4215001.pdf 
Nirathron, N. (2014, May 6–8). แรงงานนอกระบบ การคุ้มครองทางสังคมและนัยต่อการพัฒนา [Informal laborers: Social protection and 

meaning for development] [Seminar Presentation]. Learning Revolution and Thailand Turning Point, 
Bangkok, Thailand. 

Phoolcharoen, W. (2001). สุขภาพ อุดมการณ์ และยทุธศาสตร์ทางสังคม [Health, ideology, and social strategy]. Health Systems 

Research Institute. https://kb.hsri.or.th/dspace/handle/11228/931 
Pokaianan, K. (2020, April 30). แรงงานนอกระบบ ชีวิตท่ีแสนเปราะบาง [Informal labors: A vulnerable life]. The Urbanis by 

UDDC. https://theurbanis.com/economy/24/03/2020/76  
Puksawadde, A., & Sastraruji, K. (2013). การประชาสัมพนัธภ์ายใตก้ระแสส่ือสังคมออนไลน์ [Public relations under social 

media streams]. Journal of Public Relations and Advertising, 6(2), 24-38. https://so03.tci-
thaijo.org/index.php/jprad/article/view/134052 

Putranto, T. A. (2020, December). Viewpoint of ASEAN’s COVID-19 response and the need to build 
stronger health systems. The ASEAN, 6, 6-8. https://emb.gov.ph/wp-
content/uploads/2021/01/Special-Edition-of-The-ASEAN-Magazine.pdf 

Reed, S. O. (2017, August). Informal workers in Bangkok: Considerations for policymakers. WIEGO and HomeNet 
Thailand. https://www.wiego.org/resources/informal-workers-bangkok-considerations-
policymakers  

Sommang, K. (2014). ปัจจยัท่ีมีความสัมพนัธ์ต่อพฤติกรรมการป้องกนัโรคไขห้วดัใหญ่ของผูรั้บบริการงานผูป่้วยนอกโรงพยาบาลพระนารายณ์มหาราช [Factors 

related to influenza preventive behavior among patients at outpatient department, King Narai 
Hospital]. Journal of Health Education, 37(126), 8-21. https://he01.tci-
thaijo.org/index.php/muhed/article/view/174631 

Soonthornchawat, W., & Chanthong, P. (2020, February 17). นพ.โกมาตร จึงเสถียรทรัพย:์ โรคระบาดกบัโลกของเร่ืองเล่าในมุมมอง
มานุษยวทิยาการแพทย ์ [Dr. Komart Jungsathiensap: Epidemics and the world of narratives from a medical 

anthropological perspective]. WAY Magazine. https://waymagazine.org/interview-komart/  



S. Phoglad 

35 

Thai Civil Rights and Investigative Journalism. (2020). การเสวนาวิชาการสาธารณะ งาน ชีวิต และโรคระบาด: แรงงานนอกระบบใน
สถานการณ์โรคโควิด-19 [Public academic dialogue on work, life, and pandemic: Informal workers in the situation of 

COVID-19]. http://www.cusri.chula.ac.th/wp-content/uploads/2020/04/โครงการเสวนา-3.pdf 

Thapanadul, B. (2017). หลกัสิทธิมนุษยชนในท่ีทางาน [Human rights in the workplace]. Constitutional Court Journal, 

19(57), 44-56. 
http://elibrary.constitutionalcourt.or.th/document/read.php?bibid=941&cat=1&typ=1&file=Jour
nal_57.pdf 

Tirakanant, S. (2007). การสร้างเคร่ืองมือวัดตัวแปรในการวิจัยทางสังคมศาสตร์: แนวทางสู่การปฏิบติั [Construction of variable measuring 

instrument in social science research: A guide to practice]. (1st edition.) Chulalongkorn University Press.  
Tran, B. X., Dang, A. K., Thai, P. K., Le, H. T., Le, X. T. T., Do, T. T. T., Nguyen, T. H., Pham, H. Q., Phan, 

H. T., Vu, G. T., Phung, D. T., Nghiem, S. H., Nguyen, T. H., Tran, T. D., Do, K. N., Truong, D. V., 
Vu, G. V., Latkin, C. A., Ho, R. C., & Ho, C. S. (2020). Coverage of Health Information by Different 
Sources in Communities: Implication for COVID-19 Epidemic Response. International Journal of 
Environmental Research and Public Health, 17(10), 3577. https://doi.org/10.3390/ijerph17103577 

United Nations. (2020). Universal Declaration of Human Rights. https://www.un.org/en/about-
us/universal-declaration-of-human-rights 

Wattanapa, P. (2015). สิทธิ์ในการเข้าถงึการรักษาพยาบาลของประชาชนไทยในทศตวรรษทผี่า่นมา (บทความเกี่ยวกบ ั สิทธิมนุษยชน (นธป.3) [Rights of 

accessibility to healthcare services of Thais in the previous decade  [Articles on Human Rights (NorPor.3)]. 
The Constitutional Court College. 
https://www.constitutionalcourt.or.th/occ_web/ewt_dl_link.php?nid=1491  

World Health Organization. (2012). The World Health Organization Quality of Life (WHOQOL) 
(WHO/HIS/HSI Rev.2012.03). https://www.who.int/publications/i/item/WHO-HIS-HSI-
Rev.2012.03 

World Health Organization. (2021, August 20). Coronavirus disease (COVID-19). Coronavirus Disease 
(COVID-19) Pandemic. https://www.who.int/emergencies/diseases/novel-coronavirus-2019  

Yamane, T. (1967). Statistics: An introductory analysis (2nd Edition). Harper & Row; John Weatherhill, Inc. 
 


