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Thailand

The situation of COVID-19 pandemic at the global level and in Thailand as of January 3rd, 2021



Impact of COVID-19 pandemic on the Thai healthcare systems

Public sector
• Shift of government health budget and human resources for 

health, and clinical staff in responses to COVID-19, 
• Reduction in government health budget resulting in negative 

impact of health care services for other health priorities, 
• Decrease in in-patient volume due to cancellation of elective 

care, and the government policy in reducing the number of 
inpatients for other diseases, 

• Decrease in outpatient volume due to patients not presenting, 
closure of some outpatient disease specific consultation clinics 
e.g. rehabilitation, palliative care, etc. 

• Prolonged the follow-up period for chronic NCDs patients,
• Government or public transport lockdowns hindering access to 

the health facilities for patients, 
• Clinical staff deployed to provide COVID-19 relief, 
• In some areas, insufficient Personal Protective Equipment (PPE) 

available for health care providers to provide services. 

Private sector
• Almost zero of foreigner’s patients in top-five 

private hospitals in Thailand relying on medical 
tourism and medical hub policies,

• However, the private sector has played more active 
roles in COVID-19 screening and testing, and 
curative care, 

• Serve as part of the alternative state quarantine 
and hospital quarantine for foreigners,

Public health system
• Strengthening disease surveillance system, primary 

health care, VHVs, and community health system, 
• Accelerate the progress and advancement of 

telemedicine, digital health, and clinical trials for 
vaccine development in Thailand, 



Global development of COVID-19 Vaccines and current situation in Thailand
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3. -  Candidates in clinical phase

Filter All Select phase of development (default is all)

Platform Candidate vaccines (no. and %)

PS Protein subunit 18 30%

VVnr Viral Vector (non-replicating) 9 15%

DNA DNA 8 13%

IV Inactivated Virus 8 13%

RNA RNA 7 12%

VVr Viral Vector (replicating) 4 7%

VLP Virus Like Particle 2 3%

VVr + APC VVr + Antigen Presenting Cell 2 3%

LAV Live Attenuated Virus 1 2%

VVnr + APC VVnr + Antigen Presenting Cell 1 2%
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Lessons learned from key contributing factors to the success of 
Thailand Health System in controlling the 1st wave of the COVID-19 
pandemic

• Strong health care system, especially at the primary care level, 

• Long-term investment in health infrastructure and human resources 
for health (HRH) development by the government, 

• High quality of health services, disease surveillance and disease 
control at the community and national levels, 

• Unity and strong collaboration between government and private 
sector, with good cooperation from Thais and other sectors, 

• Leadership and prompt responses by the Thai government.
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