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I. BACKGROUND
With the extended activities of the Civil Society COVID-19 Response project
implementation funded by CEGGA program. Association of People Living
with HIV/AIDs (APL+) in collaboration with local authority partners
conducted a COVID-19 impact survey in the target communities in
Khammouane province, covering 1 district and 5 villages including 1
quarantine center. The survey was organized in the form of field interview
by using sets of questionnaires and analyzed data with SPSS data analytical
software. The survey questionnaires developed by aiming to study about
the COVID-19 impact in the aspect of economic, health and accessing to
knowledge and information on COVID protection and prevention. On the
economic aspect, the survey examines the income and expenses changes
including loan and how the key population manages the COVID impact in
order to be resilience. On aspect of health, the survey explores on the
accessing to basic service, mental health and how the community practice
to relief. On the accessing to information and knowledge of COVID
protection and prevention, the survey studies deeper on the existing
knowledge and practice on COVID protection and prevention as well as
information channels being used in order to follow up and get updates on
COVID news and information. This survey targets to the vulnerable groups
like children/youths, elders, migrant labors, and people living with
HIV/AIDs. Nevertheless, the target group was not limited to other groups
who are playing important roles in leading family economic development
like local retailers, frontline health officials and government officials in the
community which categorized as others. This survey is very geographic
focused where APL+ working on thus, this result of the assessment might
not represent the major context in the country.
During 6-12 February 2021, ALP+ team and local partners went down
to collect survey data in Yommalath district, Khammouane province,
covering Haiphavieng village, Yommalathneua, Hai, Piid, Nalao and
Thakhaek quarantine center that accommodated migrant workers and
students returned home from neighboring countries like Thailand and
Vietnam and included the frontline health workers who were taking care of
the people quarantined at the center.

II.

CHALLENGES

As of the situation restricted and constrained by COVID-19, working
in the field is restricted therefore, this survey data collection was processed
during another field mission plus with time consuming to reach the target
community that made time of collect data limited and majority of target
group they were in the farm that could not participate in the assessment.
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However, the assessment team received good cooperation from local
authorities and respondents.

III.

TARGET POPULATION INFORMATION

3.1. Population
The survey was planning to collect data from 250 people target
population regardless to gender, ethnicity. However, in the practice, the
team could collect from 245 people. The respondents include 46.34% of
children and youths. 10.24% of migrant labors, 11.22% of people living
with HIV/AIDs, elder 18.5% and 14.15% of others. Others here do mean
to include health officials, government official, teachers and other local
residents.
Figure 01: key target population

3.2. Disaggregated by Age

The age of respondents were grouped in different ages by lower than
8 years old, 9-18, 19-25, 26-35, 36-50 and over 50 years old. The most
respondents participated in the data collection were children and youth
group of age 9-18 by 33.87%, group of age over 50 is 20.4%, the middle
age between 26-35 is 16.33%. 15.1% is group of age between 36-50 and
14.29% is youth age from 19-25 years old. And when we look at the sex
disaggregation, the participation of female is higher than male which is
covering up to 58,36% of the total population. See more details in the
figure 02.
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Figure 02: Age by sex disaggregation

3.3. Education category
The education categorized into different levels starting from noneducation, Primary, secondary and high school and higher graduated
education includes vocational training and formal degree. from the survey
result indicated that the most of the respondents are in the level of primary
school graduated which is high up to 34.4% and higher education
graduation is 21.3%, secondary school level is 19.3% while none education
is very low percentage as 9.8% and the rest is high school graduation as
of 15.2%. See more details in the table 01.
Table 01. Education

Frequenc
y
Percent
None Education 24
9.8

Valid
Percent
9.8

Cumulative
Percent
9.8

Primary

84

34.3

34.4

44.3

Secondary
High school

47
37

19.2
15.1

19.3
15.2

63.5
78.7

Higher
education.

52

21.2

21.3

100.0

Total

244

99.6

100.0

1

.4

Missing System

5

Total

245

100.0

3.4. Status

As the most of respondents participated in the assessment were
youth and they are still in the school hood, it’s apparently, The highest
percentage of the respondents status is single which is 52.7% and the
married is also high up to 44.5% while the lowest percentage is divorced
which is only 0.8% and the rest of 2% is widow.
Table 02. Status
Frequen
cy
Single 129
Marrie 109
d
Divorc 2
e
Widow 5
Total 245

Percen
t
52.7
44.5

Valid
Percent
52.7
44.5

Cumulative Percent
52.7
97.1

0.8

0.8

98.0

2.0
100.0

2.0
100.0

100.0

3.5. Occupation
On

the
respondents
categorized
by
occupation, the most
active to participate in
the survey is students
as
the
highest
percentage
covering
up to 37.14% of the
total population. The
government
official
17.14%, agricultural
farmer is 14.69%,
local
merchant
is
10.20%, 7.35% of maid and others 1.22%. (The others here include
teachers, frontline health workers and local authorities)
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Figure 03: Occupation

IV.

SURVEY FINDINGS

4.1. Economic impact
4.1.1. Income
On the income aspect, the survey seeks to explore how the change
of the income were made during the COVID impact which could be either
positive or negative or there might be no changes income families because
the change of the income is assumed that it depends on the people in the
type of occupation, employment and how people are keen to adapt and
generate better income opportunity etc.
The study shows that the income decreased less than 50% is high
among the different group of population categorized by age. the income
decreased less than 50 the group of age of 19-25 is high up to 9.47%, with
the age of higher than 51 years old is 9.05%, 26-35 years old is 7.00% and
36-50 years old is 7.82% and 6.17% is children and youth. However, there
is some percentage of income decreased greater than 50% in all groups of
age which is concerning when we consider from the rapid changes of living
cost during this time. In the group of children and youth under 19 years
old and elders who are over 51 years old, many of them had no income
changed, it is assumed to be because of most of them are not in the
economic lead position. Within the group of economic leading like youth
and middle-aged people there was minority of them had no income
changes. There are very few of the middle-aged people and elders who
were keen to adapt and took the opportunity to increase their income.
when we look deeper into by group of population, we found that the income
of migrant workers was decreased less than and more than 50% which
mean that most of them had no further incomes since they returned home
and very few of them could earn but less than they usually earned.
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Figure 04. Income by Ages

Figure 05: Income impact by groups of population

4.1.2.

Occupation impact

COVID impact affected to more than 50% of the target people. The majority
of the affection is lacking production inputs which is high to 25.5%. the sale
circulation dropped off by 5.47%. 12.04% were suspended from job and 7.30%
being laid off from employment. However, at least 43.80% confirmed for not
being affected by the COVID impact.
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Figure 09. Occupation impact

4.1.3.

Expenses

As part of the economic impact survey, The survey questionnaires set
to seek whether the expenses increased or decrease over or equal to or
less than 50% or no changes compare to the prior period of COVID.
Apparently, there was an increasing of the expenses among
population especially the people who are in the age of leading their families.
From the study we found an increasing of expenses high up at least 60%
among the population which included expenses increased less than and
greater or equal to 50%. It is assumed that the expenses increased because
of the living cost became rapidly higher after the economic hit by COVID
pandemic as well as people need to buy more items for COVID protection
and prevention such as hand sanitizers, alcohol, masks etc.
The increased more than or equal to 50% covering at least 2.87% of
the people group of ages over 51 years old, 3, 69% of people who are
between 36-50 years old, 4.10% of the group of ages between 26-35 years
old, the highest percentage in the group of ages between 19-25 years old
which is up to 6.15% and 4.92% of the youth in the ages between 9-18
years old. At the same time, there’s higher percentages of the expenses
increased less than 50%, that covering at least 10.66% of people whose
ages are higher than 51 years old which ranked as highest percentage,
6.56% of the group of ages between 36-50 years old, 9.02% of the people
whose ages between 26-35 years old which is second high percentage from
9

group of ages over 51 years old, 5,74% of people whose ages are between
19-25 years old and at 5.74% of the youth whose ages are between 9-18
years old. However, the major of the people from 9-18 years had no
changes in their expenses which is shown of 23.36% but only 1.64% of the
people whose ages between 19-25 years old confirmed their expenses went
same. No changes expense also covering 6.15% of the people who ages
are over 51 years old, 4.92% of the group of ages between 36-50 years
old and 2.46% of the group of ages between 26-35 years old.

Figure 06. Expense by age

4.1.4. Loan
Basically, the assessment examines to get answer whether the
impact of the COVID drove the target people into loan or not and the loan
could be both forms of formal and non-formal loan.
From the analysis, it shows that the loan has increased among the
target population both formal and non-formal loans. at least 64,65% of the
total of the population had loan including 39,03% of non-formal loan and
25,62% of formal loan and only 35.35% had no loan. There was high
percentage of the non-formal loan increased among the population
especially among the group of middle age 26-35 years old which is covering
at 15.85% and only 3.66% of formal loan while the among of group of over
51-year-old had formal loan up to 12.20% and 9.76% of non-formal loan.
Group of age 36-50 years old had at least 8.54% of formal loan and 4.88%
of non-formal loan. There was lower percentage of loan among young
people. Only 1.22% among the people of age of 19-25 years old had formal
loan and 3.66% of non-formal loan. Among the group of age between 9-18
years old had no formal loan but there was non-formal loan up to 4.88%.
Within the group of age between 9-18 years old had no formal loan, it’s
assumed that this group of age was illegible for the formal loan; thus, they
could only borrow some money from friends, family and cousins.
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When we look at the overall loan by group of ages. it indicated that
the people whose age over 51 years old had the most loan because among
of them had either formal or non-formal loan. As well as the group of people
who are 26-35 years old, the percentage of who had no loan was lower
than 3% of the total group population. At least 70% of the group of age
36-50 years old had loan. See more details on figure 07 below. The
assessment result also indicated that 100% of migrant workers and elders
had loan. The migrant workers had non-formal loan covering 17.39% of
the total population and while elders were at 18.84% (11.59% of formal
loan and 7.25% of non-formal loan). More than 50% of the people living
with HIV/AIDs were having loan at average of 7.25% compares to the total
population and only 4.35% had no loan.
The analysis of loan by occupation, we found that 100% of the local
merchant, maids, unemployed group were having loan. The local
merchants had loan up to 13.42% compares to total population (8.54% of
formal loan and 4.88% of non-formal loan), 2.44% of maids (compares to
total population) were having non-formal loan and 13.42% of the
unemployed group (10.98% of non-formal and 2.44% of formal loan).
There was higher percentage of people who live on agriculture were having
loan which is 12.20% of non-formal loan and 7.32% of formal loan).

Figure 07. Loan by age
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Figure 08. Loan by occupation.

4.1.5.

Impact manipulation and adaption

The study focused to find out the ability of the target group; how long
could they handle the situation. The study also found that 33.94% said that
they were out of ability to handle the situation. 47.96% were likely to be
able to handle within 3 months. 9.95% confirmed that they could handle
the situation within 6 months’ time while only 8.14% had confirmed to be
more resilience as they think they can handle the situation more than 6
months.
Figure 10. Ability of economic impact manipulation.

4.1.6. Adaptive capacity
Overall, the most of target population, they tended to confirm that
they were able to adapt into the situation of COVID-19 in term of the
adaptation of their lifestyle and living along the COVID-19 situation.
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87.19% confirmed that they were able to adapt recently; Nevertheless,
12.81% said that they were not able to adapt.
Figure 11. Ability to adapt during COVID impact.

4.1.7.

Financial adaptation

On the aspect of financial adaptation, the study shows that the
most of population group adapted themselves with basic calculation of
expense which mean them became more carefully and wisely spend their
money. The percentage of the people who adapted their financial
management was very high as of 91.36% and 6.36% found another way
to generate more income by getting extra work around the community
such as online selling, agricultural farming and daily based employment.
2.27% had other way of adaptations.
Figure 12. Financial adaptation
When we look at the group of population on the financial adaptation, there
was high percentage crossed the groups who practice basic calculation of
the income vs expense. Everyone was aware of the economic situation and
became more wisely on the expense. However, there was some small
people in different groups found other ways to increase their income by
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selling more agricultural products, selling things online and get daily wage
around their communities.
Figure 13. Financial adaptation by group of people

V.

HEALTH IMPACT

5.1. Anxiety level
Many people have been feeling anxiety to the impact of the COVID
because of the living concern and had no idea on what is going on. From
the survey result we found more than half of people joined the survey
marked that they were having high anxiety which was 55.10% and 24.90%
of them tended to have low anxiety and only 10.61% living without anxiety.
Figure 14. Anxiety level
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5.2. Accessing to health service.
We prioritized to assess among our key target group of people living
with HIV/AIDs about their accessing to health service because this group
of people they need regular health check as well as to access to medicine.
The assessment basically asked whether they have any issue in accessing
to health service and the analysis shows that 80% of the people living with
HIV/AIDs conveniently access to health service while still 30% of the people
are very challenging to access.
Figure 21. Accessing to health service of the HIV group.

5.3. Relief approaches
The survey provided
series of options of the
way they take to relief
from the impact so
that the target
population could select
options based on their
relevance. The
findings shows that
the most relief
practices approach
was to talk with family
members which was
22.54%. Some people
they did some home
activities like gardening, farming and cleaning around the house
(15.36%), exercise (5.01%). Majority of the people they used
entertainment like watching TV, internet and social media surfing and
play game. However, there was some percentage of the people they
15

usually consumed alcohol (1.67%) and party with friends and cousin
(4.34%).
Figure 15. Relief approaches

VI.

KNOWLEDGE AND INFORMATION ACCESS

6.1. Updating information on COVID pandemic.
The analysis shows
that most of the
target group they
use official channel
to follow up the news
of COVID. 34.82%
follow up with COVID
taskforce report,
32.48% get updates
from village
announcement,
9.77% received
information from
local health workers,
however, 22.08%
said that they
consumed the news from informal sources like from friends, cousins.
When we divide by group of people, we found that 65.9% of the
children and youth followed up the updates on COVID from friends and
close people while only 34.8% followed up the updates from COVID
taskforce, 16.7% followed up the updates with health workers, 32.2%
followed up with local authorities’ announcement. Older people they
received updates from villagers and authorities’ announcement and other
sources and some of them followed up the news from COVID taskforce
covering of 15.2%. However, most of the people living with HIV/AID, they
16

mostly received updates from health workers that might be because they
regularly go to health center and hospital for their health condition check.
The migrant workers they followed up the COVID information from all
sources and channels as the survey showed the percentage of between
around 14%-15% in different news channels.
Figure 16. Information channels for COVID updates

Table 03. Information channels for COVID updates by groups of people.

Informat
ion
channel
to
get
updates
on
COVID19

Migran
Child / t’s
Youth
labor
taskforce 34.8% 14.4%

COVID
channel
From
friends,
family, cousin and
someone
you
know
From
health
workers
Village/community
announcement
Other

People
living with
Hiv\aid
Elders
15.9%
15.2%

other
19.7%

65.9%

15.4% 7.7%

6.6%

4.4%

16.7%

14.3% 16.7%

23.8%

28.6%

32.2%

14.9% 14.9%

26.4%

11.6%

25.0%

0.0%

25.0%

50.0%

0.0%

6.2. Using internet and social media to follow up news and
information about COVID.
The survey specifically studied how the target population using
internet and social media to follow up the news on COVID. And we found
17

that most of people they always used which is 46.50% and 26.34% marked
as “sometimes”. However, 27.16% of them never used internet to follow
up the updates on COVID-19 especially elders. The elder people groups
were consuming information from villager’s announcement and front health
workers.
Figure 17. Online and social media utilizing for COVID information
updates.

6.3. Risks to COVID infection
From the knowledge testing, the survey found that the target groups
were aware of basic knowledge on how to prevent and protect the COVID.
32.01% of the population answered that if not wear masks would be risk
of COVID infection, 27.59% answered if do not wash hands will be risk of
COVID infection and the rest answered were other practices like distancing,
consuming uncooked food and unhealthy condition.
Figure 18. knowledge test on COVID prevention and protection measures
and
practices.
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6.4. Prevention, protection, and support in the community.
There was great solidarity and unity in the communities in term of
COVID prevention and protection. the people in the communities were
cautious and well-practiced the measure.
-

-

-

Everyone said that people who came from outside the
communities especially those who were returning home from
neighboring country, they took a measure to isolate themselves.
There was regular provision of knowledge and information on
COVID in their communities.
The communities were cautious to the people who were coming
from outside to ensure they took COVID prevention and protection
measures especially taking 14 days of quarantine.
There was temperature check particularly in the quarantine
center.
There was distribution of facial masks in some risky communities.

Figure 19. Prevention, protection, and support in the communities

6.5. Adaptation and planning in case the COVID prevention
measure continues.
31.16% of the population stated that they no need to plan to adapt
because they were not affected by the COVID. 16.71% has planned to
change their jobs and try to increase their income. 24.08% planned to use
live on their saving money. 11.61% has planned to get loan, 9.35%
planned to get support from cousin and family members. 3.12% has
planned to relocate. 3.40% have planned to live on the insurance and other
compensation.
19

Figure 20. adaptation and planning to be resilience in COVID impact.

VII.

CONCLUSION

From the survey findings, it shows that there was high negative impact
from the COVID situation in
the
community
both
economic and health impact
especially during lockdown.
During lock-down the local
trading and retailing were
paused because the people
could not move from their
places and in the target
communities, they usually
cross
the
border
to
neighboring
country
to
purchase goods and products to input in their shops, but they could not.
Even though after lock-down, the consuming also reduced which made the
more challenges to local small business and retailing to run their business.
Children and youth students they had to stay at home because the
school closure. But they lacked and limited to learning aids and resources
to learn from home, thus mostly they just stayed around and helped out
family housework, farming works etc.
Because of the shared border with neighboring country, there many
people migrated to work and earn in the neighboring country, but they
had to return home during COVID-19 outbreak. The migrant workers
returned home with an unemployment and could not find any job in their
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communities; therefore, they could not make any income while they had
to spend for their daily
lives. Along the whole
period since the COVID-19
started, most people in the
community they have been
facing in economic issues
even though after

lock-

down, the local
business become paralyzed,
many people still could not
get paid jobs, their income
decreased while the
expenses were increased.
Most people faced the rapid
high up living cost and
some additional expenses
for COVID-19 prevention
and protect materials such
as hand gel, alcohol, and
masks. Apart from income
and expenses issues, we
also found that loan was
increased among the target
population both formal and
informal loans and this was
a big concern about their
living ahead and how can people ensure to pay back their loan since the
economic impact takes long term to recover. If the situation of impact
goes long, the people who has loan will be trapped in the poverty cycle.
Most people were likely to confirm that they could adapt into the new
normal life in the midst of COVID-19 in term of new lifestyles along with
COVID prevention and protection however, they have been challenging on
economic, only some people they were able to change and adapt in the
economic and maintain their income and living condition.
In term of
financial adaption, most people were aware and practiced basic calculation
on expenses, became more careful and wiser on their expenses.
Nevertheless, this practice would not be working and could not confirm
resilience in long term. Most people said that they would be able to handle
the economic situation less than and within 3-6 months and some of them
were in serious situation and only small group were confident that they
would be able to handle the economic situation more than 6 months.
Entailing from the economic and employment impact, it created
health impact especially mental health. Many people especially adult groups
21

said that from the situation, they got high anxiety for the living because
they never knew that’s going on and how long would it take to get better
and only very small group said that they were ok. However, it had no matter
in accessing to the health services except during lock-down, particularly,
during the lock-down the group of people living with HIV faced some
challenges in accessing medicine but that was in a short time.
In the communities, they could access to knowledge and information
about COVID-19, all the people know the basic healthcare to prevent and
protect COVID infection. They also well practiced the COVID-19 prevention
and protection as well as strictly followed the measures of the government
and COVID taskforce. There were few information accesses channels
available such as villages announcement, COVID taskforce and other
unofficial sources like internet and social media channels. In term of the
news and information, there was some risks because many people in the
community were not mature enough on internet and social media
consuming and sharing, they were usually not aware of trusted source for
news and information when they shared, and many times shared untrusted
sourced information and news shocked the communities that was one of
the factors affected their mental health and increased anxiety.

VIII.

RECOMMENDATIONS

Immediate action
-

-

In the community, there were economic marginalized group that
could not management to handle the economic situation, thus
provide support on basic needs and COVID-19 prevention and
protection materials would help relief in short term.
Increase knowledge and information on healthcare.
Dissemination of and recommendation on official and trusted
information sources.
Food security project would help the community resilience.

Long-term
-

-

In the midst of the paralyzed economic situation, and in order to
recover the economic and strengthen for long term impact, running
an economic resilience project to support the potential group to
strengthen their business through provide additional needed skills
and link them to market.
Promoting and supporting SME in the community would be interesting
and will be able to contribute to impact. Because there was potential
in the community, some people they developed their skills from the
experience in neighboring country that could be carried on develop.
22

-

Financial management skills training would be interesting activities
among youths.

Vientiane Capital Laos
Date: 17th August 2021
Director
Phanthamith SEANGPANYA
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