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Health Impacts of COVID-19 in ASEAN

1. Introduction

The first case of COVID-19 was detected in December 2019 in Wuhan, China [1]. This represented the third
outbreak of a human coronavirus, following SARS (Severe Acute Respiratory Syndrome) and MERS (Middle
East Respiratory Syndrome) [2]. The virus spread quickly to 123 countries worldwide, with the first death
from the infection reported on 9 January 2020. By August 2023, there were 693,204,395 cases reported
worldwide and the number of deaths reached 6,907,547, of which 368,879 were in Southeast Asia [3].
The number of total deaths could be higher if it includes deaths that were undetected, a result of limited
testing capacities [4]. Since its outbreak, COVID-19 has caused catastrophic damage to public health, and
disruption of social and economic development [2]. In response, countries across the world undertook
different approaches including lockdowns, social distancing, mass testing, and other policy interventions.
[5, 6]. Vaccination has been the core intervention to reduce transmission and severity, and to ease the
pressure on healthcare systems in the region from being overwhelmed [7].

Using the latest available data/statistics, this article looks specifically into the current situation of the
COVID-19 pandemic in the Southeast Asian context related to (1) Cumulative confirmed cases, (2) Number
of deaths and recovery, and (3) Vaccination Status by country. With available literature and published
research documents, the impact of the pandemic on public health is documented followed by a brief
review of policy responses undertaken by different ASEAN countries.

2. Current Situation of COVID-19 in ASEAN

2.1. Cumulative confirmed cases

COVID-19 reached Southeast Asia in January 2020, when Thailand identified its first positive case, then
the Philippines, Singapore, Cambodia, Vietnam, and Malaysia. At the time of writing, the total cumulative
cases for the whole region was 35,910,444 with 95,885 active cases [3]. There are four common variants
found: (1) Alpha, (2) Beta and (3) Delta, and later (4) Omicron [8].

The region was hit by three waves of infections. The first wave was in January 2020 with an average 15,000
daily transmission cases. In mid-2021, the spread of the Delta variant triggered the second wave of virus
infections with an estimated 100,000 cases per day. The third wave occurred in February 2022 with
infections largely caused by cases of the Omicron variant. The daily Omicron cases almost doubled that of
previous strains, nonetheless the fatality rate was four to six times lower. This is mainly because of the
high vaccination rate achieved by each country [9].

The cumulative confirmed cases of COVID-19 by country through August 2023 is shown in Figure 1.
Vietnam recorded a total of 11,622,204 cases, the highest in the region, followed by Indonesia with
6,813,095. These two countries experience a surge in the number of cases during the third wave. Cases in
Thailand and Malaysia were each around 5 million which is slightly more than the Philippines and the 2.53
million cases in Singapore. Cambodia found 138,937 cases, double those reported in Lao. Brunei and
Timor-Leste recorded 310,105 and 23,460 cases respectively. From the same data set, the ratio of cases
per million population in Singapore was almost 450 thousand, followed by Brunei with approximately 700



thousand. Cases per million are between 25 to 35 thousand for the Philippines, Lao and Indonesia. The
lowest ratio was around 8,000/1M in Cambodia.

Figure 1. Cumulative confirmed COVID-19 cases
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Due to limited testing, the number of confirmed cases is lower than the true number of infections.
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2.2. Total deaths and recovery

In 2023, the COVID-19 case fatality rate (CFR) in the region was 1.1%, dropping from 3.3% in 2021. This is
significantly lower compared to the global CFR at 2.1%. Table 1 provides the data indicating the status of
COVID-19 deaths, fatality rate and recovery in Southeast Asia.

Table 1: Status of COVID-19 deaths, fatality rate and recovery

Country Total Deaths  Case fatality rate Total recovered Deaths/1M pop Population
Myanmar 19,494 _ 619,908 353 55,227,143
Indonesia 161,916 2.4% 6,646,293 580 279,134,505
Cambodia 3,056 2.2% 135,882 178 17,168,639
Philippines 66,643 1.6% 4,103,828 592 112,508,994
Malaysia 37,165 0.7% 5,070,750 1,120 33,181,072
Thailand 34,437 0.7% 4,692,636 491 70,078,203
Timor-Leste 138 0.6% 23,102 101 1,369,429
Vietnam 43,206 0.4% 10,640,372 437 98,953,541
Laos 758 0.3% N/A 101 7,481,023
Singapore 1,841 0.1% 2,149,583 310 5,943,546

Brunei 225 0.1% 243,601 505 445,431
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For all countries, a sharp increase in number of deaths occurred between February 2021 and the first few
months of 2022. As of August 2023, Indonesia has recorded a total of 161,916 deaths (CFR 2.4%), the
highest in the region, compared to the Philippines which suffered 66,643 deaths (CFR 1.6%) and Vietnam,
with 43,206 deaths (CFR 0.4%). The decision to lift lockdown to reduce economic distress likely
contributed to an increased number of deaths [9]. Higher mortality rates also related to regional
disparities in each country’s health system plus limited mass testing [10]. This accounts for the situation
in Myanmar where CFR stood at 3%. Total deaths in Cambodia were 3,056 (CFR 2.2%). Malaysia and
Thailand share the same CFR value of 0.7% with 34,437 and 37,165 deaths, respectively. Singapore and
Brunei have the lowest CFR (0.1), followed by Laos (0.3). In many cases, countries with a low CFR tended
to robustly implement policy measure including mass testing, quarantine, contact tracing, lockdowns, and
information sharing, among others. [10].

3. Health Impact of COVID-19 and Responses

3.1. Impact on health systems

COVID-19 has had a devastating impact on national healthcare systems, even in countries with advanced
medical facilities and capabilities [13]. Based on the Global Health Index (GHI), Thailand was classified as
one of the most prepared countries in the region to respond to the pandemic. Countries that were
classified as less prepared to appropriately react were Laos, Cambodia, Malaysia, Singapore, Indonesia,
Myanmar and the Philippines [23]. Overall, Southeast Asia was not prepared enough to respond to this
health emergency.

With the rapid transmission overwhelming healthcare systems with an influx of patients and soaring
demand for health facilities and equipment, the situation was more acute for many Southeast Asian
nations where healthcare systems are comparatively weak, particularly Myanmar, Cambodia, Indonesia,
Lao PDR, the Philippines and Timor-Leste [14]. There was a sharp increase in demand for personal
protective equipment (PPE), the absence of which made healthcare workers more vulnerable to the virus
[15]. In the same way, vaccination campaigns were frequently held back by a shortage of available
vaccines and other medical resources [8].

3.2. Impacts on people

The pandemic has adversely impacted the nutritional status of people living in poverty, especially informal
workers. Lower incomes forced people to reduce food expenditure and consumption, causing nutritional
deficiency [14, 16]. The Food and Agriculture Organization of the United Nations (FAQ) estimated that
around 61 million people in Southeast Asia were malnourished and this number likely increased in the
face of pandemic [17]. A survey by the Asian Development Bank Institute (ADBI) in 2021 in eight ASEAN
countries! confirmed that 80% of household with financial difficulties cut-down their consumption
expenditure [18]. This contributed to malnutrition, which weakens the human immune system causing
them to be at higher risk when contracting COVID-19 [16].

The pandemic made it more difficult for vulnerable groups to access proper health services or receive
adequate social protection. Those groups have generally included (1) migrant workers, (2) refugees, (3)

! Cambodia, Indonesia, Lao PDR, Malaysia, Myanmar, Philippines, Thailand and Vietnam.
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people living in poverty, (4) people with disabilities and (5) older persons. Non-nationals, especially
unregistered migrant workers, can be at particular risk of exclusion from health services [19]. During the
pandemic, morbidity and mortality among infants, young children, and pregnant women increased due
to the interruption in essential health services. Similarly, the health crisis further marginalized disable
people by stimulating more demand for essential healthcare services [20].

During the course of COVID-19, fewer women than men in the Philippines, for example, received proper
information to help them handle the pandemic. Significant drops in savings and earnings were also
reported especially among those women working in manufacturing, tourism, retail, the service industry
and informal sectors. In contrast, there was a significant increase in unpaid care work among women due
to the need to look after children and elderly parents. Economic difficulty and social stress also
exacerbated incidents of domestic violence across the region [14].

3.3. Policy Responses

Key responses to the COVID-19 pandemic have been made at both regional and national levels. Regional
responses include: (1) a “Collective Response” to the outbreak of COVID-19; (2) joint statements on
Cooperation against the outbreak, and (3) a series of ASEAN sectoral meetings to discuss regional
cooperation in pandemic responses [2, 20, 21, 22]. At the national level, ASEAN countries applied different
policies responses in accordance with their socioeconomic, security and political situations, which helps
explain why the policy reactions were so varied between countries [23]. Malaysia, Singapore and the
Philippines, for example, strictly implemented national lockdowns [22]. Thailand and Indonesia chose
partial lockdown measures. Cambodia, Vietham and Indonesia prioritised adherence to social distancing.

3.4 Vaccination status

Rates of vaccinations vary by countries (Figure 2) and have been driven by a number of factors: (1)
shortage of vaccines and medical recources, (2) available funds and different costs of vaccines, (3)
population size, (4) uneven distribution of vaccines, (5) supply chain constraints and (5) vaccine hesitancy
[2, 8, 11]. Given the simultaneous demand for vaccines across the world, low and middle income countries
including those in Southeast Asia were often last in the line to receive vaccines [8]. Given the shortage,
countries prioritised frontline workers, followed by phased distribution by age. Vaccination campaigns
kicked off in March 2021 in several ASEAN countries [2].

Figure 2: Total number of people who received full and first vaccine doses, divided by the total
population of the country
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By August 2023, the total vaccination rate versus total population in Brunei exceeded 100%, reflecting
their vaccine distribution to the foreigners/expats living in the country and their small population.
Singapore fully vaccinated around 91% of people, among which just 0.7% received only the first dose.
Vietnam is a third country that led the field with a total vaccination rate of up to 92%.

A country’s economic development does not necessarily determine vaccination success, but rather
government policy and timely interventions. This is reflected in the case of Cambodia, where the country
successfully inoculated more than 90% of its population. Despite their much larger economies, people
that received the full vaccination dose in Thailand and Malaysia are 74.6% and 81.12%, respectively,
where political issues in both countries affected their response performance [2]. In Myanmar the
country’s full vaccination rate is a bit less than 65% amidst the humanitarian crisis driven by the military
coup [12]. Indonesia and the Philippines have similar vaccination rates at around 70% followed by Timor-
Leste at less than 65%. People’s attitute toward vaccines also impacts the rate of vaccination of a country.
A study in five countries: Indonesia, Malaysia, Philippines, Singapore and Thailand found that 7 to 16% of
the respondents would not seek vaccination mainly because they fear the potential side effects [11].

Southeast Asian countries obtained vaccines through various procurement chanels including multi or
bilateral COVID-19 diplomacy, and own purchase [12]. This patchwork approach explains the wide variety
of vaccines used in some countries (Table 2). Brunei and Singapore used the fewest type of vacines
compared to others because most were purchased. A majority of ASEAN Member State also qualified
under the COVAX arrangement. These countries were able to access a wider variety of vaccines including
Pfizer/BioNTech, Moderna, Oxford/AstraZeneca, Jassen (Johnson & Johnson), Covishield, Sputnik V,
Sinopharm (Beijing), and Sinovac, etc. Qualifying countries also obtained more vaccines through own
purchase and donations [7, 8]. At the time of writing, Vietnam, Indonesia, and Thailand are currently
developing vaccines to further safeguard their populations [8].
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Table 2. Access to vaccines by country

Country Available Vaccines

Brunei Oxford/AstraZeneca, Sinopharm/Beijing

Singapore Moderna, Pfizer/BioNTech, Sinovac

Vietnam Moderna, Oxford/AstraZeneca, Pfizer/BioNTech, Sinopharm/Beijing, Sputnik V
Cambodia Johnson&Johnson, Oxford/AstraZeneca, Sinopharm/Beijing, Sinovac
Malaysia CanSino, Oxford/AstraZeneca, Pfizer/BioNTech, Sinovac

Thailand Oxford/AstraZeneca, Pfizer/BioNTech, Sinopharm/Beijing, Sinovac

Laos Johnson&Johnson, Oxford/AstraZeneca, Pfizer/BioNTech, Sinopharm/Beijing, Sinovac, Sputnik V
Philippines Johnson&Johnson, Moderna, Oxford/AstraZeneca, Pfizer/BioNTech, Sinovac, Sputnik V
Myanmar Oxford/AstraZeneca, Sinopharm/Beijing,

Indonesia Moderna, Oxford/AstraZeneca, Pfizer/BioNTech, Sinopharm/Beijing, Sinovac
Timor-Leste Oxford/AstraZeneca, Sinovac

Source: Reconstructed from [8]
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