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UNANED

The latest global pandemic recently was the Coronal9 Virus, which has so
many negatively impacts on all nations around the world that governments had
conducted strong actions to control the situation. One of the effectiveness measure
was the daily-activity lockdown which negatively influenced on huge economic
contractions, probably causing more of people stresses. They might respond to those
stresses by more or less consuming the addicted products such as alcohol beverages
and tobacco products. This research was developed to assess the relationship and
effect of the Corona Virus19 pandemic on Thai household expenditure of alcohol
beverages and tobacco products. The Difference-in-Difference (DID) method was
applied with the household survey data provided and collected by the National
Statistics Office (NSO).

The addiction concept was applied to the study since the alcohol beverages
and tobacco products are pertinent to the addicted product. People who consumer
those products, normally make their decisions based on the imperfect information.
The quantity consumed at any time would be always relevant to the quantity
consumed of the former period, called addiction behavior as known the rational
behavior in economic point of view. Next, the difference-in-difference (D-I-D) method
is the econometric technique which has been applied to the social science as the
experimental research to quantify and compare the time effect influenced to
dependent variable which has been disaggregated into the “treatment group” and the
“control group” Therefore, the D-I-D method would be appropriated to evaluate the

impacts of policy implementation.

Major research works which was focused on the relationship between any
pandemic and the addicted product, mainly consist of Raisa Sara. (2023), this study
was focused on the risky of the Covid19 pandemic toward the consumptions of
alcohol beverages and tobacco products in Peru. Second study belongs to Rachel N.

Cassidy. et al. (2023), this study the relationship between pandemic and negative
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emotion of the youths such as smoking behavior, knowledge on smoking risks. Lastly,
Mahmood R. Gohari et al. (2022), study impacts of Covidl9 pandemic on alcohol

consumption.

This study was mainly applied the framework and model from Sara (2023) to
evaluate effects of Corona Virusl9 on alcohol beverage and tobacco products
consumption expenditure. The difference in difference (DID) method was also applied
to estimate the results by comparing the before and after situations of Corona Visrus19
outbreak. The period of pandemic in Thailand started at March 26" 2020 to July 31°%
202. The data was officially supported by the National Statistics Office (NSO). All data
were collected from the Household Socio-Economic Survey Report: Whole Kingdom

(SES)

All household expenditure is called as “Total expenditure” which is consisted
of 3 items: expenditure on non-necessary item, expenditure on necessary items for
daily life but not self-subsidy, and expenditure on necessary items for daily life by
self-payment. The household expenditure on alcohol beverages and tobacco products
is included on the third type item. During the 2013-2023, household expenditure of
whole kingdom on alcohol beverages and tobacco products are average at 219.6 THB
and 117 THB per month, which are accounted for 2.8 and 1.5 percent of total
household expenditure, respectively. The expenditure has been raised up since the

Corona Virus19 outbreak started.

The economic model with the DID method was reported the data facts as
followed: the whole kingdom (covered by 77 provinces) monthly household
expenditure data was ranged on 2018 - 2022 (5 years coverage). Total household
selected into the model was 385 cases. The mean value of total household
expenditure on total alcohol beverage consumption (ALTotal) was 516.47 THB per
month per household. Meanwhile, the mean value of total household expenditure on
alcohol beverage consumption at home (ALHome) was 255.95 THB per month per

household, whereas, the mean value of total household expenditure on alcohol



viii

beverage consumption outside house (ALOut) was 288.85 THB per month per
household. The mean value of total household expenditure on tobacco product
consumption (Tobac) was 108.63 THB per month per household. The average size of
household (HHSize) was 2.78 persons per household, whereas, the total monthly

household expenditure (TotalExp) was averaged at 19,913.56 THB per household.

The dependent variable of the alcohol beverage consumption model were the
categorized into 3 variables consisted of the total expenditure on alcohol beverage
consumption (ALTotal), the expenditure on alcohol beverage consumption at home
(ALHome) and the expenditure on alcohol beverage consumption outside house
(ALOut). Whereas, the dependent variable of the tobacco product consumption model
was only the household expenditure for tobacco consumption. The independent
variable of each model consisted of size of household, total monthly household
expenditure for all items, regional household type, time horizon which was divided
into 2 periods: before (2018-2019) and ongoing, after the pandemic outbreak (2020-
2022). The control and the treatment groups were divided by the mean value of total
monthly household consumption expenditure, at 19,913.56 THB per household, in
which the control group was supposed to retain their expenditure including
expenditure on alcohol beverages and tobacco products during the Corona Virus19

outbreak, otherwise, the treatment group.

The alcohol beverage model estimation results indicated that all types of
alcohol consumption model were rejected the null hypothesis, but were accepted
the alternative hypothesis. It implied that household expenditure spent by the control
and treatment groups was statistically different significantly during before and after
the pandemic outbreak. For all types of expenditure on alcohol beverage
consumption (ALTotal), on consumption at home (ALHome), and on consumption
outside house (ALOut), the treatment group spent their expenditures statistically
different significantly during the before and after the pandemic outbreak situation

because of the lockdown measure.



The larger household size, the higher household expenditure on alcohol
beverage consumption. For the regional household type variable, there was only one
case, household from northeastern region, which was statistically and negatively
significant to the household total expenditure on alcohol beverage consumption

(ALTotal).

For the household expenditure on tobacco product model, the model result
revealed that there was indifference expenditure on tobacco product of the control
and the treatment groups during the before and after the pandemic outbreak
situations. For the treatment group of the tobacco expenditure model, there was a
significant finding of expenditure on tobacco product during the before and after the
pandemic outbreak situations. There were no statistical and significant findings among
the household size, the total household expenditure per month with the total

household expenditure on tobacco products.

Policy suggestions would be as follow: during the pandemic, there would be a
national plan to take care and therapy the psychological aspect of people, moreover,
the monitoring and evaluating processes after the pandemic would be conducted.
Next, the changes of household expenditure on alcohol beverage and tobacco
product consumptions would be derived from not only the lockdown measure but
also from the affordability of household. In effect, whenever the pandemic was
stopped, those expenditure would be gradually restored to the normal level.
Therefore, there would be the pertinent measures to regulate and to restrict people
access to the addicted products. Those measures would be purposive to cope with
the addicted products, starting from restricting consumption, reinforcing and adjusting
consumption reductions in the long-run period. Further research would be applied
several econometric methods to estimate and compare the results to more discuss

clearly.



