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Abstract

Proper and timely care of pregnant women, who typically experience numerous physiological
changes, including fetal growth and development during gestation can mitigate the risk of gestational
diabetes, hypertension, and premature birth. Currently, caring of pregnant women still encounters numerous
problems, including barriers to medical services and economic and societal limitations. To address these
ongoing issues, technological advancements have been implemented to support the care of pregnant women.
These include telemedicine, health applications, and artificial intelligence (AI). This article aims to look at
the importance and roles of technology in maternity care, both normal and complicated pregnancy, as well as
the pros and cons of using it. Additionally, it analyzes opportunity and challenges in implementing those

technologies. It is also intended to offer ways to use technologies effectively and safely to improve healthcare.
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The article utilizes a narrative review methodology and thematic analysis to investigate pertinent materials.

To provide better care to mothers, nurses need to learn about new technologies, make sure that they are safe

and appropriate, effectively incorporate these new technologies into traditional medical procedures and

practices, and make it easier for people to share information while sending out alerts for problems identified

by technology-based tools and instruments.
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Abstract
Access to healthcare services is a challenge for all countries worldwide, including Thailand.

Furthermore, the outbreak of emerging infectious diseases, particularly the COVID-19 pandemic from 2020
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to 2025, led to over 704 million infections and more than 7 million deaths globally, severely impacting
public health, health systems, and economies, especially among vulnerable populations, where disparities in
access to healthcare and health equity are evident. This paper aims to study the effects of the COVID-19
pandemic on gender health equity and risk communication to foster positive attitudes and gender equity in
health, as well as access to vaccination services during the COVID-19 outbreak. The study found that Thai
society still experiences disparities, with higher rates of COVID-19 transmission among vulnerable groups
due to non-compliance with medical advice and limited access to public health services. Additionally, the
pandemic has changed human behavior, leading to new public health practices such as mask-wearing and
social distancing, which are particularly challenging for those with lower socioeconomic status. Vaccine ac-
cess is another critical issue that reflects these disparities, with LGBTQI groups and women facing greater
difficulties in accessing COVID-19 vaccination services compared to men (56.73%, 52.64%, and 50.25%
for LGBTQI, women, and men, respectively). In summary, this study emphasizes the importance of risk
communication in promoting equitable access to vaccines. Strategies should focus on building trust, transpar—
ency, and inclusiveness in public health messaging to meet the diverse needs of all populations and to enhance

the effectiveness of prevention and control measures for COVID-19, as well as other infectious diseases.
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Figure 1 Percentage of response by gender, 36" DDC poll online
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Figure 2 LGBTQI who responded to the questionnaire by age, 36" DDC poll online
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Figure 3 Percentage of COVID-19 vaccination services received by gender, 36" DDC poll online
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Abstract

Alcohol consumption and smoking are considered negative health behaviors. Adolescence is a
period marked by the initiation of these behaviors, with a clear increasing trend that can lead to illness. The
causal factors for alcohol consumption and smoking are diverse, including residential factors. This cross—
sectional analytical study aims to analyze and determine the relationship between alcohol consumption and
smoking behaviors among adolescents living with parents versus those not living with parents in a rural dis-
trict of Thailand. The sample consisted of 370 randomly selected adolescents aged 15-18 years. Data col-
lection instruments included questionnaires on general personal characteristics, living arrangements with
family members, and alcohol consumption and smoking behaviors. Data were collected in March 2024 and
analyzed using descriptive statistics and chi-square tests. Results indicated that the sample was equally
distributed between males and females. It was found that 71.4% of participants lived with their parents, while
28.6% did not. Adolescents who did not live with their parents demonstrated significantly higher rates of
alcohol consumption and smoking compared to those living with parents. Specifically, among adolescents not
living with parents, 78.3% consumed alcohol and 38.7% smoked, whereas among youth living with parents,
62.5% consumed alcohol and 21.6% smoked. Correlation analysis revealed a statistically significant
relationship between alcohol consumption and smoking behaviors and living arrangements with parents
I(p<0.05). In conclusion, adolescents not living with their parents exhibited higher rates of alcohol consumption
and smoking compared to those living with parents. Therefore, preventive activities and surveillance measures
should be implemented for adolescents not living with parents to prevent and reduce causes of diseases and
health risks arising from alcohol consumption and smoking behaviors in this vulnerable population.
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Table 1  Substance use other than alcohol consumption and tobacco smoking of adolescents in a rural district of Thailand (n=370)
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Table 3 Correlation between Living with parents or not and alcohol consumption behaviors among adolescents in a rural

district of Thailand (n=370)
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Abstract

During 2023-2024, the Department of Disease Control (DDC) initiated an infodemic management
project by establishing the Insight Unit to conduct social listening and publish insight reports. This study aimed
to describe the structure, processes, outcomes, and challenges of the Insight Unit and to provide
recommendations for its transition from a temporary project to a regular function within the DDC. Using a
qualitative approach, the researchers interviewed 12 personnel who were Insight Unit staff, DDC officials,
and DDC executives, applying the FHI 360 Research Utilization Framework to guide data collection and
analysis. This framework encompasses key aspects of establishment, evidence generation, dissemination, and
institutionalization of the Insight Unit and its function. The study found that the Insight Unit relied on
external funding, raising concerns about its sustainability. Despite this, both executives and staff valued its
role and importance and recognized the need for ongoing efforts to manage information in public health. The
Insight Unit’s activities included social listening, data analysis, and generating insight reports. Between July
2023 and May 2024, the unit produced 14 reports focused on COVID-19 vaccines and other health issues,
identifying public perceptions and concerns. However, challenges included selecting relevant topics, limited
data sources, minimal application of behavior theories, and a lack of a strategic plan for report use. To enhance
its sustainability and effectiveness, the study recommended integrating the Insight Unit’s activities with the
existing DDC function, expanding partnerships across relevant disciplines, and creating clear guidelines for
report dissemination and usage. Additionally, continuous evaluation of the infodemic management system’s
outcomes and effectiveness is essential to measure impact and ensure alignment with public health goals. The
transition would enable the DDC to use the Insight Unit’s findings in policymaking and improve Thailand’s

response to infodemic challenges, thus benefiting public health response.
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Abstract

The objective of this study was to identify prevalence of risk factors for non-communicable diseas-
es (NCDs) among nursing students. This analytical cross-sectional study recruited 3,750 Thai nursing
students from 15 universities located in the Northeast of Thailand using multi-stage simple random sampling.
The data was collected using self-administered questionnaires between June and September 2024. Data was
analyzed using descriptive statistics which include number, percentage, mean, and standard deviation. The
prevalence of risk factors for NCDs was estimated with 95% confidence interval (CI), and the association
between risk factors and gender was analyzed using Pearson chi-square tests. The results showed that of
3,750 nursing students, 92.3% were female with a mean age 20.3+2.12 years. The top three prevalence of
risk factors for NCDs were low quality of sleep (100.0%), sedentary lifestyle (98.4%; 95% Cl: 97.9-
98.8), and a low level of eating habits (79.5%; 95% CI: 78.1-80.8). Risk factors significantly associat-
ed with gender were body mass index, eating habits, sedentary lifestyle, and physical activity. Findings from
this study revealed that the prevalence of risk factors for NCDs among nursing students was high. It should
be used as information for developing health promotion programs to reduce risk factors and promoting ap-

propriate behaviors to improve healthy lifestyle behaviors and reduce the incidence of NCDs among this

population.
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Table 2 Estimation of the prevalence of risk factors of non-communicable diseases among nursing students (n=3,570)
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Mindy (ahmﬁsmuummgm) 21.0 (+3.5)

iinnzduaa
Taifi 3,131 87.7 86.6-88.8
Y 439 12.3 11.2-13.4
Mindy (ahmﬁsmuummgm) 69.8 (+£9.2)

wgAnssunsuslnnarms

N 2,839 79.5 78.1-80.8
hunan 718 20.1 18.8-21.5
a 13 0.4 0.2-0.7
M (zi’mtﬁmmummsgm) 47.1 (£8.0)

wgAnssailasiis
Taidi 60 1.7 1.3-2.2
& 3,510 98.4 97.9-98.8
Mindy (ahmﬁsmuummgm) 8.2 (+3.4)

IzAUNINITNN WY

@oem (inactive) 2,556 71.6 70.1-78.2
Uné (Active) 1,014 28.4 26.9-29.9
AN TUDUNAY

i 3,570 100.0 100.0
fmae (a"ml,ﬁmmummgm) 30.7 (£3.5)

. SEAUANNLATLA

o 120 3.3 2.7-3.9
unan 1,224 34.3 32.8-35.9
& 1,530 42.9 41.3-44.6
U 696 19.5 18.2-20.8
Mindy (ahmﬁsmuummgm) 48.4 (1+5.3)

msgqu%'
laigu 3,442 96.4 95.3-96.6
gu (wegursatlagtudaguat) 128 3.6 3.0-4.2

9. Huuaanagad

A 2,557 71.6 69.5-72.5
A 1,013 28.4 26.9-29.7
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fMzIuaantReNniia

HasudssramsiinlsalifndalEeSand

v 4

ANUFNNUSHUINABE NN Tad AN NEEA laun

AMLINMIAUKIEBIY WEHNTINMSUSLAADIMNS
szau AwgAnssuiiaaily seaufanITIUNINME
FEAUREY MIFUYUNS UasNIANLDaNDTRa 8

= @ -
BEREEIZI9N LLH@IQI‘LAGHTN‘VI 3

M5197 3 ANnNuAnEsEE AN utaseEssramsiialsa llAndasase (n=3,570)

Table 3 Gender differences in the prevalence of risk factors of non-communicable diseases (n=3,570)

Uavendas

WARAN (n=3,295)  WAXIEY (n=275)  X* /Crude p-value
iau Saway hwau Saway OR

1. fiamzihwmindiuwiasu 27.46 <0.001
Taidi 2,625 81.7 182 66.2 1
i 670 18.3 93 33.8 2.00

2. innzdiuaan 19.30 0.821
Taidi 2,891 87.7 240 87.3 1
i 404 12.3 35 12.7 0.65

3. wgAnssumsuilamaIms 4.55 0.003
tunane-ge 662 20.1 69 25.1 1
i 2,633 79.9 206 74.9 1.34

4. wgdnyswiianiia 29.72  0.009
Taidi 50 1.6 10 3.6 1
i 3,245 98.4 265 96.4 2.89

5. 3ZAUNINIINNNNY 24.95  <0.001
Woe7 (Inactive) 2,395 72.7 161 58.6 1
Uné (Active) 900 27.3 114 41.4 1.88

6. AUATHMIUBUNAY NA NA
i 3,295  100.0 275 100.0 NA
Ande (dﬁu;ﬁmmummgm) 30.72 (£3.53)

7. SEAUANINLAILA 2.23 0.289
Hog-1hunan 1,252 38.0 92 33.5 1
- UL 2,043 62.0 183 66.5 1.22

8. MIGUYH3 17.84  <0.001
Taigu 3,188 96.8 254 92.3 1
gu (wwegunsatnudiguat) 107 3.2 21 7.6 1.54

9. hiuuaanadasd 13.07  <0.001
Taidias 2,386 72.4 171 62.1 1
i 909 27.6 104 37.9 1.60
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Abstract

This cross-sectional descriptive study aimed to examine factors associated with the quality of life
among hypertensive patients at an urban community health center in Sisaket Hospital, Sisaket Province. Data
collection was conducted between December 2024 and January 2025. A systematic random sampling
method was used to select 240 samples. Content validity was assessed, with all items achieving a content
validity index (CVI) of at least 0.67. The total reliability score was 0.87. Descriptive statistics, including
frequency, percentage, mean, and standard deviation, were used for analysis, along with inferential statistical
methods such as the Chi-square test, Fisher’s exact test, Student’s t test, and multivariate logistic regression
analysis. The statistical significance level was set at p<0.05. The results indicated that the samples had a good
quality of life (Male=70.7% and Female=67.6%, respectively). Additionally, individuals with a bachelor’s
degree or higher and those who are self-employed demonstrated a good quality of life (74.4% and 80.0%,
respectively ). Multivariate logistic regression analysis revealed significant factors influencing quality of life,
including exercising fewer than three days per week (adjusted odds ratio [OR]=2.49, 95% confidence inter-
val [CI]: 1.36-4.55), low decision-making skills (OR=0.043, 95% CI: 0.003-0.611), and low overall
health literacy regarding the "38E, 2S, 1D” behavioral framework (Eating habits, Emotional management,
Exercise, Stop smoking, Stop drinking alcohol consumption and Dental examination) (OR=15.37, 95% CI:
1.41-167.87). Based on these findings, it is recommended that interventions be developed to promote
physical activity among hypertensive patients, enhance health literacy related to the "3E, 2S, 1D” behavior-
al framework, and implement psychological support programs led by experts to provide guidance on effective
decision-making skills. These strategies could contribute to improving the overall quality of life of hyperten—

sive patients.
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Table 1  Personal characteristics, duration of illness, stress and "3E, 2S, 1D" behavioral practices among hypertensive patients

at an urban community health center, Sisaket Hospital, Sisaket Province, and their quality of life levels

AMMNEI® AMMNEIR
fMus i szauilunaig ITAUR p-value
(n=240) n=75 (3a882) n=165 (Jauaz)
e 0.616
718l 92 27 (29.3) 65 (70.7)
OIN 148 48 (32.4) 100 (67.6)
ag () 60.35+9.494 62.56+8.626 59.35+9.723  0.015*
elasaiday (umn) 14,840.04+ 12,133.47+ 16,070.30+ 0.034*
13,388.208 14,600.097 12,655.411
Nelanuvasnsauai (uvn) 21,973.42+ 15,377.60+ 24,971.52+ 0.005*
24,461.793 18,641.172 261,97.209
szaznaInsthe 9.90+7.213 11.13+7.907 9.34+6.827 0.074
ANNLASHA 2.03+2.412 2.65+2.831 1.75+2.146 €0.007*
A0IUNINENTE 0.994
Tan 49 15 (30.6) 34 (69.4)
WEIY 143 45 (31.5) 98 (68.5)
wihe/men/ueniuag 48 15 (31.2) 33 (68.8)
SEAUNITANY 0.042*
Uszaudnen 85 27 (31.8) 58 (68.2)
UseNFAN 38 18 (47.4) 20 (52.6)
YsnanaIinsagend 117 30 (25.6) 87 (74.4)
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MmN 1ansazdinyana szasaImMstie ANNe3en wasngdnssy 3. 2d. 1W. sswinghaanuauladiog
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Table 1  Personal characteristics, duration of illness, stress and "3E, 2S, 1D” behavioral practices among hypertensive patients

at an urban community health center, Sisaket Hospital, Sisaket Province, and their quality of life levels (continue)

AMNNT IR AMMNTIN
dus R szaulunad SEAUR p-value
(n=240) n=75 (5898%) n=165 (388a2)

N 0.132
Su1EMS 40 10 (25.0) 30 (75.0)
Usenaugsnasiuem 25 5 (20.0) 20 (80.0)

LNHATAS 35 8 (22.9) 27 (77.1)
Sushamlu/su g 140 52 (37.1) 88 (62.9)

M3UUIEMUDIWIITTNIIN 0.301
Taisuusemu 61 17 (27.9) 44 (72.1)

1 /duansd 130 46 (35.4) 84 (64.6)
1NNNUIBWNNY 2 Ju/dUmw 49 12 (24.5) 37 (75.5)

M3sulsemuaImIaNy 0.073
Taisuusemu 26 4 (15.4) 22 (84.6)
17u/ddmd 179 56 (31.3) 123 (68.7)
1NNNUIBWNNY 2 Ju/dUmw 35 15 (42.9) 20 (57.1)

M3sudssmuaImsIaLen 0.069
Taisuusemu 26 3(11.5) 23 (85.5)
17u/ddmd 119 41 (34.5) 78 (65.5)
1NNNNUIBWNNY 2 Ju/dUmw 95 31 (32.6) 64 (67.4)

msaaniaane (u/dUan) <0.001*
1NNNNUIBWNNY 5 U /dUmw 142 32 (22.5) 110 (77.5)

e 5 u/dUand 98 43 (43.9) 55 (56.1)

msaaniasme (Wi/a3a) 0.001*

nnAwEauhAy 30 Wil/a 155 37 (23.9) 118 (76.1)
Vasnd 30 wil/ase 85 38 (44.7) 47 (55.3)

MSgUYHS b0.178
Taigu 235 72 (30.6) 163 (69.4)
qu 5 3 (60.0) 2 (40.0)

Mshnuaanadans 0.621
Taidias 184 59 (32.1) 125 (67.9)

i 56 16 (28.6) 40 (71.4)

MInsgumwgasihauasily 0.114
Taivagly 179 51 (28.5) 128 (71.5)
Tusnnnhvdawhdu 1 a3a/3 61 24 (39.3) 37 (60.7)

Data are presented as number (%), 8¢ Nalanaifiau Nulanuusinsaua’ staznmmsiuithy uszamuesee
iwuagaaadsnduilsuuuanasgiv (meantSD)

p-valuea by chi-square, p—valueb by fisher’s exact test or p-valuec by student’s t-test *p<0.05
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ANusauAIUgEAINUazadUsEnauaaIaNN  daens (p=0.001) uazenusauidugumwlasmw

FAUIUFININ SIREIRUNGAnsIN 30, 2d. 1. (p=0.015) &
NIMIANNANNIBUTNUTUMNUELENA  ANNFNRUSHUAMMNEInadNTTad AN NEdH

Usznauasanusauidugamw wuh vinwems  dausadlumnsnd 2

N ENdRYaFUMWUATUSNT (p=0.10) NHLMS

N 2anuduRus s NN UTIuguMWUazIdUsEn B VR ANNTI U UgEMWAUA UMW a1
anuauladings lugudgumwgnguwaiiios Tsanenunadiaziny aniaa3asny

Table 2 The relationship between health literacy, its components, and the quality of life among hypertensive patients at an

urban community health center in Sisaket Hospital, Sisaket Province

AMNINTIR AMNNTIR
mus a szauthunan 3EAUR p-value
(n=240) n=75 (3888%) n=165 (5289%)
suEndedayegunINLAzUIMI 0.010*
a4 (28-35 AzLUY) 91 18 (19.8) 73 (80.2)
unan (21-27 azuun) 102 40 (39.2) 62 (60.8)
 (0-20 AzUUL) 47 17 (36.2) 30 (63.8)
anuianadla 0.059
a9 (24-30 AsUUY) 79 17 (21.5) 62 (78.5)
unan (18-23 Azuun) 124 43 (34.7) 81 (65.3)
h (0-17 Azuum) 37 15 (40.5) 22 (59.5)
Wowenmsdaas 0.001*
9 (24-30 AzUUL) 15 6 (40.0) 9 (60.0)
una (18-23 Azuun) 129 27 (20.9) 102 (79.1)
i (0-17 Azuun) 96 42 (43.8) 54 (56.2)
nnwensanaula b0.274
a4 (24-30 AzLUY) 5 3 (60.0) 2 (40.0)
unan (18-23 Azuun) 180 53 (20.9) 127 (79.1)
@ (0-17 Azuuw) 55 19 (43.8) 36 (56.3)
13IANIINULAN
a4 (20-25 ASUUY) 100 29 (29.0) 71 (71.1) 0.787
una (15-19 azuu) 117 39 (33.3) 78 (66.7)
¢ (0-14 Azuuw) 23 7 (30.4) 16 (69.6)
Wowemsidhaeie b0.950
a4 (28-35 AzLUY) 3 1 (33.3) 2 (66.7)
unan (21-27 azuun) 135 43 (31.9) 92 (68.1)
 (0-20 AzUUL) 102 31 (30.4) 71 (69.6)
AnusauIuaunlagnINTIN 0.015*
@9 (148-185 Azul) 16 4 (25.0) 12 (75.0)
una (111-147 asuuw) 149 38 (25.5) 111 (74.5)
¢ (0-110 Azuuw) 75 33 (44.6) 42 (56.0)

Data are presented as number (%)
p-valueb by fisher’s exact test
*p<0.05
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Table 3

Multiple logistic regression analysis of physical activity, decision skill, and health literacy in relation to the quality

of life among hypertensive patients at an Meuang Community Health Center in Sisaket Hospital, Sisaket Province (n=240)

Muils OR 95% CI p-value

Msaanimane (Fu/dUaw)

WANTIWIBWNAY 5 /o 1.00 reference

Woandn 5 Ju/dumd 2.49 1.36-4.55 0.003*
ANNLASHA

V‘i"l 1.00 reference

hunan 1.45 0.67-3.12 0.341
Wnwenmsdaas

N 1.00 reference

hunan 0.17 0.029-1.06 0.058

V‘i"l 0.38 0.06-2.57 0.323
nnwensanaula

N 1.00 reference

hunan 0.13 0.01-1.51 0.102

V‘i"l 0.043 0.003-0.611 0.020*
CRREE LT CRITE LT RV T ATt

N 1.00 reference

hunan 5.80 0.66-50.92 0.102

V‘i"l 15.37 1.41-167.87 0.020*

OR: adjusted Odds ratio, 95% CI: 95% confidence interval
*p<0.05
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Abstract

This study aimed to develop a model to enhance the immunization system capacity for pharmacists
working in hospitals in Health Region 7. The curriculum model was designed and developed, ensuring the
model is appropriate to the needs of pharmacists engaged in immunization working in the hospital. The research
and development study consists of 4 steps. Step 1, research phase 1 (R1), a survey of the pharmacists’
developmental needs was conducted. Step 2, development phase 1 (D1), a curriculum model was designed
and developed for building pharmacists’ capacity in immunization work. Step 3, research phase 2 (R2), the
curriculum model was trialed in practice to assess its effectiveness in building pharmacists’ capacities. Step
4, development phase 2 (D2), the results from the curriculum trials were evaluated, which included the
assessment of pharmacists’ training, the immunization system, follow-up after training, and feedback from
supervisors. The tools used include pre- and post-training tests, as well as post-training evaluation forms.
Data were analyzed using descriptive statistics and paired t-tests. Regarding the needs assessment survey of
54 pharmacists in step 1, the greatest demand expressed by pharmacists was for knowledge in vaccines and
vaccination principles (77.8%), followed by vaccine management and cold chain systems (66.7%). Step 2
involved the development of a curriculum based on the pharmacists’ interest areas, that was adapted from the
National Vaccine Institute’s 2018 immunization program for healthcare workers, consisting of 6 lessons. In
step 3, pharmacists were trained for 2 days using both onsite (44 participants) and online (62 participants)
formats. Both on-site and online participants had significantly higher post-training knowledge levels compared
to pre-training (p-value<0.001). Finally, step 4 involved interviewing supervisors and trainees, the
feedback indicated that trainees were able to appropriately apply the knowledge and skills gained from the
training to their work. The assessment of the immunization standards, including vaccine storage and pharmacy
practices in hospitals, showed a 100% pass rate. The program successfully enhanced the capabilities of
pharmacists working on immunization in hospitals, which in turn contributed to the provision of high-

quality vaccines to the target population.
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Abstract
Dementia is a significant problem among Thai older adults. Behavior modification is one possible

prevention approach. This quasi-experimental research with two-group pretest-posttest design aimed to study
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the effectiveness of a dementia preventive behaviors promotion program among at-risk older adults, by
integrating the concept of Health Belief Model and social support theory. The sample consisted of 62 older
adults who were at risk for dementia, was equally divided into an experimental and a comparison group. The
experimental group received an 8-week dementia preventive behaviors promotion program, consisting of
face-to-face and online activities. The comparison group received routine health care. Data was collected
using interview questionnaires Data were analyzed using descriptive statistics and inferential statistics includ-
ing Chi-square test and t-test. The results showed that after the experiment, the experimental group had
significantly higher mean scores of perceived susceptibilities to dementia, perceived severity of dementia,
perceived benefits of preventive behaviors, cues to action, perceived self-efficacy, and dementia preventive
behaviors than before the experiment and the comparison group (p<0.05). Meanwhile, perceived barriers to
performing dementia preventive behaviors were significantly lower than before the experiment and the com-

parison group (p<0.05). The findings highlight the effectiveness of the program in encouraging dementia

preventive behaviors among older adults at risk.
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agluznery 60-69 U (Speaz 66.1) WAzAUNS
dnwszaulszondnm (Sa8as 69.4) MUFIIUMN
ansauazadw wuhngueag eyl iamumn
359 (Sp8ar 85.5) WazUsenauITWABATNS
($o8az 74.2) Tosiinglande 3,914.52+3,250.97
vndaiion Fananmsdsznauadwiunan
(Sowaz 67.7) wazlasulFuatuayuainmasy
(3989 61.3) aNHMLNTDHRIABYBINGNAIDEN

dlvaiwuhadeegiudgassa (Segas 74.2) uaz
fijquanan (Jasas 83.9) Fsdulvajiilugansa
(Sozaz 61.5) uazyns (3a8as 32.7) lumugumw
naneagnaulngiiilsalszia (Seeaz 83.9)
nqushashdlug liguyviusslituuoanasad
(F08z 85.5 Uay 80.6 INUAIGU) HANITNATDU
ANNUANANTEWINNGUNAIDIUALNINAIUAN

wun lliianuuananuagreiivedaynead
Tunnduds (p>0.05) dansen 1

M1 1 Auan Bz lUraenguaag e HUUNMNNGUNAABIUENGNAIVAN (n=62)

Table 1  General characteristics of the sample classified by experimental and control groups (n=62)

NANNAADY nanulSadisy
AMANYaLEIUYAAD (n=31) (n=31) p-value
Fuau (Sawaz) u (Sawaz)

e 0.097
79el 6 (19.4) 13 (41.9)
WA 25 (80.6) 18 (58.1)

ag” 0.142
60-69 19 (61.3) 22 (71.0)
70-79 10 (32.3) 7 (22.6)
80 #uly 2 (6.4) 2 (6.4)

mMadnu’® 0.459
Uszaninn viamnd 23 (74.2) 23 (74.2)
UseuAnnDUAY 5(16.1) 6 (19.4)
WssuAnweaulaauazgand 3 (9.7) 2 (6.4)

UMW’ 0.355
Taa 1(3.2) 2 (6.5)
ausd 28 (90.3) 25 (80.6)
WY/ Ve /uen 2 (6.5) 4 (12.9)

TN 0.372
LNHAINT 25 (80.6) 21 (67.7)
Sushamly 4(12.9) 7 (22.6)
Talausznauandn 2 (6.5) 3(9.7)

unasnglanant
elennmsusznauanzn 22 (71.0) 20 (64.5) 0.781
Ruatiuayunnmasy 18 (58.1) 20 (64.5) 0.792
(UtgwaNATaUAT 15 (48.4) 13 (41.9) 0.797
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mMINd 1 Auanvazmlizaenguaing e Huunmunganaasuazngumuan (n=62) (ds)

Table 1  General characteristics of the sample classified by experimental and control groups (n=62) (Continue)

NENNAADY nannlSudisy
AMANYaLEIUYAAD (n=31) (n=31) p-value
I (Saeay) I (Saeaz)
anwazilagarde
agfugansd 24 (77.4) 22 (71.0) 0.462
agj “'qu/viam 14 (45.2) 12 (38.7) 0.611
iauanan 27 (87.1) 25 (80.6) 0.732
Tsalsziene
i 25 (80.6) 27 (87.1)
il 6 (19.4) 4(12.9)
WgAnssnae
qu3 3(9.7) 6 (19.4) 0.420
fnueanaged 5 (16.1) 7 (22.6) 0.316

BHULHG) 1A5IL¥ A8 Chi-square test; "ILATIZHAE Independent Samples t-test; ‘paulasnnni 1 4a

m’ssﬂ%amﬁﬂummﬁ'ﬂmuuumwL‘?’iaﬁmq‘ﬂmw
warngAnssumstlasnunnzanasidan
maSsudisumelungn (fauwasnasns
NAeBY) WUN Meviaalasulusunsuauasunginssu
flasfumizanasdan nziuwﬂaaqﬁﬂmuumﬁ'ﬂ
ms%’uﬁiamatﬁ'meiamil,ﬁﬂmazauaqtﬁ'au M3
mmqmmwmmazﬁuauﬁau m3sugUsslemivag
msﬂﬁﬁ'ﬁwqaﬂisuﬂaqﬁumazauaméau UaLMs

Fusaetninviianmsdjidgeninnaumanaass
v s o @ aa Py a
pENNTESIAYNNED6 (p<0.001) AnENAZULUULREE
M3sualassaaamsufianginssuiasiuaie

2 &
dNDNLEINANANN 15.03 11U 10.18 (p<0.001)
Wannsanwgdnssumsilasnunmeauaadonlag
oA &
TIWUTIANIN 63.00 tTu 77.06 (p<0.001) Tu
' ' o PP ey P
nanmuannumnmulsidnmnlifimsasuuta
NzAUNEHAUNNEDH (p>0.05) AIMTND 2

mand 2msifeuiisuamdsazuuuanud@isiuguamnuasngdnssumsiasiuamsassadoumelungunaasuss

NFNAIUAN NBUULALUAINTNANDY

Table 2 Comparison of mean scores of health beliefs and dementia preventive behaviors within experimental and control

groups, before and after the experiment

s UGEIERN naulSauiiay
tavandnu 1e31 t 1231 t
NAUNMaBY  BAINNaBI (p-value) NAUNAABY  BAINAIBY (p-value)
mean (SD) mean (SD) mean (SD) mean (SD)
mmtﬁ'aﬁmqwmw
mssuilamaides 8.11 10.06 6.071 8.11 8.14 0.118
(2.28) (2.55) (<0.001) (2.28) (2.30) (0.907)
MIFUFANMFULS 11.21 13.76 6.022 11.21 11.25 0.092
(2.98) (4.11) (<0.001) (2.98) (3.00) (0.928)
mssuiUszleny 17.69 20.00 3.908 17.69 17.75 0.124
(3.39) (3.44) (<0.001) (3.39) (3.41) (0.902)
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i 2mMaSeuiisuaimasazuuuanuidaiugumnuazngdnssumstesnuamzaneudonmelungunassiuas

NFNAIVAN ABUUALVIINTNASD (61B)

Table 2 Comparison of mean scores of health beliefs and dementia preventive behaviors within experimental and control

groups, before and after the experiment (Continue)

s nauNAaaY nanlSautiiay
thagiidnun =31 t 1e31 t
NAUNAABY  VBAINABY (p-value) NAUNANDY  BAINANDY (p-value)
mean (SD) mean (SD) mean (SD) mean (SD)

mssuiglassa 15.03 10.18 -8.129 15.03 15.10 0.116
(3.95) (1.86) (<0.001) (3.95) (3.97) (0.908)

mi%’uﬁ'mmmminmmm 16.45 19.76 5.872 16.45 16.50 0.127
(3.25) (2.24) (<0.001) (3.25) (3.28) (0.899)

anﬂi‘jﬂ 21.83 26.39 5.241 21.83 21.90 0.082
(4.65) (3.42) (<0.001) (4.65) (4.68) (0.935)

SuUsEmueIms 19.76 24.83 5.628 19.76 19.82 0.093
(5.12) (3.96) (<0.001) (5.12) (5.15) (0.926)

aanmasne 21.41 25.84 5.019 21.41 21.48 0.108
(4.86) (3.75) (<0.001) (4.86) (4.89) (0.914)

MsHnaNBY 21.83 26.39 5.241 21.83 21.90 0.082
(4.65) (3.42) (<0.001) (4.65) (4.68) (0.935)

HAMTIUATLEMERIIM VAN NENNAAD
fazuuuedsmsduilamaidsmsiuianuguuse
wasmssuzusslewd gendinguSauiisuagng
fifadndymaada (p<0.05) saufiimssudaiassn
G‘i'ﬂfnh (p<0.001) wqanisumsﬂmﬁ'umazaumtﬁlau
ngunaatiinzuuunginssnlagINwasAsLLY

o W

TunneugeninguSeuiisuaditadagns
§96 (p<0.001) udas litiunlusunsuiiuseandne
1un15ﬂ%’uLﬂ?ilﬂummL%'aﬁ'mqwmwuaquaﬂsw
A5t aenuAIIzE auﬁaﬂu@”gquqﬂqmﬁm

AITNN 3

M 3MaeuiisummdsasuuuanNuEamugENLarNgAnsIuMslaanunizanaudansEnINNGUNaaaILsE

ﬂ%jllﬂ'ﬁ.lﬂlll MEBAINMINAFDY

Table 3 Comparison of mean scores of health beliefs and dementia preventive behaviors between experimental and control

groups after the experiment

Hasoidnun UCEZPEL/AN mean SD t df  p-value

eadasmugunw

mssuilamandes NGUNABEI 10.06 2.55 3.248 60  0.002
nanIautiey 8.14 2.30

MITUFANATUUS NGUNABEI 13.76 411 2.792 60  0.007
nanIautiey 11.25 3.00

masuusslend NGUNADDY 20.00 3.44 2627 60  0.011
nanIauiey 17.75 3.41

ms3u3aUassa NGNNABDY 10.18 1.86 -6.313 60  <0.001
nan3autiey 15.10 3.97
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M3 3MseuiisummdsasuuuanuEamugumnkazngdnssumsasiunnsaneudanssninngunasauas

AFNAIUAN MENFIMINAFRN (6D)

Table 3 Comparison of mean scores of health beliefs and dementia preventive behaviors between experimental and control

groups after the experiment (Continue)

Hasaiianm UGHTZPREAR mean SD t df  p-value

MITUFANNANINITOAULEN NGUNAADI 19.76 2.24 4.524 60  <0.001
nau3auiiey 16.50 3.28

Msfulszmuems NGNNAADI 36.42 3.65 4.135 60  <0.001
nau3auiiey 32.10 4.75

Mseaniaans NENNAADI 32.65 2.84 6.685 60  <0.001
nausauieu 28.19 2.52

mstlnawas NENNAADI 27.74 2.48 6.326 60  <0.001
nau3auiiey 23.19 3.24
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Abstract

This research aims to study factors associated with the accessibility of cervical cancer screening among wom-
en aged 30-60 years in Wiang Kaen District, Chiang Rai Province. A cross-sectional study was conducted
between April and September 2024. A total of 414 participants living in Wiang Kaen District, Chiang Rai
Province, were recruited. Data collection was conducted using a validated questionnaire, and data analysis
was performed using descriptive statistics, including frequency, percentage, mean, and standard deviation.
Inferential statistics, including chi-square tests and logistic regression, were used to identify factors associ—
ated with cervical cancer screening. The study found that 43.0% of the participants had undergone cervical
cancer screening. Analysis revealed that Thai ethnic women were 2.46 times more likely to undergo cervical
cancer screening compared to women of other ethnicities (95% CI: 1.55-3.90). Non-farmers were 1.71
times more likely to undergo screening than farmers (95% CI: 1.12-2.60). Additionally, women with a
high perceived severity of cervical cancer were 2.30 times more likely to be screened compared to those with
moderate to low perceived severity (95% CI: 1.34-3.97). This study demonstrates that cervical cancer
screening rates were lower in border or remote areas, mostly due to limited access to health information and
services. These areas also had significant ethnic minority populations who face challenges such as language
barriers and limited healthcare access. Furthermore, most of them were farmers who reported that accessing
screening services was inconvenient, and their perception of risk and severity of cervical cancer tended to be
moderate to low. Therefore, screening service access should be enhanced for ethnic minorities, non-Thai
populations, and farmers. Public health efforts should also emphasize the increasing perceptions about the
severity and potential consequences of cervical cancer for the populations.

Correspondence: Pilasinee Wongnuch Email: pilasinee.won@mfu.ac.th
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Table 1 General Information (n=414) (Continue)

Hayanly 1 Sasas
ele (vm)
fnh 5,000 177 42.8
5,001-10,000 148 35.7
10,001-15,000 50 12.1
15,001 Fuly 39 9.4
FIUNINENTE
Tan 16 3.9
uaNIUUazag ey 318 76.8
ussnuud liiagesnu 12 2.9
liudsnuudagesnu 19 4.6
g 27 6.5
NN/ UENN/ENT 22 5.3
ﬂs:i’ﬁms??amsﬁﬂqm
Taidi 20 4.8
i 394 95.2
INIUYRT
0 20 4.8
1-3 au 322 77.8
WNANUIBNNY 4 AUl 72 17.4
mean=2.45, SD=1.607, min=0, max=9
M3ANiILie
laildau 169 40.8
IR PG 87 21.0
guiiaauiniia 81 19.6
gndiaaniiiio 61 14.7
NEN 12 2.9
eniliauiniia 3 0.7
Taviaunde 1 0.2

299



Dis Control J Vol 51 No. 2 Apr - Jun 2025

Cervical cancer screening

397 27DYAUVULHUANNZTDNNGUNN (n=414)
Table 2 Data based on the health belief model (n=414)
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imsTutegUassaseauge 32 7.7
MITuzAnaMNUIInY
M sTuAneMWUNAUIEIUGH 4 1.0
imsTudnemuwuriaussauluna 103 24.9
imMsTuAneMwUNaUIEAUE 307 74.2
Fumih lifinsufituasuseqsla
figagmhIiimsufiauasusegelassaui 9 2.2
fidadmhimsufiuasusigelassauthunans 159 38.4
fidadmihIiimsufiGussussgelassaugs 246 59.4

namsieneitladsiiienuduiusde
mathsumsanafansasnssitnuegn areadd
Tagumy dulsiifanuuandsiulumadiiums
asraaansasnzisetinuagn ludiuueedads
dhuyaaa Tl g vun@wug/dend madinm
En Snuyes uarludumasrnuEaduguam
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(n=414)

Table 3 Relationship between demographic information, health beliefs, and cervical cancer screening participation (n=414)

ﬂﬁi(ﬁli)ﬂﬁ'ﬂﬂiaﬂust‘gﬂﬂ"lﬂ

i uagn 1 2566 X p-value
Tainsa PEEL
(n=236) (n=178)

ay 11.84° 0.003*
30-39 1 63 (71.6) 25 (28.4)
40-49 1 77 (57.9) 56 (42.1)
50-60 1l 96 (49.7) 97 (50.3)

BUMANUG/ Hamd 19.97" <0.001*
Tne 141 (49.6) 143 (50.4)
FunGWugHY 95 (73.1) 35 (26.9)

FVEUD 0.31° 0.579
Wns 224 (56.7) 171 (43.3)
Bu 1 12 (63.2) 7 (36.8)

MsAN 4.46" 0.035*
Tdlasumsdnmn 54 (67.5) 26 (32.5)
Tasumsdnmn 182 (54.5) 152 (45.5)

agEn 7.90" 0.005*
LNHAINT 163 (62.2) 99 (37.8)
Tdlausenauandwinunsns 73 (48.0) 79 (52.0)

ala 3.34" 0.068
G‘ilwmh 5,000 U 110 (62.1) 67 (37.9)
NNNNYIBWNAY 5,001 UM 126 (53.2) 111 (46.8)

FOIUNWINTT 0.29° 0.591
Taa/ven51e/uenma/dns/vine / 46 (59.7) 31 (40.3)
ussnuua laldagamenu
ussnuuazagaanu/ liudsnuudagmsny 190 (56.4) 147 (43.6)

ﬂszi’ﬁmsﬁy’qmiﬁﬁqm 0.42° 0.517
il 10 (50.0) 10 (50.0)
tY 226 (57.4) 168 (42.6)

PNUYAI 15.41° <0.001*
0 Au 10 (50.0) 10 (50.0)
1-3 au 170 (52.8) 152 (47.2)
nnhReuAy 4 auguly 56 (77.8) 16 (22.2)

MIANAILA 1.31° 0.253
ANLiln 134 (54.7) 111 (45.3)
lildauinia 102 (60.4) 67 (39.6)
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Table 3 Relationship between demographic information, health beliefs, and cervical cancer screening participation (n=414)

(Continue)
MsATNRANIBINESIIN
tade ungn 1 2566 X p-value
Tainsa A9
(n=236) (n=178)

ANNTAMUFUNIN

mi%’u:s"Tamm?im’ummitﬂu‘[ﬁﬂmﬁ\nhnmgﬂ 5.01° 0.025*
ﬁm‘s%’ué‘[ammﬁmwstmzé’w‘iw—munma 127 (62.6) 76 (37.4)
ﬁm‘s%’ué‘[ammﬁmwstmzé’ugj@ 109 (51.7) 102 (48.3)

msuianuguuseasmstialsauzGahnangn 11.08° <0.001*
ﬁm‘s%’ui’mm;umeaﬂim:ﬁw‘iw—ﬂmnm\a 62 (72.9) 23 (27.1)
fimsfuganuguusaaslinszaugs 174 (52.9) 155 (47.1)

masusdelszland 3.50° 0.061
ﬁms%’uiﬁqﬂsz‘[ﬂﬁﬁs:ﬁuG’i'"n—ﬂmnmq 29 (70.7) 12 (29.3)
fimsfugasslemiszaugs 207 (55.5) 166 (44.5)

M3Tuzieaasie 0.02* 0.896
ﬁm‘s%’ui’ﬁqqﬂaﬁm:ﬁm‘i’w—muﬂaN 191 (56.8) 145 (43.2)
imssuiiglassaszaug 18 (58.1) 13 (41.9)

MITuFAneMNLiIaY 417 0.041%
ﬁms%’ui’ﬁnﬂmWLMmui:é’m‘i’w—ﬂmnma 70 (65.4) 37 (34.6)
AMssuiAnaMWULaUTEAUE 166 (54.1) 141 (45.9)

duimilisinsUflicuazuseasla 0.09" 0.767
ﬁéa%’nﬁﬂﬁ'ﬁmsﬂﬁﬁ'ﬁLLa:ngﬂa 95 (57.6) 70 (42.4)
sedus-thunan
ﬁéa%’nﬁﬂﬁ'ﬁmsﬂﬁﬁ'ﬁLL@:ngﬂ%zé’mjﬂ 138 (56.1) 108 (43.9)

HNYLKE * p<0.05, a Chi-square test
wamanziausdantadeiiamy
dunusaamsinsumsasadansasnzGahnuagn
Tuaniiony 30-60 U wuhiladaduagiianu
Fuiusdomsidiumsaa Tasnguiiiiongszving
10-49 T dhfumsanadansas innnhnguiiiian
30-39 U Ay 1.833 1 (95% CI: 1.03-3.26)
waznguiifiangszwing 50-60 U whiumsnaa
dansas annndinguiifiang 30-39 1 Aauflu 2.546
(i (95% CIL: 1.48-4.38) nejmﬁ"sashqﬁﬁl,%amﬁ
Ing @NFUMINTINANNTDI MNNNIINGNAUTIAWUT/

WYY 2.753 11N (95% CL: 1.75-4.33) Ngui
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lasunmsfine Wh5uMsnsadansel annnngw
AldlaSumsanw aedlu 1.735 wh (95% CI:
1.04-2.90) nauiilaznauandniuine wiums
asadansas annnguiisznauaininunins
Aoflu 2.096 1 (95% CI: 1.14-3.86) nauil
Usenauadniusgms wIsumsnsIndansas
wnnnhnguiilssnauandwinuasng Aadlu 3.019
(1 (95% CI: 1.08-8.12) néuﬁﬂs:naumﬁwﬁu g
dhFumsanadansas mnnhinguiilssnauandn
A5 ARl 3.293 11 (95% CI: 1.09-9.91)
nauiifiIuYes 0-4 au Whiumsanadansas
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U U d'd 1 o~ @ a <
NNANNGUNHYATIINNTINTBLNAY 5 AU Anly
3.717 W (95% CI: 1.75-7.90) wazluaiuyaed

A4 v 1 oA o o
ANMNFBAIUFTAIN ngNNANITTUFlanades
293l5A55AUEN 1NTUNMINTINAANTBNNNTINGH
pu @ Py o o
nin1ssuglanadesaeelsaszaudr-Uiunais
a I 1 U d'd
Aalu 1.564 1 (95% CI: 1.06-2.31) AU
MIFUFANNTUUILRILIATEAUF EISUNMINTIA
AANIBININNIINGUNANITFUTANINTUUTIYB
Tsaszoudthunan dadlu 2.401 v (95% CI:
1.42-4.06) nquNinIsSuUTANENI WLV IAY
Tun151975uUsN15091AANTRIEAUEY 1EI5Y
MINTINAANTBININANINGNNNMTTUTANENIN
WU UM SENSUUIMSNTIIRANTBITEAUM -1 U
nane Aoy 1.607 1 (95% CI: 1.02-2.54) 64

waaslugnaait 4 dladuiumsiensivaediuls
dtladeifianuduiusdamadhiumsdansas
uzdahnuagn ldud Tadadummanug/ dand
Tosnguiiiifan@lng wh3umsasadansasuezs
thnuagn nnnhngusundnusuiaidonasy
2.46 141 (95% CI: 1.55-3.90) pjﬁlﬁleﬁ”ﬂsxnau
9 FNNBAINT WIFUMIATIAAANIBINLFIUIN
uagn gl dwnuasng 1.71 wh (95%
CI: 1.12-2.60) uazluduenuidadugumn nau
Afimasufenusuuswadlsnssdugs thiumsasa
dansasuzathnuagnannnnguiiimasudana
§umeaﬂﬁﬂs:ﬁuﬁﬁﬂmﬂmq Aoy 2.30 th
(95% CI: 1.34-3.97) saudaslumsai 4

M5199 4MFIANAMIUUIHEILazNsIaTLaIemwlsTaeNHANUFNWUE A 2R aMISENSUUSAITNTINPANTBI

wz50hnuegn (n=414)

Table 4 Univariate and multivariate analysis of factors associated with cervical cancer screening service (n=414)

Unadjusted analysis

Adjusted analysis

U2y OR 95% CI p OR 95% CI p
ag (1)
30-39 1.00
40-49 1.833 1.03-3.26 0.040*
50-60 2.546 1.48-4.38 <0.001*
HuAiniug/ Hami
Tne 2.753 1.75-4.33 <0.001*  2.46 1.55-3.90 <0.001*
Bumdnugay 1.00 1.00
AFEUD
Wns 1.309 0.50-3.39 0.580
MDY 1.00
M3An
Tailasumsdnm 1.00
Tasumsdnmn 1.735 1.04-2.90 0.036*
adn
LNHAINT 1.00 1.00
Tiladusznauandwinunsns 1.78 1.19-2.67 0.005*  1.71 1.12-2.60 0.013*
yela (vm)
hnt 5,000 1.00
WNANUIBLNY 5,001 1.446 0.97-2.15 0.068
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M5191 4115ANHUsREILazM RN ratadndsUateiiaNNENWUE A a6 an15ISUUSNITNTINAANTBS
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Table 4 Univariate and multivariate analysis of factors associated with cervical cancer screening service (n=414) (Continue)

Unadjusted analysis Adjusted analysis
e OR 95% CI p OR 95% CI p
aounIaNs
Taa N9 wenma @ns wihe/uasuudlild  1.00
ageBfiu
usnuuazagaenu/ Livsdsnuudagaisiu 1.148 0.69-1.90 0.591
PUYAI (AY)
0 3.50 1.24-9.88 0.018*
1-3 3.13  1.72-5.69 <0.001*
annnhvidaahiy 4 duld 1.00
Usgitinsasassdiiyas
Taidi 1.345 0.55-3.31 0.518
il 1.00
MIANMILIIA
AnfLila 1.261 0.85-1.88 0.253
lildandile 1.00
ﬂmm%aﬁmqwmw
mssuilemadasmasmsdhilsanzSahnungn
fimasuilamadaadlsassdum-1hunans 1.00
fimssuilamadesadlsnsziugs 1.564 1.06-2.31 0.025*
m3suianuguussasmsiialsauzsahnangn
fimasudanuguusaslsasedudi-thunas 1.00 1.00
inMssuianuguusaelsnszaugs 2.40 1.42-4.06 0.001*  2.30  1.34-3.97 0.003*
mssusiedszlond
fimsuidasslemiszaudn-thunan 1.00
fimssutalsslemissaug 1.938 0.96-3.92 0.065
mMIsuztealasia
fimasusieauasaszaudi-thunans 1.051 0.50-2.22 0.896
imsiuzteguassaszauga 1.00
MITuFANEMNUInY
fimafuddnammurisauszdud-thunaa 1.00
MIFUFANEMWUMINUIEA UG 1.607 1.02-2.54 0.042*
duimih WimsUfiauazusegdla
fidsdniuazusegelassdud-thunang 1.00
fidatnihuazusgslassaugs 1.062 0.71-1.58 0.767
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Abstract

This cross—sectional analytical study aimed to investigate the factors associated with adherence to
COVID-19 control measures among personnel working in elderly care or dependent care facilities in Bangkok.
A total of 374 participants were selected, and data were collected using a questionnaire developed based on
the Socio-Ecological Model, covering individual, interpersonal, and community/organizational factors. Data
were analyzed using descriptive statistics and multivariable logistic regression, with a statistical significance
level set at 0.05. The study found that several factors were significantly associated with compliance with
COVID-19 control measures. Specifically, occupational role or position was a strong predictor: administrative
personnel were 8.6 times (95% CI: 0.1-0.2) less likely to comply with the measures compared to direct
care providers. Participants with a positive attitude toward COVID-19 prevention were 3.9 times (95% Cl:
1.4-4.2) more likely to adhere to the measures than those with a negative attitude. Participants who received
social support were 3.3 times (95% CI: 1.7-6.1) more likely to adhere to the measures than those who did
not. Individuals who had undergone training were 6.7 times (95% CI: 1.3-10.9) more likely to comply
with the measures than those who had not. Therefore, it is essential to raise awareness of preventive practic—
es among business operators and administrative staff, promote positive attitudes toward COVID-19, and
ensure that regular training is conducted in care facilities. In addition, family involvement should be encour—
aged to support health behaviors among personnel. Mechanisms for collaboration should be established to
provide necessary resources and medical supplies to under-resourced facilities. Academic and technical
support should also be strengthened to improve the standards of elderly care in such establishments.
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szm'wqﬂﬂatﬁauiammwmﬁm%ﬁﬂLaauw%a
yafeelitiussasinessninyanasosas 60.2 uaz

SRUALMNIINU HINTNN 4

P a v v, 4 a o @ o v o a o
M1INN 4 1.!ﬂEi'lﬂi“llENﬂf\lﬂ'ﬁﬂ'ﬁ@tLaﬁJEan?Eﬁlﬂ%BﬁﬂﬁﬂT)%WﬁWﬂ WHIANFTUNNNIUAT MUUNMINUNAIEAUNWNENONLNEINY

maydjuaennailesnuleia 19 (n=374)

Table 4 Individuals working in the nursing home in Bangkok categorized by social motivation behind their behaviors towards
COVID-19 prevention (n=374)
UIINITZAUNNTIAN
aou UINITEAUNTIAN “qﬂﬂ%ﬂ U19ASa Tsivag
P Sear Y S0Ear I Sauas
1 MSANENNNINIMABINNE ATBUASILANLHAU 2175 73.5 68 18.2 31 8.3
wiavasadlviauld
2 mstudniladehayuianausanagadasaunt 267 71.4 81 216 26 7.0
whnfauninzasasliaiie
3 mslidustasiessninyanansauniiazanéiou 240 64.2 91 243 43 115
vsazasatlitiussezvinssninyeaa
4 msausumhmnawse teausinnuazdn@iou 232 62.1 100 26.7 42 11.2
wiavasadlvianuld
5 maaudsilacmhajviaauaanagediiousiuny 240 64.2 91 243 43 115
whnfauniaaasasliaiie
6  mslitussasessuinayaaaiiiousinnuazdniiion 225 60.2 101 27.0 48 12.8

vspzasatlitiussezvinssninyeaa

Tuauwaamsilnausymsilasnumsiaia
hialalswn 2019 musnasmstlesiuuazaiuau
Tsalada 19 &msuianmsquangeeIensagiiniig
WA 289YAAINTYBINAN TN IQUBKENDIENT DL
AN WD TUNWNINUAT WU Tasumsiln

4 e o -
ausnigInumstasnuaiugulsadaialalsm

2019 Fe8az 94.9 jUduumMIBUINAITUBIAY
muquiiﬂamﬁva‘[ﬂism 2019 BUTNHIUNNYA
Fanel/ssuueaulay Saear 65.3 lasumMsaUTY
a1 a% Jepar 60.3 uaziiszaznanmsiln
ausH 1 Ju Jo8ar 46.7 GaNNN 5

315



Dis Control J Vol 51 No. 2 Apr - Jun 2025

Personal compliance with the COVID-19 preventive guideline

M3 5Mstnausumsilasiunmsiadahialalsn 2019 mumnasmsilasiuwazmuaulsalaia 19 dmsuiamsguas

HeND181W 3R NN 289YAINTZRINANMIMIQUAENDIENTDHINILAIN WV TANFUNNNNIUAS (n=374)

Table 5 Training in preventing and controlling coronavirus 2019 according to the measures on COVID-19 prevention and

control of the staff of the nursing home in Bangkok (n=374)

ﬂaﬁ'ﬂizﬁuqu"auﬁamﬁns UM HLGE
1. mstlnausuimdumsilasiumuaulsadadalaio 19
e 355 94.9
Taiian 19 5.1
2. sUuuumsavasumstlasiumuaulsninidaleio 19 (n=355)
mstlnadamuuuiumin 110 31.0
Ehumagadanend/ssuvaaulad 245 69.0
3. Snnuasawasmsilnausumsilastumsiadalialalswn 2019
mumnasmMatlasnuuazauanlsalaia 19 (n=355)
1 0% 141 39.7
annnd 1 A% 214 60.3
4. szozanasmsilnausumstasiumsaade hialalsun 2019
mumnasmMatlasnuuazmuanlsalaia 19 (n=355)
upen 1 96 217.0
19U 175 49.3
AN 17U 84 23.7

ludasmsativayunsiusiuazaUnsel
Ui udiuyAnazaIynaINININITNITQUALEIDE
viagilameiiaiia Saviangumwamuas wuh 16
Sumsatiuayuiiiisana ldun gefle Sesas 93.3
F89e9IN A aanile uaanadeduasthnnNausley
fowar 91.7 muddu dwdildsumsativayula
wigawa laun sesiviagaanldun saees 11.5
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M3 6 MIauayUNEAiLazaUnaillaanudINyAAaYBIYAAINTLBINAIMINIQUAKTIDILWIBENANILTNAG 9130

NIUNWNIIUAT (n=374)

Table 6 Medical supplies and personal protective equipment support for individuals working in the nursing home in Bangkok

(n=374)
QREGINTEINT]
805 Huigawa flaiieana Taidd

Y Fagar DU 30888 UYL FaHaz
ayaniia uaanadad waaNiie 343 91.7 16 43 15 4.0
wihmnawaa 343 91.7 16 4.3 15 4.0
Lgaﬂqu 290 77.6 59 15.7 25 6.7
WIUMNIBNTEAIN (Face Shield) 291 77.8 58 15.5 25 6.7
naila 349 93.3 10 2.7 15 4.0
NNINAGE 328 87.7 25 6.7 21 5.6
seahvsagasnlduh 305 81.5 26 7.0 43 115
NEEVRNHES [TEGX] 328 87.7 26 7.0 20 5.3

Tudhumasmuszaumsufuamuanasms
Uasfuuazauaulsalaia 19 MeUszdu wuh
Fopuwuudauauiimaufiaunniigaludems
Uitianulufamsmsguargeangviagiinisiaii
awlaniininewsis seeas 97.3 5898930 Ap
nasnnldgunsailasiuduyans huasiisiuadly

fNzEEviTaguueLNNALN Ta8as 91.2 uasmIanila

NUKNENDIEVTONNAMILINILASETIY Sa8az 90.4

o w '

MuAIAU wazwunmsUfiaemnanasnstasnu
wazmuqulsalada 19 Aimajiadesiige da
mandnidssnmsduiievaduiasiamedugau
Fo88y 13.9 WazNWUIEgeegiaImstiaund
masume wy §l4 la Sues fhyn wiawiles
o azudslsawennaiiui Jagar 9.1 Gansi 7

gedyrIaLeaNagaanaImM T InsaUuanu

MM 7 YASINTYBIAIMIMIQUARENNENIBRANILAING TIIANFUNHAMUAT Duunmumsufidmuinesms
Yasiuuazmuaulsalada 19 dmsuiamsquargaargriagiianizieiie (n=374)

Table 7 Individuals working in the nursing home in Bangkok categorized by compliance with COVID-19 preventative
guidelines (n=374)
maUfue
v maufudcmusnamsilastuuazauanlsalain 19 nniu/mnese weiw/uness i
Py Famas wu Fasaz Y Jauas
1 madlUluituiidiieuaguasavasudluy wu amatia 27 7.2 288  77.0 59 158
salagansaonsne Wuau
2 mawulsAuyaaaduiilildmninluaseunia wu 38 10.2 279 746 57 15.2
mssulszmuems msdszgn/ausu uey
3 mavanidsamstuiiondaduiahimedugau 165 44.1 157 42.0 52 13.9
4 mIunmadulssmuamstuiiteuniaasauadimashu 101 27.0 246 65.8 27 7.2
5 maciussasinlums@inca/waneiulgees 218 58.3 150  40.1 6 1.6
UAZWUNNUAIENULEN
6 mMIanilameayrisueanagaanaumsiommsaUfuanu 327 87.4 36 9.6 11 2.9
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Table 7 Individuals working in the nursing home in Bangkok categorized by compliance with COVID-19 preventative
guidelines (n=374) (continue)
mIUua
aeu  malfuamssnasmsilasiuuazaruanlsalaio 19 nni’u/‘vgﬂﬂ%’a weiw/uness e

mnu Fewar 3w sz U Fadez
7 Msaniiamgayrseusanagaanaimsiansvseujuaay 338 90.4 25 6.7 11 2.9
Fuggeangwdariimsiaiaudaz g
8 wnwuhggegiemsiaundmeieme wu {1 le Wuee 251 67.1 89 238 34 9.1
fihyn v3amilosvou asudilsawenuariuil
9 msmugunsaiilasiudiuyana nmdeslimsguargeany 297 79.5 66 176 11 2.9
viagfiameitie vioagluiui Toamadu vaain vssuiiesla
10 gaUfiaoulufamsmsquargianguiagiinmeieia
awldgunsaillosiuduyaaadadaluil
10.1 vihmnauie 364 97.3 10 27 0 0.0
10.2 gaiie 295 78.9 79 211 0 0.0
10.3 1doAqu 188 50.3 150  40.1 36 9.6
10.4 Face shield (n5¢39%1D) 154 41.2 187  50.0 33 838
10.5 ¥INAJUNA 175 46.8 159 425 40 107
10.6 589NYNYIBNITINTBUN 149 39.8 132 353 93 24.9
11 Lﬁ'mammawamqﬂﬂstﬁﬂaqﬁudauqﬂﬂaLLa:Lﬂﬁ'ﬂu%ﬂwﬁ 331 88.5 43 11.5 0 0.0
12 msmuﬁyw'hﬂ'nua:mm’wmtwgﬂﬂ%’qﬁamﬂ'ﬁﬂﬁﬂ'ﬁmuﬂluﬁams 332 88.8 37 99 5 1.3
13 diadnnuihanuazainsumedaunduthuriaiivin 281 75.1 65 174 28 1.5
14 wdnnldgunsoitlasfuduyana uasisiuag 341 91.2 22 59 11 2.9
Tudszviienessifiduag
3. ssdumsufiacaiieilasiulsalain  Fedrndgaluguyniiinsujialuszdud

19 Huunseiade

NNGuMBEnauLIUTa UM NTIUIY
375 918 WU Mutaegdiuyees twangTasaz
62.7 fiwnliufasufiioumasnmstaaiulse
ganinwandy losuwandaiinsufualuszaud
fawar 59.5 nauang 51 Hauly Tasfinmsufua
Tusedudidedasas 73.1 vnuiinguangau fims
Uftidlussdudiiidnnd wu nguengdind 20 1
fimaufialussaudiiiasiosa: 55.6 giilsalszhen
fimaujialussduisosa: 66.2 Feganigitlud
Tsauszddedimsufialussauisasas 58.6
fguyvasiunlinmsujialussdudsenas 45.5
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o =2

msUialunmsilesnulsed Taegnimsdnmnganh
Yaanesimsujudluszauasesa: 70.7 luume
gifimsdnmnenissdudseudnminsjia
luszaudiiiessaeas 63.6 JUsznaumsiinsUfua
Tuszau@sosas 81.7 lunniidouarganguaithu,
wilnoudausuiimsufudluseaudsasas 63.4
gildsuiaduasu 2 Wuvdaannni Imsufia
Tussaudiedanas 60.3 FalailduiaduiimaUfis
Tussdudiiiesiasas 50.0 luduamnudifendu
T30 19 fasar 60.4 gANaNuIainUFIA
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Yl o v ada

AipEas 56.8 wasninAuARANNMIUHUR luseau
G3pgar 54.0 MutadesEninyana Fo8az 70.9
°z|aqN'vﬂ,(ﬂ'immﬂsvmu‘vmmﬂmmnma‘ummav
diausanauiinsufuialussdud sasigidas

Ysudsa/dhunaniimsujialussauddasas 35.9

wazuilaTessAugNTUNIDRIANT Sa8as 63.4 18N
vl vaor P o o Y o
I’dmﬂﬂlmumisjnausuLﬂmnumsﬂmnummu

Tsaladn 19 ﬁmsﬂﬁ i ﬂm“WNMINLﬂﬂIG]iUﬂ'IS
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a9 8szaumsufudaiailasiuleia 19 Huunseiads

Table 8 Preventive behavior levels against COVID-19 classified by risk factors

e

zaUMIURUR

MU (508az) aavususe/wald f

vy (Sagaz) NI (Sa8az)

thisduyana
el
M
YN
any
dhnt 20 9
20-30 T
31-40 1
41-50 1
51 Tauly
Tsauszdna

=

Y
Taidi
o
MSFUUNT
u 9
qu
Taigu
SEAUNISAN
UsaNFEn
ayUSanvie Wgum
Usuana3
geanf3aned
= 3 1]
N/ M untIu
Houasgaenguithu/ wiinnudausy
Honiiums
Y
Wusenaums
mMsbasuiadu
Tasuiaguasu 2 @ wiamna 2 du
Tailasuingu

59 (15.7) 22 (37.3) 37 (62.7)
316 (84.3) 128 (40.5) 188 (59.5)
36 (9.6) 16 (44.4) 20 (55.6)
58 (15.5) 27 (46.6) 31 (53.4)
82 (21.9) 34 (41.5) 48 (58.5)
121 (32.3) 52 (43.0) 69 (57.0)
78 (20.8) 21 (26.9) 57 (73.1)
71 (18.9) 24 (33.8) 47 (66.2)
304 (81.1) 126 (41.4) 178 (58.6)
11 (2.9) 6 (54.5) 5 (45.5)
364 (97.1) 144 (39.6) 220 (60.4)
88 (23.5) 32 (36.4) 56 (63.6)
41 (10.9) 21 (51.2) 20 (48.8)
171 (45.6) 75 (43.9) 96 (56.1)
75 (20.0) 22 (29.3) 53 (70.7)

145 (38.7)
53 (36.6) 92 (63.4)
137 (36.5) 80 (58.4) 57 (41.6)
93 (24.8) 17 (18.3) 76 (81.7)
365 (97.3) 145 (39.7) 220 (60.3)
10 (2.7) 5 (50.0) 5 (50.0)
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Table 8 Preventive behavior levels against COVID-19 classified by risk factors (continue)

Uae

U (50808%)

zAUMIUHUR

dasuSuse/wald f

PIU (5awaz) U (508a2)

anuiimnulain 19

o)

Ty v

laid/wald
nauadnenulaia 19

)

daelsulse/thunan
ladaszwiayana
UIINITTAUNITIAN

)

daelulse/thunan
thdsssaugaBuviansans

= = @ @, 9 a
astlnausuignunsilasiumuanlsalaia 19

(Ae

Taivme

338 (90.1) 134 (39.6) 204 (60.4)

37 (9.9) 16 (43.2) 21 (56.8)
235 (62.7) 108 (46.0) 127 (54.0)
140 (37.3) 42 (30.0) 98 (70.0)
258 (68.8) 75 (29.1) 183 (70.9)
117 (31.2) 75 (64.1) 42 (35.9)
339 (90.4) 124 (36.6) 215 (63.4)

36 (9.6) 26 (72.2) 10 (27.8)

3. mwé’uﬁ'uﬁ%w”jnﬂmﬁ'ﬂquﬂﬂa
Jaasznineynna ﬂaﬁﬂszﬁuquﬁuﬁamﬁﬂs
nunsufiaernanasnisdasnuuazaiuay
Tsalain 19

tadeadhuyaea laun aruendn/dumnia
O WU geniumsimsuiaomnuanesmsilasiu
wareuaulsalaia 19 fdindngquargeaigy
WU/ WHANUABUSU 0.14 (95% CI: 0.05-0.3)
dirunnnmhiuazusumsamsrhaufiuanaeiy
Tosgdiiiumsasivhillumsmuguguamsudms
swduassiawniedld raiiamsuuinuuas
mstmnasmsmsilasiu eshwlugiisaudsznau
mMsas 1 audedilemaduialnaganuynaing
N30 gI018UBENIINA N QUAK FIDIEUAUIU/
winnudausy wasiauadiaiulada 19 wuh
giinauaddedulsalaia 19 ddmsuiaa
mnasmstlasiuuasmvanlsalaia 19 ganiwrﬁ'ﬁﬁ
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wauadnentulsalaie 19 1@ 3.9 wh (95% CI:
9.1-7.2)

Jadeszninvynna laun wsanssou
medsandendumsuitaduieilasiulsalaia 19
WU @'ﬁﬁtmﬂszﬁumﬁmuLﬁmﬁ'um‘sﬂﬁﬁ'aéh
iiatlasiulsalada 19 Afimsufiaamuanasms
laafuuazmunulsalaia 19 ganhiiifiusensedu
medsandendumsuitaduieilasiulsalaia 19
146 3.3 i (95% CI: 1.7-6.1)

U385z AugnBUn3aeIans laun mMsiln
ausuAmiumsilastumuaulsalaio 19 wuh
Q’ﬁmﬂlﬁ'%umsﬂﬂammﬁmﬁ'umi{lmﬁ'umuqu
Tsalada 19 dmsUjtamumnasmsteaenuuas
muaulsalaia 19 gandiiilaldsumsilnausy
Lﬁ'mﬁ'umsi’jmﬁ'umuqu‘[sm‘[ﬂ%ﬂ 19 6.7 14 (95%
CI: 1.7-26.92) am3Ni 9
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Table 9 The relationship between personal, interpersonal, and community /organizational factors and compliance with COVID-19

prevention and control measures

msufidmaanasmsilastuuazmunalsalaia 19

e COR (95% CI) p-value AOR (95% CI) p-value
adadrnynna
5115 0.71 0.69
el 1.11 (0.6-2.0) 1.87 (0.77-4.5)
YN 1 1
ag 0.12 0.55
ghind 20 1 1
20-30 1 0.93 (0.4-2.2) 0.96 (0.3-2.6)
31-40 ¥ 0.67 (0.5-2.6) 2.50 (0.6-9.9)
41-50 1 0.77 (0.5-2.3) 1.80 (0.4-7.2)
51 Tauly 0.05 (0.9-5.2) 3.10 (0.6-16.2)
Tsalszdren 0.44 0.28
i 1 1
Tadt 0.79 (0.4-1.4) 1.60 (0.7-3.7)
mMsguyni 0.32 0.37
qu 0.54 (0.1-1.8) 0.47 (0.1-2.4)
Taigu 1 1
AN/ FIURUIIUY <0.001 <0.001
Houargearguitnu/ wiinnudausy 1 1
Q’éuﬁumi 0.41 (0.2-0.6) 0.14 (0.05-0.3)
Q’ﬂsznaumi 2.60 (1.3-4.8) 2.57 (0.6-4.4)
ﬂ?1N§Lﬁﬂ)ﬁUTﬂ3m 19 0.68 0.72
& 1.15 (0.5-0.7) 0.43 (0.2-1.1)
Taid /wold 1 1
nauaftieiulaia 19 0.002 <0.001
& 0.50 (0.3-0.7) 3.90 (2.1-7.2)
gasusulge/thunang 1 1
Tadaszwinayans
U3INTEAUNTIAN <0.001 <0.001
& 4.36 (2.7-6.9) 3.30 (1.7-6.1)
gasusulge/thunang 1 1
tadsszaunamuriaaans
m'ﬁ’lﬂauwL‘f’imﬁ'umii"]mﬁ'umu@ufﬁﬂTﬂ‘im 19 <0.001 0.01

(A8
Taivas

4.50 (2.1-9.6)
1

6.70 (1.7-26.2)
1

Y . o PP 4
UITAUNNFDAWITUINAT p<0.05, COR=Crude odds ratio, AOR=adjusted odds ratio, CI=Confidence interval
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Abstract

Sexually transmitted infections (STIs) and HIV/AIDS are significant health problems worldwide.
The United Nations issued a statement in 2021 declaring them as public health threats and emphasized the
urgency to end these issues by 2030. Regarding the situation of STIs in Thailand, in 2022, it was projected that
there would be a total of 560,000 HIV/AIDS cases, with an increasing trend in syphilis infections. Half of
the new infections occurred in the 15-24 age group, which is the same age group as children and youth
involved in the justice process. This study reviews documents from 1991 to 2024 to examine and analyze
laws, regulations, and health screening documents related to STIs among these children and youth. It found
that there are laws, regulations, and health examination documents, but none directly related to HIV/AIDS
and STT screening. Although there are screening plans for at-risk groups, such as the 2023-2029 opera-
tional plan to end AIDS in Thailand, systematic screening services are lacking. Moreover, children and youth
involved in the justice system face challenges in accessing health services due to the absence of organized
screening systems and lack of continuity. A report from 1991 indicated an HIV infection rate of 0.94%.
Recommendations suggest that STI screening in this group, who are vital human resources in society, should
be conducted alongside health examinations. It requires policy support and integration among various agencies

to provide screening services, improve access, ensure quality and fairness, and include regular monitoring and

evaluation. These efforts will support Thailand’s goal to end the AIDS epidemic by 2030.
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Table 2 Results of blood testing for HIV, hepatitis B virus, and sexually transmitted infections in children and adolescents

suspected of committing acts classified as criminal offenses,

for the fiscal year 1991
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Abstract

This study aimed to monitor the situation regarding tobacco product consumption behaviors among
Thai youths aged 13 to 15 years. The target population consisted of 6,752 students aged 13 to 15 years,
enrolled in schools under the Office of the Basic Education Commission and the Office of the Private Edu-
cation Commission. The study found that 12.5% of the students regularly used all types of tobacco products
(such as cigarette, cigars, and smokeless tobacco); 8.1% use cigarettes. It was found that currently, 17.6%
of students smoked e-cigarettes regularly. Exposure to second-hand smoke at home was reported by 26.0%
and at school by 45.6%. In the past 30 days, 31.7% of students noticed advertisements or promotions for
cigarette packs or other tobacco products on the internet, 48.0% noticed e-cigarette advertisements on social
media, and 25.6% reported having seen tobacco product promotions at points of sale. Additionally, 11.1%
of students reported receipt of free cigarettes or tobacco products from cigarette distributors. The survey results
reflect a significant increase in e-cigarette use among students, rising 5.3 times from 3.3% in 2015 to 17.6%
in 2022. Marketing strategies of the tobacco industry, particularly online advertising, have increasingly tar—
geted children and adolescents. Moreover, lifestyle values and attitudes of youth toward smoking have shift—
ed. Thailand urgently needs to implement preventive and control measures to curb the spread of e-cigarettes
in the country. To address this issue seriously and elevate it to a national agenda, a set of preventive and
control measures for e-cigarette use in Thailand has been developed to curb the spread of e-cigarette use
among children and adolescents.

Correspondence: Chayanan Sittibusaya Email: doctor_oh@hotmail.com
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Introduction
The Global Youth Tobacco Survey (GYTS)
is a survey on tobacco product consumption among

340

students aged 13 to 15. Its purpose is to monitor
tobacco use among youth in each country. The GYTS

is also part of the Global Tobacco Surveillance Sys—
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tem (GTSS), an international standard system. The
data on youth tobacco consumption obtained from the
survey serves as a foundational resource for develop-
ing tobacco control policies in line with the
MPOWER strategy developed by the World Health
Organization to reduce tobacco consumption”.

The World Health Organization reported data
on students aged 13-15 worldwide that at least 37
million, or 9.7%, use tobacco products. Among them,
12.5% are male students and 6.8% are female
students'®. Although cigarette smoking tends to decline
in some countries, the use of electronic cigarettes has
continuously increased in many countries, especially
in Europe and North America®. In Thailand, a
tobacco consumption survey was conducted among
students aged 13-15 as part of the Global Youth
Tobacco Survey (GYTS) project, which began in
2005 and concluded with the most recent survey in
2022. The results from the past three surveys show
that in 2005, the prevalence of tobacco consumption
among students aged 13-15 years was 15.7%,
The second survey in 2009 found that the prevalence
of tobacco use among students was 1 7.9%.
The results of the most recent survey in 2015 found
that the prevalence of tobacco product use was
15.09%". In addition to surveying the prevalence of
tobacco product use, studies on the risk among students
who have never smoked found that 16.4% of this
group are likely to start smoking in the future.
Several factors are associated with this risk, including
being male, having friends who smoke, exposure to
secondhand smoke in public places, seeing cigarette
advertisements through online media, the belief that
smoking helps reduce stress, and receiving insufficient
information or participation in anti-smoking

campaigns from schools or public media. This data

highlights the necessity of strengthening youth’s
mental and behavioral immunity through education,
positive communication, and the involvement of
families, schools, and society to prevent smoking
initiation and sustainably reduce tobacco use among
young people'”.

This study aimed to monitor the tobacco
consumption situation among students aged 13-15, as
well as factors related to youth tobacco use, such as
new forms of tobacco products, exposure to
advertising and promotional activities, smoking
cessation, secondhand smoke exposure, knowledge
about tobacco products, and attitudes toward tobacco
use. The data obtained from this survey will serve as
crucial information for driving efforts to prevent the
emergence of new smokers. It will also be used to
develop effective systems and mechanisms for
monitoring the tobacco consumption situation among
Thai youth, including local-level data collection to
serve as a foundational database for advancing tobacco

control policies and strategies.

Materials and Methods
Sample and procedure

This survey was a cross-sectional descriptive
study conducted between September and December
2022. The target population consisted of students
aged 13 to 15 years from schools under the Office
of the Basic Education Commission and the Office of
the Private Education Commission, specifically schools
with a population of no less than 40 students. The
total target population nationwide was 1,968,916
individuals.

School selection was carried out using sam-
ple design parameters that targeted lower secondary
schools (Grades 7-9) with either equal probability
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sampling or probability proportional to school size.
There were 20 schools selected from each region
(Central, Northeast, North, South, and Bangkok),
totaling 100 schools. Classrooms within selected
schools were then systematically sampled, taking into
account the probability of selection, using a simple
random sampling method. All students in the select-
ed classrooms were required to complete the ques-
tionnaire. The sample size was calculated using the
methodology provided by the U.S. Centers for Disease
Control and Prevention (CDC). Overall, 64.4% of
the schools agreed to participate in the project.

Overall Response

Out of the 100 schools initially selected for
the study, 87 agreed to participate, reflecting a high
response rate and a strong commitment to the research.
Similarly, 337 out of the 360 sampled classes
participated in the data collection, demonstrating a
high level of cooperation at the classroom level. In
total, 6,752 students aged between 13-15 years were
included in the core target group for analysis.

Research instrument

The questionnaire was developed for surveys
conducted in countries participating in the project. It
consisted of 47 core questions, 24 additional optional
questions, and 7 questions tailored to the context of
Thailand, totaling 78 questions. All participating
countries in the GYTS survey used the same questions
to ensure that the results on tobacco consumption
among youth could be used for comparison across
countries. The survey used a self-administered
questionnaire, where respondents selected answers
based on their own experiences. The questionnaire
was divided into nine sections: personal information,
tobacco product use among students, attitudes toward
quitting smoking, exposure to second-hand smoke,
342

access to tobacco products, knowledge about tobacco
products from various media, exposure to tobacco
product advertisements and promotions, students’
attitudes or beliefs about e-cigarette use, and the use
of flavored cigarettes and/or e-cigarettes.

Researchers adapted the questionnaire by
performing a content validity check and language
assessment for appropriateness review by experts.
Based on their recommendations, the content was
revised, and the Content Validity Index (CVI) was
analyzed. The item-level content validity (I-CVI)
ranged from 0.6 to 1.0. The scale-level content
validity (S-CVT) across all nine sections of the ques-
tionnaire was 0.7, 0.8, 0.9, 0.8, 0.9, 0.8, 0.9, and
1.0

Analyze

The information for each student reflected
the possibility of random sampling of all students. It
aimed to reduce conflicts among students who do not
respond to the questionnaire with the following
weighting formula:

W =W1*W2*{l *{2*f3*f4

W = Weighted Average

W1 = Probability of selecting each school

W2 = Probability of selecting each classroom
in the selected school

f1 = At the school level, adjustment for
schools that do not participate in the survey,
calculated based on the number of students, divided
into small, medium, and large sizes

f2 = At the classroom level, adjustment for
classrooms that do not participate, calculated for each
school

f3 = At the student level, adjustment for
students who do not participate, calculated for each

classroom
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f4 = Stratified adjustment, calculated based
on gender and grade level

The data collection was conducted by the
researchers and subsequently submitted to the Centers
for Disease Control and Prevention (CDC) for
national and regional data weighting. The core
questionnaire items were analyzed using the SUDAAN
statistical software(8). The data were analyzed using
descriptive statistics; frequency, mean (X), and
standard deviation (SD), and the 95% confidence
interval (CI) was used to calculate the prevalence
estimates in the population and the standard error (SE)
of the forecast. Differences in the prevalence estimates
were considered statistically significant if the 95%
confidence intervals did not overlap.

IRB/TIACUC Approval

The Global Youth Tobacco Survey 2022
received ethical approval from the Human Research
Ethics Committee of the Department of Medical
Sciences, Ministry of Public Health (Protocol No.
9/2565) on June 17, 2022.

Results

1. Personal Information

The study found that 38.4% of the students
were 13 years old (95% CI: 36.1-40.9), 37.6%
were 14 years old (95% CI: 35.9-39.3), and 24.0%
were 15 years old (95% CI: 21.7-26.5). In terms
of gender, 49.6% of the participants were male (95%
Cl: 47.1-52.1), while 50.4% were female (95%
CI: 47.9-52.9). Regarding educational level, the
majority of students were in Grade 8, accounting for
38.2% (95% CI: 35.3-41.3), followed by Grade
9 at 36.0% (95% CI: 32.8-39.4), and Grade 7 at
25.7% (95% CI: 23.0-28.7). Most students

reported receiving a daily allowance from their parents,
with 33.0% (95% CI: 30.3-35.8) receiving 100 Baht
or less per day.
2. The prevalence of tobacco product use

The study revealed that the prevalence of
tobacco product use (such as cigarettes, cigars, amd
smokeless tobacco) among students aged 13-15 years
was 12.5% (95% CI: 10.2-15.2). When analyzed
by gender, male students exhibited a higher prevalence
at 17.3% (95% CI: 13.8-21.4), compared to female
students at 7.9% (95% CI: 6.6-9.4). Among these
students, 11.4% (95% CIl: 9.4-13.7) were
identified as current smokers. The prevalence of reg-
ular cigarette smoking was found to be 8.1% (95%
CI: 6.6-9.8). Additionally, 6.3% (95%CI: 5.0
-7.8) regularly used other smoked tobacco products,
while 3.2% (95% CI: 2.1-4.8) regularly used
smokeless tobacco products. The prevalence of
regular electronic cigarette (e-cigarette) use was
reported at 17.6% (95% CI: 15.1-20.3), with male
students at 20.2% (95% CI: 16.4-24.6) and female
students at 15.0% (95% CI: 12.9-17.4). Despite
these findings, 19.1% of the students (95% CI:
17.5-20.7) reported that they would not use tobacco
products in the future (Table 1).
3. Exposure to second-hand smoke

The study found that 26.0% of the students
(95% CI: 23.8-28.3) were exposed to cigarette
smoke in their homes. Additionally, 32.4% (95%
CI: 30.3-34.5) were exposed inside public buildings,
and 30.7% (95% CI. 28.2-33.2) were exposed
outside public buildings. Moreover, 45.6% of the
students (95% CI: 42.5-48.8) reported having see
people smoking either inside or outside school build-

ings (Table 1).
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Table 1 Prevalence of tobacco product use and second-hand smoke exposure among students aged 13-15 years

Prevalence (%) (95% CI) (n)

Total Male Female
Tobacco Product Use
Current tobacco users 12.5 (10.2-15.2) 17.3 (13.8-21.4) 7.9 (6.6-9.4)
(6,750) (2,957) (3,792)
Ever tobacco users 27.6 (24.7-30.8) 35.8 (31.6-40.4) 19.6 (17.6-21.7)
(6,751) (2,958) (3,792)
Current tobacco smokers 11.4 (9.4-13.7) 15.6 (12.5-19.1) 7.3 (6.1-8.8)
(6,748) (2,955) (3,792)
Ever tobacco smokers 26.4 (23.6-29.4) 34.3 (30.1-38.6) 18.7 (16.9-20.7)
(6,749) (2,957) (3,791)
Current cigarette smokers 8.1 (6.6-9.8) 11.4 (8.9-14.5) 4.8 (4.0-5.8)
(6,691) (2,922) (3,768)
Ever cigarette smokers 23.0 (20.5-25.7)  30.4 (26.5-34.6) 15.9 (14.3-17.6)
(6,601) (2,853) (3,746)
Current smokers of other tobacco 6.3 (5.0-17.8) 8.1 (6.4-10.4) 4.5 (3.5-5.7)
(6,711) (2,936) (3,774)
Ever smokers of other tobacco 11.7 (9.9-13.8) 15.0 (12.5-18.0) 8.5 (7.2-9.9)
(6,711) (2,937) (3,773)
Current smokeless tobacco users 3.2 (2.1-4.8) 4.7 (3.0-17.3) 1.7 (1.1-2.5)
(6,692) (2,930) (3,761)
Ever smokeless tobacco users 4.9 (3.5-7.0) 7.2 (4.9-10.5) 2.7 (1.9 - 38.7)
(6,694) (2,929) (3,764)
Current electronic cigarette users 17.6 (15.1-20.3) 20.2 (16.4-24.6) 15.0 (12.9-17.4)
(6,714) (2,933) (3,780)
Ever electronic cigarette users 37.3 (33.8-40.9) 41.4 (37.2-45.7) 33.2 (29.3-37.3)
(6,708) (2,931) (3,776)

Exposure to second-hand smoke

Exposed to tobacco smoke at home

Exposed to tobacco smoke inside any enclosed

public place

Exposed to tobacco smoke at any outdoor

public place

Saw anyone smoking inside the school building

or outside on school property

Susceptibility to tobacco use

Never tobacco users susceptible to tobacco use

in the future

26.0 (23.8-28.3)
(6,744)

32.4 (30.3-34.5)
(6,749)

30.7 (28.2-33.2)
(6,751)

45.6 (42.5-48.8)
(6,740)

19.1 (17.5-20.7)
(5,021)

25.8 (23.0-28.9)
(2,954)

30.9 (28.5-33.4)
(2,957)

29.1 (26.7-31.7)
(2,958)

50.2 (46.7-53.7)
(2,955)

22.1 (19.1-25.5)
(1,954)

26.1 (23.4-29.1)
(3,789)

33.9 (30.4-37.6)
(3,799)

32.2 (28.7-35.9)
(8,792)

41.2 (37.8-44.8)
(3,784)

16.6 (14.9-18.4)
(3,066)
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Table 1 Prevalence of tobacco product use and second-hand smoke exposure among students aged 13-15 years (continue)

Topics Prevalence (%) (95% CI) (n)
Total Male Female
Never smokers who thought they might enjoy 16.5 (13.5-20.0) 21.3 (17.7-25.4) 12.6 (9.8-16.1)
smoking a cigarette (5,087) (1,992) (3,094)

4. The access to tobacco products by students

The study found that 37.1% of the students
(95% CI: 33.4-40.9) had started smoking at the
age of 12 to 13 years. It was also found that 52.7%
(95% CI: 43.7-61.6) of the students had purchased
cigarettes from stores or small grocery shops. Among
the students who were current users of tobacco prod-
ucts, 33.6% (95% CI: 26.8-41.3) reported that
they had not been denied the purchase of cigarettes,
despite being underage. Furthermore, female students
were found to be less likely to be denied cigarette
purchases compared to male students (Table 2).
5. The cessation of tobacco product use

Among the students who were current users

of tobacco products, 59.0% (95% CI: 50.9-66.7)

expressed a desire to quit smoking immediately. During
the past 12 months, 76.9% (95% CI: 72.3-80.9)
had attempted to quit smoking. However, only 20.8%
(95% CI: 16.9-25.3) had received assistance or
advice from professionals to help them quit (Table
2).
6. Knowledge and Attitudes toward tobacco

The study found that 18.4% of the students
(95% CI: 16.5-20.5) believed that once a person
started smoking tobacco products, it was difficult to
quit. Additionally, 16.7% of the participants believed
that smoking would help them feel more relaxed during
parties, social gatherings, or other social events

(Table 2).

Table 2 Characteristics of students aged 13 - 15 years who currently use tobacco products

Topics Percent (95% CI) (n)
Total Male Female

The age when you first started smoking a cigarette (year)

7 years old or younger 8.1 (6.4-10.1) 9.3 (6.9-12.5) 5.8 (3.7-8.8)
(1,380) (805) (575)

8 or 9 years old 13.4 (11.4-15.6) 16.7 (13.8-20.1) 7.2 (5.2-9.8)
(1,380) (805) (575)

10 or 11 years old 19.0 (15.9-22.5) 20.4 (17.0-24.3) 16.4 (11.8-22.4)
(1,380) (805) (575)

12 or 13 years old 37.1 (33.4-40.9) 33.0 (28.3-38.1) 44.4 (38.6-50.5)
(1,380) (805) (575)

14 or 15 years old 22.5 (19.1-26.4) 20.5 (16.3-25.5) 26.2 (21.0-32.1)
(1,380) (805) (575)

Access and availability

Purchased from a store or small grocery

52.7 (43.7-61.6)
(442)

50.1 (40.1-60.1)
(280)

58.7 (46.4-70.1)
(162)
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Table 2 Characteristics of students aged 13 - 15 years who currently use tobacco products (continue)

Topics Percent (95% CI) (n)
Total Male Female

Purchased from a stall or flea market 10.0 (6.6-14.8) 11.8 (7.3-18.6) 5.8 (3.0-11.0)
(442) (280) (162)

Purchased from a convenience store 9.2 (6.1-13.6) 9.0 (5.8-13.9) 9.6 (5.1-17.3)
(442) (280) (162)

Got them from someone else 10.3 (6.5-16.0) 9.4 (5.3-16.4) 12.3 (7.7-19.1)
(442) (280) (162)

Got them by borrowing them 13.6 (7.7-22.8) 16.0 (9.1-26.7) 8.3 (4.3-15.4)
(442) (280) (162)

Got them some other way 4.1 (2.0-8.2) 3.6 (1.3-9.7) 5.3 (2.9-9.5)
(442) (280) (162)

Current cigarette smokers who were not prevented 33.6 (26.8-41.3) 33.1 (25.1-42.2) 34.8 (28.0-42.3)

from buying cigarettes because of their age (318) (201) (117)

The cessation of tobacco product use

Tried to stop smoking in the past 12 months

Want to stop smoking now

Thought they would be able to stop smoking if they
wanted to

Have ever received help/advice from a program or
professional to stop smoking

Knowledge and attitudes toward tobacco

Definitely thought it is difficult to quit once someone
starts smoking tobacco

Thought smoking tobacco helps people feel more
comfortable at celebrations, parties, and social

gatherings

76.9 (72.3-80.9)

76.8 (70.9-81.9)

77.0 (67.5-84.3)

(598) (366) (232)

59.0 (50.9-66.7)  59.8 (51.4-67.7)  57.5 (45.3-68.8)
(590) (363) (227)

68.2 (62.2-73.6) 66.7 (58.9-73.7) 71.3 (63.9-717.8)
(600) (369) (231)

20.8 (16.9-25.3) 21.0 (16.6-26.3)  20.4 (14.4-28.0)
(634) (389) (245)

18.4 (16.5-20.5)

15.5 (138.5-17.7)

21.3 (18.9-23.9)

(6,751) (2,958) (3,792)
16.7 (15.0-18.5) 15.4 (18.9-17.1)  17.9 (15.7-20.3)
(6,748) (2,957) (3,790)

7. The advertising and promeotion of tobacco products
(pro-tobacco messages)

The study found that, within the past 30
days, 31.3% of students (95% CI: 29.2-33.6) who
visited tobacco product retail locations had seen to-
bacco product advertisements and promotions at points
of sale. Additionally, 31.7% (95% CI: 29.8-33.6)
had encountered advertisements or promotions for

cigarettes or other tobacco products online, and 48.0%
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(95% CI: 45.2-50.9) had seen e-cigarette
advertisements or promotions on social media. Among
the students who had access to television, videos, or
movies during the past 30 days, 68.1% (95% CI:
65.6-70.5) had seen tobacco product advertisements
or promotions through those media. Furthermore,
11.1% of the students (95% CI: 9.0-13.5)
reported having received free cigarettes or other to-

bacco products from tobacco distributors (Table 3).



Ns@smuanlin U#i 51 adud 2 we. - §.9. 2568

mavdlaamguluenimulng

8. The receipt of information regarding anti-smok-

ing messages

The study found that, within the past 30
days, 61.3% of students (95% CI: 58.8-63.7) had
seen or heard anti-smoking messages through various
media, including television, radio, the internet, bill-

boards, posters, newspapers, magazines, or movies.

Furthermore, 62.4% of the students (95% CI: 59.2-

65.5) reported encountering anti-smoking messages

their classrooms. (Table 3)

Table 3 Exposure to pro-and anti-tobacco advertising among students aged 13-15 Years

while attending sports events or social gatherings.
Additionally, within the past 12 months, 65.8% of
the students (95% CI: 63.8-67.8) had learned about

the dangers of cigarettes or other tobacco products in

Topics

Percent (95% CI) (n)

Total

Male

Female

Pro-Tobacco advertisements

Noticed tobacco advertisements or promotions at

points of sale (Among all students in the past 30 days)
Noticed tobacco advertisements or promotions at points
of sale (Among those who visited a point of sale in the
past 30 days)

Noticed anyone using tobacco on television, videos,

or movies (Among all students in the past 30 days)
Noticed anyone using tobacco on television, videos,

or movies (Among those who watched television,
videos, or movies in the past 30 days)

Noticed advertisements for manufactured cigarettes

or tobacco products on the Internet

Noticed electronic cigarette advertisements on social
media

Ever offered a free tobacco product from a tobacco
company representative

Owned something with a tobacco brand logo on it

Anti-tobacco messages

Noticed anti-tobacco messages in the media in the
past 30 days

Noticed anti-tobacco messages at sporting or
community events (Among all students)

Noticed anti-tobacco messages at sporting or
community events (Among those who attended sporting
or community events in the past 30 days)

Taught in school about the dangers of tobacco use in
he past 12 months

Current smokers who noticed health warnings on

cigarette packages

25.6 (23.8-217.5)
(6,749)

31.3 (29.2-33.6)
(5,562)

54.3 (50.9-57.7)
(6,745)

68.1 (65.6-70.5)
(5,431)

31.7 (29.8-33.6)
(2,114)
48.0 (45.2-50.9)
(3,342)
11.1 (9.0-13.5)
(6,739)
12.5 (10.5-14.9)
(6,737)

61.3 (58.8-63.7)
(6,746)

27.3 (25.2-29.5)
(6,746)

62.4 (59.2-65.5)
(2,972)

65.8 (63.8-67.8)
(6,750)

91.1 (87.4-93.8)
(669)

25.4 (23.0-217.8)
(2,959)

32.2 (29.4-35.1)
(2,373)

51.8 (47.4-56.3)
(2,955)

67.1 (63.5-70.5)
(2,314)

30.5 (28.7-32.5)

(899)
41.7 (38.6-45.0)
(1,266)
15.0 (12.5-17.8)
(2,954)
17.3 (14.7-20.3)
(2,952)

60.1 (57.9-62.3)
(2,956)

25.4 (23.0-28.0)
(2,955)

65.8 (62.6-68.8)
(1,146)

65.1 (62.3-67.9)
(2,957)

89.8 (85.0-93.2)
(412)

25.9 (23.7-28.2)
(3,789)

30.6 (28.1-33.2)
(3,188)

56.7 (53.5-59.8)
(3,789)

69.0 (66.5-71.3)
(8,1186)

32.8 (30.2-35.5)
(1,215)
54.2 (50.4-57.9)
(2,075)
7.2 (5.5-9.4)
(8,784)
7.8 (5.6-10.9)
(8,784)

62.4 (58.9-65.7)
(3,789)

29.2 (26.6-31.9)
(8,790)

59.8 (55.7-63.7)
(1,826)

66.6 (63.4-69.6)
(8,792)

93.8 (88.8-96.7)
(257)
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Discussion
1. The prevalence of tobacco product use

The use of all types of tobacco products is
found to be more prevalent among male students than
the female. The use of tobacco products in the past
three survey periods (in 2005, 2009, and 2015)
shows a downward trend among Thai students aged
13-15 using smoke-producing tobacco products
(such as cigarettes, cigars, and smokeless tobacco).
Compared to other countries in Southeast Asia, how-
ever, the prevalence of tobacco use is still lower than
in Myanmar, the Philippines, and Malaysia(g). It
demonstrates the strength of the law, as Thailand has
strict regulations and laws controlling tobacco prod-
ucts, such as the prohibition of selling cigarettes to
children and youth under the age of 20, the ban on
advertising and promoting tobacco products, and the
restriction on tobacco product displays. However,
challenges remain as online media and other cultural
trends still portray images that may attract some in-
dividuals to smoking.

However, what is extremely concerning is
that the survey results show that the rate of e-cigarette
use among Thai children and youth has increased
significantly. The rate of e-cigarette use among school
children has surged dramatically over just 7 years,
rising from 3.3% to 17.6%, a 5.3-fold increase. This
is particularly notable among female students, whose
e-cigarette use increased by 7.9 times (from 1.9%
to 15.0%). Meanwhile, male students showed a 4.3~
fold increase in e-cigarette use (from 4.7% to
20.29%). This trend aligns with the National Statis-
tical Office’s survey in 2021, which found that
e-cigarette use among individuals aged 15 and above

has increased, particularly in the 15-24 age group(l).
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The target group of the e-cigarette industry is striving
in every way to make a profit and attract new cus-
tomers through marketing strategies, particularly by
encouraging children and young people to access
e-cigarettes with various marketing tactics. These
efforts include designing products with a modern
appearance and enhancing the flavor and aroma of
e-liquids, offering over 90 types with 16,000 dif-
ferent flavors"”. Sales channels encompass electron-
ic media, computer networks, social media platforms,
and a variety of promotional activities.
2. Exposure to second-hand smoke

Students have the opportunity to be exposed
to cigarette smoke from various sources, both at home
and in public places. 26.0% of students are exposed
to cigarette smoke at home, higher than the 23.7%
reported in the National Statistical Office survey(l).
This reflects the issue of smoking among household
members, which may have an impact on the health of
children and adolescents. Even more concerning is
that 45.6% of students have seen people smoking
within the school premises or outside the classrooms,
which could influence their attitudes and behaviors
toward smoking. This is especially true during a stage
of life when their environment may more easily in-
fluence young people. Witnessing such behavior in
school, a place that should be smoke-free may reduce
the effectiveness of preventive measures and education
about the harms of smoking.
3. The access to tobacco products by students

Around 37.1% of students started smoking
at the age of 12-13, which is still an age of minori-
ty. Starting to smoke at such a young age increases
the risk of nicotine addiction and health problems in

the future™". Additionally, 52.7% of students
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purchased cigarettes from stores and small convenience
shops, and 33.6% of students who currently use
tobacco products could buy cigarettes without being
refused, even though they were under the legal age.
This reflects the insufficient enforcement of the law.
Female students were less likely to be denied the
purchase of cigarettes compared to male students due
to gender attitudes or a lack of awareness among male
students. This situation highlights the need to strength-
en the enforcement of the law that prohibits the sale
of cigarettes to individuals under the age of 20, as
stated in the Tobacco Product Control Act B.E.
25607
4. The cessation of tobacco product use

Currently, 59.0% of students who use to-
bacco products have a strong desire to quit smoking
immediately, and in the past 12 months, 76.9% of
students have attempted to quit smoking. However,
only 20.8% of students have received help or advice
from experts to quit smoking, which reflects the in—
sufficiency of the smoking cessation support system
for youth smokers. The fact that many students want—
ed to quit smoking and try to do so, but only a few
received help from experts which might be due to
several factors, such as the lack of counseling services,
unawareness of available help, or lack of support from
family and society. Several studies suggested that
counseling and using effective smoking cessation
methods, such as behavioral therapy programs and
nicotine replacement therapy, could increase the
chances of successfully quitting smokingm).
5. Knowledge and attitudes toward tobacco

18.4% of students believe that quitting
smoking is difficult after they start, and 16.7% think
that smoking helps them feel relaxed during social

gatherings or activities. These factors reflect attitudes

and beliefs that may influence youth smoking
behavior, which could be because tobacco products,
including e-cigarettes, are now flavored to attract
children and adolescents. This makes smoking less
bothersome to others, leading to a sense of no need
to quit, which can lead to addiction and long-term
health risks. This aligns with data from the World
Health Organization (WHO) in 2024, which reports
that the tobacco industry uses marketing strategies
targeting children and adolescents by designing prod-
ucts with appealing flavors, such as candy and fruit
flavors. Additionally, research in the United States
found that more than 70% of youth who use
e-cigarettes said they would quit if the products only
had tobacco flavor™*. Moreover, e-cigarette use
among youth increases the risk of transitioning to
smoking conventional cigarettes by nearly three times
compared to youth who do not smoke™?.

6. The advertising and promotion of tobacco products
(Pro-tobacco messages)

In the past 30 days, students who visited
tobacco product retail locations observed advertising
and promotional activities at the point of sale; and
31.3% of them indicated that the tobacco industry
currently uses proactive advertising and promotional
strategies, which are considered a significant barrier to
tobacco control. Underage students are considered a
vulnerable group and may easily be enticed. This find-
ing was consistent with previous study in that point-
of-sale promotion was a risk factor that can lead to
smoking behavior among children and adolescents in
the future™®. Furthermore, in the United States"” and

Israel'®

, promotion at the point of sale was also ob—
served, where tobacco manufacturers created unique
promotions to boost sales and offer discounts to retail—

ers to display products in prominent positions in
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stores. Additionally, sales staff provided product
usage recommendations.

The increase in the visibility of advertise—
ments, from 27.0% to 48.0% in the previous survey,
might be attributed to the advancement of current
technology and easier access to online media. The
e-cigarette industry is doing everything it can to seek
profit and new customer segments through marketing
strategies, aiming to bring back those who have quit
smoking traditional tobacco cigarettes and get them
addicted to nicotine again. This is in line with recent
research, which found that e-cigarette advertisements
on online media such as Facebook, Instagram, and
Line significantly affect the smoking behavior of youth
in Thailand"®. The advertising sector often uses an
image that appears modern and attractive and shows
that it suits the lifestyle of today’s youth. Online
media also employs advertising techniques that make
these products seem safer and more appealing, such
as featuring celebrities, which helps increase interest
and encourages trial among young people(zo). The
excessive use of social media has also been found to
be linked to behavioral problems among youth, which
may lead to an increased likelihood of risky behaviors,
such as smoking®'*?.

Receiving free tobacco products from
distributors is considered an important strategy that
helps reduce barriers to access to these products,
especially for children and adolescents who have
never smoked before. This results in a higher likelihood
of them trying to smoke. Several studies have shown
that distributing free samples can encourage youth to
start smoking®®. At the same time, owning items with
the logo of a tobacco company, such as bags, shirts,
lighters, plates, bowls, and calendars, serve as

advertising to promote the image of tobacco product
350

packaging. This is considered a primary method used
by the tobacco industry as a strategy to create new
smokers and encourage existing smokers not to quit(ls).
7. The receipt of information regarding anti-smok-
ing messages

In the past 30 days, 61.3% of students have
seen or heard anti-smoking messages from various
media such as television, radio, the internet, and
billboards. Additionally, 62.4% of students have
encountered similar messages at sports events or
social gatherings. This suggests that using public
spaces as communication channels can increase youth
awareness, aligning with research demonstrating the
media’s influence on smoking prevention. The research
indicates that media campaigns can reduce smoking
rates, particularly among youth who do not yet have

regular smoking habits®*

. Seeing or hearing
information about the dangers of cigarettes from
various media may help change attitudes and reduce
the likelihood of youth starting to smoke. However,
the campaign’s effectiveness depends on the
frequency and the content’s ability to reach the target

audience effectively.

Conclusion

Although the use of tobacco products among
Thai students has decreased, there is still a growing
concern, particularly regarding e-cigarettes, which have
experienced a dramatic increase in usage over the past
seven years. Children and youth are the target
demographic of the e-cigarette industry, which
employs various marketing strategies to generate
profits and attract new customers. These strategies,
especially ones designed to encourage children and youth
to access e-cigarettes, are particularly concerning.

Moreover, children and youth are influenced by
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tobacco product advertisements and promotions
through various channels, such as points of sale,
online media, and free giveaways. These factors
heighten the likelihood of young people beginning to
use tobacco products. Thailand must adopt measures
to prevent and control the proliferation of e-cigarettes.
These include enhancing the effectiveness of law
enforcement processes to prevent and suppress the use
of electronic cigarettes, particularly by intercepting
their importation via land, sea, or air, as well as
regulating advertising, sales promotions, and
distribution through digital networks and social media
platforms. These efforts should be executed in an
integrated manner in close collaboration with all
relevant agencies across sectors, both at the central
and local levels. Furthermore, public communication
regarding the harms and dangers of electronic cigarettes
should be intensified to raise awareness among
children, youth, and the general public. Additionally,
it is essential to bolster the capacity of network
partners to aid in the prevention and control of e-
cigarettes, promote smoking cessation and access to
comprehensive services, and ensure the enforcement
of policies and measures to combat their spread. This
will significantly help control the spread of e-cigarettes
and elevate it to a national initiative.

Limitations

1. The survey contained a relatively large
number of questions, which may cause inconvenience
for respondents in answering.

2. Respondents may not be able to report
accurate information about their smoking behavior due
to shame or fear of legal consequences.

3. This survey focuses exclusively on students
within the formal education system. Therefore, the

research findings may not fully represent all early

adolescents, particularly those outside the education
system
Suggestions

A longitudinal study should be conducted
to track the long-term trends of smoking behavior
changes. In addition to the survey, in-depth interviews
or behavioral observations should be conducted to

enhance the credibility of the data.
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Abstract

This participatory action research (PAR) aimed to create and develop the measures to cope with
electronic cigarette epidemic in Thailand by the process of planning, action, observation, and reflection. Data
were collected from reviewing the secondary data, participating in meetings, observation, and questionnaire
analysis. Target samples were selected through purposive sampling. It was found that the measures to prevent

and control the electronic cigarette use in Thailand include knowledge management, public awareness,
354
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surveillance and law enforcement, social movement, and policy and legislation to prohibit electronic cigarettes.
After the implementation of the 5 measures to control the electronic cigarette epidemic, there was a clear
change for the better. Many agencies had evidently joined forces to control the electronic cigarette epidemic.
Though the implementation efforts, the effectiveness of the measures had not yet been evaluated. Therefore,
the implementation success of the 5 measures to cope with the electronic cigarette epidemic should be

continuously monitored in short, medium, and long terms in order to increase the effectiveness of the control

measures.
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Abstract

On June 8, 2024, the Disease Prevention and Control and Epidemiology Unit of Chiang Rai
Prachanukroh Hospital was notified by the emergency department of multiple youth athletes presenting with
diarrhea, abdominal pain, and vomiting. An outbreak investigation was conducted to confirm the outbreak,
study outbreak characteristics, identify the source, and implement control measures. A descriptive and
analytical study using a retrospective cohort design was performed. Data collection and active case finding
were conducted, with case definition including any coach or athlete at the temporary sports accommodation
of School A who exhibited at least two symptoms of fever, diarrhea, nausea/vomiting, or abdominal pain
between June 3 and June 16, 2024. Environmental study was conducted, and stool and environmental
samples were collected for bacterial culture. The investigation identified 118 individuals (coaches and
athletes), with 41 cases meeting the case definition, and an attack rate of 34.7%. All cases were youth
athletes. Escherichia coli was detected in stool samples, ice used for food storage, and drinking water from an
ice container. Suspected sources were meal boxes prepared by coaches (adjusted odds ratio (aOR)=4.06,
95% CI=1.16-14.19, p<0.05) and drinking water from the ice container (aOR=7.29, 95% CI=1.89-28.04,
p<0.05). Environmental assessments revealed improper food storage and inadequate sanitation, failing to meet
food and water hygiene standards. Control measures included halting water consumption from the container,
discontinuing food preparation at School A, and providing health education on food and water hygiene.
Following these interventions, the number of cases declined, and no additional cases were reported before the
competition ended. For future sporting events of a similar nature, proper venue preparation, resource
allocation, and hygiene education for all stakeholders should be ensured. A hygiene auditing team should also
be established to meet standards before the event to prevent recurring outbreaks.

Correspondence: Ratchadaporn Papwijitsil E-mail: kaenoipap@ gmail.com
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Table 2 Association between food items and acute diarrhea among youth athletes at the temporary sports accommodation,

School A, univariable analysis (n=118)
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Abstract

On June 21, 2024, Phetchabun Hospital was notified of an influenza outbreak among approximate-
ly 50 inmates at a local prison. The hospital’s Surveillance and Rapid Response Team ( SRRT), in collab-
oration with relevant agencies, conducted an investigation from June 22 to 24, 2024, aiming to confirm the
outbreak and diagnosis, describe the epidemiological characteristics, identify risk factors, and propose control
measures. The investigation comprised a descriptive epidemiological study, laboratory testing, an environ-—
mental survey, and an analytical component using a retrospective case-control design. Data were analyzed
using logistic regression. A total of 416 cases were identified, with a 26.5% attack rate, and the most com—
mon symptoms were fever and cough. The outbreak, initially affecting male inmates, subsequently spread to
female inmates in a propagative pattern. Associated risk factors included sharing drinking glasses and towels
(adjusted OR=3.65, 95% CI: 1.77-7.48, p-value<0.001 and adjusted OR=1.97, 95% CI: 1-3.87,
p<0.05), while receiving the 2024 seasonal flu vaccine was a protective factor (adjusted OR=0.16, 95%
CI: 0.07-0.38, p<0.05). The outbreak was caused by an HIN1 influenza strain, likely introduced by new
inmates. Screening and isolating new inmates from existing ones are essential measures to prevent future
outbreaks. Additionally, administering annual influenza vaccination to inmates is an essential measure that
must be implemented to help mitigate disease severity and reduce the risk of outbreaks.
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A ﬁ'iy Keywords

msaauaIunIsIELg, lsnldnialngaenug A Outbreak Investigation, Influenza A (HIN1),

(HIN1), 39uih Prison

uniin
ldwialual (influenza) Hunisiaize

TuudasdiigUlelsaldnialug Uszana
1,000 e ludunuiifieitheguuss 3 53 5 Mune

madumeladsunsuiiiannhialdnialvy  ldwialvgiduaivauesnisidediodszana

(Influenza viruses) il 4 mﬂﬁuﬁjwﬁn fa A, B, C
waz D laghifaanewus A waz B inwussua
auggma githadealsaldnialvajinienmsld
To Buas thadlpamusame sawnwds adsus
Wy LLazawaﬁﬁwgnﬁaﬁmgns’mé’m UNY
afismseauld ondou Teswmzludn anms
dRetumely 1-4 Sundimsaodouazaninse
meleteemealy 1 dUany sluﬁj'gqmqw%arzjﬁﬁ‘[sﬂ
Usednan mmima@mmmnﬁuﬁmzul,ﬁﬂ%%lé’“'”

290,000 4 650,000 Neaall Mstdetinaiulna
aglutszimadiaswonn Tagamzadradaluin
mq(ﬁ'ﬂmﬁ 5 U #daarenisaadalussuy
madumeladiuasiiedesiuldnialug @
FmSuUsenalneannsnenureeneesEuInIng
nsuAIUANLIA NTENTNEITITUGFY WUIO I
1 4n51AN 049 1 guieu 2567 Usenalned
HiUaeldnialug 139,326 8 Aadusanihe
214.64 apUszminsuauau dyidedio 10 M

379



Dis Control J Vol 51 No. 2 Apr - Jun 2025

Influenza A (H1N1) in a Prison

dwlunaiifenniebhialinialvgsia A ngund
o N d' & < = o v U
p0Ulegange Ae wnetg 0-4 U Ueas1Uae
813.87 saUsznsuauau malaidnnihegegn
71 251.41 #aU5eNSUFUAY TN AD MALWID
(230.06) MANAN (202.76) LALMANZIUDDN
= = W W ld'd 4 1 vV 1
Weamile (187.91) Swmianfisanthegge laun
< ol
2Ne (599.10) #aUs (550.14) wazwesLan
u 9
(490.87) drudaniawnsysaifiansthennnd
200 galszmnsuauau®
FEWTNTUN 1 uATIAN 89 1 AQueu 2567
nsuauanlsansnumMsszinazaclsalivialwa
w17 wamsel 1u 14 39930 aun ngamwamues
< =~ L =
(3 M) UUNYI (2 WMD) ez JATIU
e q5uns uws viuaeane Fealva iwgsysol
UnIuys y3Sud adasiny uasA3sTINeIs uay
UATENTIA TWIAAE 1 wWamMsal NIH UM
Tudaud Swou 9 wamsal Tu 8 e laud
gasondl uws Weslva ivgsysel USSud diasiny
UASATEIINTIY uazuUNY3 (2 wamsad)® nms
NuMUdayaNUN naumMssznaluasail Gaudly
5\‘11/]5’@1LW"ZI’S“LJJiiﬁ'LﬂEIﬁi']Elﬂ'luﬂ’l’i'is‘lﬂﬂilaﬂ'iﬂl‘lql’%}fﬂ
] d%’ [ v T a w 4
) Tosamanudahialdnialvajziio A sewug
HIN1® waz H3Nx® srudazabsalinialve
#ia B®
o o a o, )
Tun 21 figwnew 2567 Nuilasnumuanlsa
WAEITLIAINEN NFNNUNYNTINFIAN T5anenua
4 Yo k4 vV v ld' =~ o 1 11!
wsysal lasuudannmihiivesEauiiuvanils
% - CA: A vV vV 4 1
Tudswiamasysal hilgtheamsaelsalinialvg)
JNENSUMSSNENNFNUNENLNS LS 11U 50 e
Hihedlvgiiionms 19 la tedswe thanaauiie
DOUNDY wazHuu T NNITIZVIANINTY AT Y
oy o P e .
fuihseladauaIutedauntsy (Surveillance and
Rapid Response Team: SRRT) 284l54wenuna
wgsysel wasiindfudnisaauaiuaiuqulse
(Joint Investigation Team: JIT) dUNNUTNEITUH
Ty syIol 1@ aNFaUFIUNITIZUIAUD
380

Tsaldwialvg) luiun 22-24 Aquieu 2567
& Jaw P
masauanlsnasItiingUssaednadugy
aa % v - =~ o
maneLazmsszinavedlsa liwialualuiaud
wisniludeniamssysal uaswssanansus
MeseaInenzatEihe SINNIienzidadede
aaamstheteasdulsslamilumsmuuanasns
mamuanilasiulsafitianzas
(%] =y =
')ﬂf?!ttﬁ%ﬁ')ﬁﬂ"ﬁﬂﬂ“l&l’]
AUMDULILIDNITANEN
1. SEUMINYNTINTTUUD
1.1 numudarunsailsaldvialva
gunadias Jamiawzsysal NnsruuNENuMsEh
5¢3415A 506 AAUAY 2562-2567
1.2 numungssieugdienzisums
M550 LUFDIUNEIVIBSDUIIULWINT 91
iasysel aauedun 1 Agwieu B9 15 nsngaw
2567 wazauwalgUenaInuaInsmeaaiin
v < ¥ c}d v v dgz'
arsuvunudayanfindauaiulsalaasedy
< v & v U v 3’ LY
Tagnudayamly laun e ang vissuau hwiin
dauge Tudnthe Usziamssuiadulivialvg
U 2567 M suad wazilasdaamsialse
1.3 AuMEUIBLANNLGY (active case
. . o VY @ Y (a va
finding) Taemsdumueldesiauazynanseujua
-~ o o a v Y k4
luEaud Teadmuaiienumsaumihelsald
winlvel® ail
@ﬂmmé’ﬂ (suspected case) @9 I’JGQIIEN"EI’\W%E]
v a wva =~ o d‘d vV =Y
yaansyujuinuludauiniionmsld (aumgi
TNMEIANNWIBLINNU 37.5 DIFNHALTEE 3D 11
Us£3Nilled) wazdionmsla swwnAviiomsedsle
] d! v U < = :’ a} £
aganile laun Quas fiyn Vialiaaainen
infsue sowwds sewinedun 1 lguiew &9 15
NINYAN 2567
KUae1e2e (probable case) Aa Wheade
d'd =~ 4 v a va v i\ ﬂQI
ninaaadudumsiasljidmslvinauinaazes
Tewinlua) 10833 rapid influenza diagnosis tests (RIDTs)



Ns@smuanlin U#i 51 adud 2 we. - §.9. 2568

Tsaldwinlnaimeniug A (HIN1) TuGauh

@'ﬂaﬂﬁuﬁu (confirmed case) A® Q’ﬂaﬂmﬁa
NHkaeTREUGUNMIBIULTANS reverse transcription
polymerase chain reaction (RT-PCR) WUﬂ13ﬁuqﬂiSN
"Zlml,‘?iavl"]%}ﬂlﬁ’%%ﬂlﬂty: (Influenza viruses)

a S YV v o <

1.4 uﬂ'ﬁwﬂagamﬂiﬂmniumﬁagﬂ
Togldadaganssann wasinaualugluuuees
PN Sagaz M@ay SUTENIUUNATIIY MBI
MIMFA UAZAIFIFR
2. MIaANNEaIU RN

G‘hLﬁum'ﬁLﬁuﬁaaﬂ'wﬁaqwéﬁ‘[wswgﬂ
(nasopharyngeal swab) f\]’lﬂl}jﬂ’m 5 1ENNINg
assnuiienulsalawialvauazdlalasunssnmn

Ya 1 A U <
Togldismsguuuuanzas gileudazagniiy
G10819 3 Y0 LNBANNTBINITAALEBLATA-19
ﬂqu@mmuauﬁmu (antigen test Kit, ATK)
N5aud NnuudsmaealunsIame rapid influenza
diagnostic test (RIDTs) Nlsawenunawwaysysel was
dedagnludninnuilasiumuaunlsan 2 Fania
a Iﬂ‘ <~ 4 a Aﬂy vV L 1}
wualan tWaasaiudunsfadalinialuaguas
wensiauaalsaaeAs RT-PCR lunsaiing RIDTs
<

Wuuan
3. MSEATIINF AN

LAUFITIFMNULING D NN IULTBUD

) P v o o o v o
iNaUseiutared@eenoIanelgpanuNISIEUIN
294150 1agNISATIAFDUANINLIDN ANINFLDIN
M3sewEeIMa wasguamnNeluiund Agee g
U (BUUBU VBN -WBNFY warWuNdIUTIN
vy o = o < a Py )

YBIKADI TINBIMTFNMBalLuuUMe eIy
naasUsEn IuraeRnaeds wu MIFudsEmMuIms
MINNY 4azMILITINAINTIN LNDTEYINLEEN
nonamh litheamsunsszune
4. STUMIMNENTIINATIEH

MmMsan retrospective case—control study
wuu 1 : 1 Tugdesderaadauduviivinludivie
wasysal laefvuatienn aail
v o v

v v Y v
NGIEN‘ZN‘V]L?I']IG] Ny

U

{Uae (case) vangd

=Y LAl 3 k4 YV ‘;I a
fignugfithelugunaudumgtheain
{laithe (control) naneds aasdsiiluih
Y =Y LAl 3 k4 YV ‘:I a
lanuiienugiheluaueaudumefiheiad
AMsAnIHladIuInsuIaaIag 19 las
18sunsu Epi Info 7.2.6.0 waztdanldgasdviu
MSANEILUY unmatched case-control 1A8ANVUA
WABIANNEDA (power) N30882 80 UATIZAU
ANNTDNULUUFDIMNU (two-sided confidence level)
ldly g Aﬂ‘u U lﬂ' L L | \
niezaz 95 Nell HdeaulanenurazasInduna
mstlasnulse lFdananaNudes (odds ratio)
71 0.53 laga1NdImaNNMSFBUEIUNSIEUIAYD
Tsaldnialugjaanug A (HIN1) TuSaudua
IR NAMSAMINUNUNVINAAIBENNYUMNNABINS
= v ] < -:} Yy [
fAa nawas 165 Mg agnlsieu wiailasnudam
Fayalainsudiu madnwmillainiinudieg gy
= 1] o ¥V o (8) o E‘L VYt < Vv v o
andszanasesaz 20 Mmlvidimsiiudeyanguaz
4 % YV o 4 U YV =
200 g lagnawinsdandmsunguis @o
v Y o -:1' Yo aa L ] Y @ [} 4
Haeswanlasumsitadeintuldwialng danosi
% k4 o L \ o =~ v v L lﬂ' 1} Yo
msaahdmsunguellaithe As fassdanlilasu
msfangduldwialve druunasimsanaan
o L 3 \ = Wld'd‘)/ 1 YV
dmsuns 2 ngu fe finfideyaliasudiu
magualaglungueaalais simple
. o & {
random sampling lagl#lUsunsndr3asy thaguidan
v, A v o P 2 ° ) ' v
Hthafdhinemunamimsdnem dmsunguelithe
anEmanHacuANNUaRaNY MIFNaIBEN
MLuMSlaayAIINTUBATBUNTNAME DN D974
AN 1 N Y  aa . .
nlifimmsthaaeds purposive sampling
= a:? v < v -:1' Y o =1
msdnwiilduvuiiudayanginnmsdnm
L‘flu;j'a%’wﬁuﬁummﬁnejué’mshqme%’fm'a(?h
CA=1 a YV Vv 9 <
Toatuiinuaziwnsvidayamelisunsndnsagy
ﬂ’]'ﬁLﬂ‘i’w‘l/i(ﬂ’l’lﬁ\lLLGIﬂGl"N’SBM’J'”NﬂQ'NI“g’ﬂaa
Chi-square LLe% independent t-test @5 univariate
analysis) PRkl binary logistic regression LLaLLHNN
NaM8A) odds ratio (OR), 95% confidence interval
(95% CI) uae p-value logMvuaseautad AN
aad o U aa v
adan 0.05 wazihUadeniial p<0.2 g3
381



Dis Control J Vol 51 No. 2 Apr - Jun 2025

Influenza A (H1N1) in a Prison

Aesriuuunyiade (multivariate analysis) 67
d06 multiple logistic regression
AANAITHINNIE5ITH
AMsanwilylaaasunIsnaIsaanm
AMENTINNTASEEIIN Lilasnnumsaavaiums
STUIANLIINIU LA A ILAUNITIINBINITYFITN
Vv ] < o v
TasUnladayadiuynnauasztiuinudoya
' o o v Y s a
agnUasnny aldmmnzinguszaedmadznnms

WNTY

uanIsaaudIulsn
1. SEUAINYNTINTTUU)
1.1 #auaml

U
[

o W <~ o ) o o
amu‘wmLiaumag‘lummmmamm

v ]

wun 17 13 2 9u 41 a5

Jd

Jmawrsysal §

250

200

U (AL)
-
w
o

—
o
o

~— o0 L N~ (o)) ~— 58] un ~ (o)} ~— I\g] e}
TE IE Is IE s A A A A+ AN N N
VR OME R vE vR TE IS TE IS TE T Us TS
E £ € £ gk s 5k 5 >k & &
2353335666686 & &
T e W T W P P 2 P 2 2 2 2

MG MG NG NG MG G G G

sa

dupnain2r

Usznaudeituiimeludeawd 713 2 o wasituil
mevanimdutuinmhi 10 19 41 asen
Npepeda 1,567 918 Gufl 21 NguIeu 2567)
Tosuwdadlugdassens 1,387 18 uasyaadands
180 918 ﬁqﬂmﬂsﬁﬂﬁﬁamﬂuﬁsauﬁw 88 918
1.2 amumsailsaliwialvaflu swnaiiing
Fniawgsysal
Nnmsnumuaaumsailsaldnialve
Tudrnaidins Samiaiwzsysol Fauniimsszne
vasldnialugludoudn senineiudl 16-22
ey 2567 (FUanviii 24) Wisudisuisegu
#ounas 5 U (5 year median) wud Suaugtheluy
drnmdanam Sunlivganhedsagudauding
ot u,azgqmnﬁuaehq%'ﬂmu Tughedemidi 21-24

(Mwn 1)

——7] 2567

==@=="5 Year Median

L s B o B < N B o B Vo B L o N
N O 0 0 0 O F F . F T oS 0
TE TS TS TE Ts Ts Is Ix TE Us Us IS
CE S CE CS CE Y= Y= S Y= s = =
& & & & & & & & & & & <
E & €& € € 68 6 & & & & &
=R Nv=Ev= === =]
T MG MG MG MG G e G e MG 0 0%

mui 1 Jihelinialwaneduailudunadiss Jewiaumasysal U 2567

= = w U CY U L2 =
wWsguigunueNsegIuga U 5 U
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Table 1 Demographic characteristics of influenza patients in a prison located in Mueang District, Phetchabun Province,

June 1-July 15, 2024 (N=416)
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Table 1 Demographic characteristics of influenza patients in a prison located in Mueang District, Phetchabun Province,

June 1-July 15, 2024 (N=416) (continue)
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Figure 2 Clinical sign and symptoms among influenza patients in a prison located in Mueang District, Phetchabun Province,

during June 1-July 15, 2024 (N=416)
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Figure 3 Influenza cases in a prison located in Mueang District, Phetchabun Province,

during June 1-July 15, 2024, categorized by date of symptom onset (N=416)
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Table 2 Influenza cases in a prison located in Mueang District, Phetchabun Province, during June 1-July 15, 2024,

categorized by categorized by dormitory (N=416)
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wWOuZNY 3auuau 1

° vaul/1 110 92 1.2 24 26.1
* ¥iny1/2 110 90 1.2 13 14.4
* va91/3 131.31 106 1.2 35 33.0
* vagl/4 131.31 103 1.3 24 23.3
* ¥inu1/5 11.34 5 2.3 0 0.0
* %a91/6 11.34 10 1.1 1 10.0
WAUTNY (3aUUBY 2

° e 2/1 175.3 175 1.0 22 12.6
*  Yinuon 2/1 11.34 9 1.3 2 22.2
* a92/2 175.3 176 1.0 52 29.5
*  Vinunoy 2/2 11.34 8 1.4 4 50.0
* a92/3 187.04 189 1.0 66 34.9
* a9 2/4 187.04 186 1.0 52 28.0
WAUTNY (3aUUAYU 3

*  ¥ine3/1 95.32 87 1.1 42 48.3
* ¥iny3/2 37.13 10 3.7 4 40.0
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mai 2gthelsaldnialngfluGauduvianiis Sunadias Janiauwasysal sznindud 1 Ggueu i 15 nsngnan 2567

FuunmuGeuuau (N=416) (7d)

Table 2 Influenza cases in a prison located in Mueang District, Phetchabun Province, during June 1-July 15, 2024,

categorized by categorized by dormitory (N=416) (continue)

(3auuau i w anavmnuiy Innudthe anshe

(199 405) (AK) (NNNAT/AU) (PU) (5a8a2)

* 4ia93/3 95.32 49 1.9 24 49.0
* ¥iny3/4 34.44 10 3.4 10 100.0
® 489 3/5 34.44 2 17.2 2 100.0
wies nnlsa 1 30 29 1.0 2 6.9
Wia9 nnlse 2 30 9 3.3 8 88.9
wias nnlse 3 27 9 3.0 0 0.0
%9 Mauan 30 13 2.3 0 0.0
Y89 FouUWeNUB v 1 20 3 6.7 0 0.0
YN daunenalud 2 30 6 5.0 0 0.0
Y89 daunenalud 3 30 10 3.0 0 0.0
Y8 daunenalud 4 15 1 15.0 0 0.0
WAUNEN
o g1 95.32 76 1.3 15 19.7
* 492 43.33 21 2.1 3 14.3
* a9 3 95.32 76 1.3 11 14.5
* g4 24.1 7 3.4 0 0.0
'ﬁwm 2019.38 1,567 1.3 416 26.5

2. HaNINAINNRaIUH UGN
NNMSsAUMBEIN nasopharyngeal swab
10U 5 M8 ez 3 TN KANTIIAIEY ATK i
Fauh linugithefianidalaio-19 nans1a RIDTs
AW TYIOIWUHALINGD influenza A
Tu 4 98 Aaflu oeaz 80.0 vasgiheiinaadeu
Viavue wazHadudude RT-PCR sxyh hiaaing
o ldwialugjanewug A (HIN1) lasna RT-PCR
huunnlugthedisine RIDTs iWun Aaiufesas
100
3. MSANTNAAIN (Environmental investigation )
AvfastssiiumagdasdiludouiiGudu
Gaudnm 05.00 u. ilagdosdsiunaunaznuiu
antiusangdasindsi 1 nnugdasiazasn
Feauusulinasiadiudinazsindafuiiie
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Fudssmuems nasnanms asihmstsan
Hrasianmunnsudmiuiaanaiusangdads
A%l 2 dadeamanudimsnssnauasians
ausN vasNHugdasiaazgnnsznelfmhenu
@9 anumshaiildiu drugdasieiiliingia
azagmAuiiuaunan Faunsanudiiuld
fimesianssuiarauaanmdme naanTINe
furitasulssmuamanansiu asfimanudsnaie
ieaTatugdasiandsil 3 davasdeidasialuss
mafalute winnisEuiulssmuems
iy uasnndhfuievhmaamaiugdasdiniai 4
Tunm 16.00 . Aaudigdasiiudauuouna
16.15 u. wazdimasnudmludauusuiionaiiu
adsit 5 Aoumsuaunduinaulunaunansdu
nnmsdaumu s dumsdesgnanui
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TnsAwyiiniy
VAL

UAUBUTENAUMLDIASLIDUUDUF DT
U 3 15 laun SauuaU 1 waz 2 TNVaIUaY
6 ¥iDNRDDIANT LATIAUUDY 3 BN 5 YiDe anuae
v [ I a U = .:3’ -:1' -:1' U v v o
wosnniluwuudalas Tosdinunmdadasaees
AaLLA 1.0 B9 17.2 MINNATARAU (519N 2) B9
o \J v =1 k4 4 S Y YV a
WAL BINMS IUINA LAV s NwUULle

1 ¢d' 1 1 =S o Y 3’
Tasnnayugelssanm 1 wasagmelu saudedivieah
WNLANUBAISUNBUAN B e laauaz lE NNy
syUUMSsENgIMAraIs UL luEa U ianyae
Walae AnineauasdaessungaImManglIgaiswm
MALUSEAURTN weg i N e lugnianumn
wnzasRraevsaluginoImasou Wa1aaaka
damsszanzasaImanianuuginazanmslve

a £ & A
GeuasaImMauigns wundunaluwaune
UsenpaUMEaIUBBNMAINY BIANSNINTTH Wazlsa
lﬁy l:! LAl 4 \ v v L L ‘ﬂy ld‘
e Aldniuszningdes Msvanaluium
MaNaM Y M55uUsEMuUIIINNUlulsades
NN lamMalumMSaNEF LN TALALLFENADMSUNS
ASENLUDILD LA
LOUK

ULOUVANUIZNBUMEDIMITNTU 2 WaS
3 LR v v = ' ¢d'
FuuulATunipauausIv 4 1199 HaNNrNLUU@REE
AauE 1.3 B9 3.4 MTNLNATABERBITT (MTNN 2)

1 3 1 LR 449' -:L:z a = v ° v
Uz U U NN NI B WAL BN UY BN
v ¢d' v =2 a = I -:4" c} a U = <
N Tegviasilndgndwidunundalas dnmsidu
gunsaldmsuianssn wu maUsshvgaan liuazan

14 =Y =5 L Adl Y ° 1] YV
Taswd waundsiilseasinlgaasimiaarms 14
dmsune enmszeernesiignInhnnihagnnssu
Tuweuzne vesihiauaiuih 2 wed 9Nz
Tva) 1 879 uazvisedin 1 21013
3. SEUNMINNBIIATER

\ YV o o v 1 1]
nquQ‘UmLtaxg"’luﬂmuammuLWﬂmmm

A (Sezar 93) lagliuanaeadralitadauns
aa P Wy P oy
806 (p=1.0) gndeuasiiheagh 38.7+0.8 U ¥
dmnnauelaitheniiogwmds 40.4:0.8 U uella
UaNENBENINEHAYNNEDR (p=0.14) Mazing

Adl E7Al L Y o .
memdsvasithauazy BithelnalAseny (22.9:0.2
war 22.7+0.2 MNSIOU) wazliunnaaasaiie
o e aa Adgl 4 1 Wdﬂld
SANEAG (p=0.69) UBNNNI dadIuYBLNi
Tsadszhamlunguithageniingubithe (Seeaz
14.5 gunusagas 9) ualduandadalitadnn
NNERA (p=0.09)

NANISANEINNNITILASIEW univariate

. ~ ' o Ao R
analysis (0917 3) wundavendenudgunusnu
msthalsaldwialualuGeaudreaeditadaums

aa v U Yy < @ [ 9/.:4' Y v 2’
add laun msldehidasisiniugau msldudnh
\ L Wlﬂ' VY U L W‘ﬂl ld' a
wnuEdu Mslidausiniugdy wazmsidenani
1naga laetadamsiaadiedulinialvel 1wl 2567
= \ YV . 1 k4 W 1} 1] o @ o %
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@919 3M153LAIEY univariate analysis iiaNuduNusaansielselivialvaluSsuduvanils srnaddiag
JanTamesysal 5sriNIun 1 Aguey 89 15 n5ngaN 2567
Table 3 Univariate analysis of factors associated with influenza illness in a prison in Mueang District, Phetchabun Province,

from June 1 to July 15, 2024

nauthe naalaithe 95%
taqe (n=200) (n=200) Odds Confidence interval p-value

5 Taid a Tad ratio Lower Upper
hiFadmsndugdy 36 164 16 184 2.52 1.35 4.72 0.004
Tudhhndugau 68 132 23 177 3.96 2.35 6.69 <0.001
T5Fausuiugiu 44 156 18 182 2.85 1.58 5.14 <0.001
Lﬁ'aucywalne?%m 39 161 22 178 1.96 1.11 3.45 0.02
daiaduldwinlve) U 2567 71 93 41 159 0.14 0.06 0.32 <0.001

NANISANEIAINAITILATIEH multivariate
analysis wuh mslduinhuasziidadhuiugau
fanudunusnunsthelseldwialveadheiive
Feunnade drunisaadindulivialuelul
w.d. 2567 wuniinailasnumsthelsaldwialve

athatalau saithsedy 1 wu mslddousudu
Fau wosmsidsugnalnddalaifanuduiusiu
asvlalsaldvialve edelivedayneada
(mswﬁ 4)

A5 4M5IA5IEY multivariate analysis AlANUFNNUsSHamsThelseldvialualuSauduvanils srnaiiag

FanTamesysal 5eriNdun 1 Aquieu 84 15 N5naN 2567

Table 4 Multivariate analysis of factors associated with influenza illness in a prison in Mueang District, Phetchabun Province,

from June 1 to July 15, 2024

s . . 95% Confidence interval
Y Adjusted odds ratio -value
p
Lower Upper

lfhdadsuiugau 1.97 1 3.87 0.05
THurmhsunuegdu 3.65 1.77 7.48 <0.001
1 fousmnugdy 0.91 0.4 2.08 0.82
EanaNalnae 1.77 0.97 3.22 0.06
fniaduliwinlvg) U 2567 0.16 0.07 0.38 <0.001
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