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Abstract

COVID-19 vaccine booster dose is essential to mitigate severe illness and death pandemics,
especially in the elderly. However, they have had far less access. This Community-based case-control
study, which applies the PRECEDE Model. This study aimed to investigate factors effected with assessing
the COVID-19 vaccine booster dose among the elderly in Sa Kaeo province. Using data from the
Ministry of Public Health’s central database, the MOPH Immunization Center (MOPH IC) was used
for searching the sample group and collected information through face-to-face interviews. Descriptive
statistics were used to describe general characteristics, and conditional logistic regression was used to
analyze the association. The results have shown that 324 participants were divided into case and control
groups, each consisting of 162 individuals. Half of them were female (53.7%). The average age was
67 years. Factors associated with assessing the COVID-19 vaccine booster dose were statistically
significant at p-value <0.05 including a high perceived severity of infection that was contracting
COVID-19 leading to severe illness or death (OR adj = 7.951, 95% CI = 1.133-55.815),
perception of side effects from the COVID-19 vaccine at slightly confident level (OR adj = 5.254,
95%CI = 1.381-19.983) and no confidence (OR adj = 31.201, 95% CI = 5.321-182.969), and
never having experienced side effects after receiving the previous vaccination (OR adj = 3.041, 95%
CI=1.141-8.108). It was also found that both groups desired proactive vaccination services
within the community or receiving services at nearby facilities every day. Therefore, It is critical to
enhance health literacy for the elderly, especially regarding the perceived severity of infection and
vaccine side effects, and to communicate information to the elderly, including caregivers, to understand
adverse reactions and self-management after COVID-19 vaccination, to ensure the elderly have more
confident and make informed decisions about accessing vaccination services appropriately.
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34.0

3.7

22.8

67.9

9.3

7.4

65.4

27.2

67.3

32.7

21.6

78.4

19.1

80.9

47.5

1.85

1

1.00

11.93

3.17

1.00

21.06

3.88

1.00

1.64

1.00

1.48

1.00

0.77

1.00

2.32

0.358

<0.001

0.076

<0.001

<0.001

0.048

0.127

0.380

<0.001
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Taile 52 32.1 85 52.5 1.00
0

significant at p-value < 0.05, NA = Non-Approximate

3. Uadgasa Tuns 2 nan snluaildsumsaivayu uanunaudnmlasumsariuayunnni
nanAIuaN 01y lungudnmiieulugurudiaasiadauiu/nea/aouninsu Sagas 70.4
wazdl aan.ewnlUdnTuusns Sewar 64.2 annnnguMUAN GININT 3

a3 3 Uadedanvatggeens wWisudisussninngud@nmnunauaiuaa lag Univariate analysis
(n=324)

Case (n=162) Control (n=162)
Hoya I sagaz NIU(AY)  Sauaz OR P~
(o) value
msinuluasauasilimuuzihiznsuIngu
1% 148 91.4 138 85.2  1.83 0.088
5
Taila 14 8.6 24 14.8  1.00
0
msiinuluasaunsigneasiagauiu/nm /dnuishiu
1% 146 90.1 127 78.4  2.50 0.005
8
Tail 16 9.9 35 21.6  1.00
0
msiiauluasaunsisrem lunsuusms
1% 138 85.2 113 69.8  2.48 0.001
6
Taila 24 14.8 49 30.2  1.00
0
madiaulugurulidmuuzihdniuiaguy
1% 135 83.3 138 85.2  0.87 0.648
0
Taila 217 16.7 24 14.8  1.00
0
msfiaulugumudisanadeuiu/nm/amuiidhiy
1% 114 70.4 78 48.1  2.55 <0.001
0
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Taile 48 29.6 84

msfiaulugamudhzmlldhiuuins
14 98 60.5 40

Taile 64 39.5 122

msfigaaiasansisugulssihingthuy (aau.) Tadmuusinihiuinguy
9 160 98.8 156

Tail# P) 1.2 6
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51.9

24.7

75.3

96.3

3.7

MsianaiaTansITNguUsEvitNUY (aa).) FIENTINFBUIU/ON/FaNUNTY

ot 151 93.2 144
TaiTaf 11 6.8 18

mafimsaiasnmsagulszimatou (aan.) frewliEniuuins
9 104 64.2 62

TaiTaf 58 35.8 100

m3isanaasasITMguUssimvythu (aau.) Aamunsuusmyinagu
o 153 94.4 142

TaiTaf 9 5.6 20

msfiyeansnssugeluiunlvideyacsedlsalaia 19
o 158 97.5 157

lails 4 2.5 5
msfiyaansnssugeluiunlvideayasesindulaio 19

ot 160 98.8 161
Taila p) 1.2 1

88.9

11.1

38.3

61.7

87.7

12.3

96.9

3.1

99.4
0.6

1.00
0

4.64

1.00

3.06

1.00

1.71

1.00

2.88

1.00

2.38

1.00

1.25

1.00

<0.001

0.173

0.178

<0.001

0.037

0.736

NA
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msiyaansassugulununlidayadaenmsihiuiagy

9 159 98.1 154 95.1  2.74 0.141
5

laild 3 1.9 8 4.9  1.00
0

msfiyamnsnmsagluiuiidamuihiuuimsiady

o 154 95.1 147 90.7  1.96 0.137
0

Taily 8 4.9 15 9.3  1.00
0

significant at p—value < 0.05, NA = Non-Approximate

1. Tadeda luns 2 ngu dhuluginddayadnmsiadu Tasdesmemsldsusayainmsla
uaNeafY wudaneilésu 3 Suduusn Taud Tnsviend Feemumeniavansznein uasie
Feaunaulad ey dviumadhdaimsietunulums 2 nduaansodhasld nemadhi
madavineduiadu uasmadhisaanuiiiuiagu G 4

#1599 4 URdeidavessigeeans wWisuisussninngu@nmnniungumiua lag Univariate analysis

(n=324)
N Case (n=162) Control (n=162)
yaya " " " " OR  p-value
MNNU(AU) 980 ANNU(AN) LG
Msindedayadna Ity
1o 146 90.1 143 88.3 1.21 0.592
2
Tails 16 9.9 19 11.7  1.00
0
MSLENDNMSUANNILSUIATU
ot 161 99.4 153 94.4
o NA NA
Tailot 1 0.6 9 5.6
MSENINFUNSUIATU
1o 162 100.0 156 96.3
“ NA NA
Tails 0 0.0 6 3.7

significant at p—value < 0.05, NA = Non-Approximate

5. MIANHANNENNUS NauNMDeNFANNTNNUSAE Multivariate analysis 6398 le1hTad
71961 1Un5I9d8Y Collinearity tag Effect modification Wui1 laifidadeniianudunusdany wazliny

a

Effect modification 5¢¥3M1338 waznauindaasadn Multivariate model 18¥innMsAaLd andulsaens
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Backward i@l @ cudsfifanuminsaniigalumahliensdenuduius Taswamsinssy
eaduius Toglad@ Conditional logistic regression wudlas e A anuduwussumsensusagutlasiy
Tsadadohsalalswn 2019 (Iaia 19) Wnnszay agelitedAmNadd (p-value < 0.05) laun M3
Sufanuguussasmsfioda wunguiiuihmsdadedanuguusanndniuieduiu 7.0 i
(OR adj = 7.951, 95% CI = 1.133-55.815) Baanguifima3uihlifionusuuse aasfingaiisudhms
fadafenauusnioglifenadiusiumadhiuiedu msduiueiadsmnmsiaiatudunsedu
wungnsuiluszautiasdnsuiaguilu 5.2 v (OR adj = 5.254, 95%CI = 1.381-19.983) lsiHatas
dnfuiadudiu 31.2 vh (OR adj = 31.201, 95% CI = 5.321-182.969) Wariaufunguisuslusdu
inn mafilszaumsalifendulaia 19 wunguitliwefivssaumsaliiommainadsmendsiaiat
Fufaunth (Fuf 1 viadud 2 viame 2 @) vhiuedudu 5.0 vh Lﬁmﬁﬂuﬁ'un'sjuﬁmaﬁ

Usedumsaltnaanms (OR = 3.041, 95% CI = 1.141-8.108) AIMIND 5

M519H 5 MAeNeitasenumsinsuiedutlasnulsedaialisa Talsun 2019 (COVID-19)

Lﬁuﬂisﬁuiﬂﬂ Conditional logistic regression for matched case-control

o Unadjusted Adjusted
s

OR., ... 95%CI p—value OR,; 95 %CI p—value
mMsilsadseana
i 1724 1.112-2.675 0.015 1.371 0.637-2.951 0.419
Taidi 1.00 1
ms%’uﬁmmLﬁ'mwmmsam‘%a
ﬁ‘[ammﬁmga 4.815 2.099-11.046 <0.001  4.222 0.743-23.976 0.104
flomaidaation 2.330 1.183-4.589 0.015 1.949 0.503-7.549 0.334
TiiTemades 1.00 1
ﬂ13§U§ﬂ’J’lN'§HLL§QﬂENﬂ’]‘i§ﬂl,“?iya
HANNFULSINID 3.032 1.249-7.360 0.014 7.951 1.133-55.815 0.037
HANNTUUITREY 2.463 1.027-5.904 0.043 6.544 0.938-45.656 0.058
lifienuguusaas 1.00 1
m3suiusslemivasmsidaingu
waduaghann 11.937 3.266-43.626 <0.001 3.273 0.375-28.533 0.283
Havlag 3.172 0.887-11.340 0.076 0.833 0.099-7.028 0.867
Tiaias 1.00 1
M3Tuinatnadesannmsiaindulinnsseu
Tiaia 21.066 8.355-53.116 <0.001  31.201 5321-182969 <0.001
atlas 3.886 1.854-8.141 <0.001  5.254 1.381-19.983 0.015
waluaghaann 1.00 1

= ¢ a L4 = [ - |
M3NUIzaUNMIINNDINTINLALNNLVIBINAIATU
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Taidi 1.640 1.003-2.681 0.048 3.041 1.141-8.108 0.026
il 1.00 1

= U o a < v g
ﬂ']ﬁﬂﬂ?ﬂ‘lfﬂiﬂ?ﬂ 19 LINNIEOU ﬂﬂﬁuﬂﬂﬂlu@]iﬂ‘u@ﬁ'}

1% 2.329 1.484-3.655 <0.001 1.630 0.735-3.614 0.230
Taila 1.00 1
msfiauluasauasrtrem luEnsuusnms

1% 2.486 1.439-4.297 0.001 0.767 0.251-2.345 0.642
Taila 1.00 1
msfiaulugugumemnluEnsuuims

1% 2.486 1.439-4.297 0.001 2.758 0.968-7.860 0.058
Tail 1.00 1
msiaanaNaTasITNguUsEvitY (aau.) e lUghsuusns

14 2.882 1.837-4.522 <0.001 1.505 0.527-4.300 0.445
Tail 1.00 1
MIsiaaipsIsITHgUsEIIMYY (aaN.) AamNnTUUIMIIATY

14 2.388 1.054-5.412 0.037 1.275 0.260-6.256 0.765

Tailef 1.00 1

significant at p-value < 0.05

6. damanadaredanenudaauanuslunsliuimsiaduy wui e 2 nan daemsliims
Thusmsfadedudegnlunyinundaguasy visamnsansuusmsiaiaguluaouuinmslnatny
| v Y o oa & X Va1 Y v o oo v VY v
lannTwiialdazainlunmsidnsuuims maill TunguiladnSuiagu Tamanalumsbidhsu
nainaIMstNdsamMavasdaiissnnesidszaunsalinainaudalagiy wulieulugnmud
2IMINEnasdanadadiaiiaannlasudnnnndanie 9 uwazAedlasu 2 WnAieawawad

) ' P N
galiaennRa Ly

dyduazandsamus

maAnasail wuhladenianswamsdniuiagulado 19 @unssau lukgeeny Jamiaaswuia
sansaagulaemuuuiAa PRECEDE MODEL lugmdadeii laun mssudinmsade COVID-19
Henuguusanniiinenmsiaulhequuseidadeiiale (OR adj = 7.951, 95% CI = 1.133-55.815)
mesuwatadsvnnmMeRadadudunssqulussauiion (OR adj = 5.254, 95% CI = 1.381-19.983) lai
(Z21a8 (OR adj = 31.201, 95% CI = 5.321-182.969) wazmslutpeiiUszaumsaiiinanmsinades
mevasdoladulnnoun (OR = 3.041, 95% CI = 1.141-8.108) uazuannniwud lund 2 ngud
anuaasmsiimsliusmsfaiedudegnlumithuvdagas viasinsaniuuimsdadadulusou

a v v Yy v A qu Y ¥ a 2 o a ' a

usmslnathulanniwieliasannlumshsuusms sadulumuunda fissyd wodnssugummwees
yaraiadunnuaeama TNy madadameluwazmeauendiyana Zamssudilludademiildanan
Uszaumsallunmsiaudzaudazaiyana 1 lvudasyaaaiimanszsinm alingfnssniEadlaGeamii
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