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Abstract

Post-pandemic surveillance of COVID-19 remains essential, particularly among migrant
workers who represent a vulnerable population in urban settings. Assessment of seroprotection
provides a more comprehensive reflection of population immunity than relying solely on
acute infection testing. This study aimed to evaluate the level of immunity against COVID-19 among
migrant workers in urban areas and to support appropriate health screening approaches
for work permit renewal. A cross-sectional study was conducted among 975 migrant workers who
voluntarily participated in health screening programs in Bangkok between September 16 and
December 31, 2022. Anti-SARS-CoV-2 IgG levels were measured using the
electrochemiluminescence immunoassay (ECLIA) method. Data were analyzed using descriptive
statistics and the Chi-square test. The results showed that 90.1% of participants had immunity against
COVID-19, while 9.9% had no detectable immunity. A statistically significant association was found
between immunity levels and the time elapsed since vaccination (p < 0.01), particularly among
individuals who had received their last vaccine dose more than four months prior.
These findings highlight an immunity gap among migrant workers and support the use of serological
assessment as a surveillance tool to inform and improve health screening strategies. The study
recommends integrating booster vaccination with routine health screening through a One Stop Service
approach.
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