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Abstract

The purpose of this research study was to assess the level of knowledge, attitudes
and COVID-19 preventive behaviors of grade 10-12 students in Bangkok, collected data
from May - June 2021. The tools used include: COVID-19 related knowledge, Attitude
toward preventive behavior and the COVID-19 prevention behavior level assessment
form. Data were analyzed by using descriptive statistic and generalized linear model. The
results showed that the group of students had a moderate level of knowledge about
COVID-19 (M=6.85, SD=1.48) out of a full score of 10, the students had a good level of
attitude towards COVID-19 prevention (M= 32.36 SD=3.13). The level of risk perception
was moderate (M=13.50, SD=3.45) and the level of COVID-19 prevention behavior was
good (M=44.60, SD=4.65). The results of Pearson's Correlation analysis revealed that
attitudes towards COVID-19 prevention and perceptions of the risk of getting COVID-19
were positively correlated with COVID-19 prevention behaviors (r= .541** and r=.232**,
p<0.01). The results of the analysis of the generalized linear model revealed that the
most potent factors predicting COVID-19 prevention behaviors were attitudes towards
COVID-19 prevention (Beta = .502, p<0.01) and perceived risk of getting COVID-19 (Beta
= .137, p<0.01) was statistically significant. From the research results attitude toward
preventive behavior should be promoted consistently to increase awareness of preven-
tion and should be done promoting knowledge about COVID-19, updating information
continuously through channels that students can easily access such as various online
media to make students to be more aware of the risk of getting COVID-19, which will

affect the behavior of preventing COVID-19 of this group of students.

Keywords: COVID-19, COVID-19 preventive behaviors, high school students.
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AaAgy: IrTulain-19, N13suiadulain-19
Abstract
Background: Coronavirus disease 2019 (COVID-19), an emerging disease, has rapidly
instigated a global pandemic. Vaccine development is proceeding at an unprecedented
pace along with controlling the pandemic. Once available, it will be important to
maximize vaccine uptake and coverage. While vaccine policy which choices of vaccine were
limited affected intention to be vaccinated especially aged group below 18 years, there
was no procurement plan for this group yet. New discoveries on COVID-19, an emerging
disease, had been found all the time, knowledge and understanding, in this regard, acted
on awareness and risk perception of the disease.
Objective: To assess COVID-19 related knowledge, risk perception of getting
COVID-19 and intention to be vaccinated against COVID-19 among a representative sample
of high school students aged 16-18 years living in Thailand. Moreover, predictors of and

reasons for vaccine hesitancy to be identified.
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Design: Cross-sectional online survey between April-June 2021.

Participants: Approximately 2,173 high school students aged 16-18 years across
Thailand with access to the internet via smartphone or personal computers.

Results: A total of 2,173 responses were received. Participants aged between 16-18
years. Most participants were female (n=1,577, 72%). Participants revealed a moderate level
of COVID-19 related knowledge (M=7.83, SD=1.38), a moderate level of risk perception
of getting COVID-19 (M=2.83, SD=1.09). Overall, 23.6% (n = 513) of participants intended
to get vaccinated, 40.9% (n = 889) were unsure, and 35.48% (n = 771) did not intend to
get vaccinated. Factors that are independently related to vaccine hesitancy ("not sure" or
"no" response) include being female, living with family with children aged below 12 years
old and /or with a senior member, knowledge about COVID-19, risk perception of getting
COVID-19, confidence in the government in handling the pandemic, confidence in public
health care system in handling the pandemic and self-rated physical health condition.

Conclusion: COVID-19 related knowledge was at a moderate level and risk perception
of getting COVID-19 among participants was at a low level. 76.38% of participants were
unsure or did not intend to be vaccinated of what being provided due to concerning over
side effects, prefer more choices of vaccine over what being provided. From the results,
it is recommended that more choices of vaccines be procured to suitable for different
groups and to increase willingness to be vaccinated along with promoting knowledge about

the COVID-19, updating COVID-19 situation thoroughly in order to increase risk awareness.

Keywords: COVID-19 Vaccination, Vaccine acceptance, Vaccine hesitancy

Introduction

COVID-19 is the disease caused
by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), the coronavirus
that emerged in December 2019. More
than 190 million people worldwide have
been infected as of 18 Jul 2021."” COVID-19
spreads from person to person and become
widespread. Symptoms can range from
asymptomatic to mild. For example, fever,

cough, fatigue, sore throat, stuffy nose,

runny nose, diarrhea, loss of taste, and
loss of smell. People with chronic diseases
such as high blood pressure, heart disease,
diabetes or cancer are more likely to have
serious illnesses than young people
and people without underlying medical
conditions. However, anyone can still be
infected with COVID-19 and may be severely
ill. COVID-19 has a negative effect on peo-

ple around the world in many dimensions,
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in terms of illness, health, economic, social
or psychological factors.

The development of a vaccine to
build immunity for people and reduce the
infection rate of COVID-19 is one of the
most important ways of stopping COVID-19
spread. Additional measures are wearing
masks, washing hands and social
dissociation that has been incorporat-
ed around the world during the period
following its outbreak. With this urgent
task, scientists around the world focused
on developing a COVID-19 vaccine. Many
countries made the vaccine available
to the public, such as Israel (66.33% of
the population) and UK (68% of the
population), USA (54.55% of the
population) and Indonesia (14.96% of the
population) have vaccinated their citizens
(as of 15 July 2021). Currently, more than
13.82 million doses, are used to vaccinate
10.42 million people which makes up
14.93 percent of Thailand's population.”’
70% of the population must be vaccinated
to build up herd immunity to control the
pandemic, therefore countries worldwide
have developed a vaccine plan to control
the COVID-19 pandemic.

Various COVID-19 vaccines were
urgently developed to control the pandemic.
The UK, which was soon followed by several

other nations, became the world's first

country to start administering its citizens
with a fully-tested COVID-19 vaccine on
8 December 2020.” Various technologies
have been used in COVID-19 development:
1) A Pfizer-BioNTech protective vaccine was
found to be more effective than a placebo
in the prevention of symptomatic disease
in the UK (B.1.1.7). The vaccine was equally
effective in a wide range of people with
diverse variables, including age, sex, breed,
ethnicity and body weight (BMI). 2) Moderna
effectiveness in preventing symptomatic
infections in people without evidence of
COVID-19 infection was up to 94.1 percent.
It is also effective against B.1.1.7 or the
alpha variant. It appears to be very effective
in clinical trials with vaccinated patients of
various years, gender, races and ethnicity
and people with underlying health
conditions. 3) A single shot of Johnson and
Johnson's overall efficiency in USA was 72%,
while the protection against B.1.1.7 was
86%. 4) AstraZeneca could reduce the risk
of symptomatic by up to 76 % 15 days or
more after receiving both doses and 100%
effective in preventing the development
of serious symptoms. 85% effective in
preventing COVID-19 among people over 65
and 74.6 % effective against the B.1.1.7
variant. 5) For mild and moderate diseases,
the efficacy of Novavax against the original

strain of COVID-19 developing serious



conditions increased to around 96.4% to
100%. The efficiency in the UK is 86.3%
with the B.1.1.7 variant and 55.4% against
the B.1.351 or the beta variant for HIV
participants (in Phase 2B). In contrast to
Pfizer-BioNTech and Moderna vaccines,
potential side effects in Novavax are
significantly lower. Common symptoms
reported after vaccination were similar to
those already associated with COVID-19
vaccine, such as fatisue, headache and
muscle pain.” 6) Sinovac is produced by
Sinovac Biotech (Coronavac) (China-based
pharmaceutical company). An inactivated
vaccine using beta-propiolactone of the
SARS-CoV-2 virus. The chemical changes the
genetic material of the virus. The portion of
the disease virus is destroyed, but its basic
genetic information is still available (trains
the immune system). Double-dose vaccine
is required for people 18 years and older.
The Brazilian trial indicates the efficacy rate
of 50.4 % while the study of the vaccine
rollout in Chile shows the efficacy of 67%.
® Sinovac plans to continue with its clinical
trials to determine the effectiveness and
timing of the booster shot and the efficacy
of the vaccine against emerging variants of
SARS-CoV-2. The development of vaccine
against new variants are in process."
7) Sinopharm is recommended by the WHO

as a vaccine for people aged 18 years and
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older, with a gap of 3-4 weeks between two
doses. The global health agency estimates
overall vaccine efficacy to be about 78%
but it lacks data on people who are older
than 60. Among the 5.9 million people who
had received the vaccine in China by 30
December 2020, 1,453 reported adverse
side effects which is a relatively low
percentage. ® 8) Sputnik Viral Vector
vaccine contains the gene for the spike
protein and deliver this into cells after
injection. The cells then make the spike
protein and present it to our immune
system. Sputnik V is a two-part adenovirus
viral vector vaccine with an efficacy rate of
91.6%. Currently there were many choices
of COVID-19 vaccine being developed in
different phases, many of them being rolled
out for millions of people around the world.

As an emerging disease, COVID-19,
new discoveries of this disease have
been found all the time, knowledge and
understanding about the disease makes
people aware of actual risk associated.
However, many of the efficacy, safety, and
long-term side effects, attitudes and beliefs
towards vaccines and other related issues
still remain. The COVID-19 vaccine policy
and plan implemented were different for
each country, which affected availability
of COVID-19 vaccine for different groups

and, in turn, raise doubts or uncertainties
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that could lead to refusal or hesitation
of getting vaccines. Ultimately, this is
a significant public health problem in the
control of the pandemic.

At the time of conducting this study,
Thailand vaccine policy was to provide
Sinovac and AstraZeneca'”, therefore,
the aim of this research was to study the
intention to vaccinate against COVID-19 and
factors that affect high school students’
decision, aged 16-18, to vaccinate.
This group will constitute Thailand's next
vaccination group against COVID-19. In order
to increase the rate of COVID-19 vaccine
acceptance, this age group has to be
informed with health knowledge and

provided with more vaccine options.

Methods

We adopted a cross-sectional online
survey designed to evaluate high school
students” COVID-19 related knowledge,
risk perception of getting COVID-19 and
intention to be vaccinated against COVID-19.
The survey was released to students
16-18 years of age at a high school level
in Thailand. An invitation was sent to
their high school and college prep social
media groups during 1 April-30 June 2021
with a total of 2,173 students responded.
All participants completed surveys via

Google form.

Instrument

The questionnaire was developed
based on a literature review including:

(1) Information provided by and
a guideline from the Health Authorities
(Ministry of Public Health Thailand,
Center of Disease Control and World Health
Organization) regarding COVID-19 and,

(2) Studies in other countries have
already been conducted on the same
subject with a number of common items
used to evaluate each dimension analysed
in this study. The items then were grouped
and redundant items removed.

A preliminary version of the instru-
ment was reviewed by three infection
control specialists to validate its content
and the Cronbach’s alpha (0L = 0.80) also
showed that it was acceptable. A small
sample of high school students were asked
to complete the test to check whether the
level of language was suitable for them.
All of the questions remained unchanged
after this. As described under the statistical
analysis section, the psychometric
characteristics of the questionnaire were
also tested.

The final version of the questionnaire
contained 28 questions, four on the
participant’s personal details including
gender, living arrangement, having

congenital disease, receipt of influenza



vaccination and the remaining 24 questions
were divided into three sections.

The first section consisted of 10
questions on COVID-19 related knowledge
such as modes of transmission, symptoms,
prevention and COVID-19 vaccine.
The participants were asked to choose
the correct answer out of four choices.
One point was assigned to each correct
answer, while an incorrect answer received
zero points. Therefore, higher scores
corresponded to a higher level of knowledge.

The second section was on risk
perception of getting COVID-19. This sec-
tion comprised of four questions, and the
response categories consisted of a five-point
Likert scale (1 for very low risk, 2 for low
risk, 3 for neutral, 4 for high risk, and 5 for
very high risk) with the highest score corre-
sponding to the highest awareness of risk
of getting COVID-19. Possible results were
between 5 to 20 points, the score was then
divided for an average ranging between 1-5.
Interpretation of this scale was 1 for very
low risk, 2 for low risk, 3 for moderate risk,
4 for high risk, and 5 for very high risk.

The third section was on confidence
in the government in handling the pandem-
ic and in the public health care system. This
section comprised of two questions, and
the response categories consisted of a five-

point Likert scale (1 for very low confidence,
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2 for low confidence, 3 for neutral, 4 for high
confidence, and 5 for very high confidence)
with the highest score corresponding to high
level of confidence in the government in
handling the pandemic and in the public
health care system.

The last section was on intention to
be vaccinated against COVID-19. This section
consisted of one question: “When a vaccine
for the COVID-19 is ready for you, will you
get vaccinated?” Response options were
“yes”, “not sure” and “no”. Participants
who responded “not sure” or “no” were
asked to provide a reason. Survey items are

shown in Table 1.

Ethical consideration

This research used an anonymous
data collection method to collect data from
high school students aged 16-18 years old.
We used an online Google Form to collect
data from students who belong to social
media groups. The invitation was sent to
social media groups used by students. In
these invitations, information about the
study's objectives and the ethical guarantee
of confidentiality and anonymity in the data
collected as stated in the informed consent
was explained. Participation was completely
free and voluntary, and no personal data

were collected from any participants.
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Statistical Analysis

Participant characteristics were
summarized by using frequencies and
percentages. We used crosstabulation and
chi-square tests to estimate unadjusted
associations of participant characteristics
with the 3-category outcome intention
to get vaccinated. To better distinguish
characteristics associated with responses
of “not sure” versus “yes” and of “no”
versus “yes”, we also calculated separate
chi-square tests and associated P values.
Pearson’s Correlation was used to test
association among scale variables.

To estimate corresponding adjusted
(multivariate) associations, multinomial
logistic regression was used to compare
each of two or more non-ordered outcome
categories to the reference category.
In particular, we modelled both natural
log [Preference (Yes)/ Preference
(Not sure)] and natural log [Preference (Yes)/
Preference (No)] as a function of participant
characteristics. This approach allows
different associations with covariates for
the two comparisons while providing
overall P values for covariates. Whereas,
coefficients from a binomial logistic
regression model are typically
exponentiated to obtain odd ratios,
exponentiated coefficients from a

multinomial logistic regression model

are interpreted as odd ratios. An illustrative
calculation is provided in Table 3.

Characteristics that were not
statistically significant (P<0.05) in the
multivariate multinomial modelling
were omitted in the final mode. These
characteristics were found to be correlated
with predictors retained in the final model
(for example, the type of house participant
lives in.)

Thematic analysis to inductively
produce categories and distinguish topics
within the responses was applied with an
open-ended inquiry requesting for reasons
for vaccine hesitancy. A categorising frame-
work was made on the basis of initial review
of all responses. The reasons for vaccine

hesitancy were summarized in Table 4.

Results

A total of 2,173 responses were
received, a majority of participants were
female (n=1,577, 72.57%), aged between
16-18 vyears, living with family without
any children or senior member (n=1,053,
48.46%). 84.3 % (n=1,826) of participants
reported having no congenital disease
and 84.03 % (n=1,826) reported living in a
single house (n=1,486, 68.4%) and 68.02%
(n=1,478) of participants had receipt of

influenza vaccination.



Students revealed a moderate
level of COVID-19 related knowledge with
an average score of 7.83 (SD=1.38) from
a total of 10. Most participants revealed
a low level of risk perception of getting
COVID-19 (M=2.83, SD=1.09); a low level of
confidence in the government in handling
the pandemic (M=1.64, SD=0.94); and a low
level of confidence in the public health care
system in handling COVID-19 cases (M=2.37,
SD=1.09), all from a total of 5.

The levelof physical health perception
among participants was at a moderate
level. Female students showed slightly
higher knowledge scores and higher risk
perception of getting COVID-19 than
male students. While, male showed a
slightly higher level of confidence in the
government and in the public health care
system in handling COVID-19 cases and
higher level of physical health perception.

Participants who reported living with
family without children and /or without
senior member showed the highest level of
knowledge about COVID-19 and the highest
level of risk perception of getting COVID-19
and the highest level of confidence in
the public health care system in handling
COVID-19 cases among other groups.
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Most participants showed a low level
of confidence in the government handling
the COVID-19 pandemic at an average
score of 1.64 (SD=0.94) showed a low level
of confidence in the public health care
system at an average score of 2.37 (SD=1.09).
Participants who reported living in a single
house had the highest level of COVID-19
related knowledge (M=7.85, SD=1.41),
the highest level of risk perception of
getting COVID-19 (M=2.83, SD=1.07) and
the highest level of confidence in the
government in handling COVID-19 (M=1.70,
SD=0.98) among other groups.

Participant with congenital disease
showed higher level of knowledge about
COVID-19 (M=7.84, SD=1.37) and risk
perception of getting COVID-19 (M=2.93,
SD=1.08) than the group without congenital
disease. While, participants who reported
not having congenital disease had higher
level of confidence in the government
handling COVID-19 (M=1.56, SD=0.92) and
higher level of confidence in the public
health care system in handling COVID-19
cases (M=2.40, SD=1.05).
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Table 1. Sociodemographic Characteristics (N=2,713)

Risk Confidence C;nﬁjz;ze
COVID-19 . in government 2 Self-perceived
perception |, . health care .
related . in handling . physical health
L of getting system in .
Characteristics n % knowledge the . condition
COVID-19 .| handling the
(Range 0-10) (Rance 1.5) pandemic i (Range 1-5)
M (SD) - (Range 1-5)| P M(SD)
M (SD) M (SD) (Range 1-5)
M (SD)
Gender
Male 596 |27.43| 7.81(1.45) 2.77(1.09) | 1.69 (1.0) 2.43 (1.08) 3.79 (0.809)
Female 1,577 | 7257 | 7.83(1.35) 2.85(1.09) | 1.63(0.92) | 2.34(1.10) 3.72(0.837)
Living Arrangement
Family without | 971 | 44.68 | 7.93(1.35) 2.85(1.08) | 1.7(0.98) 2.39 (1.11) 3.70 (0.835
children and/or
senior member
Family with 1,053 | 48.46 | 7.75(1.41) 2.83(1.09) | 1.64(0.93) | 2.34(1.07) 3.76 (0.807)
children and/or
senior member
Living alone 149 6.86 7.72(1.32) 2.68 (1.11) | 1.32(0.69) 2.41 (1.07) 3.79 (0.948))
Type of House
Single House 1,486 | 68.4 | 7.85(1.41) 2.83(1.07) [1.70(0.981)| 2.35(1.12) 3.72(0.835)
Town House 388 | 17.9 | 7.68(1.30) 2.82(1.04) [1.56(0.862)| 2.39(1.07) 3.71(0.792)
Apartment or 299 | 13.8 | 7.68(1.35) | 2.83(1.22) |1.47(0.816)| 2.42(0.953) 3.88(0.841)
Condo
Having Congenital Disease
No 1,826 | 84.03 | 7.82(1.38) 2.81(1.09) | 1.65(0.95) | 2.37(1.09) 3.75(0.831)
Yes 347 | 1597 | 7.84(1.37) 2.93(1.08) | 1.59(0.88) | 2.36(1.07) 3.65 (0.824)
Had a flu vaccine before
Yes 1,478 | 68.02 | 7.91(1.4) 2.87(1.09) | 1.68(0.95) | 2.35(1.11) 3.68 (0.824)
No 695 | 31.98 | 7.66(1.32) 2.73(1.07) | 1.56(0.92) | 2.40(1.05) 3.85(0.831)
Total 2,173 | 100 | 7.83(1.38) 2.83(1.09) | 1.64(0.94) | 2.37(1.09) 3.74 (0.830)

Overall, 23.6 % (n=513) of the participants intended to be vaccinated against
COVID-19, 40.9% (n=889) were not sure whether they would be vaccinated, and 35.48%

(n=771) didn’t intend to be vaccinated. The combined data among those who hesitated

and refused vaccines was 76.39 % of all participants (n=1,660). Factors associated with

intention to vaccinate were gender, living arrangement, having an influenza vaccine before

and physical health perception of themselves.
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COVID-19 vaccine acceptance rate of male participants was 33.05% (n=197) while

female participants was 20.03% (n=316). Participants who reported living with family

without children aged below 12 years and/or without senior member had the highest

COVID-19 vaccine acceptance rate at 26.78%, (n=260). Participants who had an influenza

vaccine before had a higher acceptance rate than those who have not had it at 25.64%

(n=379). Participants who perceived their physical health as very good had the highest
COVID-19 acceptance rate at 27% (n=95). Table 2

Table 2. Intent to Be Vaccinated, by Participant Characteristic

Intention to be vaccinated, n %

Characteristic N Yes Not sure No P Value
(n=513, 23.6%)|(n=889, 40.9%) |(n=771, 35.48%)
Gender .000
Male 596 197 (33.05) 205 (34.40) 194 (32.55)
Female 1,577| 316 (20.03) 684 (43.37) 577 (36.59)
Living Arrangement .000
Family without children and/or 971 | 260(26.78%) | 390 (40.16%) 321 (33.06%)
senior member
Family with children and/or senior 1,053 | 215(20.42%) | 457 (43.40%) 381 (36.18%)
member
Living alone 149 38 (25.5%) 42 (28.19%) 69 (49.31%)
Type of house 167
Single house 1,486 | 341 (21.13%) 622 (41.86%) 523 (35.19%)
Town house 388 94 (4.23%) 164 (42.27%) 130 (33.51%)
Condominium / Apartment 299 78 (26.09%) 103 (34.45%) 118 (39.46%)
Had Congenital Disease .665
No 1,826 | 426(23.33%) | 754 (41.29%) 646 (35.79%)
Yes 347 87 (25.07%) 135 (38.90%) 125 (36.02%)
Having an influenza vaccine before .000
Yes 1,478 | 379 (25.64%) | 616 (41.68%) 483 (32.70%)
No 695 | 134(19.28%) | 273 (39.28%) 288 (41.44%)
Physical Health Perception .004
Very good 342 95 (27%) 114 (33.33%) 133 (38.89%)
Good 1094 | 271 (24.77%) | 442 (40.40%) 381 (34.83%)
Moderate 581 | 112(19.28%) | 264 (45.44%) 205 (35.28%)
Weak 136 34 (25%) 60 (44.12%) 42 (30.88%)
Very weak 20 1 (4.7%) 9 (45%) 10 (50%)
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Factors that were independently as-
sociated with vaccine acceptance (response
of “yes” or “not sure”) included being male
(OR= 2.094, [95% IC, 1.642-2.67]). Conse-
quently, male participants were 2.09 times
more likely to say “yes” than female par-
ticipants. Living with family with children
and /or with senior member contributed
to 48.6% lesser chance to say “yes” than
participants who reported to be living alone
(OR=0.514, [95% IC, 0.313-0.848].

Participants who reported having
had an influenza vaccine before (OR= 1.304,
[95% IC, 1.011-1.683]) had a 1.304 times
higher chance to say “yes” than participants
who had not. Risk perception of getting
COVID-19 (Exp [3 =1.35, p<0.01), self-rated
health condition (Exp B =1.29, p<0.01),
confidence in the public health care system
in handling COVID-19 cases (Exp B =1.17,
p<0.01) and COVID-19 related (Exp [ =1.11,
p<0.01) were predictive factors for chances
of saying “yes” than “not sure” at 135%,
129%, 117% and 111%, respectively, which

were statistically significant.

Vaccine acceptance (response of

13 ”»” 13

yes” or “no”) associated factors were
being male (OR=1.866,[95% IC, 1.444-2.411]).
As a result, male participants had a 1.44
times higher chance of saying “yes” than
“no.” Participants who had an influenza
vaccination before (OR= 1.579, [95% IC,
1.228-2.077]) had 159% higher possibilities
of saying “yes” than “no” than those who
had not. The level of confidence in the gov-
ernment handling the pandemic (OR=1.853,
[95% IC, 1.593-2.156], p<0.01), risk perception
of getting COVID-19 (Exp 3=1.53, [95% IC,
1.367-1.712], p<0.01), confidence in the pub-
lic health care system in handling COVID-19
cases (Exp 3=1.322, [95% IC, 1.322-1.322],
p<0.01), self-rated physical health condi-
tion (Exp B:1.187, [95% IC, 1.022-1.378],
p<0.05) and COVID-19 related knowledge
(Exp B=1.127, [95% IC, 1.03-1.232], p<0.01)
were predictive factors that affect the
decision of saying “yes” than “no” at
1.53%, 132%,118% and 112% accordingly,

which also were statistically significant.

/
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Table 3: Multivariate Predictors of Responding “Yes” V.S. “Not sure” or “No” Regarding Intent to be

vaccinated, according to the Multinomial Model.

Intention to be vaccinated:

Intention to be vaccinated:

Yes vs Not sure Yes vs No
Characteristic . % C % C % C
| | | |
P-value OR 95% Cl 1 95% P-value| OR 95% 9%
Lower | Upper Lower | Upper
Gender
Male .000 2.094 1.642 2.67 .000 1.866 | 1.444 2411
Female Reference
Living Arrangement
Family without children 195 0.72 0.438 1.183 .540 1.16 0.721 1.865
and/or senior member
Family with children and/ .009 0.514 0.313 0.844 .495 0.848 | 0.529 1.36
or senior member
Living alone Reference
Type of House
Single House 118 0.76 0.54 1.072 337 | 0.843 | 0.596 1.194
Town house 172 0.755 0.504 1.13 .955 1.012 0.668 1.532
Condominium/Apartment Reference
Having Congenital Disease
No 378 0.872 0.643 1.183 676 | 0.934 | 0.679 1.285
Yes Reference
Had an influenza vaccine before
Yes 0.041 1.304 1.011 1.683 .000 1.597 1.228 2.077
No Reference
Self-rated Physical Health .000 1.293 1.123 1.49 .024 1.187 | 1.022 1.378
Condition
COVID-19 Related .010 1.117 1.027 1.215 .009 1.127 1.03 1.232
Knowledge
Risk Perception of getting .000 1.347 1.21 1.499 .000 1.53 1.367 1.712
COVID-19
Confidence in government .665 0.975 0.868 1.095 .000 1.853 | 1.593 2.156
handling the pandemic
Confidence in public .004 1.171 1.052 1.304 .000 1.322 1.322 1.322
health care system in
handing the pandemic
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All of the 1,660 participants who were unsure or did not intend to be vaccinated
provided a reason for their responses. Participants’ reasons for being unsure or not
intending to be vaccinated are broadly categorized as preferred different choices of
vaccine than being provided by the government; concerned over side effects (both short
and long-term); low risk awareness of getting COVID-19 and other personal reasons such
as not being convenient to travel for vaccination (Table 4). The most common reasons
cited by participants who hesitated or refused vaccination were preference for different
choices of vaccine than what was provided by the government.

Table 4. Reasons for COVID-19 Vaccine Hesitancy

Not sure No Total
N, (%) N, (%) N (%)

1 | Preferred different choices of vaccine than what was 590 (66.37%) | 657 (85.21%) | 1,247 (75.12%)
being provided by the gsovernment

Particulars

2 | Concerned over unforeseen (both short-term and 267 (30.03%) | 98 (12.7%) | 365 (21.98%)
long-term) side effects

3 | Do not feel at risk of getting COVID-19 26 (2.9%) 12 (1.56%) 38 (2.3%)

4 | Personal reasons such as not being convenient to 6 (.067%) 4(0.52%) 10 (0.6%)

travel to get vaccinated

The analysis of Pearson’s correlation coefficient between the study outcomes
found that there was a positive correlation between COVID-19 related knowledge and
risk perception of getting COVID-19 (r=.147**, p=0.01); between risk perception of getting
COVID-19 and confidence in the government in handling the pandemic (r=.050%, p=0.05);
and between risk perception of getting COVID-19 and confidence in public health care
system in handling the pandemic (r=.063**, p=0.01). The analysis showed a strong positive
correlation between confidence in the government handling the pandemic and confidence
in health care system in handing the pandemic (r=.324**, p=0.01). All of the data above
were statistically significant. (Table 5)
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Table 5. Pearson’s correlation coefficient between the study outcomes

Confid i Confid i
Perception of | Knowledge Risk of onfiaence in enfiaence in
X . . the government health care
Particulars Physical about Getting in handline the | svstem handlin
Health COVID-19 | COVID-19 o Y .
pandemic the cases
Perception of 1 -.048% -0.018 -.060** .052%
Physical Health
Knowledge about -.048* 1 147 0.002 -.045%
COVID-19
Risk of Getting -0.018 147 1 .050% .063%*
COVID-19
Confidence in the -.060** 0.002 .050* 1 .324%*
government in
handling the
pandemic
Confidence in health .052* -.045*% 063** .324** 1
care system in
handling the
pandemic

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

Discussion

This representative sample of grade
10-12 students, 76.39% of the participants
indicated hesitancy or refuse to be vaccinated
against COVID-19 with current vaccine
choices being provided. Although the survey
was conducted during an unprecedented
rise in the number of COVID-19 cases, going
from 28,889 cumulative cases on 1 April
2021 to 259,301 on 30 June 2021, and
number of deaths increased significantly
from 94 to 2,023 during the same period,(“
this finding was especially striking as more
than half of the participants hesitated or

turned down getting vaccinated regardless

of whether or not they were included in
the first vaccine roll out. The percentage of
individuals who intended to be vaccinated
(23.61%) was far lower than the percentage
of individuals who had an influenza vaccine
before (68.20%), despite the increase in se-
verity of the COVID-19 pandemic, number
of deaths, number of cases, and societies
being in disruption. This finding was different
from prior studies in the UK by Elise Paul®
and the US by Kimberly A.’s” which showed
a similar result that having had an influenza
vaccine was a predictor for intention to vac-

cinate against COVID-19. The study showed
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that COVID-19 knowledge was at an average
level and that students’ risk awareness of
COVID-19 was low. This can be because
more students had other focuses than
following COVID-19 news, and many
measures were imposed restricting their
travel and activities outdoor. These two
factors were positively correlated (r=.147%%,
p<0.01) and had a statistically significant
effect with the intention to vaccinate against
COVID-19. Educational health campaign for
COVID-19 should be provided to students
to increase their level of knowledge and
understanding, so that students are aware
of actual risks associated once all COVID-19
measurements were dismissed. Self-rated
physical health conditions could predict
possibilities of saying “yes” vs. “not sure” at
129% and likelihood of saying “yes” vs. “no”
at 118%. The participants’ physical health
perception was assessed to be moderate
onaverage. Participants were mainly physically
healthy as young people. The level of
confidence in the public health care system
in handling COVID-19 cases could predict
the chance of saying “yes” vs. “not sure”
at 117% and chance of saying “yes” vs.
“no” at 132%. The confidence in the public
health care system in handling COVID-19
cases and the confidence in the govern-
ment were positively correlated (r=.324*%,

p<0.01). The confidence in the public

health care system in handling COVID-19
cases could predict the chance of saying
“yes” vs. “not sure” and “yes” vs “no” at
171% and 1329%, respectively, which were
statistically significant. Political view was
an important factor predicting vaccine
acceptance from a study in France."”
In the UK, the level of confidence in the
government was not associated with the
prediction of vaccine hesitancy, despite
most participants revealing that it was low.
® Contributing factors towards decision
for vaccines among France, the UK and
Thailand were different. For instance, the
primary vaccine available for the public
in Thailand only consisted of Sinovac
and AstraZeneca” while, Pfizer, Moderna,
AstraZeneca, were provided in the UK™
and in France."” Various vaccine types and
brands have a range of efficacy and safety
that are perceived differently by individuals.
For this study, COVID-19 vaccine rejection
or hesitation were solely based on the
fact that only two vaccines available, i.e.,
Sinovac or AstraZeneca.” Other factors
contributing to this lack of confidence
include the perception of quality and safety

(12,13,14,15

of these vaccines " being portrayed
by the media combined with different
COVID-19 vaccine options used in other
countries. This was shown in the study

by Harapan Harapan“® in Indonesia where



perception of vaccine effectiveness greatly
influences willingness to be vaccinated.
Elise Paul et al.? carried out a study of
vaccine attitudes and COVID-19 intention in
the UK in late 2020, which showed a vaccine
acceptance rate of 63.5%. Low-income
groups with no influenza vaccine last year,
poor compliance with COVID-19 govern-
ment guidelines, being female and living
with children were the most important
predictors for uncertainty and refusal of
COVID-19 vaccines. Concern about side
effects and natural immunity were the two
most negative attitudes towards COVID-19
vaccines. Kimberly A. Fisher et al.”’ studied
attitudes toward a potential SARS-CoV-2
vaccine. A study conducted during 16-20
April 2020 of American adults found that the
acceptance rate of COVID-19 vaccines was
approximately 40%. The most significant
predictor was being young, black with less
than a college degree, and no influenza
vaccine in the previous year. The principal
reasons for vaccine hesitation include
the lack of information on vaccinations;
anti-vaccine attitudes; beliefs; emotions;
and the lack of trust in the government,
CDCs, pharmaceutical companies and the
development processes of vaccines. The
acceptance and attitudes towards COVID-19

were studied by Tamam EL- Elimat et al."?
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A cross-sectional study in Jordan found that
37.4% of the public accepted COVID-19
vaccines. Among participants taking seasonal
influenza vaccine, COVID-19 vaccines were
more likely to be accepted. The COVID-19
vaccine uptake was less for participants who
believed in a conspiracy around the vaccine
programme and those that did not trust
information sources regarding COVID-19.
Acceptance of a COVID-19 Vaccine in
Southeast Asia: A Cross-Sectional Study
in Indonesia was conducted by Harapan
Harapan et al."” found that 93.3% of
respondents (1,268/1,359) would like to
be vaccinated if a vaccine is at least a 95%
effective. This acceptancy rate decreased
to 67% (911/1,359) for a vaccine at 50%
efficacy. Hence, vaccine efficacy was one
key factor resulting in vaccine acceptance
rate. A study in France shows that political
perceptions also played a large role in the
attitude of participants. The acceptance
of SARS-CoV-2 vaccines was strongly
influenced by their vote in the first round
at the presidential election of 2017.
"9 Those who voted for a far-right or a
far-left candidate were much more likely
to refuse vaccination. Other demographic
factors were also highlighted in the March
2020 study by COCONEL Group, " which

found the rate of vaccine hesitation to be
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at 26%. Those who refused vaccination
were among low-income and young
women population with people over 75
and retired at the highest. A 15-23 June
2020 study of intention for vaccine among
Australian parents (n=2018) showed that
most of them accepted COVID-19 vaccine,
with acceptance rate at 82.8%. Those who
refused deemed vaccine efficiency and
safety concerns to be their top priorities
and considered a COVID-19 vaccine to be
unnecessary. Hesitancy or refusal in
vaccines was associated with the popula-
tion group of over 60, a lower educational
background and a poor knowledge of the
recommended actions needed to prevent
being infected by COVID-19. However,
personal cultural background, i.e., country
of birth or native language was unrelated
to the admission of vaccinations."” A study
on the acceptance and associated factors of
COVID-19 among 1,144 people in the Middle
East by Walid A. Al-Qerem et al,"® revealed
a 63.2% acceptancy rate. Concern and
lack of trust in vaccine use were the main
reasons the participants refused or were
hesitant. 30.4% of participants believed they
were at a high-risk of contracting COVID-19
while 27.5% considered themselves to be
at medium-risk. Overall, the knowledge
of COVID-19 participants had been high.

Many participants followed practices of
protection very closely. A Belgium-based

19 showed

stud, by Roselinde Kessels et al,
that 34% (n=651) of participants reported
to definitely getting vaccinated against
COVID-19, and 39% of them (n=742) said
they would “probably” be vaccinated.
Age, government opinion in the context
of the COVID-19 pandemic, medical risk
and spoken language played the most
significant role in the decision-making
process. Among the group under 54 years of
age, COVID-19 vaccine hesitation has been
more pronounced.

Vaccine hesitation or refusals were
primarily based on the effectiveness and
safety, both short-term and long-term of
COVID-19 vaccines, as well as the attitudes

and beliefs about vaccines and public trust.

Limitation

When the research took place during
the third COVID-19 wave in Thailand, from
April to June 2021, COVID-19 vaccination
rollout began for 18-60 age group which
excluded the majority of the participant
in this study (aged 16-18). Moreover, the
Google form survey was limited to students
with access to the internet and a connecting
device who belong to school social media

groups.



Conclusion

COVID-19 related knowledge and
risk perception of getting COVID-19 among
high school participants was at a moderate
and at low level accordingly. 23.6% (n=513)
of participants intended to be vaccinated
against COVID-19 while 40.9% (n=889) were
not sure and 35% (n=771) did not intend
to be vaccinated. Common reasons of vac-
cine hesitancy or refusal were preference
for more choices of COVID-19 vaccine than
what was provided by the government at
75.12% (1247/1660) and concerning (both
short-term and long-term) side effects at
21.98% (365/1660). Providing more options
of COVID-19 vaccine for people should be
implemented because different types of
vaccines are suitable for different groups
of people. In a pandemic where vaccine

is in high demand worldwide, vaccine
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management policy and plan should carry
out carefully to cover all risks as well as
preventive and protective plans in place.
Knowledge of COVID-19 and participants’
risk perceptions were relatively moderate
in predicting the acceptance of vaccines.
Systematic interventions are needed for
deeper understanding of COVID-19 among
students by providing COVID-19 related
information instantly and consistently on
different platforms not only to enhance
their knowledge but also to increase their
risk awareness and reducing the hesitancy of
getting vaccines. Lastly, the deciding factor
for participants in this age group in vaccine
uptake is the choice of vaccine available.
Providing that the government can offer
more efficient vaccines, the remaining
factors would not be an issue affecting their

decision to get vaccinated.
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AMLABIAACOVID-19 (Beta= .186, p <0.01), ANUFABIRUCOVID-19 (Beta= 153, p <0.01),
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Abstract

The objective of this research is to study knowledge, attitude, risk perception of
getting COVID-19 and COVID-19 preventive behavior. This is a descriptive research that
studied a group of residents in Pakor Muang Phang-nga in Thailand. Sampling groups were
invited to participate in completing the questionnaire distributed by hand to each house
in the area. A total of 418 Pakor residents participated during May - July 2021. COVID-19
related knowledge, attitude toward preventive behavior and COVID-19 preventive behavior
were assessed. For findings, participants revealed good knowledge about COVID-19 (n=10.19,
SD=1.56), favorable attitudes toward preventive behaviors (n=14.71, SD=1.05) and moderate
risk perception of getting COVID-19 (n=13.99, SD=6.07). Participants reported always
engaging in COVID-19 preventive behavior (n=52.95, SD= 4.22) from a total of 55 scores.
There were positive correlation between knowledge about COVID-19, attitude toward
prevention, risk perception of getting COVID-19 and preventive behavior (r= .174%%,
r=.456** and r=.137** p<0.01) statistically significant. Having a positive attitude toward
COVID-19 preventive behaviors (Beta= .186, p <0.01), risk perception of getting COVID-19
(Beta= .186, p <0.01), knowledge about COVID-19 (Beta= .153, p <0.01), and living
arrangement (Beta= .094, p <0.05) predicted the adoption of those preventive behaviors.
From the study, we recommend consistently promoting updated knowledge about
COVID-19 to the public through various effective channels that the public aware and
adopt COVID-19 preventive behaviors relevantly.

Keyword: COVID-19, preventive behaviors
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Abstract

The purpose of this research study was to assess the level of knowledge, attitudes
and health behaviors of grade 10-12 students in Nakhon Pathom. This is a descriptive
research, collected data from 257 grade 10-12 students at Mahidol Wittayanusorn School
during May - June 2021. The tools used to collect information include: health behaviors
related knowledge, attitude toward health behavior and health behavior level assessment
form. Data were analyzed by using descriptive statistics and generalized linear models.
The results showed that the group of students had a good level of knowledge about
health behavior (M=12.98, SD=1.32) out of a full score of 15, the students had a good
level of attitude towards health behavior (M=45.49 SD=4.11). The level of health behavior
was good (M=40.19, SD=5.49). The results of Pearson's Correlation analysis revealed that
attitudes towards health behavior were positively correlated with health behavior (r=.55**,
p<0.01). The results of the analysis of the generalized linear model revealed that the most
potent factors predicting health behaviors were attitudes towards health behaviors (Beta
= .51, p<0.01) some hours per week that spend on exercise (Beta=.14, p<.05) and some
hours per week that spend on housework (Beta=.11, p<.05) were statistically significant.
From the research results, attitudes toward health behavior should be promoted by pro-
moting knowledge about health behaviors, updating information continuously through
channels that students can easily access such as various online media to make students

more consider about correct ways to stay healthy.

Keywords: health behavior, attitudes towards health behavior.
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m'mj’:l,?imﬁ'u NAuARAD STAU
Jadennednu NOANTIUFUAWN [ WORANTIUFUAMWN | WeRANTIUGVAIN
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LI

LNAYNE 145 (56.4) 12.75 1.39 44.89 4.55 40.08 5.92

LNAEY 112 (43.6) 13.27 1.18 46.28 3.32 40.34 4.90
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aworiniaulafinudelussiuySyaes
IeEansaunIn 173(67.3)  13.00 1.36 45.82 3.85 40.71 5.30
AMINTINAENS 42 (16.3) 12.95 1.23 45.21 4.54 39.71 5.98
YRR 21(8.2) 12.95 1.20 45.52 3.61 38.19 4.88
Juq 21 (8.2) 12.86 1.42 43.38 5.29 38.86 6.20
Hlsauszansn

aid] 208 (80.9) 13.00 1.35 45.64 4.07 40.40 5.40

i 49 (19.1) 12.86 1.19 44.86 4.28 39.29 5.82
TsAneiugnssy
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mmﬁl,ﬁ"mﬁu NAuARsa 3ZAU
HaSen19dnu NOANTTUHUVAW | WORNTIUFUAWN | WORANTINGVAIN /
Uszansanans N (%) (AzZUUU 0-15) (AzbuY 10-50) | (AzwUU 10-50) g

91NUnATes

Ieeansnisnvg 55 (21.4)  13.07 1.25 45.20 3.74 41.02 5.23

NNUUTEN/ 80 (31.1)  13.04 1.44 45.05 4.23 39.29 5.22

$PIamAY/91vn13

walsou

Weegsa / Ay 73(28.4) 13.01 122 4630 3.74 41.49 573

A3/913158/MMNT/ 18 (7.0) 13.00 1.28 44.89 5.31 38.22 5.12

#1979

wsithu / Bue) 31(12.1) 1255 139 4561 448 39.13 563
seldnsounimelfiou

188171 80,000 UM 100 (38.9) 12.96 1.36 45.04 4.42 39.40 5.57

80,001 - 150,000 U 96 (37.4) 13.20 1.09 46.10 3.45 40.75 5.21

150,001 - 300,000 v 43 (16.7) 12.40 1.58 44.98 4.47 40.05 5.48

1A 300,000 U 18 (7.0) 13.28 1.23 46.00 4.56 41.94 6.20
SnnuthlusredUnmiildSouiiuduuennalSou

1-5 %I”ﬂm 58 (22.6) 12.84 1.55 43.88 4.92 37.84 5.48

6-10 3l 70(27.2)  13.00 1.18 45.40 3.73 40.26 5.20

11-15 ‘i‘jll’ﬂll\‘l 58 (22.6) 13.17 1.40 46.22 4.32 40.93 5.76

1137 15 ‘qub’ﬂm 71 (27.6) 12.90 1.19 46.31 3.15 41.44 5.05
SrnutalusredUamiiigaerhautiu

1-5 ‘?Jl"ﬂm 210 (81.7) 12.99 1.35 45.44 4.06 39.83 5.54

1N 6 Fala 47 (18.3) 1294 1.22 45.72 4.39 41.81 5.02
smnutluseduamiilfesntidanie

1-5 ‘fjll’ﬂm 155 (60.3) 13.08 1.26 45.24 3.80 39.11 5.31

1N 6 Hlu 102 (39.7)  12.82 140 4588 4.54 41.83 537
SnnutilusieduamiildviAanssudunuinis

1-5 ‘lqj"ﬂm 110 (42.8) 12.92 1.44 45.46 3.72 40.18 5.27

6-10 g 69 (26.8)  13.04 1.22 45.74 4.37 40.35 5.55

11-15 $la 38(14.8) 1321 1.07 45.95 381 41.21 5.51

11171 15 ‘itll”ﬂm 40 (15.6) 12.80 1.38 44.73 4.92 38.98 5.92

33U 257(100.0) 12.98 1.32 45.49 4.11 40.19 5.49
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INNTIATIAAUENTUS Pearson’s correlation WuIWiALARADNEANTIUFUNIN]
ANUANTUSRIUINAUNGANTINGUAMN (r=.55*%, p=0.01) BeliitiedAgyneada diuanusined
fungAnssuaunmlifianuduiusedlideddgvnsadfdungfnssugunin

M1SWN 2 Pearson’s correlation 3IAS1:AAEUWUSS:HIWANUS

Sl ﬂfifmifl,?imﬁu JiAunAfiso STAUNOANTIY
NOANTINGVAIN | WORANTIUFUAN GRERL
AuSAefungAnsTLgUA ™ 1
AFUARRDNANTINGUNN 0.14* 1
JEAUNOANTIUGVN 0.06 0.55** 1

*Correlation is significant at 0.05
**Correlation is significant at 0.01

NMTIATIEY Generalized linear model #uih fuUsiifigrunglunsviunengingsu
AunMUBROULLUAB A MINGUETianRe VimunRronnRinssuauaw (Beta= 0.51, p<0.01) $1umu
Flsnnsoentdinesoduani (Beta= 0.14, p<0.05) thay St lussedUaviiidasautinu
(Beta= .11, p<0.05) et NAUARADNGANTINAVAIN Sruaudlasnsesniidsmenedunns
wagruutalusdedunviitisnuii annsaviunewginssuguamvesinFoulfogaed
oAy 19ai

AISNN 3 DiAs:HanAvoyaluuIIaouIBIIdUVOIWNANSSUAVNIW

I T R T T

Intercept 12.39 4.72 0.01
Srunudlusedunin 1.53 0.74 0.11 0.04
Feevhautiu
Srunudlusedunin 1.51 0.62 0.14 0.02
Pvanidenie

MFUARADNGANTINFVAN 0.68 0.07 0.51 <0.001
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A case report of recurrent SARS-CoV-2/RNA positivity, after, COVID-19:
challenges to differentiate from reactivation and reinfection
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Abstract

Objective

Here, we report a case of recurrent SARS-CoV-2 RNA positivity and suggestions for
clinicians or epidemiologists in clinical management.
Case report

A 50-year-old healthy female with no previous illnesses was tested positive for
COVID-19 by RT-PCR. She presented with mild symptoms including low-grade fever,
myalgia and anosmia. She was tested negative 29 days since initial positive RT-PCR test
together with detectable SARS-CoV-2 IgG antibody. However, on Day 42, recurrent RNA
positivity was detected with no signs or symptoms of COVID-19. She was subsequently
tested negative again on Day 44.
Discussion

Recurrent SARS-CoV-2 RNA positivity in this case was probably from prolonged
viral shedding. This is supported by the evidence of positive antibody to SARS-CoV-2 and
absence of sub-genomic E gene from further analysis. Clinicians should correlate with the
patients’ clinical course, epidemiological and immunological investigations to determine
the cause of recurrent viral shedding. In the absence of active replication evidence, the
patients can be dismissed from re-diagnosing with COVID-19 infection and be advised to

return to their normal activities.

Keywords: COVID-19, SARS-CoV-2, recurrent positivity, prolonged viral shedding
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Introduction

SARS-CoV-2 infection most often
presents as asymptomatic or mild symp-
toms. Recurrent COVID-19 upper respira-
tory tract viral shedding has frequently
been reported.”” Recurrent viral shedding
is challenging as clinicians face a dilemma
of deciding whether recurrent positivity
was either from prolonged non-transmissi-
ble virus shedding or from reactivation or
reinfection in which patients need to be
isolated further. Here, we report a case of
recurrent SARS-CoV-2 RNA positivity and
suggestions for clinicians or epidemiologists

in clinical management.

Case report

This is the case of a 50-year-old
healthy Thai female office worker in a com-
pany in Pathum Thani, Thailand. She denied
of any previous illnesses or any allergic
history. Outbreak investigation reported her
close contact with an infected colleague at
work on 20" April, 2021. She started feeling
feverish and myalgia on 2" May, 2021. Two
days later, she developed anosmia and na-
sal congestion. She was then tested positive
by nasopharyngeal swab RT-PCR on 6" May,
2021 with ORF1ab cycle threshold (Ct) value
of 22.87 and N gene Ct value of 23.51. The
case was then hospitalized for isolation
between 8" - 20th May, 2021 (day 2- day
14 since initial positive test) in which she
presented with unremarkable renal and live

function, no thrombocytopenia and normal

chest x-ray. Her mild symptoms subsided
with no complications. After discharge, she
undergone self-quarantine at home for
another 14 days. Before returning to work,
she was tested negative by RT-PCR on 4"
June, 2021 (29 days since initial positive
test) and reactive SARS-CoV-2 IgG against
receptor binding domain (RBD) of S1 subunit
of spike protein with the level of 1986.3 AU/
mL (Abbott SARS-CoV-2 IgG Il QuantTM?)
on 5" June, 2021. The recovered patient
then returned to work at her office as usual.
On 14" June, 2021 another colleague was
tested positive for COVID-19, making her a
low-risk contact. As a special precaution,
she was tested again on 17" June, 2021
(42 days since initial positive test), showing
a positive RT-PCR with ORFlab Ct value of
28.09 and N gene Ct value of 29.33 and
being confirmed again by another laboratory
with RdRp gene Ct value of 38.03, N gene Ct
value of 35.26 and E gene Ct value of 30.86.
Further analysis showed N1 gene Ct value of
35.00 but subgenomic E gene and N2 gene
showed negative results. Subsequently, she
was tested negative by RT-PCR on 19" June,
2021.

In conclusion, this COVID-19 case
had recurrent positive RT-PCR test 42 days
after her initial diagnosis. She was tested
reactive for SARS-CoV-2 IgG and this RNA
positivity was documented 13 days from
the first negative result (Figure 1).



nsarsaarvudesiunsunalsaaniion
Un 6 aUun 2 NUYIYU 2564 - NUNTHUS 2565

Figure 1: Timeline of COVID-19 patient testing
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Discussion

A recent systematic review showed
that recurrent SARS-CoV-2 RNA positivity
after COVID-19 was as high as 14.8% (95%
Cl 11.44-18.19) with the interval from dis-
ease onset to recurrence of 35.4 days (95%
Cl 32.65-38.24)" The plausible causes of
recurrent RNA positivity are prolonged
viral shedding, reactivation or reinfection.
The longest SARS-CoV-2 virus shedding in
upper respiratory tract was 83 days, while
shedding in stools can be found up to
126 days. No studies, however, detected
live virus beyond day 9 of illness. Younger
age patients were also more likely to
experience recurrent viral shedding.”’

Depending on the type of specimens

and RT-PCR test sensitivity, viral genomes
may be detected again due to initial
false-negative results.”’ Previous studies also
suggested that most recurrent positive
test in recovered patients were related
to viral genomic fragments rather than
transmissible virus.”’ Reinfection can be
confirmed by viral culture or isolation of a
complete genome in the second episode,
identification of 2 different virus strains in
2 episodes of infection, by immunological
responses and epidemiological
investigations.”’ Reactivation is indicated
if whole-genome sequencing corresponded
to the same strain involved in the first

episode.*”
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Recurrent RNA positivity in this case
report was probably from prolonged viral
shedding in the patient’s respiratory tract.
This is supported by the evidence of posi-
tive antibody to SARS-CoV-2 and absence of
N2 gene sub-genomic E gene from specific
primers and probes for RT-PCR. This implied
that this was an incomplete RNA genome.
Although viral isolation of SARS-CoV-2 is an
indication of active replication and conta-
giousness, the technique has to be done
in a biosafety level 3 (BSL-3) laboratory,
requiring weeks for the result.(8) Providing
evidence of replicative intermediates of the
virus rather than residual viral RNA, sub-ge-
nomic RNA (sgRNA) has been used as a virus
viability marker for SARS-CoV-2. Studies
also demonstrated association between
culture-positive specimens and detectable
sgRNA.“" Furthermore, previous clinical
evidences showed that there were no
transmission to close contacts of infected
case after 6 days of symptom onset (95%
Cl 0%-0.4%) regardless of RT-PCR results.
(12) Therefore, recurrent RNA positivity from
reactivation or reinfection was less likely in

this case.

Suggested citation for this article

Clinicians should correlate with the
patients’ clinical course, epidemiological
and immunolosgical investigations to deter-
mine the cause of recurrent viral shedding.
sgRNA analysis is a more convenient, faster
alternative investigation to viral culture. In
the absence of active replication evidence,
the patients can be dismissed from re-di-
agnosing with COVID-19 infection and be

advised to return to their normal activities.
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Abstract
The objective of this research is to study influencing factors of drug resistance preventive
behavior. This is a descriptive research that studied a group of population over the age
of 15 that lives in Bangkok. They were invited to participate in completing an online
questionnaire. A total of 400 people participated during May - June 2021. Drug resistance
related knowledge, attitude toward prescribed antibiotics and drug resistance preventive
behavior were assessed. For findings, the population revealed good knowledge about
drug resistance with a mean score of 11.24 and favorable attitudes toward prescribed
antibiotics with a mean score of 26.16. The population reported moderate engaging in
drug resistance preventive behavior with a mean score of 39.58. Pearson’s correlation
shows positive relationship between attitude toward prescribed antibiotics and drug resis-
tance preventive behavior (r=.320**, p=0.01). Drug resistance related knowledge and drug
resistance preventive behavior are also in positively related (r=.124%, p=0.05). Generalized
linear model shows that having a positive attitude toward prescribed antibiotics (Beta=.282,
p<0.01) and career (Beta=0.095, p=0.05) predicted the adoption of preventive behaviors.
This study suggests that people should be informed with an in-depth knowledge and
dangers of drug resistance in order to create public awareness which could be done by
spreading news through online media and include it in health education or biology in

school’s curriculum.

Keyword: drug resistance, preventive behavior, anti-drug resistance behavior
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Abstract
This Mixed Methods Study, Sequential Transformative aimed to study policy
conversion success Diabetes and Hypertension care toward healthcare facilities in
Healthcare of Health service provider board office 3. The study period was from March
to September 2021. Three groups of population were selected. The tool used were
interviews and questionnaire, content validity 0.84, confident =0.70. The data were

analyzed using percentage mean standard deviation and content validity.
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The Results were 1) Policy analysis results, Operational support system NCD
Clinic Plus was this policy arises from the district and central, goal policy was clear, this
objectives were to reduce sickness, reduce dead, reduce complications and risk factor
management. Policy strengths were indicator of ministry, management pays attention,
the manuals/guidelines are detailed. Weakness were some indicator need to budget
monitoring suspected sick group and less employee. The outcome of process has
assessment analysis online, Develop IT support operations and drive engagement from
local and all sectors and innovate in the area. 2) The Model of service arrangement was
less 1 time/week and the manuals/guidelines NCD Clinic Plus & Online. Overview to
development needs (X =3.44, S.D. = 0.72), information system (X =3.49, S.D.= 0.84), service
arrangement of community development (X=3.49, S.D. = 0.77), support and management
myself system (X =3.46, S.D. =0.73) the direction of policy (X =3.35, S.D.=0.72),
respectively 3) Success from provide service Diabetes and Hypertension care, Overview
guarantee assess was passes 76.72 (Level good, 75-79). 4) The Satisfaction of customer
service was blood draw and pressure measurement (X =4.13, S.D. = 0.73), assessment
of CVD Risk (X =3.82, S.D. = 0.64) respectively.

Problem and obstacles in working, the employee for service not enough with
service recipients, lack of multidisciplinary, develop information system and service
arrangement of community. Not enough place for service, waiting see a doctor, the
employee for service not enough, the standard for blood draw, etc.

Recommendations for policy and practice, Development for service 1) Should drive
policy to the District Health Board. 2) Should strengthen and expand the coverage to
local government organization. 3) Should empower of multidisciplinary for patient care.
And 4) Should monitoring, directing, and evaluate the results coverage service patient
care. Service Diabetes and Hypertension care 1) Should develop service arrangement
system; the place was suitable for patient care. 2) Should monitoring and evaluation
system after the patient comeback home for change behavior lifestyle. 3) Should reduce
congestion; provide some services for patient care and management to reduce time see

a doctor at hospital.

Keywords : Diabetes and Hypertension Care, NCD Clinic Plus, Healthcare of Health service

provider board office 3
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Abstract

COVID-19 has become an essential problem until currently. It is still spreading in community
and other public areas. Active case finding is an important method to indicate infected cases and
deliver them to treat for stopping mode of transmission of SARS-CoV-2. Therefore, ministry of
public health announced the policy using ATK for fast screen test to control COVID-19 effectively.

This article is descriptive design focusing in those who had Antigen Test Kits (ATK) positive
result compare with confirmed real time RT-PCR of SARS-CoV-2. All case groups were suspected,
probable, confirmed including close contact cases who visited at Rajamaneala National Stadium
and Thupatemi Royal Thai Air Force Sports Stadium during 22nd-28th July 2021 for 2,445 cases.

Sampling had both ATK and Real time RT-PCR results with false negative 82 cases (11.5%),
false positive 23 cases (1.34%). Time from symptom to diagnosis ranged between 0 to 14 days and
median for 5 days. The sensitivity of the rapid antigen test (ATK) was 95.36% (95%Cl, 91.06-96.96%),
the specificity was 96.60% (95%Cl, 93.26-97.56%) and the accuracy was 96.64% (95%Cl,
93.44-99.84%), respectively. The Positive Predictive Value (PPV) and Negative Predictive Value (NPV)
were 98% (95%(Cl, 90.00-100.00%) and 88% (95%Cl, 80.00-96.00%), respectively. The prevalence of
SARS-CoV-2 infection was 10% in high risk contact.

This study showed that ATK has significant effective result to use in active case finding at
high prevalence area. However, in high risk group cases who had negative ATK result need to confirm
diagnosis by RT-PCR method to control the spread of COVID-19.

Keywords: Coronavirus 2019, Antigen Test Kits (ATK), Bangkok
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Abstract

The cross-sectional descriptive study aimed to study an evaluation of a quality of
tuberculosis prevention and care in prison in health regional 4, fiscal year 2021. The study
population in this study were 18 prisons and correctional institution in in health regional
4. Data collecting by assessment of quality of tuberculosis prevention and care in prison
from Institute of Tuberculosis, Thailand. Analyze the statistics used as descriptive statistics
such as frequency, percentage, mean and standard deviation.

The results of the study showed that out of 18 prisons and correctional institutions
passed 18 places (100%), the average total score was 97.39 (X = 97.39, SD = 1.79).
The mean score classified by measures were tuberculosis prevention measures 18.78
points (X = 18.78, SD = 1.06), TB case finding and screening measures 19.22 Points
(X =19.22, SD = 0.73), TB treatment measures 19.44 Points (X = 19.44, SD = 0.51),
TB caring and assessment measures 19.94 points (X = 19.94, SD = 0.24), and a management
measure 20.00 points (X = 20.00, SD = 0).

Suggestion from this study should be actions to prevent and control tuberculosis,
there should be an expedited screening of the first inmates poisoner, provision of
thermometer and relative humidity in the drug warehouse, and Including the development
of TB patient information management system and referral to TB patients upon transfer
or discharge to reduce the spread of tuberculosis leading to a reduction in the incidence

of tuberculosis in prisons.

Keywords: Prevention and Care, Tuberculosis, Prison.
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Abstract

The Center for COVID-19 Situation Administration (CCSA) has announced that all
travelers from abroad must be screened, isolated or quarantined in state quarantine facilities
for prevention and control of Coronavirus Disease 2019 (COVID-19). Cooperation between
Ministry of Defense and Ministry of Public Health in all levels are vital.

This was a descriptive study of collaboration in the prevention and control of
COVID-19 among military volunteers in Bangkok state quarantine facilities. A total of 289
participants was selected by purposive sampling. Questionnaires were used as the tool
of data collection. Between May - July 2020, a total of 278 questionnaires were
completed and returned for analysis (98.6%).

The study showed that the overall level collaboration of COVID-19 prevention and
control in the aspect of planning and evaluation were high. The level of knowledge on
COVID-19 was medium. Work motivation in COVID-19 prevention was at high level.

COVID-19 knowledge was weakly associated with collaboration for COVID-19
prevention (r=0.13, p<0.05). The motivation for COVID-19 prevention was strongly
associated with COVID-19 prevention (r=0.76, p<0.001).

As for suggestion, all participants should be involved in planning, developing
operation strategies in prevention and control of COVID-19. The human resource team
should create work motivation of staff such as appropriate benefits, risk allowances,
expense allowances, promotion as the mean for effective collaboration among COVID-19

operational workers.

Keywords: Collaboration, COVID-19, state quarantine facilities
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Abstract

This Coronavirus Disease 2019 (COVID-19) outbreak in April 2021 occurred in large
markets of the central region and transmitted widely in many provinces in Thailand. While
in Bangkok, the epidemic clusters was found among Burmese workers in industrial establishment
and was still continuously. If this outbreak could not control, it might cause of serious impact
on the overall of national level in both with health and economy. The purpose of this study
was to develop model for COVID-19 outbreak control in the textile industry
applying modified bubble and seal model. The model was intervened during 1 - 28
February 2021 in a textile industry establishment in the Phasi Charoen district, Bangkok.

The study of Covid-19 outbreak investigation was found that almost of those
infected patients were asymptomatic with 72%. In addition, the most common symptoms
include cough, new loss of smell and runny nose. The 4.57% and 0.72% of patients from
workplace and community, respectively were found from active case finding (ACF).

The implementation of measures consisted with 1) all patients/infected people were
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admitted to the hospital for treatment. 2) Workplace had been closed for cleaning, ACF,
social distancing, work equipment cleaning, hands wash, eating time lapse, seal route
tracking from work and accommodation, and daily employees symptoms screening and
observation. The community awareness, clarification, participation, screening, and tracking
were created. MorChana application was recommended to use for journey recording and
rapidly disease investigation. The descending morbidity result from 3.19% to 0.18% was
found, which could reduce the outbreak in the area and prevent the disease spreading
to other areas obviously.

Training courses “Foreigner Public Health Volunteers” should be developed to
take care of health and disease prevention among migrant workers. Community health

centers (Health Posts) should be established to provide basic public health services and

create vaccine providing mechanism for migrant workers.

Keywords: COVID-19, textile industry establishments
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Abstract

The purpose of this study was to focus on the factors influencing public antibiotic
use behaviors. Antibiotics could be possibly perceived as a form of medication with the
potential to treat contagious diseases caused by microorganisms. In the current
period, the crisis with regard to inappropriate antibiotic use behavior has become one of
the world’s most critical health predicaments, with immensely negative consequences
on global economic and social contexts. This research may give an idea about the variables
recarding the problems which might consequently lead to achieving decent solutions.
The objective to study and analyze factors affecting antibiotic use behaviors of different
demographic groups in different countries. The methods to study and analyze previous
studies regarding antibiotic use based on Knowledge, Attitude and Practices (KAP),
Perceived Behavioral Control (PBC) as well as Theory of Planned Behavior (TPB) models.
The results of the behavior with regard to antibiotic resistance was generally found to be
associated with involving personal knowledge. Nevertheless, other variables including
awareness, attitude towards antibiotic resistance prevention as well as some demographic
factors such as gender, ages, socioeconomic status, education level, income and profession
genre could also be found to have a correlation with regards to antibiotic use behavior
in some pieces of studied research. Furthermore, some welfare policies could additionally
contribute to public antibiotic use behavior as poor individuals’ financial situations affect-
ed the tendency of favoring self-medication using antibiotics. Additionally, some imposed
federal regulations controlling antibiotic prescriptions might play an important role in
alleviating the problem.

The drivers could be observed in two scales: individual and national scale.
Individual scale refers to personal antibiotics use of the citizens influenced by knowledge,
awareness, attitudes etc. while national scale could represent the enforced federal
regulations and laws regarding antibiotic use management. In order to tackle the issue,
these two contexts should be cooperatively considered.

Keyword: Drug resistance, Antibiotic use behavior

Introduction

Antibiotics can be defined as medicine
used to treat infectious diseases delivered
by bacteria and other microorganisms."”
Since the discovery of the first commercial-
ized antibiotic, penicillin, in 1928, many
antibiotics have been discovered.” Begin-
ning of the twentieth century, antibiotics
are considered crucial in combating many

pandemics.”’ Mass production of antibiotics
has existed for more than 60 years in med-
icine and agriculture, which has consider-
ably benefited public health and produc-
tivity in farming.”’ Antibiotics help prevent
and treat infections received after surgeries
and chemotherapy treatment. Another
benefit of antibiotics is to help extend the

/



life expectancy. Shortly after penicillin dis-
covery, penicillin resistance became a
consequential medical problem.® Antibiot-
ic use is the main cause which leads to
antibiotic resistance. The overuse of antibi-
otics accelerates the antibiotic resistance,
since more surviving bacteria multiply and
become resistant to the antibiotics.” Inap-
propriate prescribing, extensive use in agri-
culture is also considered some antibiotic
resistance causes.”

Antibiotic resistance is considered
one of the world’s biggest current health
crises. In the U.S. alone, around or more
than 2.8 million people suffer from antibi-
otic-resistance infection and more than
35,000 people die each year” Currently,
utmost priority pathogens with the greatest
threat to public health are Acinetobacter
baumannii, Pseudomonas aeruginosa, En-
terobacteriaceae, Enterococcus faecium,
Staphylococcus aureus in order.”

In Thailand, each year, at least
88,000 antibiotic resistance cases were re-
ported and 40.0% died. Approximately
more than 40,000 million Thai baht or 0.6%
of the country’s GDP were spent to solve
the issue. Moreover, the cost of antibiotics
was extremely high with 17,000 million Thai
baht in 2012. One of the approaches for
this issue was a 5-year national strategic
plan launched in 2016 (NSP-AMR:2017-2021)
which aimed at reducing misuse of antibi-
otics by raising awareness among the Thai
population. Overall achievements of the
5-year national strategic plan were 50%
reduction of antimicrobial resistance (AMR)
morbidity, 20% reduction of antimicrobial
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consumption in humans, 30% reduction of
antimicrobial consumption in animals, 20%
increase in public knowledge on AMR and
awareness of appropriate use of antimicro-
bia, and improvement of the capacity of
the national AMR management system to
level 4. Additional achievements were im-
provement of public health and safety,
increase of prosperity and sustaining nation-
al development.®

Lack of understanding and knowl-
edge about antibiotics primarily accounted
for antibiotic misuse in Thailand, especially
in remote areas.” There was a significant
information gap among the general popu-
lace in Thailand."”
Knowledge about antibiotics use for Upper
Respiratory Infection was inappropriate
among the majority of the Grade 12 stu-
dents and high vocational students in the
study area. Moreover, more than 90% of
the study subjects had taken antibiotics for
less than 10 days, while 50% of them took
antibiotics for less than 5 days.""”

Instrument

Material and Methods

This study did documentary research
by studying previous research conducted
in geographic locations including in Asia,
America, Europe, Australia which included
both developed and developing countries.
In addition, knowledge, attitudes, beliefs
regarding antibiotic use, based on Perceived
behavioral control, The theory of Knowl-
edge, Attitude and Practices and Theory of
Planned Behavior were also considered in
this study. The study focused on a variety
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of research with various groups of partici-
pants in terms of age, profession including
health-care related professions, socioeco-
nomic status and education level. The main
resources were from Springer, ACS Publica-
tions, National Center for Biotechnology
Information, BMC, PLOS One, Oxford Uni-
versity Press (OUP), The Strengthening
Partnerships, Results, and Innovations in
Nutrition Globally project (SPRING), Science-
Direct, National Library of Medicine, Clinical
Microbiology and Infection and Journal of
The Royal Thai Army Nurses.

What is Drug resistance

Drug resistance is the condition in
which the reaction of cancer cells or micro-
organisms towards a drug which used to be
effective against them is not present any-
more."? Drug resistance could be contrib-
uted by natural causes or humans involving
causes. Mutations and selective pressures
which the latter refers to after being treat-
ed with a certain drug, survive microbes
with the ability to resist to the drug will
replicate rapidly and eventually become
dominant throughout the microbe popula-
tions."” Drug resistance has been responsi-
ble for numerous negative consequences
for increased medical treatment costs,
prevention costs as well as morbidity and
mortality as the result of the resistance."”
As mentioned, there are huge negative
impacts on the overall society around the
world not only in terms of economic as-
pects but also in terms of people’s quality
of life. In addition, drug resistance including
antimicrobial resistance and antibiotic re-

sistance has been accelerating as well as
spreading globally. This trend will possibly
continue in the future if nothing is done in
order to alleviate the issue. This is consid-
ered as a major global concern due to the
fact that the resistance could cause infec-
tions which might be impossible to treat
with existing drugs. Moreover, apart from
the damage to antimicrobial resistance
towards a country’s economy, medical
procedures including surgery would defi-
nitely become more insecure without ef-

fective drugs."”

Associated theory

Perceived Behavioral Control (PBC)
could be defined as the confidence in one’s
abilities of an individual to accurately per-
form the behavior according to the given
question. Therefore, it is associated with
shaping one’s particular behaviors."
A Knowledge, Attitude and Practices (KAP)
survey is a quantitative approach with
preset questions in standardized
questionnaires which allow access to
quantitative and qualitative information.
The KAP survey records thoughts in the form
of declarative therefore could aid in
acknowledgement of misconceptions and
misunderstandings which could be possible
barriers to changes in behavior."” The KAP
stated that the changes of human behavior
are divided into three consecutive mechanisms:
the accession of knowledge, the generation
of attitudes and the formation of behavior.
Firstly, knowledge is the establishment of
changes in behavior. Consequently, belief
and attitudes generate behavior changes."?



Theory of Planned Behavior (TPB) aids in
acknowledgement of how individuals’
behavior can shift. An assumption of the
model is that behavior is arranged, therefore
the model predicts calculated behavior.
Behavior is led by behavioral beliefs (beliefs
of possible outcomes of the practiced
behavior), normative beliefs (beliefs about
the prescriptive anticipations of other
individuals), and control beliefs (beliefs
about the existence of factors which might
facilitate or interfere with the performance
of the behavior). Behavioral beliefs generally
are contributed by supportive or unsupportive
attitude towards a particular behavior,
normative beliefs result in observed social
pressure or subjective norms, and control
beliefs generate perceived behavioral
control. In general, the stronger an individual’s
aim is to perform the asked behavior is
associated with greater favorable behavior,
subjective norm as well as perceived
control."?

Antibiotic resistance situation in Australia

According to the study “The drivers
of antibiotic use and misuse: the develop-
ment and investigation of a theory driven
community measure” conducted by Mitchell
K. Byrne et al.*” in Wollongong and Illawarra,
New South Wales, Australia, the results re-
vealed that each of TPB variables (PBC, social
norms and attitudes and beliefs moderated
by knowledge) could substantially explain
the intent of antibiotic use behavior also the
TPB construct could aid in predicting 70% of
the variance in antibiotic use and misuse. In
addition, PBC was found to be relevant to
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antibiotic use behaviors.

There were a range of relevant
factors such as attitudes, beliefs, behavioral
control, and knowledge which contributed
to antibiotic use. Along with the results from
the observation of an interaction effect
between knowledge and attitudes/beliefs,
it could be concluded that relying solely
on information and educational-driven in-
terventions might not be able to change
the mentioned behavior; therefore, other
means to motivate and encourage people
should be enforced. In addition, consistent
with the TPB, peers, family and community/
cultural factors had influences on the
antibiotic use behaviors. However, other
demographic factors (education level,
income and socioeconomic status, gender
and age) were not found to have considerable
influence on antibiotic use behaviors. This
could be explained by the differences in
geographic locations, healthcare systems
and policies of the target group.

In conclusion, the study represented
that the TPB variables had potential in
describing intent of antibiotic use behavior
as well as the projection of variance in
antibiotic use and misuse while PBC was
found to have a correlation with antibiotic
use behaviors. Attitudes, beliefs, behavioral
control, some demographic factors and
knowledge were influential in the aspects
of antibiotic use behavior. Therefore, other
actions apart from educational measures
should be imposed in order to alleviate the
issue.
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Antibiotic resistance situation in Sweden

The study of public awareness and
individual responsibility needed for
judicious use of antibiotics: a qualitative
study of public beliefs and perceptions
by Mirko Ancillotti et al.”” found that
antibiotic resistance was defined by all
participants as a far-reaching health issue
which could have terrible future consequences.
There were some possible reasons; Sweden
is a developed country where citizens
are generally provided with adequate
knowledge, including antibiotic resistance.””
Despite the acknowledgement of the threat,
disengagement was sometimes able to be
detected. For example, many believed that
living in Sweden could reduce the possibility
of being affected. However, some found
overprescribing of antibiotics was contrib-
uted by the fear of losing patients to other
physicians of some family doctors, therefore
patients should also take responsibility
when asking for antibiotics.

On the other hand, the fright of
deprivation of effective antibiotics observed
among the participants along with financial
reasons as well as welfare policies encour-
aged antibiotic use behaviors of the partic-
ipants positively. In terms of economic loss,
people in Sweden tried to recover from the
maladies as soon as possible in order to go
back to work. Therefore, some welfare
policies with more generous approaches
aimed to conquer these financial barriers
and reduce antibiotic use.

In summary, the study discovered
that the overall sample acknowledged the
antibiotic resistance issue as a detrimental

crisis. However, the disregard towards the
situation could occasionally be noticed.
Fortunately, some persuasive policies along
with personal concerns of scarcity of
antibiotics could encourage people to
enhance cumulative antibiotic use behaviors.

Antibiotic resistance situation in Italy

According to the study “Knowledge,
attitudes and behaviors on antibiotic use
and resistance among healthcare workers
in Italy, 2019: investigation by a clustering
method” conducted by Martina Barchitta
et al.”?, it was found that differences in
type of profession as prescribers and
antibiotic use advisor played an important
role in the awareness as well as knowledge
about antibiotic use and resistance. The
cluster which was made up of medical
professionals with the responsibilities as
prescribers and advisors was found to have
the highest knowledge on antibiotic use
and resistance. However, the cluster of
mixed medical workers including nurses,
technicians, non-prescribing medical doc-
tors and some pharmacists presented a
higher level of awareness than the first
mentioned one. This could be explained
as medical personnel with less level of
antibiotic use knowledge generally be more
aware when involving antibiotics; this might
be contributed by uncertainty of the
appropriate use. In addition, this group of
mixed healthcare personnel was the most
conscious about the national action plan
on antibiotic resistance and the international
antibiotic awareness campaigns European
Antibiotic Awareness Day (EAAD) and World



Antimicrobial Awareness Week (WAAW), on
the other hand, the lowest knowledge on
antibiotic use and resistance were found
among this cluster. Another cluster which
primarily consisted of pharmacists realized
most of their essential roles in battle against
antibiotic resistance.

All in all, the study illustrated that
career fields as prescribers and antibiotic
use advisors along with knowledge regarding
the topic contributed to antibiotic use
behavior of an individual. In addition,
awareness might sometimes have a greater
impact on behavior than expertise.

Antibiotics resistance situation in

Poland

According to the study “Surveys of
public knowledge and attitudes with regard
to antibiotics in Poland: Did the European
Antibiotic Awareness Day campaigns change
attitudes?” conducted by Beata Mazillska,
Izabela StruZycka, and Waleria Hryniewicz.
“The study showed that the inappropriate
use of antibiotics was still highly predomi-
nant in Poland, however, the positive trend
was observed after educational campaigns
were held. In addition, the most influential
factor against antibiotic resistance was
found to be public knowledge. This sup-
ported the need for educational campaigns,
and the study also found that the educa-
tional campaigns conducted were found to
slightly improve antibiotic uses. Public ig-
norance with regard to the ineffectiveness
of viral infections treatment of antibiotics
was also indicated. Also, inadequate public
awareness of antibiotic resistance contrib-
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uted to false expectations for antibiotic
prescription. Correspondingly with other
worldwide studies, in terms of demograph-
ic factors, age and education level along
with gender were main factors influencing
attitudes towards antibiotics. In this study,
beliefs of the antibiotics’ potential towards
viral infection treatment were most likely
to be found among young adults. This could
be supported by the fact that some young
adults might have less fear or concern about
one’s health than the older participants in
the study. In addition, participants with
lower education levels were found to have
lower levels of awareness of inability of
antibiotics in viral infection treatment. How-
ever, the incidents of self-medication of
antibiotics were considered insignificant due
to the fact that Polish regulation did not
allow Polish to have free access to antibi-
otics without the prescriptions from physi-
cians or dentists. Moreover, the disobeying
medical practitioners’ recommendations
recarding antibiotic use was found as the
minority among a group of mostly young
adults.

In conclusion, prevalent improper
antibiotic use behavior was found, howev-
er the occurrence declined after education-
al campaigns were held. Additionally, de-
mographic factors, age and education level
along with gender were main factors con-
tributing to attitudes towards antibiotics.
Despite the misconception, self-medication
of antibiotics as well as defying physicians’
suggestion regarding the topic was incon-
siderable.
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Antibiotics resistance situation in The

United States of America

According to the study “Antibiotic use
for emergency department patients with up-
per respiratory infections: prescribing practic-
es, patient expectations, and patient satisfac-
tion” conducted by Samuel Ong et al.**, the
results showed that medical practitioners had
higher possibilities of prescribing antibiotics in
case they believed that patients were expect-
ing them even though the accuracy of iden-
tification that patients expected to be pre-
scribed was only 27%. Moreover, 87% of
patients who visited ED and received antibi-
otics, as well as 89% of those who did not
receive antibiotics reported satisfaction. 92%
of patients who had beliefs that they had a
better understanding of their illness, while
only 72% of those who had thought that
they did not improve their understanding
reported satisfaction. This could be the result
of the US being a developed country, which
might contribute to the value which people
put in the improvement of an individual’s
knowledge about personal disorders.
According to the study “Consumer Attitudes
and Use of Antibiotics” conducted by Jodi
Vanden Eng et al.”’, knowledge and attitudes
regarding antibiotic use were found to be
significant factors. In addition, 53% of the
participants reported at least one
misconception about antibiotic resistance. In
demographic aspects, participants including
individuals of lower socioeconomic status,
lower educational status (this could support
the fact that knowledge was an influential
factor), males (this represented the same
finding as another study “Knowledge

of antibiotics and antibiotic resistance among
Norwegian pharmacy customers — a cross-sec-
tional study” conducted by Marit Waaseth et

L*”, which gave an explanation that female

a
participants usually had more concern about
health issues than males.), younger age and
the elderly (this trend was also presented in
another study “Secular trends in antibiotic
consumption in the adult population in Emil-
ia-Romagna, Italy, 2003-2009” conducted by
A Pan et al.”’ showed that The highest anti-
biotic use was observed in the elders (>=80
years old)) in had higher levels of misunder-
standing and lower levels of knowledge about
possible negative effects of antibiotics. The
study also mentioned that educational at-
tempts were suitable in adjusting patients’
expectations, which could aid in alleviating
pressure on the one who prescribed
antibiotics. On top of that, individuals with
higher education and earning were more
likely to use antibiotics due to the easier
access to antibiotics. To clarify, people who
used antibiotics recently were more likely to
hold medical insurance. However, the cor-
relation between recent antibiotic use and
lower levels of knowledge was not found.

To sum up, the study found that
patients’ expectation for prescribing antibiotics
had correlation with the possibility of
doctors actually providing the medication.
Furthermore, knowledge and attitudes
regarding antibiotics as well as some
demographic factors such as gender,
socioeconomic status, ages and education-
al level were fundamental variables.



Antibiotics resistance situation in

Thailand

According to the study “Factors
Predicting Antibiotic use Behavior Among
Healthcare Volunteers in Pathumthani Prov-
ince, Thailand” conducted by Patson Oumg-
erd, Jeeraporn Kummabutr, and Wanalada
Thongbai®”, antibiotic use behavior of the
participants was found in good level as the
average score calculated from the level of
appropriate antibiotic use was at a good
level which might be contributed by their
professions as village healthcare volunteers
who were quite familiar with healthcare
fields, moreover, wide-variety of accesses
to antibiotic knowledge including television,
radio and the internet. In addition, it was
found that the antibiotic use behavior with
the greatest score was reading personal drug
labels in order to confirm the ownership of
a particular drug. This could be explained
by the place that participants (healthcare
volunteers) usually took their medicines
was infirmaries, which was crowded and
was a risk for mistaking other patients’ drugs.
Knowledge and attitudes towards antibiot-
ic use was found at a moderate level, ac-
cording to misunderstanding antibiotics as
anti-inflammatory drugs. This could be
contributed by wide-spread false informa-
tion on the internet as well as other media.
For example, when searching the English
translation of anti-inflammatory drugs on
the internet, antibiotics were found as the
result. Moreover, inappropriate attitudes
regarding antibiotics use were found among
the participants as they believed that anti-
biotics were able to cure most diseases,
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this led to taking antibiotics every time that
they felt ill. On top of that, ceasing taking
antibiotics after feeling better and taking
others’ antibiotics behavior were also
found. The study “Antibiotic use behavior
of patients in Srangsoke, Ban Mo District.
Saraburi Province’” conducted by Suparak
Sukphaiboon, Chupasiri Apinandecha, and
Kawee Chaisira(30) found that demograph-
ic factors including age, gender, profession,
and education level were associated with
antibiotic use behaviors of participants.
Older people were found to be more care-
ful and have more experiences and knowl-
edge about antibiotic use. Male participants
were found to be associated with better
antibiotic use behavior than females. In
terms of occupation, merchants and state
enterprise employees were found to exhib-
it better antibiotic use behaviors than agri-
culturists, freelancers and housewives.
Higher levels of education were found to
have association with better antibiotic use
behaviors. In addition, better antibiotic use
behaviors were found among a group of
participants with lower income. The possi-
ble explanation for this was that people
with lower earnings might have less ability
to purchase antibiotics than the richer
group. Moreover, having antibiotic use
knowledge was found to correlate with
better antibiotic use behaviors.

In conclusion, as the result of the
conducted studies, participants’ professions
in the healthcare field contributed to rela-
tively impeccable performances regarding
antibiotic use behaviors. Knowledge and
attitudes towards antibiotic use were found
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at a moderate level, since there were some
misconceptions. Another study found that
demographic factors including age, sender,
profession, income bracket and education
level were associated with antibiotic use
behaviors of research attendees.

Conclusion

In conclusion, knowledge, attitudes,
beliefs regarding antibiotic use as well as
demographic factors including profession,
socioeconomic status, education level,
gender and age were associated with anti-
biotic use behaviors. The appropriate
knowledge, attitudes, and beliefs contrib-
uted to better antibiotic use behaviors. In
terms of demographic factors, participants
with health-care related professions, state
enterprise employees, and merchants tend-
ed to perform better antibiotic use behav-
iors than agriculturists, ordinary employees
and housewives. This might be a result of
the former group having higher exposure to
related knowledge regarding the topic than
the latter. People from higher socioeco-
nomic status were more likely to have
performed better antibiotic use behaviors,
possibly due to harder access to antibiotics.
In addition, participants with lower socio-
economic status (according to the research
conducted by Jodi Vanden Eng et al.*”) and
education level (according to the research
conducted by Beata Mazifiska, Izabela
StruZycka, and Waleria Hryniewicz®*
as by Jodi Vanden Eng et al.”®. Suparak
Sukphaiboon, Chupasiri Apinandecha, and
Kawee Chaisira””) were more likely to have
higher levels of misunderstanding and low-

Yas well

er levels of knowledge about possible
negative effects of antibiotics. However, the
research conducted by Mitchell K. Byrne et
al.”? did not find the correlation between
education level, income and socioeconom-
ic status, gender and age and the behavior.
Moreover, older people were found to have
association with better understanding re-
garding antibiotic use (according to the re-
search conducted by Suparak Sukphaiboon,
Chupasiri Apinandecha, and Kawee Chaisi-
ra®” and by Beata Maziflska, Izabela StruZy-
cka, and Waleria Hryniewicz?"). However,
the research conducted by Jodi Vanden Eng
et al.*”found that younger age and elderly
had higher levels of misunderstanding and
lower levels of knowledge about possible
negative effects of antibiotics which the
study conducted by A Pan et al.”? also
found that the highest antibiotic use was
observed in the elderly. In addition, the
study conducted by Suparak Sukphaiboon,
Chupasiri Apinandecha, and Kawee Chaisi-
ra(30) found that male participants were
found to be associated with better antibi-
otic use behavior than females. This was
contradicted by the result of the study
conducted by Jodi Vanden Eng et al.,**
by Beata Maziflska, lzabela StruZycka, and
Waleria Hryniewicz?” as well as by Marit
Waaseth et al.””)

Furthermore, influences on antibi-
otic use behavior could be observed in fi-

'and

nancial aspects, since typical citizens usu-
ally have a great deal of concerns towards
the cost of hospitalization and medical
treatment. This could adversely lead to
self-medication by taking antibiotics by one

/



self and worsen the antibiotic resistance
situation. Therefore, the federal govern-
ment of a particular country should bring
this aspect into consideration to enforce
regulations ensuring workers the welfare
payment in order to alleviate the issues as
could be seen in the Swedish enforced
regulations. All in all, the factors could be
observed in two scales: individual and

Suggested citation for this article

nsarsaarvudesiunsunalsaaniion
Un 6 aUun 2 NUYIYU 2564 - NUNTHUS 2565

national scale. Individual scale represented
the personal antibiotic use of the citizens
influenced by knowledge, awareness,
attitudes etc. while national scale
could demonstrate the enforced federal
regulations and laws regarding antibiotic use
management. In order to tackle the issue,
these two contexts should be cooperative-
ly considered.

Naraprasertkul P. A Literature Review on Antibiotic Use Behaviors Comparative Analysis.

Institute for Urban Disease Control and Prevention Journal 2021; 6(2):
page 150-163.
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Abstract

Registered nurses are healthcare workers who have an important role in caring for
patients infected with the coronavirus disease 2019, and there is a high risk of infecting
the coronavirus 2019 because they have to provide care and nursing to patients for a
long time. This research conducted a descriptive study, and the objective of this study
was to evaluate and study the factors related to infection prevention and control prac-
tices of registered nurses in caring for coronavirus disease 2019 patients at Priest hospitals.
The study sample consisted of 163 registered nurses. The research instruments were
questionnaire. The data were analyzed by using descriptive statistics and Spearman’s
correlation coefficient statistics.

The result revealed that the level of perception of the polices and guidelines for
the prevention and control of coronavirus disease 2019 was at a moderate level. (61.35%).
The Level of nursing prevention and control was at a high level (74.23%). The attendance
for coronavirus disease 2019 prevention and control training had a low positively associ-
ated with infection prevention and control practices of registered nurses (p-value = 0.047,
sig. = 0.05), and the perception of policies and guidelines for the prevention and control
of coronavirus disease 2019 had a moderate positively associated with infection preven-
tion and control practices of registered nurses (p-value = 0.001, sig. = 0.05). Other factors
no relationship with infection prevention and control practices of registered nurses. The
results of this research are useful for hospitals and related agencies in supporting infection
prevention and control practices in hospital, as well as being able to monitor emerging

infectious diseases in hospitals of registered nurses to be effective.

Keywords: Prevention and control practice of infectious diseases, Coronavirus Disease

2019, Nurse practitioner
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Abstract

This study was an evaluation study. The objectives were to (1) study the process,
(2) evaluate the effectiveness of prevention and control COVID -19 in accordance with
Factory Sandbox workplace guidelines, and (3) evaluate health knowledge in COVID -19
insurer prevention, this study was conducted in the area where the performance meets
the criteria and can control the disease in the workplace in Chonburi Province at 3 sites,
data were collected from company documents, performance assessment form, and health
literacy assessment form. Key informants were involved in policy implementation at each
factory, totaling 18 individuals with content analysis and a sample of 357 insurers. Data
were analyzed using means, percentages, and standard deviations.

The results showed that (1) all three factories were examined by the method
RT-PCR 1 time according to the period of risk of spread of infection. and Antigen Test Kit
(ATK) examinations were performed weekly, most of which were randomly 5-10% if
referring patients were found, treated in contract hospitals or hospitals according to
insurance contract for high-risk groups, either in home isolation or factory isolation.
For restrictions, there are some places that did not pass the standardized medical
examination. The company will screen patients according to the criteria for admission to

factory isolation (FAI) or a Social Security hospital or contract hospital. Currently, all factories
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vaccinate each employee with COVID -19. They coordinate the 3rd booster vaccination
for employees by Chonburi Provincial Industrial Office, Social Security and contract
hospital. The disease control measure bubble and seal and measure D-M-H-T-A
(2) The evaluation results showed that all three companies scored the highest in terms
of control. and care for vaccination (3) The three insurers found that most had good
levels of health literacy, 44.40%, 54.95%, and 38.0%, respectively. The most important
success factor was the team’s commitment to combating illness in the workplace.

Recommendations for implementation are based on the cooperation of the leader,

support from the relevant agencies and the development of personal skills.

Keyword: Prevention and Control, COVID-19, Factory Sandbox
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Abstract

The COVID-19 pandemic is an ongoing global pandemic of coronavirus disease
2019 (COVID-19) caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).
Thailand has been quite successful in suppressing the epidemic throughout 2020, with
three outbreaks. This cross-sectional study research aims to examine levels of knowledge,
attitudes, and preventive behaviors of COVID-19 .The associations between knowledge
and attitudes about COVID-19 and preventive behaviors of COVID-19. The representative
sample were 396 persons living in urban communities, Bang Khen District, Bangkok.
The data were collected by using a questionnaire knowledge, attitudes and preventive
behaviors of COVID-19. The data were analyzed using descriptive statistics by Pearson’s
correlation, shows that :Most of them had high level of knowledge about COVID-19 = 50
%, high level of attitude about COVID-19 = 60.86 % and medium level preventive
behaviors of COVID-19 = 64.65 %. Attitudes toward COVID-19 are positively and
significantly related to preventive practices of COVID-19 at p = 0.010, r=0.129
Knowledge level and attitude level were high, but there was still concern about the
disease. Therefore, the announcement must create awareness. Do not create panic.
It must be consistent, non-conflicting, and reliable to avoid confusion and must have
measures to support or the service is available after the announcement. The level of
preventive behaviors related to COVID-19 at the middle level, environment should be
arranged to facilitate the behavior. It will be able to promote good behavior continuously

and sustainably.

Keyword: Knowledge, Attitude, Behavior, Coronavirus disease 2019
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Abstract

Healthcare workers are the high-risk group for latent tuberculosis (TB) infection.
Up to now the studies of the incidence of convertor in the second year, active TB rate
and completion rate of latent TB prevention with 3HP regimen are still limited among
healthcare workers.

This study was a cross-sectional study from October 2018 to March 2020. An IGRA
QuantiFERON-TB Gold Plus (QF-Plus) were used to determine latent TB status. Results
showed that the conversion rate in the second year with 35 of 536 persons (6.5%). Factors
associated with latent TB infection are the number of beds in the hospital (less than or
equal 500 beds and more than 500 beds) with statistically significant (p<0.05), Moreover,
an area health correlated to with latent TB infection with statistically significant (p<0.05).
The completion rate of latent TB prevention with 3HP regimen among healthcare workers
with 24 of 29 (82.8%). Five of 29 discontinued treatment due to adverse events, rash is
the major cause. Among 536 healthcare workers whom IGRA positive, the active TB rate
founded 4 persons (0.7%). In summary, Tuberculosis is the major problem in health
system in Thailand. Healthcare workers should be annual screened for latent tuberculosis.
Early TB preventive treatment for latent TB could be help developing tuberculosis and

ending TB in the future.

Keywords: Healthcare workers, Latent tuberculosis infection, TB preventive treatment
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Abstract

Background: Hepatitis B and Hepatitis C virus infection is important in Thailand.
Because it causes hepatitis, cirrhosis and liver cancer. Therefore ,the researcher is
interested in Hepatitis B and Hepatitis C screening among visitor risk groups. With the
objective of finding and referring to appropriate treatment, reducing the spread of infec-
tion and the chance of serious illness. Data collection was performed between November
and December 2020 , for 208 cases..

Methods: Use the record form of Division of AIDs and STDs, Department of Disease
Control. Rapid tests for hepatitis B and C were used for screening. The results were
analyzed using descriptive statistics and analytical statistic by paired t-test.

Results: Among the 208 cases, 62% were female, most of them were between
50-59 years old 26.9%. The majority of status was married 43.8%, single 40.4%, Buddhism
96.9%, Thai nationality 84.4%. The occupations found were government officer 20.7%, and
18.3% were employed. They had underlying disease 36.5%, most of them hyperlipidemia
25.0%. The screening results showed 2 cases of hepatitis B virus infection and 1 cases of
hepatitis C virus infection, total of 3 cases. The risk of infection both hepatitis B and hep-
atitis C virus is a person born before 1992, and a medical worker who had been struck by
a sharp object while working. The risk of hepatitis C infection including receiving blood
component before 1992. While the risk of hepatitis B infection including person who have
had sex without a condom, person who has tattooed skin, ear piercing, acupuncture in
non medical places, and sharing sharp objects such as razors, nail clippers.

Conclusion: The visitors at risk should be screened for hepatitis B and C, for further

finding and referring to appropriate treatment. According to the goal of eliminating hepatitis..

Keywords: A study, Screening, Hepatitis B virus and Hepatitis C virus
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Abstract

The purposes of this mixed-method research were study the components of health
emergency communication culture of the community in Saraburi Province and develop-
ment of the health risk communication model for respond to public health emergency of
community in Saraburi provincial in case of the corona virus disease 2019. The research
was study during June — October 2021. The samples consisted of the experts, the village
health volunteers, community leader, and the general public in Saraburi provincial, se-
lected by the purposive sampling and the simple random technique. The semi-structured
interview and the questionnaire was constructed and used as tool for data collection; and
the data were analyzed by using descriptive statistics inferential statistics and content
analysis. It was found that 1. the components of health emergency communication of the
community in Saraburi Province concise of 1) Community Leadership Potential, 2) Com-
munity Health Policy, 3) Risk Communication Committee, 4) Community Health messenger,
5) Health Communication traditional, 6) Community Literacy Competency, 7) Learning
Community Center, 8) Public Health Network, and (9) Community Participatory and 2. the
health risk communication model for respond to public health emergency of community
in Saraburi provincial in case of the corona virus disease 2019 consisted of 6 components;
1) Concept of model; (1) All for Health Communication (2) Communicating facts quickly
and beneficially (3) Integration of modern media and community media, 2) Principle of

model; (1) Raising awareness of responsibility for health communication (2) Develop a
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health information system (3) Strengthening a culture of health communication (4) Strengthen
the community policy on risk communication, 3) Goal of model; (1) People: Health
communication literacy (2) Community: Health risk communication system (3) Community:
Health information network and learning center, 4) Process of model; (1) Establish a
community risk communication working team (2) Establishing community measures on risk
communication (3) Community policy announcement (4) Community Center of Health
communication literacy (5) Presentation and dissemination of public health information
in emergencies (6) Development of media and communication channels (7) Enhance the
health risk communication (8) Feed back and Evaluation the health risk communication,
5) Evaluation of model; (1) Satisfied to the usefulness of health information (2) Community
health risk communication activities in emergency situations (3) Committee and community
strategic plan in emergency health risk communication, 6)Beneficial condition of model,
(1) Community leader (2) Risk communicator (3) Local media and community
communication channels and 3. The model was considered high level in actually utility
(=4.31, S.D.=0.81) and feasibility (=3.91, S.D.=0.55) could be applied to the context of the
society in the community in Saraburi Province and the actually utility and feasibility

perspective of urban and rural communities were not significant.
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virus disease 2019

unu

Uszinalnoidunisluszmaiidas
wdtyAuanIunIsalnIsUNISEUInUedlsAlaln-
19 MiintusgrernSuazsoiionnnund
2562 ufedaqtiu SnvlsdauAnmsundszun
Lﬁm%usuaamaﬁuﬁ‘lﬁﬂmﬂ AMNANUTZINA
wazdaldfuualduiozarunsovganisuns
JeUInvRdlIAle LavdenansyusasuauN
WFSHENA dAN warAMAINTINYDIUTEY VY
nanad” Usingmsalnileiiduliomuas
Aatundeutunisunssruinveslsalain 19
waznanaidunsruadenufinelfiAnarufiy
AIENUN TANH9I8 duau wasiidndnwadeniu

WAz NgANIINYIUsZEITUluIN1Ng Ao
Jymenunisdeans iilesaniinisdeansieya
A a 2 (Y] a [~ o =
MN8N ULsAAIN-19 L TUTIWIULINLALI]
LHYTINAINMAIENLNEIFDANE NFDIN1T
wewnstayarnanslisinsviunamenisal
UVIANITATIVADUAIUMU LA QNABY WAL
ANNUITRRoveItayauIaNs ilviiveyai
I~ =3 I I~ ) v
Wumia wazdnasussuiuaruiuannludany
a o A Y a
anvanisdeanslugadagduiinisiuasunas
IWegnsmsegnasanallaianiznisdoas
Tuszuule@oalifeNunadoiinazAnngad
wnzlilomvsetayaniznussivuauls



INSTITUTE FOR URBAN DISEASE CONTROL AND PREVENTION JOURNAL
Vol.6 No.2 September 2021 - February 2022

wsoneIn1shlszrvuauls Jamudnveya
Ymasiuulitdesazinavedeyalaeiinis
goaunInAMARLINn ez uteifianis
wazunadeyaiinisidedlestunausslovives
AAgsNR?

lusifiniedeny Tayay1iaIsusons
does (Communication) Aeifussduszney
fifmnuddlunisanenenianssudiuaiy
SuRnveusadinNvateIAnITHALAldIlIE Y
Feonnnean® Insanglunumunisunmeg
wazans1sagy msdeansauniduinsesdle
dmsunsiaueyas a1seanus AansTy
doasfenfuguamiiieaiiannuinrudil
Ituusznvuliinaws vimuad wazdilug

NN ANTIUFUAINAR

fadulunnizingd
N1SUNIITUIAVRILIALATA 19 NUIBUNIATY
wagmhenuiinadomnaadiuduiudos
T Audfyfunisdeaisainudss (Risk
Communication) WenawTeuaundeusu
nsfuilemnanidutazaiuisadeansiv
UssrwnlisuSuaziinaudnla tieannsus
n1sAunTENUn wazUszyvuatunsold
Uszlewdaindeyarnaisifionisquanay
Hoarfunuedldegnamneauviuvine Feageae
anmudsauaysunTeInanIunsal”
aeslsinu mnfinrsandeUsz@nsnm
srunsieansanandeduaniunisninisung
szunvedlsaladn 19 azmiuldinnssuiunis
doasanuidesveaniaigdiliannsoyiali
Uszrvuynazsususuasdnlafigndoannsas
Aeafulsaladn 19 Feaviouainnszuaniny
& AAuRTEUNENY AAnTy wu A

FUANLAYALA NN TATUVDIUTEBIYUINN

© Faudussnsnyinlna

Nad13573U99 YouGoV!
UuﬁumaiﬁmimanﬁuﬁaaﬁamﬂﬂﬂmﬁmwLwi
Tufoungeniny 2564 wuin Suszavulneg
SnYovay 40 Sedavioldfesnisinadudsd
USinaufifisguanniounnsau 2564 Snatadhs
wusersuiiviruailunisaudedinnide
LLazpﬁﬁﬁ’ﬂﬁ’umuLaq wszdlvedornauman
HRndemanianssusaznsipiumaluluan
Folrasnsoiineduius” uananinansynu
Mndedidinareaunninvosuszmvulag

® 5997077

NIUFUAINTRN NIENTWAITITUGY
WouunsIAy 2564 ¥4 wuirlavnguaman
fiAntu Téun amgvuelil AazanaiAIongs
Hoaduiein dessidnme wagduaisuuse
Soway 1.52, 1.4, 13.37, 2.26 Uz 0.32 A
St uagnguiAndofinnziedengadi 2 wh
yosngulszrmwily

Fminasey Wundadmiafiinisuns
szuavedlsalain-19 lneaeia 1w 10 Jwin
fifisudfndegeanuosszna osnnidu
f{Tw’;’mﬁ(?]’jwmamuUizﬂaumiqma’mmiu
wasLduiiufifndetudminfinunisssuinves
15AlATA-19 g9 WA¥INTIBNUATUAITAINTT
hsvTalsaladn-19 YennenIsuNIsAIUALLIA
Anradaninaseys nudnlurausnveenis
srunadusgvrvudiwiuliyesiinaiy
nszmunuaziinisieansieyaiinaiaiadouan
TL19939 waziinusngnisain1sins e dn
Feluguwy sauanisufiasnisiniadulae
lennZlungindes 608 Fsfinasnannaundaan
msfudeyarnmsiietunatrafemnindy



wazaullWetululszansainveaindu
Judu® Jymdainanasioudsnuninnig
4' a a ~ '
doany warUluunsdea1IANUEeealyl
Y = ¥ 1 a a a

anunsainasuseenvule ag19liusEansaw
P A o w A | A A v v
FadusesdrAgiiynairdiuiiinertessas
aszuinuazunty ey lielesiulay
anAuULTaslgvnlusuian

a a

nsdeansAuiAsiifiusyansand
annsainiaszvivunnsedu iiedoans
TUszvuiiniusauieg1aviniu (Health
Literacy) @1unsausuailiaenndednu
anun1sainmsunsszuInvedlsalain-19 1y
AU BTInU2891UN AT FUALBIA NS
Aeateadoesuflefuimuinmnin
nszuumsaeanslrinseunquluynifvesod
Uszneumsaeansmuglufumslimnuddry
FUUTUNNNNEIRY LATEENY wasmalulaguy
fuguve ity Sadumbedeslulifden
fiAntunmavdenaonvesnuie e
waztmusssuiifdnsnanenginssuresay
Tugau™ fify n9teadsdl Tujefiagnu
WleAuFURUUNIAA15ANNLED IR 1Y
gunlun1sSuiion1gan@usuansIsuay
vosyuruluTminaseys nsdlaniunisel
Tsafnidelalalsun 2019 ilethiauedy
iwsesiledmiulszndldatiuayunszuauns
doansmnudsaiugunmluniizanaulil
UsgdnSnnaenadeeiuuiundiaudanin
aseys wandulsglontlunisesuasnemiy
sauirnensguaaresiunueddunnigingy

Ausuauansialy

'J']ﬁ'ﬁ'lﬁﬁﬂ'l'l]u’ﬂBﬂﬂuﬂﬂﬂﬂutﬁﬂwﬂluaﬂ
U9 6 avui 2 Augnou 2564 - ﬂumwuﬁ 2565

95N1SFANYN

n33deilfunsifoununaunauis
(Mixed Methods Research)™” laglgsziiau
WITudUTIauasgeRun s uiulunig
Anwideya Tasutsnisideidu 3 dumen
Ingldszaznanlunisidy 5 Weu 5813
Waullguigu - gaAu 2564

Tunaudl 1 sefusznauTmusTIN
nsAeasfugunmlunzaniduvesyuvuy
ludsmdnaszys

nsfnwidumeuildsunuuniside
AN (Qualitative Study) nausdieeng
luns@iny e oranadasansisaugulsed
U 91U 12 AY lagldaniuulaig
(Purposive Selected)” a1netanaiing
a15nsuavysgdivy viuimud 2563
4 12 a9 vesdainassyidudliteya

o w

iy (Key Informant) in3asilefldlunisfinm
Ao uwuudunwaifdlassaia(Semi-structured
interview form) lAgfUBIAUsENOU LS T
nsdeanssnugunmlunzaniduesuuly
Jandnaseys usiusiudeyanie3sng
FUn19aliRedn (In-depth Interview) Wuus1e
UAAAKIUIEUU Zoom meeting kaydlAsIEy
Toyad1on133iAs1esiiidonn (Content
analysis)™ Tngnsfau angu wagmAIy
denlosesyatoya uaztiwanisAnynduya
Foyaiugiulumsaing (919) sUuuumsdenns
anudssiuguainlunisiuiionnzgnidu
N9EsITgUvRIgNvUlud I InaTE T ves
meifetumeud 2



INSTITUTE FOR URBAN DISEASE CONTROL AND PREVENTION JOURNAL
Vol.6 No.2 September 2021 - February 2022

Funoudl 2 mewmungULuuNsResns
aruidssduguawlunisuiienazgnidu
A1Ua1515 gV VR YNYUTUT I InaTEyS
nsdigaunisallsndndaladalalsu 2019

nsfnduneuilldzuuuuniise
\BaUSHIa (Quantitative Study) lneg3deih
foyanan1sideluduneud 1 masradu )
sULUUMsAomsmuIABTuAYA LB LA
as19n138ausuvesguvulunissuile
AzanAuR A suaUYesuUlumia
aseyd nsdlanunsaflsafinidoldalalsu
2019 gudEuUsENaUYBIFULUULTINY)
(Semantic model)' \flooSureiBslasiaiig
N19AUAAYDITULUUNTADANIALLEDY
AuaunmesgusuluIminaseys MmN
UsznaumuLLnAa (Conceptual) AMUnRannIs
(Principle) snurtuane (Goal) MMunszuIuns
(Process) mMun15Useiiunag (Evaluation) kay
Boulsawosdoulviduuszlovidesuiuy
(Beneficial condition) nquf@g19N15@NW
fo ilermgaunsieals gnsanandl
F1uasITNEY waTH B IYAun1TIvY
91U 11 Ay leeldenuuulaig (Purposive
Selected) ta3esilefildlunisAnun fe
wuuAsUnAMNIMIzandadonivinig
wazidalassadavesgunuu Wuluuaeuay
WunvuaasdiulssuuA LU UaIATY

(15)

(Likert Ration Scales) 5 szeu"® AUTIVTIY

v

Toyalnvdsuuaaunundlusudld ey

€

¥ a

Toyameanfwenssau laua 9uiu Aud

€

Sovaz AafY wazdTBAUULINTEIY uaz
dwansimunluuuldddugadeyamay

ienaasuaumngaudulsloviuas
Anudululalunisihguwuululduginass
114%’&1/1’;’%5314%%aqmﬁ%’asﬁ”'umauﬁ 3
Tunauil 3 NAFIUAULANIZEL
aruvszlevivazainndululalunisia
sUwuululduUResludaminaseys
nsfnduneudldsunuuniide
1WeU3Nd (Quantitative Study) Huilunis
NagauANWIzaNA U TElevLazAI
JululdlunsihguuuurlUlduiimess fe
sunoidlosaseyd (ufwnidies) wagdune
yupuss (Wuflwmsuun) nqudiegisluns
Anw A o1aadATaNsITNEUUSEI YUY
(oan.) fihmumy uaztszeney Tulufisune
\evaseys uwagdnnevuesuys 1dans
nMsfnvuIafegsilinsuAUssYIng
Tneldigns n = P (1- P) 22/ €2 " §an15330
fumeuil wmarunfeganside s
400 79819 Iagliisn1sdusieg1awuudng
(Simple Random Sampling) 91ngLABLIDY
4383 200 Fg19agNenuadues 200
feens 1ATesilonsn1sidy fe wuuaeuay
AumEzausuUseleriwazaudulule
Tumsthsuuuu Wl gumasdudminaseys
wazideulunisuigduuvunldase lae
LUUAB UL UUINATIEIUUSTUIUATLUY
AlAsn 5 szdunsRaoununmATesiialag
prvdeUAITiBwmsITesomdieitnga
UsgliuA1AINaRAARBIsENINatafIauiy
YaquszasduFeiilon (100) uazvageuay
17)

\Woiluee35 Cronbach’s Alpha Coefficient'
sEAuAUTRNTUIINAY 855 NuTIuTIndaya



laglvguszaruanulasinisideseaudnne
davvasunulvifiunguiieginisAinwiuas
nauflegdmuvasuatunauliiugIde
Tnensanalusudld Ainsigvideyanivaia
Fawssaiun oA $1uu arwid Sevas Anade
wazdrudsauuniasgu waziisuiiiey
ATILANAIAZ LU AB S IUTInLTee
LAZLUATUUN AI8aRRALTIeYNIY paired
samples T test™ wazasuiduyndoyaauysol
¥943ULUUN15ADATANNEABIAUAVA N
Tun155ui001798NLAUA WA ITUFUVD
yadludminasey3 nadlaniunsalsfinde
Th¥alalsun 2019

n93endetl IKsunseuiRsusosdu
338551 TIelunywd A nANENIINNIS
938555uM I luNYwd (Ethics Committee)
VI INMUAIT I SUAUIMIRaTEYS 1ATINS
DUIAYINELaY 012/2564

wan1IsAny
1. aedUsznauTmusIsUNTSHRANS

augunmlunlzgniduvasyusuludmin
GERTES

HANTSANYY WUl aeAUTENBY
Smusssunsdeanseiuguamlunygnidy
yasyuyuludminasyys Tuyguueareean
adnsans1suguusedmginudeiu U 2563
7 9 asdusEnoUdsl

Ansn gy (Community
Leadership Potential) A ﬁﬁﬂﬁﬂumqmi
(Formal leadership) lunwuiifinudnuaz v
mafutindeans Tnefivinwznsyadsliiuin

aﬂsmsamﬁuﬂaaﬁumuqﬂsnwmﬁaﬂ
U1 6 aUUN 2 MUYIYU 2564 - NUNTHUS 2565

finnsdeansiugurunuuUszasulageenede
vgu TiAudAyiUUAULESITUEY ke
\ugidanusovilusuansisugy finwy
wazanansaldinaluladifienisdeansldedis
wangay dadufifunumddglunisaiis
nszuauvULazduIAABUNTEUIUNISHRANS
Toya AuImugunmluyuyy
ulgungguamyuLy (Community
Health Policy) Ao yuvuAvsiiuleuignu
avnwesyuvuidugUsssudiuds Insasdes
fidforimuadaujoRifeifuaesssunisme
unsTeyaiuAs S UAIYR YNTLTANTINANS
seauAUAniuveIAulugUTUN UL
Uszaay uazesAnsUnasesviaaiuinisdavi
Juwleugveagusunoudssniauleungl
fuguyusunsudeu iR
AMZNIIUN1THBANTANLEEY
(Risk Communication Committee) @9
nvhauiidadulugusuiivssnoufuny
voamhenumaigluiui esinsunasosdn
yipsdiu mAuszvvu uardomnavuluyuyulag
funummhilunisudmsianisssuudeya
U17815 ARNTBY ATIREeY UTuusedeyauu
fugruestoifivais dmsudeastoyatignios
wazsasliiuyssnsulugusudnta ez sy
Swiiustensquatesiunuesazaseunsaly
AMganausuasISAgUleg 1M zEy
tindeansgunimanuy (Community
Health messenger) Ao qﬂﬂaiusqmuﬁﬁ
ununuagyivthilunsdeaseuaunwli
fudszvuluguyuiuiveys 11ansine lag
Hugivszralugundlinngs anuideds



INSTITUTE FOR URBAN DISEASE CONTROL AND PREVENTION JOURNAL
Vol.6 No.2 September 2021 - February 2022

fwedangdlunsifus wagaunse
venidwioosuneliszanuusuiteyaiieaty
aunmsenniuszrsudlaine vuitug
Yoi7iaass uarannsaesuneiiiensutodnny
Tifulsznaufenfudesdeadomiifesns
doans lngoraduypannsanmieauneiy
Lonwu wazaeUszaY WU Wmhilansisaia
ihyury 1aainsansisaguusedmyinu
wizfinwasd 3eng \Jusiu

Afmsdessguawaaau (Health
Communication traditional) Ai® A9nN33Y
viomsuuusaduvesmulunslidouas
P0aM19N1TA0aTNIARTINNTOULIMIINTT
fufluiinnazuIunvosuvuiionisaneven
AU3 LavilauetayanUAYN WY N15TU
SUayanulnginy Ing Aren1sUTEYNves
Uszvwuluguyu msldidessyuudesnueany
Tunisdoanslundsnnas n1sdeansuiu
Insdnyi MsAeansniuszuudumedidn
szuulanl wiade 1Wusiu

N1INAILIANEATWAIUTBUS VDY
Yu¥u (Community Literacy Competency)
A Uszynvuluguou Wi leayy wnutyagu
pranalinsaIs sugulseimy iy wag
Uszmwuluguwu deslasunsaieven ausy
wandsulszaumsaiiledaaiuliiAnnis
Boud anudineg Aeaiusuastsugud
$1dunazifsadosduaniunisainie
AMEaNBUFUAUAIN WU AuEAETRsY
nstlestulsalain-19 nsuftheuilofinide
mMs¥uiadu mheauuaresdnsilinisgua
Frewndenideny 1Jusu

Aud 138U yuvy (Learning
Community Center) fa yuvudeiidy
AUINAIINITTIUTINTRYAY1IATANF AU
aunmiisaoglugueu Tnoiduenmaniolu
duieronsiiiieaenuiuidiinveny
Turmvu Faduundsiguuulidmiuiatuaig
TenanisiFeus msdneven nsuaniUae
UszaumsalifeniuBesmsunmeduazans sy
nagnduliiuInIInTedananssunN1TSeus
fReafusuanssuguitvivas dyadoya
faonndesfuaniunisalsuaisisuay
Tudagdu uazAiudesnisieus wavly
Useleviioyavassyyvulugumu

\A3RUAUAISITUEY (Public
Health Network) g w1891UnI00IANT
flanasy tenvu TesdufiiunumiAidostiy
uaua1s1sagy Luuvaslunisiewns
foyarumsisauguiiidede fanunsalinig
atfuayudayanuassavi ULy UnmMY
uazannsadenlosduvndoyasuasisae
Mnundetoyadu wamelu uasneuentumy
iielilddoyafinarnvans (fissnesenis
Wisuifisudeyaiitensdndulalunisidenld
Foyafuassaguiingsiuanudesnisved
uruldogIay

M 3¥ldusInveyuvy (Community
Participatory) g YNAAAIUUBIYNYUABDI
unumuagiisnlunndunouresnszuiuns
Aoansaunlugury Maduaudeamsuas
Audnduvesguulunissuivoyaniu
aunM AsAuMdeyaaInuvasiiedols
N1SARNTDY NITATIAABULBLARUANTITEY



oioenedase nsUsyiiuna waznsliusslev
INVYAATUAITITUGY
2. gUnuUNNsERAITANEEIRY
gunnlunssuiian1izanaufuasIsue
vaeyuruluIMInaszy3 nsdlanrunisallsa
Andalasalalsun 2019
sUuuuMsAoansALLABIR Y
gunnlunsSuiian1ieanaunuansITge
voayuvuludaminassys ndlaniunisallsa
Anutela¥alelsun 2019 maneds Tassadiamig
AuAnToSUIBLABIAULLIAA wdNS
Whvisne nszuauns msussdiuna uazieuls
nsAdunuiienisdearsaiiuidesiiy
gunnluaniunisalnIsunsseuInvedlsndn
delh¥alalaun 2019 TnefleasiBendall
wuAnvasgULUY (Conceptual
of Model) fi® mmﬁaﬁ’ug’mmmgmw%q
Wuenuidefiazthluguuimmendnlunns
fafoufUAAsafun1sdeansaiuidesiiu
gunmvesyuulunizanidy Tneguluull
WARNNAIN 1) MIAeansAIABNLEYN
Tunmezgnidudunsdeamsuuuilidusanne
Tapnusiusievesmnaiadiulugusy (AL for
Health Communication) 2) tun1sdeansie
9931 e enduiieliiAnUsslomigeaniu
yuyu (Communicating facts quickly and
beneficially) wag 3) Junisdeansinenay
NausETINsdeTmaeAudeidyuyuegis
wngaud1esen1siseuiLazaAudlaves
U33119U (Integration of modern media and

community media)

'J']ﬁ'ﬁ'lﬁﬁﬂ'l'l]u’ﬂBﬂﬂuﬂﬂﬂﬂutﬁﬂwﬂluaﬂ
U9 6 avui 2 Augnou 2564 - ﬂumwuﬁ 2565

nann159a93UlUY (Principle of

Model) o uwamansufuandfgvessy
qummmwamfm'mmmLsnaﬁ”ug'm g
LUUTLvanSUF IR Ery fail 1) nsds
LESUANTIMA DA ANATZAUNSURATOUSD
mi?iamié'mqmmwlwqmu (Raising awareness
of responsibility for health communication)
2) Myduasuiarinunssuuteyailansuag
nsdeansguamluguvy (Develop a health
information system) 3) A3EBUAT I TSI
miﬁamiﬁmqmmwmwmu (Strengthening
a culture of health communication) wag 4)
maidBuasnalnnstundeudeulouviedu
nsdoanslunnzanidusiuaisisuguues
YU (Strengthen the community policy on
risk communication)

wWnunevasguuuy (Goal of
Model) AB ANAIARTINTDAIINADINT
Funadns MAnTuaInnIsALauAITAY
N3EUIUNTVRIIULUY Tneguuuuiiidinung
Fail 1) Yszrrvuluguruiiannusouddnu
msdeans fnurlunsdnnsostnians whviu
sedayaU1Ians uaginnAnssuaunmilvinay
‘Iuqumﬁu (People: Health communication
literacy) 2) YUIUANWNTAUITMNTIANTTLUUNT
doansanuidsasuauainlunnzanidule
ogamnzalaeidoyaiidudeyaiiiaaTaiviy
avle ieane uazdeanstoyaroussvvuluumy
laegresimswiuneaniunisal (Community:
Health risk communication system) Wag
3) guyudunaasou; uwarilinIeuedeya
U1IANTPUAITITUEY (Community: Health

information network and learning center)



INSTITUTE FOR URBAN DISEASE CONTROL AND PREVENTION JOURNAL
Vol.6 No.2 September 2021 - February 2022

N3EUIUNISVBIFULUY (Process
of Model) fio dfutumeuazisnsUfin
nsvosgunuueatuayuliAnnadnsa
Whmnegveasuuuy Tasgunuuidumeunis
sfiuau feil 1) madadsanerihnueiete
Auswiledunisdearsainudessiu
d15130uevUDIYNYU (Establish a community
risk communication working team) Usgnau
fhennsy Lonvu Yieadu uaznAUsyYTY
svuaunumvthidaeudususssa 2) ms
IRY1UINTNITNTRU DAV UAYUBUATUNT
UImsianisdayauaziniansniuguainly
AN (Establishing community mea-
sures on risk communication) 3) N134AY3D
Usgniaulouignisdeaisainuidoadtu
a191sauavliusenvuiunsIu (Community
policy announcement) 4) mﬁmé\zﬂ@uﬂmm
59U3914%13815 (Community Center of
Health communication literacy) Tnetduuvas
FouduazUszanuamuiiensdnnges nsiadeu
ANUYNABIYBITRYAYIANTIUAT TUAY LY
A0UNTRNAUATUAIEITUEY 5) NTMEUNS
ToL1993908900YAY1IAITATUAITITUEY
Tuanumsalanidusuansisaa laedunis
doansteyateifiaatefiaenndomsaiutoya
LavINATNSMheUMASFluLUUANEAeNS
la daau 9819590157 viusiamnnisel way
povaupInUfeInsTnluvesUss v s
FouavdessnsdeansvosuvuivaInvany
fadesuatbuasAenufuresuyy (Presen-
tation and dissemination of public health

information in emergencies) 6) WWWIABuUAL

Fo9nsdoans (Development of media
and communication channels) &15Un3
doansdoyaruasisaguuesuTy tons
domsfimnzaudonndesiuiiugiunisous
YgIyAna vsalan1Enaud g v3eaIy
Henvaanguidming wu nsldnsdwidungy
Hhvsneflilnsdwideansludinszdiiu ms
14 application vusyuudumesiin n1sldive
Insvimil W deanuane ¥3eNITNARERUUIIY
unpavisesiengy Wudu 7) w@duasininy
seudiumsdeansauniwlunzgniduliiy
Usznalugmauislunmsunfuasnmraniy
WU NsUTEYN Hneusy wawiSeusiiussuy
poulad 1Wudu (Enhance the health risk
communication) 8) NMIUTELIUNAKAEAITAY
Foyanisdoansaiudsssugvanleidu
Usgrunaz gyl (Feed back and Evaluation)
dierfuteyalunsiamnsyuunsdoasany
FoswnugunmuesymliAnyszlevigege
Audssrvuluguoy Wy Msdaniivssyay
visomsltiedosflonuuasunasziiiunaiia
wola \Jusiu

nMsUsziiunavasguuuy (Evaluation
of Model) Aa n1silseuLitsuilivuneiu
nadns MAnTuaseninnisaiunisves
N3¥UIUNTVRIFULUY Inen1suseiliunayes
sUWUU Usznausg 3 du fe 1) n15Usziiiy
NaUszv1UU (People Assessment: Satisfied
to the usefulness of health information) lag
TPANNTINDIIATUNITNOUAUBIANABINS
uagdulsglomivenisdoarsaanudeain
guanluaniunisalanidu 2) msuseiliuna

/



% (Community Assessment: Community
health risk communication activities in
emergency situations) laeinaINAINTILLD
Yaan1Ansedlugurusan1sALluAINgsy
\Aeafunisieansauidssiuansisagaly
sULUUAneY Wy mstulsunensdeasna
\deasugunw mstiiaietnegunm mstiud
nIeuna wioudiivafuarsauinas 1u
a1s1sugulun1Izaniduy AsEAINTINANT
Use1duiusnTemeuns doyad1ia13nnu
gunnlun1izaniadu wag 3) MIUseliuseuy
AM5A0a15ANNAB IR IUGUAINYBIYNTY
(Health risk communication system Assess-
ment: Committee and community strategic
plan in emergency health risk communica-
tion) Taginarnnisiiununisuimsnisdeans
AMULALIF1UGUN N DI TY NTTiAa
nITUMIVEeARLINILUIMINNSADANTANY
\FOPUAYNINYDIYLTY N5TITEUUNTNGI
a0 Annses uazBuNsTayaTignios 30157
TUADAIUN TN I RNEUA AT TUEY
Reulviduuszlovidaguuuy
(Beneficial Condition of Model) g 1w
nadsnuvdeuunvesyuvuiidudoninug
vsedvddiiduledefiisvinadenudise
19911511 5UUUUN5ADA1TAMULABIA Y
gunnlunssuiian1ieaniduniuanssage
T foRlusiruietaiuatrannuduuds
funisdeansanudeslunnizanidudiu

a'lsmsamﬂ'uﬂaaﬁumuqﬂsnwmﬁaﬂ
U1 6 aUUN 2 MUYIYU 2564 - NUNTHUS 2565

a155euae AReuluiiddgdall 1) n1sligi
A v & .

YUFUNVULYL (Community leader) Tnaany

Wugduuulunianis (Formal Leaders)

Y
a o

éfamaﬂwmmaqmu*‘ﬂu@ﬁﬁmmi?{ami 3

=b. De

FeviriwaziuaUd AYENUAIS T LaE
finwzlunsdoansifieadanisiidusan uas
fienududszansulae 2) nsiidndeasaiy
Aeasnuaunw (risk communicator) Ingify

—

aa

HATunumvsevinuauguawlugusund

Y

€

m’mﬁu@zﬁﬂwﬂumiﬁami fauanansalu
nsndalszaTUlainyeANT U lun1g
Tdeswats uaz 3) nsiideriesdunastes
msmsdeanstafuvesyuruiding (Local
media and community communication
channels)Imamﬁ%’aﬂ%ﬁmmiaaqﬂgﬂLLUU
nsdoansaudsssuavnmlunisiuile
NIEANEUAIUATSITUAVVDIYN VUL UINIA
ATPYTANNNTNOTUNLMEN TNUNURATINI LAY
wandlunni 1



INSTITUTE FOR URBAN DISEASE CONTROL AND PREVENTION JOURNAL
Vol.6 No.2 September 2021 - February 2022

i 1 uansesAUsznaulidlasiasvesguiuunisaeansaudnuguamlunsiuile

AMEANAN fuasIsuavvesgNvuludminaseys nsdlaniunisalliafinlie
Th¥alalsun 2019

wWavinng
(Goal)

UszLiuna
(Evaluation)

N1ITUIUNTT
(Process)

WanNNI3s
(Principle)

HuIAA
(Conceptual)

il,

2.

1.

2.

O A W N =

fimnusouiiumsdeansaunin
Tunmaniay .
fsyuumsuImsmsdeasnnaLdes
AUGUANYDIYUYY . ,
\inuvaaseu; WazlA3eensaeasaI A
AuaUAN

UJseuvu

YUY

sUuuumsaeasanudssiuguamlunisiuliansaniauiiy

A15190ug VUYL IUTININET2YS

Uszvaauy : anuiianela neuaudenis lauselev
NNYNENT ‘

: UsganBnnsyuuUIMISNISaRans
ALETUAYA N .

: mfluvaaSou uazieseyiunisieans
ANUFLIFUAN

YUY

. Fassnngrhaunmsdomsnnudssinugua e sy
_ davihanpsnsvedermuaurudunisioansaudes
. Uszmmileuemsdeasandeaiugunmlunnzgnidu
. fadmudanuseudiumasiugun i (radeu/Annses)
. YnAanssUNISHERNIYI15TLTIR310E 19595 T
Azanidu
. Wanndeuazdesnisnisdeasueyuuuiiiedeasynngy
wWhnang
duademnuseuiinunsdeansauniwluniizaniay

8. Usuiliunauazn1sfunduteyaninudssauguainly

BRPEDRIL

1. duaSuanusiudlonsentinSuiaveumun1sioansquaIn
2. daaSunasiaunszuunisdoansteyayniansaunn

1
2
3

. mMseduadinuduudsimusssunisioansguan
YDIYUYY

- nsdeansanudsaiunusiuilovemnmediuluguy
. mM3feansderfinnds egnsinga inusslev
. MSHANNEUSENINFe TNl UAe YNy

waulvidudselowd

(Beneficial condition)

NULAUNIITIAN/
UTUNYUYY

1.
2.

ffuguduut
TndeansAnuLdes

v

ATUFUNIN

v o2 A
. AULVULLUNABDLLAY

Y0IN19N1TERENS
aannlItyus

™

IMUSIIUN5FRES
FUNINVRIYNYY

AngnwEinguvy
wleunggunInguyy
ANENsIUANSHDANS
GREI
Undeansguan
Annsdeanseunm
NG
AINUTOUTVDY
Uszvu
AugNISeu;
LASOUILAUAUNIN



3. anumnnzauaulszleviuay
anadululalumsirguuuulUTdugifass
ludwminaseys

3.1 Nan15UTETIIUAMULAUIE A
Aulselevivasguuuuiasanudululaly
nsthgUuuulldUoRassludminaseys nu
1 NGUAIPENMTITBTUIIANUMUIZEUAT
Usglevdvaaguuuusonsididuuuimianis
doansrnuidesnuguamluaniunisallsafio
delifalalsun 2019 lnssameglusedun
(= 4.31,5.D.= 0.81) wazaudululalunisu
sUwuulUIUiRasdludaninassys Tnasa
aglusgauin (= 3.91, S.D.= 0.55)

3.2 HamMIUSgUANIMIE ALY
Uselemivasguuuuuazanudululalunisi
susuulUlguiResdudminassyssening
YUYUWALLDILALYUYUYATUUN WU N
A9 19 UYUYUUALT D ILAT YU VU AYUUN
AMUARLiUFaALWINIZaNIUUs leTiveT

susvusazaudululalunsihguwuululy

a

UfUAessludaminaseyslidunnsiaiu

afiUs19ua
Fiderhussiuiifidvalaninulunis
Wethiauaiiiesiusenansidy il
fausssumsdoamsauamiluanizgnidy
yoaguyuludminaseyiiiosdusenou 9 o9
Uszneu Taevildlussduszneudidn fe fih
yuvy lnglowziivuvuiitaudnvazeiu
yinwennsdeansiinddanilusuey aunsa
Tautnlawagiduiilinslavesussuvuly
yuvu WugitunumdAgReinsdeansiy

'J']ﬁ'ﬁ'lﬁﬁﬂ'l'l]u’ﬂBﬂﬂuﬂﬂﬂﬂutﬁﬂwﬂluaﬂ
U9 6 avui 2 Augnou 2564 - ﬂumwuﬁ 2565

guamlunmzgnidu wazduteulundutade
advayuaudSveInIsiFULUUNITEeaNs

[ [y

AMULFSIRIUANTITNGY FIFRAARDITUNIS

a s

Anw1vesalgidl nnnselnn uagndined dne

(19)

ca PN I Yo %% & va )~
WANN VlWU'J']Eﬂu’]W;JUU']ULTJu%VILﬂﬂmiﬂill

ANuwedy FamishigimvdUiuneensequ
wnwnsnsidngAnssungnaaslunisldansad

v v

Mdndngiy 8nvediaenndoafuaenadl

a a

ABLa3E AYNIUA WHUITNOU NOANT MUATHNY

q o

QJQ o 6 QI QJI (20) o 1 Y o IS
LASTATAUY UUATS NN ISYNHUIYNTUL

unumaiAglunisasieaulanisyae
{]aqﬁ’umamLLamiummuiumii’]aaﬁ’ummwi

&

i”UWﬂLﬁJ@i’JﬁﬁIﬂIﬁUW uaﬂmﬂumamsa%ﬂ N

Y ﬁne

VY a

wudn Hnnnsdeansguanlugusudugdid

Y

N

unumviseyhaumuguanlugusuniagg
wazvinwelun1sdeans danuaiu1satunng
WND9UTEBITUTIEDAAA DINUNITANYIVDY

@) & A
‘Vlﬂa']')'gr]v‘!uuﬂﬂa

WTYLUAT LAINIINY
Sudunswensddnyresmvu Tnetlwdiui
mauwnuiyusuiidnenne1un1sioans
sganunsaduindouuldegsiiuseansam
fatu nuanifeadetiuazmaideiiiendes
TeRuazviouliiuINeIRUsEnaufTuyARa
Wdudadedidalunsruiunisdeasds
aenndasfuiuuuIAnLaTnguiniTdeans
Tudsanunyueingrissyingaeasidued
Usgnoundnlunszuiunisdeans®
n15dea15AMABIR 1ugUAIN
MauAnYeIFULUUNTADIIAIEEY
gun1lun133uiian1EanNEuauaNsISaY
vasgusuludwminassyinsalaniunisallsadia

walSalalsun 2019 Tunan1sideasetl We



INSTITUTE FOR URBAN DISEASE CONTROL AND PREVENTION JOURNAL
Vol.6 No.2 September 2021 - February 2022

InsdeasAUdssuas gl ugL
nodlideTinaduysun1sivaeInyInvisede

=

Aupnvosguy wazidudendlaladnee

€

ANUVAINTAIEMNEANAUTEAUNTISBUS
wazAdouvasngudivung Tuvaeiaginu
nszvaunsressULuUlutunsunIsmune
LayteIensAeanssryd Insdwii uedes
flodmivdeansieyaguamlunnizanidusinu
a51304gY Tsaeandesfunisinuvedinsd
A2TuA, weilda Tase1tius, uasafies Jauny”
fiwuin msdoansteyaruifidilane daau
uazaemndosiuiiugunsSouivasyaaaidy
Hadudrdaiivinliminanudilafemanszny
voslsaviartan AsauUAILATguANTIAAAL
Weumalnsdnyiduselovilunisiiuian
wazUsziiuanudssdsnseduliduaisusu
WasungAnssuguamiiieanmuideswedsn
LAENISANYITOUNTTT TET WAzl Wi
alin® syydansiviaula wangaudungy
Whmne wagldFenianumnzanyilingu
Wmunglvianuaulanazdiaenndesiunis
Anwrveswafiva Uaseun Afiss JaUNY
wazgm¥d fiivinena® Anuinmsysannis
pONUUUTBIWNIAeasuardoiutin uay
anundutendnuaiiliamnsnanainudes
vodlsaviaendenauadlaageiiuseansnn
n1sdeasuuiidausan fio wndnd
Duanudeiiuguvosyuwulasidoiinis
doansmnuidssiuguamiiieainsannudnla
LAZANAIINAUATENUNTDIUTEYIVUA B
anunsallsafndiolaa Talsun 2019 azsfe
\Aninmsaeansuuuiidausam lneynanadiu
AodlunuinuazAusuiaveusInluns

HOAN3AVNINVDIYUTY TIARAAGDITULUIAN
WWansguIunAd e snIegun lygenan

# Ainaaliinnsiviguautian

1 A
IERPNIERN LY
a | P =~ v a
fauswlunssuiunisdeasiie iguyuiin
ﬂ’1iﬁwmé“uﬁmWtcjjmﬂa%ua%’mwé’afqmu
luigauazdiaonnd oaiunann1sInnas
AuguANInLaIndsnusio COVID-19 Tuwug
un AnAsaulnyad wazunsd lodens™ fasey
1 dll d' a <3 3 o o
msdeansaudssdelussausznaudfy
Y94n13552U19 30 JunusuRnteUTBINAIA
A1UlANNSTUSIAAS19ANUATEATN L UAIAY
AIstasuNIstumdewiieliainuiugusy
WAlYNNSANI WAL AITHUILENARTY WaLAIIL
naafAaelae Aunnnull

NIIRAUIANEAINAIINTOUF VD
yuyu usaduszneuresinusssunsdeds
auavnnlunzaniauresyusuludanin

= & )
asvys wavilunielunssuiunmsvesgluuy
n1sdeaNIANAsIR 1uguanlun1SULle
AEanauAuas TgUUesgtvuludwin

a = 6" a d’lj U
aszuinsdlaniunisallsafagelisalalsun
2019 FApAAFBITULLIAANTATNANNTBUS

a a uaqu & o  efaa 27
YDIVINT LUAE WATAILAT 1USHUIING
nanaliinisasiseasuauseuIauaunn
adumnuweneulunstaundeainuanunse
vaspulviiinAusoUIIUgUNMNgalalg

% <@ v v a
afUssulunsiaun USuUs uaswsey
n13euUNsAeasuarnsideyay1iansly
JEUVUINISAUAUNINLALNITSNYINGIUIS
INMsahaEsuausauIuaunnlniin
Yuegraduszuuls



volauanu:

1. Amgnssun1sAIvAulInfing e
Jainasyys msiarsanmvuauleuiglunis
atfuayuiRmLsITINTADM I LgUA WYY
TWduwde WnsangnistiuleuendnauliFii
yuvulianudrdgyfunisdearsaiuides
TuN1IERNAUATUAISITUEY asTaUn
dneantindearsnnudsaioidunalnii
dwfunistuiedounisdiusudiunig
doansarmdedlussduiuilfiAnanuduuds

2. angnssunislungunisiadeans
Anuidsssziuianin msidugudnandunis
Foulosndiniorradugunimianiady
Ny Lagsiosdiu lunisdanses nsadey
T0L71993908390Yau 185 uavaiuayuloya
naanauluunadunisdrsdedoyadniansli
fuNAATEUESEAUAN VRITINInATEYS

3. ANYNITUNITHAUIANAINTIA
sefUsIAe (Wwe.) msthyuuuunsdeans
Anudsssnuguamlunisiuiienzenidu
auans1sagulUli i uuimaiaununn
YoeszuUMsAoasANIEsIT LA suau
SEAUSNNBUALAUA Insfansanatiuayuesd
Usznaunazoulaidudsslemisoguuuuly
TlviminzauLazaonAfIfuUTUNTDIYUTY

4. 8IANT MU NIBYAAINTIY
FEAUYNBY LU 15aneIuIaneIuIadETLae
MU BIANTUIIIAILATUA a0udunIs
Anw enanadasanssuguUsEimyinu uag
#03nATU MITNUMIULALRI T B AU

a'lsmsamﬂ'uﬂaaﬁumuqﬂsnwmﬁaﬂ
U1 6 aUUN 2 MUYIYU 2564 - NUNTHUS 2565

uadldifnan muesdeiiymeuniedonuiy ua
doswatslunisidudeuaztomisdniy
msniaue Weuns anevien uanidsudoya
Y1anstuaaunsalgndulidnfeUssuvula
91T

5. msfnmadwisluarsiinsinunis
UsyAvsnmusaguuuumsioansanudessy
gunnlunsSuiian1ieandunuanssge
Taglduuuumsisouvuimeasaitelimsu
fessBvBmmesguuuuluBaadnsiiinan
nsthsuuuulUiiilethdoyaunuiulgaay
FogaALATTALNTEUUNTADANSANIEEINY
FUAMIEAUGUBUVDIT I InAsTYSHBlY
asu

sULUUMsADaNsAABIT AT
Tun155ulion1EaNLAUA 1AM UV
yuviiludminaszy annsoliifuedosdely
nszUIUNsARENIANAABITUAUAIN IilalNE
wnsdeyarasdmivatenennus Ay
dnlasoanunmsalisafnidelialalsun 2019
viean un1alandunuasisaavliiu
Uszrwuldanunsadndsdoiianss eg19sinso
wazideyaiifivanelunisdndula ilonsi
npAnssulvimungaunelaaniunisalgniau
AUAITITEUAY



INSTITUTE FOR URBAN DISEASE CONTROL AND PREVENTION JOURNAL
Vol.6 No.2 September 2021 - February 2022

finAnssuUs:zn1A
ARV UANUELINEANSITUAUI IR wazansUSINTVRIE TS SguTmin

= |

ATPUTYNYINU UaguaNITUNT SeANgvISAa TN INSansIsaiaudeviy Anganatduayulv

9 9
Y o

ARdelamfiunmsfinuideldegearnin wavvereunmiietyyuasnsIRaAvnvIuNngan

Y

'
o w I v £y

Tidoiauanuzdiamsiiulselevisensideasell wazdrdgyaagideveveunmenanadng

U
% =

meRennviuiingantirnusndelunslideyaddyauibinisfneddoassldnsagauas
Juvsslevdsonsiaunanuiuasisaguuasdminassys

nuztn1sd1939dmsuunaoutl

Vw1 Temaatan, sonvie gassanney. sULUUNIsARaIsAfuEssdugunmlunisiuile
aazgnidudumsisuguuassuruluimiaassyd nadanunisallsafndelasa
Talsun 2019. Myansantudesiuauaulsawniiled 2564; 6(2): v 232-249.

Suggested citation for this article

Opassawas P., Suwannawong Y. The Model of Health Risk Communication for Respond
to Public Health Emergency of Community in Saraburi Provincial in case of
the corona virus disease 2019. Institute for Urban Disease Control and Preven-
tion Journal 2021; 6(2): page 232-249.

19Nd1Sd 1Y

1. naumuaulsn nsensNasIagy. Meulsaandelaialalsu 2019 (COVID-19).
n3anne: TsauguRannsainIsinyasuisUssnaliy, 2563.

2. Uayaasn yayaseay. fangan1sieans Tuaaunisalladn-19 [Bumefiinl. 2564,
[Fudwdle 13 n.a. 2564]. wnaadeya: https://www.thaihealth.or.th/Con-
tent/54637-dAngannsaeans Tuaniunisalladn-19.html

3. Vurro, C. & Perrini, F. (2011) Making the Most of Corporate Social Responsibil-
ity Reporting: Disclosure Structure and Its Impact on Performance. Corporate
Governance, 11, 459-474,

q. W57 AI9FUAT, weiNa TaRse1TuY, wazAfss JauN. nadnsaslUsunsunsaoans
anuidsIsguamlugiaenguidesgslsavasaidonaussilssmeunadaaiugy
ANENUA TUIMINFYNTAIAT. MTATNYTUIENIITUN 2559, 17(2), 59-67.



10.

11.

12.

13.

14.

15.

16.

17.

18.

MsarsaariuleaanunsuaulsaLanLiie
Un 6 aUun 2 NUYIYU 2564 - NUNTHUS 2565

ywmFond padles siegassal. n1sdeansanuidsensailsalaFalalsun 19 COVID-19 Risk
Communication [Sumafiiin] 2563. [Auduile 10 n.a. 2564]. uddeya: hitps:/
sasuk.fph.tu.ac.th/public/images/2020news/ th-img/04/04-20-1/Risk%20%20Com-
COVID19-200428%E0%B8%98%E0%B8%A3%E0%B8%A3%E0% B8%A1%E0%B8%
A8%E0%B8%B2%E0%B8%AA%NEN%B8%I5%E0%B8%A3%E0%BI%8C 1.pdf
0390Av1S vasieRatl. Femsesndlsliaulneidesiunazinindu [Bumediiin] 2564. [Audu
dle 12 n.a. 2564]. Lméﬂ‘ﬁ'mga: https://tdri.or.th/2021/06/vaccine-communication/
uae1d inwesAvia. maiuisvesnisufiadadedAndeuazdfnfudaies.
AENYIUIAANERNS UNINeFuaslug, 2564.

Qe do3sniune WeSund A3Tquddni uazane \D0eRaVEd Luamnanisgua
Inlalulsesneruiaauy aduuiuuse aaii 1. NBIUTNITTYUVUINISAVNINIA N5
HUNMAN NTLNTNAITITUGY, 2564

o w [ [

dneuassuguivinassys. nsliszdalsaladn-19 (COVID-19) [Buwmasiiin] 2564

& vy oA

[fufAuLila 30 &.A. 2564]. unasdaya: https://ssjsaraburi.moph.go.th/covid19/index.php

[ a

Aeyans Tangyau. TWUSIITUAUYD NUNITIANITATNSIVBIYUVU. ITANTUIAYAT

o

2 6

UINsseAd UM InefesviuAsASITINIIY 2561, 10(2), 11-20.

Creswell, J. W. A concise introduction to mixed methods research. Thousand
Oaks, C.A. : Sage Publications, 2015.

nuafiwanl yurdns uazUssands wauudi. nsdudiegnanaznisnaudayaniy
MUULAUNTIFEUUURENTT. 35ENTIVINTUNINGNTEFUYS 2561, 12(29), 147-158.
Wiy ganrflu-udafngd. n1siszidayalisnainin : 1sdan1stayanisiinay
WATNIINIAIUNLNE. UATUFY : drnfiuiUseynsuasdany anduldeussvinsway
APUNNNINYIAUAAS, 2552.

Keeves, Peter J. “Model and Model Building,” Educational Research Methodology
and Measurement : An International Handbook. Oxford : Pergamon Press, 1988.
Likert, Rensis. “The Method of Constructing and Attitude Scale”. In Reading in Fish-
beic, M (Ed.), Attitude Theory and Measurement (pp. 90-95). New York: Wiley & Son, 1967.
Krejcie, R. V. & Morgan, D. W. Determining Sample Size for Research Activities.
Educational and Psychological Measurement 1973, 30(3), page 607-610.
w930t WIshel. nsadsuasi A wAT A FR UNAdLNYE. namauAT: ddinnadeu
NNAIANYT WINEIEEATUATENTILIA Uszauling, 2543

Fsgdnm i, msenzideyadasaindeounnu. NsanTivinamiing dens
INsharmAluladdaisu 2557, 11(2), 80-85.



19.

20.

21.

22.

23.

24.

25.

26.

27.

Vol.6 No.2 September 2021 - February 2022

g1 nnnselnn uasydined dnersdiing. naveslusunsudoansanuidesiiuguam
eussyalatiiedasfusunseainnisldansiaiifdndnsivvaanunsnsdugndin
JNINUBIANE TWIAYITUE. 13anIgusUITe 2562, 13(1), 239-250.

nadl felaTey, dynd 2euszney, ngens wiluassiny wagdanini dunsglnn,
ns3uslaiulialalsun COVID-19 Tuauassaguyagu. MsaTinemansguaiw
ANYIPYINYIUIAUTUT VYU ATTNEANSUSEEIR 2563, 4 (3), 1-20.

\3RUAT AU, HadwsNsasindeansyuvuissduiiaisuaine Indin
A1UN15aYSNENINEINTUITIBLAN AIUATIY BUNDFINUAT FJINIAHIVAN.
M5A15FANENS 2563, 13 (3), 40-83.

Dainton, M. and Zelley, E.D. Applying Communication Theory for Profession-
al life. California: Sage, 2005.

ws1d Sufles wasss ufadn. nsdeansgunwiileaiuaSuguanazifvasauly
Y. aunay a0 gaudnuienyuuwisszmalng Tunszayuiusd audanssm
$AUTIYEANY ANNUTUTIVNUT 2561, 24(2), 155-166.

usia Slinsontiust afiss Jauny wazgmin fivindne. sUnuUNMsARENsALE I
4UNNIIANADALTRNTNDY AMUTRIWUTTTUVDINFUYIANUS INeNsIdnsaAnwIgUY
vildludsminuasuga. NsesagnETIAMEnS IMTIneIdoy 2562, 27(2), 80-92.
ey lvwenan uasgafeddsau. msdeasuvuiidauson: nalnluduindeunuddn gns
UjuanelanszuauiiainisnauIuuummaien. wwerans daaueans 2556, 30 (2), 23-42.
Wugun AnRseulnyad wazunss ladiae. YueedUEUNININLAzINEIAN VBIN1T
52U1A COVID -19. NFUAUAININ NTLNTIEAISITUEY, 2563,

3193 wumd wagAilad uimAang. MsaiaasuausauiuguaTI: 9nLLIAe
dn13UUR. MIETIMedene uiausus vl anshng 2560, 9(2), 96-111.



'J'lﬁ'ﬁ'lﬁﬁﬂ'l‘l]'l«l‘ﬂ Bﬂﬂuﬂﬂﬂﬂutﬁﬂt‘dﬂl'&laﬂ
U9 6 avui 2 Augnou 2564 - ﬂumwuﬁ 2565

AlNuzurdansutiiveu

Myansantutesiuaiuau lsnwadlos BuRsUUNAIIATNIIS e UNAN TN A
fulsauas fugunmaaenaunanumuelsaiie IneFosidunasdediiingffiuiiordsd
fuflunsansatiususnneu il vezussansnsveanuanslunsasmmuudlySesduatiu
LAENATURRUNAUAINUNBUNA S

U

AssuidsduatiuEefisuls ANTUTTANTNTUT MO UTUIIH B UN U Soafildle
NATUIRNNN AMEUTIATNTLUANIMIULAL AR UATUAY N1SIASENUNANNAIHUNE
et o

1. uneufidsasiinianuenliiu 6 - 8 winldisnus Cordia New aw1a 14 point

2. MSAIYUUNAINAIAUN

dl' 4{' ng v v 3 dfl" dl'
2.1 UYBLIDIMITAU NENATA VLﬁsLﬂﬂ’quJﬂiaUﬂfjiJLLa%WNﬂU’J@Q‘UiﬁﬁQﬁ NSEASPIAIIN

FoFosresininuineuaznundngy
2.2 %aﬂ@auﬁﬁqmwﬂmLLagmma‘”Qﬂqw(lzﬂ%ﬁﬂsia)W%famﬁwiaﬁw%at,l,azamﬁ’u

fivinau vanmlveuaznngs
23 \fledes mislinwnlnelinnfigauaznniidilade dungiinda uasdniau
winld Adessadoudniulinsausnnou

o w

2.4 Umﬁ’msjamssjmﬁ’amﬁ'}ﬁ@w%awwﬁﬁwL“f]uwhﬁ?u isqﬁuawwaaaﬁamm
T fanuidufesufufivmilsdonth mnuemlifu 15 vsminwagdon
Usenau fie Inguszasd 3ansAnwiran1sAinwiazefusievisetaiauanuy
(pe1960) laifoall 19033081931 Undmdeiivianninenazniundinguy

25 uni edveanuduiiwazanuddvedtymiivinsitednow duaiives
Houil 1edosar nguszasdvainside

2.6 Fnsinw eBueTBmsdiunside Taenandumasiinvesieya 35

W Taya Temsidendudiegisarnisldiasedietieluniidy nasnau

TMTieTen Yeyavselivanadifuuszend



INSTITUTE FOR URBAN DISEASE CONTROL AND PREVENTION JOURNAL
Vol.6 No.2 September 2021 - February 2022

27 wamsfinw eSuiedsildnuanmsite Tasiauendngunazdeyasgiaiy
suifou wionuvamumineveaafifunurio i e
2.8 afusevsedeiausiuzaslsueiunenansideindulunuinguszasd
figaly violifiodlauazarsdrsdamguivienanisduiuanuvesiieados
Usnausme
29 a3 ((ih) madouaglifertesside (@sulinsessiiy) wasdeiauouus
Usiiiu JgymitanansaufiRlddmsunsidendadely
3. sUBUUNSBEUeNa159 198485 ULUUN158198458UU Vancouver
4. Tnnsesavaeunsasnidenssunssudaslsunsusnuiand lnsquiasnsal
unTinende AUesiiudaundendsseninaenansiidannsiaaouiuenansiieglugudoya
naIvINshiiy 30 Wosdus wazawddeliiiiu 25 Wesidud

AMUSURAYaU
unanuifusilunsasaandutlestumuaulsaniiies fedudunasrmmadnnimie
W uaglinsent paensudunnuiudiuivesiilewetildanuiuvesanitulesiuniuny
TsALn WewiTorneusIaNNan1s wivsen1sle {Weudnfessulinyeusiounauvemy
anutiesfumunulsawniiies 1avil 24/56 anvaledu wiseyan3d waulawy
AFUNINZ 10220 3. 0 252109435 ¢io 505, 08 6798 3777 3815 0 2521-0936



n;'aun.uhn
aaniuillasiuaruaulsatuaiiian
anUulavnunaunulsaROIUOY

24/56 hUvﬁ 3 nuuwnalysu II?JO\IOL!G’]O_S'Sj FIOUIRU NSVINWUKIUAS 10220
TnsAwr 0 2551 4347 do 503, 518 Tnsa1s 0 2521 0936





