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ABSTRACT

Background: Medication adherence is a healthy behavior that is impor-
tant in the treatment of diabetes. Therefore, the researcher is interested
in studying the use of a program to stimulate medication adherence by
applying the finding common ground approach and self-management
guidelines for drug use in patients with poorly controlled type 2 diabetes
in the Primary Care Unit to better glycemic control.

Methods: The study design was a randomized controlled trial. A total of
141 subjects were randomly allocated to an intervention group of 71
people, and a control group of 70 people. The general questionnaire and
the Medication Adherence Scale in Thai (MAST®) were used. The pro-
gram used in the intervention group was the Adherence protocol. Until
12 weeks the HbA1C levels and MAST® score were assessed. Data were
analyzed by inferential statistics using independent t-tests. The results
were shown as a p-value and 95% Confidence Interval.

Results: After 12 weeks of follow-up, the mean HbA1C levels were
7.47 £ 0.86 and 7.97 + 0.85 and the MAST® scale was 36.46 + 2.05 and
35.4 + 1.84 in the intervention group and the control group, respectively.
The difference was statistically significant in both aspects (p < 0.05).

Conclusion: The use of a medication adherence program that applied
the principle of finding common ground approaches and self-manage-
ment concepts was able to achieve better glycemic control in poorly
controlled type 2 diabetes patients in Primary Care Units.

Keywords: medication adherence, poorly controlled diabetes, primary
care unit, Medication adherence program
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ORIGINAL ARTICLE

The Prevalence and Related Factors of Burnout in the
Village Health Volunteers in the Area Responsible for the
Cho-Ho Community Health Center, Muang District,

Nakhon Ratchasima Province in Covid-19 Pandemic Situation

Nalinee Namchaiyaphum, MD.

Department of Social Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, Thailand

Corresponding author : ABSTRACT

Nalinee Namchalyaphum, MD. | g o around: The COVID-19 outbreak increased the workload of VHS
Social Medicine l,m't’ Mahérat services volunteers and contact people in the community which may
Nakhon Ratchasima Hospital, have lead to burnout. Therefore, providing information on the maintenance,
49 ‘Changphuak Ra, prevention, and problem-solving of burnout is necessary. The objective of
Nai Mueang, Mueang Nakhon | 4, o114y was to investigate the prevalence and related factors of VHV

Ratchasima, Nakhon Ratcha- burnout during the COVID-19 pandemic.
sima 30000, Thailand

Email: Imsweetim44@gmail. Design: A cross-sectional analysis study

com Methods: Data was collected from the Burnout Self-assessment. Partici-
Received: December 16, 2022; pants were village 189 health volunteers at the Cho-Ho Community
Revised: January 10, 2023; Health Center and conducted from September 1, 2022 to November 1,
Accepted: February 13, 2023 2022. Data was analyzed based on associated factors with the Chi-

square test, and simple and multiple logistic regression statistics.

Results: The prevalence of the village health volunteers’ burnout was
52.38%. The statistically significant associated factors were information
received on operations and self-protection during the COVID-19 outbreak
(p-value 0.042, OR 0.35 95% CI 0.13-0.96), and the volunteers’ decisions
to resign. (p-value 0.030, OR 4.31 95% CI 1.15-16.16).

Conclusion: The village health volunteers in the Cho-ho Community
experienced burnout according to the previous study in 2021 by Manatpong
Mala, B.PH. during the COVID-19 outbreak were associated with various
factors; information compensation etc. Appropriate prevention to im-
prove primary healthcare service is suggested in the future.

Keywords: volunteers, burnout, COVID-19
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glagnéa  aneuduaSuANITOUAUNTIOULTE
nsudananziuL Fo f7ildannndi 18 azuuu Aogil
finmzmualil waniletuuuusediunnizaually
nadeuAMTe (reliability) lmevmaaoufungy
oa. TuwaiuRSURnve U N UNBINTWUATT Y-
i Sy 30 90 neenudesiusegns dusyavs-
danwesnseulta (Cronbach’s alpha) 19 = 0.74

dwdl 5 : AnuAnTivzanesnainnidu eau. uay
TOlAUDUULLALIIUIY DaY. LUUABUAINAINGT?
MUMEATIREUAIASIDeM (content validity)
lngnssnandidIuIy 3 vt Usznausme unng
NYANENIATEUASI 2 VU Lagdaunne 1 vinulgin
Uszidlumnumsadadomiteatiu (content validity
of the overall scale, SCVI) LasAALLTIBInS
Failemisatulned® S-CVIUA (universal agree-
ment) iR SCVI/UA = 0.96 uaglafinsusuuss
WALUUARUAINAU A UET VDI TR

AsiusausIudaya

yhmsAnululy eau. luwafiufisuiavouaud
aunurudiesaove .oy 2uAsTIvA daud
Fudl 1 fuenou f9 1 wgadnney ne. 2565 T
$avimun 198 Ay lensiadeumnuaNyTaives
wuvgeuany annsadunldla 189 Ay winwu
agnualrarsnulugmhsnuiiiedewiely

NIANTIFUVUINSUTU LA vAanSATOUATY 2567;7(1):12-20. 15



@ anevualilu eas. yuvuveve unssIvauIluvinIsszunlada-19

AN5IAIITRTOUA

v

ApszvayalasmuaTEAULEdAYNINERAT

Y

'
aa al

s¥AU 0.05 adanldlaun affgenssaun (descrip-
tive statistic) UlausnasisAIsouas (percent)
Aads (mean) wagaudenuunnssy (standard
deviation)

Yinszindadefiduiusfuniiznualigie
NS¥UIUNTS Bivariable analysis laglaana  Chi
square test Uiaueniy p-value LagnIvuUInAIY
duiususiazUadeuats simple logistic regression
uaz multiple logistic regression L@uaAEAN
odd ratio griuteANTEs 95%

NANISANEI

nansAnwIMUIn  Difmeunuuasuauianysel
Ay 189 AU InAYESoUaT 8.5 tnAndjedesas 91.5
9181088 57.68+10.97 U annuamansaiesas 52.4
sziunsinuUszanfnuiiosas 41.3 ldlduseneu
91nSeray 36.7 Meldlade 6,782.10+ 5,611.83 UM
vimid oaw. 1de 12442833 U Tsauszdrdany
dusuusnAe ANudulafngeesas 29.1 lsaluduy
lulatingsdosay 17.5 uaglsaumnuiosay 14.3
Pugs3esas 8.5 guyviziesar 1.6 laelianudni
9¥a180N31N 0aL. S08az 9.0

seeuaNianelasienu eau. ANuianelase
mthemsilssuasuuuads 3.12 eglusyiuiiunans
mufianelaluindiusaziuueds 382 oglu
sgauNn  AnuisnelasenuiTviluny eay.
Azuuuads 3.74 egluszduann anudionelasio
afafinis eau. Azuuwedy 369 eglustiun
anufenelarernusiuaslunuy oan. AziuuRdY
3.89 agluszauunn anuianelasieuunneu eay.
AldsuRnvounzuuuade 3.74 ogluszduann uas
Anuianelasonsvielugiue oau. lngsauaswu
1ade 3.94 agluseunnn

foyatfsatunisviranuluaniunisallain-19
wuin ldufdRaeulugniiiedesivgielaia-19

16

Sovar 88.4 msUfURNwALITeatuitaelain-19
fnansenunensaiutinunfsesas 355 AW
Wiganavesgunsailesiulain-19  danuvnza
Yoway 75.7 YeyadildsulunsufitRanuuaznns
Joatunmaslugrsiifinsszuinvedlain-19 fin
WiNrauSeay 86.7 LASUATARNISANMBULNUTLAY
TunsuftRnuiifetesiulain-19 $euas 95.8
ANUYNVBINTIENNALIYRY DaY. Tuniiufisuiin
YOUAUGAUN N YU BULITDI8VD 81199 9.UATIIVEN
Sovar 52.4 Jadediflanuduiusfunizvualn
oeafifoddyliun doyatlizulunsufRnuuas
mstestunuedutiefiinisssuinvedadn-19 i
AULNIZEYN (p-value 0.04, adjusted OR 0.35
95%CI 0.13-0.96) AuAnTazateenannsiy
2ad. (p-value 0.03, OR 4.31 95%Cl 1.15-16.16)

32150d

rounthilldfimsfinunnnemelillily oau. ves
waguawdia” Tnefinnevuslnlegluseiusinfisevas
56.7 wazdlauianelasieny sau. lnveglusediu
11n Sovay 60.0 Teaeandesiuaidendsiiinun
farugnuosnnenualives oaw. Tuwafiuisufia
YOUAUIAUN YUY B.1189 2.UATIIYEIN
Jovaz 52.4 wazilanuisnwelanesu oau. diulg)
agluszauinn  wiuddedananldlandifisnis
UfuRnuues eau. Tutenisunsssuinvedlein-19
wAtn1sANlUYARINTNINTUNNE WU nsAnwIlY
ngumeaIn Inluantudinmusgs’ dalddnu
Tutheiifinsszunvelain-19 wuirilanzmuelyl
oefluseiuinfoas 47.2 uazwuiladefiduiusiv
AzvaAliFe 91y AWMLY SEEEIaINTINY
wenua srogavhailuheny wagdnoudaliug
yhausetu venanidsdinsfnwluyeainamienis
wmdlulsmenuiadineisEninnisguagUiedn
Welade-19"° nudilifinmidssanizmualilunis
yhaufevar 96.1 waglinutladefiduiusiuainy

deannenuall wasdnisAnwianuynveIntig
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M19197 1. dNYrveRii1IidY

anwauziinen Total Burnout Non-burnout P-value
(n=189) (n=99) (n=90)
L 0.84
¥y (Fovaz) 16 8(8.9) 8(8.1)
e (Fovay) 173 91 (91.1) 82 (91.9)
91Y
18-60 U (5ovaz) 106 55 (51.9) 51 (48.1)
wnnd 60 U (Sevar) 83 44 (53.0) 39 (47.0)
ANLRRY+SD 57.68+10.97
AOI1UNTIN
ausd (5ovay) 99 (52.4) 51 (51.5) 48 (48.5) 0.80
lan (Sovaz) 36 (19.0) 21 (58.3) 15 (41.7) 0.42
_ wesywihe (Sevaz) 59 (28.6) 27 (50.0) 27 (50.0) 0.67
\ouf
vy (Sovag) 189 (100) 99 (52.4) 90 (47.6)
ANFUN
Wns (Sewaz) 189 (100) 99 (52.4) 90 (47.6)
SEAUNTANEN
Uszaufnen (Sovag) 78 (41.3) 37 (47.4) 41 (52.6) 0.25
dseufinen (Sovay) 76 (40.2) 42 (55.3) 34 (44.7) 0.51
audSayayn (Govaz) 14(7.4) 8 (57.1) 6 (42.9) 0.71
Usyayn (Sevay) 20 (10.6) 11 (55.0) 9 (45.0) 0.80
ganUSya Geway) 1(0.5) 1 (100) 0 0.33
DTN
luilsusenovendn (Sewaz) 59 (36.7) 29 (49.2) 30 (50.8) 0.54
31¥N3/553amina (Sosaz) 4(2.1) 3 (75.00) 1(25.00) 0.36
Aae (Sovaz) 41 (21.7) 24 (58.5) 17 (41.5) 0.37
WNWAINIIY (Sauay) 9 (4.8) 5 (55.6) 4 (44.4) 0.84
S (Soway) 59 (30.7) 29 (49.2) 30 (50.8) 0.54
Aansdiusi (Geeay) 14 (7.4) 7 (50.0) 7 (50.0) 0.85
3u q (Yoway) 3(1.6) 2 (66.7) 1(33.3) 0.61
srelarewiau (Um)
Aade+SD 672845611 0.34
i%&J%L’Ja’]“UENﬂ’ﬁLﬁuEJﬁJJ (ﬂ)
1-9 U (Sovag) 86 (45.0) 49 (57.0) 37 (43.0) 0.24
>10 U (Fovaz) 103 (55.0) 50 (48.5) 53 (51.5)
ANLRRY+SD 12.44+8.33
15AUsEe
lsAwmu (Govay) 27 (14.3) 15 (55.6) 12 (44.0) 0.72
Tsapudulaiings (Sevaz) 55(29.1) 25 (45.5) 30 (54.5) 0.22
Tsaluululatings (Fesay) 33 (17.5) 21 (63.6) 12 (36.4) 0.15
lsAvapaiaeniila (Seeay) 3(1.6) 3 (100) 0 0.09
TsAveuiin/gaauldenas (Fovaz) 3(1.6) 2(66.7) 1(33.3) 0.61
lanln (Fovas) 1(0.5) 0 1(100) 0.29
du 9 (Gowaz) 15 (7.9) 6 (40.0) 9 (60.0) 0.31
msﬁm’jﬁ
Pugs (Fovaz) 16 (8.5) 6 (6.1) 10 (11.1) 0.21
laifiugsn (Govaz) 173 (91.5) 93 (93.9) 80 (88.9)
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A19197 1. dnurveii13uidy 189 Au (ve)

anwauziianu Total Burnout Non-burnout P-value
(n=189) (n=99) (n=90)
msquqvﬁ'
guyvis (3ouaz) 3 (1.6) 1(33.3) 2 (66.7) 0.50
Liiguyvd (Govaz) 186 (98.4) 98 (52.7) 88 (47.3)
ANUARTIA18NINDE
e (Sesay) 17 (9.0) 14 (82.4) 3 (17.6) <001
laime (Sozay) 172 (91.0) 85 (49.4) 87 (50.6)

* A

, AedtydAgyn19ads

715199 2. AnuduRuSAMenualiiuaNuianelareusay.

AMuNInela 32AU U Burn-out Non-burnout  p-value
n=189 (Gewaz) n=99 (Gawaz) n=90 (fovay)
1. oAty wniign (5) 12 (6.3) 4(33.3) 8 (66.7) 0.09
(FMBULNUTIELRBN) 1N (4) 41 (21.7) 17 (41.5) 24 (58.5)
Jwnane(3) 105 (55.6) 59 (56.2) 46 (43.8)
1oy (2) 21 (11.1) 15 (71.4) 6 (28.6)
dewsn (1) 10 (5.3) 4 (40.0) 6 (60.0)
2. Finausm WNfiga (5) 36 (19.0) 23 (63.9) 13 (36.1) <0.01
u1n (4) 88 (46.7) 34 (38.6) 54 (61.4)
Uunans (3) 62 (32.8) 40 (64.5) 22 (35.5)
ey (2) 1(05) 1(100) 0
peann (1) 2 (1.06) 1(50.00) 1 (50.00)
3. seaumantlunisaueal. wniign (5) 27 (14.3) 13 (48.2) 14 (51.8) 0.042
110 (4) 90 (47.6) 43 (47.8) 47 (52.2)
Uunans (3) 70 (37.0) 42 (60.0) 28 (40.0)
s (2) 0 0 0
oeann (1) 2(1.1) 1(50.0) 1(50.0)
4. soaiannisoay. wniign (5) 29 (15.3) 16 (55.2) 13 (44.8) <001
110 (4) 77 (40.7) 1(40.3) 46 (59.7)
Yunans (3) 79 (41.8) 9 (62.0) 30 (38.0)
1oy (2) 3 (1.6) (1o ) 0
. daeunn (1) 1(0.6) 0 1(100)
5. funslunisaueay. wnitgn (5) 37 (19.6) 18 (48.6) 19 (51.4) 0.26
u1n (4) 95 (50.3) 46 (48.4) 49 (51.6)
Uunans (3) 57 (30.1) 35 (61.4) 22 (38.6)
ey (2) 0 0 0
. dewsn (1) 0 0 0
6. sieUSunauaueay. Nldsuiavey  wndian (5) 27 (14.3) 17 (63.0) 10 (37.0) 0.11
u1n (4) 86 (45.5) 38 (44.2) 48 (55.8)
Uunans (3) 76 (40.2) 44 (57.9) 32 (42.1)
ey (2) 0 0 0
seann (1) 0 0 0
7. domsvhaulugiugean. lnvsi wniian (5) 45 (23.8) 27 (60.00) 18 (40.00) 0.24
un (4) 87 (46.0) 40 (46.0) 47 (54.0)
Uunans (3) 57 (30.2) 32 (56.1) 25 (64.9)
s (2) 0 0 0
Wawun (1) 0 0 0

A4 Ao o W

A p-value 1ngld Fisher’s exact, *, AalltlodAeyneada
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A1519% 3. ANudNTusAEranlniuteyaneatunsiuluanunsaniinsunssyuInves covid-19

Hoyaneafunisinanluaaiunisal Y Burn-out  Non-burnout p-value
fifinsunsszunnvas covid-19 n=189 (Boway) n=99 (3awaz) n=90 (3ovaz)
1. UfRnuieadesiugielede-19 Taf 167 (88.4) 92 (55.1) 75 (44.9) 0.04"
Talla 22 (11.6) 7(31.8) 15 (68.2)
2. UjtRanuifertosiugiaelaia-19 Taf 67 (35.5) 35 (52.2) 32(47.8) 0.97
HnansenunanITALEuTIn Taile 122 (64.5) 64 (52.5) 58 (47.5)
3. gunsaidasiufianuiieane AIENIG 143 (75.7) 70 (49.0) 73 (51.0) 0.09
RN 46 (24.3) 29 (63.0) 17 (37.0)
a. Foyaitlesulunstosiunuiesd] Wingau 164 (86.7) 80 (48.8) 84 (51.2) 0.01"
AU EL Talwinya 25 (13.3) 19 (76.0) 6 (24.0)
5. lp5uaiannisAneuuvuiayly T 181 (95.8) 93 (51.4) 88 (48.6) 0.19
nsUfRuiiAetestulaie-19 Taily 8 (4.2) 6 (75) 2 (25)
', AoditudAgynsana
AN319i 4. /1 OR AfutAIdesiu 95% vewsartladuiuamzvunlnvesay.
Factor Crude OR (95% CI) P-value  Adjusted OR (95% Cl) p-value
Anuianelaludindium 0.86 (0.59-1.24) 0.43 0.83 (0.54-1.26) 0.38
Auswelasoadiann1sody. 0.74 (0.51-1.09) 0.12 0.88 (0.57-1.36) 0.56
UgtRailudndiiedesiugiae 2.63 (1.02-6.78) 0.04 2.43(0.90-6.52) 0.07
1An-19
FoyatilazulunsufdRauuaznstioiu 0.30 (0.11-0.79) 0. 15 0.35 (0.13-0.96) 0.04"
auedlugiafifinsseunvedlain-19
HAumNnay
wellanufnfiszateen 4.78 (1.32-17.23) 0.01 4.31 (1.15-16.16) 0.03’

pualnlunisyiaukazdadeNneItaIunIknne
U529101UlSINI1UNASITUANARSIRANNT LN U TH b
A0UNNSANTNITWNTTEUIAUDS Covid-19" wu3ndl
AMgvUAlIUAIgaUAIN e TURlgeTRYaY
50.7 waznudadeninanannerualnfe 1a1n1g
UfuRnu alusnisueuvauiiliiieans yanalvia
USnwlaieane  wagn1simnuAnfazalaanann
AaduunngUsEtnu wen1sunssEUInvadleia-
19 ludusiusnunnenualulunisyineu  nnsd@nw
Tunudeaselilanuinanuynvesnevanlnues
ey, TuwaunsuRaveuAudaunMYLYLIeseve
~ a 9 A e )
2.14199 2.uAT5198UN Sovar 52.4 wazwiaAnwntady
aa v v fw v v AV Yo
Manuduiusiunngnuali lawd deyanlasuly
nsuuRauskarnislesiunuieslugieniinig

syUnPedlAin-19 dannumnzan (p-value 0.04,
adjusted OR 0.35, 95%CI 0.13-0.96) Jullage
Uostiunmzmualily oy, wanslimiui nisaduayu
firenadudndiddylulosunisvualnves oaw.
Tufiuil uasAruAniiszareananmsdiu eau. (p-
value 0.03 OR 4.31, 95%Cl 1.15-16.16) \Wutladods
@Sunmenualdl eflmuaenadesiuiuisunou
wihfluunngusesdu uanddiiuin ey, i
muAnTiavateentuetsasiinmzmueln iesan
u aay. Wunueaaiaskilainsiuuanase
Flusnsvhouudn  dnusseznailunisyimueing
oau.  vsetilusnisviauliledadefifinadonine
VUALNAIIU YABINTNWNITUNNE
oglsfinuauideadeiifunafudeyauuy
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ABSTRACT

Background: Facebook addiction affects self-esteem, especially among
adolescents and students. However, there is limited information on the
impact of Facebook addiction on adults or the working population. This
study studied the prevalence of Facebook addiction and its relationship
to self-esteem among hospital personnel.

Design: A cross-sectional study

Methods: The data were collected from personnel in a central hospital in
Southern Thailand, from June to November 2021, by stratified random
sampling. Online questionnaires were used to collect data, including the
Bergen Facebook Addiction Behavior Questionnaire and the Revised
Thai RSES Self-Esteem Scale. Multiple logistic regression method was
used to analyze the data through the Stata/IC 16 program.

Results: Six hundred eighty-eight personnel in the hospital responded to
the questionnaire, with 74 males (10.8%) and 614 females (89.6%). The
average age was 38.43 + 10.03 years old. The prevalence of Facebook
addiction was 99 cases (14.4%). In terms of self-esteem, 84 cases
(12.2%) were identified as having low self-esteem; 487 cases (70.8%)
had a middle level of self-esteem, and high self-esteem was identified in
117 cases (17.0%) There was a statistical significant correlation between
low self-esteem and Facebook addiction (adj. OR = 1.97, 95% CI: 1.09-
3.58), as well as educational level. bachelor’s degree or higher qualifica-
tion (adj. OR. = 0.47,95% Cl: 0.26-0.85).

Conclusion: Facebook addiction behavior among working-age personnel
in hospitals is a key factor in their low self-esteem. This is consistent
with previous studies in adolescents and students. Therefore, preventing
social media addiction behavior is important.

Keywords: facebook addiction, self-esteem
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Relationship Between Burnout Syndrome and Work-Family
Conflict Among Frontline Healthcare Personnel Working in
Temporary Healthcare Facilities for COVID-19

Pimchanok Wichein, MD., Residency of Family Medicine, Sornsawan Sidthipong, MD.,
MSc. Occupational Health and Toxicology, Dip., Sorawat Sangkaew, MD., MSc Epidemiology,
PhD. Clinical Medicine Research, Petch Chuchuay, MD.,Diploma Thai Board of Family Medicine

Hatyai Hospital, Songkhla, Thailand

Corresponding author : ABSTRACT

Sorawat Sangkaew, MD.,

: _ Background: The COVID-19 pandemic posed work strains on healthcare
Hatyai Hospital, 182 Rattha-

e personnel (HCP) globally and affected both physical and mental fatigue
kan, Hat Yai District, Song- among HCPs including their families. This study aimed to determine the
khla 90110, Thailand prevalence and correlation of burnout syndrome (BS) and work-family
Email: Sorawat.sa@cpirdinth | conflict (WFC) among HCPs in healthcare facilities for COVID-19 patients.

Received: December 26, 2022, Design: A combined cross-sectional survey.
Revised: February 7, 2023;

Accepted: February 1, 2024 Methods: A combined cross-sectional survey was conducted between

September 2021 and May 2022. An electronic questionnaire was sent to
frontline HCPs in 14 special healthcare facilities set up temporarily to
care for COVID-19 patients and combined with retrospective frontline
HCP data collected by Hatyai Hospital during the COVID-19 pandemic.
This comprised the assessment of Maslach's Burnout Score in three
dimensions: Emotional Exhaustion (EE), Depersonalization (DP), and
Reduced Personal Accomplishment (PA), and Netemeyer's WFC assess-
ment in two dimensions: Work Interference with Family (WIF) and Fam-
ily Interference with Work (FIW). The relationship between both scores
was determined using Pearson correlation. The equational relationship
between the independent variable and dependent variable was assessed
using multiple regression analysis.

Results: Of 202 HCPs participating in the study, 87.1% were female and
58.4% were registered nurses. The average age was 33 years. The preva-
lence of HCP with a high level of EE, DP, and PA was 16.8%, 15.3% and
5%, respectively. The prevalence of WFC with a high level of WIF and FIW
was 23.3% and 4.5%, respectively. The level of WIF was positively corre-
lated with the level of EE and DP (r = 0.57,p<0.05and r=0.47, p < 0.05,
respectively). The level of FIW was also positively correlated with the
level of EE and DP (r=0.42, p < 0.05and r = 0.42, p < 0.05, respectively).

Conclusion: This was the first study determining the relationship between
BS and WFC among frontline HCPs working in COVID-19 healthcare fa-
cilities. BS and WFC was positively correlated.. Improving the burnout
problem among HCPs should not concern only individuals but also their
families.

Keywords: burnout syndrome, work-family conflict, frontline healthcare
personnel, COVID-19
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nualrlunisyiaueesyaainsnianisunndly
A0TUNTAINTUNTTTUINTRILATA-19 wazYINNIAY
Foyaiiuifnaindeyayausnlusunizmualily

N15V19U LAEAMEANMUTALIITLNINTULAY

(%
Va v A

AsauAsy nedideTuaenvasien uaringUsyaed

Y24N19I98UNELUTIUlATINTITe Ao U5
lsannsidemeunuuaeunudidnnsedng

WIATzvidaya
meleseiteyalumuideilagilusunsy R
(version 4.0.2) feyadnuaiziluvesiidnsslasanis
Ty laun wie 818 9T anunwIaNsa 1Asaaing
asauAf sEAUNSANEY anufiufuReutsaniu-
nsallain-19 Uszaunisainsineu Uszianisla
SumsilndunouBuufiion  $luansvihanude
Ao anudvesmsufiiou  melddelien
Use¥alsaUsedndh wazdsziansaadelada-19
531U URNY  Aesreilagldadmiganssauun
(descriptive statistics) Tneldiraanud (frequency)
wagAsesay  (percent) seiunTznualnlunis
MU LAIZAUAMUTALIITENINNNULAZATOUATY
nreilngladfidanssaun i Anade (mean)
LLawi’]d’JuLﬁENLuummg’m (standard deviation)
AnszvnuduiussznIteaznualwlunisvieu
LAZITEAUAIIUTALEITZNINNITULAZATOUATIVO
YAAININNNTUNGlINInageUInT e Randuius
WUULESdY (Pearson correlation) AAT1E%AIM
duiuslumsannisvosiandsausaiuusniu lagly
NFIATIEINMsaRneenan (multiple regression
analysis) Ineendafetladodi p < 0.2 Tunmshmsen
univariate analysis laun 1Assas19ATaUATY S8AU
M3fnw1 873 anuiufiReudasaniunisel
1P3a-19 Uszaumsaimaviha eufivesn1sUfon
a1u el Uiz imsfindelein-19 serhsufofem
HAZAIIZANNTALIITZHINIULBZATOUAT)

Auriyun 783, uaspaly @

NANISANEN

Hii191lATINSITEYARINTNINTUNNET 1WA
202 au AUFTRMlUlsIweUIAaY wagnegiae
wnnzAaluaanunsainisunsseuinvathiialain -19
YodlsameIuIamIalug 31U 14 Wi lagaunse
LUemunvegiinsnlasansidonuaniui
UfuRnusenidu 4 ngu anunenuialnizia Souaz
57 lsameunaauny Sewar 9.4 verUaelaln-19
Jeuay 18.3 uay vekUeninlaln-19 Sewar 153
Inednounvuasuaadunendgs 176 au  Andu
Jeway 87.1 Uelsegiuvetengwiniu 33.0 (QR
28.00-46.00) WYIUNAIVITN FoURY 58.4 ADIUAMN
lan Sewar 515 HUszaumsainisvienuluenan
YIRULDIINNI 20 U Sewaz 27.7 dluglilasu
nsfinduneuGuufdinu fesay 53.0 fdaluenis
yhausleduaninaust 40-60 Falas $osar 9.0 uay
fanuflunsufifoudus 13 adweduand
Yowar 34 (Rauanslunsnad 1)

insnlassmsidedazuuuieds  (@udoavy
119351) VosnIzvialnluNviauauANIEn
gouameesuel,  aun1sanue1nuluyaag
wagsuNITanAIALESIVRIMUeY 14.8 (11.7),
5.9 (5.9) uay 20.1 (11.0) suddu Tasnwsuy
Hidnsalasensifednenualilunsviuegly
sefusiie 3 du wimnfinnsanainanunvesy
iihsuilasinsideninngmualilunisviaudu
ANUIANSOUAMNDITUN  AIUNITANAMAIAIY
Juyera  wazdnunisanAmnudnsavesnuesiy
szaugs Anlufosaz 16.8, 15.3 uaz5s Auddiu (A9
wamsluusunii 1)

Finsnlassmsidedazuumieds (@udoavy
1IMIFY) VBINIEANINTALETEN IS ULEYATOUATY
ANy lutarnaunumaseuns
wazanudaudsiiinanunumaseuaiadalde
VINUNUIMATIINY 42,0 (11.7) uag32.1 (10.2)
iy Tneamsuty wuhddhilasnmsided
ANUTALEITENINNULAEATEUATIAIUUNUINNIS
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o A

JuufuRnululsimeiuiaauy wasvedUlsanigialain-19

v v

A19197 1. Yoyarid13iulasinTT

U

IBHE I doruneuia lswerna wedte  viedUlewiin
(5owaz) ANZAY AUy 1a30-19 1a20-19
nausDENYIviR 202(100) 115 (57) 19(9.4)  37(183)  31(153)
L
LY 35 (17.3) 12 (10.4) 5(26.3) 8(21.6) 10 (32.3)
‘Vizfljd 131 (64.9) 72 (62.6) 14 (73.7) 26 (70.3) 19 (61.3)
918 (U) Median [IQR] 36 (17.8) 31(27.0) 0(0.0) 3(8.1) 2(6.5)
21y ()
<25 18 (8.9) 4 (3.5) 5(26.3) 5(13.5) 4(12.9)
25-55 179 (88.6) 108 (93.9) 13 (68.4) 32 (86.5) 26 (83.9)
> 55 5(2.5) 3(2.6) 1(5.3) 0(0.0) 1(3.2)
DTN
] 33 (16.3) 32 (27.8) 1(5.3) 0(0.0) 0(0.0)
NETUNAIYITN 118 (58.4) 57 (49.5) 12 (63.2) 29 (78.4) 20 (64.5)
HYIENe1UA 20 (10.0) 8 (7.0) 5(26.3) 2(5.4) 5(16.1)
Raewmaoauld 16 (7.9) 4(3.5) 1(5.3) 5(13.5) 6 (19.4)
U 9 15(7.4) 14 (12.2) 0(0.0) 1(2.7) 0(0.0)
ANUNNANTE
Tdn 104 (51.5) 54 (47.0) 10(52.6)  22(59.5) 18 (58.1)
W99 85 (42.1) 53 (46.1) 7 (36.8) 15 (40.5) 10 (32.3)
NE1319/M8018 13 (6.4) 8 (7.0) 2(10.5) 0(0.0) 3(9.7)
1As9Es19ATaUATY
ASEUATIAED 166 (82.2) 99 (86.1) 17 (89.5) 28 (75.7) 22 (71.0)
ATOUATIVENE 36 (17.8) 16 (13.9) 2(10.5) 9 (24.3) 9 (29.0)
JEAUNTANEN
NIV ERS 35(17.3)  12(10.4) 5 (26.3) 8(21.6) 10 (32.3)
Uy 131 (64.9) 72 (62.6) 14(73.7)  26(703) 19 (61.3)
ganUSaes 36 (17.8)  31(27.0) 0(0.0) 3(8.1) 2 (6.5)
Usvaunisainisyinau @)
<1 4(2.0) 1(0.9) 1(5.3) 2(5.4) 0(0.0)
1-5 55 (27.2) 26 (22.6) 6 (31.6) 12 (32.4) 11 (35.5)
6-10 50 (24.8) 30 (26.1) 3(15.8) 9 (24.3) 8 (25.8)
11-15 23 (11.4) 8 (7.0) 2(10.5) 5(13.5) 8(25.8)
16-20 14 (6.9) 11 (9.6) 0(0.0) 2 (5.4) 1(3.2)
> 20 56 (27.7) 39 (33.9) 7 (36.8) 7(18.9) 3(9.7)
nskasunsindunaun1suf iRy
welasunisilngly 95 (47.0) 48 (41.7) 11 (57.9) 17 (45.9) 19 (61.3)
Liipeldsumsilnay. 107 (53.0) 67 (58.3) 8(421)  20(541)  12(387)
Ul (@lusmedung)
< 40 44 (21.8) 38 (33.0) 4(21.1) 1(2.7) 1(3.2)
40-60 99 (49.0) 60 (52.2) 7 (36.8) 20 (54.1) 12 (38.7)
> §O 3 59 (29.2) 17 (14.8) 8(42.1) 16 (43.2) 18 (58.1)
ANUDYRINISUH TR (Fuiuasiwodunv)
1-3 69 (34.2) 63 (54.8) 6 (31.6) 0 (0.0) 0 (0.0)
4-6 58 (28.7) 32 (27.8) 5(26.3) 18 (48.6) 3(9.7)
7-9 59 (29.2) 18 (15.7) 8(42.1) 14 (37.8) 19 (61.3)
>9 16 (7.9) 2(1.7) 0(0.0) 5(13.5) 9 (29.0)
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A19197 1. Toyarliniulasanisid

U
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aufURululsmeuaauy wagvegthoianizAalain-19 (o)

IBHE I doruneuia lswerna wedte  viedUlewiin
(5owaz) ANZAY AUy 1a30-19 1a20-19
nausDENYIviR 202(100) 115 (57) 19(9.4)  37(183)  31(153)
19l9 (U/idiow)
< 15,000 52 (25.7) 27 (23.5) 6 (31.6) 8(21.6) 11 (35.5)
15,001-30,000 57 (28.2) 28 (24.3) 3(15.8) 16 (43.2) 10 (32.3)
> 30,001 93 (46.0) 60 (52.2) 10 (52.6) 13 (35.1) 10 (32.3)
IsAUsEa
i 42 (20.8)  35(30.4) 3(15.8) 6 (16.2) 2(6.4)
Lsaanusiulaingy/suminy 23(11.4) 17 (14.8) 2(10.5) 3(8.1) 1(3.2)
Tuduludonas
15A %39ANENNINNTY 4(2.0) 3(2.6) 0(0.0) 1(2.7) 0(0.0)
nauiin 5(2.5) 2(1.7) 1(5.3) 12.7) 1(3.2)
Su 9 14 (6.9) 13 (11.3) 0(0.0) 1(2.7) 0(0.0)
aifl 160 (79.2) 80 (69.6) 16 (84.2) 31 (83.8) 29 (93.6)
UseRnsindolaia-19 szriaufoReu
\eRATE 40 (19.8) 6(5.2) 2 (10.5) 18 (48.6) 14 (45.2)
lipenide 162 (80.2) 109 (94.8) 17 (89.5) 19 (51.4) 17 (54.8)

‘Hrulasanside 4 audllsauszdndn 2 1sa

BS, burnout syndrome: amgvualnlun1svineu; EE, emotional exhaustion: ﬂamiﬁﬂéauﬁm’ma’ﬁuaﬁ; DP, deperson-
alization: mﬁam@mmmmﬂuqﬂﬂa; PA, reduced personal accomplishment: miaﬂﬁ’lm’mﬁ’lL%‘\]GUENG]UL’PN;

WFC, work-family conflict: A3udaLd93EnINguULazATauAsy; WIF = work interference with family: puTaudai
WRANUNUIMMSYNU lUTRIIUNUIMASEUASY; FIW, family interference with work: AL TR UNUM

ATAUASIN MUTAVNUNUINANTVNTUY

MO ldarnaunuImaseuas I lusEAUUILNANS
wazdumudaudsiiinanunuimaseunsadill
Forneunummsrineulussdus usmnfiansan
MnAnynvesgiinulasamTidenianudauds
SENINNULALATEUASIAUUNUINANTYINUE LY
Farnaunumesounds  warAudaudefiinen
unumAseuAs I luTarIsunUImMnsTnen Ty
sziuge Anludesay 23.3 uaz 4.5 muadu (A9
wandluunundil 2)

wiiflefa1sana1n multivariable analysis Vo<
amgvuallunisinay  duanuidngeuamig
o1l wudh nauiidiaudvesnmsufiRen 7-9
adsdeduniifinzuuntenniinguiifinruivesnis
Ut 13 adwioduawoseddeddomeada
coefficient (95% Cl) -5.25 (-9.26, -1.23), p < 0.05
nauiiise Tiaefndelein-19 Tusswiensufos

muﬁﬂzLLuuﬁaaﬂdmajmﬁvLajmaam%a -3.93 (-7.85,
-0.01) ), p < 0.05 WAZATLUUAIUUNIUINNITHINU
dludnnsunumaseunsiiiiintutiu - Azwuy
FrunuiAnsoudmnsorsuaifistuuiendy
pgslitdAY19ann coefficient (95% CI) 0.52
(0.38, 0.66), p < 0.05 sunsanaumANILTuYARA
wuh nguiifiasivesnmsufifien 7-9 aduie
dpidiazuuutesnitnguifinnuiveansufon
Uy 1-3 ﬂ%’jwiaé’mmﬁaéwaﬁﬁaﬁwﬁ’mmqaﬁﬁ coef-
ficient (95% Cl) -2.49 (-4.65, -0.32), p < 0.05 way
AruuuALTRLEIsTnIe LY ATEUAT I IE B
Frufliadiudy AzwUUmUNsanRAALluyAaa
Mduuiefuedeiifodfaymeain  coefficient
(95% () 0.18 (0.10, 0.26) 4az0.11 (0.02, 0.20), p
< 0.05 MUAIWU AIUN1TANAIANLEISIVDINULEY
WUl nguiiinsAnwsERUAMnIU Y esTiazwuL
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A15199 2. Multivariable analysis ¥03ngsualnlunisyingu

BS
ymda EE DP PA
Coefficient p-value coefficient p-value coefficient p-value
(95% CI) (95% CI) (95% ClI)
1As9as19nsaUAse
AsaUAILAYN Reference
-2.12 -1.40 -1.57
ASOUASIVLNY (-5.79, 1.55)  0.256 (-3.38, 0.58) 0.165 (-5.79, 2.66) 0.465
SEAUNSANEN
USey s Reference
-4.90 -1.63 16.28
sninyUSeaes (-12.39,258) 0198  (-5.67,2.41) 0427  (7.66,24.90)  <0.05
1.34 1.64 -1.90
ganiSaanes (2.36,5.04) 0477  (-0.36,3.64)  0.107  (-6.17,2.36)  0.380
DTN
WIS LazNeUNAIBITN Reference
3.23 3.43 -10.16
denenug wasitiewdeauld  (-4.85,11.32) 0431 (-094,7.79) 0123  (-19.47,085)  <0.05
3.96 1.89 -6.79
5‘14 9 (-2.05, 9.97) 0.195 (-1.36, 5.13) 0.253 (-13.71, 0.13) 0.054
anUFTRNUTEnuMseleia-19
lsanenuIaauy Reference
-2.82 -1.73 4.48
ADUNLIVIARNIZAY (-7.61 ,1.96) 0.246 (-4.31, 0.86) 0.189 (-1.03, 9.99) 0.110
-2.98 -2.94 7.29
vierfheladn-19 (-8.65,269) 0301  (-6.00,0.12) 0060  (0.76,13.83)  <0.05
-3.55 -2.35 8.32
vegUeninlain-19 (-9.53,2.43) 0243  (-558,087)  0.152  (1.43,1520)  <0.05
Usvaunsain1svinau @)
5 20 Reference
7.29 0.94 4.57
<1 (-3.37,17.95) 0.179 (-4.81, 6.70) 0.747 (-7.71, 16.85) 0.464
2.30 0.56 -0.59
1-10 (-1.79, 6.40) 0.269 (-1.65, 2.77) 0.620 (-5.31, 4.13) 0.806
-2.11 -1.16 -1.26
11-20 (-7.61, 1.96) 0.338 (-3.50, 1.17) 0.327 (-6.25, 3.73) 0.619
audvesnsUfRau (Fruaunsaeduny)
1-3 Reference
-3.12 -0.70 -0.69
4-6 (-6.81, 0.56) 0.096 (-2.69, 1.29) 0.486 (-4.93, 3.56) 0.750
-5.25 -2.49 -1.06
7-9 (-9.26,-1.23) <0.05 (-4.65, -0.32) <0.05 (-5.69, 3.56) 0.650
1.32 0.64 -5.80
>9 (-5.54, 8.17) 0.705 (-3.06, 4.34) 0.733 (-6.25, 3.73) 0.149
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A15199 2. Multivariable analysis ¥03ngsualulunisyingu (me)

BS
yaga EE DP PA
Coefficient p-value coefficient p-value coefficient p-value
(95% CI) (95% CI) (95% ClI)
19lA (U /idiew)
> 30,001 Reference
-0.26 -0.96 3.18
< 15,000 (-5.91, 5.39) 0.927 (-4.01, 2.09) 0.533 (-3.33, 9.68) 0.337
0.55 1.12 1.02
15,001-30,000 (-3.58, 4.68) 0.793 (-1.11, 3.35) 0.324 (-3.73, 5.78) 0.672
Uszi’amiamfaiﬂ%—w sevnaUf R
laimeRniie Reference
-3.93 -1.16 -3.81
Lﬂaam‘ﬁa (-7.85,-0.01)  <0.05 (-3.27, 0.96) 0.282 (-8.32,0.71) 0.098
WFC
0.52 0.18 -0.02
WIF (0.38, 0.66) <0.05 (0.10, 0.26) <0.05 (-0.18, 0.14) 0.832
0.12 0.11 -0.01
FIW (-0.04, 0.29) 0.134 (0.02, 0.20) <0.05 (-0.20, 0.17) 0.882

BS, Burnout syndrome: ATevualwlunsvinay; EE, emotional exhaustion: ANu3ANgauUam19015Ue; DP, dep-
ersonalization: mﬁammmmmﬂuqﬂﬂa; PA, Reduced Personal Accomplishment: miaﬂﬂlﬂmmﬁﬂL%RJ%J’PNWLJLEN;
WFC, work-family conflict: AMudnudesEninsnulazasaunss; WIF, work interference with family: P RTTLI Ttk
AnnunumnsvheudTludanaunumeseunsy; FIW, family interference with work: audaudafiinainunuim
ATaUASANUTAINUNUINANTINIU

100

90 83.7

ERke]
~
o

Tazann
o
o

Wi

z v .
fauaryesgidniau
N
o

M Uunang

g

19.8

19.8
15.3

11.4
.

EE DP PA

aazmaabllunisinausesdidhionlassnisidedic 3 5

16.8

WHUYHT 1. AnugnveinzraalnlunsiauresiiisinlasanTidens 3 diluseiuim Yunane uagge
EE, emotional exhaustion: A1u3dngeudvnsensual; DP, depersonalization: n1sanAAAaduyans; PA,
reduced personal accomplishment: N15aAAIANNENSIVBINULDS
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AN Iz YNAlY AINTAUEIIUATOUATIYRAINTYINIATA -19

54
416 i
W unang
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4.4
FIW

Mazanndnudaszndnany uazasaunitvedidndanlasanisidena 2 G5

WHUDIT 2. ANUYNTBINTIEANUTALEITENINU UazATaUATIvRinTlATaN1s3dens 2 SAluseium Uunane waeg
WIF, work interference with family: audaLdsiinanunumnsyinauiludnunsunumaseunss; FIW, family
interference with work: AudARGAAAINUNUINATBUAS I UTAUITUNUINNSIINY

qqmfﬁmjmﬁﬁmiﬁﬂmazﬁuﬂ%mﬁym%‘aEJ'Nﬁ
HodrAgneana coefficient (95% CI) 16.28 (7.66,
24.90), p < 0.05 NN ANHMIEN VA UavKFIe
waoAuldiazwuutosnIINgUOITNUNNG LAY
NIV TNREHUpd RN Nana  coefficient
(95% CI) -10.16 (-19.47, 0.85), p < 0.05 UAYNGLT
U iRnuluvedUaelain-19 wagverUleninlaia-
19 fiazuuugsninguiufiRnululsmeuaau
peelvedAgNISEdA coefficient (95% CI) 7.29
(0.76, 13.83) Waw8.32 (1.43, 15.20), p < 0.05 Ay
Sy (Fauandlunsed 2)
iirsanlassnnsidenfinnudaudsszninsauy
LaTATEUATIAUUNUINAITYINIUDLUTATS
unumAsauAsIgallinuduiusiunsnualnly
NsvuAIUANNIANgeuAmMNeTsIal  Lazay
n1sanAuAInduyanasglideddyniads
(r=0.57, p < 0.05 wag r=0.47, p < 0.05) AUAINU
Aiirsnlasinideniaudaudeseninanunas
AsouAIumLTaL AR NUNUMATEUAT
Wrldaunsunumnisviugsdianuduiusiy
Agnualluni1svinudIuaudngauainig
915ual wazsnunsanmuAALduyAraaEneite
AN ERAuREINY (r=0.42, p < 0.05 uay
r=0.42, p < 0.05) MUAWU dwridnTlaTanig

42

efiianudaudsseninanunaraseundanady
UNUIMNSYINaudn lUdnvsunuInATeuasy Lay
audandsiiinanunumaseuasatludavang
unummsrhaugeidldfauduiussunizmun
Tlun1syausIunIsanAIANNd NS0 IRLLE
(Fawanslupisnsdi 3)

3150d

mjmﬁﬁizﬁumiﬁﬂmGi"ﬂﬂdw%@aunm%'ﬁmLLuu
AIUNITAAAIAIINENTIVRIAULOININNTINGN
Uy wis 1lesannidunguiionainmzisantallasy
AINEFSIIU (absence of faimess) HAUAIANI
TWesdnsifuanuminiisufuluaaAivessuiivi
FernsflnurnduiRertuiunguidsssiunisdnwi
g nguivhalunedUiswazvedvaeniin
130-19 fAzuuuiunsanaIaLd59v0InuLes
snndnguiiaululsmeiviaauy  1eaann
é’ﬂwmmmﬁ@]ua@ﬂwﬁwﬁ'ﬂﬂdﬂ wazmpdltANuTIUILY
angAndninty yaansmhesnudy q e
uwhauvudsusdatuuls desalifinisyaud
snniAuly (work load)'! nduitaeRnidelain-19 Tu
senInUfiRuiiaruuuiuauiingouainig
orsuniterninguitlieefinde esannguiisa
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715199 3. AduUsEANSandunus (Pearson Correlation) kanamnudunusseninanevualnlunisyinau

LAYAIUTALENTLIINGU LATATBUAS?

EE =01 0.84

0.57 0.42 0.8

06

04

DP

0.47 0.42 -0

WIF 0.6

FIw

-1

EE, emotional exhaustion: A1u3Aneaudmnsensunl; DP, depersonalization: n1sannaAAaduyana;
PA, reduced personal accomplishment: msamﬂ'wmma‘hL%»’usuaqmmaa; WIF, work interference with family: AU
wdemiAnanunUImMASTun lUgavInsunumaseuasy; FIW, family interference with work: AudRLEaingIn

UNUIMATEUAST AL IR UNUIMNN YN

doluudafimufnadenisindovomuios  way
AsouATIloenI1!

nauiidiauivesnsufiRam 7-9 aswedunis
TAZLUUAIUAINIANBOUAIMNDTTU] LagAIUNTS
annuA1Auduyaratiosninduiianuives
nsUfTRNU 1-3 ASwedUnii Feanunsodiesgy
inguifianudlunisufoRnudesidungudsl
sulszdiogndy  wagldSunouvneliunyhaud
PAUEIYy Iufnnzelwlunisiauld

11nAIN*"

v v

HiinsulasanAdeifinnganudaudeszning
ULBZATOUATIAUUNUINNNTYINUD TUTAUINS
unumAseuAsIgelliauduiusiunvnualily
NMFYINUAIUANNITANGOUAIMOITEA]  UaganY
n1sanAuAInduyRaaagelitedAynias
(r=0.57, p < 0.05 Wag r=0.47, p < 0.05) AUAINU
#9ARRDITUNUITBVDY Chen WazANE VOIUTENA
Juiinud wwdidnnganudaudagrinsnuuas
ATBUATIAIUUNUINNNTYINNUEN LUTATIINUNUIY
AsouAsIgliauduiusivatznunlnlunis

o w

numMuaNuIansauiesuniegiituddgy
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N9EDR (r =0.514, p < 0.001)" UazEOAAABIAUIUY
39804 Bacherzadeh uazany vaslszinadnsiud
wuln  ngugninsiudeiiiinnemuelalunisiany
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ABSTRACT

Background: Nowadays, several COVID-19 vaccines have been produced
and developed. However, to implement an effective vaccination strategy,
it is necessary to know the knowledge, attitude, and perception towards
COVID-19 vaccines among the Thai population.

Design: Cross-sectional, quantitative, and descriptive study.

Methods: An E-survey questionnaire was conducted from 3 July — 7
August 2021 with 893 participants.

Results: The mean score of knowledge was 2.8 (+ SD 1.1) out of 5. The
mean score of attitude was 10.2 (+ SD 1.8) out of 12. More than half
(65.5%) of participants did not agree or were not sure whether or not “the
newly discovered COVID-19 vaccine is safe”. The top three reasons for
COVID-19 vaccine hesitation were 1) not sure about side effects (34.8%),
2) not sure about efficacy and quality (34.4%), and 3) not sure about the
brand, or vaccine manufactured technology, or prefer other kind of vaccines
such as mRNA vaccine (24.0%). For the perception of COVID-19, most
participants thought that there were vaccine side effects (90.8%), vaccines
should be distributed to everyone for free (98.2%), everyone should get
vaccinated (88.9%), and medical staff should be the priority to get the
vaccination.

Conclusion: It was found that the knowledge of COVID-19 was moderate,
and the attitude score was primarily positive. Thus more information on
the efficacy and safety of vaccines should be disseminated.

Keywords: COVID-19 vaccine, knowledge, attitude, perception
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ABSTRACT

Background: Anemia in older people is a common condition in Thailand
and worldwide, causing many complications affecting patients’ and
caregivers’ physical and mental health, leading to economic losses at
individual, community, or national levels. Accordingly, this study aimed
to determine the prevalence and risk factors associated with anemia in
older patients.

Design: Descriptive Cross-sectional study.

Methods: The study was performed on patients aged 60 and over visiting
the Outpatient Department of Phramongkutklao Hospital. A questionnaire
regarding factors associated with anemia in older patients and the Mini
Nutritional Assessment (MNA®) was collected from June to December
2022. The data were analyzed by using descriptive statistics and logistic
regression.

Results: Of the 88 participants, the prevalence of anemia in older patients
was 29.5 percent. Risk factors associated with anemia in older patients
are patients aged 80 and over (OR 10.154, p 0.007), eGFR 30 to 59 ml/
min/1.73m? (OR 5.25, p 0.016), polypharmacy (OR 3.972, p 0.022), having
at least four chronic diseases (OR 4.24, p 0.003), diabetes mellitus (OR
2.939, p 0.03) and chronic kidney disease (OR 7.125, p 0.007).

Conclusion: One significant factor associated with anemia in older
patients is chronic kidney disease. The most common population groups
having anemia are patients aged 80 and over, polypharmacy, having at
least four chronic diseases, and diabetes mellitus. Therefore, the health-
care provider teams should perform holistic and continuous care.
Moreover, prevention strategies should be provided to reduce complica-
tions that can lead to disability in the future.

Keywords: anemia, older patients, prevalence, risk factor
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715199 1. YayavialuvesUsyynsfine

anwaziiAne fnzlafinane  Lifinnazlainang 574 p-value
n (5owaz) n (5owaz) N=88
LA 0.632
L8 8(25.8) 23 (74.2) 31 (35.2)
QN 18 (31.6) 39 (68.4) 57 (64.8)
91y @) < 0.001"
60-69 U 13 (28.3) 33 (71.7) 46 (52.3)
70-79 5 (15.6) 27 (84.4) 32 (36.4)
>80 U 8 (80) 2 (20) 10 (11.4)
Mean (+SD) 70.39 (£9.42) 69.07 (£6.05) 69.45 (£7.18) 0.514
AREanie BMI (kg/m2) 0.250
FNIuNauN (<18.5) 1 (50) 1 (50) 2 (2.3)
Un# (18.5-22.9) 12 (40) 18 (60) 30 (34.1)
deasiolsnsau (23.0-24.9) 7(31.8) 15 (68.2) 22 (25.0)
T3A9UsEAU 1 (25.0-29.9) 3(12.5) 21 (87.5) 24.(27.3)
15A9IUTEAU 2 (230) 3 (30) 7(70) 10 (11.4)
ATUNINEUTE 0.350
Tan 2 (33.3) 4 (66.7) 6 (6.8)
iy 3 (30) 7(70) 10 (11.4)
ausa/agmuniy 19 (34.5) 36 (65.5) 55 (62.5)
ne1519/u8niu 2(11.8) 15 (88.2) 17 (19.3)
uuaNInlunsaunsy 0.222
1AY 0 (0) 6 (100) 6 (6.8)
2 AU 8 (28.6) 20 (71.4) 28 (31.8)
3 AU 9 (42.9) 12 (57.1) 21 (23.9)
>4 AU 9 (27.3) 24.(72.7) 33 (37.5)
SEAUNISTANEN 0.210
Uszaudnwnidesnid 14 (35.9) 25 (64.1) 39 (44.3)
souAnwmsoLiguwh 8 (33.3) 16 (66.7) 24.(27.3)
Ysayeyw3auly 4 (16) 21 (84) 25 (28.4)
selaseinau 0.337
< 10,000 um 14 (37.8) 23 (62.2) 37 (42.0)
10,000-19,999 um 5(21.7) 18 (78.3) 23 (26.1)
> 20,000 U 7(25) 21 (75) 28 (31.8)
SgUYIS 0.863
lsiipegu 17 (29.3) 41 (70.7) 58 (65.9)
faguey 2 (40) 3 (60) 5(5.7)
weguuitagtulaldauud 7(28) 18 (72) 25 (28.4)
ﬂ'ﬁ?im,ﬂ%"@ﬁm,l,aaﬂaaaé 0.462
laiipenu 12 (30.8) 27 (69.2) 39 (44.3)
faduret | 3(17.6) 14 (82.4) 17 (19.3)
wenuuilagtuldlanuuan 11 (34.9) 21 (65.6) 32 (36.4)
Usziliunnglavuinig 0.067
fnnglnruinsund 19 (25.7) 55 (74.3) 74.(84.1)
flauidessonzuinasenms 7 (50) 7 (50) 14 (15.9)
1n1gRE5819M5 0(0) 0(0) 0(0)
Hemoglobin (g/dL), Mean (+SD) 11.53 (+0.48) 1359 (0.96) 1298 (+x1.26) < 0.001"
Serum creatinine (mg/dL), Mean (+SD) 0.84
0.9104 (+0.3) 0.81 (+0.23) (+0.25)
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Background: The efficacy of Rapid Diagnostic Tests (RDTs) in diagnos-
ing COVID-19 through active case finding depends on several factors,
including the skill of specimen collection, test performance, and inter-
pretation of results. This study assessed the efficacy of RDTs in diag-
nosing COVID-19 in active cases finding in a community-based practice
by public health workers who received appropriate training.

Received: January 13, 2023;

Revised: January 31, 2023; ) ) .
Accepted: March 8, 2023 Methods: This retrospective cross-sectional study was conducted at a

temporary active case finding site in a community on August 10, 2021.
Public health workers trained with a three-hour session including hands-on
practice performed RDTs under the supervision of trained medical doctors.
The testing was done by the public health workers from preparing RDTs
to interpreting the test results. RDTs' efficacy was compared with RT-
PCR results performed in the same visit.

Design: A retrospective cross-sectional study.

Results: Out of 163 participants who had close contact with COVID-19
patients, 26 participants (16% of the total samples) had positive RT-PCR
results. The testing showed a sensitivity of 88% (95% confidence interval
77% to 100%) and a specificity of 100% (100% to 100%). Subgroup analy-
sis based on the presence of symptoms revealed no significant differ-
ence in the sensitivity and specificity of both groups. The sensitivity of
RDTs in the symptomatic group was 86% (57% to 100%), and 89% (74%
to 100%) in the asymptomatic group. Furthermore, the average cycle-time
value of RT-PCR testing was above 30 for the samples that tested nega-
tive with the RDT.

Conclusion: Using RDTs for active case findings of COVID-19 by public
health workers was found to be comparably effective to RT-PCR testing
during the pandemic while being less time-consuming and labor-inten-
sive. Additionally, public health workers with limited experience in nasal
swabbing and RDTs can be trained to effectively use these tools and
help increase access to care and promote timely disease control.

Keywords: Rapid diagnostic test, COVID-19, active case findings, public
health workers
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Sex
Female 69 (42.3) 57 (41.6) 12 (46.2)
Male 94 (57.7) 80 (58.4) 14 (53.8)
Presence of any symptoms related to COVID 20 (12.3) 13 (9.5) 7(26.9)
infection
Fever 4(2.5) 1(0.7) 3(11.5)
Sore throat 6 (3.7) 5(3.6) 1(3.8)
Myalgia 3(1.8) 3(2.2) 0(0.0)
Dizziness 1(0.6) 1(0.7) 0 (0.0)
Headache 3(1.8) 1(0.7) 2(7.7)
Run nose 4(2.5) 3(2.2) 1(3.8)
Cough 1(0.6) 1(0.7) 0(0.0)
Chill 1 (0.6) 1(0.7) 0(0.0)
Suspected area of case contacting
Home 40 (24.5) 32 (23.4) 8 (30.8)
Workplace 111 (68.1) 97 (70.8) 14 (53.8)
Market 7(4.3) 4(2.9) 3(11.5)
Other risk areas 5(3.1) 4(2.9) 1(3.8)
Nationality
Thai 151 (92.6) 136 (99.3) 15 (57.7)
Myanmar 11(6.7) 1(0.7) 10 (38.5)
Cambodia 1(0.6) 0(0.0) 1(3.8)
RDTs positive 23(14.1) 0(0.0) 23 (88.5)
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