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การพััฒนาแนวทางการควบคุุมป้้องกัันโรคโควิิด 19 ในชุุมชนที่่�มีีแรงงานต่่างด้้าว

ตามแนวชายแดน ไทย-พม่่า

The Guideline Development for COVID-19 Control and Prevention among 

Burmese Migrant Workers Community at the Thai-Myanmar Border
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บทคััดย่่อ
การศึึกษาแบบผสมผสานครั้้�งนี้้�มีีวััตถุุประสงค์์เพื่่�อศึึกษาศัักยภาพในการ

ควบคุุมป้้องกันัโรคโควิิด 19 และเพื่่�อสร้้างแนวทางการควบคุุมป้้องกัันโรคโควิิด 19 

ในชุมุชนที่่�มีีแรงงานต่่างด้า้วชาวพม่่าตามแนวชายแดนไทย-พม่่า แบ่่งเป็น็ 2 ระยะ 

ระยะที่่� 1 ศึึกษาเชิิงปริิมาณกัับกลุ่่�มตััวอย่่าง จำนวน 300 คน โดยการสุ่่�มอย่่าง

เป็็นระบบและเก็็บรวบรวมข้้อมููลด้้วยแบบสอบถาม ระยะที่่� 2 ศึึกษาเชิิงคุุณภาพ

กัับกลุ่่�มตััวอย่่าง จำนวน 60 คน โดยการสุ่่�มแบบเจาะจง และเก็็บรวบรวมข้้อมููล

โดยการทำเวทีีประชาคม วิิเคราะห์์ข้้อมููลด้้วย Binary logistic regression และ 

Content analysis ผลการศึึกษา พบว่่า กลุ่่�มตััวอย่่างมีีศัักยภาพในการควบคุุม

ป้้องกัันโรคโควิิด 19 อยู่่�ในระดัับสููง ร้้อยละ 59.33 ปััจจััยที่่�มีีผลต่่อศัักยภาพใน

การควบคุุมป้้องกัันโรคโควิิด 19 ได้้แก่่ การเรีียนหนัังสืือ การมีีงานทำ ระยะเวลา

อยู่่�ในชุุมชน สถานที่่�พัักอาศััย การป่่วยด้้วยโรคโควิิด19 การตรวจหาเชื้้�อโควิิด 19 

และการรัับรู้้�ความรุุนแรงโรค ส่่วนแนวทางในการควบคุุมป้้องกัันโรคโควิิด 19 ใน

ชุุมชน ได้้แก่่ 1) สร้้างอาสาสมััครแรงงานต่่างด้้าวในการควบคุุมป้้องกัันโรค 

2) ส่่งเสริิมและสนับัสนุุนแรงงานต่่างด้้าวให้้เข้้าถึงึอุุปกรณ์์ป้้องกันัโรค และฉีีดวัคัซีีน 

3) ตรวจคััดกรองโรค 4) พััฒนาศัักยภาพการควบคุุมป้้องกัันโรคในกลุ่่�มที่่�มีี

ศัักยภาพต่่ำ 5) สร้้างการรัับรู้้�ความรุุนแรงของโรค และ 6) จััดสถานที่่�กัักตััวผู้้�ที่่�

ตรวจพบการติิดเชื้้�อ ข้้อเสนอแนะ หน่่วยงานที่่�เกี่่�ยวข้้องควรนำแนวทางการควบคุุม

ป้้องกัันโรคโควิิด 19 ทั้้�ง 6 ขั้้�นตอนไปประยุุกต์์ใช้้ในชุุมชนที่่�มีีแรงงานต่่างด้้าว

คำสำคััญ: โรคโควิิด 19, การควบคุุมและป้้องกััน, แรงงานต่่างด้้าว, ชุุมชน
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Abstract
The purposes of this mixed methods research were to study the potential for COVID-19 control and 

prevention and to build guidelines for COVID-19 control and prevention among the Burmese migrant workers 

community at the Thai-Myanmar border. The study was divided into 2 phases. Phase 1 was a quantitative 

study that used systematic random sampling to select 300 participants and a questionnaire to collect the data. 

Phase 2 was a qualitative study that used purposive sampling to select 60 participants and a civil society forum 

to collect the data. The data were analysed by binary logistics regression and content analysis. According to 

the study results, the potential for COVID-19 control and prevention among Burmese migrant workers was at 

a high level (59.33%). The factors affecting the potential for COVID-19 control and prevention were being 

educated, being employed, living period in the community, accommodation, getting COVID-19 infection, getting 

COVID-19 testing, and perception on COVID-19 severity. Regarding the guidelines, COVID-19 control and 

prevention can be implemented in 6 aspects: 1) set volunteers of migrant workers for COVID-19 control and 

prevention, 2) promote and support migrant workers to have access to COVID-19 preventive equipment and 

vaccination, 3) do COVID-19 screening with all newcomers entering migrant workers community, 4) develop 

potential for COVID-19 control and prevention among migrant workers with low potential, 5) build perception 

on COVID-19 severity for migrant workers, and 6) arrange quarantine facilities for migrant workers with COVID-19 

infections. This study suggested that relevant agencies should apply the six-step COVID-19 prevention and 

control guidelines to communities with migrant workers.

Keywords: COVID-19, Control and prevention, Migrant workers, Community

Introduction
Three months after finding the first COVID-19 

patient in China in December 2019, the world faced a 

new emerging disease of COVID-19 caused by a new 

coronavirus species that is infectious and may lead to 

pulmonary infection.(1) Nowadays, the world is suffering 

from a COVID-19 pandemic which has killed millions 

of people.(2-3) Further, the pandemic has had effects 

on the world population and public health systems. 

The World Health Organisation (WHO) has declared 

the spread of COVID-19 to be a pandemic(4) which is 

predicted to spread into wide areas effecting on 

economics, societies, and health, especially in countries 

with low and middle incomes.(5-6) Moreover, COVID-19 

has high mental effects in the pandemic-stricken areas.

For implementation in communities, public health 

officers work hard to control and prevent the disease 

by implementing medical and public health activities 

with the participation of people in the communities, 

including marginal people and people with difficult 

access, in order to reduce health inequality.(7-10) As the 

health systems carrying a heavy burden in almost all 

areas, communities need to be self-reliant without 

forces and use suitable strategies with transparency 

as well as the participation of people based on the 

implementation of trust and urgent cooperation.(11-13)

Although many vaccines and medicines are 

being developed at present, the strongest and most 

effective weapon is strong prevention by people in 

the communities for anti-COVID-19.(14) Communities 

need to be strictly compliant with the basic COVID-19 

preventive measures by staying at home, frequently 

washing their hands with water and soap, using hand 

sanitizers and personal protective equipment, and 

keeping physical and social distancing.(15-17) In addition, 

the perception of health promotion practitioners and 

community leaders as the main informants is also 

important for COVID-19 prevention.(18-19)

The border in Tak Province attracts a lot of 
migrant workers, most of them are males. Although 

this labour is useful and necessary, a large number of 
migrant workers can cause problems in controlling and 

preventing COVID-19. Transnational labourers living in 
worker camps at the border in Tak Province are at risk 
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of COVID-19 infection and transmission due to their 
crowded living conditions. Therefore, the researchers 
were interested in developing a model for COVID-19 
control and prevention in the Burmese migrant worker 
camps at the Thai-Myanmar border in Tak Province.

Objectives
1) To study the potential for COVID-19 control 

and prevention among Burmese migrant workers at 
the Thai-Myanmar border

2) To build guidelines for COVID-19 control and 
prevention among Burmese migrant workers community 
at the Thai-Myanmar border

Methods
This mixed methods research undertaken to 2 phase 

were as follows.

Phase 1: To study the potential for COVID-19 

control and prevention among the Burmese migrant 

workers at the Thai-Myanmar border.

The population in this study comprised Burmese 

migrant workers who worked legally in communities 

in Tak Province. The samples were Burmese migrant 

workers in 3 businesses: 1) construction; 2) agriculture 

and livestock; and 3) industrial factories and services. 

The sample size was calculated from 20 folds of the 

independent variables.(20) From 15 independent variables, 

the sample size was 300. Subsequently, systematic 

random sampling was used to select the samples from 

the migrant workers list at the Tak Provincial Employment 
Office in construction, agriculture and livestock, and 
industrial factories and services.

The research instrument for data collection was 

a questionnaire collected by Burmese interpreter 
covering 4 parts as follows. 

Part 1: Personal information included sex, age, 

marital status, educational level, occupation, congenital 

diseases, accommodation, getting COVID-19 infection, 
getting COVID-19 tests, and getting COVID-19 vaccinations. 

Part 2: COVID-19 knowledge was in the form of 2 

options: yes or no with a value of KR20 equal to 0.75 

(14 items).
Part 3: Health perception included perception 

levels on severity, risk, usefulness, and obstacles. This 

part was gauged on a rating scale with 5 levels: very low, 
low, moderate, high, and very high with Cronbach’s 
alpha coefficient of 0.81 (13 items).

Part 4: Potential for COVID-19 control and prevention 
was in the form of 2 options: yes or never with 
Cronbach’s alpha coefficient of 0.83 (16 items).

The statistics used for data analysis were frequency, 
percentage, mean, median, standard deviation and 
binary logistic regression with significant at 0.05 level.

Phase 2: To build guidelines for COVID-19 control 
and prevention among the Burmese migrant workers 
at the Thai-Myanmar border.

The research team used the results from the study 
about potential for COVID-19 control and prevention 
among Burmese migrant workers from Phase 1 to build 
the guidelines for COVID-19 control and prevention. 

Subsequently, the developed guidelines were presented 

in the civil society forum in Burmese language for 

getting opinions about the guidelines for COVID-19 

control and prevention. In the forum, there were 60 

participants selected by using purposive sampling. The 

participants consisted of 1) 24 representatives of 

Burmese migrant workers from different entrepreneurs 

in the industrial and agricultural sectors, 2) 6 public 

health officers responsible for COVID-19 control and 

prevention in sub-district health promoting hospitals, 

3) 6 officers from local administrative organisations, 

4) 12 representatives of village health volunteers, 
5) 6 family members of Burmese migrant workers, 

6) 6 representatives of employers and entrepreneurs

The qualitative data were analysed with content 
analysis.

This research was approved by the committee 

for ethics in human research at Naresuan University 

(approval No. COA No.027/2022 IRB.P3-0182/2564).

Results
The samples were mostly females (56.0%). Most 

of them were younger than 50 years old (68.00%), 

married (60.33%), educated (76.33%), employed 
(83.00%), has lived in the community for longer than 

25 years (54.67%), had no congenital diseases (74.33%), 
lived in houses (92.33%), had COVID-19 infections 
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(9.33%), had 2 COVID-19 vaccinations or more (89.00%) 
as shown in Table 1.

Table 1	Personal information of the Myanmar migrant 
workers (n = 300)

Personal Information n %

Sex

Male 132 44.00

Female 168 56.00

Age 

Younger than 50 years 204 68.00

50 years or older 96 32.00

Mean ± SD 42.07 ± 12.64

Median (max - min) 53 (17-70)

Marital status

Single/widowed/divorced/

separated 119 39.67

Married 181 60.33

Educational level

Uneducated 71 23.67

Educated 229 76.33

Job

Unemployed 51 17.00

Employed 249 83.00

Congenital diseases 

No 223 74.33

Yes 77 25.67

Accommodation

Worker camps 23 7.67

House 277 92.33

Getting COVID-19 infection

Yes 28 9.33

Never 272 90.67

Getting COVID-19 tests 

Yes 203 67.67

Never 97 32.33

Getting COVID-19 vaccinations 

2 vaccinations or more 267 89.00

Never 33 11.00

Most samples had knowledge about COVID-19 at 

a high level (71.00%), perception level on COVID-19 

severity at a high level (76.67%), perception level on 

COVID-19 risk at a high level (71.67%), perception 

level on COVID-19 usefulness at a high level (75.00%) 

and perception level on COVID-19 obstacle at a low 

level (63.00%). The potential for COVID-19 control and 

prevention among the samples was at a high level 

(59.33%) as shown in Table 2.

Table 2 Level of Knowledge, health perception and 

potential for COVID-19 control and prevention 

(n = 300)

Levels n %

Knowledge

High (10-14 points) 213 71.00

Low (0-9 points) 87 29.00

Health Perception

Perception of severity

High (11-15 points) 230 76.67

Low (3-10 points) 70 23.33

Perception of risk

High (15-20 points) 215 71.67

Low (4-14 points) 85 28.33

Perception of usefulness

High (11-15 points) 225 75.00

Low (3-10 points) 75 25.00

Perception of obstacles

High (11-15 points) 111 37.00

Low (3-10 points) 189 63.00

Potential for COVID-19 Control 

and Prevention

High (12-16 points) 178 59.33

Low (0-11 points) 122 40.67

The factors affecting the potential for COVID-19 

control and prevention were being educated (OR = 2.40, 

95%CI = 0.19-0.86), employed (OR = 2.01, 95%CI = 

0.96-4.21), living period in the community (OR = 2.5, 

95%CI = 1.41-4.52), accommodation (OR = 15.26, 95%CI 

= 2.96-78.94), getting COVID-19 infection (OR = 4.71, 

95%CI = 1.80-12.32), getting COVID-19 testing (OR = 

3.52, 95%CI = 1.82-6.82) and perception on COVID-19 

severity (OR = 5.27, 95%CI = 2.64-10.53) as shown in 

Table 3
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Table 3. Analysis results for the factors effecting on potential for COVID-19 control and prevention among the 

Burmese migrant workers

Factors n (%)
Potential Level, n (%)

OR (95%CI) p-value
Low High

Sex 0.003

Female 168 (56.00) 77 (45.83) 91 (54.17) 1

Male 132 (44.00) 45 (34.09) 87 (65.91) 2.48(1.36-4.52)

Education 0.019

Educated 229 (76.33) 91 (39.73) 138 (60.27) 1

Uneducated 71(23.67) 31 (43.67) 40 (56.33) 2.40(0.19-0.86)

Occupation 0.015

Employed 249 (83.00) 95 (38.15) 154 (61.85) 1

Unemployed 51 (17.00) 27 (52.94) 24 (47.06) 2.01(0.96-4.21)

Living period in the community 0.002

More than 10 years 164 (54.67) 52 (29.89) 122 (70.11) 1

Less than 10 years 136 (45.33) 70 (51.47) 66 (48.53) 2.53(1.41-4.52)

Accommodation 0.001

Houses 277 (92.33) 101 (36.46) 176 (63.54) 1

Worker camps 23 (7.67) 21 (91.30) 2 (8.70) 15.26(2.96-78.94)

Getting COVID-19 infection 0.002

Never 272 (90.67) 106 (38.97) 166 (61.03) 1

Yes 28 (9.33) 16 (57.14) 12 (42.86) 4.71(1.80-12.32)

Getting COVID-19 tests <0.001

Yes 203 (67.67) 67 (33.00) 136 (67.00) 1

Never 97 (32.33) 55 (56.70) 42 (43.30) 3.52(1.82-6.82)

Perception level on severity <0.001

High 230 (76.67) 69 (30.00) 161 (70.00) 1

Low 70 (23.33) 53 (75.71) 17 (24.29) 5.27(2.64-10.53)

The Results on Building Guidelines for 

COVID-19 Control and Prevention in the Burmese 

Migrant Worker Community 

As shown in Figure 1 The guidelines built for 

COVID-19 control and prevention in the Burmese migrant 

worker community include. As indicated in the guideline 

about the registration, it might be included or may 

need to be explained at first

1) Set volunteers of the Burmese migrant workers 

for COVID-19 control and prevention. The volunteers 

take roles in coordinating with Thai health volunteers, 

community leaders, employers, and government 

agencies. 

2) Promote and support the Burmese migrant 

workers to have access to COVID-19 preventive 

equipment, i.e. masks and hand sanitizers, by requesting 

support from employers. All migrant workers should 

be promoted and supported to get vaccinations. 

3) Do COVID-19 screening for all newcomers 

entering the Burmese migrant workers community.

4) Develop potential for COVID-19 control and 

prevention among the Burmese migrant workers 

assessed as low potential by arranging after-work 

training in the Burmese language. 

5) Build perception on COVID-19 control and 

prevention among the Burmese migrant workers 
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assessed as low perception level on COVID-19 severity 

by arranging after-work training in the Burmese language.

6) Arrange quarantine facilities for the Burmese 

migrant workers with COVID-19 infection. The Burmese 

worker volunteers need to be assigned to coordinate 

with the village volunteers worked for sub-district 

health promoting hospitals for referring patients to get 

appropriate COVID-19 treatments. 
treatments.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Set volunteers of the Burmese migrant workers for COVID-19 

control and prevention.  

 ดวิคโ 19 นชมุชนใ    
2. Promote and support the Burmese migrant workers to have 

access to COVID-19 preventive equipment and vaccinations.  

3. Do COVID-19 screening for all newcomers entering the Burmese 

migrant worker communities.  

4. Develop potential for COVID-19 control and prevention among 

the Burmese migrant workers with low potential by arranging 

after-work trainings in the Burmese language.  

5. Build perception on COVID-19 severity for the Burmese migrant 

workers. 

6. Arrange quarantine facilities for the Burmese migrant workers 

with COVID-19 infection. 

Community 

Covid-19 

Protection 

Registration 

for 

controlling 

migrant 

workers 

Figure 1 Guidelines built for COVID-19 control and prevention in the Burmese migrant worker community

Discussion
According to the study results, the potential for 

COVID-19 control and prevention among the Burmese 

migrant workers was found at a high level (59.3%). This 

indicates that these workers have their thoughts, beliefs, 

feelings, perceptions and understanding about the 

chance to get COVID-19 infections. They understand 

the risk and preventive behaviours, therefore they are 

well aware of avoidance of risk behaviours and 

conduction of preventive behaviours. In addition, the 

participants with a high perception level on severity 

have higher potential on COVID-19 control and prevention 

than the participants with low perception level on 

severity by 5.27 folds (OR = 5.27, 95%CI = 2.64-10.53). 

This may be because communities in Thailand are 

informed comprehensively about COVID-19, and public 

health officers and village health volunteers educate 

people thoroughly according to the policy of the 

Ministry of Public Health. Accordingly, migrant workers 

have a perception level on severity at a high level, 

leading to high potential for COVID-19 control and 

prevention. 

These results conform to the results of the study 

conducted by Waehayi(21) on perception of severity 

and COVID-19 preventive behaviours among teenagers 

in Sateng Nok Sub-district, Mueang District, Yala Province. 

The study found that teenagers had perception level 

on COVID-19 severity at a high level (87.1%); their 

frequency of COVID-19 preventive behaviours was at 

a high level (91.4%), and perception on severity of 

diseases had a positive relationship with preventive 

behaviours at the statistical significance level of 0.01. 

Regarding the guidelines for COVID-19 control and 

prevention among the Burmese migrant workers, these 
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workers should be promoted and supported to have 

access to COVID-19 preventive equipment such as 

masks and hand sanitizers by requesting support 

from employers. This is consistent with the study of 

Mackworth et al.(22) which states that the study 

highlighted the urgent need for sufficient personal 

protective equipment and adequate hand hygiene 

facilities in Zimbabwe to protect healthcare workers 

from the elevated risk of infection and death.

The World Health Organisation recommends four 

items for those in contact with patients: gloves, face 

masks, gowns or aprons, and eye protection. In addition, 

perception on COVID-19 severity should be built for 

migrant workers assessed as low perception of 

COVID-19 severity by arranging after-work training in 

the Burmese language. This is consistent with the study 

of Panyathorn et al.(23) on Community Participation in 

COVID-19 Prevention at Nongsawan Village in Chiangpin 

Sub-district, Mueang District, Udonthani Province. 

According to that study, educating about COVID-19 

enhances the perception of COVID-19 risk and severity. 

When the average score for perception on risk and 

severity increases, the average score for preventive 

behaviours increases as well. Similarly, Saud, Alsulaiman, 

and Rentner(24) studied health beliefs and preventive 

measures: a study explored by the Ministry of Public 

Health about coronavirus in Saudi Arabia. They found 

that the perception of virus infection severity had a 

positive relationship with self-preventive behaviours, 

i.e. washing hands frequently and eating healthy food.

Conclusions

Regarding the result found that, the factors 

affecting the potential for COVID-19 control and 

prevention were being educated, employed, living 

period in the community, accommodation, getting 

COVID-19 infection, getting COVID-19 testing and 

perception on COVID-19 severity. Regarding the 

guidelines, COVID-19 control and prevention can be 

implemented in 6 aspects, the Burmese migrant can 

be considered the strategic planning moves in reaching 

the target of control and prevention COVID-19 by 

relevant agencies and healthcare workers at all levels.

Recommendation and suggestion for further 

research

1) Relevant agencies should apply the six-step 

COVID-19 prevention and control guidelines to 

communities with migrant workers.

2) Further research should focus on target groups 

and areas with similar characteristics.

Acknowledgments 
This research received financial support from the 

National Research Council of Thailand in 2022.

References
1.	 World Health Organization. Rolling updates on 

coronavirus disease (covid-19): [Internet] 2020. 

[cited in 15 Feb 2022]. Available from:https://www.

who.int/emergencies/diseases/novel-coronavirus-2019/

events-sthey-happen.

2.	 Abrahim SA, Tessema M, Defar A, Hussen A, Ejeta E, 

Demoz G, et al. Time to recovery and its predictors 

among adults hospitalized with covid-19: A 

prospective cohort study in Ethiopia. PLoS One 

2020; 15(12): e0244269. 

3.	 Hailay A, Aberhe W, Zereabruk K, Mebrahtom G, 

Haile T, Bahrey D, et al. The burden, admission, 

and outcomes of covid-19 among asthmatic patients 

in Africa: protocol for a systematic review and 

meta-analysis. Asthma Res Pract 2020; 6: 8.

4.	 World Health Organization. WHO Director-General’s 

opening remarks at the media briefing on covid-19. 

[Internet] 2022. [cited in 5 Feb 2022]. Available 

from:https://www.who.int/director-general/speech-es 

/detail/who-director-general-s-opening-remarks-

at-the-media-briefing-on-covid-19---11-march-2020.

5.	 Dahab M, van Zandvoort K, Flasche S, Warsame A, 

Spiegel PB, Waldman RJ, et al. Covid-19 control in 

low-income settings and displaced populations: 

what can realistically be done? London: London 

School of Hygiene & Tropical Medicine. [Internet] 

2020. [cited in 26 Apr 2022]. Available from: https://

www.lshtm.ac.uk/newsevents/news/2020/covid-

19-control-low-income-settings -and-displaced- 

populations-what-can 



การพััฒนาแนวทางการควบคุุมป้้องกัันโรคโควิิด 19 ในชุุมชนที่่�มีีแรงงานต่่างด้้าวตามแนวชายแดน ไทย-พม่่า

22 Health Sci J Thai 2023 April - June 5(2): 15-22. 

6.	 Walker PGT, Whittaker C, Watson OJ, Baguelin M, 

Winskill P, Hamlet A, et al. The impact of covid-19 

and strategies for mitigation and suppression in 

low-and middle-income countries. Science 2020; 

369(6502):413–22.

7.	 Association of State and Territorial Health Officials. 

Community Health Workers: Evidence of Their 

Effectiveness. [Internet] 2020. [cited in 21 Jul 2020]. 

Available from: https://www.astho.org/Programs/

Clinical-to-Community-Connections/Documents/

CHW-Evidence-of-Effectiveness/

8.	 Centers for Disease Control and Prevention. Policy 

evidence assessment report: community health 

worker policy components. [Internet] 2014. [cited 

in 25 Feb 2022]. Available from: https://www.cdc.

gov/dhdsp/pubs/docs/chw_evidence_assessment_

report.pdf

9.	 Landers S, Levinson M. Mounting evidence of the 

effectiveness and versatility of community health 

workers. Am J Public Health 2016; 106: 591–592. 

10.	Perry HB, Zulliger R, Rogers MM. Community health 

workers in low-, middle, and high-income countries: 

an overview of their history, recent evolution, and 

current effectiveness. Annu Rev Publ Health 2014; 

35: 399–421. 

11.	Qualls N, Levitt A, Kanade N, Wright-Jegede N, 

Dopson S, Biggerstaff M, et al. CDC community 

mitigation guidelines work group. community mitigation 

guidelines to prevent pandemic influenza-United 

States, 2017. MMWR Recomm Rep 2017; 66: 1-34. 

12.	Markel H, Lipman HB, Navarro JA, Sloan A, 

Michalsen JR, et al.Nonpharmaceutical interventions 

implemented by US cities during the 1918-1919 

influenza pandemic. JAMA 2007; 298: 644-54.

13.	Pandey A, Atkins KE, Medlock J, Wenzel N, Townsend 

JP, Childs JE, et al. Strategies for containing Ebola in 

west Africa. Science 2014; 346: 991-5. 

14.	Güner R, Hasanoğlu İ, Aktaş F. COVID-19: Prevention 

and control measures in community. Turkish Journal 

of Medical Sciences 2020; 50: 571-577. 

15.	Wu D, Wu T, Liu Q, Yang Z. The SARS-CoV-2 outbreak: 

What we know. Int J Infect Dis 2020; 94: 44–48. 

16.	Zikargae MH. Covid-19 in Ethiopia: Assessment of how 

the Ethiopian government has executed administrative 

actions and managed risk communications and 

community engagement. Risk Management and 

Healthcare Policy 2020; 13: 2803–2810. 

17.	Ayenew B. Challenges and opportunities to tackle 

COVID-19 spread in Ethiopia. Journal of PeerScientist 

2020; 2(2): e1000014.

18.	Gebremariam BM, Shienka KL, Kebede BA, Abiche 

MG. Epidemiological characteristics and treatment 

outcomes of hospitalized patients with COVID-19 

in Ethiopia. Pan Afr Med J 2020; 37(1): 7. 

19.	Asemahagn MA. Factors determining the knowledge 

and prevention practice of healthcare workers 

towards COVID-19 in Amhara region, Ethiopia: 

a cross-sectional survey. Trop Med Health 2020; 

48: 72. 

20.	Hair JF, Black WC, Babin BJ, Anderson RE. Multivariate 

data analysis. 7th ed. Pearson: New York; 2010.

21.	Waehayi H. Severity perception and preventive 

behavior on the coronavirus disease -2019 among 

youth at Sateng-Nok Subdistrict, Muang District, Yala 

Province. Academic Journal of Community Public 

Health 2020; 6(4):158-168. (In Thai)

22.	Mackworth-Young CR, Chingono R, Mavodza C, 

McHugh G, Tembo M, Chikwari CD, et al. Community 

perspectives on the covid-19 response, Zimbabwe. 

Bulletin of the World Health Organization 2021; 

99(2): 85–91. 

23.	Panyathorn K, Sapsirisopa K, Tanglakmankhong K, 

Krongyuth W. Community participation in covid-19 

prevention at Nongsawan Village, Chiangpin sub-district, 

Mueang district, Udonthani province. Journal of 

Phrapokklao Nursing College 2021; 32(1): 189-204. 

(In Thai)

24.	Saud A, Alsulaiman, Rentner TL. The health belief 

model and preventive measures: a study of the 

ministry of health campaign on coronavirus in 

Saudi Arabia. Journal of International Crisis and Risk 

Communication Research 2018; 1(1): 27–56.


