UNANED

1
v

nsAnednsINsAnYa lunguidudaidesgevadUlslsainalafalalsun woow Uszmealng

Y Y

ASANIUS NEREIAR®, LRINETT WININ®

“NeIsEUININY], “nesmuaslsakazfvaunnlunlzandy, nsuniuaulsa

n13@nwdnsIn1sindelsalifalalsun 2019 wie lsaladn 19 lungusdudad vags

v '
S ) L

Uszinalneasadl iefnwdnsinisunsnseagveudelain 19 lunqueduiadssgeuszianeng q

Wudsglevilunsirluldimunuasnisanduaulunquidudauisgudulsalaia 19 Tiia

Y

Uselewilgegn 1Wuns@nessuininedanssaw (Descriptive study) lnelivtediasied Tusediv

v v

euAna Ao NauRduRaEusgeveUlsdudulain 19 lnefnwdeyanisinnuldulaideaaves

YRR 4

HAnwe/Uredudulsaladn 19 lddoyavng uteyadduraUlisdudulsalain 19 NeeszuInine

Y

NFUAIUANLIA AILATUT a UNTIAL-me NEBN1AL b&om InT1enteyalagldadmidanssamn laud

N1SUINUAIANUD F08AT WALENTI NUTIITENIN a0 UNTIAYN D me NOUAIAN b&om NUKUISNIEY

' '
L% = L% =)

m,060 318 THAURE <,bbe 518 LTUFIAEEIGY & boo 918 8RTINSARLTBluNNA UG

Y Y
[

Tugradieuunsan-Nun1Mus beom Andusosas o.co utrtAauiiuIAL beoa Wngwwdy
7980¢ Can LaglUTNAUADUUYIIU b&om (o—o LUYI8U b&bm) LiNUFIGARYT0aY .co
MRINTUITIANALTEE 9 ludUangnoumIgy beom 987158aY o.be karlutiuseungvnIAl

Y

v a dgl’ ey =~ a LY a f-ﬂy a J Y o
& NUBAITINIINALTBRBYVIIBYAY 0.00 TngidloNansansnsinsandalsalain 19 sL‘L!ﬂ’ﬁqllNﬂllNﬁ

Y

Foegs SuunmuUssangdduda nquil o Ae nquyanaluasouatl Samnisindolenay .o
naufl b Ao NuIiou $8a% olb.C¢ LALYAAATINIIUNIMULAIUYAAR T08AY o.cc NANT o
NANAUTINAINTIUAITITUL/FUNUINTT 88T o.ad NAUANTINTUUTEN UM/ 937 Souas
b.cl LiloUTINY Fo8az b.od YARATIIANLTIEETNE F088E 0.mc YARATINALNIY/NTUTRS
Yopay o.m@ YAAINTNINTUNNG 082 o.00 uazyarasulasansiAiesdy fouas o.co dmiy
naudmdfiauiutu yanasauyusu/sanseus/saumaufis/smanudnw linunisiade

=2 Y @ ! ! & a ] ! 2/ A & 1
Han1sANwILAAIILIINIY NMsunInsenevesdalsalaia 19 diulvgunandUireiidunguunaa

1nd%9 Audanss s lunanian1sUl8 F98Ltasu1nsn1sUeINU WU LIRTNISAINNTNNINDUITTY NS

Wussyeresendayana NMsanede wazvandesnisivluaniuinidss

o o s U a di/ a YV U dl
AEAEY: ensNsiae, Tsaladn 19, ddudadesas, Usenalny



Abstracts

COVID-19 infection rates among high-risk contacts in Thailand
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The study of COVID-19 infection rate among high-risk contacts in Thailand aimed to
study the transmission rate of COVID-19 among high-risk contact groups. The benefit of this
study was to determine the control measures among the COVID-19 contact cases. This study
was a descriptive epidemiological study, an analytical unit at the individual level of the group
of high-risk contacts of confirmed COVID- 19 patients. The high-risk contacts of the COVID-19
confirmed cases were collected from January 3 to May 31, 2020. Data were analyzed by using
descriptive statistics such as frequency distribution, percentage and rate. There were total
3,081 COVID-19 confirmed cases and 8,621 contacts, among the contacts, there were classified
as 5,200 high-risk contacts. The infection rate among high-risk contacts from January to
February 2020 was 1.41%. It was increased to 4.33% in March 2020 and scaled up to the
highest peak at 4.80% in early April 2020 (1-7 April 2020), then began to decline steadily in
late April 2020 at 0.61%. During May 2020, the infection rate was 0.00%. The COVID-19 high-
risk contact infection rates were identified by contact type as (1) the household contact
(7.73%), (2) friend (12.45%), and private vehicle contacts (7.94%), and (3) the public activity/
recreational activity (7.35%), gather into diner or liqueur group (2.82% ), colleague (2.15%),
public place (1.39%), tour group (1.35%), health care worker (1.10%), and airplane passenger
and crew contacts (0.46%). The airport staff, community, prison, religious ritual and educational
institution contacts were not found. The results of the study showed that the transmission of
COVID-19 was occurring mostly from the close contact, which healthy or asymptomatic. Those
close contact abandoned the personal protection, for example mask wearing, personal

distancing, hands washing, and risk area traveling.
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