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Abstract

The purposes of the research were 1) to investigate the lifestyle and
awareness of the people about their living under the coronavirus disease 2019
(COVID-19) pandemic and 2) to find out the factors influencing the willingness to pay
of the people for the vaccination in order to prevent the COVID-19. The data was
collected by online questionnaire, during March 2021, prior to the third wave of
COVID-19 emergence in Thailand. The sample was 693 Thai people, aged from 18
years and over, living in Thailand, as they were able to decide and pay for COVID-19
vaccination by themselves. Data analysis employed descriptive statistics, i.e. mean,
frequency, cross-tabulation table, and percentage to examine the lifestyle and
awareness of the people about their living under the COVID-19 pandemic. Tobit
Regression Analysis was conducted to identify factors influencing the willingness to

pay of the people for the vaccination in order to prevent the COVID-19.

The analysis revealed that most respondents were female, aged 39 in average,
holding bachelor's degree, earning average personal income 44,340 baht per month.
Their family had 4 members in average, including one senior member aged 60 and
over in average. The family income was about 111,586 baht per month. Most
respondents worked as Government officials or State employee, had health
insurance with the private insurance company. Even though they had no symptoms
of chronic non-communicable diseases (NCDs), most of their family members were
insured or used to have COVID-19 health insurance. Furthermore, although there
was none of their family members or themselves, getting sick from COVID- 19, there

were concerns about the risk of contracting COVID-19

Prior to the COVID-19 pandemic , in terms of lifestyle, it was found that most
respondents left their residences every day and traveled by private cars, followed by
motorcycles, and mass rapid transit (heavy rail/subway), respectively, to go to work.
However, after the pandemic, the proportion of the use of private car increased,
whereas the use of public transport decreased. It also found that the respondents
less often traveled from their residences, yet the style of work/study/living

remained unchanged. There were some more of them working at home.

Most respondents were of their opinion that the COVID-19 pandemic was
hazardous to them and affected their living, including more difficult working style,
inconvenient travel, fewer job opportunities or layoffs, limited international travel
with more strict hygienic conditions (i.e. wearing face mask all the time), and
decreased income, etc. On the whole, the respondents had a high level of
awareness of lifestyle under the COVID-19 pandemic. In aspect of awareness, it was

found that the awareness of the respondents about wearing face mask in public
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area were at highest level. Unlike the male respondents, female had the higher
awareness of the living under the COVID-19 pandemic. The female respondents
practiced the safety precautions regularly/every time, in almost every issue except
immediate showering after coming back to the residence. While the respondents
had the understanding about COVID-19 at high level, a number of the respondents
were still unaware about the probable or possible COVID-19 recurrence in patients.
Relating to the prevention, the average willingness to pay for the COVID-19

vaccination was about 1,500 baht per person.

According to the Tobit Regression Analysis, at a statistical confidence level of
90%, the factors influencing willingness to pay of the people for for the COVID-19
vaccination included awareness about changing lifestyle under COVID-19 pandemic
(conce), having patients with chronic non-communicable disease in the family
(fncds), family/self-experience of getting COVID-19 (becov), knowledge and
understanding about COVID- 19 (know), confidence in effectiveness of the vaccine
against COVID-19 (beliel), demand for vaccination of available COVID-19 vaccine
(inject), gender (gender), number of years of education (edu), personal income (inc),
health insurance with private insurance company (insura), and living in a strict

controlled area (col2).

Referring to the abovementioned findings, the relevant agencies should provide
the safe public utilities or public services for the public during the pandemic period,
such as managing the hysgienic and safe public transport, accelerating the adequate
provision of vaccines to meet the demand, in order to enable people to return to
their normal lifestyle as soon as possible. Promoting and campaigning to educate
people about the impact of mass gatherings on the COVID-19 pandemic and strictly
enforce legal measures against group activities to prevent the spread of the COVID-19
among the masses are necessary. Accelerating public relations to provide knowledge
and information about the COVID-19 vaccination, including its benefits, possible side
effects, and practical guidance to cope with such side effects in order to enhance
public confidence should be done. Easing the vaccine procurement and quickening
the vaccination for all groups of people, not only to strengthen the citizen safety and
confidence but also to stimulate the economic recovery. Spreading knowledge of
COVID-19 to the public, especially about disease infection or recurrence, and the
possibility of infection in fully vaccinated people as well as transmission from those
infected. People will not be overconfident and keep strictly protecting themselves,
to prevent the new outburst of spreading. Encouraging the participation of the
private sector in providing alternative COVID-19 vaccines for adequate quantity and
brand, according to the demand of the people. The government must also play an

important role in vaccine quality inspection. In case of vaccine refusal, in other words
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people are unwilling to receive the free vaccines provided by the government, the
government must pay for the alternative vaccines at the same price of the basic
vaccines and let the basic-vaccine deniers pay the difference for their alternative
vaccines. In the future, the private insurance companies should consider services
covering the epidemic of other potential infectious disease and set the health
insurance premium rates to cover the vaccination against the disease as well, in
order to alleviate the future burden of the government in the event of an epidemic

situation.
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