CHAPTER 3

RESEARCH FRAMEWORK

3.1 Conceptual Framework

The first part of the study is to estimate the
supPIy of doctors for total health manpower gnd supply of
doctors for the malaria control programme for the next
SIX ear order t analyﬁ the dlfferent tren
between tem to see whether ‘the supply of doctors for
total health manpower and for malaria control programme
are in proportion.

The existing situation is that the glplg
doctors within the “total health manpower is easin

every year whereas in some health programmes wh |c are |n
‘difficult”  sections, there are §till shorta?es of
doctors. The malaria control programme is one of those
sections. By using time series “models, the number of
doctors to be supplied for total health manpower and for
%arleacra%tecdontml programme for the next six years will be

The second part is analysis of the relationship
between the allocation of health manpower and the
effectiveness of the malaria control programme B¥ using
re?ressmn analysis, the process dentity the
refationship  betiween the doctors and a35|stant medical
doctors/ population ratio in relation mortality,
morbidity, number of population protected and number of
patients’ visits.

For the malaria control programme in the North
Mountain. region, assistant medlcal doctors can substitute
for medical” doctors so the th|r art of the study 1s. to
analyze the cost of sugp y|ng dical . doctors in
comparison. with the cost suypg % a35|stant medical
doctors, in order to see saving for the
pro?ramme and how to use the cost saved to make the
mafaria_control programme more effective. The following
Figure 3.1 shows the conceptual framework of the study.
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Figure 3.1 Conceptual framework of the study
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3.1.1 Forecasting the supply of overall health
manpower and health manpower for the malaria control
programme

The. processing of the first research question of
the study, |sIO as foll o%v .

Forecast the supply of doctors for total health

manpower and the R of doctors for the malaria
control programme or the next six years, then to analyze
the different trends of the supply” of doctors for total

health. manpower and malaria control programme for the
next six years.

Figure 3.2 shows the process of supply forcastin
and analys%s of the different IOtrends PPy J

Figure 3.2 Forgcast UPW doctors for
manpower and malaria control pfogramme
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3.1.2 Relationship between the allocation of health
manpower and the effectiveness of the malaria control
programme

. The sebcond arh of fhe study is to analyze the
relationship between the allocation” of health manpower
(number of doctors per 10,000 population, . number

0
assistant medical doctors per 10,000 population, number
of nurses per 10,000 population) and the effectiveness of
the malaria control ‘programme (mortality, morbldlt)i
rates, number of population protected by vector contro
activities, number  of _Patlents VisSits, per 10,000
gopﬁllatlon)._ This % rt will be done by using regression
nalysis (Figure 3.3):

Figure 3.3 Regression_analysis between the allocation of
health manpower” and effectiveness of the malaria control
programme.
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3.1.3 Cost analysis Tp of doctors
assistant medical doctors subst|tute or doctors) for
the malaria control programme

The third part the stud to analyze the
cost of sup } r%edlca? doctors ar¥d t%e cost ofy

of a35|stan medlca doctors, then com are the costs
order to estimate cost savmé} a35|stant medlcal
doctors are substituted for medical doctors and how to
use the savings_to make the malaria control programme
more effectlve (Figure 3.4

Flgure 3.4 Cost analysis of supplied doctors and
asSistant medical doctors.
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3.2 General Assumption

- The labour productivity in all categories of
health manpower Is comBarabIe d :

- All %he other factors which can affec the
effectiveness of the programme remain the same suc|
health care seeking behavior of patiepts; the severltg/
disease when patients come to those health facilities, to
get Services; (g)arasnes frequency of malaria epidemics;
ducation of ‘population

- Equipment for malaria diagnosis is the same.
- Drugs for malaria treatment are available.

, Chemicals for malaria vector control are
available.

3.3. Operational Definitions

- Health manpower refers to human resources in
the health sector.

. Human resources are skill, knowled(t; and
capacities of all human beings actually or potentially
available for economic and ~social development In 1
community (Chira Hongladarom, 1987).

Health manpower here refers specially to medical
doctors, assistant medical doctors, nurses, ~who were
trained to provide health care services for society.

- The distribution of qualified health manpower
Is the allocation of different types of health manpower
such as medical doctor, assistant ‘medical doctor, nurse.

Medical personnel here means doctors, assistant
medical doctors nurses.

- Doctor is a person who is trained at medical
college for six years and can provide health care
services at normal and high technical health services.

- Assistant medical doctor js a person who is
trained at_medical secondary school for three years, and

can substitute for a dogtor to prowde health * care
services at normal technical but not allowed to
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perform some high technical health services such as
surgery.

- Malaria: Malaria is an infectious disease caused b

Protozoan %ar sites of the geﬂus PIasmodluhn an%i/
ransmitted ){ emale mosquitos of the genus Anopheles n
which a part of parasite’ development takes place

(Kaewsonthi, 1984).
Figure 3.5 Chart of malaria patients referral system
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- The malaria control programme_covers long term
and . short term LPlannlng for Rreventlve_ and curative
3ct|V|t|es to reddce mortality and morbidity rate of the

Isease.

- Cost of supply of doctors and assistant medical
doctors here refers to the average cost of training
doctors or assistant medical doctors and average salary
per month for doctors or assistant medical doctofrs.

.- Cost analysis of supply of medical doctors .and
assistant medical "doctors here means the comparison
between cost of supply of medical doctors and assistant
medical doctors (as méntioned above).

The effectiveness of the malaria control
rogramme here can be measured by f?,ur indicators. npamely
he” number of patient visits at public health facilities;
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the number of population protected from mosquito bites
In the region, mortality, and morbidity rates.

- The Indicators of the effectiveness of the
malaria control programme here are four In number:

- 1) No. of patient visits

_The number of Patien_ts attending the malaria care
at public health facilities in North Maountain region.

- 2) No. of population protected

_The. number of gopu,laéion protegted by vector control
activities such as ' indoor " residual spraying (1RS(3,
permethrin impregnated bednets (PIB) in the région.

- 3) Morbidity
The dis?as_e specific moré)rid(i)tfy drate IS defined

over a Perlod of time "as the numb ISease cases per
population.

- 4) Mortality

The specific mortalitZ rate is the numper of
deaths —per L!oopulatlon caused by the disease
(Pornchaiwiseskul, = 1993).
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