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Section V : Family Cash Income and expenditures Patterns
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(2) - Appendix 2 Notes about hypothetical data
Hypothetical data sources are the following

(a) - Family resources such as income, savings, land ownership,
per capita consumption, expenditure patterns are drawn from the
Cameroon  consumption and income surveys (1996). These surveys
at the level of families in the nationwide were conducted by the
National Statistic Bureau of Yaounde. We just pick up some 500
families sample representative of different regions of Cameroon.

(b) - The socio-demographic characteristic of families are
generated from the Cameroon demographic and health surveys
(1991). The variables such as family size, number of children
under five and others are selected and then have been
analytically affected to different family in the sample.

(c) - The data about malaria are estimated basically from a
transverse survey on the financial charges of antivector control
and disease at the family level for malaria in Yaounde (1992).
We also rely on the current patterns of malaria morbidity in
Cameroon.

Hypothetical data are generated based on the following
assumptions :

(a) - Income quintiles are wused as criteria to distinguish
between poor and nonpoor families. A family is considered poor
when its total annual income falls below the level of quintile 2
(total annual income <= 360,000 CFAFrancs) on the basic of the
minimum earning per month in Cameroon. In the field work,
information about income should be collected with the question 0
50 in the questionnaire. And the terminology of low income is
assumed to represent the poor families when it is used anywhere
in the text.

(b) - AIl high income groups seeking professional treatment of
malaria can afford the medical costs.
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(c) - AIl low income families seeking professional treatment of
malaria can afford the medical costs if and only if they have
been granted with fee exemptions.

(d) - Fee exemptions actually covers 10k of poor families, and
they represent about 75k of total expenditures on malaria
treatment of those families.

(e) - Savings represent about 10k of total annual income of a
rich family and about 1Z of the yearly income of a poor family.

(f) - Health insurance covers about 15k of high income families
and 0z of poor families. The pre-payment amounts 50k of the
total medical costs of malaria treatment.

(g) - About 60k of poor families are farmers. It is assumed that
20k of poor families and 80k of high income families own land
and others various assets.

(h) - Family size is wunequally distributed among the poor and
nonpoor as follows

- Poor family : 2-15 members; nonpoor family ; 2-6 members.

- The number of children under five years old represents 19k of
a family size.

- Number of pregnant women is estimated with the number of women
aged 15-49 time the national reproduction rate (5.82k).

The family structure is dominated in rural areas by the
polygamy system. This involves more larger families in rural
than in urban areas.

- About 57k of all families in the sample are from rural areas.

The number of people less than 21 years represents about 56k
in each family; and all of them are assumed to be unemployed.

Among the heads of the families, 18k are female, and 82k are
male.

(i) - The number of employed members in each family is equal to
the number of people aged 22-60 years old time the employment
rate (0.75) .
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(j) - Malaria frequency
- For both children under five and pregnant women, we set
the annual morbidity rate at about 22.8k.
For other family's members, we assume the morbidity
rate of about 10%4,
- The number of malaria cases in the family is estimated
from the above figures.

(k) - Preventive measures. The use of preventive measures is
assumed to reduce the frequency of malaria of about 50k. This
means that when a family use the preventive measures, the
morbidity rate is reduced to the half of its current standard
rate.

(I) - Perception. It is assumed that when a family perceives
malaria as a very serious disease, it is more likely to seek
professional treatment.

(m) - Expenditures on Malaria treatment are estimated for each
family in the sample based on the data generated with the
assumptions above. First, we estimated the health care costs on
malaria treatment equation. Second, we used the estimated
coefficients to determine the costs of treatment for 70k of
families who self-medicated by using excel spreadsheet.

() - AIl variables measured in monetary units are divided by
10,000 before we entried them in the data set in order to run
different models.

(o) - For two binomial logit models and a multinomial logit
model, when the logit function fails to improve log likelihood
after some iterations, we reconsider the assumptions about some
independent variables. In addition, as data are hypothetical,
when an independent wvariable is not significant, we also
reconsider the assumption about its estimation. By rearranging
the data set and reanalyzing it, we have gotten more independent
variables significant. But in the future real empirical field
work, the results would be relatively different. All the
assumptions above are made for the final considerations.
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