
CH APTER 3

THEORETICAL FRAMEWORK

Malaria is  s t i l l  a public health  problem in Thailand, although 
the trends of morbidity and m ortality  are decreasing. Malaria control 
d iv ision  has d if f ic u l t ie s  with maintaining the present malaria 
s itu a tio n  and to improve the condition fu rth e r. There are many facto rs 
th a t are causing above conditions. Socioeconomic and behavioral facto r 
IS one of them and th a t can influence the u t i l iz a t io n  of malaria 
serv ices p a r tic u la r ly  m alaria diagnosis and treatm ent se rv ices. At 
p resen t, although the serv ices for malaria diagnosis and treatm ent are fre e , u t i l iz a t io n s  of these services are low in some areas. We are 
try ing  to explore the fac to rs  th a t a ffec ts  on u t i l iz a t io n  of those 
m alaria serv ices. Furthermore, for the su s ta in a b ility  of malaria 
control programme cost recovery system could be introduced in the fu tu re . For th is  reason we should explore the w illingness to pay (WTP) 
for those malaria serv ices and look for the predicting fac to rs  th a t are determining the WTP for them. Among these facto rs which are influencing 
the both u t i l iz a t io n  and WTP for those malaria serv ices w ill be 
investiga ted  and the p a t ie n t 's  cost for trea tin g  malaria might be one 
of them"

FIGURE 3.1 U tiliz a tio n  of health  services
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3.1 Conceptual Framework for utilization of Malaria 
Diagnosis and Treatment Services

-  Income of household (I)
-  Cost incurred by p a tie n t (C)
-  Severity  of illn e ss (S I)-  Distance between home and service point (D)
-  Convenience of trav e l (CT)
- Perceived q u a lity  of care (QC)- Incidence of disease (ID)
- A v a ilab ility  of other health  care f a c i l i t i e s  (AOHF)
- Socio-demographic c h a ra c te r is tic s  (DC)'
-  W illingness to pay (WTP)

U tiliz a tio n  = f ( I , c, SI, D, CT, QC, ID, AOHF, DC, WTP) 
W illingness topay (WTP) = g ( I ,  SI, QC, DC, C)

Household income

The household income may a ffec t the u t i l iz a t io n  of formal 
malaria se rv ices . If  the household income is  high the u t i l iz a t io n  of those serv ices might increase under the assumption of other things 
being equal. Some other facto rs such as a v a ila b il i ty  of a lte rn a tiv e  se rv ices, perceived quality  of those malaria serv ices, distance between 
home and serv ice po in ts , and convenience of trave l are influencing 
them. Therefore m ultid isc ip linary  approach should be considered in such 
a study.

Regarding with w illingness to pay (WTP), the people with high 
income might have high WTP for malaria se rv ices. Because income is  a p art of a b i l i ty  to pay and i t  d e fin ite ly  a ffec ts  the WTP. I t  is  co n sisten t with the finding of Olsen and Donaldson 1993.

Cost incurred by p a tien ts
I t  i s  the cost incurred by p a tien ts  for tre a tin g  malaria at 

formal serv ices and which includes tra v e llin g  co sts , food costs and
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time co s ts . I t  is  obvious th a t i f  the cost incurred by the p a tien t for 
receiving tre a tin g  malaria is  high, the u t i l iz a tio n  w ill decrease. 
There w ill be negative re la tionsh ip  between the frequency of u t i l iz a t io n  and the costs of the p a tie n ts .

In case of WTP for tre a tin g  m alaria, the cost w ill be negative 
e ffec ts  on i t .  I t  means th a t i f  the costs incurred by p a tie n ts  for 
tre a tin g  malaria is  high, th e ir  w illingness to pay fo r i t  w ill 
decrease.

Severity  of malaria
For severity  of malaria we w ill ask the information about 

perceived severity  and th e ir  symptoms which they suffered  during 
malaria fever. I t  is  expected th a t perceived severity  of malaria w ill 
p o s itiv e ly  a ffec t the u t i l iz a t io n  of those serv ices. But there should 
be assumption th a t other fac to rs such as perceived quality  of serv ice , d istance , convenience of trav e l and a v a ila b ility  of" a lte rn a tiv e  
serv ices e tc . ,  must be constant. I t  has been shown th a t there was a 
strong p o sitiv e  co rre la tio n  between u ti l iz a t io n  of health  serv ice and perceived morbidity of disease (Bice and White, 1968).

For WTP, i f  a p a tien t thought th a t his or her malaria was 
severed and absent from work for a long time. If he/she could not give a su b s titu te  for work, the income would be reduced and the amount of 
WTP may also decrease.

Distance between home and service point
The distance between home and service point w ill be an important determinant for u t i l iz a t io n  of malaria serv ices. Long trave l 

d istance w ill impose high transpo rta tion  cost and time cost which w ill deter the u t i l iz a t io n  of serv ices. For example, the people from remote 
area w ill not attend the malaria services because of high traveling  co st, although the malaria service is  free . On the other hand, 
convenience of trave l is  the primary determinant of p a tien t behavior in seeking a tten tio n  a t a service point which is  not the nearest to  th e ir  home (Kaewsonthi and Harding, 1986). Moreover, a v a ila b ility  of m ultiple 
serv ices a t the same place might be an incentive for those people who 
have long distance from home to service point ( Wanmali 1985).The d istance between home and service point may influence the amount of WTP 
for m alaria diagnosis and treatm ent services by the p a tie n ts .

Convenience of trav e l
I t  w ill be p o sitiv e ly  associated with u t i l iz a t io n  of malaria 

se rv ices . I t  does not concern with distance between home and service p o in t. Although the d istance is  g rea t, the trave l may be convenient because of good condition of road, easy a v a ila b il i ty  of vehicles for transp o rta tio n  and good topographical condition.
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Perceived qu ality  of care
I t  i s  accepted th a t high quality  of service may cause the high u t i l iz a t io n  of health  serv ices. The quality  of a service depends on the 

performance and effic iency  of th is  service which mainly concerns with 
provider sid e . In th is  study we asked the respondents' idea about 
quality  of formal malaria services with respect to performance of the 
s t a f f s .

Regarding with amount of WTP, for hypothetical study i t  could 
be assumed th a t people w ill have high WTP for treatm ent of malaria i f  
they thought th a t the serv ice point has good quality  of care. After 
in troduction  of user fees system, i t  w ill be more obvious th a t an 
increase in user fees in  the absence of an improvement in  quality  w ill 
decrease u t i l iz a t io n  of health  care. In co n trast, when user fees are 
introduced in  combination with an improvement of the qu ality  of care, 
u t i l iz a t io n  of health  care can increase (Weaver 1993), figure 3.2.

FIGURE 3.2
S h ift in  demand curve following improved quality  of care

Price of treatm ent 
per episode 
of i l ln e s s

Quantity demanded for care
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Incidence of disease
I t  i s  an occurrence of nev malaria cases per un it of population 

during a given time in te rv a l. In our study, we used the cumulated 
incidence ra te  per 1000 population during 6 month period s ta rte d  from 
June, 1994. This is  an only available data for every hamlet w ithin 
study area. Incidence is  the most basic measure of frequency and is  the 
best in d ica to r for the trends of a disease whether i t  is  increasing, 
decreasing or remaining s ta t ic .  I t  is  also useful for su rveillance 
system to  analyze how people are using the health  se rv ices. A high 
incidence ra te  of malaria in a defined area is  expected to be a cause 
of high u t i l iz a t io n  for malaria diagnosis and treatm ent serv ices.

A v a ilab ility  of other health  care f a c i l i t i e s
A va ilab ility  of other health  care f a c i l i t i e s  is  a kind of 

su b s titu te  fo r the formal malaria diagnosis and treatm ent serv ices. If  
the a c c e ss ib il i ty  of these su b s titu te s  is  b e tte r  than formal se rv ices, 
the u t i l iz a t io n  of the formal services w ill eventually decrease other 
th ings being equal. Moreover, i f  the cost incurred by p a tien ts  in 
seeking care a t those su b s titu te s  is  le ss  than th a t of formal serv ices, 
the u t i l iz a t io n  of formal malaria services w ill also decrease. In th is  study there are one h o sp ita l, one p rivate  c lin ic  of a health  a s s is ta n t, 
and assuming one drug sto res in each hamlet in  re la tio n  with one u n it 
of formal m alaria service th a t comprises one malaria c l in ic , one health  
cen ter and one v illag e  malaria volunteer.

Demographic c h a ra c te ris tic s
Some demographic c h a ra c te ris tic s  such as age, sex, m arital 

s ta tu s , leve l of education, level of occupation, number of family 
member and number of children influence the u t i l iz a t io n  of those 
m alaria se rv ices.

In case of m alaria, middle age group w ill u t i l iz e  the malaria 
serv ices more because of high frequency of occurrence of malaria in 
th is  age group. Another reason is  th a t they are active group for production and they want to be cured as soon" as possible because of 
a fra id  of long absence from th e ir  works. In co n trast, fo r hosp ital 
admission ra te  and average length of stay , i t  is  lowest for children 
and then r is e  with age, in  general (Anderson 1973).

One study (Olsen 1993) showed th a t women are w illing  to pay 
s ig n if ic a n tly  more for hip replacement programme than men. But the 
re la tio n sh ip  may depend on type of d isease. I t  w ill be the same for 
u t i l iz a t io n  of serv ices.

Level of education w ill p o sitiv e ly  a ffec t the u t i l iz a t io n  of m alaria se rv ices. In the study of Anderson (1973), i t  has been shown th a t education was found to be p o sitiv e ly  associated with both 
admission ra te  and the length of stay . For WTP level of education has a s ig n if ic a n t negative impact on WTP for the helicop ter health  service
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in  O lsen 's (1993) study.
Level of occupation w ill p o sitiv e ly  associated  with 

u t i l iz a t io n  of malaria serv ices. Persons with higher level of 
occupation (eg. public servants and traders ) are more l ik e ly  to use 
those malaria serv ices than o thers. I t  has been shown th a t occupational 
level of household heads was p o sitiv e ly  associated with u t i l iz a t io n  of 
physic ian 's  serv ices (Bice and White 1969).
3.2 Costs Incurred by P a tien ts  for Treating Malaria

From the conceptual framework, drug costs may be costs of drugs for 
tre a tin g  malaria a t the d iffe re n t health  f a c i l i t i e s  apart from formal 
malaria se rv ices. In th is  study, although drug cost for trea tin g  malaria a t the formal malaria services are free , we w ill include the tra v e llin g  co st, food cost and time cost for a malaria p a tie n t and i t  
w ill be examined whether i t  w ill influence or not on the w illingness to 
pay.

Costs incurred by p a tien ts  for seeking care a t the services 
w ill a ffec t the u t i l iz a t io n  of serv ices. I t  includes the tra v e ll in g  and 
time costs and i t s  e f fe c t may be added by e ffec ts  of tra v e llin g  
d istance. I f  the cost incurred by p a tien ts  is  high, u t i l iz a t io n  of formal malaria serv ices w ill reduce under the assumption with other things are constant. Furthermore, the poor w ill more se n sitiv e  to cost in  u t i l iz a t io n  than the rich . I f  the cost is  too high fo r them, they w ill postpone the use of services u n til  the desperate condition of 
sev erity  of m alaria.
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