
CHAPTER 4

RESEARCH METHODS

4.1 Study Design and study Site

A cross-sec tio na l community-based survey was carried  out in a 
study area of eight hamlets s itua ted  in Suan Phung d i s t r i c t  1 
Ratchaburi Province in Thailand. The population is  about one thousand 
liv in g  in  round about 200 households. The malaria c lin ic  is  located 
almost a t the center of these hamlets and the nearest hamlet is  3 
kilom eters away from malaria c lin ic  and the fu rth es t one is  about 14 
kilom eters away from i t .  A health  center is  located in the same hamlet 
of m alaria c l in ic  and the health  a ss is ta n t has h is own c lin ic  working 
during o ff o ffic e  hours. The hospital is  availab le  only in Suan Phung 
d i s t r i c t  which is  more than 20 kilom eters away from th is  hamlet at 
which m alaria c lin ic  is  located. One v illag e  malaria volunteer is  ava ilab le  in the hamlet "G" which is  about 14 kilom eters away from 
malaria c l in ic .

4.2 Characteristics of study Population

The study population was the people liv ing  in study area. One
rep resen ta tiv e  from one household was se lected  as a sample. 98
rep resen ta tiv es were selected  as a sample. The household represen tative 
should be head of a household and i f  he or she was not ava ilab le , next 
one in descending order w ill be chosen as a represen tative who has the 
following c r i te r ia :

The inclusion c r i te r ia  w ill be as follows:
1. Between the ages of 15 to 65 year old both male andfemale.
2. Those who have an a b il i ty  to  answer the questions.
3. Those who have an experience of malaria attack  within one 

year.

4.3 Sample size Estimation and Sampling Technique

Sample size was calculated  based on the level of u t i l iz a t io n  of m alaria diagnosis and treatm ent services by the community in the study 
a re a .
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ท = pq(z /d )2
= 96.4

Z = 1.96; d=0.1; p=0.5; q=0.5
The 98 persons from 98 households was se lected  to be 

interviewed.
ท = minimal sample size
p = p ro b ab ility  of level of u ti l iz a t io n  of m alaria diagnosis 

and treatm ent services by the community, 
q = p ro b ab ility  of level of n o n -u tiliza tio n  of malaria 

diagnosis and treatm ent services by the community, 
z = constant value of alpha erro r a t the 5% level d = proportion of acceptable erro r a t the 10% level

Sampling frame was eight hamlets of Suan Phung D is tr ic t  in 
Ratchaburi Province.

Sampling population w ill be the persons with the age of 15 to 65 year resid ing  in the study area.
Sampling u n it w ill be a l l  e lig ib le  persons of both sexes with 

the age of 15 to 65 year resid ing  in the selected households and who 
have a t le a s t  an experience of malaria with one year. We selected  the 
households purposively. Because we need 98 households out of 200 
households. When a sensus was conducted in the study area to  meet 98 
rep resen ta tives from 98 households who have a l l  inclusion c r i t e r ia ,  we 
found th a t there were round about 98 households th a t have a t le a s t  an 
e lig ib le  person. We chose those households purposively as a sampling 
u n it. I t  may be one of the lim ita tio n s of th is  study.
4.4 F ield  Procedures and Data Collection

This malaria serv ice was established in June 1994 with a 
research team of the researchers and s ta f fs  from the Department of Tropical Hygiene, Mahidol U niversity. Their main work is  to  conduct 
epidemiological research and collaborating  with US to  carry  out 
economic aspects of m alaria research. There is  b rie f  descrip tion  on 
th e ir  works. During f i r s t  to  ten th  of every month they perform the mass 
blood survey, c lin ic a l examinations and rad ical curative therap ies of s lid e  p o sitiv e  cases. They also c o lle c t the epidemiological (including incidence ra te ) , c l in ic a l  and parasito lo g ica l data from almost a l l  population of th a t defined area every month. During eleventh to the end 
of every month, they are working a t the c lin ic  for serv ice and research works. We co llaborated  with th is  team to conduct the study on u t i l iz a t io n  of malaria diagnosis and treatm ent services in addition  to 
th e ir  research works.

For co llec tio n  of data, interviewing with struc tu red  questionnaire was conducted a t p riva te  place in the household to ensure
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co n fid e n tia lity  a f te r  having of informed consent. The interview er went 
over the completed questionnaire with the respondent a t the end of the 
interview  in order to  correct any inconsis tenc ies . P re testing  was 
ca rried  out before the actual interview. Four tra ined  interview ers were 
used to c o lle c t  the data: The questionnaires were tran s la ted  in to  Thai 
and a f te r  co llec tin g  the data the responses were tran s la ted  again from Thai to  English. The questionnaire form is  attached in  the Appendix า.
4.5 Data Management

Before s ta r t in g  the interviewing of household respondents, a l l  
coding decisions were made before beginning to c o lle c t the data and the 
coding scheme is  spelled  out in a code book. The code book was also 
form the basic for editing(cleaning) the data . The data were recorded 
on the questionnaire forms a t the time the interview s are made. Then the forms were hand edited  while the study subject was s t i l l  ava ilab le . 
Omission, i l le g a l  e n tr ie s , and gross erro rs  th a t can be corrected on 
the spot were searched. Data entry was done using EPI-INFO software? Data co llec ted  were entered twice in the computer and checked for 
completeness, erro rs and inconsistencies.

Data analysis was carried  out by using EPI-INFO, lo tus and 
Micro TSP software. Construction of frequency tab le s  and cross 

- tab u la tion s of variab les in te re s t  was carried  out fo r descrip tion  of ra te  and p a tte rn  of u ti l iz a t io n  and maximum amount of w illingness to 
pay in re la tio n  with th e ir  independent variables.The dependent variab les are the level of u t i l iz a tio n  and the maximum amounts of 
w illingness to pay. For the co rre la tio n  between both dependent 
variab les and independent variables m ultiple regression analysis w ill be employed. R elationship between u t i l iz a t io n  of those services and 
amount of w illingness to pay w ill also be explored.Then magnitudes of 
re la tio n sh ip  between dependent and independent variab les w ill be 
searched by looking a t tile values of co rre la tio n  co e ffic ien t and se t 
the p r io r i ty  of determining variab les according to impacts of th e ir  e f f e c ts .

We also  asked about u ti l iz a t io n  and distance in  kilometers 
between home and formal malaria serv ices. The nearest d istance is  one 
kilom eter and the fu rth e s t one is  40 kilom eters. The average distance is  5.3 Km. So they are categorized in to  ra ting  scores from 1 to 3. 
Score 1 includes distances of 1 to 4 kilom eters, score 2 has 5 to 10 
kilom eters d istances and score 3 contains distances between 11 to 40 k ilom eters.

R elationships between u t i l iz a tio n  of those malaria services and species of m alaria in fec tio n , presence or absence of debts, ownership of motorcycle, numbers of family members and children  are shown in tab le  7. Regarding with malaria species, there are five categories of in fec tio n . They are falciparum, vivax, m alariae, ovale and mixed in fec tio n .
Regarding with the w illingness to pay, from the l i te r a tu re  of 

provider cost of malaria diagnosis and treatm ent (Kaewsonthi and others
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1988), we se t the s ta rtin g - and the highest amounts of WTP in our questionnaire. For diagnosis of malaria the s ta r tin g  amount of money is  
5 to 10 bahts for each episode the highest amount is  30 bahts. But for maximum amount of money there is  a blank for pu tting  the amount of 
money as much as they have w illing  to pay. We took the average amount, 
eg. 7.5 bahts i f  they chose the amount of 5-10 category. In case of WTP for drug treatm ent of malaria the s ta r t in g  amount of money is  10-20 and 
for both diagnosis and treatm ent the s ta r tin g  amount is  also 20.
4.6 Measurement of Variables

Income of household (I) :  Total cash income (baht) of a 
household per annum. I t  may be cash income (baht) of sa lary  or wages, a g ric u ltu ra l income and income from livestock  s a le s โ

A vailab ility  of hea lth  care f a c i l i t i e s  (AOHF) ะ S ubstitu te  f a c i l i t i e s  can be quan tified  in terms of number in re la tio n  to  formal 
malaria f a c i l i t i e s  availab le  in a given lo c a lity . The numbers of 
a lte rn a tiv e  f a c i l i t i e s  were counted in  re la tio n  to a m alaria c l in ic  in 
the study area. For example, there are one h o sp ita l, one p riv a te  c lin ic  served by health  a s s is ta n t and the drug sto res were assumed as 8 in numbers ( one for each ham let).

Perceived Quality of care (QC)ะ This can be measured using 
some grading based on the answers from the people. The following 
grading w ill be based on the regular a v a ila b il i ty  of health  personnel, 
dealing of hea lth  personnel, a v a ila b il i ty  of drugs and fa ith fu ln e ss  on 
diagnosis and treatm ent of those malaria serv ices. In th is  case we have four c r i t e r ia :  (i) a v a ila b il i ty  of malaria drugs; ( i i )  regular 
a v a ila b il i ty  of s ta f f s ;  ( i i i )  good dealing of s ta f f s ;  and (iv) 
confidence on the s k i l l  of s ta f f s  by the respondents. I f  the respondents say "yes" in a l l  four c r i te r ia  we give the score (4) and i f  
they say "no" in a l l  c r i te r ia  we give the score (0). So there may be 
score (0) to (4).

Excellent (4), Good (3), Fair (2), Poor (1), very poor (0)
Severity of i l ln e s s  (SI): There may be three categories.

511 is  C lin ical m alaria. I t  w ill have one or more of the 
following symptoms such as fever with or without c h i l l  and rig o r, 
d izz iness, vomiting, headache and bodyache. Rating score is  (1).

512 is  SI1 + one or more symptoms of complication such as 
easily  fa tig u e , a ir  hunger (dyspnoea), tigh tness of chest, jaundice, black color u rine, swelling of face and legs and m alaria with pregnancy. Rating score is  (2).

513 is  Cerebral malaria (loss of consciousness with or without 
fev e r). Rating score is  (3).

Convenience of tra v e l (CT): This depends on fac to rs other than 
d istance . Those facto rs are road conditions, transport f a c i l i t i e s ,  e tc .
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I t  w ill be measured by length of time to reach the serv ice point from 
home. Rating scale w ill be

1. Excellent (can reach the service point w ithin one hour)
2. Good (can reach the service point w ithin 1-3 hours)
3. F a irly  good (can reach the service point w ithin 3-6 hours)
4. Bad ( i t  takes more than 6 hours to reach the service point)

Distance (D) ะ The distance (kms) between the service point and the residence of the p a tie n ts .
Incidence of disease (ID) : The incidence is  in  term of cumulated 

incidence which is  occurrence of new cases in given time in te rv a l per 1000 population w ithin a defined area.
Socio-demographic characteristics (DC): I t  w ill include age, sex, 

m arital s ta tu s , education, occupation, number of family member, 
number of ch ildren  in the family e tc .

WTP: Is a measure in money terms which re fe rs  to the amount of money 
which is  prepared to pay fo r malaria diagnosis and treatm ent service by 
the ind iv idua ls.

ATP:It i s  a combination of to ta l  household income and the wealth. The wealth w ill be measured by value of asse ts (house, land, c a tt le  
e tc ) , value of crops per annum, value of livestock  per annum, cash expenditure on other goods per annum , value of used supportive 
m aterials fo r farming ( eg ., f e r t i l i z e r ) ,  saving and debts .

Cost incurred by patients (c): The costs incurred by p a tien ts  w ill 
contain two p a r ts . One is  the d irec t and in d irec t costs of pa tien ts  
when they are seeking care a t those malaria serv ices. The second part 
is  the costs of p a tien ts  when they took the treatm ent before coming to 
those serv ices and i f  they did not use the formal serv ices.

In th is  case, the costs w ill be th a t of seeking treatm ent a t 
the those serv ices and th a t of seeking treatm ent from other f a c i l i t i e s .  
They w ill be also asked about where they were taking treatm ent for malaria before es tab lish ing  of th is  serv ice . There w ill be two types 
of costs.

1. Cost incurred by p a tien ts  while seeking care
2. Cost incurred by p a tien ts  p rio r to seeking diagnosis and treatm ent services and i f  they did not use the formal

ร ุน น 0ท tee 
-drug cost -tim e cost - tra v e l cost 
-food cost
-fam ily re la ted  costs a t other health  f a c i l i t i e s .
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