
CHAPTER 2

LITERATURE REVIEW

2.1 Malaria Situation and Malaria Control Programme

Malaria is  a major vector-borne disease in tro p ic s , undermining 
the health  and welfare of fam ilies, endangering the survival of 
ch ild ren , d e b ilita tin g  the active population and s tra in in g  both 
co u n trie s’ and peop le 's scarce resources by excessive public health  
co sts , low productiv ity  and impaired growth (WHO, 1993 ). The u ltim ate 
goal of malaria control is  to  prevent m ortality  and reduce morbidity. 
Early diagnosis and prompt treatm ent is  one of the four basic technical 
elements of Global Malaria Control s tra tegy .

The Malaria E radication Programme in Thailand was estab lished  
in 1964 which was subsequently converted in to  Anti-Malaria Programme in 
1976. This programme achieved sa tis fac to ry  re su lts  in  i t s  plan of 
operation during 1964 -  1981 (Harinasuta 1986). However, since 1979 there has been resurgence of m alaria. The Annual P arasite  Incidence 
(API) has shown an increase from 7.1 to 8.9 in 1980 and to 10.6 in 
1981. Of the six  major fac to rs responsible for p ersistence and 
increasing trend of m alaria morbidity, social and economic fac to rs in 
the affected  communities are the most important ones. I t  has been shown 
th a t in  Thailand m alaria control continues to be implemented as a 
specia l programme although e f fo r ts  are being made to involve basic health  service personnel in the diagnosis and treatm ent of malaria and 
in re fe rrin g  severe and complicated cases to the appropriate 
in s t i tu t io n s  (Kondrashin and Rooney 1992).

2.2 Utilization of Health Services

Regarding with the u t i l iz a t io n  of services or goods, Wanmali 
(1985) mentioned th a t the economic s ta tu s  of households influences the p a tte rn  of use of serv ices and access to them. How does the p a tte rn  of 
use change? Simply put, higher economic s ta tu s  might mean th a t a 
household uses more se rv ices , is  w illing  to travel g rea ter d istances, 
and tends to trave l le ss  frequen tly . The la s t  implies t r ip s  combining 
several purposes.This hypothesis was confirmed. Poorer households use fewer serv ices; richer households use more. Some goods and serv ices were required by the households in the study more often  than o thers. And some were used more regu larly  than o thers, s im ila rly , i t  was also seen th a t the goods and services used more frequently  and more regu larly  were also av a ilab le  closer to the households. Given these 
p a tte rn s of both serv ice use and provision, both d istance and income can influence the frequency of use of serv ices. Income alone does not 
explain access to serv ices or lack of i t .

I t  has been explained th a t many p a tien ts  decided not to  attend
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th e ir  n earest serv ice p o in t, and the major single reason for not 
attending i t  was convenience of tra v e l. There are four important 
conclusions with th e ir  ava ilab le  re su lts . F irs t ly  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. The second one 
IS when tra v e l is  not an obstacle i t  appears th a t quality  of service 
and confidence in the serv ice becomes more important. The th ird  one is  
in  re la tio n  to these two facto rs trave lin g  cost is  not a major 
determ inant. And la s t ly  i f  the average to ta l  cost incurred by p a tien ts  
in a zone is  to  be reduced, both the quality  of service ( speed and 
sa tis fa c tio n )  and the s it in g  of services should be improved.The la t te r  should be optimized (Kaewsonthi and Harding, 1986). The re su lts  to be 
obtained from present study w ill reinforce th a t of th e ir  study although 
the approaches of the stud ies are d iffe ren t.

Yeneneh (1993) studied on antim alaria l drug u t i l iz a t io n  by 
women in E thiopia. I t  was a knowledge-Attitudes-Practice study. Their 
finding ind icated  th a t more women preferred to obtain an tim alaria l from government /c l in ic s  ra th e r than from other health  f a c i l i t i e s .  Under-5- 
year-olds were id e n tif ie d  as the most malaria vulnerable group and 
given p r io r i ty  for treatm ent and severity  of i l ln e s s  was the p rincipal determinant in  seeking treatm ent.

An in te rn a tio n a l comparative study of Bice and White (1969) was 
conducted in populations of Chester, England, Chittenden County, 
Vermont, and Smederevo, Yugoslavia to explore the fac to rs re la ted  to 
the use of health  se rv ices. I t  was analyzed by m ultivaria te  techniques. 
The re su lts  showed th a t level of perceived morbidity accounts for 
g rea tes t amount of variance of u t i l iz a tio n  within each area, and that 
the occupational level of household heads and persons' tendencies to use serv ices are also re la ted  to u ti l iz a t io n .

They studied the sample size of about 500 to 700 from each area and 
th e ir  dependent variab le is  use or non-use of physician service within 
a two week period. The independent variab les are age, sex, occupation 
of head of household, perceived morbidity, a v a ila b il i ty  of regularly  
source of medical care, p riva te  health  insurance and index of tendency to use medical serv ices. The data were analyzed by means of Sonquist 
and Morgan's Automatic In terac tion  Detector (AID) programme, a 
m u ltivaria te  procedure which se lec ts  optimal combinations of p red ictor 
variab les . In conclusion, six  of the eight p red ic to r variables 
accounted for a t le a s t  1 per cent of the variance in u t i l iz a t io n  among persons reporting  high levels of perceived m orbidity. Three fac to rs, perceived m orbidity, occupational lev e ls , and tendency to  use medical services index, explained a t le a s t one per cent in  a l l  th ree areas.
2.3 Ability and willingness to Pay

A bility  and w illingness to finance community programmes is  the subject of recent in te re s t  in  view of scarce economic resources. In an analysis of household surveys conducted in 38 v illag es  in Southwestern Mall, Ainsworth and o thers (1987) have considered the cash income and cash expenditures in assessing the a b il i ty  to finance p ro jec ts  to sink
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wells for the supply of water for domestic purposes. These parameters 
can be used in general to assess the a b il i ty  of the community in 
financing or paying the user fee for any p ro jec ts re la ted  for the e n tire  community in a given area .

Lavy and Quigley (1993) studied the w illingness of low income 
households in Ghana to  pay for the medical care which is  provided on 
payment of service co sts . I t  has been shown th a t price of the serv ices 
IS the determinant of serv ice u t i l iz a t io n . This study while presenting 
em pirical re su lts , h ighligh ted  the importance of information on the 
s e n s it iv i ty  of consumer choice to access, income, price and equality  of 
hea lth  care for the evaluation  of policy a lte rn a tiv es  in  the health  
sec to r. The analysis is  conducted using cross sectional data on the 
behavior of about 5000 Ghanaian households in response to i l ln e s s  or 
in ju ry . A sim ilar study, conducted in Northern Norway (Oslen and 
Donaldson 1993) on the w illingness to pay for public sector health  care 
programmes has focused the re la tio n sh ip  between respondents' WTP and 
th e ir  demographic c h a ra c te r is tic s  and a tt i tu d e s . Comparisons on the WTP values with QALYs gained from each programme have also been made. I t  
has been shown d iffe re n t serv ice programmes have d iffe ren t determining 
param eters. While sex of the p a tien t has been reported to have s ig n if ic a n t impact on hip replacement, education level was the 
determining fac to r for he lico p te r ambulance serv ices. Using open ended 
questions, income was shown to have no e ffec t on th e ir  w illingness to 
pay which is  the basic economic c h a rac te ris tic s  for expending to meet the e sse n tia l requirements.

In contrary to th e ir  finding, WTP was shown to have 
s ig n if ic a n t association  with household income in receiving treatm ent 
for chronic lung diseases in Canada (O’Brien and Viramontes's 1993). They concluded th a t ะ (i)  large v aria tio n  in WTP responses may 
compromise th is  measure's discrim inant v a lid ity ; ( i i )  there is  some 
evidence of convergent v a lid ity  for WTP with preferences measured by standard gamble; ( l i i )  there was no evidence of s ta r tin g  point b ias, (iv) the te s t - r e te s t  r e l i a b i l i ty  of WTP was comparable to  other 
preference measures. These stud ies though conducted in developed coun tries, th is  approach can be applied to sim ilar stud ies in 
developing coun tries.

Many methods have been followed by d iffe ren t group of 
researchers to assess th e ir  phenomenon. Contingent valuation  and 
tra d it io n a l economic methods have been followed to  estim ate the 
w illingness to  pay for health  care of improved quality  in Central African Republic (Weaver and others 1993). The concept of contingent valuation  method is  the deriva tion  of u t i l i t y  function (Hanemann 1984). A method, developed more recently  by Cameron (1988). This method is  simpler and easie r to in te rp re t  the re su lts  than the re s t  as the 
technique is  based on the w illingness to pay function. There are several d iffe re n t models based on tra d itio n a l economic methods and there are many techniques for each model. Current health  care expenditure was the basis for tra d it io n a l economic methods.
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I t  has reported (Weaver and others 1993) th a t both the 
contingent valuation method and the tra d itio n a l economic methods provided v a lid  and re lia b le  estim ate of the w illingness to pay for 
pharm aceutical, but not for f a c i l i ty  maintenance or knowledge of 
personnel. They pointed out th a t the re la tionsh ip  between user fees and quality  of care w ill be cen tra l to health  care finance in developing countries for several years in the fu tu re.

2.4 Costs Incurred by P a tien ts  and P atien ts Behaviors
I t  has been explained th a t the costs incurred by malaria p a tien ts  

attending malaria c lin ic s  have two components to the overa ll cost of 
each malaria case; in te rn a l cost and external cost ( Kaewsonthi 1988)7 
In terna l cost is  the cost/case incurred by each operational serv ice. External costs are the costs incurred by p a tien ts  and re la tiv e s  
attending with a p a tie n t. External d irec t e x p lic it  costs are 
expenditures by each p a tie n t in  trav e llin g  to receive care and in s e lf -  
prescribed drugs. External d irec t im p lic it cost is  the time cost of the 
p a tie n t, (working time lo s t)  when trav e llin g  to receive care or due to 
the e ffec ts  of the m alaria in fec tio n . Relatives may also incur external 
costs when attending a c l in ic  with a pa tien t in d irec t (e x p lic it and 
im p lic it) . Time cost could be based on minimum wage ra te , average local 
wage ra te  or average income of p a tie n ts . (Income may be expected to 
vary seaso n a lly ). Since p a tien ts  reporting of th e ir  income is  not 
re l ia b le , minimum wage ra te  and average local wage ra te  are used to 
determine the time cost of relevant people between the ages of 15 years 
to 60 years. In th e ir  study time cost is  based upon the minimum wage ra te  of 55 Bahts a 6 hour day.

I t  has been shown by another study about malaria c lin ic  costs a t f ie ld  lev e l. When the to ta l  costs of malaria c lin ic s  are assigned to c l in ic  p a tien ts  average costs are approximately 40 B ah t/c lin ic  p a tien t 
and 350-550 B aht/positive case. When to ta l  costs of m alaria c lin ic s  are 
divided in proportion to the re la tiv e  time given to c lin ic  p a tien ts  and 
to the examination of s lid e s  for other services approximate average costs are 7-14 B ah t/c lin ic  p a tie n t, 103-130 B aht/positive case and 4-6 
B aht/service s lid e . Based upon assumptions concerning production 
capacity and average costs of malaria c lin ic s , the minimum costs at 
f ie ld  level would be approximately 4.4 B ah t/c lin ic  p a tie n t, 44 B aht/positive case and 2 Baht/service slide  ( Kaewsonthi and others 1988 ).

Fungladda and Sornmani (1986) conducted a c lin ic -based  case- 
control study to in v estig a te  social and behavioral fac to rs  believed to be associated with m alaria occurrence. In th e ir  study they mentioned three d iffe re n t types of treatm ent-seeking pa tte rn s of malaria p a tie n ts . The predominant pa tte rn  for malaria p a tie n ts  was th a t 
p a tien ts  went to the m alaria c lin ic s  a f te r  f i r s t  use of another source. The second most frequent pa tte rn  was th a t p a tien ts  used the malaria 
c lin ic s  as a f i r s t  place of treatm ent, and the th ird  was th a t they used the malaria c lin ic  for the th ird  treatm ent. Their re su lts  suggested th a t although self-m edication  or other a lte rn a tiv e  methods are not e fficac io u s, they fu rth e r caused the p a tien ts  to spend more money for
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other sources of treatm ent.Their finding showed th a t 15 to 20 p a tien ts  
v is i t in g  a malaria c lin ic  each day. Therefore, malaria c lin ic  in malarious areas seemed to be underu tilized . The re su lts  also showed 
th a t only 24 percent of malaria p a tien ts  used malaria c lin ic s  for 
i n i t i a l  treatm ent. However, they did not explain about the causes of u n d e ru tiliza tio n  for i n i t i a l  treatm ent.

Although there are many stud ies about socio-economic aspect of 
m alaria, i t  is  s t i l l  necessary to conduct fu rther research works 
re la ted  with th is  area. Harinasuta (1986) pointed out th a t the social and economic facto rs seem to play major ro les in keeping low p e rs is te n t 
transm ission of malaria in ce rta in  communities especially  those 
resid ing  in and near forested  areas, mountains and fo o th ills  in the 
places not fa r  away from Thai- Kampuchea border in East Thailand and 
Thai-Burmese border in West Thailand. I t  is  suggested th a t fu rth er in v es tig a tio n  should be carried  out on the social and economic elements 
in these communities including migratory p a tte rn , th e ir  population c h a ra c te r is t ic s  and l i f e ,  social behavior, health  be lie f and p rac tice , 
malaria prone behaviors, e tc . in association  with malaria transm ission 
among them. The re su lts  to  be obtained may lead to the e ffec tiv e  control measures of malaria in fu tu re .
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