CHAPTER 1
INTRODUCTION
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formal diagnosis and treatment services of malaria control programme.

Th| dX t0 estm}ate the costs, incurred b patl)
ex %mln the eve nd tterns 0 dalarla serV|ce utilizat 1l
Wi |n ness to rmaarla n03|s a treat en servwe
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1.2 Research Questions

Hw malaria no nd treatment services of malaria
control programme are uti qu%d %y tﬁe community of study area?

c?i Which are, the important facgors affecting utilization of
malaria diagnosis and treatment services

ar the co s.incurred by the patients, although there
IS no chargw}aor those ma arla Services yat prgse J

4, How much is. this.community willing to pay for those malaria
services In relation to a% flty t0 W J 10 Py

1.3 Objectives
1. General Objective

To assess the level and paétern of ut|I|zat f malarla
?lagnﬁsw and treatment services 18 WI||I gE{es a M {0 pax
I ra”tanoe services In the selected area o ha ur| rovince

2. Specific Objectives

. & To detergalne the level . and Pattern of U|I|zation of
malaria diagnosis and treatment services of malaria control programme.

2. To estimate the costs to the patients in seeking those
malaria Services.

To identify the .determinants of utilization of malaria
dlagn05|s an treatme t Services.

4. To determine the magnitude and priority of the determinants
of ut|I|za tion o%ethose serwcgs P y

To assess the abl|lt3/ and willingness to pay for malaria
dlagn05|s and treatment service



1.4 Description of study Area

This s as conducted at the .defined rea of Suan Phun
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concerned with ma arra\twepr emrﬂogx ggrasrto (11 g
ma arrometrrc survey qn rated to carty out nomrc
aspects of malaria esearch { area.

?krrea{ IS surrou ded b numbers  of hr s and forested

al30 See %

relation wit other

1.5 Operational Definition

Level of utilization: The fre ueP ies of se}ekr&r% the services hy t
ga tient red In the dragnosis and trea ent

ervice porns
Pattern of utilization: The percentage qf utilization of differen
servr%es 0 r ged ?or diagnosis and treatment 04‘

malaria
Ability to pay : Affordabrl of er n or ahou ehoId or a
y 10 Py commun r alaarp Jag o |s and treatment
rvrce %n the are In need which IS
eermr amrly mcome per annum and

the wea

Willingness to pay : mount of oney  which is  prepared .to
’ Yy Bayfl or malaria dn a]%d/osh %nd treatrﬁ t.service

\"a persons or household or communrty When
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he/ she‘ heX have an attack of fever (considered
as malaria)

It is a malaria ﬁllnlc or V|IIa e, H] Larla
volunteer or health cnerlgbor hich t

%nélﬁpetgtea erada %n(ﬁy by anti- maatloar am(?rn%%
Total in ome of a hmrehold er annum |t rriz/

|cuallurallq%(c)g]r%e e&; n omg from I|ves

tis apart of abif Ity to pay.
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