
CHAPTER 1

INTRODUCTION

1.1 Background and Rationale
Malaria remains to be one of the most important in fec tious 

diseases of humankind with over 100 m illion cases every year and 
re su ltin g  about a m illion  deaths. Young children with no immunity are 
the mostly affected age c lass (Alonso and others 1994). I t  has been 
estimated th a t about 2673 m illion  people (over 40% of the world population) liv ing  in more than 100 countries are exposed to  the r isk  
of malaria and 270 m illion of them su ffe r due to the in fec tio n  with m alarial p a ra s ite s , annually. Approximately one m illion  of malaria 
p a tien ts  die every year (WHO 1990).

Moreover malaria is  an adverse facto r for the so c ia l and 
economic advancement of th ird  world. The government can not afford  to 
susta in  the malaria control s tra te g ie s  without community p a r tic ip a tio n  
and con tribu tions. Disease prevention and control cannot be adequately 
achieved without the cooperation and involvement of the community. To 
be e ffec tiv e  and susta inab le , a vector control programme must be p art of the general health  programme and should be based on the a v a ila b il i ty  
of sk ille d  s ta f f  and on genuine community p a r tic ip a tio n  (WHO, 1993).

In attempting to  reconcile the need fo r vastly  expanded social 
serv ices with the lim ited  a v a ila b il i ty  of public funds, African governments and aid donors are closely  examining new sources of finance 
( Ainsworth and others 1987). Level of finance fo r ex is tin g  public 
serv ices are woefully inadequate. Given the poor economic clim ate, the 
re su ltin g  slow growth in conventional sources of finance — mainly through taxation  — and the reluctance of aid donors to  finance the 
recurren t costs of social se rv ices, the ra te  of expansion of lim ited  systems of health  and schooling w ill re ly  increasingly  on the a b i l i ty  
to mobilize additional resources from untapped sources.

Malaria continues to  be a public health  problem of high 
p r io r i ty  among the m ajority of m alaria endemic coun tries of WHO South East Asia region such as Bangladesh, Bhutan, India, Indonesia, Myanmar, 
Nepal, Sri-Lanka, and Thailand. More than 85% of to ta l  population of these countries reside e ith e r  in areas with active m alaria transm ission or great p o ten tia l fo r malaria outbreaks or epidemics (Kondrashin and Rooney, 1992).

The a c t iv i t ie s  of the malaria control Programme in Thailand have reduced the m ortality  ra te  of 351 per 100,000 population in  1947 
to 3.9 per 100,000 population in 1986.Over the same period the 
morbidity ra te  showed a reduction from 286 per 1,000 population to  5.0
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per 1,000 population. The steady decrease in m ortality  and morbidity in 
the la s t  few years is  a ttr ib u te d  to the expansion of primary health  care delivery  and the establishm ent and strengthening of 480 malaria 
c lin ic s  providing prompt diagnosis and treatm ent. D if f ic u ltie s  are being experienced in m aintaining and improving the malaria s itu a tio n . 
These include m ulti-drug resistance of Plasmodium falciparum , exophilic 
tendencies of primary anopheline vectors and continual population 
migration (Malikul, 1988). According to 1992 data, malaria morbidity 
was 3.74 per 1,000 population and m ortality  was 2.1 per 100,000 
population (Malaria Division Country Report on Malaria Control, 1993).

W illingness to pay (WTP) is  a concept which is  being used 
increasingly  to inform policy decision in the health  sec to r. Decision­
makers a t the government and community levels are faced with the 
d if f ic u lty  but important policy question of how to p rice  health  
se rv ices. One way is  to  measure the cost of supplying the service and 
to charge a price th a t w ill cover a l l  or a proportion of th a t cost. The main problem with th is  procedure is  th a t a p rice based only on costs 
takes no account of demand, or people 's w illingness and a b i l i ty  to pay 
th a t p rice . I f  user fees system has been introduced, people WTP is  
important because consumer responses to p rices w ill influence service 
u t i l iz a t io n  levels and p a tte rn s , and revenues co llected  (Russell, 
unpublished re p o rt) . And then u t i l iz a tio n  of malaria diagnosis and 
treatm ent is  seemed to be determined by the a b i l i ty  and w illingness to 
pay for those malaria serv ices and other facto rs such as cost incurred by p a tie n ts , sev erity  of i l ln e s s , incidence of a p a rtic u la r 
d isease ,d is tance  between home and service po in t, convenience of trave l 
awareness of ex isting  h ea lth  service, and a v a ila b il i ty  of other health  
f a c i l i t i e s  e tc .

W illingness to pay concept is  very important when user fee 
system has been introduced in a country. User fees have been the focus 
of most e f fo r ts  to  increase financ ia l resources fo r public f a c i l i t i e s  in developing coun tries. Although the most obvious ob jective for user fees was to ra ise  revenue, many of the proponents of user fees thought th a t the ultim ate ob jective was to use the revenue to improve the 
quality  of health  care. 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 
(Waddington and Enyimayew, 1989; Yoder, 1989; Frankish, 1986 ). In 
co n tra s t, when user fees are introduced in combination with an 
improvement of the q u a lity  of care, u t i l iz a t io n  of health  care can 
increase. The p rac tica l issue for policy makers is  what combination of 
p rices and quality  improvements w ill lead to an increase in  u t i l iz a tio n  of public f a c i l i t i e s  (Weaver and others 1993 ).

At present costs of malaria diagnosis and treatm ent are incurred by malaria contro l programme_ no charge is  made from p a tie n ts . But from previous stud ies show th a t” p a tien ts  incurred co sts , i . e . ,  trav e l cost, time cost e tc . (Kaewsonthi and Harding 1986; Kaewsonthi 
and o thers 1988). These costs and other facto rs such as income, d istance between home and service po ints, convenience of tra v e l, 
severity  of i l ln e s s , perceived quality  of service and some demographic c h a ra c te r is tic s  are a ffec tin g  the number of p a tien ts  u t i l iz in g  the
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This study is  to estim ate the costs incurred by p a tie n ts , 
examine the level and pa tte rn s of malaria service u t i l iz a t io n , a b il i ty  
and w illingness to pay for malaria diagnosis and treatm ent services by 
the study population, and facto rs influencing the u t i l iz a t io n  and WTP. 
The inform ation gain from th is  study may help to improve the 
d is tr ib u tio n  of malaria services and assess fe a s ib i l i ty  of introducing 
the user fee system on those serv ices.

formal diagnosis and treatment services of malaria control programme.

1.2 Research Questions

1. How malaria diagnosis and treatm ent serv ices of malaria control programme are u ti l iz e d  by the community of study area?
2. Which are the important fac to rs a ffec ting  u t i l iz a t io n  of 

m alaria diagnosis and treatm ent services?
3. What are the costs incurred by the p a tie n ts , although there 

is  no charge for those malaria services a t present?
4. How much is  th is  community w illing  to pay for those malaria 

serv ices in re la tio n  to a b il i ty  to pay?
1.3 Objectives

1. General Objective

To assess the level and pa tte rn  of u t i l iz a t io n  of malaria diagnosis and treatm ent services 1 and w illingness and a b il i ty  to pay 
fo r those services in the selected  area of Ratchaburi Province in 
Thailand.

2. Specific Objectives

1. To determine the level and patte rn  of u t i l iz a t io n  of 
m alaria diagnosis and treatm ent services of malaria control programme.

2. To estim ate the costs to the p a tien ts  in seeking those 
m alaria serv ices.

3. To id en tify  the determinants of u t i l iz a t io n  of malaria 
diagnosis and treatm ent serv ices.

4. To determine the magnitude and p r io r ity  of the determinants 
of u t i l iz a t io n  of those serv ices.

5. To assess the a b ili ty  and w illingness to pay for malaria 
diagnosis and treatm ent serv ices.
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1.4 Description of study Area

This study was conducted a t the defined area of Suan Phung 
D is tr ic t  in  Ratchaburi Province, Thailand. About one thousand 
population liv in g  in round about 200 households located in  8 hamlets. 
This area is  about 200 Kilometers west to  Bangkok and 3 Kilometers away from Thai-Myanmar border.

A s ta tio n  of research team from the Department of Tropical 
Hygiene, Faculty of Tropical Medicine,' Mahidol U niversity is  situa ted  
a t Tombol Tanowsri which is  22 Kilometers away from Suan Phan D is tr ic t . 
A health  center is  also located in th a t Tambol. The m alaria c lin ic  was 
withdrawn from th a t Tambol since establishment of th is  research s ta tio n  ( June, 1994 ). A m alaria secto r is  s itu a ted  in a s u b -d is tr ic t ,  20 
Kilometers away from th is  s ta tio n .

The study area is  surrounded by a numbers of h i l l s  and forested  
areas. Queen S i r ik i t  fo re s t  park is  nearby and these fo re s t areas are 
well protected  by fo re s t control personnel. The study population is  
very unusual and 50% of them are Thai and the others are Karen people. 
They are p a r t ia l  Thai c itiz e n s  and they are not allowed to  spend more 
than one day out side Ratchaburi province. Each and every household is  
provided by 10 to 15 ra i  of land for farming and they have to pay about 
10 Bahts per ra i per year for those lands. They are also seemed to be poor and th e ir  education level is  quite low in re la tio n  with other 
areas of Thailand.

The ex is tin g  research team is  conducting the research mainly 
concerned with malaria epidemiology, parasito logy, entomology and m alariometric survey. Now we collaborated to carry out the economic aspects of malaria research in th a t area.

1.5 Operational Definition

Level of u t i l iz a t io n :  The frequencies of seeking the serv ices by the
p a tie n ts  offered in the diagnosis and treatm ent serv ice po ints.

P a ttern  of u t i l iz a t io n :  The percentage of u ti l iz a t io n  of d iffe ren t
serv ices offered for diagnosis and treatm ent of malaria

A bility  to  pay : A ffordab ility  of a person or a household or acommunity for malaria diagnosis and treatm ent 
serv ice when they are in f e l t  need which is  determined by to ta l  family income per annum and the wealth and debts.

W illingness to  pay : An amount of money which is  prepared topay fo r malaria diagnosis and treatm ent service by a persons or household or community when
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he/she/they have an attack  of fever (considered 
as m alaria),

and ะ I t  is  a malaria c lin ic  or v illag e  malaria 
volunteer or hea lth  center a t which the 
p a tien ts  are diagnosed by laboratory method 
and treated  rad ica lly  by an ti-m alaria  drugs.
Total income of a household per annum. I t  may 
be cash income (eg .,sa la ry  or wage), 
ag ricu ltu ra l income, and income from livestock  
sa les . I t  is  a p a rt of a b il i ty  to pay.
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