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Abstract

The two objectives of the study of health care expenditure
pattern of households in urban Chiang Mai are s 1) to analyze the
composition of health care expenditure by separating into preventive
and curative expenditures 2) to study the impact of demographic
variables on both preventive and curative expenditures.

-This study covered 300 samples of households in urban Chiang
Mai. The accidental sampling was taken from the member of household
who received health care services at both the public and private
institutions. The dat.a were obtained by interviewing the head of
household or the member of household who made decision on health care.
The analysis of data was done by using Multiple Classif ication
Analysis (MCA) Technicues.

From the study, it was found that the total average household
health care expenditure, including expenditure on travelling to obtain
health care sevices, was 3,260.44 bath per year, 3.79% of total
household incomes. The preventive expenditure was 301.15 bath per
year, 0.38 % of total household income and curative expenditure

was 2,959.29 bath per year, 3.41% of total household income.




The variables which were used to study the impact on health
care expenditure by using MCA were demographic varisbles such as
age and sex, household inceme, level of education of member who made
decision on household health care, and reimbursment of curative
expenditure of the household.

it was found that on the preventive expenditure the variables
that were statistically significant at 95% level were the household
income, the member of household age under 4 years, and the member of
household age 4 to 14 years. '

Households having the member of household ege under 4 years,
are predicted to have higher preventive expenditure than the sample
| average by 2681.74 bath per year and those having members aged 4 to
14 years, are predicted to have highez; preventive expenditure than the
sample average.by 121.89 bath per year.

For household income, it was found that the household with low
income (lower or equall to 25,000 bat.h per yesr) can be expected to
have lower preventive expenditure than the sample average by 175.65
bath per year, the household with medium-low income (between 25,001
and 75,000 bath per year) can be expected to have lower preventive
expenditure than the sample average by 102.02 bath per year, the
household with wmedium income (between 75,001 and 150,000 bath per
year) can be expected to have higher preventive expenditure than the
sample average by 74.03 bath per year and the household with high
‘income (over 150,000 bath per year) can be expected to have higher
preventive expenditure than the sample average by 90.31 bath per year.

On curative expenditure,the variables which were statistically
signif icant. at 95% level were household income, the memnber of
household age under 15 years, and the member of household aged 486

years O more.




Households heving members aged under 15 years, are predicted
to have higher curative expenditure than the sample average by
752.30 bath per year and those having members aged 46 years or more
are predicted to have higher curative ‘expenditure than the sample
average by 1,923.06 bath per year.

‘For household imcome, it was found that households with low
income can be expected to have lower curative expenditure than the
" sample aﬁerage by 1,789.60 bath per year, households with medium-low
income can be expected to have lower curative expenditure than the
sample average by 467.94 bath per year, households with medium income
can be expected to have lower curative expenditure than average by
250.16 bath per year and households with high income can be expected
to have higher curative expenditure than the sample average by
1,532.70 bath per year.

From the rusuits of the study, it may be concluded that
households having the member eged under 15 years had higher preventive
and curative expenditure than households which had no member in this
group. Households with member aged 46 years or more had higher
curat.ive expenditure than households which had no member in this
group. For the household income variable, households which had higher
income also had higher preventive and curative expenditure. It also
found that female was the one who made decision on the household

health care whether or not she had the highest income in the family.




