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ABSTRACT

The objective of this study, “Health Status Preferences and Willingness to Pay for
Upper Respiratory Tract Infection of Patients in Chiang Mai Province” are: 1) to measure the
level of health status preferences and willingness to pay for upper respiratory tract infection of
patients; 2) to analyze the relationship between the health status preferences and the willingness
to pay of upper respiratory tract infection patients; and 3) to investigate the independent factors
influencing the willingness to pay for the treatment of upper respiratory tract infection. Study
method was a cross-sectional survey within a 12-week period using a purposive sampling of 170
out-hospital patients from a private hospital in Chiang Mai. Health status preferences were
scored by the Standard Gamble and Time Trade Off methods. The willingness to pay was
measured by the Bidding Games method. The relationships were analyzed by Linear Regression

techniques.

The samples were largely composed of patients in the 16-35 years of age range.
There was a high average health status preference score of 0.72279 (range 0-1). The level of
health status preferences declined when the patient’s age increased, the average family income
increased or the severity of diseases increased. The average willingness to pay for being cured

was 489.30 baht and had direct association with the severity of disease.



Health status preferences had inverse relationship with willingness to pay. The
other factors influencing the high willingness to pay for the treatment of upper respiratory tract
" infection in the study model were high family income, low number of family members, the desire

to be cured in 1 day and the acknowledgment of the high total expenditure.

The results connoted that the “suggested price” for the outpatient treatment of upper
respiratory tract infection should not be more than 489,30 baht. Any new challenging treatments
that expedite the cure in 1 day would have much more value-added price. The estimation of the
national willingness to pay for the outpatient treatment of upper respiratory tract infection showed

a significant economic value.

Medical technology has rapidly advanced until the health care expenditure grows at
a much faster pace than the economy growth as a whole. The ensuing trends of health
management need the participation of individuals to decide what levels of health services are
appropriate with personal and national income. The measurement of heaith status preferences and
willingness to pay for the cost of treatment are methods of health service development that help

optimize technologies available at the level of consumer’s desire and the budget constraint.



