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Abstract of thesis submitted to Graduate School Project of Macjo University in partial fulfillment

of the requirement for the degree of Master of Science in Agricuitural Economic

ACCESSIBILITY OF HEALTH CARE IN RURAL CHIANG MAI
By
CHADAPORN KONCHOM
AUGUST 2003

Chairman: Assistant Professor Vasant Siripool
Department Faculty: Department of Agricultural Economic and Cooperatives,

Faculty of Agricultural Business

The main objective of this study was to compare accessibility to health care of two
representatives of niral areas of Chiang Mai Province, Doi Tao and Om Koi.

The studj-( emphasizes only on outpatient of public health service centers i.e. comumunity
health center, health center, and community hospital. Data for this study were collected by using
designed questionaire to interview cutpatients of 4 public health service centers in Doi Tao and 7
service centers in Om Koi. To compare accessibility to heaith care of these two rural areas, the
study used economic indicators i.e. travel expense from resident to health service center and other
health care expenses, and geographical indicators 1.e. travel distance and travel time to health
service center.

The results of the study were as follow:

1) Geogiaphical factors in terms of different average travel distance and average travel
time to health service center in both Doi Tao and Om Koi were not significant different.

2} Economic factors which were divided into two categories Le. paid patient {30 baht
health policy card holder) and unpaid patient (social insurance card holder) of public health
service centers. The study indicated that average expenses of paid patients in both areas were not

significantly different. On the contrary, average expenses of unpaid patients in two areas were
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significantly different, i.e. Doi Tao had higher average expense than Om Koi. This implied that
Om Koi had better access to health service center than Doi Tao. High expense in health care
means low access to health service center in health economics.

3) Applying factor analysis, we found that factors affecting the difference in average
number of receiving health care service in two areas even though the service is free of charge
could be classified into 3 groups : (1) Group 1 consists of travel distance, travel .time, travel
expenses, and travel modes from individual resident to health center. (2) Group 2 consist of level
of education, location (amphur), and annual income. (3} Group 3 consists location of 30 baht
health care policy and decision to use health service, data collection, and knowledge of the
existing of health service center. Group 1 which include both geographical and economic factors
were the best indicator to explain vanation of data. This implied that combined geographical and
economic factors could very well explain different in health service expenditures in two areas
better than consider each factor separately.

{4) Residents of both rural areas were frequently visited their public kealth service
centers. Convenience and inconvenience to access to health service center were the most

important reason of residents of two areas in making decision of how often they will go or not to

go to health service center.



