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Health Care U t i l i z a t i o n  and Provider --  - Choice i n  Jamaica 

An Interim Report 

INTRODUCTION: 

In most developing countries, governments are involved in the 

financing the provision of health care services at nominal cost to 

the population at large. However in recent years, increasing 

population growth and budgetary considerations have brought into 

question the continued viability of this practice. Traditional 

arguments against charging user fees have centered on their effect 

on access to health services for the poor and other vulnerable 

groups. In contrast to this concern, anecdotal reports indicate 
- 

that there is substantial use of private health care services by 

- large sectors of the population (including the poor), suggesting 

that people are willing to trade higher fees for higher quality of 

care. 

As in many developing countries, Jamaica's health care system 

was originally financed entirely by the government. With the 

economic crisis of the early 1980s, Jamaica established small user 

fees in public health facilities. This did not substantially reduce 

utilization; moreover many who could afford to do so turned to the 

private sector for supposedly higher quality health care services. 

The apparent lack of adverse effects and continued monetary 

pressures have led the Jamaican Ministry of Health to consider 

raising fees further. However before embarking on any specific 
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course of action, much more information (collected .- - in a systematic 

manner) about the determinants of health care utilization and 

provider choice needs to be analyzed. 

This research will provide information about the determinants 

of health care utilization and provider choice, focusing on both 

demand (individual and family characteristics) and supply side 

characteristics (time and money costs and community 

characteristics). The specific objectives of this preliminary 

report are to determine: 

* How does the incidence of illness in Jamaica vary for 

different age, sex, education, income and location 

characteristics. 

* Conditional on reportirig an illness, what proportion of 

individuals in different socio-demographic groups seek health 

care services. 

*What providers (public vs private and level of facility) do 

individuals choose to receive their care and what determines 

this choice. 

* How do characteristics such a travel time, waiting time and 

costs influence the decision to seek care and the provider 

choice? 
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* How do these patterns differ for curative and preventative - -  - . 

services. 

The above information in turn will help determine the 

appropriate level of fees, fee exemption policies to protect the 

poor and other vulnerable groups, and the most cost effective 

method for improving quality of care. 

DATA : 

This report will analyze data from the Jamaican Survey of 

Living Conditions, focusing primarily on the third round (1989) 

which was collected by the Statistical and Planning Institutes of 

Jamaica, with assistance from the World Bank's Living Standards 

Measurement Studies division and RAND. This round has broad-based 

economic, demographic and health information on 4,000 households 

(5481 individuals aged 0-13yrs and 11,115 individuals aged 14yrs 

and over). The health questionnaire is a nationally representative 

sample which contains information on the frequency of illness in 

the month prior to the survey, the use of health care services, 

both preventative and curative, the type of provider used, travel 

time, waiting time and costs of services. For the latter three 

variables, data was combined from multiple rounds to increase 

sample variation. 



METHODOLOGY: - 

Our analytic strategy is as follows. We begin with univariate 

and bivariate analyses of how illness rates, health care 

utilization and provider choice differ by age group, gender, 

education, household per capita expenditure, regional location and 

community structure variables. Although these results are 

informative, due to possibility of confounding effects, we 

estimate multivariate econometric models which control 

simultaneously for age, gender education and other socio- 

demographic factors. For expositional purposes we then calculate 

simulated predicted probabilities for our outcomes of interest for 

specific profiles of individuals. 

In addition to the above "demandn side factors, we investigate 

variation in supply side charac~eristics which may affect health 

services utilization and provider choice such as travel time, 

waiting time, and costs of services. In this aspect of our analysis 

we explore both time trends and cross-sectional variation. 

The next stage of our analysis (not included in this report) 

will include the incorporation of time and money costs and quality 

of health services in our models of health service use and provider 

choice. In earlier work (see attached paper "Public and Private 

Delivery of Primary Health Care Services in Jamaica: A Comparison 

of Quality in Different Types of Facilities") we have shown that 

there is significant variation in different measures of quality by 
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p r o v i d e r  and by l e v e l  of f a c i l i t y .  We a r e  c u r r e n t l y  working on 
. -  - 

i n c o r p o r a t i n g  t h e s e  q u a l i t y  measures i n t o  o u r  models  of  h e a l t h  

s e r v i c e  u s e .  T h i s  i s  a  complex m e t h o d o l o g i c a l  e x e r c i s e  a s  w e  w i l l  

be merging d a t a  from two d i f f e r e n t  s o u r c e s ,  t h e  h e a l t h  f a c i l i t y  

s u r v e y  and t h e  JSLC and t h e r e  a r e  a  number of  d i f f i c u l t  c o n c e p t u a l  

i s s u e s .  I n  p a r t i c u l a r  w e  need t o  c r e a t e  a  manageable set  of  

q u a l i t y  i n d i c e s  from t h e  wide a r r a y  of  d a t a  a v a i l a b l e ,  w e  need t o  

decide a b o u t  t h e  a p p r o p r i a t e  u n i v e r s e  o f  p r o v i d e r s  f o r  d i f f e r e n t  

r e s p o n d e n t s  a n d  w e  need t o  c o n s r r u c t  a g g r e g a t e  measures  o f  q u a l i t y  

a c r o s s  p r o v i d e r s .  

RESULTS : 

Demand Side Variables: 

A .  U n i v a r i a t e  a n d  B i v a r i a t e  r e s u l t s  

Some 1 4 . 5  p e r c e n t  o f  Jamaicans  had a  r e p o r t e d  i l l n e s s  o r  an 

i n  j u r y  i n  t h e  one month p r e v i o u s  t o  t h e  November, 1989 JSLC s u r v e y .  

Not s u r p r i s i n g l y  t h e r e  e x i s t s  E s t r o n g  age ,  and a l s o  gender ,  

p a t t e r n  a s  shown i n  F i g u r e  l a .  P r e s c h o o l  c h i l d r e n  and t h e  e l d e r l y  

(60 y e a r s  and o l d e r )  have  t h e  h i g h e s t  r a t e s ,  2 2 . 7  and 2 9 . 7  p e r c e n t  

r e s p e c t i v e l y .  The r a t e s  d r o p  f o r  school-aged c h i l d r e n  and f u r t h e r  

f o r  a d u l t s  be tween 1 4  and  49, before c l i m b i n g  a g a i n  f o r  t h o s e  i n  

t h e i r  50s .  A s  w e  found i n  e a r l i e r  a n a l y s e s ,  a d u l t  women r e p o r t  

h i g h e r  r a t e s  o f  i l l n e s s ,  c o n s i s t e n t  w i t h  t h e i r  r e p o r t i n g  worse 

g e n e r a l  h e a l t h  and more problems of  p h y s i c a l  f u n c t i o n i n g .  
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There  i s  c o n s i d e r a b l e  r e g i o n a l  v a r i a t i o n  i n  t h e  i n c i d e n c e  o f  

i l l n e s s  ( F i g u r e  l b ) ;  r a t e s  i n  Hanover, Westmoreland and S t .  

E l i z a b e t h  b e i n g  under  I1 p e r c e n t  w h i l e  i n  Clarendon,  Manches ter ,  

S t .  James, S t .  Ann and S t .  Thomas r a t e s  a r e  above 1 8  p e r c e n t .  I n  

Kings ton  and S t .  Andrew i l l n e s s  r a t e s  run  a t  12 p e r c e n t .  

Among a d u l t s ,  t h e  most i m p o r t a n t  socio-economic c o r r e l a t e  of 

i l l n e s s  seems t o  be e d u c a t i o n .  A s  shown i n  F i g u r e  l c ,  i l l n e s s  

r a t e s  a r e  o v e r  25  p e r c e n t  f o r  i n d i v i d u a l s  w i t h  under  6 y e a r s  of 

s c h o o l i n g  f a l l i n g  t o  13 p e r c e n t  f o r  t h o s e  w i t h  e x a c t l y  9 y e a r s  and 

under  10 p e r c e n t  f o r  t h o s e  w i t h  g r e a t e r  t h a n  9 y e a r s .  Now some of 

t h i s  b i v a r i a t e  r e l a t i o n s h i p  i s  c a u s e d  by t h e  less w e l l  e d u c a t e d  

b e i n g  o l d e r ,  however a s  w e  w i l l  see i n  t h e  m u l t i v a r i a t e  a n a l y s e s ,  

e-11 ha-rt-mLpositive e f f e c t  on r e d u c i n g  t h e  

l i k e l i h o o d  of  a  r e p o r t e d  i l l n e s s  f o r  a d u l t s .  I t  i s  i n t e r e s t i n g  t o  - 
n o t e  t h a t  among c h i l d r e n ,  m a t e r n a l  e d u c a t i o n  h a s  l i t t l e  e f f e c t  on 

t h e  p r o p e n s i t y  t o  r e p o r t  a n  i l l n e s s .  I t  may be t h a t  r e p o r t i n g  

b i a s e s  a r e  g r e a t e r  f o r  c h i l d  t h a n  f o r  a d u l t s .  P a r t  t h e  

r e a s o n  may be t h a t  a d u l t  i l l ~ e s s  i s  s e l f - r e p o r t e d  whereas c h i l d  

i l l n e s s  i s  r e p o r t e d  by t h e  mother .  Household p e r c a p i t a  income, a s  

p r o x i e d  by p e r c a p i t a  e x p e n d i t u r e ,  a s  a  r a t h e r  weak r e l a t i o n s h i p  

w i t h  i l l n e s s  ( F i g u r e  I d ) .  I f  a n y t h i n g  t h e r e  e x i s t s  a  s m a l l ,  

p o s i t i v e  r e l a t i o n s h i p  between income and i l l n e s s .  I t  i s  u s u a l l y  

t h e  c a s e  t h a t  more e x p e r i e n c e d  (and t h u s  o l d e r )  prime-aged workers  

have  h i g h e r  e a r n e d  incomes t h a n  do young workers  and t h e  b i v a r i a t e  

a s s o c i a t i o n  w i t h  i l l n e s s  p a r t  re f lec t  t h a t  e f f e c t  . 



C o n d i t i o n a l  on r e p o r t i n g  an  i l l n e s s  h a l f  o f  a l l  i n d i v i d u a l s  .- - . 

( c h i l d r e n  and a d u l t s )  go t o  a  h e a l t h  p r o v i d e r  w i t h i n  t h e  p a s t  month 

f o r  c u r a t i v e  c a r e  ( an  a v e r a g e  of  1 . 3  t o  1 . 7  v i s i t s  depend ing  on t h e  

a g e  g r o u p ) .  O f  t h o s e  who do, 4 0  ~ e r c e n t  go t o  a  p u b l i c  f a c i l i t y  - 
( 2 1  p e r c e n t  t o  a  h o s p i t a l  and 1 9  p e r c e n t  t o  a  c l i n i c )  and  some & 

/ / 

-cent a o  t o  a  p r i v a t e  p r o v i d e r ,  most g u h o s e  t o  a  p r i v a t e  d o c t o r  

( F i g u r e s  2 a - 2 i ) .  When w e  b r e a k  t h i s  down by age  and gender  w e  f i n d  

t h a t  c h i l d r e n  a r e  more 

p e r c e n t ) ,  w h i l e  a d u l t s  t e n d  t o  u s e  t h e  p r i v a t e  s e c t o r .  Among t h o s e  - --.- 
i n  t h e i r  50s  who u s e  p u b l i c  f a c i l i t i e s ,  men a r e  more l i k e l y  t o  u s e  

a  h o s p i t a l  compared t o  a  c l i n i c  t h a n  a r e  women. 

Roughly 1 6  p e r c e n t  o f  a l l  a d c l t s  and c h i l d r e n  go t o  a  p r o v i d e r  

f o r  p r e v e n t i v e  c a r e ;  42 p e r c e n t  t o  a  p u b l i c  p r o v i d e r  and t h e  r e s t  

t o  p r i v a t e  o n e s .  With in  p u b l i c  and  p r i v a t e  c a t e g o r i e s ,  3 /4  of  

t h o s e  g o i n g  t o  a  p u b l i c  p r o v i d e r  f o r  p r e v e n t i v e  c a r e  go  t o  a  

c l i n i c ,  w h i l e  t h e  overwhelming c a s e s  o f  p r i v a t e  c a r e  s e e k e r s  go t o  

a  d o c t o r .  When w e  b r e a k  t h i s  down b y  age  group,  w e  f i n d  t h a t  

c h i l d r e n  u n d e r  5  y e a r s  a r e  much more l i k e l y  t o  g e t  p r e v e n t i v e  c a r e ,  

presumably r e l a t e d  t o  t h e i r  r e c e i v i n g  immunizat ions .  Only 6 

p e r c e n t  o f  school-aged c h i l d r e n  a r e  r e p o r t e d  t o  r e c e i v e  p r e v e n t i v e  

c a r e .  For  young a d u l t  males  t h i s  r emains  t h e  c a s e  u n t i l  t h e y  age  

p a s t  3 0  y e a r s ,  when t h e  p r e v e n t i v e  c a r e  r a t e s  d o u b l e  t o  1 2  p e r c e n t .  

F o r  young women, t h e  r a t e s  a r e  much l a r g e r ,  1 9  p e r c e n t  f o r  1 4  t o  29 

y e a r  o l d s ,  p r o b a b l y  r e f l e c t i n g  m a t e r n i t y - r e l a t e ' d  c a r e .  The u s e  

r a t e s  o f  women i n  t h e i r  30s  and 4 0 s  a r e  a l s o  h i g h  (25 p e r c e n t ) ,  
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double the rates of men in the same age group. The female use - - 

rates remain at 25 percent during their SOs, while for men the 

rates rise slightly to 14 percent. It is only those who are in 

their 60s are higher whose preventive care use rates rise to 40 

percent for women and to 30 percent for men. 

By percapita expenditure, adults switch from public clinics 

and hospitals into private sector use for their curative care. The 

effect seems nonlinear, however, the switch being especially strong 

at the top of the PCE distribution. Within PCE groups being 

covered by health insurance makes a difference in choice of 

provider. For the top expenditure group of households, 90 percent 

of individuals who make any visits for curative care and have 

insurance coverage go to private providers, compared to 66 percent 

among individuals without insurance. Among lower income households 

(fewer of which have insurance coverage for their members), the 

insurance effect seems to be bigger than for the high PC= 

households; for adults, the differential is 90 versus 58 percent. 

For children the cell sizes are small so it is hard to see 

patterns, however it also appears that very high income families 

switch into private sector curacive care, if they receive any. 

Insurance makes a bigger difference in provider choice for children 

than for adults; 52 percent of children in high PCE households 

without insurance go to private providers compared to 96 percent 

among high PCE households with insurance. When we stratify by 



e d u c a t i o n  ( o f  t h e  a d u l t  o r  o f  t h e  c h i l d f  s mother)  t h e  r e s u l t s  donf  t . - 

seem a s  s t r o n g ,  b u t  a  s m a l l  t endency  e x i s t s  f o r  t h e  most h i g h i y  - 
e d u c a t e d  p e r s o n s  ( w i t h  more t h a n  9 y e a r s  of  s c h o o l i n g )  t o  go  t o  

p r i v a t e  p r o v i d e r s  a s  w e l l .  

I 
C h i l d r e n  w i t h  more h i q h l y  e d u c a t e d  p a r e n t s  are ern / A  . 

Li,_kely t o  r e c e i v e  p r e v e n t i v e  c a r e ;  - f o r  i n s t a n c e ,  1 4  p e r c e n t  of 

c h i l d r e n  of mothers  w i t h  6 o r  less y e a r s  of  s c h o o l i n g  g e t  any 

p r e v e n t i v e  c a r e ,  w h i l e  f o r  mothers  w i t h  o v e r  9 y e a r s ,  30 p e r c e n t  of  

t h e i r  c h i l d r e n  o b t a i n  s u c h  c a r e  ( F i g u r e s  3 a - 3 i ) .  F o r  a d u l t s  

e d u c a t i o n  d o e s n ' t  seem t o  have  such  a  l a r g e  impact  on p r e v e n t i v e  

c a r e  u s e ,  however househo ld  p e r c a p i t a  income d o e s .  

Break ing  down p r e v e n t i v e  c a r e  u s e  by t y p e  o f  p r o v i d e r ,  w e  see 

t h a t  among p r e s c h o o l  c h i l d r e n  70  t o  75 p e r c e n t  of  u s e  i s  o f  t h e  

p u b l i c  s e c t o r ,  u s u a l l y  c l i n i c s .  T h i s  s h i f t s  d r a m a t i c a l l y  t o  t h e  

p r i v a t e  s e c t o r  f o r  schoo l -aged  c h i l d r e n ,  p a r t i c u l a r l y  g i r l s .  Among 

women 14-29 u s e  s h i f t s  back t o  t h e  p u b l i c  s e c t o r ,  much o f  t h i s  

a p p a r e n t l y  d r i v e n  by u s e  o f  m a t e r n a l  c a r e  s e r v i c e s .  Among men of 

the  same ages, u s e  is  v e r y  h e a v i l y  i n  t h e  p r i v a t e  s e c t o r .  Women 

aged 30-49 s w i t c h  t h e i r  p r e v e n t i v e  c a r e  u s e  back t o  t h e  p r i v a t e  

s e c t o r  ( n e a r l y  2/3) and f o r  men of  t h e  same age ,  p r i v a t e  s e c t o r  u s e  

a c c o u n t s  f o r  n e a r l y  80 p e r c e n t .  P r i v a t e  s e c t o r  u s e  remains  a t  

t h e s e  l e v e l s  f o r  b o t h  men and  women i n  t h e i r  50s ,  b u t  d e c l i n e s  some 

f o r  o l d e r  a d u l t s .  For  women, e s p e c i a l l y ,  aged 60 o r  o v e r ,  u s e  of 

p r e v e n t i v e  c a r e  i n  p u b l i c  h o s p i t a l s  rises, t o  17  p e r c e n t .  
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p e r c a p i t a  e x p e n d i t u r e  i s  h i g h l y  r e l a t e d  t o  u s e  o f  p r i v a t e  

p r e v e n t i v e  c a r e ,  c o n d i t i o n a l  on h a v i n g  any v i s i t s ,  b o t h  f o r  a d u l t s  

and  c h i l d r e n .  A s  i s  t h e  c a s e  f o r  c u r a t i v e  c a r e ,  h a v i n g  i n s u r a n c e  

coverage  makes a  d i f f e r e n c e  i n  which t y p e  of  p r o v i d e r  i s  chosen.  

Among a d u l t s  i n  h i g h  PCE househo lds  87 p e r c e n t  o f  t h o s e  w i t h  

i n s u r a n c e  go t o  p r i v a t e  p r o v i d e r s  a s  a g a i n s t  7 1  p e r c e n t  of  t h o s e  

w i t h o u t  i n s u r a n c e .  For  a d u l t s  i n  lower  t h a n  t h e  t o p  PCE group  t h e  

d i f f e r e n c e  i s  much l a r g e r :  83 v e r s u s  4 9  p e r c e n t .  For  c h i l d r e n ,  

t o o ,  i n s u r a n c e  coverage  makes a  d i f f e r e n c e ;  i n  t h e  t o p  PCE g r o u p  92 

p e r c e n t  o f  c o v e r e d  c h i l d r e n  go t o  p r i v a t e  p r o v i d e r s ,  o n l y  60 

p e r c e n t  of  non-covered c h i l d r e n  do .  A s  was t h e  c a s e  f o r  c u r a t i v e  

c a r e ,  no s t r o n g  p a t t e r n s  o f  p r o v i d e r  c h o i c e  emerge w i t h  r e s p e c t  t o  

e d u c a t i o n  ( e i t h e r  of  t h e  own p e r s o n  o r  t h e  m o t h e r ) ,  s o  t h e  income 

effect  i s  n o t  r e f l e c t i n g  an  e d u c a t i o n  e f f e c t  (remember, though,  

t h a t  m a t e r n a l  e d u c a t i o n  i s  s t r o n g l y  r e l a t e d  t o  whether  a  c h i l d  g e t s  

p r e v e n t i v e  s e r v i c e s  a t  a l l ) .  

C o n d i t i o n a l  on an  a d u l t  g o i n g  t o  a  p u b l i c  h e a l t h  c a r e  p r o v i d e r  

f o r  e i t h e r  c u r a t i v e  o r  p r e v e n t i v e  c a r e ,  it i s  i n t e r e s t i n g  t o  n o t e  

t h a t  h a l f  r e p o r t  p a y i n g  a n y t h i n g .  By c o n t r a s t ,  n e a r l y  90 p e r c e n t  

of t h o s e  g o i n g  t o  a p r i v a t e  p r o v i d e r  r e p o r t  pay ing  fees ( r e p o r t e d  

fees do n o t  i n c l u d e  i n s u r a n c e  p remiums) .  O f  t h o s e  who do r e p o r t  

fees a t  p u b l i c  c l i n i c s ,  o n l y  32% r e p o r t  p a y i n g  t h e  o f f i c i a l  p r i c e  

of $5. 
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B .  Multivariate r e s u l t s  of Demand S i d e  V a r i a b l e s :  

We begin this section with models of the probability of 

reporting an illness. We then estimate separate models of whether 

a visit to a particular type of facility is made, conditional on 

being ill.' With these models it is possible to simulate changes 

in the probability of going to various types of facilities as age 

structures, incomes or insurance coverage changes. Since it is 

also of interest to predict the extent of usage, we predict the 

number of visits conditional on any being made. We also examine 

the probabilities of paying in cash if a visit occurs and the 

amount paid. 

As covariates we include a number of individual, household and 

community-level variables. A series of age-gender specific dummies 

are included. Household percapica expenditure is included as a 

measure of long-run resources. C)'r~n education is also included; 

this will affect the health risk behaviors of people and the 

efficiency with which households allocate resources to health, 

including their ability to zcquire and use information. Regional 

dummy variables are used to cap-,ure unmeasured effects at that 

level. In the illness equations we construct constituency-level 

variables which measure the incidence of reported illness for age- 

'For now we estimate separate probability models for each choice. 
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gender groups across five rounds of the Jamaican SLC.' Similarly, 

we construct pooled means of cne proportion of households using 

different types of drinking water sources and types of sanitation.' 

1. I l lness  

Table 1 reports the illness equations for a pooled sample. 

Reported illness rises strongly with age for women, while reported 

illness for males rises more sloxly with age and is less than for 

women. A woman over 60 years is three times more likely to report 

an illness over the past one month than a woman aged 14-20 (27 vs 

10 percent). For men, the probabilities of illness rise from 6 to 

21 percent from youngest to oldest age group. Education has a 

statistically significant, bur small, effect on illness 

probability, while percapita expenditure does not have a measurable 

impact. No differences in illzess rates appear across three 

broadly defined regions, however constituency-level illness rates 

do matter, especially among y c u n g  adults and older males. This 

effect may reflect the influeme of the underlying disease 

environment, but may also reflec: differences in regional income 

levels, that household-level perca~ita income does not pick up. 

'For each round, we calculate the constituency mean proportion 
reporting an illness during the preceding month for different age- 
gender groups. We then average these over the five rounds, 
covering a two and one-half year period. In almost all cases there 
are sufficiently large number of observations per constituency to 
compute meaningful averages. In the few cases in which that is not 
the case we average the particular constituency ,with an adjacent 
one. 

3Arguably these proportions are not independent across rounds. 



2. C u r a t i v e  Care 

Of those adults who report an illness, 16 percent went to a 

public health facility, 60 percent of those to hospitals and 40 

percent to health clinics. Table 2 and reports probit equations 

explaining the determinants of public facility use for curative 

care. Figures 4a-4c and Tables 4a-4e report simulations of the 

effects of age, region, education, household expenditure and having 

health insurance. Women are more likely to seek curative health 

care than are men (Figure 4a) .' The age pattern is distinctive: 

use is high for young women, presumably of child bearing age, falls 

for 30 to 49 year olds and rises with subsequent aging. For men 

utilization rises systematically with age. Public facilities are 

used more by young women, aged 14 to 29, those over 60 and men in 

their 50s. For example, a young or old woman reporting an illness 

has a 20 percent probability of using a public facility compared to 

12 percent for a woman between 30 and 50 or for men under 50. In 

the case of young women this reflects the importance of the public 

system in providing birthing services. 

Income and insurance turn out to be important predictors of 

health care use. Persons f r ~ m  higher percapita expenditure 

households have a higher probability of seeking curative care if 

they are ill. Expenditure has even a larger effect on whether one 

goes to a public or private provider, as can be seen in Figure 4c. 

'This has also been found in the United States; Sindelar (1983). 



Having h e a l t h  i n s u r a n c e  c o v e r a g e  h a s  a s m a l l  p o s i t i v e  e f f  f l-1 
whether  t o  s e e k  coverage ,  and a  l a r g e  p o s i t i v e  impact  on p r i v a t e  It 
p r o v i d e r  u s e .  The e d u c a t i o n  e f f e c t s  a r e  n o t  s i g n i f i c a n t l y  

I 
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d i f f e r e n t  from z e r o ,  a l t h o u g h  t h e  p o i n t  e s t i m a t e s  a r e  p o s i t i v e  on 

whether  c a r e  i s  sough t  and from t h e  p r i v a t e  s e c t o r .  P e r s o n s  l i v i n g  

i n  t h e  s o u t h  and n o r t h e a s t  r e g i o n s  a r e  less l i k e l y  t o  seek c a r e  

t h a n  t h o s e  l i v i n g  i n  t h e  west o r  s o u t h e a s t .  R e s i d e n t s  of  t h o s e  

r e g i o n s  a r e  much less l i k e l y  t o  u s e  p u b l i c  f a c i l i t i e s .  

Al though t h e r e  e x i s t s  a  s t a n d a r d  f e e  f o r  o u t p a t i e n t  u s e  ($5) 

a b o u t  o n l y  h a l f  o f  t h o s e  who go t o  p u b l i c  f a c i l i t i e s  c l a i m  t o  have  

p a i d  anything. .  Women aged  1 4  t o  2 9  a r e  less l i k e l y  t o  r e p o r t  

h a v i n g  p a i d  a  f e e  t h a n  o t h e r  g r c c p s .  For  i n s t a n c e ,  young women who 

u s e  p u b l i c  f a c i l i t i e s  have  o n l y  a  30 p e r c e n t  p r o b a b i l i t y  of  pay ing  

any fee, compared t o  o v e r  5 0  p e r c e n t  f o r  most o t h e r  g r o u p s .  What 

t h i s  ref lec ts  i s  u n c l e a r .  P e r s o n s  i n  t h e  west r e g i o n  a r e  less 

l i k e l y  t o  pay f e e s .  Higher  househo ld  e x p e n d i t u r e  and b e i n g  covered  

by h e a l t h  i n s u r a n c e  makes it more l i k e l y  t h a t  a  fee i s  r e p o r t e d .  

I t  may be t h e n ,  t h a t  d o c t o r s  a t  p u b l i c  f a c i l i t i e s  u s e  t h e i r  

knowledge o f  a  p a t i e n t ' s  a b i l i t y  t o  pay i n  d e c i d i n g  whether  t o  

a p p l y  t h e  s t a n d a r d  c h a r g e s .  Note t h a t  t h e s e  r e s u l t s  concern  

whether  t h e  i n d i v i d u a l  p a y s  a n y t h i n g  a t  a l l .  C o n d i t i o n a l  on 

r e p o r t i n g  t h a t  a  fee was p a i d ,  none o f  o u r  measured c h a r a c t e r i s t i c s  

i s  a b l e  t o  a c c o u n t  f o r  t h e  q u a n t i t y  p a i d .  The mean amount i s  o n l y  

$10,  w i t h  a  s t a n d a r d  d e v i a t i o n  of $ 3 . 8 5 .  
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P r i v a t e  f a c i l i t i e s  a r e  used  by  1 / 3  o f  t h o s e  who r e p o r t  an 

i l l n e s s .  T a b l e  3 r e p o r t s  r e s u l c s  f o r  u s e  o f  p r i v a t e  f a c i l i t i e s .  

Women aged  50 and o l d e r  a r e  more l i k e l y  t h a n  o t h e r  g r o u p s  t o  u s e  

p r i v a t e  f a c i l i t i e s .  Household p e r c a p i t a  e x p e n d i t u r e  and  h e a l t h  

i n s u r a n c e  c o v e r a g e  b o t h  i n d u c e  s e e k i n g  t r e a t m e n t  a t  p r i v a t e  

f a c i l i t i e s  a s  d o e s  r e s i d i n g  i n  a l a r g e  househo ld .  Of t h o s e  who go 

t o  p r i v a t e  f a c i l i t i e s ,  9 0  p e r c e n c  r e p o r t  pay ing  some f e e .  P e r s o n s  

w i t h  h i g h e r  e d u c a t i o n  and h i g h e r  p e r c a p i t a  househo ld  e x p e n d i t u r e  

pay h i g h e r  amounts,  a s  do t h o s e  l i v i n g  i n  t h e  e a s t  and west 

r e g i o n s .  P e r s o n s  w i t h  h e a l t h  i n s u r a n c e  pay less, b u t  t h a t  i s  an  

o u t  o f  p o c k e t  expense ;  t o t a l  c o s t s  i n c l u d i n g  t h e  i n s u r a n c e  company 

s h a r e  may n o t  be less. 

3. Preventive Care 

P r o j e c t i n g  t h e  demand f o r  p r e v e n t i v e  c a r e  f o r  a d u l t s  i s  a l s o  

i m p o r t a n t .  Roughly 20  p e r c e n t  cf a d u l t s  s e e k  p r e v e n t i v e  c a r e  o v e r  

a  y e a r ' s  p e r i o d .  O f  t h o s e  some 60 p e r c e n t  go t o  p r i v a t e  f a c i l i t i e s  

and t h e  remainder  t o  p u b l i c  o n e s .  Among a d u l t  p u b l i c  use ,  a l m o s t  

70  p e r c e n t  i s  o f  c l i n i c s .  Mer, a r e  less l i k e l y  t o  s e e k  p u b l i c  

p r e v e n t i v e  care t h a n  14-29  y e a r  o l d  women. Among a g e  g roups ,  men 

6 and  women o v e r  60 a r e  more l i k e l y  t o  u s e  p u b l i c  p r e v e n t i v e  c a r e  

t h a n  younger  p e r s o n s .  C o n t r o l l i n g  f o r  age  and gender ,  t h o s e  w i t h  

less househo ld  e x p e n d i t u r e  and w i t h o u t  i n s u r a n c e  a r e  more l i k e l y  t o  

u s e  p u b l i c  p r e v e n t i v e  c a r e .  



Among t h o s e  g e t t i n g  p u b l i c  p r e v e n t i v e  c a r e ,  h a l f  pay fees. 

Younger men and o l d e r  women a r e  more l i k e l y  t o  r e p o r t  h a v i n g  p a i d  

a  fee t h a n  younger women o r  o l d e r  men. P e r s o n s  from h i g h e r  

e x p e n d i t u r e  househo lds  a r e  more l i k e l y  t o  pay and p e o p l e  l i v i n g  i n  

t h e  west a r e  less l i k e l y .  I n d i v i d u a l  c h a r a c t e r i s t i c s  have  l i t t l e  

t o  do w i t h  t h e  amounts p a i d ,  p r o v i d e d  something was p a i d .  

P r i v a t e  p r e v e n t i v e  c a r e  i s  more h e a v i l y  used  by  o l d e r  women. 

Men, e x c e p t  f o r  t h o s e  o v e r  6 0  t e n d  t o  u s e  p r i v a t e  c a r e  less. 

P e r s o n s  i n  t h e  e a s t  and  s o u t h  u s e  p r i v a t e  c a r e  more o f t e n ,  w h i l e  

t h o s e  i n  t h e  west u s e  i t  l ess .  A s  i s  t r u e  f o r  c u r a t i v e  c a r e ,  

h i g h e r  househo ld  e x p e n d i t u r e s  a r c  b e i n g  covered  by h e a l t h  i n s u r a n c e  

moves p e o p l e  i n t o  p r i v a t e  c a r e ;  i n d e e d  t h e  e f f e c t s  a r e  l a r g e r  f o r  

p r e v e n t i v e  c a r e .  

O f  t h e  1 4  p e r c e n t  who r e p o r i  n o t  pay ing  o u t  o f  p o c k e t  fees, 

t h e  b i g g e s t  f a c t o r  seems t o  be h a v i n g  h e a l t h  i n s u r a n c e ,  which 

i n d i c a t e s  t h a t  i n s u r a n c e  must be . p i c k i n g  up most o f  t h e  payment.  

For  t h o s e  who pay,  househo ld  e x p e n d i t u r e  and l i v i n g  i n  t h e  e a s t  

seem t o  have  t h e  l a r g e s t  p o s i t i t r e  impac t s  on t h e  amounts p a i d ,  

h a v i n g  i n s u r a n c e  r e d u c e s  o u t  of pocke t  e x p e n s e s .  Women pay more 

p e r  v i s i t  t h a n  men; t h e  r e a s o n s  may have t o  do w i t h  t h e  t y p e s  of  

tes ts  o r  p r o c e d u r e s  b e i n g  performed on men and women a t  p r i v a t e  

c l i n i c s ,  b u t  t h i s  merits more i n v e s t i g a t i o n .  
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Supply Side Variables (Money and Time Costs of Services): 

On the average, the cost of curative visits at private 

doctors, health centers, and hospitals has been increasing steadily 

in Jamaica. The overall median cost per visit was 40 Jamaican 

dollars in 1988, 50 Jamaican dollars in 1989, 60 Jamaican dollars 

in 1990, and 77 Jamaican dollars in 1991. At the regional level, 

the cost per visit has also been rising gradually at private 

medical facilities in all four regions of Jamaica. As shown in 

Figures 5a-5d, over the four indicated years the distribution of 

cost per visit has gradually shifted to the high end of cost in the 

Northeast, South, West, and Southeast. In 1988 the median cost per 

visit was 50 Jamaican dollars for the Northeast, 40 Jamaican 

dollars for the South, 40 Jamaicsn dollars for the West, and 40 

Jamaican dollars for the South~ast. By 1991 the median cost 

escalated to 80 Jamaican dollars in the Northeast, 60 Jamaican 

dollars in the South, 100 Jamaican dollars in the West, and 75 

Jamaican dollars in the Southeast 

Unlike the private medical facilities, public hospitals 

and health centers showed no increase in their cost per visit for 

curative care between 1988 and 1931. Figures 6a-6d shows that the 

overall median cost per visit at public hospitals was five Jamaican 

dollars between 1988 and 1990 and zero in 1991. (The zero median 

cost in 1991 for all four regions could be the result of report 

biases.) As for the trend of cost at public health centers, figure 

7a-7d shows that between 1988 and 1991 the overall median cost was 
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c o n s i s t e n t l y  a t  zero.  Between .- - 1988 and 1 9 9 1 ,  above f o r t y - s i x  

percent  of t h e  popula t ion  i n  t h e  Northeast  d i d  not pay f o r  c u r a t i v e  

c a r e  a t  p u b l i c  h e a l t h  c e n t e r s  . A s  f o r  t h e  South, f i f t y - e i g h t  

percent  of t h e  popula t ion  and above a l s o  pa id  nothing f o r  t h e  c a r e  

they  received.  In  t h e  West, above s i x t y - f i v e  percent  repor ted  zero 

cos t ;  i n  t h e  Southeast ,  above f o r t y - s i x  percent  repor ted  no c o s t .  

Although t h e  v i s i t  c o s t s  f o r  c u r a t i v e  c a r e  a t  p r i v a t e  

medical f a c i l i t i e s  were much h igher  than those  a t  p u b l i c  

f a c i l i t i e s ,  our  a n a l y s i s  from JSLC Survey (1989-2)  shows t h a t  s i x t y  

percent  of those  who a t t ended  a h e a l t h  f a c i l i t y  went t o  a  p r i v a t e  

provider  and f o r t y  percent  went t o  a  pub l i c  provider .  There a r e  

two p o s s i b l e  reasons t h a t  could exp la in  t h e  high demand f o r  p r i v a t e  

providers  r e l a t i v e  t o  c u r a t i v e  c a r e .  

T h e - -  m a v  
. . be a c c e s s i b 1 7  t y .  +he proximity of --- 

t h e  medical f a c i l i t i e s  t o  an i a d i v i d u a l ' s  home. Perhaps. i n  - 
o s e r  than pub l i c  orovi d ~ r s ,  

T -* , -.-&- . - .i.s --- .. . - 
-9 

-- 
r - 

A-ing t o  our a n a l y s i s ,  h h  median; - 
:- - .. L A  r p m  an ind iv idua l  Is 

home; whereas a n e a r e s t  p r i v a t e  doctor  i s  2 . 5  miles- The 
\ 

o v e r a l l  median d i s t a n c e  f o r  pub l i c  h o s p i t a l s  i s  7 mi les  away; 

p r i v a t e  h o s p i t a l s  i s  1 0  mi les  away. Figure 9 i n d i c a t e s  t h a t  f o r  

a l l  regions p u b l i c  h e a l t h  c e n t e r s  a r e  nea re r  than p r i v a t e  doctors ,  

and i n  t h e  Northeast  and t h e  South p r i v a t e  h o s p i t a l s  a r e  f a r t h e r  

than  p u b l i c  h o s p i t a l s .  Thus, t h i s  shows t h a t ,  on t h e  con t ra ry  t o  
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o u r  i n i t i a l  a s sumpt ion ,  a c c e s s i b i l i t y  . -  - may n o t  a f f e c t  p e o p l e ' s  

c h o i c e  o f  a  p r o v i d e r .  

The second  p o s s i b l e  r e a s o n  i s  t h e  d i f f e r e n c e s  i n  t h e  

q u a l i t y  o f  c a r e  between p u b l i c  and p r i v a t e  p r o v i d e r s  t h a t  p e r h a p s  
I , ,  . I 

m o t i v a t e d  t h e  m a j o r i t y  of  t h e  p e o p l e  i n  o u r  samples  t o  choose // 
p r i v a t e  p r o v i d e r s  o v e r  p u b l i c  ones.. The q u a l i t y  o f  c a r e  can  be // 

I 
d e f i n e d  by a  spec t rum o f  i n f d t - G w t u r e ,  med ica l  s u p p l i e s ,  medica l  

equipment ,  s t a f f i n g ,  e t c .  A t  t h e  p r e s e n t  moment, however, w e  have  

a v a i l a b l e  o n l y  t h e  medians of  w a i t i n g  t i m e  and t h e  p e r c e n t  f i g u r e s  

of  t h o s e  who a c t u a l l y  saw d o c c o r s  and  n u r s e  p r a c t i t i o n e r s  when 

a t t e n d i n g  a  . p u b l i c  o r  p r i v a t e  p r o v i d e r .  T h e r e f o r e ,  t h e s e  

s t a t i s t i c a l  f i g u r e s  c o u l d  be used  t e m p o r a r i l y  a s  measures  of  

q u a l i t y  o f  c a r e  a t  e a c h  p r o v i d e r  t y p e .  From t h e  Jamaica  Survey of  

L i v i n g  C o n d i t i o n s ,  1989-2,  w e  found t h a t  t h e  o v e r a l l  median of  

w a i t i n g  t i m e  f o r  c u r a t i v e  c a r e  a t  p r i v a t e  h o s p i t a l s ,  d o c t o r s ,  and 

h e a l t h  c e n t e r s  was f o r t y  minctes; whereas,  t h e  o v e r a l l  median - 
l t h  c e n t e r s  was s i x t y  m i n u t e s  and n i n e t y  - 

m i n u t e s  a t  p u b l i c  h o s p i t a l s .  A s  f o r  t h e  s t a f f i n g  q u a l i t y ,  more - 
t h a n  n i n e t y - n i n e  p e r c e n t  o f  t h e  p a t i e n t s  who a t t e n d e d  a  p r i v a t e  

medica l  f a c i l i t y  f o r  c u r a t i v e  c a r e  was t e n d e d  b y  d o c t o r s  and n u r s e  

p r a c t i t i o n e r s .  A t  p u b l i c  h e a l t h  c e n t e r s ,  however, o n l y  s i x t y - n i n e  

p e r c e n t  o f  t h e  p a t i e n t s  was s e e n  by d o c t o r s  and n u r s e  

p r a c t i t i o n e r s ,  and n i n e t y - s i x  p e r c e n t  saw d o c t o r s  and n u r s e  

p r a c t i t i o n e r s  a t  p u b l i c  h o s p i t a l s .  



2 3  

T h e  above s t a t i s t i c a l  f i g u r e s  - - f o r  w a i t i n g  t i m e  show t h a t  

t h e  w a i t i n g  time a t  p u b l i c  med ica l  f a c i l i t i e s  i s  more t h a n  twen ty  

m i n u t e s  l o n g e r ,  on t h e  a v e r a g e ,  t h a n  p r i v a t e  f a c i l i t i e s .  The 

s t a f f i n g  q u a l i t y  between t h e  two s e c t o r s  a l s o  d i f f e r ,  f o r  o n l y  

s i x t y - n i n e  p e r c e n t  of t h e  p a t i e n c s  who a t t e n d e d  a  p u b l i c  h e a l t h  

c e n t e r  was t e n d e d  by d o c t o r s  and n u r s e  p r a c t i t i o n e r s  comparing t o  

more t h a n  n i n e t y - n i n e  p e r c e n t  who went t o  p r i v a t e  d o c t o r s  and 

h e a l t h  c e n t e r s .   heref fore: b a s e d  on t h e s e  s t a t i s t i c a l  f i g u r e s  t h e  

p r i v a t e  medical f a c i l i t i e s  a p p e a r  t o  be o f f e r i n g  bet ter  c a r e  t h a n  

p u b l i c  f a c i l i t i e s .  

There  a l s o  seems t o  be  r e g i o n a l  d i f f e r e n c e s  i n  t h e  

q u a l i t y  o f  c a r e  among p u b l i c  med ica l  f a c i l i t i e s .  A s  shown i n  

F i g u r e  1 0 ,  t h e  w a i t i n g  t i m e  a t  p c b l i c  h e a l t h  c e n t e r s  i n  t h e  West 

and  t h e  S o u t h e a s t  i s  s i x t y  m i n c t e s  comparing t o  n i n e t y  minu tes  of  

w a i t i n g  t i m e  i n  t h e  N o r t h e a s t  and Sou th .  The lower w a i t i n g  t i m e  a t  

a  p u b l i c  h e a l t h  c e n t e r  i n  t h e  Wesc and t h e  S o u t h e a s t  c o u l d  i n d i c a t e  

t h a t  t h o s e  f a c i l i t i e s  p e r h a p s  a r e  more e f f i c i e n t  i n  terms of 

s t a f f i n g .  I n  a d d i t i o n ,  i n  t h e  S o u t h e a s t  t h e  p e r c e n t a g e  of 

p a t i e n t s  who a c t u a l l y  saw d o c t o r s  a1 p u b l i c  h e a l t h  c e n t e r s  i s  above 

t h e  o v e r a l l  median which i s  s e v e n ~ y - s i x  p e r c e n t  a s  opposed t o  t h e  

o v e r a l l  s i x t y - n i n e  p e r c e n t  ( F i g n r e  11). T h e r e f o r e ,  t h e s e  f a c t o r s  

may be s u g g e s t i n g  t h a t  on t h e  a v e r a g e  t h e  p u b l i c  med ica l  

f a c i l i t i e s  i n  t h e  S o u t h e a s t  a r e  s u p e r i o r  t h a n  t h o s e  i n  o t h e r  

r e g i o n s ;  a n d  t h o s e  i n  t h e  West, on t h e  average ,  may r a n k  h i g h e r  

t h a n . t h e  rest .  F i g u r e  4c, which i s  t h e  r e s u l t  o f  r e g r e s s e d  
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probabilities of private and public .- - . medical-facility usage 

conditional on illness-- controlled for age, gender, percapita 

income, education, and health 'insurance-- also indicated that 

people in the West and Southeast-are more likely to go to public 

providers than those in the other two regions. 

Conclusion and Policy Significance: 

In the above analysis, w e  have explored a number of important 

determinants of health care utilization and provider choice. 

However, despite controls for age, sex, education, income, health 

insurance, and community infrastructure there remain significant 

regional differences in levels of health services utilization and 

provider choice. This pattern suggests that supply side 

characteristics such as time and money costs and quality of 

services have an important role in determining patterns of health 

service use. Our initial analysis above indicates that there is 

measurable regional variation ir, time costs (travel time and 

waiting time) and directs costs (particularly for private providers 

who account for 50% of health service use even in the lowest 20 

percent of the income distribution). Moreover our results show that 

there have been significant changes in direct charges over the 

period 1988-1991. 

As mentioned earlier, the next stage of our analysis will 

involve the incorporation of time and money costs and measures of 

quality of services into our models of health service use and 



p r o v i d e r  c h o i c e .  T h i s  more comprehensive  . a n a l y s i s  which w i l l  

i n c l u d e  b o t h  "demandn and  " s u p p l y "  side c h a r a c t e r i s t i c s  w i l l  a l l o w  

u s  t o  f i n a l l y  f u l f i l l  t h e  u n d e r l y i n g  g o a l s  o f  t h i s  r e s e a r c h  which 

are t o  d e t e r m i n e :  

* How much s p e c i f i c  i n c r e a s e s  i n  f e e s ,  changes  i n  q u a l i t y ,  and 

improvements i n  a c c e s s  a f f e c t  u t i l i z a t i o n  of  p u b l i c  h e a l t h  

c a r e  s e r v i c e s .  

* Whether i n d i v i d u a l s  who choose  n o t  t o  u s e  p u b l i c  med ica l  

c a r e  i n  r e s p o n s e  t o  f e e  i n c r e a s e s  s w i t c h  t o  p r i v a t e  

a l t e r n a t i v e s  o r  go  w i t h o u t  c a r e .  

* Whether t h e  above items v a r y  f o r  d i f f e r e n t  age ,  gender ,  

income, e d u c a t i o n  g r o u p s  and d i f f e r e n t  l o c a t i o n s  (u rban  v s  

r u r a l  and d i f f e r e n t  r e g i o n s ) .  

- . . L 

* Whether t h e  above item"*sSs vary  for ,- p r e v e n t a t i v e  and c u r a t i v e  
*. 

4% - 
"*- c a r e  s e r v i c e s .  . .  . - < 

* - % 7 -- 
T*-z 3 - ---I - I 

* What t h e  c o s t  r e c o v e r y  i r n p l i c a t i ~ n s  a r e  f o r  a l t e r n a t i v e  f e e  

s t r u c t u r e s  and what t h i s  s u g g e s t s  a b o u t  f i n a n c i n g  s t r a t e g i e s .  

F i n a l l y ,  t h e  r e s u l t s  of t h i s  r e s e a r c h  w i l l  e n a b l e  t h e  Jamaican 

M i n i s t r y  of H e a l t h  t o  d e t e r m i n e  t h e  e f f e c t s  of  r a i s i n g  h e a l t h  c a r e  

fees and t o  d e v e l o p  and  i n s t i t u t e  p l a n s  t o  a s s i s t  t h o s e  who would 

be a d v e r s e l y  a f f e c t e d .  



Figure la 

ILLNESS BY SEX AND AGE 

I Female Male I 
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Figure 1 b 

ILLNESS BY PARISH 

Parish 

Jamaica Survey of Living Conditions 1989-2 





Figure Id 
ILLNESS BY MONTHLY PERCAPITA CONSUMPTION: 

14 Years Old and Higher 

low-183.15 183.15-262.12 262.12-420.84 420.84-61 1.88 61 1.88-high 

Monthly Percapita Consumption 

Jamaica Survey of Living Conditions 1989-2 





Figure 2a 

RATE OF CURATIVE VISIT BY AGE AND SEX: 
Conditional on Illness 

Jamaica Survey of Living Conditions 1989-2 





Figure 2c 

RATE OF CURATIVE VISIT BY PROVIDER TYPE: 
Conditional on Illness for 13 Years Old and Lower 

Pub Hosp Prv HCD Olhcr 

Jamaica Survey of Living Conditions 1989-2 







Figure 2f 

RATE OF CURATIVE VISIT BY HEALTH INSURANCE: 
Conditional on Illness for 14 Years Old and Higher 

No Health Insurance Have Health Insurance 

Jamaica Survey of Living Conditions 1989-2 



Figure 2g 

RATE OF CURATIVE VISIT BY HEALTH INSURANCE AND PLACE OF VISIT: 
Conditional on Visits>O for 14 Years Old and Higher 

l W % l  

No Heallh Insurance Have Hcallh Insurance 

Pub Hosp. PN HCD PubCntr Othcr 

Jamaica Survey of Living Conditions 1989-2 



figure 2h 

RATE OF CURATIVE VISIT BY LEVEL OF EDUCATION: 
Conditional on Illness for 14 Years Old and Higher 

Level of 

Jamaica Survey of Living Conditions 1989-2 

9 

Education 



Figure 2i 

RATE OF CURATIVE VISIT BY LEVEL OF EDUCATION AND PLACE OF VISIT: 
Conditional on VisitsSO for 14 Years Old and Higher 

7-8 9 

Level of Education 

Jamaica Survey of Living Conditions 1989-2 



figure 3a 

RATE OF PRENTIVE VISIT BY AGE AND SEX 

Jamaica Survey of Living Conditions 1989-2 



Figure 3b 

RATE OF PREVENTIVE VISIT BY PROVIDER TYPE 
14 Years Old and Higher 

Pub Hosp Prv HCD 

Jamaica Survey of Living Conditions 1989-2 





Figure 3d 

RATE OF PREVENTIVE CARE MONTHLY PERCAPITA CONSUMPTION: 
14 Years Old and Higher 

low -183.15 183.15 -262.12 262.12420.84 420.84-61 1.88 61 1.88 -high 

Monthly Percapita Consumption (J$) 

Jamaica Survey of Living Conditions 1989-2 



Figure 3e 

RATE OF PREVENTIVE VISIT BY MONTHLY PERCAPITA CONSUMPTION AND PLACE OF VISIT: 
Conditional on Visits>O for 14 Years Old and Higher 

IOW -183.15 183.15 -262.12 262.12-420.84 

Monthly Percapita Consumption (J$) 

( . PubHosp Rv HCD PubCntr . Other I 
Jamaica Survey of Living Conditions 1989-2 



Figure 3f 

RATE OF PREVENTIVE VISITS BY HEALTH INSURANCE: 
14 Years Old and Higher 

No Health Insurance Have Hdlh  Insurance 

Jamaica Survey of Living Conditions 1989-2 



Figure 3g 

RATE OF PREVENTIVE VlSlT BY HEALTH INSURANCE AND PLACE OF VISIT: 
Conditional on Visits>O for 14 Years Old and Higher 

No Health Insurance Have Health Insurance 

PubHosp PN HCD PubCntr Other 

Jamaica Survey of Living Conditions 1989-2 



Figure 3h 

RATE OF PREVENTIVE VISIT BY LEVEL OF EDUCATION: 
14 Years Old and Higher 

7-8 9 10 I 1-high 

Level of Education 

Jamaica Survey of Living Conditions 1989-2 



Figure 3i 
RATE OF PREVENTIVE VISIT BY LEVEL OF EDUCATION AND PLACE OFVISIT: 

Conditional on VisitsrO for 14 Years Old and Higher 

7-8 9 

Level of Education 

PubHosp Prv HCD PubCntr Other 

Jamaica Survey of Living Conditions 1989-2 



Figure 4a 
Simulated Probabilities of Usage Per Month: Conditional on Illness 

for 14 Years Old and Older 

BY AGE FOR FEMALES 
1 

BY AGE FOR MALES 
1 

Private Facilities Public Facilities - Private Facilities Public Facilities . 





Figure 4c 
Simulated Probabilities of Usage Per Month: Conditional on Illness 

for 14 Years Old and Older 

BY HEALTH INSURANCE BY REGIONS 

Priuate Facilities Public Facilities Private Facilities Public Facilities 



Probability of Illness 
Adults Aged 14 and Older 

Table 1 

Probi Estimated Effects on the Probability of Illness 
Intercept -1.045 

[-3.011 
Male Aged 14 to 29 -0.237 

[-4.301 
Aged 30 to 49 0.1 93 

[ 3.301 
Male ' Aged 30 to 49 -0.332 

[-5.W] 
Aged 50 to 59 0.529 

[ 6.731 
Male ' Aged 50 to 59 -0.259 

[-2.691 
Aged 60+ 0.696 

[I 0.581 
Male Age 60+ -0.204 

[-2.97 
Grade Completed -0.022 

[-2.841 
No. of Peopple in HH -0.032 

[-5.751 
Predided Percapita Consumptbn Expenditure (JS) -0.059 

k1.473 
Northeast Region -0.059 

[-1.00] 
West Region -0.005 

[-0.091 
South Region 0.010 

[ 0.173 
% of Females Aged 0 to 13 Sick within Constituency -0.005 

[-1.061 
% of Females Aged 14 to 29 S i i  within Constituent 0.010 

[ 1.873 
% of Females Aged 30 to 49 S i i  within Constiturn 0.003 

[ 1.141 
% of Females Aged 50+ Sick within Constituency 0.004 

[ 1-54] 
% of Males Aged 0 to 13 Sick within Constituency 0.002 

0.401 
*A of Males Aged 14 to 29 Sidc within Constituency 0.021 

[ 3.551 
% of Males Aged 30 to 49 Sic& within Constituency 0.004 

[ 1.041 
% of Males Aged 50+ Sick within Constituency 0.01 0 

[ 3.273 

Number of Obsewation 
Log Likelihood 
Chi2 

Chi2 for % Sick within Constituency Dummies 26.34 
Chi2 for Region Dummies 0.48 



Curative Care 
Adults Aged 14 and Mder 

Table 2 

Intercept 

Male Aged 14 to 29 

Aged 30 to 49 

Male Aged 30 to 49 

Aged 50 to 59 

Male Aged 50 to 59 

Aged 60t 

Male ' Age 60t 

Grade Completed 

No. of Peopple in HH 

Percapita Consumption Expenditure (JS 

Northeast Reglon 

West Region 

South Region 

II Have Health lnsurrance 

Probit Estimated Elleas on the Probabilities of: 

Public-Usage Private-Usage PuMic Exp >O Private Exp PO 
Conditonal on Conditonal on Conditional on Conditional on 

Illness Illness Public Usage Private Usage 

Number of Observation 
R Square 
Log Likelihood 
Chi2 

OLS Estimated Elleds on: 

LN (Public Exp.) LN (Private Exp.) 
Conditional an Conditional on 
Public Exp >O Private Exp >O 

Chi2 for Parish Dummies 6.92 1 .OO 4.25 0.41 



Preventive Care 
Adults Aged 14 and Older 

Table 3 

intercept 

Male Aged 14 to 29 

Aged 30 to 49 

Male Aged 30 to 49 

Aged 50 to 59 

Male Aged 50 to 59 

Aged 60+ 

Male ' Age 60+ 

Grade Completed 

No. of Peopple in HH 

Percapita Consumption ExpendHure (J$ 

Northeast Region 

West Region 

South Region 

If Have Health lnsurrance 

Number of Observation 
R Square 
Log Likelihood 
Chi2 

Probit Estimated Elfecis on the Probabilities of: 

Public Exp >O Private Exp >O 
Public-Usage Private-Usage Conditional on Conditional on 

Public Usage Private Usage 

OLS Estimated Effects on: 

LN (Public Exp.) LN (Private Exp.) 
Conditional on Conditional on 
Public Exp >O Private Exp >O 

Chi2 for Parish Dummies 3.99 19.17 10.11 4.86 



Simulated Probabilities and Means by Age and Sex 
Aged 14 and Older 

Table 4a 

Robabilities of Illness per Month 
Age Fcrmle M.le 
14-29 0.097 0.063 
3049 0.135 0.076 
50.59 0.221 0.152 

Whigh 0.274 0.210 

Females Males 

Robabilities of Usage p a  Month 
Conditonal on Illness 
Age Public Fri l i l ia  R i a t e  Fvilitiu rout 
14-29 0.212 0279 0.49 1 
3 M 9  0.118 0357 0.475 

50-59 0.135 0389 0.524 

Mhigh 0.202 0394 0596 

Robabilities of Usage pa Month 
Public Fvii i l ia  R i a t e  F v i l i i u  rout 

14-29 0.021 0.027 0.048 
30-49 0.016 0.048 0.064 
50-59 0.030 0.086 0.116 
@-high 0.055 0.108 0.163 

Probabilities of Expenditure > 0 for Curative Care per Month 
Conditional on visits > 0 
Age Public Fvilitiu Private Facilitia 
14-29 0.294 0.886 
3 M 9  0.655 0.946 
50-59 0.697 0.916 

@-high 053 1 0.810 

Probabilities of Expenditure > 0 for Curative Care per Month 
Age Public Frililicr Rivate Fuilitiu 
14-29 0.006 0.024 
30-49 0.010 0.046 

S 5 9  0.021 0.079 

Mhigh 0.029 0.088 

Mean of Expenditure for Curative Care per Month 
Conditional on expenditure A 

Public Fri l i l ia  Rive F v i l i a  t w l  
14-29 8.73 1 61.016 69.747 
3049 10.736 62773 73509 
50-59 11.099 75.048 86.147 

W g h  9.236 64.278 73514 

Mean of Expenditure for Curative Care per Month 
Age Public Fri l i t iu R i  Facilities tanl 
14-29 0.053 1.468 1521 
3049. 0.1 12 2859 2971 
50.59 0.230 5.922 6.152 

60-hifi 0.271 5.627 5.898 

Public Fvililia R i v e  Fuililia 
0.129 0 3 7  
0.109 0337 
0.188 028 1 
0.133 0359 

Public Fuiliticr R i v e  Fuiliricr 
0.008 0.016 
0.WS 0.025 
0.029 0.043 
0.028 0.076 

Public Fuiliticr R i v a  Facilities 
058 1 0.828 
0.489 0.875 
0.245 0.805 
0.456 0.935 

Public Facilities R i a t e  Facilities 
0.005 0.013 
0.004 0.022 
0.007 0.035 
0.013 0.07 1 

Public Frilitier 
13.129 
18.914 
26.5 1 1  
13.943 

Public Fuilitics 
0.06 1 
0.076 
0.187 
0.178 

Rivate Facilities 
52584 
55.042 
5 1.422 
62159 

R i  Fscilities 
0.700 
1.227 
1 .n5 
4398 

lad 
0.024 
0.033 
0.072 
0.104 



Simulated Probabilities and Means by Monthly Percapita Consumption Quintiles (JS) 
Aged 14 and Older 

Table 4b 
Probabilities of Illness per Monch 
PC -mpt (JS) 
low -183.15 0.159 

183.15 -26212 0.152 
24212420.84 0.146 

420.8461 1.88 0.141 
6 1 1.88 -high 0.133 

Probabilities of Usage per Month 
Conditonal on Illnus 
pc cannmrp (JS) Public Facilities R i v e  Facilities rwl 
low -183.15 0.202 0.230 0.432 
183.15 -262.12 0.181 0.273 0.454 
26212-420.84 0.164 0.3 12 0.476 
420.8441 1.88 0.149 0350 0.499 

61 1.88 high 0.127 0.4 15 0342 

Probabilities of Usage per hlonth 
pc cmaunp (JS) Public Facilities R i v e  Facililiu 

IOW -183.15 0.032 0.037 a069 
1113.15 -262.12 0.027 0.042 4069 
26212420.84 0.024 0.046 0.070 
420.84611.88 0.02 1 0.049 0.070 
61 1.88 high 0.017 0.055 0.072 

Probabilities of Expenditure > 0 for Curative Care per Month 
Conditional on visits > 0 
pc uruumpt (JS) Public Facilities Private Facilities 
low -183.15 0370 0.894 

183.15 -262.12 0.422 0.891 
26212420.84 0.467 0.889 
420-8441 1.88 0.509 0.887 
611.88 high 0.578 0.883 

Probabilities of Expenditure > 0 for Curative Care per Month 
pc consump (JS) Public Facilities Private Facilities 
low -183.15 0.012 0.033 
183.15 -262.12 0.012 0.037 
26212420.84 0.01 1 0.04 1 
420.8461 1.88 0.01 1 0.044 
61 1.88 l igb 0.010 0.049 

Mean of Expenditure for Curative Care per Month 
Conditional on expenditure >O 
pc urmrmp (JS) Public Facilities Privae Facilities toul 

low -1113.15 9556 52.892 62438 
183.15 -262.12 10.259 56.046 66.305 
262 12470.84 10.892 58.812 69.704 
420.84-61 1.88 11515 61501 73.016 
61 1.88 -high 12620 66.192 78.812 

Mean of Expenditure for Curative Care per Month 
pc cawmpt (JS) Public Facilities P r i v ~ t  Facilities Iwl 
low -183.15 0.1 14 1.735 1.849 
183.15 -262.12 0.1 19 2033 2 196 
26212420.84 0.122 2386 2508 
420.8461 1.88 0.124 2.690 2814 
61 1.88 high 0.123 3.218 334 1 



Simulated Probabilities and Means by Education 
Aged 14 and Older 

Table 4c 

Probabilities of Illness per Month 
Complerui grdc 

0 0.153 
6 0.124 
9 0.111 

12 0.099 

Probabilities of Usage per Month 
Conditonal on Illness 
Canplerui gnde PublicFuilitiu RivueFaciiitiu loul 
0 0.153 0.3 19 0.472 

6 0.155 0332 0.487 
9 0.155 0338 0.493 
12 0.156 0345 a501 

Probabilities of Usage per Month:conditonal on Illness 
Conplacd grade Public Fvilities P r i v a  Facilities toul 
0 0.023 0.049 0.072 
6 0.019 0.041 0.060 
9 0.017 0.037 0.054 
I2 0.015 0.034 0.049 

Probabilities of Expendinire > 0 for Curative Care per Month 
Conditional on visits > 0 
Completed grde Public Fvilidcr Privlre Facilities 
0 0379 0.858 
6 0.160 0.881 
9 0.502 0.892 
12 0.543 0.902 

Probabilities of Expenditure > 0 for Curative Care per Month 
0 0.009 0.042 
6 0.009 0.036 
9 0.009 0.033 
12 0.008 0.031 

Mean of Expenditure for Curative Care per Month 
Conditional on expenditure >O 
Completed grade Public Facilities Private Facilities toul 

0 857 1 47.088 55.659 
6 10.670 58.158 68.828 
9 11.904 64.634 76538 
12 13.281 71.831 85.1 12 

Mean of Expenditure for Curative Care per Month 
Canpleted grde Public Faciluics Private Facilities r0t.l 

0 0.076 1.966 2042 
6 0.094 2101 2 195 
9 0.103 2 1% 2.259 
12 0.111 2203 23 14 



---. Sirnulared Probabilities and Means by heallh insurance 
Aged 14 and Older 

Table 4d 

Fiobabilitks of Illness per Mauh 

ovarll m 0 . 1 4 1  

Robabiiities of Usage per Month 
Conditonal on Ilhess 
huhh i r u u m ~ e  Public Facilities Privue Fuilitics d 

m 0.166 0.324 0.490 

Y= 0.070 0.458 0528 

Robabilities of Usage per Month 
hulrh inrurr~we Public Facilities Priv*c Facilities d 
m 0.023 0.046 0.069 

Y a  0.010 0.065 0,075 

Robabilities of Expenditure > 0 for Curative Care per Month 
Conditional on visits > 0 
M r h  inrllnvre Public Facilities Private Facilities 
m, 0.657 0.888 

Y a  0.910 0.882 

Probabilities of Expcnditure > 0 for Curative Care per Month 
huhh iruwurc PuMic FacilGes Privue Fuilhies 
m 0.01 l 0.040 

Y a  0.009 0.057 

Mean of Expenditure for Curative Care per Month 
Conditional on expenditure >O 
huWl insumncc Public Facilities Privslc Faciliticr told 

no 10.700 68.4 19 79.1 19 

Y= 22037 30.820 52857 

Mean of Expenditure for Curative Care per Month 
huhh Luumncc Public Facilities Privoe Facilities toul 

m 0.114 2770 2884 

YU 0.198 1.753 1.951 



Simulated Probabilities and hiems by Regions 
Aged 14 and Oldcr 

Table 4e 

Probabilities of Illness per hlorilh 
Rcgions 
Wen 0.1 14 
Soudl 0.1 17 
Nonhua 0.1W 
Southua 0.115 

Probabilities of Usage per M o d  
Condilorvl on Illncu 
Regions Public Facilities Privve Facilities mul 
Wea 0.164 0.357 0521 
South 0.124 0.350 0.474 
N-1 0.101 0.349 0.450 
Southcur 0.218 0.304 0522 

Fhbabilitiu of Uuge per Monh 
Regims Public Facilities Private Facilities mul 
Wut 0.019 0.04 1 0.060 
Soudl 0.014 0.04 1 0.055 
Narhurt 0.010 0.036 0.046 
Sourhurt 0.025 0.035 0.060 

Probabilities of Expenditure > 0 for Curative CprC per .MOruh 
Condidma1 on visiu > 0 

Regiau Public Facilities Privplc Facilities 
Wen 0.25 1 0.90 
South 0.507 0.892 
Nathurt 0.655 0.901 
Sou~hcact 0524 0.862 

Pmb.bilities of Expenditure > 0 for Curative Care per Month 

Regiau Public Facilities Private Facilities 
Wen 0.005 . 0.037 
Soudl 0.007 0.037 
ticnhurt 0.007 0.033 
Soulhuct 0.013 0.030 

Mean of Expnditure for Curuivc Cuc pcr bloruh 
Cadi t iad ar expenditure SI 

Regiau Public Facilities Privue Facilities 
Wcrt 24.134 69.040 
Saudl 13.726 55.493 
Norrhurt 8.768 82053 
sou- 9.49 1 53.553 

Mean of Expendiplrc for Cumive Care per Morxh 
Regiau Public Facilities Privuc Facilities 
Wea 0.114 2543 
South 0.100 2026 
Norrhurt 0.060 2679 
Southcur 0.125 1.6 13 


