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i. Amount approved and utilised  

1)Amount Approved: Rs. 90000/- 

2)Amount Sanctioned: Rs.  90000/- 

3)Amount Utilised:     Rs. 90000/- 

ii. Title of the project for which assistance was approved  

Economics of Health Care: A Study of Health Services Utilisation in Cooch Behar and Jalpaiguri 

Districts of North Bengal 

iii. A summary of the report/thesis in about 1,000 words  

We have witnessed radical changes in infrastructure of health services and pattern of utilisation of 

care over the years in all parts of the country. An enquiry into the fact would unveil some of the 

important alterations like introduction of user fees or more specifically hike in fees structure in the 

public health facilities, emergence of numerous private sources of care and revealed preference for 

alternative systems of medicine among rural and urban mass. Important research questions at this 

point are that whether demand for public health facilities has decreased or whether pattern of 

morbidity has changed or whether people’s perception on illness has altered leading to a change in 

the appeal towards a particular type of care or system of medicine. The present study will investigate 

such research questions empirically in the rural and urban areas of Cooch Behar and Jalpaiguri districts 

of North Bengal.     

 Economists began to turn their attention to the matters concerning the efficiency in the health 

service sector around the end of the 1950s. Much of the controversies regarding application of 

economics to health care analysis waned when Fuchs defined health service sector as health care 

industry, which provides different types of outputs such as medical services, hospitality or hotel 

services, and validation services to people utilising different inputs. These services are output of the 

health care industry measured in terms utilisation of health facilities. The inputs of health care industry 

are: manpower, plant and equipment, and drugs, bandages, etc. Empirical studies within this 

framework of supply side economics of health care began with the work of Feldstein. He estimated 

Cobb-Douglas type production function of hospitals for the British National Health Service. Studies in 

the demand side of health care economics also follow a similar framework, which considers a set of 

non-economic factors such as age, gender, education, culture, etc. with the economic ones. Utilisation 

of health services depends both on demand and supply of consumers and providers. Studies on 

utilisation of health services fall under a mixed demand-supply framework. However, the problem of 

health services utilisation should be analysed in an interdisciplinary framework as it has been dealt 

with not only by the economists but also by the anthropologists, demographers, doctors, geographers, 

sociologists and others.      

 The study is based on primary data collected through interview technique. The survey has 

been conducted in the rural and urban areas of Cooch Behar and Jalpaiguri districts of North Bengal.  

The study has three facets: morbidity analysis, study of household’s preference for a care, and 
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multivariate analyses (comprising Logistic Regression Analysis, and Multiple Classification Analysis).

 The study revealed that in rural areas of the districts, real burden of disease is very high. Both 

the incidence and prevalence rates of disease are markedly above than the national and state-level 

averages. People suffer more from communicable and other diseases, which prevail in the pre-

transitional societies. Burden of non-communicable diseases and injuries are, however, high in urban 

areas. According to the phenomenon of epidemiological transition, rural areas of this region remain 

in the pre-transitional stage, and the urban areas are passing through the mid-transitional stage. 

However, health care infrastructure of this region is not competent enough to meet such complex 

needs.   

 The study indicates that in rural areas people utilised public health facilities mostly because 

of their availability in local areas or no other option was available to them or inexpensiveness of those 

as compared to the private ones. People in the urban areas preferred public health facilities for 

financial reasons: either price of a care or affordability of households. The main reason behind 

choosing private type of care both in rural and urban areas has been quality of care. Both rural and 

urban dwellers prefer Allopathy for quick relief, permanent cure, reliability, etc. and Homeopathy as 

it is cheap, good for children, and as it is assumed to have no side effect. This information can hopefully 

be used for policy prescriptions for this particular region.      

 Among the characteristics of the subject, demographic factors like age, and family size have 

been found important determinants of utilisation of care. The regression analyses indicate that 

children are neglected.  Probability of utilisation is seen higher in small families. It has been found that 

those households whose heads make frequent trips, tend to utilise care more. It carries a good 

message, as in the pace of development social mobility will increase which will always contribute to 

the probability of utilising a care. The demand for public health facilities is tremendously high as 

compared to that of private health facilities in rural areas of the districts. The effect is too strong to 

hold well in the area as a whole (combined category) also. Probability of utilisation is very high in rural 

areas when the preference for the system of medicine is Homeopathy. As the demand for 

Homeopathy is very high in rural areas, appropriate measures should be taken to introduce it in the 

primary health care system. Availability of health facilities is seen to have negative impact towards 

utilisation of a care. The underlying assumption was that in the urban areas health facilities are 

available. However, the result indicates that as compared to the people of the rural areas, urban 

dwellers are likely to avoid utilising a care from modern source. This points out higher chances of self-

treatment or family-treatment or other by the urban dwellers. On the contrary higher chances of 

utilisation of care are there from modern sources in towns by the rural people who generally 

experience unavailability of health facilities in their local areas. Cost of treatment seems to affect 

utilisation of care positively. It indicates that people are compelled to pay more when they seek care 

from modern sources. Cost or price of care does not play usual role as it does in case of other economic 

goods. The study thus draws attention of the policy makers, which is very crucial to determine the 

strategy of delivering health care in North Bengal in this phase of transition.        


