Abstract

The study in Health consumption in Myanmar: a study of using traditional and
modern medicine of families in Mandalay, Myanmar will be carried out mainly to
document the use of traditional and modern medicine consumption between rich and poor
people in Mandalay. The study carried out with the use of primary and secondary data
sources. The methods employed to collect the relevant information regarding the health
consumption used included informal and formal discussions, field visits and focused
semi-structured interviews. a prepared questionnaire  developed from secondary
literatures and suggestions of teachers and Myanmar officials which have been tested
.The methodology employ descriptive statistics analysis, an analysis poverty with
censored regression model and SEM model to test hypotheses of the research from the

questionnaire of 384 households interviews.

The result of study found out majority of people in study area believe both
traditional medicine and modern medicine ( 64% and 67% of respondents) can sure on
serious treatment case and both of them are been accepted by the community . However,
what they have problem is public hospitals are not enough for rural people. To
observing the way of accessing traditional medicine , regarding with this objectives, it is
observed from survey that 55% of respondent are using motorcycle seems the
transportation is not that difficult for them. Households in Mandalay are using Traditional
medicine not because of they are poor especially households in urban area but when
considering for poor households in rural area this seem to be true for more using
Traditional medicine than the rich household . Total female patients visiting to
Traditional medicine clinic are more than total male patients in Mandalay region .We
expected to see that traditional medicine expenditure will have somehow positive
relationship on total female family members in household. However , the result of
censored regression proved that there will be tendency for reducing traditional medicine
expenditure if one more female in total family members at 95% significant level . Based
on the result of estimation by SEM model in latent variables of expenditure potential
variable from urban and rural area of Mandalay people was positively and directly

influences access to traditional medicine and access to Modern Medicine , Traditional



and Modern Medicine attributed and knowledge satisfaction in healthcare. In urban
area, the result was not confirm the poor people in urban area rely on traditional Medicine
more than the rich people, but the results found out that poor people in rural area in
Mandalay may more rely on access to  Traditional medicine and more knowledge
satisfaction in healthcare. Increasing share of healthcare (traditional and modern
medicine) expenditure if households are coming from agriculture and livestock sectors .
As people in study area prefers using made in Thailand modern medicine , this is signals

from the market that can be penetrated systematically.
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