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The relationship between one’s occupation and his or her health has extensively been
studied in the past. The link between the two have mostly been explained by the
hypothesized and somtimes empirically tested impact of the type of activities required of
one’s occupation on his/her health. However, impacts of non-market activities on health
should be included for an more comprehensive study of the subject. To take account of im-
pacts on non-market activities, this study looks at the intra—family dynamics in terms of
each member’s role played as revealed by his or her allocation of time in market and non—
market activities.

Specifically, based on Becker’s theory of the allocation of time and Lancaster’s new the-
ory of consumer behaviour, the individual family’s activities are classified into three types
of activities: (1) income earning and other market activities in the economy; (2) leisure,
consumption and miscellaneous aciivities; (3) household (production) chores. The study
measures the proportionate amount of time spent for each category of activities. Then,
structural relation between major determinants of health and allocation of time is investi-
gated.

A typical approach to determinants of knowledge, attitude, and belief about health has
been to study the relationship between health and environmental or contextual variables
from the economic point of view. This study however, takes a unique approach, which is
different from previous studies.

First, by treating the socioeconomic status of each family as the contextual variables, it
examines how the market and non-market activities of each member of the family as re-
flected by his or her allocation of time, shape the perception about the relative cost-effec-
tiveness of various inputs for health.

Second, within the context of the family’s sociceconomic status, it examines the question
of how the knowledge and the relative ease or diffucilty of financial, physical and cultural
access to various types of health facilities are acquired.

Third, sociceconomic and cultural contextual dependency is investigated not only as a co
—determinant of health behaviour but also as an environmental factor which influences the
relationship between the allocation of time and health behaviour.
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I. Introduction

The relationship between one’s occupation
and his/her health has extensively been studied
in the past. The link between the two have
mostly been explained by the hypothesized and
sometimes expirically tested impact of the type
of activities required of one’s occupation on his/
her health. The focus of such previous studies
are obviously placed on how one’s professional
or market activities affect his/her health.

If one were to study the impacts of one’s
daily activities on his/her health, obviously
those of one’s daily non—-market activities have
also to be examined. This study proposes to in-
vestigate the impacts of one’s market and non—
market on his/her health. One’s activities are
classified and measured by the allocation of one’s
time in various daily routine activities.

Specifically, based on Becker’s theory of the
allocation of the time(1965) and Lancaster’s
new theory of consumer behavior(1966), the in-
dividual family member’s activities are analyzed
by asking and by observing the allocation of
time by each member of the family, mainly,
among three types of activities:

(1) Market activities, namely, income earn-

ing activities in the economy;

(2) Leisure,

(including that of health care), activities,

consumption, recreation, rest
etc.;
(3) Household(production) chores such as
cooking, cleaning, heating, etc.
The allocation of the time is hypothesized to
influence the individual family member’s health

because how one spends his or her time deter-
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mines the family income(resource), comsump—
tion patterns including nutritional and health
behavior and life style.

It also reveal the relative status and role of
each individual member in the family. Family
dynamism, family status and family activities
have recently also been found to significantly
influence the health of each member of the fam-
ily.

The health status to be examined is the gener-
al health condition of the family and the differ-
ence in physical condition among the individual
members of the same family, such as that be-
tween the husband and wife, adults and chil-
dren, and between other female and male
memers of the family.

In the past, the studies of health belief, behav-
ior and status of the family concentrated on the
socioceconomic and cultural characteristics as
their determinants. The focus of this study how-
ever, Is placed to analyzing how and to what ex-
tent the market and non-market activities of
the individual member of family determine his
or her health knowledeg, belief, behaviour and
status, in the given socioeconomic, cultural, de-
mographic and geographic context.

The objectives of this study are mostly direct-
ly or indirectly to test the hypotheses contained
implicitly or explicitly in the conceptual frame-
work of analysis presented below. They are:

(1) To analyze how and to what extent intra
-family division of labour, their market and non
-market activities, and the perception about the
role and the status of each member of family,
influence the perception and attitude about the

relative cost-effectiveness of alternative inputs



for health.

(2) To examine how and to what extent the
above relationship is determined by the socio-
economic, cultural and demographical context
in which the above relationship operates.

(3) To investigate how and to what extent
the perception of the relative cost-effectiveness,
cost of various inputs for health are actually
translated into the utilization of health care in
the given socioeconomic context.

(4) To study how and to what extent, the
market and non—-market activities of each mem-
ber of the family (intra~family division of la-
bour) and the perception of the relative cost—ef-
fectiveness of various inputs for health, deter-
mine health status independently and interact-
ing with each other in the given socioeconomic
context.

(5) To examine how and to what extent, the
family’s knowledge of and the access to various
health facilities lead its member’s a particular
pattern of utilization of particular health facility

in the given socioecomomic context.

II. Basic Framework

1. Conceptual Model

The conceptual framework of analysis indi-
cates how this study is conceived and provides
a theoretical underpinning for the study and
hypotheses formulation. It also provides the ra-
tionale for this study.

The framework relies heavily on the previous
studies of the subject. However, as we can be

seen from its diagrammatical exposition (Figure
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1), it also possesses several novel features pre-
sented which differentiate this study from the
usual household activities and health behavior
conducted in the past.

The most important new approach which this
study takes is the fact that it looks at the intra—
family dynamics in terms of each member’s role
played as revealed by his or her allocation of
time in market and non-market activities. Since
the path-breaking article by Gary Becker in
1960 (Becker 1960), how one allocates his/her
time has become a pivotal variable in studying
consumption and working behaviour in econom-
ics.

However, in the health field, it has been rela-
tively neglected. The main feature of this study,
ans shown in the framework of analysis, is to
include the allocation of time both in market
and non-market time as the sailent variable de-
termining one’s health by influencing one’s
health behaviour. The allocation of the time is
hypothesized to influence the individual family
member’s health because how one spends his or
her time determines the family inclome
(resource), consumption patterns including nu-
tritional and health behavior and life style.

Another distinctive feature of the framework
is that, as mentioned before, it treats the indica-
tors of socioeconomic and cultural characteris-
tics of each family as contextual variables, rath-
er than as indépendent variables directly influ-
encing health perception and behavior. The

question examined is, for an individual of family
of the same or similar socioeconomic cultural
background, how one’s allocation of time deter-

mines his/her health behavior and health. Socio
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—economic indicators are also analyzed as the

exogeneous variables which influences the
allocation of time of the individual member of a
family.

In examining health behaviour, the conceptual
framework shows that this study considers one’
s health behaviour as being based on his/her
perception. The health perception is examined
to find out how the individual member of family
perceives various types of health care in terms
of its relative cost—effectiveness. The individual’
s health perception is also analyzed how he/she
perceives other factors indirectly hypothesized
to affect health, such as education, nutrition
and economic behaviour.

Finally, as mentioned before, the framework
shows that in translating health perception into
health seeking behavior, the individual member
of a family considers the actual access to health
promoting input not only in physical terms but

also in financial and cultural terms.

2. Major Hypotheses

The hypotheses formulated to be tested in the
purposed study are based on the above concep-
tual framework and have already been revealed
implicity or explicity in the discussion of the
framework and objectives. Specially, they are:

(1) The intra-family division of labour, as
measured by the allocation of time by the wife
vs.

husband and other members of family

among the market, non-market and household

chores, influences or determines health belief,
behaviour and status in the given socioeconomic

context.
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(2) The socioeconomic, cultural, demographic
and geographic context influences of determines 7
the way in which the market and non-market
activities of each member of the family influenc-
es or determines health belief, behavior and sta-
tus.

(3) The intra-family division of labour influ-
ences or determines the family’s perception of
the perceived relative cost—effectiveness of vari-
ous inputs for health, which in turn, determines
the utilization of a particular inputs or inputs in
the given socioeconomic context.

(4) The extent to which the health belief and
/or cost of various inputs for health influence
(s) or determine(s) the utilization of a particu-
lar health input(s) in the given sociceconomic
context depends, to a significant extent, on the
knowledge of and the relative ease of the access

to the various health facilities.

3. Data and Methodology

The criterion of selecting sample population is
the similarities in household structure and
diviersity in the contextual variabels such as so-
cioeconomic and cultural characteristics of each
household. The similarity is sought by selecting
relatively young families with at the least one
young child. The diversity is sought in selecting
households in three distinctive areas, namely,
urban upper-middle income area, urban low in-
come area and rural(low income) area.

For the household survey, the households in
three groups of Enumeration Districts(E.D.)
were surveyed. Each group contained about 150

households with at the least one young child.



Thus, total sample size is 450 households. The
E.D. is the smallest district constructed by the
Office(NSQ)

where the homogeneity of population within

National Statistical in Korea
each E.D. in many key variables ase sought.
There are about 147,000 E.Ds in the nation,
each containing about 65 to 75 households.

of

through the household survey. First, we sought

Three types information are sought
the information on the family’s socioeconomic,
demographical characteristics.

Second, the allocation of time of cach member
of the family during the past one week was esti-

mated by having the wife and husband to keep

a brief diary of many routine activities of them-

selves and their children and parents for at the
least one week, of their parent live together
with them. Third, the information of the percep-
tion, attitude and knowledge about the role and
status of each family member, relative cost—ef-
fectiveness of various inputs for health, relative
ease or difficulty of financial, physical and cul-
tural access to various types of health facilities
were sought.

The survey was conducted using structured
questionnaire which include the allocation of
time check list in the form of diary of routine
activities. The questionnaire has been finalized
after consulting with questionnaire making ex-

perts and after conducting a pre—test.

Table 1. Major Variables Related to above Three Types of Information in Questionnaire

Type of information

" Variables

Socioeconomie, Demographic

Education level, Income level, Occupation, Sex, Age, Health status,

Size of house, Nuclear family

Allocation of Time

Market activity, Leisure activity, Household chores

Perception, Attitude, and | Efficiency of western medicine, Ease of financial access to health fa-
Knowledge cilities, Ease of waiting time for medical treatment, Efficiency of ori-
ental medicine, Knowledge and practice about health, Sanitary condi-
tion of home, Dietary pattern, Improtance of medical examination,

Family happiness .
. Ma jOl‘ Findings themselves. In addition, the housewife’s alloca-

Since heads of most households are male and
employed, the allocation of their time do not
very much among themselves. On the other
hand, the analyses show that the housewife’s

allocation of thier time vary a great deal among
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tion of their time are found to have significant
impacts on key variables affecting family’s
health. Therefore, the focus of the analyses is
placed on studying how the allocation of the
mother’s time affects the family health through

influencing the factors hypothesized as deter-



mining cne’s health.

The main tool of the statistical analysis used
is path analysis. Initially, all the variables repre-
senting the allocatioin of mother’s time are in-
cluded in the study of its impacts on all the var-
iables hypothesized as determining family
health. In addition, all contextual(exogeneous)
variables, mainly representing socioeconomic
and cultural status of the mother and her fami-
ly, are also included in the analysis to examine
what role the contextual dependency plays.

Out of all the path analysis conducted, five of
their results are chosen as all the variables cho-
sen are found to have statistically significant

impacts. Only these results are presented below

as Figure 5-1 through 5-4.

1. The Impact of Allocation of

Father’s Time on His Health
(Figure 5-1)

Depending on the combination of variables in-

cluded in the path analyses, impacts of

allocation of one’s time on health are found to.

take place through different variables at \}ary~
ing levels of significance. For example, Figure 5
~1 shows that income level affects the allocation
of the father’s time for doing household chores
and leisure activities. Then, the proportion of
his time spent for household chores influences
the family’s choice of health care by its type.
Apparently, the father who helps his wife in
household

Western medicine over types of health care. On

chores more than others prefers

the other hand, the father who spends more

time for leisure activities than others have the
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family whose dietary pattern is less desirable
than other families.

In examining how exogeneous(contextual)
variables influence the family’s health, the fa-
ther’s occupation is found to influence the
choice of type of health care. Proportionately a
greater number of skilled workers are found to
prefer Western medicine over other health care
than other workers. In addition, the father
whose educational achievement is rated low(ele-
mentary schooling only) has less knowledge
about health care than more educated fathers.
Finally, the level of father’s educational achieve-
ment also influences whether family life in gen-
eral is rated as a happy one or not. As expect-
ed, proportionately a greater of number of fami-
lies with college educated fathers are rated as
leading a happier family life than those with
less educated fathers.

As shown in the conceptual framework of
analysis, all key variables hypothesized to influ-
ence health are found to do so as in the ways as
hypothesized. First, those who have a better
knowledge about health care and practice in are
found to be more likely to lead a healthy life
than others. Second, those who believe that
Western medicine is more efficient than other
types of health care are more likely to lead a
healthy life than others. Third, the happiness of
family life, sanitary condition of home and die-
tary patterns are all fd_und to significantly af-

fect the (father’s) health.



Contextual Variables

b 31=-1.19(t=0.00)

Health care b1=0.14(t=0.07)

(exogeneous)

. family income level

. nuclear family

. father’s education(elementary school)
. father’s occupation(skilled worker)
5. father’s education(university)

b 11=0.003(t=0.00) b 11=5.16(t=0.01)
b 22=0.07(t=0.00)
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b 41=0.54(t=0.00)

b 51=1.06(t=0.00)

1. knowledge and practice
about health

b1=0.32(t=0.00)

Health Belief
and Attitude

1. efficiency of western medicine

Father’s health

b1=0.27(t=0.02)

Home

Father’s allocation time

1. percent of nonsleeping

time spent for.household chores
2. percent of nonsleeping

time spent for leisure activities

b23=-0.25(1=0.03)

Environment b2=0.26(t=0.03)

b3=0.12(t=0.08)

1. family happiness
2. sanitary condition of home
3. dietary pattern

t=: Sig. Level

Figure 5-1 Impacts of the Allocation of Father’s Time on His Health Through the Factors

Hypothesized as Determining Health, given Contextual Variables Chosen—Path

Analysis

2. The Impacts of Allocation of
Mother’s Time on Her Health
(Figure 5-2)

Given the socioeconomic and cultural context,
how the allocation of mother’s time influences
health hy—

pothesized as determining health, is analyzed

her through various factors
using path analysis again.

The result is somehow more straightforward
than that obtained for the father’s case. Previ-
ously, those exogeneous (contextual) socioeco-
nomic and cultural variables, which are found
to exert significant impacts on the hypothesized
health determining variables, turned out to be
variables different from the exogeneous varia-
bles influencing the allocation of time. For

mother’s case, the same and only three contex-
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tual variables are found to influence the
allocation of her time and also variables hy—
pothesized as determining health. These three
variables are the level of mother’s education,
her occupation and family income level.

Each of the three of sociceconomic and cul-
tural(contextual) variables, which are found to
exert a significant influence on the allocation of
mother’s time, turned out to influence all differ-
ent measures of time allocation. The mother’s
education is found to influence the time spent
for household chores.

The level of mother’s education is also found
to influence her knowledge and practices about
health care. Her occupation turned out to be
largely determining the sanitary condition of

home. The family income level is found out to



influence choice of type of medicine, that is,
upper income families prefer Western medicine
over others to a greater extent than low income
families.

The mother’s knowledge and practices about

Contextual Variables

b11=0.49(t=0.00)

health care, her choice of the health care and
the sanitary condition of her home are all found
to significantly influence the mother’s health.
These findings are similar to those in the father’

S case.

b1=0.24(t=0.01)

Health care

(exogeneous)

1. mother’s education
2. mother’s occupation(unskilled worker)
3. family income level

b31=1.19(t=0.04)

1. knowledge and practice

b 31=0.54
(t=0.005)

b 11=1.83(t=0.00)
b 22=0.16(t=0.00)
b 23=0.24(1=0.00)

b11=-0.07(1=0.03)

1. efficiency of western medicine
b 21=-0.44(1=0.05)

about health
\
Belief b1=0.18 )
Sj;lxlttifuilee (t=0.00) |Mother’s health

Home

Mother’s allocation time

b21=1.66(t=0.03)

—

. time spent at market activities
. percent of nonsleeping

time spent for leisure activities
. percent of nonsleeping

time spent at household

chores

Environment

b 1=0.12(t=0.03)

1. sanitary condition of home

t=: Sig. Level

Figure 52 Impacts of the Allocation of Mother’s Time on Health through the Factors

“Hypothesized as Determining Health, given Contextual Variables Chosen—Path

Analysis

3. The Impact’s of Allocation of
Mother’s Time on Family Health
(Figure 5-3)

The most inportant findings of the statistical
analysis appear to be the fact that many con-
textual variables exert significant influence on
the allocation of the mother’s time and also the
fact that her allocation of time significantly in-
fluences the entire family’s health by largely de-
termining her health belief, practices and home
environment.

As mentioned before, many contextual varia-
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bles influence the allocation of mother’s time.
The level of mother’s education largely de-
termes the allocation of her time for market
activities. Her husband’s occupation influences
the time allocated for leisure activities vis-a—vis
that allocated for households chores., The moth-
ers with unskilled job is found to spending pro-
portionately less time for leisure activities than
those with other jobs or no job.

As for the relationship between the allocation
of mother’s time and her health belief and prac-

tice. Proportionately a greater number of moth-



ers who spend relatively more time for market
activities tend to doubt the efficacy of Western
medicine than other mothers. On the other hand,
mothers with higher family income are found
out to prefer Western medicine over other
health care more than mothers with low income.
This seems to indicate that mothers with rela-
tively low family income are more likely to en-
large in market activities to a greater extent
than those with a higher income.

On the other hand, mothers who spend rela-
tively less time for household chores tend to rec-
ognize the importance of medical examination
to a less extent than mother who spend relative-
ly more time for household chores. This is an
unexpected finding because it seems to be natu-

ral to assume that mothers with more leisure

Contextual Variables b51=0.54(t=0

00)

time are more likely to be better educated and,
therefore, more likely to recognize the impor-
tance of medical examination for health that
mothers who are busy with household chores.
As expected, with more leisure time tends to
keep their home in a better sanitary condition
than these with less leisure time. On the other
hand, proportionately a greater number of
mothers who allocate relatively more time for
leisure activities are found to provide less desir-
able dietaty pattern than mothers with less lei-
sure time. This may be due to the fact that
housemaids do food preparation in homes where
the housewives spend more time for leisure
activities. Then, how is one to explain the rela-
tionship between home environment and the

allocation of mother’s time for leisure activities?

Health Belief b 1=0.18(t=0.00)

(exogeneous)

. mother’s education(university)
. father’s occupation(service, sale)
. mother’s occupation(unskilled worker)
. mother’s occupation(service, sale)
5. family income level

b 11=1.83(t=0.00)
b 22=0.40(1=0.02)
b 33=0.16(t=0.00)
b 44=1.05(t=0.01)

W N

b11=-0.07(t=0.03)
b 22=-0.96(t=0.02)

b 42=-0.16(t=0.03)

and Attitude b 2=0.10(t=0.06)

1. efficiency of western medicine
2. importance of medical examination

AN

Family health

b 31=-0.44(t=0.05)
b52=0.7(t=0.00)

b 1=0.19(t=0.00)
b 2=0.20(1=0.00)

Home

Mother’s allocation time

—

. time spent at market activities

. ratio of the time spent for leisure activites
to that spent for household chores

. percent of nonsleeping time
spent for leisure activities

4, time spent for leisure activities

b 31=1.66(t=0.03)

Environment

1. sanitary condition of home
2. dietary pattern

# family health=0.36* the first child health +

0.33* the second child health +
0.37* mother’s health + 0.40* father’s health

t= : Sig. Level

Figure 5-3 Impacts of the Allocation of Mother’s Time on Health through the Factors

Hypothesized as Determining Health, given Contextual Variables Chosen—Path

Analysis
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How do the factors hypothesized as determin-
ing health influence family health when these
factors are seen as largely determined by the
allocation of mother’s time in the above path
analysis? The statistical analyses conform the
hypothesized relationship between these factors
and health. The belief in efficacy of Western
medicine, the recognition of importance of medi-
cal examination, sanitary home environment
and more desirable dietary pattern all contrib-

ute to family’s better health to a varying extent.

4. Impact’'s of the Allocation of
Mother’s Time on Her Child’s

Health(Figure 54)

It has been hypothesized from the onset of
this study that mother’s activities and her child
or children’s health is examined.

The Result confirms our unstated and most
plausible hypothesis that mother’s activities and
her knowledge and practice about health are
greatly influenced by the level of mother’s edu-
cational achivement and her occupation. The
path analysis shows that college educated moth-
ers are more likely to allocate less time for mar-
ket activities than less educated mothers. This is
likely to be due to the fact that more educated
mothers have a higher family income and, there-
fore, do not need a job compared with less edu-
cated mothers with a lower family income.

Among mothers with a job, those with an un-
skilled job are more lilely to spend more time
for market activities(work) than those with a
skilled job. Correlatively to this, unskilled work-

ing mothers are found to be more likely to

spend less time for any leisure activities than
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other mothers. In the same vein, mothers with
an unskilled job are found to be more likely to
spend less time for household chores also than
other mothers.

Unexpectedly, the path analysis shows that
the only significant relationship between moth-
er’s activities and her knowledge and practice
about health knowledge. As Figure 54 shows,
mothers who spend more time in doing house-
hold chores are found to possess a better knowl-
edge about health care than other mothers.

The relationship between mother’s activities
and health belief and attitude if somewhat con-
fusing according to the result of the path analy-
sis. The analysis shows that mothers who spend
more time in market activities are found to be
less likely to believe in the efficacy of Western
medicine vis-a-vis other health care compared
with other mothers. These busy working moth-
ers are also found to be more likely to find it
difficult to pay for medicial treatment compared
with other mothers.

The above association between busy working
mothers and the relative lack of health knowl-
edge and that of access to health care may be
explained as attributable to the fact that busy
working mothers are likely to be less educated
and have a lower family income.

However, mothers who spend more time in
market activities are found to be more likely to
spend less time in waiting for medical trea—
rment. The lack of time may make these moth-
ers find a way to receive medical care quickly
by going to a less crowded health facility like
the government operated neighborhood health



centre. )

As the previous path analysis shows, mothers
who engage in leisure activities to a greater ex-
tent are more likely to have a happy and a bet-
ter sanitary home environment. This must be
due to the fact that mothers who belong to “lei-
sure class” are more likely to have a high fami-
ly income which enables them to keep their
home clean and relatively happy without finan-
cial worries.

The relationship between the factors hy-
pothesized as largely determining health status
and the child’s health is found to confirm the
finding of previous path analysis. A better

knowledge and practice about health care, the

Contextual Variables b 11=0.49(t=0.00)

preference for Western medicine over other
types of health care, the ease of financial and
time access to health facility, a relatively happy
and sanitary home environment-all contribute
significantly to a better health of analysis. To
repeat, socioeconomic and cultural variables in-
fluence one’s health through two avenues. First,
they influence health by greatly influencing the
allocation of one’s time among various activi-
ties. Then, how one allocates his/her time signif-
icantly influences those factors hypothesized as
largely determinining one’ health status. The
second avenue if that these contextual variables
directly influence those same factors hypothe-

sized as determining one’s health status.

Health care b1=0.23(t=0.03)

(exogeneous)

1. mother’s education(university)

b 11=-1.83(t=0.00)
b 22=0.37(t=0.00)

b 23=-0.16(t=0.00)
b 24=-0.24(t=0.00)

b41=1.19(1=0.04)

b 12=-0.33(t=0.00)
b23=1.43(t=0.03)

Mother’s allocation time

b31=2.23(t=0.01)
b32=1.66(t=0.03)

2. mother’s occupation(unskilled worker) bout health
P h % 23=0.48 20U
(t=0.00)

1. knowledge and practice

b1=0.07(t=0.00)
b 2=0.09(t=0.01)
b3=0.16(t=0.02)

Health Belief

/
b11=-0.07(1=0.03)

1.
2.

L3.
b 21=-0.55(t=0.008)

and Attitude

efficiency of western medicine
ease of financial access to
health facilities

ease of waiting time for medical treatment

The child health

Home b1=0.14(1=0.00)

1. time spent at market activities
2. percent of nonsleeping
time at market activities
3. percent of nonsleeping
time for leisure activities
4. percent of nonsleeping
time spent at household
chores

Environment b 2=0.11(t=0.03)

1. family happiness
2. sanitary condition of home

t= : Sig. Level

Figure 54 Impacts of the Allocation of Mother’s Time on Health through the Factors
Hypothesized as Determining Health, given Contextual Variables Chosen—Path

Analysis
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The relationship shown through the latter
avenue has already been well documented by
many previous studies of the relationship be-
tween socio—economic and cultural variables
and health. This study treats these variables as
contextual variables and focus on finding out
the nature of impacts of one’s daily activities,
as repesented by the time éllocated to these
activities, on his/her health status through the
process of activity variables influencing those
factors hypothesized as determining one’s health

status.

V. Concluding Remarks

Let us consider “Health” as the final output
and health care, nutrition(food), exercise, smok-
ing(negative input), etc, as inputs for the “pro-
duction” of health. Then, in order to maximize
health output, for given resource, inputs for
health should be choosen carefully according to
each input’s cost—effectiveness.

The basic assumption of this study is that in-
dividual and each family as a unit attempt to
maximize his/her and the family’s health by
choosing the most cost—effective input in the op-
timum combiation to maximize health.

The health production process can be looked
at from various perspectives. One way attempt
to examine every health promotion item and

activity and analyze each item or activity’s cost

-111-

-effectiveness of production of health.

This is, if not possible, task because it is not
possible to accurately measure each health pro-
moting item and activity’s marginal contribu-
tion for improving health. This study considers
each individual and each family’s time as one of
the most important factor for the production of
health.

Therefore, the emphasis is placed on examin-
ing how each member of a family spends his/
her time in daily life within his/her scoioceco-
nomic and cultrual context. Then how the pat-
tern of allocation of one’s time influences for
the production of health is analyzed.

There are several insights provided this
study. The statistical analysis of survey data of-
fered an appropriate means of testing the hypo-
thesized structural relationship among(the allo-
cation of time for) various market and non-ma-
rket activities: knowledge, attitude, belief and
practices about health(care): home enviornm-
ent, dietary practice and financial, physical and
emotional access to health facility of one’s
choice. In addition, whether the mother affords
to spend her entire non-sleeping time for her fa-
mily’s welfare has a decisive effect on her child
or children’ health more than any factor. And
the level of mother’s education achievement ap-
pears to determine how well she succeeds in
promoting the health of every member of her

family, pariculary her children’s health.
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