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ABSTRACT

International Labour migration is defined as the movement of persons from their
home country to another country for the purpose of employment and Remittance
is money or goods sent by migrant to their family. Remittance is most frequently
used to pay the bills of health care facilities. Health care expenditure is the total
amount of money spent on health services. The aim of this study is to assess the
use of remittance in health service utilization of left behind family. A descriptive
Cross sectional study was conducted in Two municipalities of Jhapa district,
Koshi province. This is a mix method study. Face to Face interview was
conducted among 767 sample households from each ward. Two municipalities
were selected by lottery method of simple random sampling techniques. Each
ward was supposed as cluster, proportionate to size method was used to identify
the household number from each cluster. At last systematic random sampling
Technique was used to collect information from household. Data was collected
from labour migrant and nonimmigrant household to show the difference in health
care expenditures. Health care expenditures question was adopted from Nepal
living standard survey and modify it according to objectives. KOBO tool for fata
collection was used to collect data. Data was extracted in SPSS for further
analysis. In-depth interview and Key Informant Interview was conducted to
obtain qualitative data. Thematic analysis was performed for analysis of
qualitative data. Descriptive statistics was applied for data analysis of quantitative
data. Among 767 household 53.3% household was found migrated to Gulf Co-
Operative Council (GCC) Countries including Malaysia. Among this country
Dubai was first choice and must of they were worked as security guard. Almost
all household received remittance in last three months. Nearly 70 % used money
transfer to send money to their home. Remittance was used must frequently for
daily consumption in household. Nearly half household got illness in last three
months. Among ill member 77% went for consultation and most of them prefer

modern medical practinner for consultation. Nearly half of those who went for



consultation were in private health facilities. Significant association was found
among the household those income was remittance with health care expenditure
(P-value-<0.001) and visiting private health facilities (P-value-0.009).

We can conclude that remittance does not directly effect in health care
expenditure and preference of health facilities but there was indirect role of

remittance (income source) observed in this study.
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CHAPTER- |

INTRODUCTION

1.1 Background

Migration, the movement of people from one geographical area to another, has
been a part of life in human history. The establishment of international borders
and national administrative divisions has categorized migration into two types:
international migration and domestic migration. Migration has reemerged as an
important phenomena in the twenty first century contributing as an important
factor in shaping the politics, economy, sociology, culture and even security of the
concerned countries.(Luni et.al, 2016) Remittances from migration play a crucial
role in enhancing economic livelihoods in developing countries. However,
scholars have largely overlooked how these remittances help rural households
build their capacity to tackle both economic and environmental
challenges. (Sikder & Higgins, 2017)

Numerous factors such as poverty, inequality, unemployment and low living
standards in many developing economies tempt individuals to migrate in search of
better economic opportunities, and such immigrant individuals send back capital

in the form of remittances to their families.

The migration landscape of Nepal has changed rapidly with the scale of
transnational migration for employment having grown tremendously over the last
three decades.(Koirala & Bashyal, 2025)

The large-scale labour migration of Nepali citizens has been driven by a
multiplicity of factors: poverty, lack of employment opportunities within country,
conflict and other social, environmental, and political factors, and the demand of
skilled and low-skilled migrant workers coupled with the offer of higher wages in
the countries of destination. For women, it has also been fueled by patriarchal

social norms, gender inequality, stigma surrounding women’s work and mobility,



and escape from violence, including sexual and gender-based violence (SGBV)

from husbands and others in the family (Kharel Arjun et al., 2023)

Nepal recorded 7.5 percent absentees’ population abroad which is 2,190,592 in
number and become One of the largest increasing migrant suppliers in the world.
Temporary labour migration of Nepali youth to several labour destinations
country has become a common phenomenon. At the household level, financial
support from family members overseas has had a significant impact in advancing
the family’s educational, health, financial, entrepreneurial, and social life. (CBS,

Governemnt of Nepal, 2021)

Between 2019/20 and 2021/22, more than 1.1 million labour approvals were
issued. Madhesh and Koshi province account for the largest share of migrant
workers, with each being home to more than a fifth of the total labour approvals
issued in 2021/22.(Government of Nepal, Ministry of Labour, employment and
Social security, 2022)

Nepal Rastra Bank define remittance as all receipts from Nepalese individual
working abroad (for more than a year).This should include all current transfers in
cash or in kind made or received by Nepalese households irrespective of the

source of income of the sender and the relationship between the households.

Remittances, defined as financial inflow resulting from the cross-border migration
of citizens of a country, are the transfer of money and goods sent by migrant
workers to their country of birth. Consequently, remittances help in improving the
food security situation and strengthening the healthcare system and income
generation of the households.

Remittances remain the backbone of the economy in Nepal, ranges from 20 to

30% of GDP, 23% in fiscal year 2022 (World Bank,2022). Nepal receives 9.3

billion US dollar remittance in fiscal year 2022(KNOMAD,2022). Nepal ranks
seventh globally among the top remittance recipients relative to national Gross
Domestic Product (GDP) (World Bank,2022).



Malaysia, Qatar, Saudi Arab, UAE, India and USA have the cumulative share of
70 percent in total Remittance inflow (World Bank, 2023). Data on remittance
inflow indicates that remittances received from the GCC countries accounted for
50 per cent of all transfers(Government of Nepal, Ministry of Labour,employment
and Social security, 2022).

Sustainable development Goal 10 (reduced inequalities) Target10.C Reduce
transaction cost for migrant remittances, reduce less than 3% transactions costs by
2030.” (UN, SDG,2015) According to Asian development Bank 20.27 percent of
the population live below the poverty line in Nepal. The government has revised
annual consumption expenditure to Rs 72,908 per capita as the measure of the
poverty line.(Government of Nepal, 2024)

Some literature shared that remittance receiving households are 2.3 percent less
likely to get caught in poverty as compared to remittance receiving households.
Due to the quality of public health services in Nepal most of the people visit
private health facility irrespective of economic status. Nepal’s public financing on
health at 33% of the current health expenditure (CHE) which is very low. Out Of
Pocket (OOP) constitutes a major source of financing (56.7%) of CHE in Nepal.
More than three quarters of total OOP spending is used for pharmaceuticals and
medical supplies and must of these (80%) are on private hospitals. (Khanal et al.,
2023)

Just because of expensive health care about 2.5million Nepalese are pushed below
the poverty line each year. Nearly 6 million (23%) population have enrolled in the
National Health Insurance Program NHIP (Ayer et al., 2024). The money which is
paid by the citizen from their pocket comes from their income and in the present
context the major source of income of Nepalese household is remittance. If the
health Insurance Board (HIB) is successful in enrolling more people in health
insurance, the remittance money will be utilized in other more productive sectors

(entrepreneurship, saving).

In Nepal, many households received remittances which support to improve health,

nutrition, education and living standard. Remittances contributed significantly to
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reducing poverty headcount from 42 per cent in 1995 to 25 per cent in 2010 (Sah,
2019).

The money sent by migrant workers serves as social protection to their families,
especially in developing countries like Nepal where there are no standardized
social protection programs focusing on migrant and their families. Policymakers,
development experts, and academics have developed a vast interest in the huge
amount of money flowing from migrants’ host countries to their home countries
but not on the effect of remittance on sustainable development of family.Amount
of Remittances is determined by Choice of countries for migration, Skills of
labour and System or channel of sending remittances.

So, this study explored how much money(remittance) households are spending on

health service and what are the health outcome of those investment.

1.2 Problem Statement
Literature on global scenario found that A new dataset involving 697 end-users of

remittances collected at money-operating facilities in the country between March
2011 and December 2012, the study finds that the bulk of remittances flowing
into Nigeria are primarily used to subsidize households’ consumption, education
and health expenditures (74.3 per cent).( Nathaniel AO,2019)

For every 10 per cent increase in remittances, health outcome increases on

average by 1.2 per cent. After accounting for individual country heterogeneity,
results confirm that remittances still remain a significant factor in accelerating
improvements in health and education outcomes in recipient developing (Sub-

Saharan African) countries.(Amega, 2018)

Deliveries attended by skilled health personnel were found to be 10.3% higher in-
migrant households than in households without migrants. The antenatal visits of
mothers in migrant households were 3.5%-9.5% higher than those of matched
control groups. Compared to the non-migrant households, the migrant households
had a positive welfare (postnatal checks at the hospital) impact of 11.9%—-12.5%
percentage points. Furthermore, through access to health insurance, mothers in



migrant families enjoy more financial protection with regard to delivery, prenatal
and postnatal care. Also found that children in migrant households benefit from
more preventive health inputs such as postnatal checks and vaccinations.(Atake
EH,2018)

A systematic review conducted on remittance use on health care found that, the
poor are the ones that predominantly use remittances for healthcare services. This
is because of the lack of formal insurance coverage to protect them against health
shocks. Remittance serves as social protection to the
poor.(Awojobi,Oladayo.,2020)

Indian Article shows that compared to non-recipient households, households
receiving remittances spend less on food and more on education and health care.
(Mahapatro S,2017)

The households receiving internal remittances were 783 rupees compared to 1299
rupees for households receiving international remittances and 837 rupees for non-
remittances households. The pattern is similar in seven states of India except in
Uttar Pradesh and Maharashtra. At the margin, household receiving international
remittances in India spent at least 59% more on health compared to 10% more

among households receiving domestic remittances. ( Mohanty SK,2014)

In Nepal, an article based on evidence from Nepal Living Standards Survey
2010-2011 shows that there is a 0.099% increase in health care expenditure for
every 1% increase in overall remittances. This effect increases to 0.189% for
earned remittances (remittances received from a household member). Same study
found that remittance-receiving households with at least one migrant family
member have different health care spending behavior than those with no migrant
members. ( Kapri K,2020)

Another study examine the relationship between remittances and healthcare usage
in Nepal find out that remittance income leads to increased expenditures on
higher-priced medical care and a higher likelihood of visiting a doctor. (Chezum
B,2018)



Although the secondary data are available on health care expenditure among
remittance receiving household in Nepal but primary data and household survey
data is lacking and in-depth information (Qualitative) on role of remittance as a
facilitator (income) for health service utilization is not available in present
context. So, researchers explored all these issues and add more scientific evidence

on this area.

1.3 Rational of study
Previous researchers have already discussed and explored the effect of

remittances on the income, consumption, and schooling of children savings and
investment of the households. A research gap has been identified from the existing

literature.

The health outcome of remittance receiving households needs to be explored. The
inflow of remittances has made changes in household spending on health care

expenditure.

Remittances enabled the households to access quality private health care facilities
on time. This study attempts to critically examine the impact of remittances on

health expenditure and outcome of the left behind household members.

Findings of this study were helpful for updating the national health insurance
program and saving money of remittance and utilize more on other development
agenda. It also generatess evidence on contribution of remittance in health care
financing at household level which may be helpful for policy maker at federal and

local level.

1.4 Research Question
This study provides answer on following research questions

How does health expenditure pattern differ between remittances receiving and not

receiving household?

How does the inflow of remittances influence the access to private health care

services?



Are there any differences in National health insurance enrollment between

remittance receiving and non-receiving household?
How do they perceive the role of remittance in case of health service utilization?

1.5 Objectives

1.5.1 General Objectives
To assess the use of remittance for health care expenditure of left behind family

members

1.5.2 Specific Objectives of Study
To describe the remittance utilization practice of left behind family members.

To find out the expenditure pattern on medical care among the households

receiving remittances and non-remittance

To identify the enrollment in national health insurance program among remittance

receiving household and non-remittance receiving household

To explore the perception of left behind family members and major stakeholder of

municipality on role of remittance for health care expenses.

1.6 Variables of the Study
Independent Variable

Socio-demographic information
Age

Sex

Ethnicity

Educational status

Occupation

Income source of h/h

Number of left behind family member



Age of left behind family members
Responsible person who makes decision on use of remittance

Perception towards role of remittance as a facilitator of health care service

utilization

Characteristics of Migrant Worker
Age

Sex

Remittance sending country
Route/Channel of sending remittance
Skill of migrant

Education status of migrant
Remittance amount receiving in last three month
Dependent Variable

-Health Care Expenditure

(Preventive care, Doctor Charge, Diagnostic care, treatment (medicine Cost,

Surgery Cost,)
-Visiting Private health facilities
-Health center visiting other country than Nepal

- Enrolment in National health insurance program



1.7 Conceptual Framework

Enrollment in National Decrease OOP
health insurance Program More saving

Health service
utilization(increase Better health
expenditure) Visiting Private
A p ) g outcome, early Increased

Labour health centers recovery Productivit
Migration (Serve as Decrease
income) Timely Diagnosis and suffering

Treatment, Access to morbidity and
medicine and vaccine,
Access to food and nutrients

y, Less
poverty

Figure-1 Conceptual Framework on remittance
and health expenditure




1.8 Operational Definition of Major Variables

Labour Migration- labor migration means the household having at least one
member who is outside country for more than 6 month and must be in
working visa category. In this study researcher only included the household
with labour migration who are on Gulf Cooperation Countries (GCC) and
Malaysia.

Remittance- It means money send by international labour migrant to his/her
family members on last three months.

Health Care Expenditure- It was measure by identifying sick family
member within three months and health care visiting cost including provider

consultation cost, diagnostic cost and treatment cost (medicine).
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CHAPTER-II

LITERATURE REVIEW

2.1 Literature review
This chapter deals with the relevant literature on remittance and health

expenditure. Chapter explains the theoretical as well as empirical review of

available literature.

2.1.1 Theoretical Review
Remittances are pure income transfers—that is, they represent the transfer of

ownership of resources from a migrant household to a recipient household
without constraints on how those resources are spent. Macroeconomic model of
remittance discuss that remittance can have a strong positive impact on the current
account, but they can also have less beneficial features, such as leading to a Dutch
disease effect. Dutch disease occurs due to a heavy dependence on a single
resource. To prevent this issue in the economy government should have to invest
and explore multiple sectors of economy especially domestic economy. With
remittances, an economy can spend more than it produces, import more than it
exports or invest more than it saves, and this might even be more relevant for
small economies. Remittances are thus perceived as having a positive impact on
the current account: They increase national income by providing foreign exchange
and rising national savings and investment as well as by providing hard currency
to finance imports preventing potential balance of payment crises. Thus, they
perform a similar function as private and public capital flows since they provide
both foreign exchange and additional savings for economic development.(Claudia
M. Buch Anja Kuckulenz Marie-Helene Le Manchec, 2002) Conversely, if
remittances generate demand greater than the economy’s capacity to meet this
demand, and if this demand falls on tradable goods, the import bill rises; if it falls
on non-tradable goods, relative prices increase. (Oded Stark and David E. Bloom,
2011). Remittances can consequently draw resources away from the traditional
tradable sector and into the non-tradable sector, thereby creating a Dutch disease

effect. This can deteriorate the economy’s payment position and worsen the

11



welfare of families not receiving remittances. Other potential negative welfare
implications of remittances include the encouragement of continued migration of
the working age population.(Lwanga Elizabeth Nanziri , Martin Limbikani
Mwale, 2023)Also, remittances might create dependence among recipients
accustomed to the availability of these funds, just as foreign aid might support
inefficient governments. All these attributes can perpetuate an economic
dependency that undermines the prospects for development. Remittances can have
both direct and indirect effects on economic growth and investment. However, the
same conditions that drive people to migrate, such as low income and
productivity, might also hinder investment. Therefore, the impact of remittances
largely depends on government policies that manage and regulate these funds, as
well as efforts to create an economic environment that encourages investment in
productive activities, which in turn motivates migrants to send money back home.
Other macroeconomic determinants boosting the volume of remittances are the
level of economic activity both in the host country, which should affect
immigration quotas and wages, and in the home country, encompassing domestic
income, the wage rate, the rate of inflation, black market exchange rates, interest
rate differentials, secure means of transferring remittances, and the efficiency of
the banking system. Finally, the number of migrant workers abroad, the share of
temporary migrants in total migrants, and their wage are determinants of worker

remittances.(Claudia M. Buch Anja Kuckulenz Marie-Helene Le Manchec, 2002)

For example, a widening difference between domestic and foreign interest rates
will decrease the inflow of remittances, and a difference between official and
black market exchange rates will lower the inflow of remittances through official
channels. Furthermore, a well-developed financial infrastructure in the migrant-
sending areas not only encourages migrants to send remittances, but also

facilitates transfers on a more regular basis.

Microeconomic model of remittance describe that welfare implications of
remittances, which have been explored through microeconomic models. Stark and
Bloom (1985) introduced the New Labour Economics of Migration (NELM)
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framework, which focuses on the household as the primary unit of analysis. This
model explains remitters’ behavior by emphasizing risk sharing and access to
informal loan markets. Essentially, remittances are seen as a strategy for
households to manage risks and improve their overall welfare. These models are
based on the neoclassic theory of Todaro (1969) that focused on migration
behaviour as an individual decision, in which a person compares his/her expected
income in two sectors or geographic areas. The NELM theory suggests that
market failures, such as limited access to credit, drive families to send members
abroad to work. These migrants act as financial intermediaries, supplying their
families with essential capital and income insurance (e.g., protection against crop
failure) through remittances. This theory emphasizes the role of remittances in
spreading risk and linking migration to economic development by addressing
market failures. It is noteworthy that the decision to send remittances is also
perceived as a two-way insurance contract, as remittances protect the migrant

against the risk of losing contact with his family.(Taylor, 1999)

From a life cycle perspective, remittances are initially negative as the family bears
the costs of migration. Subsequently, remittances increase once the migrant
receives a salary abroad. Finally, if the migrants decide to settle down in the host
country, remittances will fall. The migrant is then likely to play the role of an

income insurer rather than income supporter, remitting only when needed.

Poirine (1997) proposed a theory that views remittances as part of an implicit
family loan arrangement, which follows a “three waves” pattern. Initially, the
family invests in the education of a future migrant, expecting a higher return on
this investment compared to other options, like farming. Once the individual starts
working abroad, they remit a significant portion of their income back home to
repay this informal loan.

In the second phase, the migrant sends money to support the education of siblings,
preparing them to migrate as well. During this period, the total amount of
remittances may decrease since not all migrants will provide loans to family

members. Before returning home, migrants often invest their accumulated capital
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locally, leading to an increase in remittances. Finally, the next generation of
migrants repays the loan to the previous generation, who may have retired back
home.

Poirine also suggested that countries with a higher proportion of temporary
migrants will see higher average remittance values, as these migrants complete
the “three waves” cycle more quickly. Similar to the NELM theory, remittances
tend to decline with permanent migration and may eventually stop altogether.
Several microeconomic studies on different countries or regions indicated that the
education and the income level of the migrant and his/her family are the main
determinants of remittances. The higher the migrant’s education and income level
and the lower the family’s education and income level, the higher the amount that
will be remitted. A high level of education of the migrant could imply higher
income and therefore larger financial means for sending remittances. But a high
level of education could also mean that the family lent a substantial amount to the
migrant for his education, so significant remittances can indicate repayment of
these schooling expenses. In addition, the lower the income of the family, the

greater is the need for financial support.(Taylor, 1999)

Many observational studies using micro-data often analyzed how households use
remittances by comparing their spending patterns with those of households that do
not receive remittances. The findings generally indicate that a significant portion

of remittances is spent on consumer goods.

Usually, the motives behind remittances can be grouped under three headings: a)
the altruistic motive, b) the self-interest motive, and c) implicit family contract:

loan repayment and co-insurance.

The altruistic model suggests that migrants send money back to their families out
of love and a sense of duty. As their income increases, they share a portion
of it with their household, which brings them satisfaction because they care about
their family’s well-being. In this context, remittances can vary depending on
factors like the number of family members who have migrated and the economic

status of the receiving household. Interestingly, poorer households tend to rely

14



more heavily on remittances as a significant part of their income compared to

wealthier households.

Another important perspective on remittances was Self-interest motives, which
focuses on economic and financial self-interest. According to this view, migrants
send money back home not just out of altruism, but also as a strategic investment.
They save money while abroad and look for opportunities to invest in their home
country, such as buying property, land, or financial assets. These investments can
potentially offer higher returns compared to those in the host country, although

they might come with higher risks.

This model suggests that remittances are driven by the desire to accumulate
wealth and secure financial stability, leveraging the economic opportunities

available in the home country.

Another model of motives behind sending remittance is Implicit Family Contract:
Loan Repayment and Co-Insurance. This theory combines elements of investment
and repayment, where the family initially invests in the migrant’s education and
migration costs. This investment is seen as a loan, with the expectation that the

migrant will repay it once they are financially stable in the host country.

The repayment occurs through remittances, which are considered as the principal
and interest on the loan. Essentially, the family views the migrant as a high-yield
asset, expecting that the migrant will earn a higher income abroad and thus be
able to repay the investment. The amount remitted depends on various factors,

including the migrant’s income profile.

This theory highlights a more transactional and reciprocal relationship between
the migrant and their family, contrasting with the purely altruistic model.

Remittance effect health by many ways

The first one is affordability; remittances provide families with more financial
resources, enabling them to purchase healthier food and access better healthcare
(private health facilities). Furthermore it increases access. Migrants can send

essential goods, such as medicines, nutrition supplements. Similarly it helps to
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improve health literacy. Migrants can share valuable knowledge and expertise
they have gained abroad with their communities, helping to solve problems and

improve overall well-being.(Pant, 2006)

When there is a family emergency especially medical emergency the migrant is

quite likely to send more money at home.

2.1.2 Empirical Review
A key point in the discussion about migration and development is the impact of

remittances on education and health in the migrants” home countries. Remittances
often lead to higher household spending on education, entrepreneurship, and

health, which generally yield significant social benefits. (Uprety D. 2017)

Low-income individuals and the poor often rely on remittances to access
healthcare services, as they are typically not covered by private or government
health insurance. The funds sent by migrant workers to their families, relatives,
and friends act as a form of social protection, particularly in developing countries

that lack standardized social protection programs.(Amakom & Iheoma, 2014)

An online systematic search for relevant literature published between 2002 and
2018 identified 7 out of 135 studies. These studies, conducted in Africa, Asia,
Europe, and Latin America, found that remittances led to increased healthcare

access, utilization, and expenditure. (Nathaniel AO,2019)

A Study conducted in Mexico found that positive effects of migration on maternal
and child health. (Hildebrandt, N. 2005,) Another study investigated the impact of
remittances on household income, household assets and human capital in Sri
Lanka. (De PK, Ratha D. 2012)

Remittances help in improving the food security situation and strengthening the
healthcare system and income generation of the households. (Tahir
Mahmood,2022)

Research indicates that international migration and remittances enhance infant
mortality rates and child health by boosting household incomes and increasing
mothers’ health knowledge. A study in India, using data from the Indian Human
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Development Survey, found that households receiving remittances had the lowest
likelihood (AOR: 0.82; p-value < 0.10; 95% CI: 0.64-1.03) of experiencing
catastrophic health spending.(Das et al., 2020)

In recent times, there has been a consistent inflow of remittances to developing
countries. Remittances are the second largest source of external finance for these
countries, following foreign direct investment (FDI), and are approximately three
times larger than official development assistance.(Uprety, 2017) A significant part
of the migration and development discussion focuses on how remittances impact
education and health in migrants’ home countries. Remittances often lead to
greater household investments in education, entrepreneurship, and health, which
typically yield high social returns. Low-income individuals and the poor use
remittances to access healthcare services, as they are usually not covered by
private or government health insurance. The funds sent by migrant workers to
their families, relatives, and friends act as a form of social protection, particularly
in developing countries lacking standardized social protection programs.(
Amakom U,2014)

Remittances have emerged as a significant financial phenomenon and a major
source of income globally due to their size and economic impact. Their
importance is growing, making them one of the primary sources of foreign
financial flows, particularly in developing countries, both in terms of size and
growth rate.(Meyer & Shera, 2017) Nepal has one of the highest ratios of
international remittances to gross domestic product in the world.(Karki Nepal,
2016) Low-income individuals and the poor often rely on remittances to access
healthcare services, as they are typically not covered by private or government
health insurance. The funds sent by migrant workers to their families, relatives,
and friends act as a form of social protection, particularly in developing countries

that lack standardized social protection programs.(Nathaniel, 2019)

Remittances, defined as financial inflow resulting from the cross-border migration
of citizens of a country, are the transfer of money and goods sent by migrant

workers to their country of birth. Consequently, remittances help in improving the
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food security situation and strengthening the healthcare system and income
generation of the households. Remittances are contributing to the social and
economic development of hundreds of thousands of migrant households in Nepal.
Remittances are the main source of household income and labour migration to
foreign nations is growing daily. According to statistics from the most current
census report for 2021, there are 2.1 million persons seeking jobs overseas. Nepal,
a low-income country economy is run mostly depending upon the remittances.
The remittance rises from 8.1 billion US dollars in 2019 to 8.5 US dollar
remittance.(Government of Nepal,Ministry of Labour,employment and Social
security, 2022)

Approximately 23 percent of its GDP is contributed by remittance in Nepal.
According to World Bank data Nepal ranks seventh globally among the top
remittance recipients relative to national Gross Domestic Product (GDP). Many
households in Nepal receive remittance from abroad. Remittances have
contributed to an increase in consumption levels and enabled households to obtain
better health care, nutrition, education and housing. According to the National
Statistics Office, remittances contributed significantly to reducing poverty
headcount from 42 per cent in 1995 to 25 per cent in 2010. (Central bureo of
statisctis(CBS), National Planning Commission, Governmnet of NePAL, 2021)

Besides consumption, remittances have also enabled some capital creation for
investment. Role of remittance in household is altruism, insurance and
investment. Altruism is the desire of the migrant to help left behind family
members. The second role is insurance whereby migrants’ remit to insure their
family against adverse risks and shocks at home and investment, whereby
migrants remit either to invest at home or receive potential family bequests.(Pant,
2006)

The impact of remittances extends to the health and education of children left
behind. Research indicates that remittances contribute to reduce infant mortality

rates and improve child health by increasing household incomes and enhancing
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mothers’ health knowledge. However, the effect of remittances on school
enrollment is more contentious. Some studies suggest that international migration
negatively affects school attendance rates for teenage boys and girls due to the
absence of parents. Conversely, other studies indicate that remittances help reduce
household poverty and increase household consumption patterns. A systematic
online search for relevant literature published between 2002 and 2018 identified 7
out of 135 studies. These studies, conducted in Africa, Asia, Europe, and Latin
America, found that remittances contributed to increased healthcare access,
utilization, and expenditures. (Nathaniel, 2019)

An Indian Article shows that compared to non-recipient households, households
receiving remittances spend less on food and more on education and health care.
(Mahapatro S. et al., 2017)

Migration, remittance and its impact on left behind family member is one of the
major migration issues. Remittance is used by its family member to fulfill their
basic requirement. Most of the time remittance is used for education, health, food,
clothes, consumption goods and others. So, as the public health professional
researcher wants to explore how remittance helps as financial protection
(Insurance) while it was needed in response to health. If we discussed about
health care financing in Nepal, about 56.7 percent of its cost should be bearded by
individual (Out of pocket). Only 23 percent of Population was enrolled in
National Health Insurance Program. So, as a researcher our team is very much

interested in exploring the role of remittance while having health shock in family.
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CHAPTER-III

METHODOLOGY
This chapter explains the overall processes which researcher follows while conducting

research. Methodology covers study design, study types, study area, study population and

overall sample size and processes.

3. 1 Study Design- Descriptive cross sectional study design was used. This study
described the remittance use pattern among households. This research study
explored the health care utilization between remittance receiving and non-

receiving households.

3.2 Study Types- Both quantitative and Qualitative study design was used. Health
care expenditures between remittance receiving and non-receiving household was
described by quantitative methods. Perception towards role of remittance in health
care expenditure was explored by qualitative methods. Qualitative methods are
appropriate for formative research where there is limited availability of literature.

Qualitative study provides in-depth understanding into the problem being studied.

3.3 Study Area- Arjundhara Municipality and Jhapa Rural municipality of Jhapa
District

3.4 Study Population-For quantitative method household head was the main
study participants. This study includes two types of household one types of
household was who does not have any international migrant family member and
the household who have labour migrant and outside the country for more than six
months and must be on Gulf Cooperative Council Countries including
Malaysia.(Qatar, Saudi Arabia, United Arab Emirates, Baharain,Kuwait, Oman).

For qualitative method we conducted in-depth interview with head of household
from international labour migrant family. Key informant interview was conducted
with health co-coordinator, international labour co-coordinator and mayor of

Arjundhara and Jhapa municipalities.

20



3.5 Sample Size- The sample size for this study was determined taking the

following factor estimation,

Confidence interval (CI) = 95% (standard value of 1.96)
An acceptable marginal error of 5% (0.05)

Using the formula for sample size (n) = z?pq /d 2
Where, n = minimum required sample size

Z = critical value on standard normal distribution at 95% confidence interval
(1.96)

P= Prevalence of problem, exact data on remittance utilization in health care is

not available so the, prevalence is assumed as 50 percent.
Prevalence of problem= 0.5

g=1pqg=1-05

d =allowable margin of error (5% = 0.05)

Now, sample size determination

=z2pg/ d?

_ 1.9620.5%0.5
- 0.05 2

n0 =384

» Again, finite population size (N) is: 235,513 Household

n= no
- no
1+W

384
384
235,513

1+
n =383

Multiplying by design effect 2=383*2=766.74
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=767
Hence the required sample size will be 767

3.6 Sample Frame- Sample frame was household list from Nepal population and
Housing census 2021.The sampling frame was the complete list of households of
Jhapa district. There is total 15 palika in Jhapa district which includes 8 urban
municipalities and 7 rural municipalities. There is total 235,513 household in the
district according to NPHC, 2021.

3.7 Sampling Technique and Strategies- Jhapa district was chosen purposively
since it was within top five district issuing the labour permit. In fact, the district
was ranked first in case of female migration for issuing labour permit.
(MOLESS,2022 ) Palika were chosen using lottery method of simple random
sampling, there are 15 palikas in the district, two were chosen one from urban and
one from rural municipality. Arjundhara municipality and Jhapa rural municipality
were selected for data collection. Cluster sampling technique was used. Each
ward was supposed as cluster. Number of households from each cluster (ward)
was selected by proportionate method. Household from each ward was chosen by
systematic random sampling technique according to size. For this list of
household was collected from palika. Household interval (K™) was calculated by
dividing total household by required household (sample). Detail of household list

and size was placed in annex.
For qualitative methods Purposive sampling technique was used.

3.8 Data Collection Tools and Technique- Semi structured, self-develop
questionnaire was develop according to help of literature and expert consultation.
For health care expenditure, question was adopted and from Nepal Living
Standard Survey and modify it according to objectives. Before field work tools
was pretested. Two types of household was selected for interview the first one is
household without any migrant member and the second one is household having
international labour migrant and must be in GCC countries including Malaysia for

more than 6 months. Face to face interview was conducted with the head of the
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household among sampled household. KOBO toolbox was used for data

collection.

An in-depth interview was conducted among the remittance receiving household
using the interview guideline to explore the role of remittance as a facilitator
(insurer) in case if family needs health service. Key informant interview was
conducted with health co-coordinator, international labour coordinator and Mayer

of Arjundhara and Jhapa municipalities using Key Informant Interview guideline.

3.9 Data Analysis, Management and Interpretation-
Quantitative data- Data was checked immediately after each interview for its

completeness in KOBO data set. Then, after each day of data collection it was
send to researcher for check. It usually takes 30 days to collect data; two field
researchers were oriented in use of KOBO toolbox. After finishing data collection
it was downloaded in excel and imported in SPSS. Furthermore it was analyzed in
SPSS.

The data was interpreted using both descriptive and inferential statistics. A Socio
demographic characteristic and migrant feature was summarized by frequency

and percentage table.

- Bivariate analysis was done between remittance receiving and non-receiving

household, and health service utilization (Expenditure)
-Qualitative data- Thematic content analysis was carried out.

For this interviews are recorded in audio and first it was translated in Nepali
language and then it was transcribed in English language by researcher herself.
For accuracy and reliability of translation again it was compared with audio
recording and Nepali translation. Data was analyzed manually by researcher

herself according to theme.

3.10Validity and Reliability-
For external validity probability sampling technique was applied for all stage of

sampling procedure. Construct validity was maintained by carefully designing

research instruments with expert consultation and through literature review.
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Pretesting was done in similar settings for construct validity. Research design was
selected according to the objectives of research and an appropriate statistical tool
was used for internal validity. The questionnaire was prepared based on the
objective of the study to maintain internal validity. Reliability of study was

maintained by pre-testing.
3.11Exclusion Criteria-

This study only focused on international labour migration so household having
other types of migrants who was on student visa, visit visa, green card and
permanent residency was excluded from the study. Indian migrant’s h/h was also

excluded (Pass-port not needed).
3.12Ethical Considerations-

Formal approval was taken from Municipality. Verbal informed consent was taken
before doing interview with respondents. The objective was shared.
Confidentiality was maintained. Respondents who show unwillingness to
participate were not force for participation. Respect and dignity of respondents
was maintained at the time of data collection. Pseudonyms were applied to

participants to maintain confidentiality.

3.13Limitation of the Study-
Study district (Jhapa) was chosen purposively. No causal relationship was

established by this research.
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CHAPTER-IV

FINDINGS OF STUDY
This chapter deals with the background characteristics of migrant’s family member and
non-migrant family members general characteristics. It contains three table first deals
with age, sex and ethnicity of respondents. Similarly second table present religion, family
types, household size, educational status and major income source of household. The data

presented here is in simple descriptive form that is frequency and percentage.

4.1 The Socio-Demographic Information of Respondents-The socio demographic
characteristics of respondents described in table 1. Age of respondents was categories
into two categories according to mean value of age in continuous data. Likewise, sex
(male, female) and ethnicity (Bramhin/Chhetri, Janajati, Dalit, Madhesi and Muslim), of

respondents were presented.
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Table 1 Socio-demographic Characteristics of Respondents

Characteristics Frequency Percentage
Age in years

24-45 449 58.5
46-85 318 415
Mean 45

Total 767 100.0
Sex

Male 280 36.5
Female 487 63.5
Total 767 100.0
Ethnicity

Bhramin/Chhetri 367 47.8
Janajati 239 31.2
Dalit 70 9.1
Madhesi 55 7.2
Muslim 36 4.7
Total 767 100.0

The table 1 represents the socio-demographic characteristics of the respondents including
age, gender and ethnicity, along with their frequency and percentages. More than half of
the respondents (58.5%) involved in this study were of age group 24-45 years and majority
of the respondents were female (63.5%). The ethnic groups of Bhramin/Chettri (47.8%)
were found to be involved more in this study followed by Janajati (31.2%) and Dalit
(9.1%).

4.2 - Distribution of Respondents by Religion, Family types, household size,

educational Status and major income source of households

This information was provided in table 2.Respondents in the follows different types of
religion such as Hinduism and Buddhism similarly Islam and Christianity. Furthermore

family types, household size and major source of their family were discussed.
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Table 2 Religion, Family Types, Household Size, Educational Status and Income
Source of Households

Characteristics Frequency Percentage
Religion

Hindu 587 76.5
Buddhist/Kirat 121 15.8
Islam 40 5.2
Christian 19 2.5
Total 767 100.0
Family types

Single/Nuclear 704 91.8
Joint/Extended 63 8.2
Total 767 100.0
Household size

1-5 598 78
6-12 169 22
Mean 5

Total 767 100.0
Educational Status

No education 169 22
Primary 180 23.5
Secondary 303 39.5
More than secondary 115 15
Total 767 100.0
Major source of*

house/hold income

Agriculture 368 49.3
Remittance 305 40.8
Business 185 24.8
Job 111 14.9
Others 70 94

*Multiple responses set
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In table 2 we can see that majority of the respondents followed Hindu (76.5%) religion
followed by Buddhist/Kirat (15.8%).Majority of the households had family size 1-5
(78%) and lived in a single/nuclear family (91.8%). Most of the respondents received
their secondary level (39.5%) education as compared to the primary (23.5%) and more
than secondary level (15%) education. 22% of the respondents did not receive any
education. Agriculture (49.3%) was one of the major sources of household income along
with the remittance (40.8%) and some of them were involved in business and job.

4.3 Information related to Labour Migration

Lobour migration history, destination country, types of work labor migrant is doing in
destination country and receiving any kind of training in Nepal before migration was
presented in table 3.
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Table 3 Information related to Labour Migration

Characteristics Frequency Percent

Any member of the family
out of country for more
than 6 months in working

visa

Yes 409 53.3
No 358 46.7
Total 767 100.0
Migrated country

Dubai 128 31.2
Qatar 120 29.3
Malaysia 54 13.2
Saudi Arabia 53 12.9
Kuwait 44 10.7
UAE 6 15
Beharain 4 1.0
Total 409 100.0

Respondent’s  knowledge
about the work migrant is

performing

Yes 303 74.1
No 106 25.9
Total 409 100.0
If yes, specify

Security guard 221 39.9
Factory labour 88 29.0
Hotel worker 40 13.2
Electricity related 26 8.6
Driving 18 5.9
Care giver 10 3.3
Total 303 100.0

Training received by the
migrant before migration

Yes 15 4.6
No 288 95.4
Total 303 100.0
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Table 3 reflects the history of labour migration. Among 767 households, 53.3% of the
households had their family members out of country for more than 6 months for labour.
Most of them migrated to Dubai (31.2%) followed by Qatar (29.3%), Malaysia (13.2%),
Saudi Arabia (12.9%) and Kuwait (10.7%)

Among the migrant households, 74.1% of the respondents were found to have the
knowledge about the type of work migrant is performing where majority of the migrants
were working as a security guard (39.9%). Other works include factory labour (29%),
hotel worker (13.2%), electricity related (8.6%), driving (5.9%) and care giver (3.3%).
Only 4.6% of the migrants received training before migration.

4.4: Distribution of Migrant according to their background characteristics

Table 4 shared about the general characteristics of migrants such as sex, age and
educational status.

Table 4 Characteristics of Migrant

Characteristics Frequency Percent
Sex of migrant

Male 355 86.8
Female 54 13.2
Total 409 100.0

Age of migrant

19-34 215 52.6
35-74 194 47.4
Mean age 35

Total 409 100.0
Education of migrant

Primary 38 9.3
Secondary 289 70.7
More than secondary 82 20.0
Total 409 100.0

The above table illustrates the characteristics of the migrants. Majority of the migrants
were male (86.8%) and few of them were female (13.2%). Migrants of age group of 19-
34 years (52.6%) were slightly higher than the age group 35-74 years (47.4%). More than
half of the migrants received secondary education (70.7%) while some of them received
more than secondary education (20%) and few received only primary education (9.3%).
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4.5; Information related to remittance and its use- Table 5 shared about respondents
having smart phone, communication channel with migrant, remittance received in last

three months, characteristics of remittance receiving member.

Table 5 Information related to Remittance

Characteristics Frequency (f) Percentage (%)
Respondent have smart

phone

Yes 336 82.2
No 73 17.8
Total 409 100.0
Means of communication

used to communicate with

migrant

Internet (Wi-fi) 360 80.0
Phone calls 42 10.3
Data of NTC and NCELL 7 1.7
Total 409 100.0
Respondent use mobile

banking

Yes 109 26.7
No 300 73.3
Total 409 100.0
Migrant send money to the

family in last three months

Yes 396 96.8
No 13 3.2
Total 409 100.0
Money sent by migrants in

last 3 months

>60000 263 66.4
<60000 133 33.6
Median 60000

Total 396 100.0
Channel used to send

money

Money transfer 276 69.7
Bank 105 26.5
Sending with people 15 3.8
Total 396 100.0
Family member to receive

the money most frequently

Left behind spouse 277 69.8
Left behind parents 119 30.1
Total 396 100.0
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Table 5 shows the information related to remittance. Among 409 migrant households,
82.2% of the respondents had smart phone and majority of the household use internet
(80%) to communicate with the migrant. Only few of them communicate through phone
calls (10.3%) and data (1.7%).

Out of 409 migrants, 96.8% of them sent money to their family and more than half of the
migrants sent >60000 (66.4%) in last three months. Only 26.7% of the respondents used
mobile banking and money transfer (69.7%) was one of the main channels to receive
money sent by the migrants.

Left behind spouse (69.8%) received the remittance more frequently as compared to the
left behind parents (30.1%).

4.6;Information related to remittance use- Table 6 describes the final decision behind
making use of remittance and remittance utilization purpose of family.

Table 6 Information related to Decision Making and Use of Remittance

Member to make final | Frequency percent
decision for the use of

remittance

Male 144 36.4
Female 252 63.6
Total 396 100.0

Use of remittance*

Food & vegetable 348 87.7
School fee for kids 297 74.8
Buying durable goods in | 261 65.7
household

Maintaining house 247 62.2
Health & medicine 226 59.6
Returning debt 128 32.2
Buying land 14 3.5
Entrepreneur 2 0.5

Save remittance money

Yes 290 73.2
No 106 26.8
Total 396 100.0

*multiple response set

More than three in five migrated household female were make final decision for the use
of remittance.
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The remittance received by the family members was largely used for food and vegetables
(87.7%), school fee for kids (74.8%), buying durable goods in house (65.7%),
maintaining the house (62.2%), and health and medicine (59.6%). Remittance was also
used for returning debt, buying land and entrepreneurship. Seventy three percent of the
respondents save the remittance for future use.

4.7 Information related to sickness- Table 7 describe the information on illness
frequency in last three months, sex of sick member, type of sickness, visiting health
facility and consultation with health professional.

Table 7 Information related to Sickness

Characteristics Frequency (f) Percentage (%)
Any member of the family

sick in last 3 months

Yes 379 49.4
No 388 50.6
Total 767 100.0
Age of the sick member

1-18 131 34.6
19-59 192 50.7
60-96 56 14.8
Total 379 100.0
Sex of the sick member

Male 139 36.7
Female 240 63.3
Total 379 100.0
Type of HlIness

Acute 300 79.2
Chronic 79 20.8
Total 379 100.0
Sick member went for

consultation

Yes 292 77.0
No 87 23.0
Total 379 100.0

Above mentioned table reflects the health seeking behavior of household while getting
illness. Out 767 respondents, nearly half (49.4%) of the respondents reported having a
family member sick in last three months. Among the sick member, majority of them had
acute illness (79.2%) than chronic illness (20.8%). The sick members were
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predominantly aged 19-59 vyears (50.7%), with females outnumbering males
(63.3%).Among the sick members, 77% of them went for consultation while 23% of
them did not go for the consultation.

4.8 Health seeking behavior of family member- Table 8 describe the health seeking
behavior of family member while getting ill.

Table 8 Health Seeking Behavior of Family Member

Characteristics Frequency Percent
Preference of consultation

Doctor/Paramedics 285 97.6
Homeopath/Ayurveda 7 2.4
Total 292 100.0
Preference of Health

Facility

Private Health Facility 179 47.2
Government Health Facility | 113 29.8
No consultation 87 23.0
Total 379 100.0

Reasons for not visiting
health facility

Self-medication 78 89.7
Self-limiting 5 5.7
Felt no need 3 3.4
Traditional Healer 1 1.1
Total 87 100.0

Advised to perform
diagnostic procedure

Yes 166 56.8
No 126 43.2
Total 292 100.0

If yes, which diagnostic
procedure was performed*

Blood test 392 80.6
Urine/Stool test 287 32.2
Radiological test 274 30.7
Others (Endoscopy) 2 0.5
Health worker prescribed

medicine

Yes 284 97.9
No 8 2.1
Total 292 100.0
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Table 8 describes the health seeking behavior of family member while getting ill. Most of
them preferred consulting doctors or paramedics (97.6%) with a small minority opting for
Homeopathic or Ayurvedic (2.4%) consultation. Private health facility (47.2%) was
mostly preferred among those who sought consultation followed by government health
facility (29.8%).

A considerable number of sick members did not visit any health facilities (23%). The
major reasons for no any consultations were self-medications (89.7%) along with other
reasons like self-limiting (5.7%), felt no need (3.4%) and traditional healer (1.1%).

While visiting health facilities, 56.8% of sick people were advised to perform diagnostic
procedures. Among different diagnostic procedures, blood test (80.6%) was commonly
performed followed by urine/stool test (32.2%), and radiological test (30.7%). Regarding
medical prescription, the majority were prescribed medication by the health worker.

4.9; Information related to health care expenditure in last three months-Table 9
share the information on health expenditure of household while visiting health facility in
last three months it only includes the direct cost.(Consultation charge, diagnostic cost and

treatment cost)

Table 9 Health Expenditure in the Last 3 Months

Characteristics Frequency Percentage
Health expenditure in last 3

months

Less than 3000 175 55.9
More than 3000 138 44.1
Median 3000

Total 313 100.0
Source of Health Expenditure*

From income other than remittance | 313 56.7
From remittance 259 46.9
Insurance covered 129 23.4
Others (Debt) 6 1.1

*Multiple responses set

The above table represents the expenditure on health along with its source. In last 3
months, more than half of the individuals spent less than 3000 (55.9%) on healthcare,
while a small portion exceeded this amount.
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4.10-Information related to health insurance- Enrollment on national health insurance

program and source of premium for health insurance was presented in table 10.

Table 10 Household Status on Enrollment in National Health Insurance Program

Characteristics Frequency Percentage
Family enrolled in Health

Insurance

Yes 338 44.1
No 429 55.9
Total 767 100.0
Management of money to

pay for the premium

From income other than 187 55.3
remittance

From remittance 151 44.7
Total 338 100.0

Among the total number of households surveyed, less than half percentage of families
was enrolled in health insurance program (44.1%) and most of them paid the health
insurance premium through income other than remittance (55.3%).

4.11 Management of health expenditure- Information on management of health
expenditure in the past was and management of cost for daily medicine was presented in

table 11.
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Table 11 Information on Managing of Health Expenditure

Characteristics Frequency Percentage

Any family member needed
large money for health in

past

Yes 214 27.9
No 553 72.1
Total 767 100.0

Management of money for
the treatment*

Manage from saving 141 65.9
Use the remittance money 116 54.2
Taking debt 66 30.8
Others (Health Insurance) 7 3.3

Any member of the family
taking daily medicine

Yes 373 48.6
No 394 51.4
Total 767 100.0

Management of cost for
daily medicine*

From Remittance 185 49.9
From Health Insurance 148 39.9
From income other than 183 49.4
remittance

The above table shows that a significant number of families (27.9%) needed a large
amount of money for healthcare in the past. Most of them managed the money through
saving (65.9%) and remittance (54.2%) while few of them managed by taking debt
(30.8%) and through health insurance (3.3%). Nearly one in two household members are
taking regular medicine and the cost for this is managed by remittance.
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CHAPTER-V
Bivariate Analysis between Remittance and Health Care Expenditures

This chapter explains the relationship between independent and dependent
variable. Independent variable of this study is remittance received by household
and its utilization on health care cost. The association was showed by chi-square
test and interpretation was done through ‘P Value’. Less than 0.05 was considered
as significant.

5.1 Relationship between remittance received by household on last three
months and health care expenditure in same months-Chi square test was
performed to find out association between remittance as a major source of
household income, having labour migrant in family and remittance they received
in last three months with dependent variable health care expenditure in last three

months. This was presented in table 12.

Table 12 Association between Health Care Expenditure in Last Three Months with
Labour Migration and Remittance

Study variables Health Care Health Care p-value
Expenditure Expenditure
Less than 3000 | More than 3000 (%)
(%)

Remittance as a major
source of household

income
Yes 119 (60.4) 40 (27.6) <0.001
No 95 (54.3) 106 (76.8)

Any member of the
family outside the
country for more than

6 months
Yes 90 (51.4) 67 (48.6) 0.348
No 85 (48.6) 71 (51.4)

Remittance sent by the
migrant in last three

months
Yes 87 (96.7) 64 (95.5) 0.701
No 3(3.3) 3(4.5)

Fischer exact test value was interpreted in cell count <5.
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Table 12 illustrates the association between health expenditure in last 3 months with
remittance as a major source of household income, labour migration and remittance.
Remittance as a major source of household income (<0.001) showed highly significant
association with the health expenditure while labour migration (0.348) and remittance

(0.701) sent by the migrant did not show any association.

5.2 Relationship between choice of health facilities with remittance as a household
income source, having labour migrant in household and remittance received- Chi
square test was performed to find out association between remittance as a major source of
household income, having labour migrant in family and remittance they received in last
three months with dependent variable choice of health care facilities while having ill.
This was presented in table 13.

Table 13 Association between Choice of Health Facility with Remittance as a Major
Source of Household Income, Labour Migration and Remittance

Study variables Private Health | Government No Consultation | p-value
Facility (%) Health Facility | (%)
(%)

Remittance as a
major source of
household income

Yes 76 (42.5) 29 (25.7) 27 (31.0) 0.009

No 103 (57.5) 84 (74.3) 60 (69.0)

Any member of
the family outside
the country for

more than 6

months

Yes 100 (55.9) 48 (42.5) 44 (50.6) 0.083
No 79 (44.1) 65 (57.5) 43 (49.4)

Remittance sent
by the migrant

Yes 97 (97.0) 49 (96.1) 43 (97.7) 1.000

No 3(3.0) 2(3.9) 1(2.3)

Fischer exact test value was interpreted in cell count <5.
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Table 13 is the cross tabulation of choice of health facility with remittance as a major
source of household income has shown significant association (0.009) while labour
migration (0.083) and remittance (1.000) sent by the migrant did not show any
association with choice of health facility.

5.3- Relationship between enrollment in national health insurance program with
remittance as a household income source, having labour migrant in household and
remittance received- Chi square test was performed to find out association between
remittance as a major source of household income, having labour migrant in family and
remittance they received in last three months with dependent variable enrollment in
health insurance program. This was presented in table 14.

Table 14 Association between Families Enrolled in Health Insurance with Remittance

Study variables Enrolled (%)in health | Not enrolled (%) p-value
Insurance

Remittance as a
major source of
household income

Yes 129 (38.2) 176 (41.0) 0.458

No 209 (61.8) 253 (59.0)

Any member of the
family outside the
country for more
than 6 months

Yes 171 (50.6) 238 (55.5) 0.190

No 167 (49.4) 191 (44.5)

Remittance sent by
the migrant family

member
Yes 166 (40.6) 230 (56.2) 0.521
No 5(1.2) 8 (2.0)

The above table states that family enrolled in health insurance have no any association
with remittance as a major source of household income, migrant and remittance sent by
the migrant.
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CHAPTER-VI

Quialitative Findings

This chapter explains the perception of family member and Municipal stakeholder
towards role of remittance in health service utilization of family members. Total
nine in-depth interviews were conducted with the migrant households. Six key

informant interviews were carried out with the stakeholders of municipalities.

Three themes were identified after transcribing the data and they were use of
remittance, Perception of family member and access to private health facilities.

Table 15 Thematic analysis of qualitative data

Theme Sub-theme Code
Uses of remittance Income Remittance as income
source
Purpose Utilization behavior of
remittance
Improved livelihood Housing
Sanitation
Perception Facilitator of health -Heath Emergency
service utilization management

--Maternal health
management
-Chronic condition

management

Access in private health Affordability -Paying bill

service

Choices of health facility | -Choice among the

private health facilities
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6.1 Uses of remittance- Most of the in-depth interview respondents say that they
are totally dependent on remittance. Majority of participants share that

Remittance as their major income source.
Remittance as major income source for household(Sub theme)
As one of the IDI respondents say that
“We rely so much on remittance. The whole source of income is remittance.”
Similarly another IDI respondent says that

“Remittance is all and everything for us. We use remittance even for buying the

Paracetamol.”
Improved livelihood of household (Sub theme)

“Remittances have completely transformed the life of people here.
All those concrete building you can see by the side of the road are made by remittance

money. Lots of house with modern facilities are built.”
K1l respondent (employment section co-coordinator, Jhapa Gaupalika)

“People are migrated from every singles house of this municipality. Remittance helps to
improve the livelihood of family member.it helps to improve quality of life. They have

constructed concrete houses with lots of room better toilet and bathroom.”
K1l respondent (Mayer, Jhapa Gaupalika))

Purpose on utilization of remittance by households (subtheme)- Most of the
participants share that they use remittance to fulfill basic needs such as food, clothes,
education and health care.

One of the IDI respondents share that

“We use the money sent by migrant is mostly for medical purpose and the second major

expenditure of remittance is on education.”

“All household expenditure is met via remittance. Such as food, clothes, education and
health care.”
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Some participants share different view on use of remittance as they say that
We use remittance money to pay back the lone.”
“The house where we are living now is made from the money sent by my son.

6.2 Remittance as facilitator of health service utilization
Majority of the In-depth interview respondents share that money sent by migrant is

helpful to meet the medical demand of household. They share that they are using money
sent by migrant to manage surgical cost (Operation) chronic conditions, accident and

emergency and maternal health problems.
One of the respondents says that (Surgical procedure)

“My Mother was having stone in gall bladder. We did surgery in BPKIHS with the money
sent by her grandson. We are enrolled in health insurance but it is not convenient.it takes

a long time; a waiting list is too long.”
Similarly, (Emergency management)

“My seven years old grandson broke his leg his mother send money for the surgery from
Kuwait. Surgery was performed in private hospital at Mahespur. Approximately 50,000

were spent for the treatment. Without remittance it will be really tough for us.”
Maternal Health

“I had to go through caesarean section at private hospital (Kankai) | paid around 40

thousand in total and cost was managed by the money send by my husband from Qatar.”
Chronic condition management

“We rely so much on remittance. Couple of years ago my mother in law had a cancer and

her treatment was covered by remittance send by his son.

“I was diagnosed with blood pressure, sugar, thyroid and high cholesterol five months
ago in a Kankai (private hospital) hospital. | take medicines daily and it is all covered by

remittance send from my sons. It costs around 10 k every month.”
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“Remittance has positive impact on health. Money helps to increase access to health
facilities in case of illness. Even it helps to make people aware about regular health

check-ups.”
KII respondent (Health Co-ordinator of Arjundhara Municipality)

“There is different story of health facility visit, health service utilization and health
awareness in migrant family then non migrant. In non-migrated household they hide
illness (ROG LUKAUCHAN) due to issue of money. If remittance has stopped there is

less coverage of health indicator.”
KII respondent (Mayor, Jhapagaupalika)

“There are lots of people who are waiting for remittance from their so/ daughter to do
surgery of gall bladder, hydrocele or hernia. But in emergency cases there is no any

waiting time for remittance like appendicitis.”

KII respondent (Health Co-ordinator of Arjundhara Municipality)

Some respondents provide different opinion

“When health emergency arrives we don’t wait for remittance. Sometime we sale cattle’s

(buffalo) for to get treatment.”

“We are enrolled in health insurance that covers expenditure of medicine for sugar and

pressure.”
Health co-coordinator of Jhapa gaupalika provides different opinion

“There is high male migration from this palika. That has caused increased workload of
female. There is no adequate time for taking care of children. If father is migrated child
goes out of discipline. We see a lot of increased cases of substance abuse (drug and

alcohol) in this village.”
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6.3 Access in private health facilities- Remittance facilitate to get financial access in
private health facility. Majority of respondent’s shared that remittance helps to get

financial access (affordability) in private health facilities.
As one participant described

“Remittance helps in getting proper treatment in private health centers. Remittance helps

to pay bill of private health facilities.”
Another participant says that

“It helps us to get timely treatment in private health facilities. We don’t have to wait for

treatment in private health facilities.”

Similarly another respondent from IDI

“Remittance helps in getting proper treatment in private health centers.”

“They have money on their hand we don’t purchase anything even cloths in local market
we search for big malls. Similarly, if we have money in our hand we go for better health

facilities in case of illness.”

K1l respondent (Health co-ordinator of Jhapagaupalika)

“Household who received good amount of money as remittance also visit private health
facilities. The people who are well educated are enrolled more on health insurance

irrespective of migration status.”

K11 respondent (Health co-ordinator of Arjundhara Municipality)
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CHAPTER VII

CONCLUSION AND RECOMMENDATION
7.1 Conclusion
The major objective of this study is to assess the effect of remittance on health care
expenditure. This is a mix method study. Study was carried out in municipalities of Jhapa
districts. Data was collected in 767 households using probability sampling techniques.
Face to face interview was taken with head of household of labour migrant and non-
migrant family. Among 767 households, 53.3% of the households had their family
members out of country for more than 6 months for labour. Most of them migrated to
Dubai (31.2%) followed by Qatar (29.3%). Security guard was found to be most common
job performed by migrants. Male were found four times more migrated than female. Most
of the migrant academic status was secondary level. Median amount of remittance send
by migrant in last three month was 60,000 Nepalese rupees. Nearly all migrant sent
money in last three months. Most popular mode of sending remittance was Money
transfer. Female members found to be take final decision on use of remittance. Most
frequently remittance was use for food. Out 767 respondents, nearly half (49.4%) of the
respondents reported having a family member sick in last three months. Among the sick
member, majority of them had acute illness (79.2%). The sick members were
predominantly aged 19-59 years (50.7%), with females outnumbering males
(63.3%).Among the sick members, 77% of them went for consultation. Private health
facility (47.2%) was mostly preferred among those who sought consultation. Most of
health service visitors advise for diagnostic test and medicines. Median amount of health
expenditure in last three month was 3,000 rupees. Remittance was found to be one of the
income sources used to pay the bills of health facilities. Remittance as a major source of
household income (<0.001) showed highly significant association with the health
expenditure. Choice of health facility with remittance as a major source of household

income has shown significant association (0.009).

Although remittance is not directly used for health expenditure but remittance as income
source of household plays a role on health service utilization and visiting private health

facilities.
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7.2 Recommendation

Remittance is must commonly use on daily consumption. Few households save the money from
remittance and very limited number invest it. Thus local level Government, (palika) should
create the favorable environment for investment so that migrant can invest this money on more

income generating area.

Remittance is a common source of health expenditure, so the Government has to enroll more
household on health insurance. Few in-depth interview members shared that they are dissatisfied
with services provided by national health insurance program. Such as longer waiting time,
unqualified health professional are some example of this. That’s the reason behind less utilization
of health insurance. So Government should put emphasis on this issue while creating awareness

on the provision of health insurance specially focusing migrant family members
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Consent Form
Form no:

Formed filled by.............
Consent form

Namaste my name is Susmita Nepal. | am conducting this research with the support from
IOM. I invite you to be part of a research study about “Labour migration, Remittance
and health expenditure in Nepal”. The objectives of this study is to assess the role of
remittance in health care expenditure. Your participation is voluntary. If you don’t want
to answer, you can stop answering questions at any time just by saying you want to stop.
Your information is confidential. I would like to assure you that your identity will not be
disclosed.

If you are willing to participate, | would like to ask a question which will take 20-25
minutes. If you are not interested, you are not forced to answer.

Would you like to participate?
Yes
No

Signature of Participant



Questionnaire in English

MuUunICIPality NaME... ...t e e e e e e
WArd NO. ..o e e e e
] =

Head of the household Name--------------=--------

Socio Demographic Questionnaires

S.N. Questions Coding Categories | Code no. | Remarks
(Skip)
1. | Agein completed Years | ...iciiiiiiiiiiiiiienas

2. | Sex e Male 1
e Female 2
e Others 3
3. | Ethnicity e Brahmin/Chhetri 1
e Madhesi 2
e Janajati 3
e Dalit 4
e Muslim S
4. | Religion e Hindu 1
e Islam 2
e Christian 3
e Buddhist 4
5. | Family types e Single/Nuclear 1
e Joint/extended 2

6. | Householdsize | ...
7. | Education status e No education 1
e Some education 2
e Basic 3
e Secondary 4
e Bachelor and above 5
8. | Major source of household e Agriculture 1
income e Job 2
e Business 3




e Remittance

4
e Others 5
9. | Do you have family e Yes 1
members more than 60 e No 2
years?
10| Do you have family e Yes 1
members under 5 Years? e No 2
Question related to remittance
11| Do any member of the e Yes 1
households is outside the e No (go to the question 2| (Ifnogo tothe
country for more than 6 26) question no.31)
months?
12| Which country? |
13| Sex of the migrant e Male 1
e Female 2
14| Number of migrants | .........
15| Do you know the category of e Yes.(Mention)............... Foreign
work migrant is performing? | ... Occupation
e Don’t Know
16/ Ageof migrant |
17| Education status of migrant e No formal education 1
e Basic level (1-8) 2
e Secondary (8-12) 3
e Bachelorand above 4
(University level)
18| Duration of migration (year and months)
19| Do you have Smart Phone e Yes 1
e No 2
20 Which means of e Internet (Wi-Fi) 1
communication do you used e Data Of NTC and Ncell 2
to communicate? e Phonecalls 3
e Others 4
21} Do you use mobile banking e Yes 1
e No 2
22| Do the migrant send money e Yes
to the family? e No 2
23| How much money migrant | ........c.ccovvvnnes
send in last three months
24/ How much money migrant | .......cooeoiiniiinnnnenn.
send in last one year?
25/ Which channel is used to e Banking 1
send money? e Money transfer 2
e Hundi 3




e Sending with people

26,

Who receive the money

e Left behind spouse
e Left behind parents

27,

Who makes the final
decision on the use of
remittance

e Left behind spouse
e Left behind parents

N RN R

28| Sex of the decision maker e Male 1
e Female 2
29/ How would you spend the e Food and vegetables 1
money? (Multiple response) e School fee of kids 2
e Buying durable goods in 3
household
e Health and Medicine 4
e Returning debt 5
e Maintaining house 6
e Buyingland 7
e Entrepreneur 8
30/ Do you save remittance e Yes 1
money? e No 2
Questions related to health care expenditure
31| Do any member of the e Yes 1
household got sick in last one e No 2
year
32| Do any member of the e Yes 1
household got sick in last 3 e No 2
month
33| When was the last time that In days or month
you or any family member | oo
were sick?
34/ If yes, Age of thesick | ...l in years
member
Sex of the sick member e Male 1
e Female 2
35/ Do you know what the | e, Please write the
problem was(I1Iness)? health problem
(please mention)
36 Who was consulted first for e Doctor 1
illness? e Paramedics 2
e Traditional healer 3
e Homeopath/Ayur Ved 4
e Others 5
37} Where did you go for e Private health 1 | Private-(Clinic,
consultation? facility 2 | pharmacy,
e Government health private hospital)
facility 3 | Govt.(Health




e Outside Nepal
e Others

post, Gov.
hospital)

38/ If you don’t visit health e Feltno need 1
facility What was the reason e Self limiting 2
behind this? e Self medication 3
e No money to afford this 4
e Traditional healer S
e Others(Please mention) 6
39| Distance between gov. health e <30 mins. Walking 1
facility and home distance
e >30 mins. Walking 2
distance
40; Do you advice to perform e Yes 1
any diagnostic procedure? e No 2
41] If Yes, what was that? e Blood test
(Multiple response) e Urine /stool test 2
e Radiological test 3
e Others 4
42| Do they prescribe medicine? e Yes 1
e No 2
43| How much was the cost for | ..ccceenieeninns Including doctor
this consultation? charge,
diagnostic and
medicine cost.
44 | Do any member of the e Yes 1
households need inpatient e No 2
service in hospital for last
one year?
45 | Do any one member of the e Yes 1
household need any types of e No 2
surgical procedure/accident
in last one year
46 | How much money did you | ooeeieincniiicicicccee,
pay for this to health facility
including medicine?
47 | How much money do you | ceeeieieeieiiieiciieiie
pay for travel to hospital?
48 | How money do you spend
forinjury and illness in - | coeeeei
overall during one month?
49 | How would you manage this e From income other 1




money?

than remittance

(Multiple response) e From remittance 2
e Insurance covered 3
e Others 4
Do your family enrolled in e Yes 1
50 | health insurance e No 2
51 | How would you manage the From income other than 1
money for premium? remittance 2
From remittance 3
Others
52 | In past, do your family e Yes 1
member needs large amount e No 2
of money for health?
53 | If yes, how you manage it? e Taking debt 1
e Usethe remittance 2
money
e Mange from saving 3
e Others 4
54 | Do any member of the e Yes 1
household is taking daily e No 2
medicine?
55 | If yes, how would you e Fromincome other 1
manage to pay the cost? than remittance
e Fromremittance 2
e Frominsurance 3
e others 4

Vi




In-depth Interview Guideline

This question is asked to the head of family from migrant household

1. Inyour view, What was the role of remittance in household management?

2. How remittance helps in Health management of left behind family member?

3. Do you face any crisis (Shock) in the health of family member? How you manage
it? Please describe in detail (Role of remittance)

4. Do you see any health crisis of your neighbor OR relatives? How they manage it?
(Role of remittance)
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Key Informant Interview Guideline with stakeholder

1.
2.

o g b~ w

What is the status of labour migration in this community?

Is there any role of labour migration and remittance on livelihood of community
people?

Does labour migration increase the internal migration? Please elaborate

How the Remittance received by households were utilized?

Do you think that remittance helps in accessibility of health services?

Do you notice any difference between health status of migrant and non-migrant
family members.

In your opinion what is the role of remittance in maintaining family health?

Do you know any case (household) who need large amount of money for health

care and use of remittance for it.
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ANNEX

WORK PLAN

October

S.N Activities September

1 Literature review

2 Proposal
writing/Presentation

3 Proposal
Finalization

4 Instrument
development

5 Research assistant
orientation, Pre-
testing

6 Sampling and data
collection

7 Data entry and
analysis

8 Findings
presentation with
stakeholders

9 Report writing and
submission

10 Paper Publication




BUDGET PLAN

SN Particulars Amount (in NRS) Remarks
1 Internet cost 1500*6=9000
2. Research assistant 10,000
hiring
3. Research assistant 30,000/month=90,0000 | 1 enumerator for 3
salary (TA, DA) months
4, Transportation cost 40,000
5. Expert consultation 25,000
6. Ethical Approval Cost | 10,000
7. Meeting with 30,000
Stakeholders
8. Printing and 30,000
Stationary cost
9. Publication and 36,000
Dissemination cost
10. Total 2,80,000




Approval letters of Municipality
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List of household and sample size

SN Gaun Palika/ Nagar Palika Name | Ward No. Number of Household Proportion ;e;renple
1 | Arjundhara Municipality 1 1650 0.06 43
2 | Arjundhara Municipality 2 1397 0.05 36
3 | Arjundhara Municipality 3 1670 0.06 43
4 | Arjundhara Municipality 4 1564 0.05 41
5 | Arjundhara Municipality 5 2413 0.08 63
6 | Arjundhara Municipality 6 2895 0.10 75
7 | Arjundhara Municipality 7 1161 0.04 30
8 | Arjundhara Municipality 8 1588 0.05 41
9 | Arjundhara Municipality 9 1983 0.07 52

10 | Arjundhara Municipality 10 1656 0.06 43
11 | Arjundhara Municipality 11 2958 0.10 77
12 | Jhapa Gaunpalika 1 1095 0.04 29
13 | Jhapa Gaunpalika 2 1189 0.04 31
14 | Jhapa Gaunpalika 3 1388 0.05 36
15 | Jhapa Gaunpalika 4 1197 0.04 31
16 | Jhapa Gaunpalika 5 1215 0.04 32
17 | Jhapa Gaunpalika 6 1359 0.05 35
18 | Jhapa Gaunpalika 7 1072 0.04 28

Total 29450 1.00 767
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