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     Abstract  As inflation rocks the 21st century, the amount spent to maintain 
health status rises. High medication costs affect persons worldwide as not all 
can afford the constant increase in expenditure. This study examines the 
relationship between medication expenditure and chronic diseases while 
exploring the role health insurance plays in reducing the burden of 
medication cost. A quantitative cross-sectional method of research study was 
utilized to observe the relationship between medication expenditure and 
chronic diseases. The study utilized data from the Jamaica Survey of Living 
Conditions (2008) which comprised of a sample of 22,294 females 11411 
(51.2%) while males accounted for 10883 (48.8%). The population of 
Jamaica in 2008 was 2.782 million. An independent sample T-test at 95% 
level of significance was used to compare the two means of the amount spent 
on medication at a private source and the average number of persons covered 
by insurance. With the T value being 0.39 and the P value being .969 we 
accept null hypothesis as the P value is greater than the level of significance 
being tested (see figure 9 pp 26). Therefore, we can conclude that there is 
insufficient evidence to support our research proposal that there is a 
relationship between medication expenditure and chronic diseases. However, 
the null hypothesis is accepted that there is no diversity in the population 
sample while accepting the variables assumed equally (see figure 7 in the list 
of tables). The study showed that there is no relationship between the amounts 
spent on medication affecting the health of someone living with a chronic 
disease but having insurance can significantly reduce the out of pocket cost 
for the individual.  

 Keywords  Medication expenditure, chronic diseases, out-of- pocket 
expenditure, Disability, Health Insurance.  
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INTRODUCTION 

Medication expenditure or pharm
prescription medicine and over-the-
major healthcare problem throughout the world; affecting persons with 
chronic diseases, their financial status (especially low-income earners) and 
family relationships. This health care problem can impact negatively on 

after in-patient and out-patient costs, accounting for approximately 16% of 
total expenditure on health costs by the health insurance funds and 

a significant disadvantage, as they might find it difficult to afford the 
remaining balance (co-pay) not covered by health insurance or government 
aids. 

PURPOSE OF THE STUDY 

 The purpose of the study is to highlight the health implications of 
constantly raising costs of medication and how these costs affect persons with 
chronic illnesses. The study will also highlight the associated soci-economic 
problems faced by patients with chronic illnesses. The rationale for the study 
is to highlight the relationship between the high cost of medication and its 
impact on the health of individuals with chronic illness in Jamaica. This 
relationship will be explored despite existing government funded institutions 
that aid in the acquisition of medications for persons with chronic illnesses. 
This area of research is needed since medication expenditure is a major 
problem affecting person with chronic diseases, financial income, and family 
and health outcome. 

 Furthermore, there is still a gap in understanding the effects of not being 
able to afford medications due to out-of-pocket expenditure and its health 
implications. This research will explore the relationship between medication 
expenditure and the degree of efficacy of treatment for chronic diseases at 
selected hospitals in Jamaica.   

THE RESEARCH PROBLEM 

 Patients with menial income face major hurdles when accessing prescribed 
medications to deal with chronic illnesses. This research paper will explore 
the different types of chronic illnesses, in selected Jamaican hospitals, and 

 Hence, having knowledge 
of medication expenditure will help to alleviate the problem caused by out-of-
pocket expense and amounts covered by insurance companies when 
government health expenditure is analyzed.  Negative health outcome caused 
by non-adherence to medication regime and disabilities caused by chronic 
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development.  

LITERATURE REVIEW  

 A desk review of reports in academic publications and news media was 
used to gather and analyse information for the study. This review process was 
also critical in establishing gaps in existing research and establish cause and 
effect which can be further studied to create better understanding of the topic. 

The review of the literature on medication expenditure and chronic 
diseases was executed by observing, comparing the findings from different 
researchers as well as examining the limitation, gaps and considerations for 
further research. According to Islam, Yen, Valderas, & McRae (2014, p125) 

ons are long-term and require continuous care. Patients with 
healthcare coverage still incur a substantial and increasing out-of-pocket-

example, insurances may cover up to 80% of medication and health services 
cost for those who have coverage. It is even more devastating for people who 
are not insured to pay the total cost of the prescribed medication as there are 
many companies, in Jamaica, that do not offer health insurance to their 
workers. These patients are usually from the lower socioeconomic strata of 
society. 

An additional burden for people living with chronic illnesses is the non-
medical expenses. In fact, Islam, Yen, Valderas & McRae (2014) supports this 
view when they observed -medical 
expenses (transportation, home maintenance, personal care, respire care if 
needed, meals shopping) are of importance to healthcare and these are factors 

that OOPE does not 
only entail costs not paid by the health insurance, but it also highlights a 
number of factors which should be taken into consideration moving forward 
such as, how the respondents access government funding, revenue from 
employment, if applicable, and means of income.  

-third 

ld be 
more proactive in identifying and assisting the patient with these problems, 
but the health care professional cannot treat or help in a situation where he/she 
is at a state of deficient knowledge about his/her client.   

On the other hand, Reed (2017)
costs are a clear barrier to the use of and adherence to medications, especially 
for high-
between increased OOP and adherence to medication regimen. Admittedly, 
the Government has collaborated with non-profit organizations to share the 
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cost of purchasing the medication for high-risk patient. While this is good, 
steps should be taken to emphasize primary care and education to lessen 
chronic diseases. 

 Likewise, Brink et al., (2015) questioned the methodology of calculating 
medication cost of the initial source by claiming:  

To date, there is no consensus on the most appropriate acuity metric 
to use when monitoring medication expenses over time. One potential 
adjustment metric is a case-mix index (CMI), a nationally 
standardized measure of overall hospital resource consumption that 
has become an indicator for disease severity among patients at an 
institution (p. 2159). 

This statement makes it clear that there is yet to be a unified method of 
assessing out of pocket expenses. This limitation does not truly capture the 
real medication expenditure which then could be used to make a comparison 
between hospitalization and out-patient medication expenditure. Therefore, a 
standardized unit of assessment would give a better understanding of the 
problem and more insight on how to improve the services provided.  

 Similarly, Kulp, Greiner & Schulenburg (2003) showed that, in Germany, 
st item after in-patient and out-

patient costs, accounting for approximately 16% of total expenditure on 

the growth of expenditure is primarily because of the structured component - 
the shift towards prescribing more expensive medication. Here the reason 
behind the increase becomes evident, and as the medication prices increase, 
it demands more out of the pockets of members of the public. Sun et al (2016) 
also added that, although having been partially improved, inappropriate 
prescribing of antibiotics and injectables was still prevalent. Here there is 

total expenditure as it is not only happening in Germany, but also in China. 
Cost reduction implementations were utilized but were deemed futile due to 
the inappropriate prescribing of medication which affects the patient both 
financially and emotionally. The incorrect medications could be even more 
expensive than the ones needed which affect medication adherence.  

role of the healthcare systems is not only to improve health but to protect the 
household from financial catastrophe associated w

expenditures, pushing them into poverty. Globally, approximately 44 million 
households face catastrophic health expenditure annually, and about 25 
million 
different approach was proposed by the above source to prevent mounting 
medical expenses, not just persons living with chronic illnesses but, their 
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families as well. They called for better systems to be in place so that the 
individual would not take the brunt of the expenditure. Poverty would only 
cause more problems with illnesses so this issue should be rectified with 
extreme urgency.  

 Certain chronic diseases bear more financial burden as well as an 
influence on medication expenditure; for example, cancer and diabetes. 

-related costs in the United 

study is that, while it 
OOP cost to patients and families. How individuals and their families 
interpret and cope with their disease is also a critical aspect of literature that 
must be reviewed. With ineffective coping, there can be a reduction in 
medication adherence and total compliance with the medical regimen, which 
was enforced by Piette, Heister &Wagner (2004). In a study done, in Jamaica, 
to show coping strategies used by clients seeking health care services Henry-
Lee, Bailey & Gordon-
at rural health centres, the only outlet available is the private sector pharmacy, 

Clients with a chronic condition were more likely to use avoidant coping 
strategies such as postponed/missed appointments and purchase only a part 
of their medication.  

Self-rated health (SRH) is a global measure of how individuals perceive 
their own health. According to Cott, Gignac & Badley (1999) the high 
prevalence of chronic conditions and disability in Canada make 
understanding the predictors of self-rated health in this group an important 
issue. Long-term disability is reported by 10-15% of the Canadian adult 
population with the major reported causes of long-term disability including 
arthritis and rheumatism, back disorders, heart disease and respiratory 
disorders. Here we see a need for further research into predictors of self-
related health variables; more research needs to be done to investigate the 
health-seeking behaviours of persons living with chronic diseases.  

association between poor SRH and chronic diseases became weaker, whereas 
the association between poor SRH and severe disability became stronger over 
time. Most unfavourable trends were observed in the older and the lower 

ays a major impact on their 
health status, health determinates as it relates to lifestyle also contribute to 

that how individuals perceive their health is a major concern. The above 
source focused on the older adults who are in the developmental stage of 
integrity vs. despair of their life cycle which encompasses if they have self-
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perception of themselves which lays a burden on their health. In this regard, 
an aging population spells more trouble on the horizon for governments of 
developing nations. The cost of medication deficiency would be more 
pronounced in the older population most of whom would have been in the 
retirement stage of their work life. 

 
RESEARCH DESIGN 

A quantitative research study was done to analyse the relationship 
between medication expenditure and chronic diseases. The goal of the 
research was to evaluate the relationship between medication expenditure and 
chronic diseases. The study also investigated other variables which include 
the effects of out-of-pocket expenditure on health outcome. The research also 
explored the role health insurance plays in reducing medication expenditure. 
Lastly, the research examined the correlation between disability and chronic 
diseases to see if there is a relationship to medication expenditure.  

This quantitative study will utilize hypothesis testing to assess the 
plausibility of the research hypotheses by using sample data about patients 
with chronic diseases from selected hospitals in Jamaica.    

Research Questions 
Research questions that form the basis of this research hypotheses are: 

a) Is there a relationship between medication expenditure and chronic 
diseases? 

b) Is there a relationship between medication expenditure and social 
problems in the family? 

c) What is the relationship between the rising cost of medication and 
medication non-compliance? 

d) Is there is a relationship between disability (mental and physical) and 
medication accessibility? 

e) Is there a negative relationship between Self-rated health (SRH) and 
medication expenditure? 

 
Hypothesis 
Ho - There is no relationship between medication expenditure and chronic 
diseases in Jamaica 
Ha - There is a relationship between medication expenditure and chronic 
diseases in Jamaica 

MATERIALS AND METHODS 

A quantitative study was utilized while using the cross-sectional method 
of research to observe the relationship between medication expenditure and 
chronic diseases. The cross-sectional method was used to investigate 
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relationships and associations between medication expenditure and chronic 
disease in Jamaica at a point in time. A problem was identified, and five 
research questions were developed to establish the relationship between 

relationship between medication expenditure and chronic diseases in 

was done to gather supporting literature on the topic to strengthen the 
credibility of the research paper. A questionnaire adapted from the Jamaica 
Survey of Living Condition (2008) was used to evaluate living conditions of 
a stratified random population of twenty-two thousand, two hundred and 
ninety-four (22,294) participants in Jamaica. 
 
Data Collection  
 The data collection mode was face-to-face interviews with structured 
questionnaires that were distributed to persons randomly across the island in 
the study. The study was instituted with data already gathered, sort and 
entered in the statistical analysis tool SPSS. 
 
Data Analysis  

Statistical Program for the Social Sciences SPSS (version 20) was used 
to do statistical analysis from the questionnaire data. An independent sample 
two tail test was done to examine the relationship between two variables 
being tested in the hypothesis at 95% level of significance. Measures of 
central tendencies were used to display the mean and standard deviation in 
the population along with frequency tests to sum the different variables in the 
study. The analysis was displayed in a graph comparing all variables.  Word 
processor and Microsoft Excel were used to represent the data in graphic and 
tabular formats. 
 
Ethical Principles  
 All legal and ethical principles of research, stipulated by the Ethics 
Committee of the University of the West Indies Mona, were upheld in the 
development of the research study. The information for at risk individuals 
will be protected from unauthorized disclosure, tampering, or damage by 
using encrypted data codes, removing the option for any personal data.  
 
Limitations  
 Limitations noted in the study included the inappropriate questionnaire 
tool being used to assess the living conditions of the sample, which resulted 
in the questions being asked vaguely and sometimes leaving a lot of meaning 
to perception. 
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DATA ANALYSIS AND INTERPRETATION 

The study of the Jamaica Survey of Living Conditions (2008) comprised 
of 22,294 participants noted that majority of the sample comprised of females 
11411 (51.2%). Males accounted for covered 10883 (48.8%) of the sample 
(Table 1). 

Sex of Participants 

 Frequency Percent Valid Percent Cumulative 
Percent 

Valid 
Male 10883 48.8 48.8 48.8 
Female 11411 51.2 51.2 100.0 
Total 22294 100.0 100.0  
Table 1 showing the population of the different sexes. 

 The objectives of the study were to understand the association between 
medication expenditure and chronic illness. The hypothesis predicted and an 
association noting that expenditure will affect the health of persons with 
chronic diseases health. This hypothesis was tested and decision made as 
whether to accept or reject the null hypothesis. The outline of the analysis 
will follow a systematic approach; the first objective being tested is to 
investigate if health insurance reduces the burden of medication expenditure. 
Then from the results it will be used to strengthen or reject the second 
objective which seeks to identify the effects of out-of-pocket expenditure on 
persons living with a chronic disease. In the final objective the relationship 
between chronic diseases and disability will be tested while trying to make 
the connection between the first two objectives. 
 
Health Insurance and Medication Expenditure 
 

It was shown that of the population 22,294 approximates 17,835 (80%) 
persons were not covered by any insurance. Private insurance coverage 
accounted for approximately 2675 (12%) persons (Table 2). This is a 
troubling concern as medication expenditure can be significantly reduced 
with health insurance. This leaves individuals, without insurance at risk for 
paying for the full cost of their medication.
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Participant with Health Insurance 

  Frequency Percent Valid Percent 

Valid 

Yes, Private 
insurance 

2540 11.4 12.0 

Yes, NI Gold 766 3.4 3.6 
Yes,Public 
insurance 

704 3.2 3.3 

NONE AT ALL 16915 75.9 80.2 
97 153 .7 .7 
98 2 .0 .0 
99 11 .0 .1 
Total 21091 94.6 100.0 

Missing System 1203 5.4   
Total 22294 100.0   

Table 2, Showing the frequency of health insurance coverage 

 It was shown that the maximum spent in a private health institution was 
$30,000 with an average of $1836.68 per visit to a public institution (Table 
3). The standard deviation for the amount spent was $2581.34; here the 
standard deviation deviating from the mean, this means that there is a 0.65% 
of the sample that visited the private health facility might spend above the 
mean of $1836.68 (see figure 3).  

Descriptive Statistics 
 N Minimu

m
Maximu

m 
Mean Std. 

Deviation 
How much spent at 
private source? 

1270 .00
30000.0

0 
1836.679

1 
2581.33980 

Valid N (listwise) 1270     

Table 3, Showing Upper- & lower-class boundaries of amount spent with 
and without insurance 

Research also showed that males spent, on average per visit, $1840.46; 
while, females spent $1834.19 even though females outnumbered the men 
(Table 4).  

Medication Expenditure Gender Comparison 
Sex of individual Mean N Std. Deviation 

Male 1840.4555 504 2722.64117 
Female 1834.1944 766 2485.80525 
Total 1836.6791 1270 2581.33980 

Table 4 depicting the average amount at a private source 
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Association between Medication Expenditure and Chronic Illness 

An independent sample T-test at 95% level of significance was used to 
compare the two means of the amount spent on medication at a private source 
and the average number of persons covered by insurance. Given the validity 
of the data report, it can be concluded that the data is of equal variance; 
meaning that they are from the same sample because the T value from the 
data, which is 0.384, is greater than 0.05. The P value is a measurement used 
to tell how much the observed data disagrees with null hypothesis (Table 6). 
With the T value being 0.39 and the P value being .969 we accept null 
hypothesis as the P value is greater than the level of significance being tested 
(Table 6). Therefore, we can conclude that there is insufficient evidence to 
support our research proposal that there is a relationship between medication 
expenditure and chronic diseases. To strengthen the stance on accepting the 
null hypothesis that there is no relationship between medication expenditure 
and chronic diseases, the values of the standard error of difference will also 
be analysed. Standard error of difference (n.d.) the standard error of 
difference is there to show the probability that there is a difference between 
the statistical means of the two samples greater than 0. For the assumed equal 
variance, the value was 286.65497 while the equal variance not assumed is 
286.90806. Here, it is observed that both variables only differ by 0.25309, 
indicating that there is not much difference between both variables in the 
population (Table 6). 

 
 
 



V
ol

um
e 

1,
 N

o.
 1

 | 
Ja

nu
ar

y 
20

21
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
 

75
 

M
ed

ic
at

io
n 

Ex
pe

nd
itu

re
 a

nd
 C

hr
on

ic
 D

is
ea

se
s 

P-
IS

SN
 0

79
9-

53
42

 |
 E

-IS
SN

 0
79

9-
53

50
 |

 e
cc

rid
.c

om
 

T
ab

le
 6

: 
H

ow
 m

uc
h 

sp
en

t 
at

 p
ri

va
te

 s
ou

rc
e?

 

 

In
de

pe
nd

en
t 

Sa
m

p
le

s 
T

es
t  

 
L

ev
en

e'
s 

T
es

t f
or

 E
qu

al
ity

 

of
 V

ar
ia

nc
es

 

t-
te

st
 f

or
 E

qu
al

it
y 

of
 M

ea
ns

 

F 
Si

g.
 

t 
df

 
Si

g.
 (

2-

ta
ile

d)
 

M
ea

n 

D
if

fe
re

nc
e 

St
d.

 E
rr

or
 

D
if

fe
re

nc
e 

95
%

 C
on

fi
de

nc
e 

In
te

rv
al

 

of
 th

e 
D

if
fe

re
nc

e 

L
ow

er
U

pp
er

E
qu

al
 v

ar
ia

nc
es

 

as
su

m
ed

E
qu

al
 v

ar
ia

nc
es

 n
ot

 

as
su

m
ed

 

.7
59

.3
84

.0
39

12
51

.9
69

11
.0

73
61

28
6.

65
49

7
-5

51
.3

03
91

57
3.

45
11

4

 
 

.0
39

 
10

0.
56

8 
.9

69
 

11
.0

73
61

 
28

6.
90

80
6 

-5
58

.1
04

44
 

58
0.

25
16

6 



Volume 1, No. 1 | January 2021
__________________________________________________________________________________ 
 

76
Medication Expenditure and Chronic Diseases 
P-ISSN 0799-5342 | E-ISSN 0799-5350 | eccrid.com 

Relationship between Disability and Chronic Diseases 
The final objective is to determine if there is a relationship between 

disability and chronic diseases. Of the 22,294 persons that participated in the 
Survey of Living Conditions, 6526 (29.27%) persons reported to have both a 
chronic disease and disability. Hypertension was the highest chronic disease 
which had a disability with a shocking 2047 (31.36) persons in the sample 
which had a chronic disease. There is a weak positive relationship between 
chronic diseases and disability; as correlation produces r= 0.34 indicating that 
there is a correlation but not strong enough to assume a definite relationship 
(Table 7). 

Insurance Coverage
Model R R Square Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .034a .001 .000 5.353 

Table 7. Showing the Dependent Variable: Are you covered by any Health 
Insurance? 
 
Health Insurance and Medication Expenditure 

Table 8 showed the average expenditure spent within private institutions. The 
result showed that public insurance covered the highest amount of $2118.38, 
while the external insurance covered the least with $1611.9 and the overall 
average cost spent in a private source is $1836.67. Of the 1270, data for 4 
participants was not accepted and was e noted from 
the result is that the number of participants who does not have insurance at all 
which accounted for the majority of the populous Reed, (2017) agreed with the 
finding of the research as he noted without the aid of insure or government aid 
the out of pocket costs is poses a significant risk to health of patients. It is to be 
highlighted that the standard deviation showed that difference between the 
private and no insurance differed per person $307.70, this is the amount that is 
saved per person if private insurance was used.

 Health Insurance and Medication Expenditure 
Are you covered by any 
Health Insurance? 

Mean N Std. Deviation 

Yes, Private insurance 1782.8246 171 3099.21631 
Yes, NI Gold 1611.9672 61 1770.57036 
Yes,Public insurance 2118.3764 91 2761.50413 
NONE AT ALL 1840.9599 943 2508.15278 
97 148.0000 4 296.00000 
Total 1836.6791 1270 2581.33980 

Table 8 showing mean amount spent with the different health insurances 
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Relationship between Chronic Illnesses and Medication Expenditure 

Analysis of Variance (ANOVA) can be used to test the significance of 3 
or more populations are statistically different from each other, also when the 
sample numbers are high as in this case. The ANOVA test was done to 
show the significance between the expenditure spent in private as opposed 
to elsewhere. The results showed the level of significance to be .224 which 
is out of the degrees of variance being tested (0.05) which makes the 
findings not statistically significant and neither of the variables have a 
significant influence upon the other. This mean that the results accepts the 
null hypothesis that there is no relationship between medication expenditure 
and chronic diseases. 

ANOVAa

Model Sum of 
Squares 

Df Mean Square F Sig. 

1 
Regression 42.402 1 42.402 1.480 .224b 
Residual 36328.924 1268 28.651   

Total 36371.326 1269    
Table 9 showing the predictors: (constant), How much spent at private 

source?

DISCUSSION 
 

a) Is there a relationship between medication expenditure and 
chronic diseases? 

 The research intention was to understand the role of medication 
expenditure and its impact on persons living with chronic illnesses. The 
empirical evidence shown in the research highlighted that there was not a 
relationship between medication expenditure and chronic diseases. An 
independent T test was done which to show the relationship between 
medication expenditure and chronic illnesses. The results were noted to be 
.384 which was greater than the level of confidence and variance which was 
0.05 which supported the null hypothesis that there is no relationship between 
both variables.  The out-of-pocket expenditure which was one of the major 
factors highlighted in the study, there was not enough evidence to 
independently to impact partici
social implications in the family when medication expenditure increases such 
as non-compliance and further deterioration of health which directly affects 
the family structure. Reed (2017) had a similar finding in the article when he 
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noted that the out-of-pocket expenditure could lead to non- adherence to 
medication regime but not enough evidence to prove that it leads to chronic 
diseases.  
 

b) Is there a relationship between medication expenditure and 
social problems in the family? 

 
 Illnesses affects the family in many ways, it places strain on the dynamics 
and structure of the family. The bread winner of the family might not be able 
to meet the needs of the family which can cause nutritional deficiencies which 
can lead to further illness. The results noted 51% of the sample set being 
female and 48.8% being male, males spent an average of $1840.46 on extra 
on a medication while females spent $1836.68. If both parents of the family 
have a chronic illness it would create tremendous strain on how the family is 
able to afford medication, especially if the family does not have insurance or 
from a lower income class. The health care system in Jamaica does not have 
the resources to take on such a massive threshold of patients. Jamaica utilizes 
health promotion and health protect to try to reduce the health morbidities 
within the island.  Rahman et al (2013) agreed with the above results noted 
that it is the responsibility of the healthcare system to protect volatile families 
from these social predicaments, but Jamaica simply does not have the 
resources, infrastructure, or legislation to grant such a request. This is matter 
which can be researched further. 
 

c) Is there is a relationship between disability (mental and physical) 
and medication accessibility?

 
 There was not enough evidence to support a relationship between 
medication accessibility and disability as the regression and correlation test 
gave an R rate of .34 which signify no relationship. This suggests there is no 
cause and effect of not having access to your medication and developing a 
disability. The deviation in the results between the results differed by only 
0.79 which showed that the results did not differ between genders. The 
Annova results showed a value of .224 which makes the findings not 
statistically significant because disability and medication accessibility does 
not influence each other.  This mean that the results accept the null hypothesis 
that there is no relationship between medication expenditure and chronic 
diseases. This finding is congruent with Cott, Gignac and Badley (1999) 
study which reported the rise of disability in persons with chronic diseases 
but similarly could not exactly explain the ethology behind its prevalence. 
Cott et. al (1999) highlighted at risk groups such as the elderly and the 
uneducated; thus creating the need for further investigations.  
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d) What is the relationship between the rising cost of medication 

and medication non-compliance? 
 
 As the cost of mediation of medication rises it poses significant difficulty 
for at risk patient to seek treatment. The results indicated that more than half 
of the 1247 respondents in the study (943) was noted to not have any 
insurance at all. This is serious area of concern for Jamaica the at-risk 
population is growing. Only 18.26% of the respondents had some form of 
insurance, the results highlighted that the average cost difference between the 
private and no insurance differed per person $307.70, this is the amount that 
is saved per person if insurance was used. The persons with no insurance at 
all will pay significantly more per prescription and the standard cost of living 
increases it will make the acquisition of medication even harder which can 
lead to medication non-compliance as individuals would prioritize basic 
essential needs before a chronic illness which they have been living with. In 
Jamaica the rate of inflation is on the rise and will require the more money to 
maintain the minimal standard of living, if families cannot afford the 
medication needed to maintain their health then it will affect their compliance 
to take the medication as well their overall health which can eventually lead 
to family member being not able to work. Piette, Heister &Wagner (2004) 
supports this result as he noted interventions families who can afford the 
medication therapy will underuse or stretch the medication management to 
reduce costs and Kulp, Greiner & Schulenburg (2003) noted that medication 

he 
results showed that the minority of the respondents had either private or 
external insurance and it still had to pay some amount of out-of-pocket 
expenditure. 
 
CONCLUSION AND RECOMMENDATION  
 
 The findings from the analysis of the data indicate that medication 
expenditure has no relationship with chronic diseases. Furthermore, the out 
of pocket expenditure cannot be used independently to depict alterations in 
health and there is not enough evidence to support the relationship between 
chronic illnesses and disability as the analysis showed weak relationship. It 
is therefore recommended that more research be done into the socio-
economic classes and factors which disable individuals to access the care as 
per needed. Finally, health protection can be utilized, by the researcher, to try 

 
 The results of the research article highlighted that although there was no 
relationship between chronic diseases and medication expenditure; there is 
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still space for improve. Although the National Health Fund (NHF) helps and 

more resources be deployed to the NHF so as to adequate increase its reach 
to every citizen of Jamaica. This would improve and promote persons to have 
health seeking behaviours which can positively affect their health. Health 
promotion on an island-wide scale is recommended to enlighten persons at 
risk individuals who might need access to government funding or facilities 
and having public insurance can significantly increase their chances to have 
their needs met. More research should be done to consider factors excluding 
the out-of-pocket expenditure such as living situation, accessibility to 
medication and health care as well individual knowledge towards chronic 
diseases to effect approach this issue objectively. The ability to be able to 
afford medication based on your illness must be considered individually.  
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APPENDICES

APPENDIX A

INFORMED CONSENT FORM 
 

MEDICATION EXPENDITURE ON CHRONIC DISEASES 

 
INTRODUCTION  

You are invited to join a research study to look at medication expenses. 
Please take whatever time you need to discuss the study with your family and 
friends, or anyone else you wish to. The decision to join, or not to join, is up to 
you. In this research study, we are investigating how medication cost affect 
people with chronic diseases. 

WHAT IS INVOLVED IN THE STUDY 

If you decide to participate you will be asked to fill out a questionnaire which 
consists of basic information about your age, sex (male or female) chronic 
condition(s) you have, whether or not you have insurance, amount of money 
paid medication monthly from private sources (e.g. doctor or pharmacy), health 
in general, any disability and type(s), if you smoke. We think this will take you 
approximated twenty (20) minutes to complete.

RISKS 

This study involves the following risks: damage to financial standing, 
employability, or reputation, social, psychological, or economic harm. 

BENEFITS TO TAKING PART IN THE STUDY 

It is reasonable to expect the following benefits from this research: that this 
research can appeal to government and policy makers to implement more co-
payment for persons with challenges; for more pharmacies to participate in the 

experience benefits from participating in this study. Others may benefit in the 
future from the information we find in this study. 

CONFIDENTIALITY 

We will take the following steps to keep information about you confidential, 
and to protect it from unauthorized disclosure, tampering, or damage by using 
encrypted data codes, removing the option for any person data, limiting the 
amount of persons viewing the raw data and using proper disposal techniques; 
example burning and shredding.  
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INCENTIVES 

There is no monetary compensation or gift for participating in this 
study. 

YOUR RIGHTS AS A RESEARCH PARTICIPANT

Participation in this study is voluntary. You have the right not to participate 
at all or to leave the study at any time. Deciding not to participate or choosing 
to leave the study will not result in any penalty or loss of benefits to which you 
are entitled, and it will not harm your relationship with the researchers. 

 

STATEMENT OF DECLARATION 

I have read this form and its contents have been explained to me. I have been 
given time to consider my participation in this study. I understand that my 
participation in the study is voluntary and I have been given a copy of this 
consent form for my reference. My signature means that I have consented to 
participate in the research. 

 
I voluntarily agree to participate in this study 
Name of Respondent _________________________ 

Signature of Respondent _________________________ 
Date _____________________________
Name of Researcher ________________________________ 
Date ____________________________________ 
Signature of Independent witness _____________________________
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APPENDIX B 

STATEMENT OF ETHICS 

A questionnaire was adapted from the Statistical Institute of Jamaica 
(STATIN) Survey of Living Conditions (2008). The researchers employed all 
legal and ethical obligations in protecting the rights of individuals especially 
persons with chronic disease and disabilities. Consent form was obtained prior 
to the administering of questionnaires. Persons under the age of 18 years, 
permission were sort from their parents and questionnaire given to them before 
administering it to the child. Questionnaires were placed in a sealed envelope 
and store in locked filing cabinets. Information would then be destroyed via 
incineration not exceeding a period of 3 years. 
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