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I. Introduction 
In the present paper I shall want to explain the proximate determinants of the demand for health of Scheduled 

Tribe Community of North Twenty Four Parganas District of West Bengal. The sum of different per capita health 

related expenditure namely, the per capita health related expenditure on protein-related food items like 

expenditure on milk, egg, meat and fish, per capita health related expenditure on medicine, per capita health 

related expenditure on consultancy and clinical tests like, USG, radiological tests, CT-Scan etc.  constitute the per 

capita health-related expenditure. Due to unavailability of reliable income data this per capita total health related 

expenditure is taken as a proxy of ex-post demand for health or demand for health. 

II. Objective of the Study 

The main objective of this study is to determine the proximate determinants of demand for health or per capita 

health related expenditure of the Scheduled Tribe communities’ household in North 24 Parganas District of West 

Bengal. This work is fundamental work because no one had done any study in this field before me. Hence there 

no is available literature in this field. 

 

III. Data, Methodology and Econometric Model 
This study is entirely based on primary data collected through direct field survey in the North 24 District of West 

Bengal in 2013-14.  

 Survey and Sample Design 

I shall now describe the framework for selecting the community development blocks, villages and the ultimate 

sample household units in my study. To the end, three stage stratified sampling technique has been used. The 

selection procedure in the case of each is community development blocks taken up below. 

Selection of Community Development Blocks 

At stage I of the design of sampling and survey a total of 22 community development blocks are considered from 

the District of North 24 Parganas. Over all on the basis of census data it is found that the District North 24 Parganas 

accounts for about 21% of total population belonging to the scheduled caste (SC) community and just a marginally 

above 2% of the Scheduled Tribes (STs) communities. In particular total population belonging to the SCs and STs 

Communities in North 24 Parganas is above 23% as against about 29% for the state of West Bengal as a whole. 

These observations strongly point to the need of some systematic method by which a coverage of STs Population 

as large as possible can be ensured in the context of our study. This is done by ranking the top most ten blocks 

(Which comes to be more than 45% of the total number of Blocks) out the 22 on the basic of SCs-STs 

concentration in an ascending order using census data, 2001. 

Since my implicit objective includes a focus on access to health relative to the levels of development, at stage II 

I have ranked the ten initially selected blocks according to their human development index (HDI) profile once 
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again in ascending order. For the purpose of HDI ranking I have utilized the data made available by the 

Development and Planning Department, the Government of West Bengal (District Human Development Report, 

North 24 Parganas District, February 2010). 

At stage III of the selection of blocks, the ten blocks chosen initially according to the above method have been 

further arranged in ascending order in terms of composite health index (CHI). The data sources for CHI remains 

the same as in case of HDI.  Having the community development blocks so arranged, I have finally selected the 

top three and bottom three of the ranked blocks. Finally six selected community development blocks by me in the 

North Twenty Four Parganas district of West Bengal are Bagdha Community Development Block, Habra I 

community Development Block, Rajarhat community Development Block, Sandeshkhali I Community 

Development Blocks, Sandeshkhali II Community Development Block and Minakhan Community Development 

Block. 

Selection of Villages 

Given the Community Development Block wise distribution of villages in the selected blocks I have prepared an 

exhaustive list of villages having fifty percent or more of scheduled Caste population and 25 percent or more of 

Scheduled Tribe Population by 2001 census profile. Out of these available villages I have chosen six villages one 

each from the blocks randomly. 

 Selection of Households 

In order to draw the ultimate sample from the universe of households constituted from the selected villages, a 

simple random sampling technique without replacement is found suitable. Ultimately I draw 64 households which 

is 25 % universe of ST households of North 24 Parganas District of West Bengal.  

.  

Econometric Model of Per Capita Total Health Related Expenditure or Ex-Post Demand for Health 
If we consider the general liner multiple regression models, where per capita total health expenditure (PCTHE) is 

determined by both quantitative and qualitative (Dummy) explanatory variables and random disturbances, then 

we can write the model as follows. 

 

PCTHEi = β1+β2PCOL2i+ β3PCFI3i+β4 AFI4i+β5PVMF5i+ β6PCL6i+ β7 PU_5C7i+ β8FMR8i+ β9PMSSD9i+ 

β10TNVTMS10i+ β11PEPF11i+ β12TFS12i+ β13D1i  + β14D2i + β15D3i  + β16D4i  + β17D5i + β18D6i + β19D7i + β20D8i + 

β21D9i + β22D10i + β23D11i + β24D12i + β25D13i + β26D14i + Ei       (1) 

 

Where,  

PCOL: Per Capita Operated Land 

PCFI: Per Capita Family Income 

AFI: Annual Family Income 

PVMF: Percentage of Vulnerable Members in Family of ages 60 years or above 

PCL: Percentage of Children less than or equal to14 years of age  

PU_5C: Percentage of Under- Five Children 

FMR: Female Male Ratio 

PMSSD: Percentage of Members Suffering from Serious/Chronic Disease 

TNVTMS: Total Number of Visits to Traditional / Local/Untrained Medical Service Providers 

PEPF: Percentage of earning persons in family. 

 TFS: Total family size 

D1i = Education Dummy Variable  

= {1, if education level of households is above or equal to Higher Secondary 0, otherwise} 

 

D2i = Occupation Dummy Variable  

= {1, if non agriculture occupation   0, otherwise}  

 

D3i =Sex Dummy Variable 

= {1, if household’s head is male 0, if household’s head is female}  

 
D4i= Illness Dummy Variable 

= {1, if household’s head has been suffering from any series illness at the time of survey 0, otherwise} 

 
D5i=Decisions to Visit Quake for Health Facility 

= {1, if Individual or household went to quake =0, otherwise}  

D6i = Decision to Visit Private Registered Practitioner Dummy 

= {1, if individual or household went to private registered practitioner 0, otherwise}  

D7i =Public Health Facility Dummy Variable 

= {1, if person or household went to public healthcare centre or hospital 0, otherwise}  
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D8i =Health Insurance Dummy 

= {1, if individual or household is protected or insured by health insurance policy 0, otherwise}  

 

D9i =Old Aged Dummy 

= {1, If age of any family member is greater than or equal to 60 0, otherwise}  

 

D10i = Under Five Children Dummy Variable 

= {1, if in a family have a under- five children 0, 0therwise}  

 

D11i =Under Fourteen Child Dummy Variable 

= {1, if family have children of age less than five years 0, otherwise}  

 

D12i =Health Perception of Household about Public Health Care Dummy 

= {1, if household’s opinion about public health service is good 0, otherwise} 

 

D13i =Health Status Dummy Variable 

= {1, if family have a good health status 0, otherwise}  

 

D14i = Loan Taking Behaviour Dummy Variable 

= {1, if households have take loan 0, otherwise}  

 

IV. Hypothesis of Demand for Health of Scheduled Tribe Communities 

 In this sub section a number of hypotheses that would explain how the per capita total health related expenditure 

or ex-post demand for health are affected by the different variable may be stated as follows. The general linear 

multiple regression model that we have used will enable us to test how the several explanatory variables affect 

the per capita total health related expenditure.  

 

Hypothesis 1  

It is expected that increase in per capital operated land leads to raise in income as a result it will increase the 

necessary expenditure of healthcare.  I want to test the null hypothesis H0 : β2 = 0 against alternative hypothesis  

H1 : β2 > 0. 

 

Hypothesis 2 

PCFI is likely to affect (PCTHE) per capita total health expenditure, that is, per capital total health expenditure 

including Doctors’ fees, purchase of medicines and health related expenditure on protein related items as well as 

cost of clinical / radiological tests directly.  Since these expenditure on health outcome will increase as PCFI 

increases. I want to test the null hypothesis H0 : β3 = 0 against alternative hypothesis  H1 : β3 > 0. 

 

Hypothesis 3 

As income groups may affect PCTHE positively. I want to test the null hypothesis H0 : β4 = 0 against alternative 

hypothesis H1 : β4 > 0 

Hypothesis 4 

The probability of suffering from serious illness of age group 60 or more years is more than below this age group 

of those who are younger. I want to test the null hypothesis H0 : β5 = 0 against alternative hypothesis H1 : β5 > 0. 

 

Hypothesis 5 

Since percentage of children aged less than equal to fourteen (PCL) is a very important determinant of per capita 

total health expenditure,  it is likely to have a positive effect on per capita health related expenditure because of 

various reasons. I want to test the null hypothesis H0 : β6 = 0 against alternative hypothesis  H1 : β6 > 0. 

 

Hypothesis 6 

It is expected that increase in percentage of U-5C is positively related to per capital total health expenditure.  I 

want to test the null hypothesis H0 : β7 = 0 against alternative hypothesis  H1 : β7 > 0. 

 

Hypothesis 7 

It is expected that the female- male ratio (FRM) will have an adversely affect on PCTHE.  I want to test the null 

hypothesis H0 : β8 = 0 against alternative hypothesis H1 : β8 < 0. 
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Hypothesis 8 

It is expected that the probability of visiting healthcare centres and using hospital services and cares of those who 

have high percentage of suffering from serious illness is likely to increase.  I want to test the null hypothesis H0 : 

β9 = 0 against alternative hypothesis  H1 : β9 > 0. 

 

Hypothesis 9 

In rural India the health sector is dominated by traditional / local / untrained medical practitioner. In other word 

the rural households are heavily dependent on this less than full qualified practitioner.  Hence total number of visit 

to the untrained practitioner is directly related to the per capital total health expenditure i.e. an increase is 

TNVTHS leads to increase in PCTHE.  I want to test the null hypothesis H0 : β10 = 0 against alternative hypothesis  

H1 : β10 > 0. 

 

Hypothesis 10 

It is expected that the percentage of earner of family have positive association with the per capita health related 

expenditure.  I want to test the null hypothesis H0 : β11 = 0 against alternative hypothesis  H1 : β11 > 0. 

 

 

Hypothesis 11 

It is expected that increase in family size will lead to higher and higher per capita expenditure on health.  I want 

to test the null hypothesis H0 : β12 = 0 against alternative hypothesis  H1 : β12 > 0. 

 

Hypothesis 12 

It is expected that probability of using hospital care and services for higher educated person is expected to increase 

compared to that of less educated persons.  I want to test the null hypothesis H0 : β13 = 0 against alternative 

hypothesis  H1 : β13 > 0. 

 

Hypothesis 13 

The salaried employed / service man are much likely to take health care services from Doctors / hospitals and  they 

are able to afford consultancy fees of Doctor, clinical / radiological test and the cost of protein related nutrition 

foods, i.e., fish, meat, egg, milk etc. in contrast to the labourer in agricultural services. I want to test the null 

hypothesis H0 : β14 = 0 against alternative hypothesis  H1 : β14 > 0.  

 

Hypothesis 14 

The sex of a household head is a very important determinant of the per capita total health related expenditure. I 

want to test the null hypothesis H0 : β15 = 0 against alternative hypothesis  H1 : β15 > 0. 

 

Hypothesis 15 

If the family head has been suffering from any serious illness, it has positive impact on the per capita total health 

related expenditure.  On the other hand there is a positive association between per capita total health related 

expenditure and having any serious illness of household’s head.  I want to test the null hypothesis H0 : β16 = 0 

against alternative hypothesis  H1 : β16 > 0. 

 

Hypothesis 16 

There is a positive association between per capita total health related expenditure and decision to visit quakes. I 

want to test the null hypothesis H0 : β17 = 0 against alternative hypothesis  H1 : β17 > 0.  

 

Hypothesis 17 

There is a positive association between the per capita health related expenditure and decision to visit private 

registered practitioner. I want to test the null hypothesis H0 : β18 = 0 against alternative hypothesis  H1 : β18 > 0. 

 

Hypothesis 18 

It is expected that there is a negative association between the per capita healths related total expenditure and access 

to public healthcare facilities. I want to test the null hypothesis H0 : β19 = 0 against alternative hypothesis  H1 : β19 

< 0.  

 

Hypothesis 19 

It is expected that there is a positive association between per capital total health related expenditure and the 

households’ who were protected by health insurance policy. I want to test the null hypothesis H0 : β20 = 0 against 

alternative hypothesis  H1 : β20 > 0. 
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Hypothesis 20 

Since there is a positive association between the per capital total health related expenditure and the presence of 

old aged family members in a households’.  I want to test the null hypothesis H0 : β21 = 0 against alternative 

hypothesis  H1 : β21 > 0. 

 

Hypothesis 21 

It is expected that there is a positive association between the per capital total health related expenditure and the 

presence of under five children in a household.  I want to test the null hypothesis H0 : β22 = 0 against alternative 

hypothesis  H1 : β22 > 0. 

 

Hypothesis 22 

It is expected that there is a positive association between the per capital health related expenditure and the presence 

of under fourteen children.  I want to test the null hypothesis H0 : β23 = 0 against alternative hypothesis  H1 : β23 > 

0. 

 

Hypothesis 23 

It is expected that there is a negative association between the per capital total health related expenditure and the 

good perception about the public healthcare centres. I want to test the null hypothesis H0 : β24 = 0 against 

alternative hypothesis  H1 : β24 < 0. 

 

Hypothesis 24 

 Hence there is an inverse relationship between per capita total health related expenditure of a households’ and 

good health status.  I want to test the null hypothesis H0 : β25 = 0 against alternative hypothesis  H1 : β25 < 0. 

 

Hypothesis 25 

There is a positive degree of association between annual per capita total health related expenditure and loan taking 

behaviour by the households from any sources.  1 want to test the null hypothesis H0 : β26 = 0 against alternative 

hypothesis  H1 : β26 > 0. 

 

V. Results and Discussion 

Inter-Correlation Profile among the Explanatory Variables 

Before running regression it is necessary to check the sign of the pair wise correlation coefficient between total 

health related expenditure (PCTHE) or ex-post demand for health(dependent variable) and all other explanatory 

variables included in our model separately to identify whether the explanatory variables are related to ex-post 

demand for health or not. And we can easily identify how they are correlated with dependent variable from the 

observed sign of the correlation coefficient. Further I shall test the pair wise correlation coefficient among the 

explanatory variables included in our model to detect the presence or absence of multicollinearity effect.  

In the case of ST group of households it is found that there is a low degree of association between Per Capita Total 

Health Related Expenditure and percentage of member suffering from serious disease (PMSSD), Total Family 

Size (TFS), percentage of earner in the family (PEPF) at 5% level of significance varying from 33.37 to 47.51 in 

absolute terms. The negative association PCTHE with TFS and PEPF is unexpected. Further the pair wise 

correlation coefficient between annual family income (AFI) and per capita family income (PCFI) is significantly 

high (0.9647) and statistically significant at 5% level. The annual family income and female male ratio (FRM) is 

positively correlated although its absolute value is low (0.2640) and it is also statistically significant at 5% level. 

It is seen that per capita operated land (PCL) and PMSSD as well as PCL and PEPF are negatively related and 

statistically significant at 5% level of significance. It is also found that percentage of children less than or equal 

to 14 years of age (PCL) is negatively related to percentage of under-five children and it is also statistically 

significant at 5% level. There exists inverse relation between PU_5C and PEPF. It is seen that PMSSD and TFS 

are negatively related to total number of visit to traditional health provider (TNVTMS) and TFS and positively 

related to PEPF and they are statistically significant at 5 % level of significance. Finally, TFS and PEPF are 

negatively correlated and statistically significance at 5 % level. These results are shown in Table-1 of appendix. 

From these inter-correlation among the explanatory variable clearly indicate that some degree of multicollinearity 

effect present in our model.  

 

The Robust Multiple Regression Model of PCTHE for STs Community  
I have attempted to run robust multiple regression model of the Scheduled Tribe category of 64 households by 

experimenting with the explanatory variable adopted. By applying ordinary least square technique (OLS), in terms 

of multiple coefficient of determination ( R-Squared) the overall goodness-of-fit of our estimated model is 

satisfactory as it is observed to be 0.6589.Hence about 66% of the variations of ex-post demand for health can be 

explained in terms of explanatory variables in the model. The probability of observed F value that is, prob> F (21, 
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42) = 0.0000 also points to overall high satisfactory performance of the multiple regression. On the other words 

the null hypothesis is rejected at high level of significance. Further as the variance inflation factor falls to 5.96, 

the model does not suffer from severe multicollinearity effect. 

Going by the statistical significance level of our estimates PCTHE or ex-post demand for health appears to be 

significantly influence by FMR, PMSSD, TFS, D4i and D5i. The other explanatory variables including the 

dummies do not influence PCTHE in any significant manner; these suggest that the demographic and health care 

of households tend to significantly influence per capita health expenses either positively or negatively. Further 

the dummy of family illness and dependence on quack have quite a strong negative influence on PCTHE or the 

tribal households. 

                                                                VI. Conclusions 

All though all chosen quantitative and qualitative explanatory variables jointly determined the coefficient of 

determination and this value found to be satisfactory but all these variables do not explain ex-post demand for 

health in a significant manner. Only female male ratio, percentage of member suffering from serious disease, total 

family size, illness dummy variable and decision to visit quack is significantly determined ex-post demand for 

health. The decision to visit to quack is a common phenomenon for the tribal community in West Bengal as well 

as India. Government intervention should be needed for the increase in access to health care facility of the Tribal 

Community.  
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Appendix 

Table – 1: Correlation Coefficient between Per Capita Total Health Related Expenditure and All Other 

Quantitative Variables for STs Groups of Households 
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        pepf    -0.1737   0.5005* -0.2688* -0.4284*  1.0000 
         tfs     0.0100  -0.3373*  0.0638   1.0000 
      tnvtms    -0.0122  -0.0054   1.0000 
       pmssd    -0.1170   1.0000 
         fmr     1.0000 
                                                           
                    fmr    pmssd   tnvtms      tfs     pepf

        pepf     0.2194  -0.0491   0.0458   0.0870   0.1373  -0.5173* -0.2495*
         tfs    -0.2627*  0.0060  -0.1479  -0.1350  -0.0826   0.0239  -0.0925 
      tnvtms     0.0599   0.2295   0.1237   0.1762  -0.1594   0.1891   0.1027 
       pmssd     0.4434*  0.0399   0.1809   0.1801   0.0599  -0.3386* -0.1191 
         fmr    -0.1487   0.2640* -0.1488   0.2434  -0.0038   0.2288   0.0239 
       pu_5c     0.0433  -0.0809  -0.1410  -0.0804  -0.2331   0.6043*  1.0000 
         pcl    -0.1768   0.0069  -0.2115  -0.0558  -0.2388   1.0000 
        pvmf    -0.1142   0.0740  -0.0183   0.1069   1.0000 
        pcfi     0.0220   0.9647*  0.0144   1.0000 
        pcol     0.0880  -0.0198   1.0000 
         afi    -0.0602   1.0000 
      pchecc     1.0000 
                                                                             
                 pchecc      afi     pcol     pcfi     pvmf      pcl    pu_5c

. pwcorr  pchecc afi pcol pcfi pvmf pcl pu_5c fmr pmssd tnvtms tfs pepf,star(5)

        pepf    -0.1737   0.5005* -0.2688* -0.4284*  1.0000 
         tfs     0.0100  -0.3373*  0.0638   1.0000 
      tnvtms    -0.0122  -0.0054   1.0000 
       pmssd    -0.1170   1.0000 
         fmr     1.0000 
                                                           
                    fmr    pmssd   tnvtms      tfs     pepf

        pepf     0.2194  -0.0491   0.0458   0.0870   0.1373  -0.5173* -0.2495*
         tfs    -0.2627*  0.0060  -0.1479  -0.1350  -0.0826   0.0239  -0.0925 
      tnvtms     0.0599   0.2295   0.1237   0.1762  -0.1594   0.1891   0.1027 
       pmssd     0.4434*  0.0399   0.1809   0.1801   0.0599  -0.3386* -0.1191 
         fmr    -0.1487   0.2640* -0.1488   0.2434  -0.0038   0.2288   0.0239 
       pu_5c     0.0433  -0.0809  -0.1410  -0.0804  -0.2331   0.6043*  1.0000 
         pcl    -0.1768   0.0069  -0.2115  -0.0558  -0.2388   1.0000 
        pvmf    -0.1142   0.0740  -0.0183   0.1069   1.0000 
        pcfi     0.0220   0.9647*  0.0144   1.0000 
        pcol     0.0880  -0.0198   1.0000 
         afi    -0.0602   1.0000 
      pchecc     1.0000 
                                                                             
                 pchecc      afi     pcol     pcfi     pvmf      pcl    pu_5c

. pwcorr  pchecc afi pcol pcfi pvmf pcl pu_5c fmr pmssd tnvtms tfs pepf,star(5)

        pepf    -0.1737   0.5005* -0.2688* -0.4284*  1.0000 
         tfs     0.0100  -0.3373*  0.0638   1.0000 
      tnvtms    -0.0122  -0.0054   1.0000 
       pmssd    -0.1170   1.0000 
         fmr     1.0000 
                                                           
                    fmr    pmssd   tnvtms      tfs     pepf

        pepf    -0.0116  -0.0491   0.0458   0.0870   0.1373  -0.5173* -0.2495*
         tfs    -0.0068   0.0060  -0.1479  -0.1350  -0.0826   0.0239  -0.0925 
      tnvtms    -0.0591   0.2295   0.1237   0.1762  -0.1594   0.1891   0.1027 
       pmssd     0.1358   0.0399   0.1809   0.1801   0.0599  -0.3386* -0.1191 
         fmr    -0.1462   0.2640* -0.1488   0.2434  -0.0038   0.2288   0.0239 
       pu_5c     0.0269  -0.0809  -0.1410  -0.0804  -0.2331   0.6043*  1.0000 
         pcl    -0.0360   0.0069  -0.2115  -0.0558  -0.2388   1.0000 
        pvmf    -0.0135   0.0740  -0.0183   0.1069   1.0000 
        pcfi     0.0647   0.9647*  0.0144   1.0000 
        pcol     0.0672  -0.0198   1.0000 
         afi     0.0605   1.0000 
      phafem     1.0000 
                                                                             
                 phafem      afi     pcol     pcfi     pvmf      pcl    pu_5c

. pwcorr  phafem afi pcol pcfi pvmf pcl pu_5c fmr pmssd tnvtms tfs pepf,star(5)

        pepf    -0.1737   0.5005* -0.2688* -0.4284*  1.0000 
         tfs     0.0100  -0.3373*  0.0638   1.0000 
      tnvtms    -0.0122  -0.0054   1.0000 
       pmssd    -0.1170   1.0000 
         fmr     1.0000 
                                                           
                    fmr    pmssd   tnvtms      tfs     pepf

        pepf     0.3137* -0.0491   0.0458   0.0870   0.1373  -0.5173* -0.2495*
         tfs    -0.3271*  0.0060  -0.1479  -0.1350  -0.0826   0.0239  -0.0925 
      tnvtms    -0.1781   0.2295   0.1237   0.1762  -0.1594   0.1891   0.1027 
       pmssd     0.1471   0.0399   0.1809   0.1801   0.0599  -0.3386* -0.1191 
         fmr    -0.0238   0.2640* -0.1488   0.2434  -0.0038   0.2288   0.0239 
       pu_5c     0.0408  -0.0809  -0.1410  -0.0804  -0.2331   0.6043*  1.0000 
         pcl    -0.0896   0.0069  -0.2115  -0.0558  -0.2388   1.0000 
        pvmf    -0.0043   0.0740  -0.0183   0.1069   1.0000 
        pcfi     0.0409   0.9647*  0.0144   1.0000 
        pcol     0.0224  -0.0198   1.0000 
         afi    -0.0250   1.0000 
       pchep     1.0000 
                                                                             
                  pchep      afi     pcol     pcfi     pvmf      pcl    pu_5c

. pwcorr  pchep afi pcol pcfi pvmf pcl pu_5c fmr pmssd tnvtms tfs pepf,star(5)

        pepf    -0.1737   0.5005* -0.2688* -0.4284*  1.0000 
         tfs     0.0100  -0.3373*  0.0638   1.0000 
      tnvtms    -0.0122  -0.0054   1.0000 
       pmssd    -0.1170   1.0000 
         fmr     1.0000 
                                                           
                    fmr    pmssd   tnvtms      tfs     pepf

        pepf     0.3337* -0.0491   0.0458   0.0870   0.1373  -0.5173* -0.2495*
         tfs    -0.3942*  0.0060  -0.1479  -0.1350  -0.0826   0.0239  -0.0925 
      tnvtms    -0.1236   0.2295   0.1237   0.1762  -0.1594   0.1891   0.1027 
       pmssd     0.4751*  0.0399   0.1809   0.1801   0.0599  -0.3386* -0.1191 
         fmr    -0.1763   0.2640* -0.1488   0.2434  -0.0038   0.2288   0.0239 
       pu_5c     0.0771  -0.0809  -0.1410  -0.0804  -0.2331   0.6043*  1.0000 
         pcl    -0.1511   0.0069  -0.2115  -0.0558  -0.2388   1.0000 
        pvmf    -0.0315   0.0740  -0.0183   0.1069   1.0000 
        pcfi     0.0574   0.9647*  0.0144   1.0000 
        pcol     0.1004  -0.0198   1.0000 
         afi    -0.0417   1.0000 
       pcthe     1.0000 
                                                                             
                  pcthe      afi     pcol     pcfi     pvmf      pcl    pu_5c

. pwcorr  pcthe afi pcol pcfi pvmf pcl pu_5c fmr pmssd tnvtms tfs pepf,star(5)

(invalid name ""; naming new variable "var12")
. *(45 variables, 64 observations pasted into data editor)

running C:\Users\User\Desktop\STATA 11.1_Portable\Stata11.1\profile.do ...

      2.  (/v# option or -set maxvar-) 5000 maximum variables
      1.  (/m# option or -set memory-) 50.00 MB allocated to data
Notes:

                       UNLP Facultad de Ciencias Economicas
         Licensed to:  Lic. Santiago Adamcik
       Serial number:  71606281563
Single-user Stata license expires 31 Dec 9999:

                                      979-696-4601 (fax)
                                      979-696-4600        stata@stata.com
                                      800-STATA-PC        http://www.stata.com
     Special Edition                  College Station, Texas 77845 USA
                                      4905 Lakeway Drive
  Statistics/Data Analysis            StataCorp
___/   /   /___/   /   /___/   11.2   Copyright 2009 StataCorp LP
 /__    /   ____/   /   ____/
  ___  ____  ____  ____  ____ (R)



Dr.  Uttam Kumar Sikder, American International Journal of Research in Humanities, Arts and Social Sciences, 12(2), September-

November, 2015, pp. 198-205 

AIJRHASS 15-790; © 2015, AIJRHASS All Rights Reserved                                                                                                                Page 205 

Table-2. The Robust Multiple Regression Model of PCTHE for STs Community

 . 
. 
. 

    Mean VIF        5.96
                                    
         d7i        1.34    0.745202
         fmr        1.50    0.668176
         d3i        1.51    0.662240
         d2i        1.57    0.636171
         d6i        1.65    0.605359
      tnvtms        1.77    0.564819
        d12i        1.79    0.558470
        d13i        2.06    0.486452
        pvmf        2.08    0.480982
         d5i        2.16    0.462169
       pmssd        2.21    0.453431
         d4i        2.49    0.401470
         d9i        2.50    0.400748
         tfs        2.59    0.386362
        pepf        2.96    0.338077
        d11i        5.69    0.175758
        d10i        5.70    0.175529
       pu_5c        6.03    0.165939
         pcl        6.71    0.149115
         afi       34.53    0.028958
        pcfi       36.42    0.027459
                                    
    Variable         VIF       1/VIF  

. vif

                                                                              
       _cons     9.561035    .417119    22.92   0.000     8.719255    10.40282
        d14i    (omitted)
        d13i    -.0164964   .1890293    -0.09   0.931    -.3979728    .3649801
        d12i     -.049265   .1247653    -0.39   0.695    -.3010517    .2025216
        d11i     .3843569   .2949203     1.30   0.200    -.2108165    .9795302
        d10i     .0672674   .3098383     0.22   0.829    -.5580116    .6925465
         d9i    -.0173503   .2039434    -0.09   0.933    -.4289248    .3942243
         d8i    (omitted)
         d7i    -.1115375   .1244557    -0.90   0.375    -.3626992    .1396242
         d6i     .1329914   .1289544     1.03   0.308    -.1272492    .3932319
         d5i     -.553706   .2158604    -2.57   0.014      -.98933    -.118082
         d4i    -.3273635   .1515227    -2.16   0.036    -.6331487   -.0215782
         d3i    -.1334161   .1625746    -0.82   0.416    -.4615049    .1946728
         d2i    -.0481455    .210603    -0.23   0.820    -.4731595    .3768686
         d1i    (omitted)
        pepf     -.000515   .0047343    -0.11   0.914    -.0100692    .0090393
         tfs    -.1356961   .0320726    -4.23   0.000    -.2004212   -.0709709
      tnvtms     .0032635    .003867     0.84   0.403    -.0045404    .0110674
       pmssd     .0095061   .0039703     2.39   0.021     .0014938    .0175185
         fmr    -.1259077   .0597072    -2.11   0.041    -.2464017   -.0054138
       pu_5c    -.0014437   .0068449    -0.21   0.834    -.0152572    .0123698
         pcl    -.0094208   .0061508    -1.53   0.133    -.0218337     .002992
        pvmf    -.0030402   .0078383    -0.39   0.700    -.0188586    .0127782
        pcfi    -4.31e-06   8.03e-06    -0.54   0.594    -.0000205    .0000119
         afi     1.12e-06   1.80e-06     0.62   0.537    -2.51e-06    4.75e-06
                                                                              
     lnpcthe        Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval]
                             Robust
                                                                              

                                                       Root MSE      =  .41139
                                                       R-squared     =  0.6589
                                                       Prob > F      =  0.0000
                                                       F( 21,    42) =   13.27
Linear regression                                      Number of obs =      64

note: d14i omitted because of collinearity
note: d8i omitted because of collinearity
note: d1i omitted because of collinearity
. reg  lnpcthe afi pcfi pvmf pcl pu_5c fmr pmssd tnvtms tfs pepf d1i d2i d3i d4i d5i d6i d7i d8i d9i d10i d11i d12i d13i d14i,robust


