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The goal of th is  study is  to id en tify  the costs and effec tiveness 

of artem isin in  + doxycycline and quinine + doxycycline combinations 
in hosp ita l based falciparum malaria treatm ent to  se lec t the more 
co s t-e ffec tiv e  drug regimen for falciparum m alaria treatm ent a t  d i s t r i c t  

hosp ita l lev e l.
Tvo drug regimen groups with 131 falciparum in p a tie n ts  were trea ted  

and followed up fo r 28 days in Lamha d i s t r i c t  h o sp ita l, Lamdong province in 
Vietnam. Among them, 66 p a tien ts  were tre a ted  by artem isin in  (Art) dose of 
10 mg/kg/day fo r 5 days in combination with doxycycline (Dox) dose of 
2 mg/kg/day fo r 5 days. 65 p a tien ts  were trea ted  by quinine (Qui) dose of 
30 mg/kg/day for 5 days in combination with doxycycline dose of 2 mg/kg/day 
for ว days.

Average provider costs per m alaria p a tien t in vivo t e s t  28 days 
observation period were 232,381 VN dong ($22.1) in the Art + Dox drug group 
and 231,089 VN dong ($22.0) in the Qui + Dox drug group. Average costs 
incurred by p a tie n t were 246,352 VN dong ($23.4) in the Art + Dox drug 
group and 252,019 VN dong ($24.0) in the Qui + Dox drug group.

The effec tiveness of the Art + Dox drug regimen was 95.45% 
s ig n if ic a n tly  higher than 83.08% in the Qui + Dox arug regimen with p<0.05.

The co st-effec tiv en ess ra tio  to  provider in the Art-Dox drug 
regimen war 160,682 VN dong ($15.9) lower than 170,343 VN dong ($16.2) in 
the Qui + Dox drug regimen. And the co st-e ffec tiv en ess  ra t io  to p a tien t in 

the Art + Dox group was 180,799 VN dong ($17.2) also lower than 197,174 VN 
dong ($18.8) in the Qui + Dox group.

The study suggested th a t the Art + Dox drug regimen was more 
co s ts -e ffec tiv e  for both of provider and p a tie n t perspectives. I t  should be 
chosen for treatm ent of re s is ta n t falciparum malaria a t d i s t r i c t  hosp ita l 
level and i f  artem isin in  is  ava ilab le , i t  should be used in community 
hosp ita l under the control of the national m alarial control programme.
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