CHAPTER 5
DISCUSSION

5.1 The Effectiveness of Two Regimens
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effects.had an lm act on Ehe patients and the doctor is always careful
en using qumm In malaria treatment.
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Figure 5.1  Comparison of Components of Provider Costs
Between Two Drug Regimen Groups (28 days).
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In Figure 5.2, glrect costs incurred by patient were 0 because
these costs were covered by provider.
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Figure 5.2 Comparison of Components of Costs Incurred by Patient
Between Two Drug Regimen Groups (28 days).

130 .
120 R
110
100
90 -
80
10+
60 -
50
o
201
10ir

T

2% §

T

(Thousands)

DMC DNMC IDMC . IDNMC
UArt + Dox SIQui + Dox

i

In no | treatment p ctrce condrtrons malarjal patren are

ny trjeaFted aXs In hos . With this treatmegt ura lon, ure

ure are om a[ison 0 avr er costs and cOSts

rncurred ? rens norma treatment conditions (recrudescence
e

* W dong.
WGG!

irect medical coEts
Irect non rgedrca COsts.
grrect medical COF

irect non medical costs.

treatment ncluded).
sent the aver rovider costs

5 e 0] atrent
reted S 1o e v e o i



55

.- A\/terag| costts?nPe soPneI [namtenan c tof de|tI)d|n
épera%og tf OSs %ereifoswep hare1 batleSUpw E)Oen 8 reat&) d¥u s
A recFS%%“sc%%%eB%PS RIS e Xrt } Dox dxrugé‘garo%"“p

Avera&e cost 0f drug P Batlent treated by t Art + %)e

drug wa% hlgher an patient t \y he Qui + Dox ru ecause
price of artemisinin ‘'was more expensive.

Figure 5.3 Comparison of Components of Provider Costs in
Normal Condition Between Two Drug Regimen Groups.
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drug (82.487 VN dong = $7.8 in comparison with 97,118 VN dong = $9.2).
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Figure 5.4 Comparison of Components of Costs Incurred by Patient in
Normal Condition (Include Cost of Recrudescence Treatment)
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5.3 The cost-effectiveness ratio
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Figure 5.5 Cost-Effectiveness Ratio to Provider under Different

Conditions.
220
200
180
1801
1401
1201 ;
100 |
801
60 Ny |
NS S l
40t 2N “‘3§ |
201 N 2 ‘lg f
o N B N N
RI10% ASE 15D l
NT5D Rllé% SERE10%
|Art+Dox 8§83 Qui+ Dox
Where ; .
D Eollow ug 28 da?/s \n nosmcal
Ive_days I normal treatment practice.
&a eSIsta Ce Increase &1
hoT - Fg‘e e"ﬂ%% ts fréated N5 days.
SERE 10% = Slde efrects reduce E 10%

In cost effectwepess ana sis, the more cost effe tive is t he
vrver cost per .unit effectl eness ac eve ower C0St-
fﬁ |venes ratlo 'f het(] er g %reglm n. Ther e artemisin

G |
Ine OC[OX cll
mee’%e@%f o 30 . ol et o ol o eaﬁféﬂﬁ

ays



(Thousands)

58

From the resuII of thls study vve can say that from the rovider
3|de the use art em!)smln - oxey% cline drug Hnmen In Talciparum
menﬁ better eca se h f |venesse1 hiS drug

regimen 1S
e: osts of  this reglmen are e da qbl?nlne
og/cgf urthermare 't he aJ em smln doxycyc Ine arug regimen is
more safe han the quinine - doxycycline regimen

From the gatlent side, Flgur%eSG ShOVﬁ that the aremm in +

do cy&llne [egimen s aI 0 hette cost-grfect eness r*tiq of Art
F% re@men IS aso lower 't an BO(%%M + drueq men In
different (ion itions.  Besides that X ds nc side @ffe %oxldrug

more readily accepted atrent |n com ared with
regimen. " d y ¥ d

Figure 5.6 The Cost-Effectiveness Ratio to Patients.
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. The Art + Dox dru% re?imen should he ﬁhosen t]o_treat re?istant
Baol)glparum malaria In uncomplicated cases In hospital instead of Qui +

. With .important. advantage of .oral . artemisinin in con)f?matmn
with doxycycline 1s rad;%l ?nset of action, 1t IS particularly effective
ag Inst severe . sgs alcl aru(rp malaria. FHrt ermwe, fl ce [t IS ?
safe antimalaria ruc&cvili%h 0 side etfects and I1s well tolerated, ora

artemisinin +_ dox e regimen can play an . impqrtant role In
che o.tﬁerego 0[ malaria and aﬁtlmalarlal Ft)JIru)g/; policy po% ﬁ]e national
malaria cantrol programme,
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