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CHAPTER 6
CONCLUSION AND RECOMVENDATICN

6.1 Conclusion

l\/lalana 1S still a maj or lobal hefa qroblem .on the world. and
|n Vietnam dlsease 8eop rom . low socmeconomlc clasi
H in fore?t and moun a|no s hle senousnﬁ)? em.in nationa
ﬁcontro g ramJn |etnz1m 15 falciparum malaria |5{ esistant
to such antimal u%s as ch orog dne amod|aqun1e adoxine-
R}/rﬂn hamine com Inagion, quinie. an ‘ow rate 'of ‘resistance fo
etloquing, and multiple drug” resistant falciparum malaria is common.
The field of research on chemotherapy of malaria by new dru
W|ti1 high ef{ectlveness 1S |m80rtant and |[fp)fﬁ n%our%d )6 nat |ong?
aana contro* pragramme arF ministry, tudies on
ef ICW and effectiyeness o rtem| INin- cqnfi Ined |t(? ef ectlve In
use alert” or in comnination with another antimalarial drugs

Asi n|f|cant barri nlthe aria controlI ogramme and. in
malaria freat IS cost Ith Im Inance a\zalda le” art em|5|n|n
anew antima alnal drug R tent as a malr} rud for re3|? ant
ﬁm arum malaria tre men The yo costefectveness of two
the ealmens artemisinin + doxycyc |ne and qui gne + oxgcycdne Was
C{rle out to rdenti ){ eaéue the costs,. e ec(slvenes C0S}-
% ectiveness ratio of hese drug regimens with st yobjecnves as in
apter 1 (section 1.4

T(ge COSt- eff ct|veness analysis of twp drug .reg meHs of Art +
and U was carne]d;

x ruod/ reglmens out™ | distri {
Lamdon ince In Vietnam e studdT myolvaa
ar m_malari népatlen y)vhlch were followe ays I
|dp| Patients a [ chosen being randomized into t 0 groups.
66 patients were treated by Art + Dox drug regimen:
- I .
DR Bnakas for agars
65 patients were treated by Qui + Dox drug regimen:

- Bogene IO for S0

clinical % B89 ot Beno0 nil 110 Misrviewed Datents an
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g nyrng1 erson, hosprtals maH gers and related persons in
trict "health center for economics dala

e zaz’}té;rat hf’v'ﬂ”g Dgper AR B BEt oot with 230088
don in the %u X drug regimen group.

Average costs incurred by patient were 246,352 W dong ($23.4
I&ZT mrtther (53& Ar&%( Brgjbmegglg]%rupgrggjrgpared with 2528 \h gon%r

The effect Do dry3 45%
srgnrfrcanelyehra elr/et 238830(58/A|n Qui + xr rug re gﬁnn?gn vréas< 85 550

regr en \X/ggi fh\t' A 1”3“0|Jhe Valr(tje{8 he\t<-t\ on $19 9
xdru e cos |venes ratio t
rt + g7rou aﬁ 1 ong 16 o ovver tha
the QUi x ou dr erent con ions~ of
norma tme ctrc th rug regimen s also more
COSt- ef ectrvenes Ui + rug regrmen

e tfehgthsvtgd)toﬂhgo% s that the Art + Dox drug g imen was o

€ CNOSE realtﬁrg rOVIqer %qgtfntleﬂfC Spect aer? a

S
0 ]‘ { Bna

strrct hosgrta evel x drug egrmn can eH

com munry ho grtal {0 Jeduce the costs for “hot the grovr er an
g atients perspective . an (grevent development from uncomplr ted malaria
0 severe and complicated malaria.

:
I

6.2 The Limitation of study
Th te d f he eff f
rnterventroenm(r)ss St?p“’ia'?ntzea“ Do it h%ﬁ've”e” Ny

|
atud It Was not Used necause shortage otn the same caps es for hoth
ahd maIarra| tre&tts knew alre dx that quinine an artemis nrn
er bein trmaa jal. ar re%st(a trpaarra treatment, here ore
they acc to stay |n Ita ays Tollow up.

St level of |
blo")d becalrjrg dtd Hortangeeasej{eeq?r\r/peme(r)r gr%”t%%hh%foggw In patients

One thing to cmdrder vrhgn ugrn x(gfcycnne s the, danger. in
regnant. wormen 0 In_children under 8 year g since dgxyc cline
proguce |f|ca+| |sor ers a As&o ation of ﬁve oping
teeth chr herefore the stH easure the cost-
efrectrveness rn pregnant women and ¢ rIdren un er years.

6.3 The Merit of study
Study stoweu how to identify and measure the cost components
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%d effecti |\reness of drug re |me? In hqs |ta]j in falcrtparu Ptalarra
etyveen qa“'tf' a. main” an arraI 9 OJ resistant fa br
malaria, art-emisinin, a new ant |maar al drug, _highly active

{ expensive, the sud’ Was Show gd at Art + Doxw more cost
effectiveness from bo rovider and patient perspectives.

The study also confrrmer} he role of remrsrnrn in co binati |o?
with doxlycyclrn IP resrstant cnga[um ma arra treatment. rs 0
cancern to dr[g(p Icy of nat rong alaria control programme in Vietnam
with important’ characteristics below.

Th d fi I hi Id d
errrr?Pcla e%lc rw a a??a mc%saeréa tr)vﬁrars IdeveT r;S f‘rS‘Pn E%r\rt%loms|ael\rlceaeetf1 !

pa ept is not’ ear reae
- [he more c? ctiveness re [n%q and safety.
- esource arte |srn|nd Ia
should be use rns&ea qurnrne n. res]s t falciparum
maIarra treatment, and to reduce quantities of quinine imported.

The  study Rrovlrded rnformatron to rug olic ers and
natronal malaria “co h [0 ramme o se(J Bt the re C te rve

e dru% regimen, w |ch asy. yconsumer an provr er 10
apply commonly at’ dist rrct hos r veI

The study also vrded a ana trc method of strmatrn% 8 St-
effect rve ess as ane o se ect more cost-ef e tivene rUﬂ
\ertrrr]reerrt1 or drug poll tp national malarra control programme |

6.4 Recommendation
6.4.1 Recommendation for Further study

Artemrsrnr in. combnat n with apother antimalarial dru

amon most e ectrv antimalaria rus and they f
art cu ar a vantage r the m ement f severe alaria and muI tiple
AN ot i SuEl o) i B a””.a“’er'”etttsoraa”td
't) Jnerr?ey% ﬁose o% rpd ation, 0 treatmen srh\fs Ys P
B%negrnnts he COStS 0 tr ament ut also concern to the time costs 0

tud}/ an cost-effe tlrveness anaar{ses of th ﬁ Art + Dox and

+ Dox. dru eﬂrmens for acrgarum ment b daeylg In. nor a

Pactrc ondition are. neces arX measure e cos fectiveness
tio of these drug regimens in normal treatment practice condition.

6.4.2 Recommendation for Drug Policy.

% Although the effectrvengss of artemisinin + doxycycline is

high- it 1s a more” cost-effective drug regimen.



2) . Artemisinin_should be re trlcted1 to areas wher uItiHI
drug resistance IS prevalent, ere chloro mde suia oxine
R)(aﬂﬂrethamlne combination and I%mnlne are reﬁ;s by alciparum

aria wm} e. rate of resistance. over & n Ireas where
resistance ,of, fa mgarum malaria td antimalarial drug is low, quinine
can be used If this drug remains effective.

In order to control commonIY us(e [ artemls#mn .n the

mpa nit and to Im| t as far as possiole the development .o FSIS ance

a |parum maa (EO artem Flnln In comr]]umta/ ntlona alaria

on ro programme ouI have p to cont 8 Istribyte and. dmde

e Use ' 0 artemlsmln correc I|¥ t should be used or resistant
mparum malaria treatment In ospltal level.

Irh the future, if artemisinin is available, it can.be useg
at commu ity s |aI level L? re uc c0sts Incurred bey row er an
;ﬂjrred yma aten‘ his d|a NoSIS anéi aray treatment
Wi o t al r|

avoig” or preve ment T I|ca case ﬁ?
Beverg an com licated rB morta \ty ue 10 aana Wi
e reduce chieve o jeCtIVE o natlonal “malaria control programme

In |etnam
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