
COST-EFFECTIVENESS ANALYSIS OF THREE APPROACHES
TO CONTROL SCHISTOSOMIASIS JAPONICUM:

A CASE STUDY IN THE MARSHLAND AREAS 
OF SOUTH OF CHINA

Qingwu Jiang

A Thesis Submitted in Partial Fulfillment of the Requirement 
for the Degree of Master of Science 

Department of Economics 
Graduate School 

Chulalongkom University 
1996

ISBN 974-633-989-3

T



Thesis T i t l e ะ COST-EFFECTIVENESS ANALYSIS OF THREE
Û D D D n ü P H P C !  T  P i r n K I T R O T  C P U T  Ç J T H Ç ï n M T  Z V Q T  CJ

JAPO«c“ f  a° cS eTs?ud? ™ S I Z “ hlandAREAS OF SOUTH OF CHINA
By
Department
Advisor
Co-advisor

Qingwu Jiang 
Economics
A sst. Prof. Dr. Pongsa Pornchaiwiseskul 
Dr. Chev Kidson

Accepted by the  Graduate School, Chulalongkorn U niversity  in  p a r t ia l  fu lf il lm e n t of the requirem ents fo r the Degree of Master of Science in  Health Economics.

V................... ....................  Dean of Graduate School(Assoc. Prof. Dr. San ti Thoongsuwan)

Thesis Committeeะ

. Chairperson(Assoc. Prof. Dr. Wartana ร. Janjaroen)

.............. . . ( / . . ............................... Advisor(Asst. Prof. Dr. Pongsa Pornchaiwiseskul)

'ô c ^ sl& J h — - — , .......................................................  Co-advisor(Dr. Chev Kidson)

............ Member(Assoc. Prof. Waranya Patarasuk)

3>จ 2-4-15’



J " I .1"  1

## C860588 : MAJOR HEALTH ECONOMICS
KEYWORD: SCHISTOSOMIASIS CONTROL /  COST-EFFECTIVENESS

ANALYSIS /  CHINA
QINGWU JIANG ะ COST-EFFECTIVENESS ANALYSIS OF THREE APPROACHES 
TO CONTROL SCHISTOSOMIASIS JAPONICUM ะ A CASE STUDY IN THE MARSHLAND 
AREAS OF SOUTH OF CHINA. THESIS ADVISOR ะ ASST. PROF. DR. PONGSA 
PORNCHAIWISESKUL, THESIS CO-ADVISOR ะ DR. CHEV KIDSON,
87 pp. ISBN 974-633-989-3

In  th is  study, cost and e ffec tiveness  were measured to  determine 
which approach is  the most c o s t-e ffe c t iv e  among three approaches, namely, 
s e le c tiv e  mass chemotherapy, m o llusc ic ide  p lus se le c tive  mass chemotherapy, 
and environm ental change p lus se le c tive  mass chemotherapy and m o llusc ic ide , 
in  reducing prevalence o f schistosom iasis in  the marshland areas o f south 
o f China.

This th e s is  is  based on a f ie ld  in te rv e n tio n  study on schistosom iasis
which was engaged in  Anhui Province, south o f China between 1982 and 1990 
year. Three communities were chosen as study popu la tion . Before the imple­
m entation, prevalence was measured. Then, the people o f the three communi­
t ie s  were fo llow ed and examined annually during the whole study period  o f 
e ig h t years.

from 20% to  5-7%. In  the implementation pe riod , chemotherapy is  the most cost 
e f fe c t iv e  approach. I f  the se le c tive  mass chemotherapy was stopped, the p re­
valence o f sch istosom iasis would increase q u ic k ly .

M olluscicde p lus  se le c tive  mass chemotherapy can drop the prevalence
o f sch istosom iasis from about 26% to  3-4%. I f  the approach was stopped the 
prevalence o f sch istosom iasis increased but a t a slower ra te  than w ith  se lec­
t iv e  mass chemotherapy. In  the long-term  m o llusc ic ide  p lus se le c tive  mass 
chemotherapy is  an expensive approach.

The environm ental change p lus m o llusc ic ide  and se le c tive  mass chemo­
therapy can decrease the prevalence o f sch istosom iasis closed to  zero. In  the 
im plementation pe rio d , the investment in  environmental change is  expensive 
approach. But I t  takes very long time before the environmental change 
approach can decrease the prevalence to  low le v e l. For per u n it  time th is  
approach is  the most c o s t-e ffe c t iv e  in  three approaches.

The mass chemotherapy can drop the prevalence o f schistosom iasis
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