CHAPTER 6

DISCUSSION AND CONCLUSION

~ Cost-effectiveness  analysis (CEA)  is  an
analytical method that can provide US a framework for
clarifying different approaches' values. From this study,
three approaches of schistosomiasis control were evaluated
by CEA method.

6.1 Chemotherapy Role in the Schistosomiasis Control

_ Praziquantel is a effective drug in all forms of
schistosomiasis. The results of this chemotherapy showed
that by one year selective mass chemotherapy, the
?revalence of schistosomiasis could be reduced from 19.23%
0 7.98% (Table 4.22). For four years chemotherapy, the
prevalence could be reduced to 4.92%. After four years
Implementation, the selective mass chemotherapy stopped,
the ﬁrevalence of schistosomiasis rose quickly. "The impact
of ¢ emotheraé) stopped for two years, the prevalence rose
again from 4.92% to 13.58%. The effects on schistosomiasis
chemotherapy was evident in just one or two years in this
areas. In “this type of epidemic area, schistosomiasis
would reemerge yearly. Although durln% the selective mass
treatment, the population gtqt the treatment,  the
intermediate host-snail was still in a higher density
Table 4.273. “Because the main infection sources are from
the infected livestock in this area, the chemotherapy can
decrease the prevalence in the population, but® the
intensity of transmission was still at a high level. The
marly selective mass treatment was still recommended in

Is area.

_ Chemotherapy established as a basic component of
schistosomiasis control, The study demonstrated that
appropriate drug treatment lowers worm burden and
decreased the intensity of infection with schistosome
similarly to the prevalence of infection (Figure 5.1).

_ In the implementative stage, the cost-effective
ratio (CER?] of the selective mass chemotherapy was 30.56
and chemot _erapﬁ_was the most cost-effective of the three
approaches in this stage.
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In the whole study period (eight years), the
cost-effective ratio  (CERj of the “seleCtive  mass
chemotherapy was 41.56 and chem_otherapK was the second
cost-effective approach  following the approach of
environmental change.

, In the regression model, the coefficient of the
selective mass chemotherapy is 40.18 (Table 5._73_. That
means if we want to increase one case avoiding the
infection, we need to pa¥ 40.18 yuan. The result showed
the same with cost-effectiveness analysis of the
chemot_herapy that was the second most effeCtive approach
following the approach of environmental change in the
whole study period.

In order to increase the cost-efficiency,
treatment strategies can be adapted to ﬁ_revalence level
aiming at accessible indicator groups within a commum%;
10-19 years and 19-29 years age %roups (Table 5.8). e
childrén are usually easnl;r located at school for stool
examination and also usually the most heavily infected
group in the community. Treatment based on this method is
empirical and aims t0 cover most people at risk. [If we
have detailed data to show that ‘the prevalence of
schistosomiasis in a special age group or occupational
group is high, we can use selective group chemotherapy.

The principal goal of treatment schedule must be
to ?_rotect 10-19 }/ear old children as they grow older and
continue to be infected. Re-treatment may be required at
intervals ranging from two to three years according to the
surveillance data. Adults and particularly those at risk
of infection through their occupation, should be treated
if and when the intensity of infection increases.

The chemotherapy is very difficult to decrease
the  schistosome transmission, because zoonotic
schistosomiasis infection has a great impact on the
egldemlology and control of the disease. In China, about
40 mammalian species have been found naturally infected
with . japonicum. Cattle, buffalo and pigs are of_Preat
importance in contamination of the marshes. It will be
more difficult to use chemotherapy for schistosomiasis in
those animals in those areas.
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6.2 Molluscicide Role in Schistosomiasis Control

_ When snail control was added, the drop was sharp
in molluscicide and chemotherapy community. the impact of
control during the study period is shown in Table 5.2. It
shows that schistosomiasis transmission was significantly
reduced _durmgi the study period. The study shows that the
application of a combination of strategies will permit the
t% contdrol Schistosomiasis effectively as Yuan (1992) has
stressed.

In this study, one year molluscicide and
chemotherapy could reduce the prevalence from 26.23 to
7.08%. Two years implementation could  reduce the
prevalence to "3.40%, and then keep it at this level if the
molluscicide did not stop. [f the impacts stopped, the
prevalence would increase again, but the speed would be
slower than  with  chemotherapy alone.  When the
mollusciciding stopged for three years, _the prevalence
rose again from 3.73% to 10.34%.  The eftfects on
schistosomiasis of molluscicide was evident in just three
or four years in this area.

Snail control wusing synthetic molluscicides is
one of the most effective methods for the control of
snail-borne diseases. In the implementative s_ta%e, the
cost-effective ratio (CER) of the molluscicide and
chemotherapy was 68.31 and molluscicide was the least
cost-effective approach in three approaches in this stage
(Table 5.4).

In the whole study period (eight years), the
cost-effective ratio (CEJof the molluscicide and
chemotherapy was 61.74 andthis approach also was the
least cost-effective approach (Table 5.5).

_ In the regression model, the coefficient of the
selective mass chemotherapy was 56.71 yuan (Table 5.7).
That means if we want to prevent one infection case, we
need pay 56.71 yuan. the result showed the same with
cost-effectiveness analysis of the ~ molluscicide and
chemotherapr which was the least effectiveness approach in
the whole study period.

The cost of molluscicide is high. Both in the
stages of implementation  (four years) and in the whole
study period (elght year), the cost-effective ratio was
highest of the three approaches. The cost would limit
molluscicide wuse on a large scale, particularly in
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