
CHAPTER 7

CONCLUSIONS AND RECOMMENDATIONS

This
reviews the 
app lica tion , study.

chapter concludes the research study and then b rie f ly  lim ita tio n s associated with study design and th e ir  
F inally , we describe some recommendations for fu rther

7.1 Conclusions
This study concludes with the achievements of our ob jectives:
1. Determine the level and pa tte rn s of u t i l iz a t io n  of malaria 
diagnosis and treatment services in the study area.

2. Estimate the costs to the p a tien ts  in seeking those malaria 
se rv ic e s .

3. Iden tify  and p r io ritiz e d  the facto rs which influence the u t i l iz a t io n  of those malaria serv ices.
4. Assess the a b il i ty  and w illingness to pay for those malaria 
se rv ices.

In the study area, u t i l iz a t io n  of malaria diagnosis and 
treatm ent serv ices by the respondents is  80.3% and i t  I S  quite a 
sa tis fa c to ry  level of u t i l iz a tio n  in re la tio n  with other stud ies in 
Thailand. This is  a ttr ib u te d  by re la tiv e ly  good quality  of malaria se rv ices, widespread d is tr ib u tio n  of health  education ( though they 
have low level of general education), active community p a rtic ip a tio n  as 
a re su lt of strengthening of PHC programme.

In case of patte rns of u t i l iz a t io n , we are s t i l l  in need to 
improve the treatm ent seeking behavior of community because s e lf -  
medication (17.5%) was a major a lte rn a tiv e  for tre a tin g  m alaria. In 
fa c t I t  i s  not only a costly  but harmful behavior and we should search a su itab le  approach to solve th is  problem by doing fu rth er research.

In th is  study income is  negatively associated with u ti l iz a t io n  
of formal malaria serv ices. The reason may be th a t they thought the formal m alaria services in combination (malaria c l in ic , VMV and health  center) are of in fe r io r  goods in comparing with a lte rn a tiv e  f a c i l i t i e s .  But our findings show th a t the u t i l iz a t io n  of malaria c lin ic  is  high, 
th a t of health  center is  low and th a t of VMV is  a median one. Thus the 
feeling  of community about in fe r io r  goods is  a ttr ib u ted  by low perceived quality  of health  center and less a v a ila b il i ty  of VMV because
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i t  was availab le  only in one hamlet in  th is  study area. Therefore the 
fu rth er stud ies are necessary to search the possible approaches to solve these problems.

Regarding with p a t ie n t 's  cost which included tra v e llin g , food 
costs as an e x p lic it  cost and im p lic it cost was time cost during 
seeking care a t formal malaria serv ices. Major portion of th a t cost was 
covered by trav e l and time costs. Both of them depend on distance 
between home, service point and convenience of tra v e l, and waiting time 
a t the serv ice po in t. For decision maker and health  planner, to  reduce 
the p a t ie n t 's  cost they should reconsider about the deployment of the 
malaria serv ices and s ta f f s ,  how to improve the qu ality  of malaria 
services and how to extend the transporta tion  and communication by m ultisecto ral co llaboration  with other secto rs.

At the same time, reduction of duration between onset of 
malaria symptoms and seeking care at the formal malaria serv ices should 
be taken in to  account to reduce the p a tie n t 's  cost and to solve the drug re s is ta n t problem of malaria especially  falciparum m alaria. I t  is  
also important to  reduce the time between the onset of malaria symptoms 
and receiving the adequate, proper and specific  treatm ent of m alaria. 
In th is  case rapid and e ffec tiv e  diagnostic method lik e  Parasight 
Test" should be considered to use in malaria endemic areas.

As a resu lt-o f m ultiple regression analysis, we can p r io r i t iz e  
the facto rs which influence the u ti l iz a tio n  of formal malaria 
serv ices. They are sex, perceived quality  of serv ice , frequency of 
attack  of m alaria, p a t ie n t 's  cost, household consumption and income in 
descending order. By knowing the e ffec ts  of these fa c to rs , we can improve the effic iency  of malaria control programme and also equity and 
a c c e ss ib ility  issues. We should not forget other fac to rs th a t are not 
s ig n if ic an tly  associated with u ti l iz a t io n  in th is  study because there 
are many v aria tio n s in re la tio n  with socio-demographic, economic 
conditions, and malaria s itu a tio n .

According to th is  study, we can draw a conclusion about WTP for formal malaria services th a t i t  could be possible to introduce user 
fees system in th is  study area. The population is  re la tiv e ly  poor in 
comparing with other area of Thailand! This re su lt could be applicable in some other areas in  concern with a b il i ty  to pay points of view.

7.2 The Lim itations of the study
The lim ita tio n s  of the study are summarized as follows:
1. This study was conducted in a defined area of Suan Phaung 

D is tr ic t ,  Ratchaburi Province which is  located near Thai-Myanmar border. I t  w ill have pecu liar malaria problem ( border m alaria) because of frequent m igrations of people from one country to another. The community of tha!t area may also have d iffe ren t socio-economic condition from other p arts  of country. Because m ajority of people are p a r t ia l  
•Thai c itiz en s  and they are not allowed to live  out side th is  Province.
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'They are provided lands for liv ing  and cu ltiv a tio n  of crops by the 
government. Thus the findings of th is  study may be hardly applicable for other Provinces with d iffe ren t s itu a tio n s .

2. Because of constra in ts for getting  enough sample sizes we are able to use purposive sampling method.
3. At f i r s t  i t  was planned to conduct the research by interview ing the p a tien ts  attending the sector malaria c lin ic  to 

compare the re su lts  of household interview s. However, we can not do i t  because a few p a tien ts  are coming to sector malaria c lin ic  due to 
seasonal f lu c tu a t io n .l t  w ill be very d if f ic u l t  to  get enough samples with lim ited  time.

4. We chose the samples who had experiences of malaria 
attack  w ithin one year. In fac t one year period is  too long to remember 
about d isease. But malaria is  d iffe ren t from other diseases i t  could be 
reca lled  a past experiences which happened quite a long time. I t  may be d i f f ic u l t  to  remember exact data about p a t ie n t 's  costs.
7.3 Recommendations fo r Further study

1. A comparative study th a t covers two or more provinces 
which have d iffe re n t malaria s itu a tio n s and socio-economic sta tu s is  
recommended in order to verify  the e ffec ts  of the fac to rs influencing 
the u t i l iz a t io n  and w illingness to pay for malaria diagnosis and 
treatm ent serv ices.

2. I t  w ill be more appropriate to investiga te  both household respondents and p a tien ts  attending the service po in ts . By the way we 
can compare two d iffe re n t population groups and can get more re liab le  
cost data.

3. I t  w ill be more appropriate to explore the w illingness to 
pay for malaria diagnosis and treatm ent services when user fees system has already been introduced. And i t  w ill be more preferable to conduct 
a research on WTP for those services in combination with improving 
quality  of serv ices.


	Chapter 7. Conclusions and Recommendations 
	7.1 Conclusions
	7.2 Limitations of the Study
	7.3 Recommendations for Further Study


