
CHAPTER 7

DISCUSSION, POLICY IMPLICATIONS AND CONCLUSION
The Chinese government has con sisten tly  accorded high p rior ity  

to con tro llin g  sch istosom iasis, and has used i t s  considerable p o lit ic a l  
and adm inistrative powers to support program a c t iv it ie s  and to mobilize 
program s ta f f  and the general public since the s ta r t of the program in 
1956. In the 1950'ร, regarding the severity  of the d isease to the 
people and the public health importance in the early stage of the 
program, there was no question as to the urgently needed manpower and 
other resources so as to a lle v ia te  the su fferings of large numbers of 
people. However, just as mentioned in the analysis of the previous 
chapters, fin an cia l constraints occurred during the 1980'ร when the 
p olicy  makers were enjoying achievements attained in the past and le ss  
atten tion  was paid to the hardship of continuing the program.

One of the factors contributing to the early success of the 
sch istosom iasis control program has been the whole-hearted commitment 
of the lo ca l community to the control program. This enthusiasm was due 
on the one hand to the experience of suffering from the d isease, and on 
the other to the p o li t ic a l  and adm inistrative in fluence. However, 
follow ing the rapid so c ia l and economic changes of the whole so cie ty , 
the tra d ition s of devotion to public health of the early years could 
gradually change as new so c ie ta l values and norms get estab lish ed . The 
zero-paid labor contribution from the community members is  no longer 
the wav which could be adopted.

As has been discussed in the ea r lier  chapters, one of the most 
important uses of cost information is  for planning and adm inistrative 
purposes. We focused our d iscussions on analyzing the resource 
adequacy, the im plication from cost analysis on resource adequacy and 
the p o licy  im plication on how to f i l l  up the "gap" between resource 
requirement and resource a v a ila b ility . We have fin ished  our d iscussion  
on the cost analysis of control options and assessment of the program 
financing. The follow ing discussion focuses on the policy  im plications 
of program financing.
7.1 The epidem iologic perspective:

I t  w ill be u n rea lis tic  i f  we do not consider the epidemiolo
g ica l s itu a tio n s while talk ing about the policy  im plications for 
financing the control program. The current sch istosom iasis control 
program is  in fu l l  swing under the World Bank Loan program control 
strategy , with which the p r ior ity  i s  on morbidity control using large 
sca le  chemotherapy, plus lim ited focal m ollusciciding and environmental 
m odification to control the sn a ils .

1. The World Bank strategy is  considered to be the most cost 
e ffe c t iv e  one among the a ltern a tiv es . Id ea lly , compared with the 
ava ilab le  control measures, chemotherapy has the most immediate e ffe c t
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on the prevalence and morbidity of the population. From the previous 
an a lysis , we understand that i t  i s  a lso  cheaper to implement from the 
econom ist's point of view. T heoretically speaking, i f  the coverage of 
chemotherapy to in fec tio n  sources, including loca l resid en ts, migrant 
population, domestic and wild animals, could reach a sa tisfa cto ry  le v e l ,  so that the sn a ils  could not be rein fected , the transmission of 
the d isease i s  thus interrupted. But the area involved is  so large that 
the present coverage rate can hardly have a sa tisfa cto ry  e f fe c t .  The 
main reservoirs of schistosom iasis -  the in fected  migrant fishermen and 
the in fected  domestic animals (c a tt le  and pigs) -  move around the 
endemic areas and are hardly covered s a t is fa c to r ily  by the chemotherapy 
campaign. As a consequence, the sn a il- in feste d  beaches are constantly  
being contaminated by the faeces of those in fection  sources.

Based on the above reason, i f  we over-emphasize mass 
chemotherapy to the population while le ss  attention  is  given to the 
sn a ils , i t  I S  read ily  predictable that the morbidity of the population 
should be decreased after  a continuous chemotherapy campaign. However, 
the sn a ils  on the lake beaches are seldom touched and they are s t i l l  
the source of in fec tio n  to the loca l residents and animals when they 
move around the area. For example, พน e t  al (1993) pointed out that 
re in fectio n s a fter  treatment are frequent. In h is study in the same 
Dongting Lake area of Hunan Province, the rein fection  rate among 740 
treated persons was 12.9% one year afterwards. They suggested that factors associated  with rein fection  were age, sex, water contact and 
the distance from home to snail h ab ita ts. As a resu lt, r e -in fec tio n s  
quite frequently occur after  the mass chemotherapy. This i s  one of the 
weaknesses of the strategy which the WHO expert committee also  
recognizes (WHO, 1993). The resu lts  of the chemotherapy campaign in 
China showed the in fection  and the morbidity rates of the population 
could be reduced to d ifferen t extent. It i s ,  therefore, doubtful 
whether these reductions in prevalence and morbidity of the population 
could be sustained in a longer run.

The resu lts  of studies on the e ffectiv en ess of chemotherapy 
vary in the context of the Dongting Lake areas. For example, Tan et al 
(1993) reported the surveillance of three v illa g e s  a fter  the 
chemotherapy campaign, showing flu ctu ation  of both the in fection  of the 
loca l resid en ts and the sn a ils . Another study carried out by พน e t  al 
(1993) demonstrated that after three years chemotherapy campaign, the 
reduction of the in fection  rates among the residents were 62.9% in the 
se le c t iv e  group chemotherapy group, 59.2% in the se le c t iv e  chemotherapy 
plus m olluscicid ing group and 14.1% in the se lected  population group 
in which only d iag n o stica lly  confirmed cases are treated, resp ective ly . 
However, they also  found that there was no s ig n ifica n t change of e ith er  
the sn a il density  or the in fection  of the sn a ils .

Chemotherapy application in f ie ld  should be improved, 
esp ec ia lly  for use for mobile populations of fishermen, boatmen, 
herdsmen e tc  on and around the lake, and for farm c a ttle  and buffaloes 
pastured on the lake beaches. Those are the important targets for 
improving the coverage and e ffec tiv en ess  of chemotherapy.
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2. Elimination of the vector sn a ils  in the lake regions where 
sch istosom iasis i s  most severely endemic is  impossible in the current 
s itu a tio n . This i s  because that on the one hand, the past experiences 
of sn a il control through large area embankment is  non-applicable in  
order to  keep the eco log ica l balances, and on the other hand, the 
economic ir r a tio n a l and environmental detrimental e ffe c ts  of large 
sca le  m olluscicid ing prevent i t  from wide application . Further, the 
areas of sn a il habitat are ever increasing in the river and lake areas 
due to the deposition  of s i l t  from the upper reaches of the r ivers . For 
the environmental and economic considerations, i t  i s  impossible to pursue large sca le  chemical m ollusciciding in those areas.

3. Schistosom iasis is  a "poor" disease which a ffec ts  the poor 
most and w ill be elim inated along with the socio-economic development 
of the endemic areas. One convincing example is  the elim ination of the 
disease in Japan. Their experiences include the changes of the 
resid en ts' behavior, environmental m odification by cementization of the 
sn a il in fested  canals and ditches and active cooperation from the 
residents in  the control e ffo r ts . However, the people’s ignorance and 
economic d if f ic u l ty  in the endemic areas in China make them go to the 
sn a il in fested  areas for fish in g , grass cutting (as a form of 
f e r t i l i z e r )  and even swimming. Farm c a tt le  and water buffaloes rather 
than farming machines are used as farming power, which are pastured in 
the sn a il ridden beaches free ly . Their faeces with snail eggs are 
important sources of contamination to sn a ils . In th is  sense, economic 
development and the awareness of the residents in the poor rural areas 
are a lso  c lo se ly  linked to the elim ination of the d isease.

4. The adoption of control s tra teg ies  in the corresponding 
endemic areas are quite complicated and involve d if f ic u l t  technical 
questions which w ill not be discussed in th is  paper in d e ta il.  But 
from the economic point of view, i t  gives US some important h ints that 
no s in g le  strategy  currently being used in the schistosom iasis control 
program is  omnipotent in dealing with the endemic situ a tio n . I t  s t i l l  
leaves US the space for improving resource a lloca tion  and u t iliz a t io n  
so that the ava ilab le  lim ited resources could be u tiliz e d  in the most 
e f f ic ie n t  way. We should also  rea lize  that the endemic situ a tio n s after  
the f in ish  of the World Bank loan program are not so op tim istic  that 
le s s  resources w ill be needed to tackle the situ a tio n , because the 
sn a ils  are s t i l l  there and they are shedding cercariae which w ill pose 
great r isk  to the residents as usual, and the behavior of the people 
w ill not change very s ig n if ic a n tly  and the rein fection s are thus very 
high. We have enough reasons to think in advance what should we do in 
regard to resource m obilization and u t il iz a t io n .
7.2 P olicy  im plications of program financing:

I t  i s  w ell-recognized that schistosom iasis is  a d isease  
deserving much e ffo r t  for intervention . E specially in the case of 
sch istosom iasis japonica in China, the experiences of the impact of the 
disease to l iv e s  and agricultural production are s t i l l  firmly stick  in 
the memory of the people. I t  is  due to th is  that governments at 
d ifferen t le v e ls  have asserted great e ffo r ts  and resources in figh tin g
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the "god of plague".
1. P r io r ity  and m u lti-sectora l collaboration  for the control

program ะ
Financing from the government sources is  the e sse n tia l for the 

implementing and continuing the program. For the health care planners 
and p o licy  makers, i t  is  important to s t i l l  put the d isease control in 
p rio r ity  among the so c ia l development and health care p o licy . From the 
equity concern, the government intervention is  highly ju s t if ie d , as the 
disease a ffe c ts  mostly the rural poor. Health care planners have the 
r esp o n sib ility  to  make* the resource a lloca tion  administrators (eg, the 
o f f ic ia l s  in the Ministry of Finance) fu lly  aware the health and 
productivity  impacts of the d isease. I t  i s  a lso  important for the 
health adm inistrators and p olicy  makers to study the impacts of 
economic adjustment or structural reforms on the resource a v a ila b ility  
to the control program, thus further analyze the consequences to the 
control program.

It should be argued that the sch istosom iasis control program 
is  a lso an integrated part of the agriculture development. The endemic 
areas in China are a l l  located in the f e r t i le  agricu ltural areas which 
are the principal production bases of grains, f ish  and other food 
products. The protection  of the production force is  an investment in 
the agricu lture production, and even far more than the ordinary 
investment with even higher return.

Health policy  makers are ca lled  upon to system atica lly  analyze 
the impact of economic reforms now occurring in the countryside about 
th eir  p ossib le  e ffe c ts  on pubic health. For example, the ever 
increasing m obilization of the farming population around the endemic 
and non-endemic areas w ill greatly  increase the d i f f ic u l t i e s  in the 
in tervention  scheme. Some of them may have p o sitiv e  e ffe c ts  for the 
control program, e .g . that the rapid in d u str ia liza tio n  in some areas 
may absorb some of the extra manpower from agriculture to industry, 
thus reduce the p o s s ib il ity  of getting  in fec tio n .

The past successes of the China's sch istosom iasis control 
program rely  heavily  on the m u lti-sectora l collaboration  of government 
departments such as the public health , agricu lture, water conservancy, 
animal husbandry, 'transportation , chemical industry and public 
secu r ity , which form the leading groups at d ifferen t government le v e ls  
(see a lso  Figure 1 .2 ) .  As the control of the d isease i s  not so le ly  a medical problem, i t  requires the concerted e ffo r ts  from d ifferen t  
sectors of the so c ie ty . One of the str ik in g  examples i s  that during 
1985-1987 when the central government leading group for sch istosom iasis  
control was disbanded, the endemic conditions were speedily  worsen in 
the follow ing years. One of the advantages of the leading group are to 
put a l l  the concerned government department together for the concerted 
e ffo r ts  of con tro llin g  the d isease. But however, the future 
collaboration  on the control program among d ifferen t departments w ill 
be gettin g  more and more d i f f ic u l t  as the program i t s e l f  could not 
produce d irect economic b en efit.
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S p e c if ic a lly , as implementing the current sch istosom iasis  
control program i s  going to encounter enormous fin an c ia l con stra in ts, 
the health  care planners should esta b lish  sp e c if ic  targets and plans 
for the control program based on the economic p rin cip les and p ra ctices. 
The follow ing points and steps are suggested to the health care 
planners to take and consider.

a. The government should use the lim ited  fin an cia l resources 
from the government side in the p r ior ity  areas. I t  i s  suggested that a 
c la s s if ic a t io n  c r ite r ia  could be estab lished  so that the endemic areas 
could be c la s s if ie d  in to d ifferen t categories of p r ior ity  according to 
th e ir  so c ia l economic conditions, the perceived needs from the 
community and the in fected , the knowledge, a ttitu d e and practice of 
sch istosom iasis control, and the w illin gn ess and a b il ity  to finance the 
loca l control practice e tc . Based on those p r io r it ie s , part or fu ll  
r esp o n s ib ility  could be take up accordingly. For example, in some 
endemic areas, the impact of the d isease to the people is  well 
perceived and the economic condition of the areas i s  sound enough, the 
government may ask the loca l government and community to take up a ll  
the r e s p o n s ib il it ie s .  While in some endemic areas where they are not so 
well o ff  but the people are stricken seriou sly  by the d isease, the 
program may take up more of the r e s p o n s ib il it ie s . This is  designed to  
maximize the b en efit of the lim ited resources availab le while produce 
more a ltern a tiv e  resource sources.

b. The lim ited  fin an cia l resources from the government side  
should be used in a e f f ic ie n t  way, which requires that the most cost 
e ffe c t iv e  ways of control be id e n tif ie d . I t  is  realized  from our 
analysis that sn a il control, although a necessary integrated part of 
the control stra tegy , is  the most expensive means in terms of e ither  
the provider and community co sts . The government, for example, may ask 
the lo ca l community to take up a l l  or part of the costs for sn a il 
control. For chemotherapy operations, cost sharing may be an 
a ltern a tive  for re liev in g  the government fin an cia l con stra in ts , which 
w ill be discussed in the la ter  section  in more d e ta il.

c. M ulti-sectoral collaboration  for the control a c t iv it ie s  
could be rea lized  through d ifferen t fea s ib le  ways. One of the urgent 
problems for the control program i s  that the very high cost of the 
m ollu scic id es, which may be reduced through the e ffo r ts  of the 
in d u str ia l sec tor . The pharmaceutical bureau also has a place in the 
control program. The production of chemotherapy drug -  praziquantel —  
should be guaranteed and the price should be reduced.

2. Combination of stra teg ies:
From the previous an a lysis, we realized  that each control 

option has i t s  pros and cons in the economic sense. Mass chemotherapy 
is  cheap in d elivery , because no resource i s  consumed for detecting  
p o sitiv e  cases. However, i f  the in fec tio n  rate is  not very high, say 
about 10%, drug wastage w ill be su b stan tia l. Since manpower is  
r e la tiv e ly  cheap in China, the principal part of the costs for 
chemotherapy i s  for purchasing drugs, which is  currently under the
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support of the World Bank Loan (see Table 7 .1 ) .
Selected  population chemotherapy, on the other hand, i s  very 

expensive in  terms of diagnosis co sts . Although the accuracy in 
se le c tin g  the target for chemotherapy is  greatly improved compared with 
mass chemotherapy, there are s t i l l  some missing and fa ls e  p o sitiv e  
cases, depending on the s e n s it iv ity  and s p e c if ic i ty  of the t e s t s .  
Unfortunately, there is  no completely sa tisfa cto ry  t e s t  availab le which 
could meet the standard of fa s t , simple and accurate diagnosis in f ie ld  
use. The high cost of th is  option makes i t  economically doubtful.

Snail control could hardly be used in d iv id u ally  in the control 
program, which should be combined with other treatment schemes so that 
the in fec tio n  rate and morbidity of the population could be reduced. 
Further, from our analysis in Chapter 5, we realized  that m olluscicides 
are very expensive. If there is  no extra support, the available  
resource of the national program can not afford to trea t a l l  the high 
risk  sn a il in fested  habitats in  the endemic areas. Environmental 
m odification i s  only applicable to the su itab le  places and i f  
applicab le, the to ta l economic costs are quite high.

I t  i s  therefore reasonable, from the economic point of view, 
to combine the available control a ltern atives in the most co st-  
e ffe c t iv e  way, so that the highest marginal c o st-e ffe c t iv e n e ss  ratio  
could be obtained. In the following il lu s tr a t io n , i f  we use the 
quantity of work of Hunan Province in 1991 as an example, we could see 
the changes of resource requirement by changing the combination of 
control measures (Figure 7 .1 ).
Figure 7.1 I llu s tr a tio n  of Resource Requirement by Changing

Combination of Control Measures (Cost in RMBY1,000)
Example Chemotherapy Mollusciding Total

No. Cost Unit Cost Costs
(1) 159,279 1,529 92,978,262 9,297 10,826
(2) 318,558 3,058 65,084,783 6,508 9,566
(3) 477,837 4,587 46,489,131 4,648 9,236

Notes: Example (1) = The actual work quantity and estimated costs in1991;
Example (2) = Chemotherapy increased by 100% while

m ollusciciding decreased by 30% based on 1991;
Example (3) = Chemotherapy increased by 200% while

m ollusciciding decreased by 50% based on 1991.
The above table t e l l s  US that under the lim its  of budget, the 

resource gap could be shortened by changing the combination of 
stra tegy , i f  i t  i s  applicable to the s itu a tio n . Of cause, the actual 
epidem iological conditions should be one of the principal factors for
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consideration of control options and the co st-e ffec tiv e n ess  should be 
guaranteed.

3. D elivery structure:
The current sch istosom iasis control program is  s t i l l  a v er tica l 

structure, w ithin which a portion of the lim ited resources goes to the 
personnel and in frastructure of the an ti-sch istosom iasis in s t itu t io n s . 
Regarding to  the sa fety  of the chemotherapy drug, there are p o ssib i
l i t i e s  to in tegrate  the chemotherapy operation in to the work of v illa g e  
doctors who are responsible for the primary health care of the 
responsible v i lla g e r s .

Schistosom iasis control is  long term process which requires the 
hard struggle of many generations. As the current program w ill meet 
enormous fin an c ia l d i f f ic u l t i e s  in the near future, the in tegration  of 
the delivery of chemotherapy in to the ex istin g  primary health care 
system w ill be an option to solve the problem which deserves further 
stu d ie s . However, i t  should be recognized that managerial s k i l l  and 
monitoring and evaluating system are very important i f  i t  is  to be 
implemented.

4. Community p articip ation  and cost sharing:
Nowadays, there are much ta lk  about the community participation  

and cost sharing in the health care programs. In the context of 
financing the sch istosom iasis control in China, we rea lly  need some new 
thinking regarding to the d i f f ic u l t ie s  of raising resources for the 
continuing of the program.

a. Community participation:
Community p articip ation  in the schistosom iasis control program 

was w ell-experienced in the past. Thousands of farmers were mobilized 
and organized to p articip ate  in the sn a il control environmental 
m odification p rojects and great achievements had been achieved. 
However, the obvious policy  defects in the past under the central 
planning system were that very l i t t l e  attention  was paid to the to ta l 
so c ia l cost of the program. I t  is  perceived that a considerable amount 
of the labor is  wasted. Under the current new economic system, i t  is  
obvious that the old mode of community participation  i s  no longer 
v a lid . I t  i s  ju s t if ie d  in the previous chapters that those projects 
with both economic and sn a il control b enefits w ill be easier  to be 
accepted, as those have been implemented in the endemic areas lik e  
sn a il control combined with f ish  ra isin g , snail control integrated into  
foresta tio n  of the lake beaches e tc . Further studies to the cost - 
e ffe c tiv en e ss  and cost b en efits  of d ifferen t control options are much 
deserved.

b. Cost sharing of chemotherapy:
As we have mentioned in the previous chapters, chemotherapy is  

the most important control measures for controlling the d isea sesโ We
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also  rea lized  that drug is  the principal cost component in the Chinese 
context. As the number to be chemotherapied is  quite su bstantia l each 
year, the fin a n c ia l burden to the provider is  hard to bear in  the long 
term. However, the unit price of per dosage drug is  only RMBY5.5, which 
i s  about half of the daily  income of a labor in the countryside. I t  is  
therefore believed  that there are much space for the cost sharing of 
the expenditure of chemotherapy.

-  Payment for the chemotherapy drug w ill not a ffe c t  much of the 
equity concern for con tro llin g  the d isease, as the cost accounts only 
a very minor part of the to ta l income of the loca l resid en ts.

-  Cost sharing could ne p ossib le  to improve the e ffic ie n cy  of 
chemotherapy. As has been ind icated, rein fections a fter  chemotherapy 
are quite high in the endemic areas, and most of the re in fectio n s are 
avoidable. Because free treatment is  offered to a l l  the in fected  in the 
endemic areas, the e ff ic ie n c y  of treatment w ill be reduced. On the 
contrary, i f  the residents have to pay when they get in fected , they 
w ill take up some of the resp o n sib ility  by avoiding contacting infested  water, thus reduce in fec tio n .

-  When i t  i s  to introduce cost sharing concepts into the 
control program, carefu l studies should be carried out before hand as 
to the w illin gn ess and a b il ity  to pay, the knowledge, a ttitu de and 
p ractice (KAP) of the loca l residents and other so c ia l economic factors 
which w ill a ffe c t  the implementation of cost sharing. Another aspect to 
be considered for cost sharing is  the fact that majority of the chronic 
sch istosom iasis in fec tio n s are asymptotic in the early stage. Their 
w illin gn ess to pay for chemotherapy is  dubious even i f  they have the need to accept chemotherapy but they may not have the demand. This is  
one of the c la s s ic a l  problems of economics for intervention  against 
public health problems. Even though, that also depends on the KAP of 
the lo ca l resid en ts as indicated above which deserves systematic 
stud ies and should be focused on the e ffic ien cy  and equity concerns of 
the d iseases control program.

c . Cost sharing of m olluscicides with lo ca l communities:
The previous analyses told  US that the m oluscicides for snail 

control i s  indeed very expensive. If a l l  the costs of purchasing the 
chemical should be borne by the program alone, i t  w ill be very 
d if f ic u l t  to maintain the con tro llin g  a c t iv it ie s  to a rational level* 
There i s  also space for cost sharing bv the local communities who have 
the a b il ity  to pay for part of the cost of purchasing m olluscicides.

4. Drug and m olluscicides production p olicy:
In chapter 5, we examined the cost components of d ifferen t  

chemotherapy and sn a il control options and got to know that 
praziquantel co n stitu te  the principal part of the mass and se le c t iv e  
group chemotherapy a ltern a tiv es; and m olluscicides are the main 
resources consumed in focal m ollusciciding operations. Therefore, 
praziquantel and the m olluscicides are the two most important resources
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for the control program. This is  a lso  reflected  in the follow ing table  
which demonstrates the expenditure categories of the World Bank loan in 
Hunan Province.

Table 7 .2  Expenditure categories of World
in Hunan Province

Bank Loan

Category Amounts (US$) Proportion (°6)
Equipment 2,000,400 11.99
Praziquantel 7,133,300 42.73
M olluscicides 7,103,300 42.55
Operational research 257,600 1.51
Technical assistan ce 117,100 0.71
Training 84,400 0.51
Total 16,696,000 100.00
Source: MOPH (1992)

I t  could be seen from the Table that drugs and m olluscicides 
co n stitu te  more than 85 percent of the to ta l loan. This w ill have 
important p o licy  im plications for the program planners and managers.

a. Currently, the chemotherapy drug -  praziquantel, i s  being 
produced by a South Korean factory who won the in ternational bid. At 
the same time, the domestic production lin es  are s t i l l  producing the 
drug but oriented for export. When the loan fin ish es  by the end of 
1996, the program has two a ltern a tives to get the drug. One i s  to use 
foreign exchange to continue purchasing from the foreign company or 
other in tern ation al market. This w ill be a in fer io r  choice because 
foreign exchange for a developing country lik e  China is  very 
treasurable and i t  w ill be very d if f ic u l t  for a primary health program 
to use the foreign  exchange which should be provided in the long run. 
The other a ltern a tive  i s  to use the domestic products, which should be 
the optimal choice. I t  may be that in the short run, the domestic 
produced drug is  more expensive than the foreign one, for which they 
won the bid in a cheaper bidding. But in  the long run, i t  w ill  be a more r e lia b le  supply in the domestic market. The problem to be solved  
here i s  the collaboration  between the Ministry of Health and the Bureau 
of Pharmaceutics, which is  stemmed from the row in granting the bid.

b. The m olluscicide niclosamide currently being used is  
produced by a domestic factory that won the bid. However, th is  
m olluscicide i s  much more expensive than the previously used one, the NaPCP. The problem is  that i f  there is  no support from the loan, the



program can not afford th is  chemical to trea t the same area of snail 
h abitats as at present does. There are several ways to approach th is  
problem.

(a) Resuming use of NaPCP. It  i s  not a rational choice in  the 
long run, as NaPCP is  a chemical which is  more harmful to the 
environment and to the workers involved in the m ollusciciding process. 
But i f  there i s  no other way to solve the fin an cia l problem, th is  
m olluscicide can s t i l l  be used in some s itu a tio n s .

(b) Continuing use of niclosamide. Niclosamide is  a world wide 
applied m olluscicide and recommended by WHO, which is  more e ffe c t iv e  
and environment only friend ly  than NaPCP. If the government financing 
in the future could be maintained at a sustainable le v e l, th is  
m olluscicide could be used.

(c) Reducing the extent of using m olluscides. The application  
of m olluscicides should be concentrated to the high risk  areas and used 
as e f f ic ie n t ly  as p ossib le .

(d) Community financing for m olluscicid ing. Along with the 
reform and development process in the rural area, economic conditions 
are being improved very fa st in some endemic areas. It is  an 
a ltern a tive  to ask the loca l communities who have the w illingness and 
a b il ity  to finance to pay for some or a l l  of the costs of 
m ollu scicid in g , for example, the township fac to r ies  and some rich 
v illa g e s  may be asked to take the fin an cia l resp o n sib ility  in the 
areas.
7 .3 L im itations of the study:

The present study is  an attempt to use economic p rin cip les of 
cost an alysis for the purpose of planning and financing the current 
sch istosom iasis control program after the termination of the Wold Bank 
Loan program in China. As we have rea lized , there are several 
lim ita tio n s in  the study. F ir st, resource adequacy is  c lo se ly  related  
to the u t i l iz a t io n  of the resource, which is  the e ff ic ie n cy  of 
u t i l iz in g  the ava ilab le  resources. However in th is  study, the 
e ff ic ie n c y  of resource u t il iz a t io n  in the program is  not touched upon, 
which i s  one of the defects of the study. Secondly, the study only 
shows a simple way of cost analysis in the study of program budgeting 
and financing. I t  should be realized  that there are many factors  
a ffec tin g  the program financing, while cost i s  only one of them. 
Thirdly, the lim ita tio n  of time and data available make many of the in -  
depth analyses im possible, which requires future work.
7 .4  Conclusion:

Using the simulated and actual cost data of the sch istosom iasis control program in China, the paper simulated and analyzed the resource 
adequacy a fter  the termination of the World Bank Loan program under 
d ifferen t scenarios. I t  is  concluded that fin an cia l constraints would 
happen once the Bank loan fin ish e s . Government financing for the
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program would be inadequate even to maintain the le v e l before the start  
of the loan program. Further, in reviewing the financing mechanisms of the current control program, i t  is  realized  that government financing  
i s  u n lik ely  to increase su b stan tia lly  based on the situ a tio n a l 
a n a ly sis . One the other hand, the current attempt to in tegrate sn ail 
control in to  agricu ltu ra l or aquaculture production projects are 
evaluated high as an a lte ra tiv e  financing for continuing the program. 
External financing was not and w ill not be the principal and re lia b le  
financing mechanism for China's Schistosom iasis control program. Based 
on the above an a lysis , some important policy  im plication for the 
current financing problems of the program are derived and discussed . It 
i s  recommended that the health planner should s t i l l  put the control of 
the d isease in  a high p r io r ity . New delivery structure to in tegrate the 
control program in to  primary health care should be probed. Community 
involvement for the lo ca l control a c t iv it ie s  should be encouraged. The 
current drug/m olluscides production/importing p o lic ie s  should be 
reviewed. The domestic production lin e  of praziqantel is  suggested to 
open, while the factory for producing niclosamide should continue their  production but reduce the cost.
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