
C h a p te r  V I

D iscussion, C onclusion and R ecom m endations

D iscussion

A lthough  there  are m any  assum ptions used  for the calculations, 
the resu lts  can  help the au tho rity  concerned in the hospital, and  also in 
D O H  and  M O H , to  consider allocation o f  the available scarce resources 
and  to p lan  the  bud ge t for the  com ing year. All the  assum ptions m ade in 
th is  s tudy  shou ld  be re-considered w hether it is app rop ria te  o r fit for the 
coun try  an d  i f  necessary , som e prospective ad hoc stud ies should be 
conducted .

A s th is  s tudy  is a m éthodologie study, it should  be followed by 
an  em pirical s tudy  to  provide better in form ation to  the decision  m akers 
abou t how  big is the  burden  o f  H IV  A ID S  in the  country . A n em pirical, 
field based  stu d y  is a  necessity .

T he absence  o f  em pirical in form ation is pa rticu larly  im portan t in 
considering  the  im pact o f  AIDS and H IV  on househo lds . F rom  a policy 
perspective, a fu rther understand ing  o f  the behaviors o f  the population  
will con trib u te  to be tte r design and targeting  o f  in terven tions to support 
these  actions.

R outine  inform ation  on unit costs is often no t available. C osting 
o f  don ated  inputs, volunteer tim e and  o ther non -m onetary  resources is 
no to riously  difficult. All these  costs should  also be included  in direct 
costs.

E stim ating  d irect costs is ra ther crude as these  costs only reflect 
a very n a rro w  range o f  the type o f  im pact w hich the AIDS epidem ic will 
have. T here  a re  tw o approaches in d irect costing  (H anson . 1992). The 
first uses m edical records to  determ ine services consum ed . O ne o f  the 
p roblem s w ith  th is type  o f  the study  is the  lim ited rep resen ta tive  natu re  o f  
the sam ple, since only  a  sm all num ber o f  facilities are  included  in th is 
type o f  study . A dditionally , th is type o f  stu d y  often considers only the 
costs o f  A ID S, and  no t the additional costs o f  A R C  an d  H IV , since m any 
opportun istic  illnesses m ay be treated  w ithou t the know ledge th a t the 
pa tien t is H IV  positive.
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T he second type o f  study  is one w hich uses decision  tree 
a lgorithm s for the various types o f  illness suffered  by A ID S patients, 
developed by  m edical p ractitioners on the basis o f  th eir ow n practice 
(w here  lim ited tim e is available for da ta  collection). The estim ated  cost 
bu rden  o f  each  presen ting  condition  is then  calculated  on th e  basis o f  
in form ed pred iction  abou t prevalence, the  num ber o f  persons w ho will 
p resen t w ith  particu lar sym ptom s, and  the  conditional p robabilities 
assoc ia ted  w ith  each illness. T he advan tage o f  th is type o f  s tu d y  is th a t it 
involves less d a ta  collection, can be based on up-to  da te  trea tm en t 
pa tte rn s an d  can be m odified to  reflect changes in trea tm en t p ractices and  
costs. W hen  drug  supply  is lim ited, the opportun ities to follow  stand ard  
trea tm en t a lgorithm s m ay be restricted . V ariations in trea tm en t practice 
betw een  clin icians can no t be easily  incorporated . This m ethod  m ay 
how ever, genera te  hypo thesis w hich can  be tested  by m ore in-depth 
studies.

H ow ever, the p icture  is com plicated  by  2 factors: th a t th is 
calcu lation  does no t include the  h igher m edical cost for people  w ith H IV  
before hospitalization , and  th a t the high %  o f  H IV  positive pa tien ts w ho 
died reduce  the average costs o f  hospitalization . I f  these fac to rs are  taken  
in to  account, overall m edical costs will be higher.

M any  developing countries studies look only a t hosp ita l costs, 
generally  because  o f  the lack  o f  trea tm en t alternatives. V ery  little is 
know n ab o u t the m edical and  o ther support costs borne by the  household  
o f  the persons w ith AIDS. T he d istortion  in cost estim ates caused  by 
“convenience” sam ples o f  hosp ita l patien ts m ay be particu la rly  g reat in 
developing countries w here access to  hospitals m ay  be lim ited.

I f  d rugs and  supplies are lim ited, there  is the d ifficu lty  in 
estim ating  the cost o f  providing adequate  care, the d ifference betw een 
estim ates o f  actual and  ideal cost can be significant.

F orecasting  o f  d irect costs is com plicated  no t only b y  uncerta in ty  
ab o u t costs in the future, b u t abou t p a tte rn s o f  transm ission  an d  num bers 
affected, th e  range o f  varia tion  in forecasts will be determ ined  m uch  m ore 
by  uncerta in ty  in epidem iological forecasts o f  to tal num bers affected  in 
the  fu tu re  th an  in variation  in estim ates o f  cost per case. Even if  
seroprevalence a t a given po in t in tim e is know n, th e re  are still 
uncerta in ties in infection, tran sm ission  and  detection  dynam ics.
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F or m eaningfu l com parison, it is necessary  to exam ine the 
add itional o r increm enta l costs th a t one service o r program  im poses over 
another, com pared  w ith  the additional effects, benefits o r utilities it 
delivers. Increm ental cost is concerned w ith cost d ifferences betw een 
services o r program s. S ince there  is no d ifferent services o r p rogram s in 
the prevention  and  contro l o f  HIV/AIDS, no increm ental analy sis  is done 
in th is study. I f  there  is a lternative  strategy, e.g. trea tm en t w ith antiviral 
d rugs such as AZT, increm en ta l analysis should  be perform ed .

T he choice o f  exchange rate for cu rrency  conversion is 
com plicated  no t only by  d isto rtions in exchange rates, b u t a lso  by  rapid 
deprecia tion  o f  som e currencies, even over the period o f  the  study.

C onclusion

A lthough  th is s tudy  is a m éthodologie one, m ost o f  the da ta  for 
the trea tm en t and  investigation  o f  AIDS are real d a ta  and  m ost o f  the 
hypothetica l da ta  are very sim ilar to the  real situation . T herefore  the 
calcu lated  resu lts can  provide inform ation o r stim ulus to  the  decision 
m akers in relation to the issues abou t financing o f  H IV /A ID S and 
im proving the program  in o rder to achieve reasonab le  cost-effectiveness 
in the future.

G iven the ep id em ic ’s high cost, the need for p reven tion  policies 
should  be accepted . W hile  the  provision o f  in form ation , education  and 
com m unication  (IE C ) are im portan t com ponents o f  preventive m easures, 
policy m akers need to  recognize th a t cost-effective IEC m u st be well 
designed, targeted , and  take  into consideration  m ajo r d ifferences in 
socio-econom ic and cu ltu ra l characteristics w ithin  the to ta l population .

T he resources available for health  care vary  d ram atica lly  
betw een countries. A ny  endem ic or epidem ic d isease  p laces a  bu rden  on a 
c o u n try ’s health  budget. W hatever the illness, the ex ten t and  cost o f  
trea tm en t a  pa tien t receives usually  depends on th e  na tiona l resources 
available, except w here individuals can afford  p riva te  treatm ent. 
H IV /A ID S is no exception . In m any developing coun tries , trea tm en t for 
people w ith  H IV  is genera lly  restricted  to those w ho a re  se riously  ill, and 
m ay extend  no fu rth e r th an  palliative care. O nly rare ly  are  an ti-v ira l drugs 
available.
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T he m edical care o f  full blow n A ID S cases are provided m ainly 
by  the pub lic  hospitals. A s the num ber o f  H IV  an d  AIDS cases increases, 
the  in -pa tien t w ards and  ou t-patien t departm en ts will no t be ab le  to cope 
w ith  them . It m eans th a t the econom ic bu rden  o f  caring  for H IV  positive 
and  A ID S patien ts will increasingly  stra in  the ab ility  o f  hosp ita ls and 
clin ics to  care  for non-H IV  related  patients.

A lthough  m any  o f  th e  opportunistic  in fections th a t occur as a 
resu lt o f  A ID S need in -patien t treatm ent, m ost sym ptom s can be dealt 
w ith  a t hom e. C om m unity  based  and hom e care  for these  patien ts becom e 
very  im p o rtan t to  be considered  for the care o f  H IV /A ID S patien ts for 
a lternative  financing o f  HIV/AIDS.

T he  ex tended  life span  o f  m any  people w ith  A ID S m ay lead to 
h igher cost per patien t. The rising num ber o f  in fected  persons will m ake 
m ore heavy  burden  on national health resources.

M any  o f  the  countries now  m ost affected  by H IV /A ID S are not 
ab le  to  p rovide adequate  trea tm en t for all cases o f  curab le  illnesses, such 
as m alaria; AIDS is now  com peting for the sam e resources.

T he  use o f  cost analysis frequently  will ju s tify  the  efforts we 
m ake. It is an initial a ttem p t to analyze a com plex  set o f  issues that 
require  m uch  m ore detailed  research.

T he resu lts  o f  th is study  does no t rep resen t the situa tion  for the 
w hole co un try  bu t the m ethodology used in th is รณdy  can be applied in 
every health  sector. A s th is study  is the very first รณdy ab o u t prevention 
and  trea tm en t o f  H IV /A ID S in M yanm ar from  the provider perspective, it 
is hoped th a t th is s tudy  is a  good starting  point fo r fu rther an d  m ore in- 
dep th  studies.

I f  calcu lated  and  estim ated trea tm en t costs in 1994-95 are 
m ultip lied  by  the  estim ated  num ber o f  persons su ffering  from  H IV/AIDS 
in y ea r 20 0 0 , the  po ten tia l to ta l cost is 174 to  189 m illion kyats for 
baseline in terventions, estim ated  to am ou n t to  8 to  9%  o f  the public 
health  bud ge t in 1994-95. Total provider costs for the nex t 5 years will be
644 .2  and  560 m illion kyats for H IV /A ID S w ith  o r w ith o u t screening 
respectively . M eanw hile, a ^ a l  spend ing  con tinues to  reflect the 
resources available.
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Policy R ecom m endations

A ID S has ca tastroph ica lly  costly consequences. A ID S deserves 
special a tten tion . F ailure to  control the epidem ic a t an  early  stage will 
resu lt in fa r m ore dam ag ing  an d  costly consequences in the fiiture~ given 
the  sh o rt tim e it takes in fection  rate to double in m an y  developing 
coun tries (W orld  B ank, 1993). AIDS affects m ainly  people  in their 
econom ically  productive ad u lt years, has pow erful negative econom ic 
effects on households, p roductive  en terp rises an d  the coun try . AIDS 
poses d ifficult challenges no t only  for the health  sector, b u t to  p rogress in 
developm ent. A  carefully  ta rge ted  stra tegy o f  econom ic an a ly sis  will help 
to  ensu re  th a t scarce resources are  used m ore effectively.

I f  the AIDS epidem ic continues unchecked , th e  accelerated 
dem and  for health  care  for A ID S patien ts will crow d o u t the needs o f  
o ther patien ts. F urtherm ore , the num ber o f  TB cases is increasing 
d ram atica lly  partly  as a  d irect resu lt o f  H IV  and  the  presence  o f  H IV  
w orsens p roblem s w ith  o ther STD s. T he follow ings are  som e policy 
recom m endations.

1. AJDS has to  be app roached  as a national developm ent issue. 
N ational leadersh ip  is crucial. S trong political will and  com m itm ent are 
essen tial to  effective program s.

2. N o single stra tegy  in the fight again st A ID S will m eet the 
needs o f  every country . A  com bination  o f  strategies, back ed  up w ith 
adequate  resources, is required  for preventing and  con ta in ing  the  spread 
o f  AIDS. C rucial elem ents in th ese  strategies are providing condom  use, 
trea ting  o ther STDs, and  reducing  blood borne transm issions.

3. A t the national level, it is very im portan t to be honest in 
adm itting  the  scale o f  the  problem  and to m ake a final c lear guideline as 
to  how  A ID S patien ts are to  be trea ted  in a situation  o f  scarce  resources. 
To achieve the u ltim ate success, prevention program  shou ld  go hand  in 
hand  w ith  econom ic developm ent.

4 . H ealth  personnel need  continual education  and  up -da ting  o f  
th e  d isease  and  w hile new  areas o f  counseling  and  care  need to be 
in troduced  o r strengthened .

5. N ational H IV /A ID S program s should  develop a  w orking 
group  fo r m aking estim ations and  projections for th e  p lann ing  and 
financing  purposes, and  sh ou ld  not be restric ted  in th eir w ork  only  to 
reported  AJDS cases because  it does no t rep resen t or reflect the actual 
situation  o f  the H IV /A ID S epidem ic.
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6. Policy m akers need to  know  not only the  econom ic burden o f  
H IV /A ID S b u t also  effective w ays o f  allocating  resources and  finding 
a lternative financing  m ethods.

7. D ecisions have to be m ade regarding how  scarce health 
resources should  be allocated betw een prevention and  trea tm en t o f  HIV 
infection an d  o ther d iseases.

R ecom m endations for F urther Studies

A s m entioned  earlier, th is study  should  be follow ed by  em pirical 
study  to  convince the  governm en t to em phasize on H IV /A ID S prevention 
and  contro l by show ing the real econom ic bu rden  o f  th is d isease. Since 
m odes and  rates o f  transm ission  o f  H IV  infection and  in terventions for 
the prevention  and  control o f  this disease are d ifferen t from  one risk 
group  to  another, separa te  studies should be conducted  for each risk 
group  each  y ear as T able 6.1 .

Table 6.1 : Recommended Study for Each Risk Group Each Year

Risk
group

Estimated 
number 
of HIV 
positives

Activities 
(interventions) 
for each 
risk group

Unit cost 
of each 
intervention

Total cost 
for each 
intervention

Financial 
sources 
for each 
intervention

1. IDU
- male
- female

2 . c s w
-male
- fem ฟ e

3. STDs
- male
- female

4. ANC
5. Military 

recruits
6. Blood 

donors

Estimated 
from 
sentinel 
reports 
and some 
ad hoc 
studies and 
projected 
by Epimodel

A. Health 
promotion

al. pre-screening 
counseling 

a2. post-screening 
counseling 

a3. health 
education

B. Specific 
protection

bl. condom 
distribution 

b2. provision 
ofAZT 

b3. ? syringes 
and needles 
distribution c . Early 

diagnosis 
and prompt 
treatment 

cl. screening 
c2. treatment 
D.Disability 

limitation 
dl. counseling 
d2. treatment

Unit of 
measurement 
depends on 
quantity of 
output to be 
measured

Obtained 
from unit 
cost times 
total 
number 
of outputs

a. government
b. private 

(out of
pocket)

c. donations 
or support 
(local and 
international)
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A ppropriate  item s o f  in terventions can be ad d ed  up la ter 
accord ing  to  the stra teg ies im plem ented in the country . It is very 
im portan t to keep in m ind th a t the studies should  be carried  ou t every 
y ear as th e  resu lts can be changed  according to  d iffe ren t rates o f  
prevalence, progression, costs, inflation, population  stru ctu re  and  grow th. 
A ctivities (in terventions) shou ld  be ad justed  accord ing  to  the  national 
stra teg ies again st H IV /A ID S. D etail cost item s in each activ ity  should  also 
be up d a ted  accordingly.

T w o directions for fu rth e r research  are suggested.
( 1 ) M ore basic system atic  d a ta  collection is needed, especially  o f  

socio-econom ic, dem ograph ic , epidem iological characteristics.
(2 )  A  research  fram ew ork  should  be d raw n up  bo th  to develop 

aw areness o f  the d istrib u tio nal im plications o f  the ep idem ic and to 
provide a  m ore detailed  analysis o f  problem s, w hich will even tually  lead 
to the design  o f  m ore effective preventive m easures.

T he agenda for fu ture  research  is constan tly  being debated , and 
given the lim ited resources available, and the need for u rgen t policy 
responses , there  are a n u m b er o f  questions w hich m u st be asked  for 
p roposed  research  (H anson , 1992):

-W hy  is the research  being undertaken?
-W h at is the research  question? W hat are the policy im plications?
-For w hom ? W ho will use the results?  B y w hom ? H ow ? W hat 

m ethodologies will be used? A re d a ta  gathering  p rocedures ap p rop ria te  to 
the  research  question? A re th ey  feasible? H ow  soon the  resu lts  can be 
genera ted?

T he follow ing issues are ones w hich deserve u rgen t a tten tion :
-C osts o f  alternative treatm enC caring  settings (o u t-p a tien t care, hom e 

m anagem ent, reseden tia l/hosp ices settings for AIDS pa tien ts  etc.);
-C osts o f  trea ting  H IV /-related  d iseases, the costs o f  m anaging  

opp ortun istic  infections;
-O u t o f  pocket expend itu re  on treatm ent, and  care o f  A ID S patien ts, 

o ther non -m onetary  costs;
-C osts effectiveness stud ies o f  d ifferen t types o f  preventive and  o f  

caring  in terventions; and
-C osts o f  social and  supportive  services to  the ex ten t to  w hich 

inform al services do and  can su bstitu te  for form al services.
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