CHAPTER 6

DISCUSSION
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IS not necessary and they do not need to pay for it.
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6.3 Economic Implications
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nroper an treaf ment IS’ one 0f t evanoussk 185 10 Im rove
ﬂjua Iy, maIana Ser 'Cﬁ For this res eclsion . &rs
shou er 1o subs titute 1 e newer metho or radpld di n03|s
araf es fO(E I%IO%? Croscopic . meh

act %é ercelve 9 mallana Services econ%le 0
m betan mB [1 Ve 80mmun| o raise ther ha can
ed easinility for | troduction “of cost sharing scheme |n those
ma ana SErvices.

From.equity point of view fe schedules m st be s nsitiv to
local economlcqc eyurﬁstances espéma ly peop|e$s abtlity to pay. %ees



46

have to be. waived or reduced ts . from vulnerable
Wseholds 0r SocCIo- ecqnomlc groups so t Lat tRelr utilization o} heakfth
services does not decline

The followﬂspomtls should be considered and exercised in the
esult
{or maIarla s%rvmes mey not prevmusly have

interprefatign o
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Ifferent provider
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