CHAPTER 7

CONCLUSIONS AND RECOMVENDATIONS
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7.1 Conclusions
This study concludes with the achievements of our objectives:

1.. Determine OEhe level and atterns 0% |Iréat|on of malaria
diagnosis and treatment se vrces In the study area.

2. Estimate the costs to the patients in seeking those malaria
Services.

3. |dentif and rioritiied the factors which influence the
utr Ization of those malaria services.

4, Assess the ability and willingness to pay for those malaria
SErvices.
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;f s avardable only in one hamlet in this, stud [ﬁa Therefore the
f e Stu are “necessary to search the possible approaches to
solve hese problems
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7.2 The Limitations of the study
The limitations of the study are summarized as follows:
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1.3 Recommendations for Further study
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