CHAPTER 8

CONCLUSION

This study has attempted to measure the economic
impact of SchistoSomiasis morbidity imposed on households
In" an endemic area. The analy rcaI model presente

focuses on the ryral micro IeveI community whereh)
Schrstosomrasrs IS perceived a he hrgh rankéd healt
problem.

The first thing Lo note is that, the model in
this. study tries to "address the econo rc rm act  of

Schrs oso rasrs morbrdrt In endemrc area cusing on
hous(e r ducirvrty and schoo gerformahce of
children. ro uctrvr 0SS househo|d revealed
fro rn V] uaI househo mem er's of view and

m int

thn gregat to  reflect ouseho(i roductivit
Ho wever the changmg healcfh status of housghold membe)rs
depicts differences in productivity loss.

For the case of school performance, it has been
analyzed consr?errnﬁr class attendance as well as class
grades, Schoo ildren questionnaire was used to
fdentify whether school absenteeism and class grades were
associated with Schistosomiasis.

Secondl B courtesy _of the intensity of
infection amongyhousehoqg membersy oembody this elément
In the analygsis, this thesis dfres gach househ?Id
member bern? faced with three heaIth status. The health
status circle debut when a member 1S health shifts to
Infection anﬂ mty %0 mg g staﬁ \When r&ousehold
members are healt 0 pos ess igher productivity
Wergh compared to he sta e when they” are ‘infected or
havé developed morbrdry symptoms.’

Thrs wa of ﬁnalysrs suggests that |t IS not

essarl e Deo infected — with
hrstosontrasrs will have the same prgrfuctrvrty Ioss

The results from this. thesis shows that, if tt]
drftgrences In_Infection Pensrt mon, house hold
mempers 1S taken into account labour productivity loss Is
deprced to be different dependrng on the age and the
current health status of a household member.
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However, the extent of productivity iocs
granrlfested to be reatter when a household Irpeénbetrs
evelops morb mptoms ere are compe 0
abdrcal[te economrc acty pres ttsrng one d%y Tabour
productivity.  Labour productrvrt [0S s durrng the
Infection stage seems to be not much lower as it has been
expected, probably due to the reason that, . household
members manages to” perform their economic activities.

On the other hand, these duri8i'ence " 1 '

poducrvrtres which has been rovoalod by the Iabour
DI oductrvry rndex have.  tested tasrftrcarr
significant b te F test using a two wa){ ana

r
varrance g This sta tistical test rmJo h/at/S rds
decrease aour productivity among seho members
might have been caused by Schrstosomrasrs In this endemic
aréa. However, |t _is . accepted that,  due to some
confoun?ers and limitations encounter?d in h study,
theseI indings might have been in Iuenced amen
conclusion.

For the case of school roerformance anaIysrs the
constructed school per ormance been a plied
analyze ypothetrca data col ected from sampe
proportions”, fest the difterences o e

ng
samples, atrstrcalI Z was applied and, r suIt
showed that, compyted. z Js greater thap ¢ritical value of
z. The null hypothesis is rejected which Aneans that the
two sample rlesu s are h trcaIIy If %re% wr%h
oportion pi heing greater thap proportjon p2. Thus,
Bsr g hypothet rcalgdg a, the rejecrtr ﬁ og nuIFi hypothesrz
ests that there rs some evrdence tg suPport the
ur ement that poor school performance in Schists endemic
aréa may be Is cue to the presence of Schisto.

However other counfounders such as differences
in mental ability, eachrn% materials and availabjility Of
good teachers might have quenced the results in .tloese
wo areas. On the h | f he results would have
lead to accept t h moth r this means that there
B no drff%rences rn sc erformance tween the two
sam IS nnqp les that t ere IS no enou% evr ence to
H}s that poor school rformance school
! ren In Schrsto endemic area rs due to the presence
of Schisto

conomic cost ﬁ uath r]s developed in this thesis

revea s i e resources useholds, spend so as to cope wrth
tn thisto rasrs probgm Direct cost gquatr N sows
t house o endemic area  spen stantia
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resoyrce for atment  of chrsto due to  the
avaH %rlrt of e{teectrve and sa% g (prazrquantel)
Moreover, this cost is anticipated to b& much higher due
to  the common feature of the disease, that of
reinfection. On the side of indirect cost the eq uatrons
Fxglor(es the erden cost? of the disease such cFS ét é
S urrn% time 0 seekrn? treatment uce
labour productivity due to infection.  Thus, | all these
costs are aggreiated schistosomiasis IMposes hrgher
economic costs™on nhouseholds living in endemic area.

C
d
However, this epr?red ecopomic impact of schisto
suggests an Introduction of control programme.

8.1 DISCUSSION

Using methodological apgroach to |nvest| ate the
economic impact of Schistosomiasis mor it rn en emrc
area this paper has succeeded to meet its three specific
bjectrves which —are: (1)To model how chrstos mrasrs
Rwor | |tv in endemrc area affect labour productr(\!

ousenolds. S) 0. model how Schistosomiasis morbidity rn
endemic area affect school performance. (32T0 model how
direct and |nd|rect costs of Schistosomiasis morbidity
can he determined,

Thré has. been done through the development of
labour uct |vr% index, school Performance index and
cost e uatroRs. ese . economic oo have heen apsp
to_analyze the ecopomic impact of this parasitic disease
reflecting the burden to th communrty

_ . On the other hand, even |f ail he study specrfrc
objectives. have been met, acce tan the
approach in te anaWsrs mrg ave s strent S Al
eaknesses. However, Whatever™ the weak ness may Dbe it |s
ere%ed % at stﬁengths ouwerghs eaknesses |sd due

act that, heen carried cut

foIIowrn econgmrc prrncrples Xs weII as epidemiological
ethics of the disease.

. Moreovyer, |t has peen learnt that large part of
endemr worId Yvhr suffers from heImrnth drseases
? cial. cantro progr[amgaes not exist. Hrmdp
ilarias gs B unconéro |n most] of East A and
mucp of rural Ing rst?somrasrs remarn
unchecked in most 0 Sub Saharan Africa.  One
reasons has been associated with the failure of he
economic research to demonstrate the economic Importance
of introducing control programmes.
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On _the other hand, an abs(?nce control
programme implies either that |seases arc  noc
perceived _b% health planpners to be % prrorrty
compared it other health Issues or hat coitrol s not
affordab (e The. limited resources avahlable 0fr nearth
care In devel opmg countrigs reriurres the Involvement o
cost analysis in fealth policy planning.

8.2 INTRODUCTION OF CONTROL PROGRAMME
Assessing the cost of the disease in terms of

health impact, product |vrt¥ losses and health services
demand can permrt external comparison of the economic
mpact of Schistosomiasis, relative to other heaIth and
development concerns.

Hovvever prrorrtres for health care can not bhe
rrru (pureg/ estrmaes of the economic or health
m f the disease. It |s also necessary to know the
fo f o pemehtm% control proglramme and the benefits
ikely to accrue. Since there ack of consensus as to
the most pproﬁrrate Schistosomiasis .control. measures,
atte gts a e sectoral . comparison will remain
controversial until this 1ssue is resolved.

~ One of the newest tools available for economic
Rprarsal of health care programmes Is cost effectiveness
analysis CEA). This 1s, the method that enables heth
rese rchers to  determine  the chea est ?tra eqy
controlling the disease so as to meel a g |ned earth
target or” optimal strategp to meet an objective given
avallable resource constraint.

Chemothera(p?/ the currently preferred optrp]
for the control chrstosomrasrs sp Cles ue to
availability. of §%fe and effective Jfure d{p Also, the
envirenmn co cams ~339). T
molluscicides have e reduce the emphasis on
vector contro the hrgh caprtal Investment
%u Iprovr cJFan wate tdpp |e% sanrt trd]n
|t|es are %; a consr ere erng beyond t
rrnancr3— FossTbtliti 0 Scnt.21o20mi 2.51. control
programme.

Guyatt and others (1994) have attempted to app)
the cost eyffec tiveness ana(lysrg toof so asp to |denFtPft>//
the most cost effect |ve Poy crstosomrasrs
control, bearing In. mind p red economrc Impact

the disease. In”their paper thee authors focused on he
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two forms _of chemotherapy all _aimed at morbidit
reduction. The first rnvoIves targetrn% trea me t at hrg
[sk grouP such as sc oo seco
Involy nteqrating chemo heraé/ nto ay to day
activities of ‘the primary health Care system

The control aIternatrves sulgges ted in this paper
are:(i)Mass treatment mobile team (MMT)  which
Iny oIv the annual mass treatmen rimary school
hr, re a mobile team comgrrsrng 8 one driver, one
e worker, and one rural Ical ai Reac nt strip
tesr % by school teachers this control
alternative °  teac ers annuall sc een chrIdren with
anguar reagent strips and refer all positives 00 one
eafest disp ensary f r treatment, One_ teacher per  school

San

ne

attends a  workshop  for tratning in reagenPstrrps
testing, where they  alsoreceive™ health Edycation an
materials required” for screenrng thely (11
Passive testing, and treatment te disp ensarny C(PTT
Control is provided hy passrve case detecting usifg urin
sedimentation and subseq‘d treatment of posItives wit h
a srngle oral dose praziquantel %4m/k . This
redurr s the provision of trajned staff and equipment for
screening and treatment at all dispensaries.

However, the costeffectrveness anaI sis of the
three aIternarves for n roducrng a control grogramme
showed that, cost per infecteqg perSon treated was ~? 4.
for mass treatment 4 mobrIe team (MMT), 7 3.82 for
rea%ent strip test rnp by teach ersa( T) and 2 187 for
Pas lve es}rnd reatment at enéarres (PTT). Thus,
he cost efrectiveness alternative was identifred as PTT.

Although = the stud%/ has focd]sed on Schistosoma
haematobrum authors are. convinced than the analysis do
ar%) even for ot her Schistosome species. In a nut” shell,
estimation of _the eeonomre impact of Schrstosomrasrs
oundation or uturs — rsssarchi t'0s
identification of  feasible and affordable controI
programmes bearing in mind that, most of the deveIoprng
gggrnctlrr)es endemic with Schistosomiasis faces resource

8.3 FINANCING OF THE CONTROL PROGRAMME

r ealedWhen econglmrcesrtmg of Schrstosomrra)srrslahas bgen

ef¥ect|ve control mge%hod has been done tﬁ)g task ah ead
uestion . of financing the entrfred ntr%

progra me.  Given the resource constrarn faced y
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Tanzania the government can not afford to finance the
programme _ for” ever,  instead community  financier
participation is inevitable in order to ensure future
?ustarnabrlhty of the control rfrogramm% ommunrt
inancing nas been proposed widely e mos
relable sor frnancrng control rogrammes given
the fact that (P I endemic areas ~perceives” the
disease as a hin rance for their economic development.

On the —other hand, Hdrvrd% Pouseholds ofen
spends subst antraI private fupds on eaI . especlally 1
endeimrc areas. Private spending on health care In tnrrd
world countrges IS quite pigh "as a percentage of rncome
and may In fact accC#ti ifof two éhrrd oF niore of t
health  exp endrtures “Golladay ~ an Lrese 1980) Iso
communrtx financing rives the communr rrght {0
ensure that, servrces are cepta le an respond the

Bf'o“ e ¥ communry and™ this
timately |ncrease u tilizati

8.4 LIMITATION OF THE STUDY
Probabl;r] the mos]t limitation 1In thrs thesis stems
that, as

from the fact een |m£ossr ﬁ carr out
laboratory examrnatron S0 as determin e |n ensr

of Infection among household mempers.  Inst ad
cate orrzatron o[) health status of members ipto three
cateqories een . used address this 1ssue, as
members W{h curren rnfectron % re% g are assu ed to
ossess infection whereas 0S8 with ronic
syrfnp otms morbrdrty) are treated as havrng heavy
infection.

Secondly, the assessment of economic impact of
Schrstogomrasrs morbidity mierht have heen influgnced, by
other diseases, despite "of the fact _that questionnaires
were used to  sorf respondents. The most suspected
diseases are helminth diseases.
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