
CHAPTER 6

IMPLICATIONS

T h is  chap te r shou ld  focus on th e  p o l ic y  im p lic a t io n s  from  the  
c o s ts  w h ich c o u ld  be saved i f  o u ts ta t io n  le p ro s y  p a t ie n ts  were to  
re c e iv e  care a t  t h e i r  lo c a l c l i n i c .  However, g ive n  weaknesses in  the 
da ta  a v a ila b le ,  and th e re fo re  th e  con fidence  in  th e  c o s t in g  t h is  
chap te r b r ie f l y  rev iew s fo u r  is su e s ; m e thodo log ica l weaknesses, co s ts , 
p o l ic y  im p lic a t io n s  and areas f o r  fu r th e r  research .

6.1 M e th o d o lo g ica l weaknesses

The b a s ic  p r in c ip le s  o f  th e  c o s t in g  model p resen ted in  the  
o r ig in a l  p ro p o sa l was sound. Data l im i ta t io n s ,  n o ta b ly  th e  number o f 
o u ts ta t io n  p a t ie n ts  from  each d i s t r i c t  (XDj;, XR^;, XQ: , fo rce d  a 
r e s t r u c tu r in g  o f  th e  model and th e  in tro d u c t io n  o f  l , j  d is ta n c e  based 
p ro x ie s  fo r  th e  number o f  o u ts ta t io n  p a t ie n ts .  However s tudy  o f  the  
o u ts ta t io n  p a t ie n ts  shows th a t  th e re  IS no s ig n i f ic a n t  r e la t io n s h ip  
between d is ta n c e  i , j  and demand a t  c l i n i c  j . As a r e s u l t  co s t 
c a lc u la t io n s  co u ld  o n ly  be based upon the  f iv e  R egiona l and one c e n tra l 
c l i n i c  fo r  which d is ta n ce s  and number o f  p a t ie n ts  was known. Costs 
in c u rre d  by o u ts ta t io n  p a t ie n ts  a tte n d in g  d i s t r i c t  c l in i c s  can o n ly  be 
d e r iv e d  from  th e  sampled c l in i c s  making assum ptions about the  
percentage o f  o u ts ta t io n  p a t ie n ts ,  average d is ta n ce s  and average co s ts . 
C le a r ly  s tudy  has to  be made o f  norm al d i s t r i c t  c l in ic s .

A second area o f  concern is  the  d e f in i t io n  o f  lo c a l and 
o u ts ta t io n .  I t  was o r ig in a l ly  argued th a t  i f  p a t ie n ts  used t h e i r  lo c a l 
h e a lth  p o s t c o s t sav ings would be co n s id e ra b le . For t h is  s tudy  lo c a l 
was assumed to  be w ith in  th e  p a t ie n ts  d i s t r i c t  o f  re s ide nce . The e x te n t 
to  w hich p a t ie n ts  t r a v e l  to  ano the r h e a lth  p o s t, a low co s t a c t io n  
which may overcome some o f  th e  fe a rs  o f  exposure to  the  lo c a l 
p o p u la tio n  is  n o t known.

The t h i r d  l im i t a t io n  o f  t h is  s tudy  is  th a t  th e  c o s t in g  d id  no t 
in c lu d e  co s t in c u rre d  by p a t ie n ts  seeking  d ia g n o s is  and tre a tm e n t p r io r  
to  th e  c u rre n t s ta t io n .  Both the  magnitude and components o f  these 
co s ts  in  such cases may be s ig n i f ic a n t ly  h ig h e r than  th a t  p resen ted in  
t h is  s tu d y .

F in a l ly ,  co s t a n a ly s is  i s  based upon the  assum ption o f  a s ta b le  
behav io r p a t te rn  o f  p a t ie n ts ;  always a tte n d in g  th e  h e a lth  p o s t, 
d i s t r i c t , re g io n a l o r  c e n t ra l c l i n i c . But the  d e c is io n  t re e  show a wide 
range o f  a l te rn a t iv e s  and behav io r may no t be s ta b le . In  fa c t  one o f  
the  arguments u nd e rp inn ing  t h is  research  is  th a t  a change in  behav io r 
shou ld  be sought. That o u ts ta t io n  p a t ie n ts  shou ld  re c e iv e  tre a tm e n t a t 
lo c a l c l in i c s .  But i t  is  no t unreasonable fo r  any p a t ie n t  to  seek 
c o n firm a tio n  o f  d ia g n o s is  a t  a h ig h e r le v e l c l i n i c .
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6.2 Costs

The scena rios  fo r  co s ts  and c o s t sav ing  a t  n a t io n a l le v e l based 
upon assum ptions and a sm a ll sample survey which can be questioned  show 
the  fo llo w in g :

1. O p p o rtu n ity  co s t o f  th e  d e lay  between th e  onset o f  symptoms 
and seeking  d ia g n o s is /tre a tm e n t f in d s  exp ress ion  as a lo s s  o f 
income fo r  th e  8% o f  new p a t ie n ts  each year w ith  grade 2+ 
d e fo rm ity . T h is  lo ss  o f  income w ith  c u r re n t in c id e n c e , 297 * 
10 rupees, fa r  outweighs th e  annual budget o f  the  le p ro s y  
c o n t ro l o rg a n iz a t io n  p ro v id in g  s e rv ic e s  (21 * 10° rupees) and 
a ls o  th e  t o t a l  c o s t in c u rre d  by a l l  p a t ie n ts  in  re c e iv in g  care 
(44 * 10 ru p e e s ), assuming the  w o rs t c o s t s ce n a rio .

2. The p o s s ib le  c o s t sav ing  i f  a l l  p a t ie n ts  were to  re c e iv e  
tre a tm e n t in  t h e i r  lo c a l d i s t r i c t  (no te  n o t o n ly  lo c a l h e a lth  
p o s t)  show a maximum o f  33.8 * 10° rupees b u t a more l i k e l y  
f ig u r e  in  the  o rd e r o f  10 *  10j rupees. However w ith o u t more 
accu ra te  in fo rm a tio n  these f ig u re s  can be no more than  a 
g u e ss tim a te .

6 .3  P o lic y  Im p lic a t io n s

I t  would be c o m fo rtin g  a t  t h is  p o in t  to  be ab le  to  propose 
sound and fe a s ib le  p o l ic y  o p tio n s  in  response to  p o te n t ia l cos t 
sav ings . However, g ive n  u n c e r ta in t ie s  over th e  co n c lus ions  and many 
unanswered q u e s tio n s  o n ly  two p o in ts  can be proposed.

1. G iven the  h ig h  o p p o r tu n ity  co s t in c u rre d  by p a t ie n ts  due to  
the  delayed tim e  between onset o f  symptoms and seeking 
d ia g n o s is  and tre a tm e n t, to g e th e r w ith  o th e r co s ts  in c u rre d  by 
p a t ie n ts  much more shou ld  be done to  ensure e a r ly  d e te c t io n  
and reduce the  p reva lence  o f  d e fo rm it ie s .

2. I t  seems l i k e l y  th a t  la c k  o f  con fidence  in  the  e ffe c tiv e n e s s  
o f  d rug th e ra p y  may c o n tr ib u te  to  d e la y  in  seeking ca re , 
con tin ued  le v e ls  o f  d e fo rm it ie s ,  con tin ued  s ta b le  preva lence  
and the  con tin ued  h ig h  cos ts  in c u rre d  by p a t ie n ts  and s o c ie ty .  
T he re fo re  the  a d m in is tra t io n  o f  dapsone monotherapy shou ld  be 
s e r io u s ly  recons ide red

6 .4  F u rth e r Research

S evera l research  q u e s tio n s  emerge from  the  s tu d y . Which o f  these 
w a rran ts  fu r th e r  research  w i l l  depend upon th e  co s ts  o f  resea rch , tim e 
and th e  a c tio n s  which are  p o s s ib le  w ith  the  in fo rm a tio n  ob ta in e d .

1. Develop a s u rv e y /m c n ito r in g  method to  determ ine the  number o f 
o u ts ta t io n  p a t ie n ts  a t  v a r io u s  types  o f  c l in i c s ,  the  areas 
from  which th e y  t r a v e l  and the  number o f  re g is te re d  p a t ie n ts



in  th e  d i s t r i c t .  W ithou t t h is  key in fo rm a tio n  no r e l ia b le  
c o s t in g  is  p o s s ib le .

2. A sm a ll b u t p ro p e r ly  designed survey shou ld  be made o f  co s ts  
in c u rre d  by p a t ie n ts  a t  h e a lth  pos ts  ( t ru e  lo c a l tre a tm e n t 
c e n te rs ) and o f c o s t in c u rre d  as o u tp a t ie n ts  to  th e  lo c a l 
h e a lth  p os ts  and between d i s t r i c t s .

3. The g en e ra l demand fu n c t io n  fo r  le p ro s y  care a t  d i f f e r e n t  
le v e ls  o f  c l in i c s  shou ld  be examined to  id e n t i f y  m ajor fa c to rs  
a f fe c t in g  the  b eh av io r o f  lo c a l and o u ts ta t io n  p a t ie n ts  which 
co u ld  be used as a b a s is  fo r  resource  a l lo c a t io n  to  those 
c l i n i c s .
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