CHAPTER 5
CONCLUSION AND- RECOMMENDATION
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- Patients return to the home on the same day.
- Food costs are same if they eat at home and outside.
- There is no waiting line for treatment in informal service points.
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5.3 Recommendations:
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I Transmission costs to the community
11, Economic cost of disabilities due to the tuberculosis.
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IV, U it coat af treatment of AIDS and HIV related
erculosis.

%udres should be conducted on equity, efficiency of the
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