CHAPTER VI

CONCLUSIONS AND RECOMMENDATIONS s )
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In conclusion, results from this study suggested that acces edi'ines in children

(_‘)\

findings also revealed that barriers exist to access nedic}n il thi pulation,

living in poor households in Peninsular Malaysia appgars befgoo oW Oper, the

\ V
€S to @ve access to
ceﬁ‘o medicines 1s a

e @ing of these barriers.
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This study found that the main facto %Eesm neghcin f&' children among the poor

is affordability or the buying pgwe he c# @cleal that being poor raises a
tha cjﬂ( nt e@:seholds However in this study,

requiring further research and possible mterve%; mﬁa
medicines for children in poor househol\%nsiderm

complex issue, more research is needed t abe

lot of issues relating to the IKI

o

children in poor househ s na giéf‘medicines even though the financial
ability of the housel am a a@er This study also found that knowledge
and awaxenesu@aregl e n&eelqgmedlcmes for their children seemed to be
good.

Qtudy recommends further exploration on access to medicines for children
in other population such as aborigines, rural agricultural small holders (such as FELDA,
FELCRA and others) and unregistered or illegal immigrant households in future. The

findings of this study would also support any researcher looking to study access to
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medicines in children living in Sabah and Sarawak, as the findings from Sabah and
Sarawak will give further perspective on this topic. There might be a variety of
important findings and outcomes to be gathered from the vast number of resource-poor
households in Sabah and Sarawak. The data collection tools used in this SKWH be

used by other researchers to carry out a survey on the other aspecs%ccess to

medicines in other populations in Malaysia. It is hoped that the inft jon from this

study will support local and national measures especially by thewtry of Health to
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