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This study objective is to analyze the programme cost of the postgraduate
medical specialty training in Sri Lanka. Total programme cost and the Programme
cost for Medical Microbiology training (as an example of postgraduate training) were
analyzed. The data for the analysis were collected from the information available at
the Postgraduate Institute of Medicine (PGIM). Some of the data were available from
the reports published by the PGIM, while others were collected through interviews
with responsible officers. The cost of medical specialty training involves 6 years
curriculum that is necessary to become a specialist in the field of Medical
Microbiology. The units of Postgraduate Institute of Medicine (PGIM) divided into 28
cost centres and categorized as administration, education and education supporting
units. The data collection forms were used as tools to collect the data in 2007. The
information was compiled as labour cost, material cost and capital cost. Direct
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CHAPTER |

INTRODUCTION

1.1 Problem and its Significances

The health workforce crisis is increas ingly prominent on the agendas of bot h
developing and developed countries. The cau ses of these shortages are m any-fold.
There is a lim ited production capacity in m any developing countries as a result of
years of underinvestm ent in health education instituti ons. Moreover , the training
output is poorly aligned with the health needs of the population. There are also "push"
and "pull" f actors that enc ourage h ealth workers to leav e their workp laces, m ainly
related to unsatisfactory working ¢ onditions, low salaries, and poor career
opportunities. The m igration of health wo rkers to developed countries has dire
consequences for the health system s in developing countries, which are already
suffering the ef fects of years of neglect, poorly m anaged health care reform s and
economic stagnation. In addition, human resource planning has not historically been a

policy priority of health ministries in developing countries.

There is a clear correla  tion between the population density of health care
providers and the levels of coverage attained with essential h ealth interventions, such
as imm unization and skilled attendance at  delivery . But m any countries lack the
human resources needed to deliver these interventions. World health report shows that
there ar e more th an 59 million he alth worker s in the world, d istributed unequ ally

between and within countries.

This global crisis requires working in partnership and across sectors, actively
engaging all stakeholders to im plement an d monitor effective strategies and policy
interventions to develop a well-perform ing health w orkforce. World Health
Organization’s mandate is to support countri es by providing tools and guidelines and
by facilitating process aim ing to develop hea Ith systems with universal coverage and
effective public health inte rventions. According to that tools and m ethodologies to
develop health workforce, such as hum  an resource for h ealth situation analys is,
human resources for health policies, hum an resources for health planning, education

and training and human resource for health management system.



Education and training is one of the t ools to develop health workforce in the
country. The World Federation for Medical Education (WFME) works to raise the
global standards of m edical education. They cover three phases of m edical education
in global standards, m  ainly basic m edical education, continuing professional

development of medical doctors and postgraduate medical education.

The report reveals an estimated shortage of alm ost4.3 m illion doctors,
midwives, nurses and support workers worldwid e. The shortage is m ost severe in the
poorest countries, especially in sub-Sahara n Africa, where health workers are m ost
needed. Focusing on all stages of the health workers' career lifespan from entry to
health training, to job recruitment through to retirement, the report lays out a ten-year
action plan in which countries can build th eir health workforces, with the support of

global partners.(World Health Report, 2006)

The broad aim of the health policy of Sri  Lanka is to increase life expectan cy
and im prove the quality of life. = This is to be achieved by controlling preventable
diseases and by health prom otion activ ities. The m ajor c oncerns of address health
issues such as inequities in health pr ~ ovision, care of elderly and disabled, non
communicable diseases, communicable diseases, accidents and suicides and substance

abuse.

The Health Master plan/Sri Lanka provi des the policy and strategic fram ework
for the development of an innovative health system over the next decade, targeting the
year 2016. According to that, to improve heal th status and reduce inequalities will be

achieved by the five strategies, namely:
1. To ensure the delivery of comprehensive health services, which reduce
the disease, burden and promote health;
2. To empower communities (including households) towards more active
participation in maintaining their health;
3. To improve the management of human resources for health;

4. To improve health financing, resource allocation and utilization;



5. To strengthen stewardship and management functions of the health system
(Health Master Plan, 2007)

The following immediate objectives are identified to improve the

management of human resources for health as a third strategy,

1) To expand functions and strengthen capacities of National and
Provincial Ministries of Health in human resource development

and management

2) To rationalize the development and management of human

resources for health

3) To improve management, clinical and public health competencies

of health staff

At present there are some disparities in the requirements and supply of several
categories of health personnel, particul ~ arly nurses and param  edical personnel.
Shortages of certain specialist categories cause inefficiency and ineffectiveness in the
public and private delivery systems. On the other hand, the growing num  ber of
doctors will have serious cost and quality  implications. These doctors m ay not be
fully absorbed into the s tate health system, as the commitm ent to do so is only until
2010. Even if increasing numbers of doctors move into the private sector, a surplus of
doctors practicing privately will cause an increase in supply-driven health

consumption levels in urban areas. (Health Master Plan, 2007)

According to the Health Master Plan th ere is an unbalance of m edical doctors
and spec ialist ca tegories in th ‘e he alth “sector. The programme cost form  edical
specialty training will be helpful for the state sector in decision making, planning and

budgeting indirectly.

Due to drastic chang e in the d isease pattern in Sri Lanka, the inc rease in the
incidence of non-communicable diseases ha s now becom e a major concern. In order
to face the new challenges from epidemiological and demographic transitions need to
prepare for the future. Table 1.1 shows that the disease pattern has been changed

drastically last few years. Mortality due ~ to n on-communicable d iseases such as



Ischemic Heart Disease, Stroke and Cancer is increasing,

Table 1.1 Hospital morbidity and mortality by disease groups in 2003

Disease Group Total admissions™ Deaths
Intestinal inf ection | 131,923 431

diseases

Tuberculosis 8,485 333
Other bacterial diseases 10,120 1,379
Viral diseases 170,849 459
Malaria 4,792 3
Diabetes mellitus 52,151 675
Mental and behavioral 42,433 -

disorders

Diseases of nervous 49204 -

system

Disease of the eye and 82,332 -

adnex

Disease of the ear 18,979 -
Hypertensive diseases 90,016 767
Ischemic heart disease 69,598 3,762
Other chest diseases 27,989 -
Diseases of 199,680 2,804

gastrointestinal tract

Diseases of skin and 116,378 -

subcutaneous tissue

Diseases o fthe urin ary | 135,533 1,272

system

*Total = Number of Live Discharge + Deaths
Source: Ministry of Healthcare & Nutrition

With increasing the non-communicable diseases, partly caused by the dem and
for specia Ity and subs. pecialty ser vices,  this will lead to. incr easing dem and and
expectations by the public. To meet this demand of service, it is necessary to produce
adequate specialty and subspecialty services to the country. Appendix I shows that the
available services and the qua ntity of medical specialty an d subspecialty categories.
The study of the programme cost for medical specialty training will be able to analyze
whether th e postgradua te tr aining is answering satisf actory level to th e changing
pattern of disease s in the country. There is a dispar ity between the dem and of
specialty services and the production of sp  ecialties including subspecialties in the

country.




The lack of m edical specialists in m any fields is one of the m ajor problems
faced by the health sector in Sri Lanka over last few decades leading to inefficiency in
health services. Succes sive gov ernments have taken several steps to im prove
efficiency and ef fectiveness of the health services. Governm ent spends substantial
amounts of funds, including m uch scare fore ign exchange in the country to train
medical postgraduates. However, this important problem has not yet been resolved to
a satisfactory level due to m  any c rosscutting issues in the postgraduate m  edical

education and in the health sector.

On the other hand lack of m edical specialists in many subspecialties has been
created some issues in the postgrad uate medical education system in Sri Lanka. To
become a medical specialist a postgraduate trainee must undergo period of supervised
training at a center of excellence (in overs eas) recognized by th e PGIM as per the
instruction by the board of st udy for that subspecialty. Co st of this overseas training
is given by the Ministry of He althcare as scholarsh ip to the trainees. Hen  ce

postgraduate medical education has been a very costly affaire for the public sector.

In early seventies an a dvisory committee was setup  to look at the issues
related to post graduate medical education in Sri Lanka. Following is one of the major
recommendations made by th is committee. P GIM stated, “The adv isory Commiittee
on Postgraduate Medical Education recomm ended to the governm ent in 1973 that a
supervised in-service training period of 3 years followe d by an exam ination should
replace the existing scheme of training abroad” (PGIM, 2005, p.5). So it is opportune

time look into reconsideration after 30 years.

Another m ajor problem is that substant ial number of postgraduate trainees
may not either return to the country or- - may leave the gov ernment services after a
short period of training (A ppendix II). Further this resu It in heavy lo ses of m uch
needed foreign exch ange to the cou ntry. There are incid ental costs have to bear in
addition overseas training to the state sector as well as for the individual postgraduate
trainees. These cos ts need to be analy  zed quantitatively a nd q ualitatively to
understand the pattern of expenditure incurred by the individual trainees as well as by
the government. Understanding costs at dif ferent levels provide an insight as to how

one could eithe r m itigate loses or im prove the gains in the whole postgr aduate



medical education system that’s practiced in Sri Lanka at present.

Understanding of production cost of medical specialty training program me is
becoming important to improve management of human resources in the health sector.
This study focused on Medical Microbiolo gy training programm e as one of the
specialty in medicine. Cost information of this training programme collected without
much incon venience. M ore over, s tructure of th is train ing p rogramme was easy to
follow with fewer com plications. Therefore, the postgraduate training programm e of

Medical Microbiology was selected as the unit of study in this analysis.

1.2 Research Question

What is the institutional expenditure for the postgraduate medical specialty training in

Sri Lanka?

1.3 Research Objectives

1.3.1 General Objective
To analyze the prog ramme cost for the  postgraduate medical specialty tra ining

programme in the public sector in Sri Lanka.

1.3.2 Specific Objectives

1) To analyze the proportions of Labour co ~ st, Material cost and Capital cost
expenditure for the postgraduate medical specialty training programme.

2) To m easure the programme cost for the m*  edicine as a m  edical specialty
training programm ¢, ta king Medical Mi crobiology training specialty as an

example.



1.4 Scope of the Study

This study only focuses on program me cost of medical microbiology as one

of the specialty and it will not focus on other subspecialty training costs.

Due to unavailability and inconsistency of reporting hampered the analysis of
hospital cost; it was not possible in this st udy to analyze the hospital cost during the
training of postgraduate trainees at the hos pitals. It should be understood that there is
no clear demarcation in the secondary hospitals in Sri Lanka in terms of training units
and non-training units, due to free health and free educatio n policy that has prevalent

for many decades.

This study is em  phasized instead to  focus in-dep th o n allocation from
Postgraduate Institute of Me dicine and th e M inistry of H ealthcare where allo cate

funds for their overseas training as a fellowship.

The postgraduate trainees need to undergo m inimum one year overseas
training to com plete the requirem ents to beco me Board Certif ied sp ecialist in the

current system and the study focused on this.

The programme cost of this study was analyzed with the assum ption that all
the postgraduate training programmes (incl uding overseas training) followed in the

routinely planned manner without any disruption.

1.5 Limitations

Due to limited time and page length this study focused on programm e cost that
is allocated during the traini ng period. It also f ocused only on the institutional basis

which the state sector need to spend as labour cost, material cost and capital cost.

There may be delays in the training pe riod due to failures, personal issues of
the trainee and unavoidable circumstances (such as trade union action) in the country .

These situations may have implications on the total cost of the postgraduate training



programme and the study didn’t consider such incidental costs as it is beyond this

study.

1.6 Benefits of the Study

The health sector in m any countries faced with severe resou rce constraints. It

is necessary to use available resources as efficiently and effective as possible.

Collection and analysis of data on m edical specialty programme cost can be
provided considerable useful inform ation to Ministry of Healthcare, Postgraduate
Institute of Medicine for planning and ~ budgeting. Further they m ay be plan the
training pro gramme in such way to reta  in the cost for overseas training without
sending trainees to overseas. It is questionabl e to provide overseas specialty training
as against local training in the country in terms of effectiveness and benefits when you
compare with postgraduate m edical training in other countries such as Thailand. It is
envisaged in this study to com pare such costs and benefits w ith similar postgraduate

programmes in other regional countries.

The comprehensive application of programm e cost will b e helpful, to develop
the policy and strategic fram ework in Heal th Master Plan over the next decade,
targeting the year 2016. It will gain clear and accurate inform ation on r esource flow
and on the impact that resources have on the quality and performance of health sector.
In addition m edical education is one of the tool intro  duced by W orld Health
Organization to develop the policy a  nd strategic fram ework on improving the

management of human resources for health.



CHAPTER I

GENERAL INFORMATON OF SRI LANKA

2.1 Country Profile

Sri Lanka is a small island with a land area of 65 610 km 2. It is situated in the
Indian Ocean, close to the southern end of  the Indian peninsula. Majority of the
population is Sinhalese and most of them are Buddhist. The largest minority is Tamil.
The economy is m arket-oriented, with m anufacturing ca pacity taking over from
former dependence on agricu lture. Two decades of civil war destroyed infrastructure

and impeded socioeconomic development in the north and east.

2.2 Current Health Statues
As shown in table 2.1 the country’ s health indicators show a steady
improvement over recen t decades. The development of health s ervices in Sri Lank a

has occurred alongside developm ent in a nu mber of other related sectors such as

education (particularly the education of women) and social welfare.

Table 2.1 Health Related Indicators in Sri Lanka in 2006

Population (‘000) 20,743,000,
Crude Birth Rate (per 1,000 population) 18.9
Crude Death Rate (per 1,000 population) 5.9
Life Expectancy For Males 70.7 years
Life Expectancy For Females 75.49 years|
Literacy Rate of Males 91.1
Literacy Rate of Females 85.2
Infant Mortality Rate (per 1,000 live births) 11.2
Neonatal Mortality Rate (per 1,000 live births) 10.6
Maternal Mortality Rate (per 10,000 live births) 1.4
No of Married Women Per Midwife 576
No of Persons Per Medical Officer 2500
No of Pupil Per Teacher 22

Source: Ministry of Healthcare & Nutrition
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The Maternal Mortality Ratio of 1.4 /1,000 live births was an exceptional
achievement for a developing country. The improvem ent of these indicators is
predominantly a ttributed to the Maternal and C hild Care P rogramme implem ented
nationally as an integral com ponent of th e state health care system . Similarly, the
Infant Mortality Rate of 11.2 per 1,000 live births has been achieved by effective and
widely accessible prevention and primary health care strategies including treatment of

minor infections.

2.3 Burden of Diseases

With the rapid ageing of the populati  on and the success in com bating the
major communicable diseases, the disease burden has started shifting rapidly towards
non-communicable diseases inclu  ding m ental diseases, accid ents and in juries.
Nutritional status has improved but rem ains a serious problem a mong the poorer and

vulnerable communities and, even on average it doesn’t show a satisfactory picture.

The leading causes of death (by percentage of total mortality) are ischemic
heart disease (12.5), diseases of the intestinal tract (10.8%), cerebrovascular disease
(9.1%), pulmonary heart disease and diseases of the pulmonary circulation (9.1%),
and neoplasm’s (4.4%). Over time infectious and parasitic diseases have declined in
importance, while cardiovascular diseases and homicides have increased in a
proportionate manner. In 1996, violence (accidents, suicides and homicides)
accounted for 22% of the deaths, while cardiovascular diseases and diabetes
accounted for another 24%, which indicates that the epidemiological transition is also

rapid (Health Sector Master Plan, 2007)
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2.4 Health System

The government is committed to ensuring a quality, accessible, and sustainable
health services for the people of Sri  Lanka. The government continues support its
long-standing policy of provi ding universal health services of good quality to all
people in the country free of char ge, at all government institutions. It has sustained a
strong primary health care netw ork that has been a pillar ~ of strength for several
decades. The health financing policy has been based on a universal tax-b ased model.
Over time, the government has allowed the st eady growth of the private sector , while
increasingly focusing its own facilities on providing services to those who cannot pay
and the less privileged. At the same time, the government seeks to ensure a reasonable
balance between the private and the public se ctors. Appendix II1 shows the type of

public institutions all over the country.

2.5 Health Expenditure and Resource Allocation Pattern

There are significance a chievements of the health sector in Sri Lanka, when
compared with many developed and developi ng countries in the wo rld. These can be
considered rem arkable taking the low pe  rca pita incom e and lim ited resourc es

available for health in the country.

Total expenditure on health was SLR 480,495 M in 2005. This accounted to
be about 4.2% of GDP. There is hea vy reliance on taxation and out-of-pocket
expenditure (approxim ately 84%) as fina  ncing sources. Governm ent revenue is
primarily from-central taxation. Private e xpenditure is predom-inantly out-of-pocket
expenditure; about 9% is paid by employers and individuals for private insurance, and
is primarily spent on ambulatory care. Since 1990, total expenditure has been between
3-3.6% of GDP of which the Governm ent's share was around 1.4- 1.7%. However, in
the 4 years up to 2003 only 0.9% to 1.1%  of GDP was s pent on health by MOH.

Appendix IV shows about the national expenditure on health in Sri Lanka.
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2.6 Structure of Health Manpower

In the health sector m anpower, numbers in most categories have increased.
The government has made a decision to absorb all medical graduates passing out from
the universities. Total number of me dical officers rose from 6,999 in 1999 to 10,198
in 2005. Accordingly, doctors per populati on have increased. Medical of ficers per
100,000 population is 51.9 by 2005. The number of nurses per 100,000 population is
101.4. However , a shortage of qualified paramedical staff such as Pharm acists,
Medical Laboratory Technicians, Radiographers, Physiotherapist and ECD Recordists

still exists widely in the public sector.

There is a wide disparity in the regional distribution of health personnel in the
country. The urban area has a high concentration of most categories of health
personnel except public health staff. The distribution of specialists in curative services
as in 2005 is presented in Appendix V. Of the specialists, 35 percent are concentrated
in the urban areas. But the rural areas did not have single s pecialists in some areas.
The absence of certain comm on specialis ts su ch as gene ral m edicine and sur gery,

obstetrics and pediatrics in some districts is also noteworthy.

2.7 Health Manpower Training

In 80s’ Ministry of Higher Ed ucation estimated a figure of 1.2 m illion Rupees
($13,400) to train a medical school graduate in the public university in Sri Lanka. By
2006 it has increased to 3.2 million Rupees ($ 28,828).

Government of Sri Lanka has provided funds for the training of Medical Officers,
Dental Sur geons, Assistant Med ical Of ficers, Nurses and other Param edical
Personnel. The Medical Of ficers and the = Dental Sur geons are trained at the
universities. The Assistant M edical Of ficers, Nurses, P harmacists and Medic al
Laboratory T echnologists are trained at the universitie s and in other training
institutions. All other param edical personnel are trained at the training institutions
coming directly under the purview of the De partment of Health Services. The output

of health personnel in each category are shown in Table 1. 5
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Table2.5 Annual Outputs of Healthcare Personnel by 2005

Duration Annual Output
of
Category Training

2000 2001 2002 | 2003 2005
Medical 5 936 610 861 | 88910198
Officers
Dental 477 - 75 NA NA
surgeons
Nurses 3 1926 777 295§ 2719 19934
Pharmacists 2 9232 6 30 836
Medical 2 6134 82 37 884
Laboratory
Technologists

2.8 Medical Education in Sri Lanka

The academic year of the Universities which follow the old system consists of
three terms. The Universities which follow the semester system has two semesters per
year. The date of commencem ent of the firs t term/semester of a particular academ ic
year may vary from one institution to another or from one Faculty of an institution to
another. It is planned to have a comm on academ ic year for all th e universities
commencing from March, in which case the ac ademic year will be f rom March of a

particular year to February of the following year.

According to medical education in Sri Lanka, after th e entrance examination
students are attached in all the univ ersities as the convention al according to the merit
scored in the entry exam (GCE Advanced Level). In the five year training period they
are attached to th e faculties of medici ne. After com pletion the prim ary m edical
education in 5 years, the curriculum s study in the OPD and I PD in the hospitals there
is a com pulsory internship of one year be fore full medical registration. Besides th at
minimum one year post intern experien ce is needed to sit any post graduate
examination. Therefore, a new m edical graduate need to be in the m edical education

(and practice) for minimum of seven years before engaging in any postgraduate
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medical education p rogramme. If there  are any trade unions actions or civil

disturbances in the country that can further prolong these time lines.

Medical education costs appear to vary widely than other university education.
For all the local m edical s tudents the tuition f rees and exam fees are born by the

government for whole programme during their total study period of five years.

2.8.1 Postgraduate Medical Education

The Postgraduate In stitute is respo nsible for the specialis ts train ing of all
medical doctors in the country . Itis a national institute which com es under the
purview of the University of Colombo Sr 1 Lanka. In addition doctors from Nepa 1,
Moldives and Bhutan have their specialist training at the PGIM which also conducts
the Diplom a and MD in Fam ily Medicine in India. In thisr espectitisth eonly
education in stitute in Sri Lanka to conduc t pos tgraduate ex aminations in a foreign

country.

The Postgraduate Institute of Medicine works in close co llaboration with the
Ministry of Education, the Ministry of Hea Ith, Faculties of Medicine of the
Universities and Professional Colleges. Administrative organization structure of Post
Graduate Institute of Medicine is managed by the Board of Management which is the
principal administrative and academic authority of the Institute. It is comprised 14 ex-
officio m embers, 7 nom -inees from the Faculties of Medicin e and 8 m embers

appointed by the University Grants Commission.

All academic matters including preparation-of prospectus formulating training
programmes and standards of exam inations etc. are determ ined by t he respectiv e
Boards of study. Mem berships of each board of study comprise the Directo r of the
PGIM, 6 mem bers elected by appropriate pr ofessional body and re presentatives of
relevant faculties of medicine. There  are 19 boards of Study conducted 63 study

programmes in respect of Diplomas, Masters and Doctoral programmes.



15

2.8.2 Postgraduate Training

In Sri Lanka postgraduate training is conducted both locally and abroad. The
Postgraduate Institute of Medicine follows the practice of awarding academic degrees,
following the successf ul com pletion of the academ  ic courses and the final
examination. However , a further condition  requires that a Boar d Certificate be
obtained to ensure satisfactory professional completion. For this purpose, the trainees
are granted fellowships, allowing them to undertake additional training abroad in

recognizes specialized institutions, depending on the specialty.

During the postgraduate training, exam f ees, facilitation fee and the direct
private costs should be born by the trainees . Regulations and guide lines are different
from one programme to other. However, in generally it can be divided in to three parts
in the train ing programm e. First two parts train ing are don e locally an d the 3 ™ (or
final stage) is the overseas tra  ining for Bo ard Certif ication as a spec ialist in the

respective specialty or sub-specialty.

Part One (1% year)

For all postgraduate training, students need to com  plete basic specialty
training for part one exam ination before processing to other steps. Part one is a sel f
study period where, the students need to  study by the mselves on the selected (or
preferred) subject of ch oice and no formal courses are of fered by the P GIM for this
period. Prospective students need to do this part while doing there routine
appointments/work and no study leave is gr anted by the MOH. Prospective students
have to bear the total cost of the examination fees and if they fail the exam they can
try again, f or up to three attem pts. The PGIM m ay give a m ercy chance on their
discretion for those who fail more than three a ttempts but no further attempts will be
allowed. The sam e principles apply for the part two (clinic  al) exam ination.
Amendments relating to the Part [ exam ination or the syllabus are issued 6 m onths

prior to the closing date for entry.
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Part Two (2™ & 4™ years)

Upon passing the part one (MD or MS ) of any selected subject, the student
will qualify to enter th e part two traini ng programme conducted by the PGIM, where
the student will be atta ched to one of the teac hing hospital units reco gnized by the
PGIM for n ext three years. There are rota tional clinical appointments before sitting
their part two exa mination. During the thr ee years period of ¢ linical training the
student has to work as a registrar in the a ttached units and the usual m edical officers’
salary will be paid by the MoH. The students have to be certified by the supervising
lectures reg arding th eir clinical ap pointments before the exam and they (students)
need to provide a “case book™ to the PGIM on t he rotational appointments completed
by them. Upon successful completion of the part 2 training programm e students need

to sit the final examination in the respective field (MD or MS).

Part Three (5" & 6™ years)

After passing part two examination, post-MD training will consist 12 m onths
local and overseas training. As same, it will take minimum one year period to find an
overseas job or placem ent for the part three to d o an overseas training. The overseas
training period is a requirement of the postgraduate training by the PGIM in Sri Lanka
to becom e a board certified specialist in  the relevant field. Minim um duration for
overseas training for part thr ee is one year , b ut m ost trainees stay for two years
(depending on the place & the county of traini ng). Some trainees (the majority) will
do a paid job during this pe riod in the center they are  attached, while others m ay
follow the training without a paid job (only as a postgraduate attachm ent). Ministry
of Healthcare undertakes to pay for the over _seas training of all Ministry of Health
doctors including m onthly living allowance, return air ticket, book allowance and
other incidental costs (such as insurance fees if require d) which is provided as the
scholarship package. However, Ministry of Healthcare allows maximum of two years
period (on paid leave, for those who don’ tdo a paid job), for the overseas training

period, other than for some subspecialties where this period may be longer.

If some one get through all the exam s and training periods without any delay ,

to complete postgraduate qualification (MD/MS) it will take minimum of six years.



CHAPTER Il

LITRETURE REVIEW

3.1 Economics of Education

In econom ics view , education can be both consum ing and investm ent.
Education is regarded as an investm ent, as a resource for producing m ore products
and serv ices, or a be tter quality le ading to in creasing th eir incom e an d better job
selection  (Smith, 1952). The literature review identified studies that found a direct
link between the hum an capital and econom ic growth, whilst other studies produced
inconclusive resu Its (H aukka, 200 5). In the recen t presidential campaigns, bo th
president Clinton and f ormer president Bush emphasized the im portant of im proving
the education and skills of ~American workers, from using the term “investment in
human capital” to describe the process of improving the quality of the labour force

(Beker, 1992).

3.2 Cost Theory

3.2.1 Definition of Costs
The cost of goods or services is the  value of the resources spent for the
acquisition of those goods or services, which may be expressed as a monetary or non-

monetary value (Carrin and Evlo, 1995).

Economists define cost as the value of resources used to produce
something, including a specific health service or a'set of services (as in a programme )
(Creese and Parker, 1991). There is a difference between economists and accountants
in relation to the concepts of costs and  profits. The data for decision m aking with

respect to costs typically does not come from economists but from an accountant.

3.2.2 Classification of Costs
Expenditure by a health facility may  be clas sified in two m ajor eco nomic
categories: recurrent expenses and investment expenses. Recurrent expenses comprise

expenditure on goods and servic es that do not last for m  ore than one year , while
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investment expenditure is for the acquisiti on of goods and services that usually last

for more than a year (Carrin and Evlo, 1995).

3.2.3 Costs by activity
The total ¢ ost of the activ ities of a h ealth facility is th e sum of the costs
incurred by all the departments of the health facility. It must be made between direct

and indirect costs (Carrin and Evlo, 1995).

3.3 The Cost of Education

Several studies have found that the social rate of return is highest for prim ary
education, followed by secondary and tertia ry education (Psacharopoulos, 1994 cited
by Gupta, 1999). At the sam e tim e, a mple evidence suggests that allocations for
tertiary education in many countries are inappropriately high (World Bank, 1995).

Allocations in favor of education and health can boost economic growth while
promoting equity and reducing povert y. (Barro, 1991, Chu and others, 1995, and
Tanzi and Chu 1998 cited by Gupta, 1999)

Many studies show that the relati onship between public spending for
education and m easures of education a ttainment is weak. (Landau 1986, Noss 1991,
Mingat and Tan 1992 and 1998, and Flug, Sp ilimbergo, and Wachtenheim 1998 cited
by Gupta 1999).

3.4 The Cost for Medical Education

The costing m ethodology literatu re relevan t to m edical education is very
limited and is alm ost entirely from the developed world (Sm ith et al. 1994 cited b y
Bicknell et al.2001)). The overarching feature of these m ethodologies was an
emphasis on determ ining, through analysis of the curriculum , the proportion of
faculty hours dedicated to teach ing medical students. One study clearly stated, ‘all
data were based on faculty contact hours (FCHs), the primary diver of cost

(Rein et al. 1997). From review of the literature it is clear that there are no more than



19

a handful of medical education cost analysis reported from outside the United States

and no more are recent (Bicknell et al. 2001).

There is recognition that education has a cost and resources are available from
universities and hospitals to support the teac hing activities of academ ic departments.
To design, deliver and audit a teaching progra mme it is n ecessary to allocate specific
responsibilities for education to both clinical and adm inistrative staff. Provided that
teaching qu ality proves to be ad equate, the costs of implem enting a teaching
progarme should be recoverable from  the uni versity and/or hospital. (Aittenhead,

2002)

In som e countries the governm ent pa ys m oney to teaching hospitals to
compensate them for t he costs of teach ing under graduate m edical students; in the
United Kingdom this payment known as SIFT (Special Increment for Teaching). For a
large teaching hospital this sum ~ m ay a mount to several m illion eu ros annually .
Academic departments should be able to bid for a proportion of this money to support
the salaries of academic staf fwho paya major ro le in the or ganization an d /or

delivery of under graduate teaching (Aittenhead, 2002).

3.5 The Analysis of Cost of Medical Education

Bicknell et al. (2001) studied the full costs of medical education in Thai, Binh
medical school in Vietnam. They explained about the full cost per medical graduate in
1997 was 1 11 462 989 Vietnamese Dong (US $9527). The relative expenditure per
Vietnamese physician educated was 2.8 tim  es the expenditure in the United S  tates
when adjusted for GNP per capita. Preliminary findings suggest that, within Vietnam,

the cost to educate a physician is 14 times the cost of educating a nurse.

The econom ic returns of specialty training are often quite high. Just as can
analyze the decision to enter medical school as an investment, so can w e analyze the
decision to specialize. Marder and Willke (1991), Burstein and Cromwell (1985), and
Sloan (1970) have estimates of these economic incentives that are remarkably similar,
despite the studies’ reliance on data fr  om quite dif ferent period (pre-and post-

Medicine). In essence, if a doctor goes im mediately into private p ractice instead of
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specializing, a certain expected path of income is achievable. If the doctor specializes,
some added years of training take place, at reduced inco mes (during the period of

residency), and then the doctor can earn highe r incomes. The internal rates of return
for specialization subs tantially ex ceed com petitive returns, particularly forth e

surgical specialties (Charles, 1997).

If expenditures on higher education are  treated as an investm ent in hum an
capital and the increm ent to earnin gs received in the job m arket as a return on that
investment, the rate of re turn received on investm ents in higher education canb e
calculated. Utilizing that approach, Weeks et al. (1994) compare the rates of return on
educational investments for various profe ssionals, including physicians. According to
their results, primary care physicians receive an annual rate of return of 15.9 percent
on educational investments over a working life, while specia lists re ceive a 20. 9
percent return. As a poi nt of com parison, the authors find that businesspeople and
attorneys receive a 29.0 and 25.4 percent rate  of return, respectively . These findings
imply that physicians receive a rate of return on investm ents in education al
expenditures that is co mparable to , if not le ss than, that of other professionals

(Neun & Santerre, 2007).

The common theme in the literature is the difficulty in determining how much
of the work in the clinical ~ facility can reasonably be  recognized to the m edical
education function (Goodwin et al. 1997). The problem is not just that the teaching
hospital is a separate inst  itution, with separate overh ead structures and staf fing
patterns, bu t also that much of "the clin ical work that is perform ed at a teaching
hospital serves both a patient care func tion and an educati onal function. Rein et al.
express it powerfully; Although it is'indeed a wonderful aspect of m edical education
that both can be acco mplished at the sam e time, for purposes of according it is
necessary to try to as  sign the f raction of the tim e attr ibutable to e ach endeav or

separately (Rein et al. 1997).
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3.6 Process in Analysis of Cost of Education

Many studies have analyzed about the cost of educa tion. There are four steps

involved in cost of education.

1. Cost centre identification and grouping
Direct cost determination of each cost center

Defining allocation criteria

Eal o

Full cost and unit cost estimates

The details of each step as follows:

1. Cost centre identification and grouping
It is necessary to understand the organogram of the institute, structure and
functions of all units.
e Administration Unit
¢ Education Unit
e Education Supporting Unit

e Curative Unit

2. Direct cost determination of each cost center

The total direct cost of each cost center consist of three components.

e  Labour Cost (LC)
e Material Cost (MC)
e Capital Cost (CC)

3. Defining allocation criteria
Appropriate allocation criteria has to be defined and the allocation factors
have to be collected in order to allocate the total direct cost. It should be
noted that allocation criteria and allocation factors are more sensitive and
significant to the final figure of the unit cost than the allocation

technique (Boyles, 1982).
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4. Full cost and unit cost estimates
In order to determine unit cost calculation, is the summation of direct cost

and indirect cost divided by total number of outputs.

3.6.1 Allocation methods

There are four allocation m ethods for allocating shared (or overhead) costs
are available, namely: Drummond,1998).

(1) Direct allocation (ignores interaction of overhead departments). Each
overhead cost (e.g. central administration, housekeeping) is allocated directly
to final cost centers (e.g. programmes like day surgery; departments like wards
or radiology). Programme X’s allocated share of central administration is
equal to central administration cost times. Note programme X’s proportion is
Programme X’s paid hours divided by total paid hours of all final cost centers,
not total paid hours for the whole organization. The latter method would

underestimate the costs in all final cost centers;

(2) Step down allocation (partial adjustment for interaction of overhead
departments). The overhead departments are allocated in a stepwise fashion to

all of the remaining overhead departments and to the final cost centers;

(3) Step down with iterations (full adjustment for interaction of overhead
departments). The overhead departments are allocated in a stepwise fashion to
all of the other overhead departments and to the final cost centers. The
procedure is repeated a number of times (about three) to eliminate residual

unallocated amounts;

(4) Simultaneous allocation (full adjustment for interaction of overhead
departments). This method uses the same data as (2) or (3) but it solves a set of
simultaneous linear equations to give the allocations. It gives the same answer

as method (3) but involves less work.
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3.7 Past Studies on Cost of Producing Healthcare Personnel

Data from the study of Ministry of University Affairs estimated a figure of 1.8
million Baht to train a m edical school graduate in a public univers ity, slightly lower
for a dentist (1.62 m illion Baht), for a pharm acist 0.9 million Baht and 0.16 m illion
Baht for a nurse while the cost of producti on in two private universities are 1.1 — 0.3
and 0.21 million Baht respectively. For the cost of producing one medical doctor, the
government could produce twice as m any pharmacists and eleven as m any nurses

(Wibulpolprasert 1997, cited in Vimolket 2001, p.11).

The cost to produce a doctor in  Thai-Biah is 14 tim es more than the cost to
produce a nurse in Hanoi at a secondary medical school and the expenditure per
curriculum hours for a nurse is approxi  mately $0.34 versus $1.63 for a physici an
(Bicknell et al. 2001).Costs for other allied hea  1th personnel such as x-ray and
pharmacy technicians are sim ilar to the costs of nursing education (Bicknell and

Tham 1998).

Production cost of physician in pre-clinical level of Fa culty of Medicine,
Chulalongkorn University also studied by Chaim ongkol. She has found that 29.5
percents of the Faculty budget was used by the pre-clinical level. The cost for the first
year was Baht/71,676/person/year, the sec ond year was Baht192,647/person/year and
third year was Baht381,617/prson/year (Chaimongkol, 1996).

Cost of production a medical student at Chulalongkorn Univ ersity studied by
Thosporn Vimolket. The cost centers were categorized into adm inistration unit,
education supporting, education unit and hospi - tal unit.. Theunit co st per enrolled
student was Baht2,161,124 and Baht 8,217/S tudent Credit hours(SCH), while the unit
cost per graduate was Baht 2,174,091 and Baht 8,267/SCH. The labour cost accounted
for 69.46%, capital cost 26.42% and m  aterial cost, 4.12% are the total cost for
production of medical student. The three m ost costly Departm ents were Medicine
(13.24%), Obstetrics and Gynecology (1 1.73%) and Pediatrics (9.87%) (Thospor n
Vimolket, 2000).
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Charutsingha studied unit cost of production of physician at the clinical level
of the faculty of m  edicine, Chulalongkorn University  from the perspective of
providers. All units of Faculty of Medicine were classif ied in to fou r cos t cen ter
categories: administration unit, education unit, curative and education supporting unit.
The average cost of physician of the 4 5 ™and6 ™academ ic years was
Baht281,677/person/year. In practical part, the average cost of the4 ™ 5™ and 6 ™
academic years were Baht 5,5 23/person/year, Baht2 2, 275/person/year an d
Baht6,187/person/year respectively . The to tal cost of production a physician at
clinical level was Baht784, 182 (Charatsinhga 1996).

The United States experienced, a total of 353,742 physicians w ere in the
United S tates in 1975.  That num ber had in creased by more th an 120 percent to
871,535 by 2003. Almost 80 percent of all  physicians, 691,873, were involved in
direct patient care in 2003. The remaining 20 percent of the physicians were engaged
in other activities such as medical teaching, administration, or research. It is apparent
that the United S tates experienced a si gnificant increase in physician labour over the
last three decades. The increase outpaced th e overall increase in the po pulation and
has led to a greater relative supply of  labour, as m easured by an increase in the

physician-to-population ratio (Neun & Santerre, 2007).

3.7.1 Past studies on tuition fees of health care

According to the Ariyan 2000 cited by Vimolket 2000, P14, for tuition fees in
the United S tates, m ost m edical schools have been able to keep tuition at 4 to 6
percent of their budgets, these budgets have increased at a rap id pace over the past 25
years. Although it is adm irable that tuition m akes up only a sm all percentage of the
annual budget of m ost m edical schools, the ac tual dollars in tuition are significant
because of a real and m arket increase in these budgets and are fare in excess of the
cost of inflation. Total tuition costs in the United S tates between 1970 and 1990
increased from $63 million to $840 million. The total cost of tuition and fees between
1990 and 1996 alone increased from $1 1.1 million to $16.6 million and increased by

50 percent.
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Most physicians in the United S tates continue their training beyond that
required by law to obtain a license to prac tice medicine. Most doctors continue for
further training in order to becom e e ligible to tak e volunta ry certif ication
examinations of fered by specialty boards,  thatis, or ganizations t hat admi nister
advanced tests in special areas of medical competence. Board certification adds many
years to a doctor’s period of training. Almost all specialty boards require at least three
years of training beyond the four years of medical school. Some complicated surgical
(such as neurosur gery) have requirem ents extending for seven or m ore years beyond
medical school. Som e doctors still further tr aining in fellowships to learn specific

techniques or to become more adept in an area of research (Phelps, 1997).

This specialty train  ing takes p lace inres idency pro grams in hospitals
throughout the United S tates. Almost all of these residency program s have some
affiliation with a m edical school, although in many program s the af filiation is quite
weak and the residency trai ning is provided “on a voluntar y basis” by the doctors on
the hosp ital’s m edical staf f, rather than by f ull-time m edical schoo 1 faculty. Each
specialty b oard appro ves the corresponding residen cy program s, and successful
completion of such an approved residency is a pre- requisite to talk ing the f inal

specialty board qualifying examination (Phelps, 1997).



CHAPTER IV

RESEARCH METHODOLOGY

4.1 Research Design

This is a descriptive study using the secondary data to analyze the programme
cost of the m edical specialty train ing progr amme of the Postgradua te Institu te of
Medicine for the year 2007. The data were collected from the hard copies and data
base from the Postgraduate Institute of Me dicine and the Ministry of Healthcare and
Nutrition. Cost information’s were collected starting from January to December 2007.
Cost analyzing was focused on provider pers  pective as Postgraduate Institute of
Medicine, Ministry of Health care and the trainee. This study analyzed the cost of
Medical Microbiology training programm ¢ as one of the medical specialty training

conduct by the Postgraduate Institute of medicine.

4.2 Population and Sample

The population of this s tudy was 28 cost centers of the Postgraduate Ins titute

of Medicine. It was categorized as follows,

General administration unit Lecture hall I
Lecture hall II Confidential room
Computer Unit Laboratory

Academic Division Auditorium
Examination Division New Board room
Finance division S tores

Library Reception area
Conference room (Exam.) Lobby area
Conference room (Gen.) Postal section

Old Board room Machine room
Tutorial 1 Maintenance room
Tutorial 11 Canteen

Tutorial III Cleaning section room

Medical Education Resource Center (MERC)
Security section room

* Hospital unit was not included due to the difficulties in obtaining data.
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4.2.1 Data collection

Permission was obtained from the Director of th e Post graduate Institute of
Medicine before going for the data collection. Secondly got some view of functions of
each cos t center from the relev ant adm inistrative of ficers attached to each cost

centers. Finally the following officers from the each unit were interviewed,;

Academic & Examination Division:
Deputy Registrar, Senior Asst. Registrar
Officer in- charge of Medical Microbiology programme
Officer in-charge of Medical Paracitology programme
Officer in-charge of General Medicine programme
Officer in-charge of Board of Study in Medical Microbiology
Officer in-charge of the Board of Management
Officer in-charge of conduct annual examinations for Medical
Microbiology programme
Officer in-charge of overseas training programme
Officer in -charge Core Group meetings in Board of Study in
Microbiology

General Administration Division:
Assistan t Registrar
Officer in-charge of capital items for all units
Officer in-charge of bills for water, electricity, telephone,
internet etc.
Officer in-charge the data base at the computer unit
Officer in-charge Medical Education Resource center

Finance Division:
Deputy Bursar, Assistant Bursar
Officer in-charge of salaries for the institute
Offer in-charge the expenditure reports (Book Keeping)
Officer in-charge the stores

Library Services:
Senior Asst. Librarian
of ficer.in-charge the journals in Library
Officer in-charge the books in Library

Ministry of Healthcare & Nutrition:
Officer in-charge the overseas training programme for postgraduate
medical training at the medical services Unit in the Ministry of
Health care & Nutrition

Other:
Trainee who is following the Medical Microbiology programme
Trainee who has completed the Anesthesiology programme
Trainee who has completed the Radiology programme



4.2.2 Data collection tools

Data collection form s were used as  too Is f or this stu dy for each cost and

respective center as follows:

Data collection form for salaries and other allowances

Data collection form for water, electricity, telephone, internet

Data collection form for vehicles, photocopy machines, fax machine,

computers & accessories, furniture, air conditioner etc.

Data collection form for traveling claim

Data collection form for Lecturers fee

Records of number of postgraduate trainees

Regulations and guidelines pertaining to the study programmes

Microsoft Excel programme for analysis

4.2.3 Source of data;

The following records were used as source of data

The organization structure and the functions of each division in the
institute.

Annual recurrent expenditure by objects in 2007

List of the administrative staff in each unit of the institute

Labour cost information obtained from the finance division.

Capital cost information obtained from the general administration unit
from their data base.

Number of medical specialty training programmes, number of study
programmes and the course outline received from the academic division
Regulations and prospectors pertaining to the Medical Microbiology
programme obtained from the academic division.

Information about the examination fee, registration fee, procedure for
overseas training, core-group meetings, etc. collected from the
examination division.

Information about the traveling and the subsistence collected from the

academic division and examination division

28



29

e Information about the lecture fee, coordinator fee and the fee for external
(foreign) examiner obtained from the examination division and the
academic division

e Information of Board of Management and Board of Study in Medical
Microbiology and their responsibilities obtained from the academic
division

e Cost for the library books obtained from the main library from their annual
expenditure.

e Cost of the text books for the Microbiology programme obtained from the
trainee is following the programme currently.

e Expenditure for the overseas training obtained from the medical services
unit of the Ministry of Healthcare

e The number of trainees enrolled per year and the number of specialist
Board Certified in different specialties obtained from the institutional data
base and the general administration unit.

e The number of trainees not returning to country after the overseas training
and their field of specialized obtained from the general administration unit.

e The allocation criteria defined after observing the functions and activities

in respective unit in the institute.

4.3 Conceptual Framework

Figure 4.1 presents the conceptual fram e work of this study relates the costing
methodology of the study . The costing study was carried o ut according to the direct
allocation method: First part shows about the analysis:of the institutional organization
structure followed by th ¢ cost centre identi fication and compiling of total direct cost
of each co stcen tre. The total d irect co st of adm inistration unit an d education
supporting unit pass towards to education un it and hospital unit according to an
allocation criteria where by full cost of each cost centre of education unit and hospital
unit are determ ined and programm e cost can be obtained at the end of analysis.
However, this study didn’t analyze the cost of hospital unit other than the other three

cost centers; administration unit, education supporting unit and education unit



Figure 4.1 Conceptual Framework
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4.4 Methodology

The methodology of the study based on progr ame cost, using direct allocation
method. There are four m ain steps to 1 nvolve in the standard costing m ethodology

(Tisayaticom et al. 2007).

First Step -Cost Centre Identification and Grouping

Cost centre identification is the primary and important step of cost analysis of
the institu te. An analysis was based on institu  tional or ganizational s tructure and
functions of all units in the institute (Figure 4.2). This was done after careful
observation of institu tional or ganization structure and discu ssion with the academ ic
personnel, administrative officers and non-acad emic staff. Each unit of the institu te
was classified into cost centres according  to its functions, res ponsibilities, use of
resources and output. According to that, all th e units in th e institute were classified

into four groups: (Table 4.1)

1. Administration Unit

These cost centres were responsible for the m anagement and supporting
functions of the rem aining cost centres. There wer e 13 cost ce ntres that can be
included in this category . These centres do not generate tangi ble revenue to the

institute, other than to assist the functions and activities of the institute.

2. Education Unit

The cost centres included in this category provide educational and
supplementary service to the trainees. These cost centres are producing incom e to the
institute by colle cting fees directly from the trainee. Whilst all the se centres do not
collect fees for all services from the traine e as the institute being a pu blic institute.
According to that this centre can be called as revenue producing cost centre. It can be
included academic division, exam ination division, confidential room, laboratory and

conference room to this group of cost centre.
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3. Education Supporting Unit

This cost centre is respo nsible for academ ic authority and the adm inistrative
authority in the institute. They of fer serv ice to both acad emic and non-academ ic
personnel. They provide service directly to the academ ic section w ith develop ing
regulations and guidelines pertaining to the study programmes. Ultimately, they make

available service to the hospital unit.

4. Hospital Unit

This cost centre can be divided into two groups as outpatient department and
inpatient departments. As a trainee provide service directly to the patients during their
training period. This study does not analyzed the hospital cost dur ing the training of

postgraduate trainees at the hospitals.



Figure 4.2 Organization Structure of Postgraduate Institute of Medicine
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Table 4.1 Categories of Cost Centres in the PGIM

Category

Name of the Cost Centre

Administration unit

General administration unit
Reception area

Auditorium

Conference room

Postal section

Machine room

Stores

Cleaning room

Finance division
Lobby area
Maintenance room
Canteen

Security section

Education Unit Academic Division Examination Division

Confidential room Conference room
Education New Board room Old Board room
Supporting Unit Tutorial I Tutorial II

Tutorial I11 Lecture hall I

Lecture hall I Library

Laboratory

Computer unit

Medical Education Resource Center (MERC)
Hospital Unit

Second Step - Direct Cost Determination of Each Cost Centre

34

In the second step the direct cost was calculated in each cost centre separately.

There are three main types of cost involved in the total direct cost of each cost centre.

Cost was categorized as labour co

st, m aterial cost and capital cost. F  or each cost

center, labo ur cost, m aterial cost and cap ital cost was complied resp ectively. With

summation of all three costs determine as the total direct cost.

Due to data lim itations, the term of “cost” is used through out of this study but it

should be interpreted as “expenditure’.

Labour cost:

List of the personnel working in th e institute was obtained from the finance

division to com pile the labour cost for

the year 2007. They were categorized into

academic staff and the non-academ ic staff. Majority of the personnel com prised to

the non-academ ic staf f and few personnel included to the academ

ic staf f as the
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permanent staff of the institu te. Salaries and wages of personnel in each division
were collected for the year 2007. Other th an the salaries they acquire several
allowances and other fringe benefits accord ing to their p rofession and the senio rity.
Academic personnel get academ ic allo wance and non-academ ic personnel get
language professional allowance. In addition to that all the staff obtains cost of living
allowance per month. Few of non-academic personnel acquire acting pay for working
more than o ne cost cen tre. As same non-academic staff get overtime in addition to

other allowances.

Material cost:
Material cost of each co st centre collected as su pplies, services, maintenance
and other. Whilst material cost was included all the cos t incurr ed oth er than the

labour cost and capital cost.

Supplies

It was included stationery and of  fice re quisites, m echanical and electrical
goods, uniform and tailoring charges. Expenditure for stationery and office requisites
for each co st cen tres collected fro m the finance div ision. S tore d istributes all th e
stationery and of fice requisites to other cost centres. It is responsible to send all the
supplies whenever needed urgently. Cost of the fuel and lubricants obtained from the
expenditure reports. Expenditure was divide d respective cost centr es in proportion to
calculate total expenditure equivalent. Institutional recu rrent exp enditure repor ts

make used to obtain the cost information of annual expenditure in the institute.

Services

Expenditure for the electricity and water was colle cted f rom the genera |
administration unit and calculated for the whole year. Then it was divided among cost
centres according to the floor area in square meter in each cost centre. Total floor area
of the institute collected from the general administration unit. Due to the difficulties in
obtaining the plan in the institute, total ~ square m eters were divided in proportion
among the respective cost centres. There were only two bu ildings in the institute, one
was four storey building and another one wa s two storey building which was very old

building. However, when measure the common areas such as, lobby area, reception
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are, walk ways, car park and garden also in  cluded to the total cost as all the cost

centres use those general space area in same manner.

After calculation the utility cost for one square meter and it was multiplied by the

total square meter in each cost centre.

Utility cost for a Square Meter = Total Utility Expenditure for the year
Total Floor Area (m?)

Utility Cost for Respective Cost Centre = Utility cost for square meter X

Floor area of respective cost centre (m?)

Cost information for the telecommunication and the postal charges for respective
cost centre collected direc ~ tly from the annual recurren t expenditure reports.
Expenditure for the transport services, tax  to local autho rity, cleaning services an d
security services divided in proportion in  respective cost centre s to calculate total

expenditure.

Maintenance

Expenditure for m aintenance of vehicles , buildings and structures obtained
from the recurren t exp enditure rep orts and d ivided in p roportion am ong each cos t
centre to calculate total expenditure. Expenditure for maintenance of plant, machinery
and equipment in respective  cost centres was obtained directly from the annual

expenditure reports.

Other
Expenditure for traveling and subsisten ce, staft’ development, Newspapers and
Magazine and convocation in respective cost centre was obtained directly from the

annual expenditure reports.
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Capital Cost
Capitals are considered as equipm ent, vehicles, furniture, building and library
books. There were two separate buildings  in the institute. One w  as four storey
building and another one was two storey building which is very old building. Building
cost was based on the p roportion of floor ar ea occupied in each co st centre. Annual
cost for building was calculated with usi ng annualization factors. Cost for the tw o
story building was not calcu lated as it was built m ore than 30 years ago. Only the

finance unit was housed in that old building.

Cost infor mation of the vehicles, co mputers an d accessories were obtained
from the ge neral administration unit and the da ta base in th e institute. According to
the price and the purchasing date, it was  calculated annual cost for each item with
using annualization factors. In the calculation of furniture cost, the furniture in public
area, lobby area and reception area also incl uded to the programm e cost with using

the annualization factors.

After observing the expenditure for the library books, it was able to find the
cost for journals in dif ferent m edical specialty training pro grammes. Whilst it was
difficult to find the cost of books in dif ferent medical specialty training programm es.
for each pro gramme due to unavailability of records and most of books received as
donation. Cost of the books and journals for Medical Microbiol ogy training was able
to get after having discussion with th e train ee who is fo llowing the programme

currently.

When calcu lating th e annual co st for each capital item s, it was used the

annualization factors with 5 percent discount rate was used.

Building 30 years (Tisayaticom et al, 2007)
Vehicle 10 years (American Hospital Association, 1978)
Office furniture 15 years (American Hospital Association, 1978)

Computers & accessories 5 years (American Hospital Association, 1978)

Air Conditioner 5 years (American Hospital Association, 1978)
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The following formula applied to estimate the cost for capital items.

E = C

A

E = equivalent annual costs

C = current value

A = annuity factor

y = life span of the capital

r = discount (interest) rate

Third Step — Allocation Criteria

The allocation criteria based on th e service of adm inistration and education

supporting unit provide to othe r cost centers. Therefore a ppropriate portion of cost

was alloc ated to edu cation unit an d the hospital unit from the adm inistration and

education supporting unit. Table 4.4 shows the allocation criteria for each cost centers

Table 4.4 Allocation criteria of Postgraduate Institute of Medicine

Cost Center

Allocation Criteria

Source of Data

General Administration

Number of Personnel and

Students

Retrieve rom statistic

electronic data

Computer unit

Number of Personnel

Students

and

Retrieve rom statistic
electronic data on students and

study programmes

Finance Division

Number of Personnel

Annual recurrent expenditure

by objects.
Library Services Number Students and | Listof m  edical specialty
Personnel training programes
Supporting Units Number Students and | List of students and study

Personnel

programmes
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Forth Step — Full Cost and Programme Cost Allocation

The allocation of cost from administration unit and educ ation supporting unit

to the education unit and hospital unit was done by direct allocation method.

Total Cost = Labour cost + Material cost + Capital cost

The total cost was divided by the numbe r of specialty training programmes to

calculate programme cost for one specialty training programme.

Programme Cots for one Medical = Total Cost

Specialty Training Number of Programmes

However, to determ ine the programme cost for Microbiology training, the
programme cost of one programm e which was estimated for each m edical specialty
training programm e was summ ed up with th e direct cost of Microbiology training

programme.

4.5 Programme Cost for Medical Microbiology programme

Postgraduate Institute of Medicine conducted 44 m edical specialty training
programes am ong 1456 trainees in 2006. Out of tha t Medical Microbiology
programme is one of the m edical specia Ity training programme conducted by the
institute. Itis a 3-part training programme with 6 year s curriculum conducted by the
Board of S tudy in Microbiology. Diploma in Medical Microbiology is the first stage

of this training programe

Selection examination for Diploma in Medical Microbiology

Selection e xamination isth e a cquisition of the Diplom  a in Medical
Microbiology training programme. Cost information of the examination was obtained
from the exam ination division. The cost for selection exam  ination includes
examination fee, registration fee, expenses incurred to conduct the exam ination, for

the advertisement and the relevant text books for the selection examination. In this
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stage co st has to bea rbythetra ineeaswe Il asth e in stitute f or the sele ction

examination.

Diploma in Medical Microbiology

Diploma in Medica 1 Microb iology is the first stage of a 3-part train ing
programme conducted by the Board of Study in Microbiology (Appendix  VIII)
Academic division provided the regulations and prospectors pertaining to the training
programme and the programe outline. Information about the course fee which have to
pay by the trainee, obtained from th e person who was handling the Medical
Microbiology programme in the academ ic division. Cost of the text books for the
Diploma in Medical Microbiology training obtained from the trainee who is following

the course currently.

The Diploma in Medical Microbiology examination conducts at the end of the
training programme. It consists of a writ ten examination, a practical examination and
an oral exam ination. Exam ination divi sion provided the cost inf ormation of
examination including cost for traveling and subsistence which the cost has to born by
the institute. Trainee also has to pay the exam ination fee an d the reg istration fee for

this examination.

MD in Microbiology

MD in Microbiology is the stage 2 of a 3-part training programme in the field
of Microbiology (Appendix IX). Regulatio  ns and guidelines obtained from  the
academic division. It was included dissertat ion and the 3 years in-service trainin g
programme for verification of satisfactory bench work. Course fee obtained from the
academic division for MD in Med ical Microbiology training. Trainee has to pay the
course fee for 3 years. Academic division provided the schedule for practice bench
skills during the 3 years in-service training pe riod in different hospitals. In this study

hospital cost was not analyzed due to unavailability and inconsistency.

MD in Medical Microbiology examination is held after completing the 3 years
in-service training. The trainee should be submitted a report on the research project in
the form of a dissertation at least six m onths before the MD examination. Trainee has

to pay the registration fee, examination fee and the dissertation assessment fee for this
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examination. Cost for the text books for th is examination obtained from the trainee
who is following this training currently. Foreign examiner need to participate for this
examination and cost infor mation obtained from the examination division from the

officer in-charge the Medical Microbiology programme.

Board Certification as a Specialist

After com pleting the MD exa mination, Bo ard Certification is the final and
third stag e of a 3-part trai ning who wishes to becom e a specialist in the f ield of
Medical Microbiology . Itis consisted 12 m onths of trai ning locally as a Senior
Registrar and 12 m onths of training at a recognized center overseas approved by the
PGIM. Center overseas supervisor is requi red to send progress report on the trainee
(Appendix X). Regulations and guidelines for the overseas training obtained from the
examination division. Cost information fo r the overseas training acquired from the

medical services division in the Ministry of Healthcare.

Board of Management

The Board of Managem ent consists of the Secretaries of the Ministry of
Health, Ministry of Educa  tion, representatives of the =~ Ministry of Finance, the
Chairman/UGC, the Director General of Hea Ith Services, Deans of all Faculties of
Medicine and eight nominees by the Univ ersity Grant Comm ission from among the
distinguished professionals in the count  ry. Seven selectees from Faculties of
Medicine and Faculty of Dental Sciences from among Heads of Departments. General
Regulations and guidelines pertaining  to the study programmes approved by the
Board of M anagement and the University of Col ombo Senate and Council. Board of
Management distributes their service a mong all the Boards of S tudy and the training
programmes. 29 members are included for the Board of Management and the meeting
is held once a m onth. Cost inform ation for the meeting obtained from the academ ic
division. It was included per -diem for members, conference room facilities, traveling

and subsistence (Appendix XIII).
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Board of Study in Microbiology

Diploma in Medical Microbiology and MD in Microbiology conduct by the
Board of S tudy in Microbiology. It develops regulations an d prospectuses pertaining
to the field of study in Microbiology training programme. 20 members are included
for this Board of S tudywith a designated ch airman and secretary . Board of S tudy
meets once a month. Cost for these meetings obtained from the academic division. It
was includ ed per -diem f or m embers, conf erence roo m f acilities, trave ling and

subsistence for board members (Appendix XIII and Appendix XIV).

MCQ Core Group meeting in Board of Study in Microbiology

MCQ Core Group m eeting is held by Board of S tudy in Microbiology once a
month among 12 m embers. It is responsib le to develop Multip le Choice Questions
(MCQ) with m eeting once a m onth. Members are paid for preparing M CQ in these
meetings. Cost inform ation obtained fr om the exam ination division including
payments for MCQ, conferen ce r oom f acilities and tr aveling and s ubsistence f or

members.

Sensitivity Analysis

To calculate the adjusted programm e cost wi th 10% and 15% of rate of
exclusion of non-returnees after overseas training, the following formula was used.
For 10 percent;

AC = TC/I1-NR

TC =Total Cost per Programme
NR = Non-returnees (10% non-returnees)
AC = Adjusted Cost

For 15 percent;

AC = TC/1-NR

TC = Total Cost per Programme
NR = Non-returnees (15% non-returnees)

AC = Adjusted Cost



CHAPTER YV

RESULTS AND DISCUSSION

In the prev ious chapter, programm e co st and cost for m edical microbiology
training were developed . The average cost and proportion of each cost have been
identified among the cost centers. This chapter provides the result of the analysis of
progarmme cost for postgraduate m edical education. More over, the programme cost
of the m edical m icrobiology programme as one of the m edical specialty training
programme. Cost analyzing was focused on  provider perspective as Postgraduate

Institute of Medicine, Ministry of Healthcare and the trainee.

5.1 General Data

Postgraduate Institute of Medicine is respon sible for the specialist training of
all medical doctors in S ri Lanka. The cadre of the PGIM consisted of 1 15 posts for
the year 2005. Whilst in the year 2007 total num ber of 74 staff worked in the institute
with remaining vacant p osts. Majority of the staff attached to the non-academ ic staff
and few officers attached to the academic staff as the permanent staff. Table 5.1 shows
that the categories of staff attached to the Postgraduate Institute of Medicine. Other
than the perm anent personnel, local and fore ign examiners and lecturers participated
as resource persons for workshops and exa minations conducted by the institute. Their
contribution was m ost im portant to com plete the postgr aduate m edical educa tion
fruitfully. F oreign exa miners comprised of 37 from UK, 4 from I ndia, 3 from
Australia, o ne each from Malaysia, Singa  pore, Pakistan and New Zealand were

invited for the MD and MS examinations during the year under review.
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Table 5.1 The Distribution of Different Staff Categories in the Postgrad uate Institute
of Medicine

Nu mber
Director 1
Academic Staff 2
Academic Supporting Staff 1
Administrative Officers 7
Clerical Staff 46
Office Assistant 14
Drivers 3
Total 74

PGIM is the only nation al institute specialist training of all medical doctors in
Sri Lanka. General Regulations of the PGIM were revised and approved by the Boar d
of Management and the University of Colombo Senate an d Council. The academic
authority of the PGIM is the Se nate of the University of Colombo and the
administrative authority is the Council of th e University of Colom bo. In this respect
PGIM conducts 51 m  edical specialty tr  ainings under 19 Boards of S tudy
(Appendix VI). Boards of S tudy continued to plan and execute study programm es in
respect of Diplom as, Masters and Doctoral programmes. Enrollm ent of train ees is
different one from the other specialty training. The Boards of Study is responsible for
selection th e num ber of trainees in each specialty training. 19 Boards of S tudy in
different specialties continued their meetings once a month and 11 meetings were held
for Board of S’ tudy in Microbiology . As same as MCQ Core Group Meetings were
held by dif ferent Boards of S tudy and 10 m eetings were held for Board of S tudy in
Microbiology. Ten meetings (10) of the Board of Management were held in 2007.

PGIM arran ges the training prog rammes according to the curricu lum and
guidelines and conduct the exam inations on time as the national in stitute. Eighty five
examinations were conducted in 21 specialti es in respect of Diplom as, Masters and
Doctorial programmes during the year. The trainee has to contribute amount of cost as

registration fee, exam ination fee, facilitation fee, personn el exp enses etc. during
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his/her local training. After com pleting the lo cal training, Minis try o f Healthcare

facilitates for overseas training to get the board certification.

According to the institutional inform ation, 5170 postgraduate trainees have
been trained in different medical specialties under different study programmes starting
from 1980 to 2006. 1504 trainees were Board Certified as specialists in dif ferent
medical specialties by 2006. 153 trainees have not come back to the country after the

overseas training (Table 5.2).

Table 5.2 Number of Trainees Trained in Different Specialties from 1980-2006

Details

No. of Specialty training programmes 51
No. of Boards of Study 19
No. of trainees trained from 1980-2006 5170
No. of trainees Board Certified as specialist 1504

from 1980-2006
No. of trainees not come back after overseas training 153

from 1980-2006

This study only focused on 44 specialty training programmes according to the
number of specialists B oard certified from 1980-2006 (App endix I). Regulations and
guidelines are dif ferent pertaining to each and every specialty train ing programe one
from the other. It was dif ficult to obtain al | the data for all medical specialty training
programmes or several pragram. es. Due to . limited tim e and page leng th this stud y
analyzed the cost of Medi cal Microbiology training as one of the m edical specialty
training programme. Hospital cost was not included due to the difficulties in obtaining
data during the training of postgraduate trai nees at the hospital. 49 specialists Board
certified in Medical Micr obiology from 1980-2006. Data we re collected from the
statistical re cords in ha rd copie s a s well as soft copies f rom the training center

(PGIM) and the Medical Services Unit in the Ministry of Healthcare.
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The Institute is included two buildings. The main building is a four storey
building and another one is two storey build ing which is very old building. Table 5.3
shows that the operation area of th e institute and the area occupied by the each cost

center.

Table 5.3 Operating area of the Postgraduate Institute of Medicine

Area Used (m”) Pefcentage

Administration unit 1,425 50
Education Unit 570 20
Education Supporting unit 855 30
Total 2,850 100

5.2 Total Direct Cost of Cost Centres

Cost analysis, we summarized as labour cost, m aterial cost and capital cost
which bear by the adm inistration unit, education unit and education supporting uni t

with direct allocation method.

Table 5.4 presents the total labour cost of Postgraduate Institute of Medicine is
SRL30, 338,036.04. It consists of SRL  24,643,599.91( 81.2 percent) as salaries and
wages. [t was 81.2 percent from the total labour cost. Rest of 20 percent includes for
all other allowances and benefits of the staf  fin the institute. The lar ge portion of
labour cost was given to the education un it (Table 5.5). It was 41.3 percent from the
total labour cost. Further 18.7 percent was given to the education supporting unit and

it was the least amount among other cost centres.
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Table 5.4 Labour cost of Postgraduate Institute of Medicine in 2007

Labour Cost SLR Percentage

Salaries & Wages 24,643,599.91 81.2
Academic Allowance 314,530.06 1.0
Cost of Living Allowance 1,732,822.58 5.7
Acting Pay 75,580.64 0.2
Overtime 2,325,757.39 7.6
Holiday Payments 129,345.33 0.4
Language Prof. Allow. 251,508.84 0.8
Other Allow. 864,891.29 2.8
Total 30,338,036.04 100

Table 5.5 is shown in labour cost shared by different categories of cost centres
at the Postgraduate Institute of Medicine. Largest potion of 41.3 percent has given to

the education unit as labour cost.

Table 5.5 The Distribution of the Labour Cost Across Cost Centres of the PGIM

Cost Centre Labour Cost(Rs.) | Percentage
Administration Unit 12,122,420.24 399
Education Unit 12,529,996.37 41.3
Education Supporting Unit 5,695,630.31 18.7
Total 30,338,036.04 100

Table 5.6 and 5.7 show the institutional material cost for each item for the year
2007. Total material cost of the in. stitution was SRL 18,071,521.57. Education unit
has utilized lar gest portion of the material cost SRL 9,209,743.66. Least am ount of
material cost was used by the administration unit and it was SRL 4,310,415.28. It was

23.8 percent from the total material cost.



Table 5.6 The Distribution of Comparison of Material Costs Between Cost

Centres of the PGIM

Adm inistration | Education Education
Unit Unit Supporting
Unit

Stationery & office requisites 579,047.29 | 2,091,893.74 587,057.35
Uniform & tailoring charges 21,910.27 750 22,660.27
Postal charges 131,802.50 365,984 62,090.50
Telephone & internet 512,131.17 367,858.07 570,466.05
Electricity 1,009,140.56 | 576,651.74 | 1,124,470.83
Water 139,156.33 99,397.38 | 155,059.91
Tax to local Authority 6,932.25 4,621.50 6,932.25
Security services 352,046.40 | 234,697.00 352,046.4
Cleaning services 213,345.45 142,230.00 | 213,345.45
Newspapers & magazine 65,140.08 62,850.00 73,638.38
Staff development 104,275.00 | 200,743.50 34,075.00
Maintenance (Plant, Machinery & 417,508.83 | 180,824.00 | 485,420.39
Equipment)

Vehicle maintenance 150,536.97 | 100,357.98 | 150,536.97
Maintenance (building & other) 132,003.42 | 88,002.28 | 132,003.42
Mechanical & electrical goods 69,934.35 46,622.90 69,934.75
Convocation 2 216,944 o
Fuel & Lubricants 337,782.13 | 222,521.42 | 337,782.13
Traveling & Subsistence 71,721.5 | 4,062,719.92 177,843

Total 4,310,415.28 | 9,209,743.66 4,551,362.63

48
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Table 5.7 The Distribution of Total Material Costs Shared by Each

Cost centres of the PGIM
Cost Centre Material Cost(Rs.) | Percentage
Administration Unit 4,310,415.28 23.8
Education Unit 9,209,743.66 50.9
Education Supporting Unit 4,551,362.63 25.1
Total 18,071,521.57 100

Table 5 .8 presents the dif ferent kind of capital costs shared by each cost
centres in 2007. When compare with other capital cost, institute had to bear more than
50 percen t for equip ments, such as com puters, air co nditioner and photoco py
machines. Annual building cost was 36 percen t from the total capital cost. However ,
education supporting unit has utilized the 37.9 percent from the to tal capital cost and
it was SLR 2,068,741.38 (T able 5.9). Cost for library books was not included as

difficulties in obtaining data accurately. Capital cost would be increa sed by 3-4 times

if it was able to include library books.

Table 5.8 The Distribution of Comparison of Capital Costs Between Cost Centres

of the PGIM
Ad ministrati | Education Unit | Education Total %
on Unit Supporting
Unit
Computer 543,714.25 445,533.15 537,373.30 | 1,526,620.70 | 27.9
Accessories 88,326.97 300,970.20 97,996.87 | 487,294.04 | 8.9
Air conditioner 131,437.28 101,455.30 237,592.28 | 470,484.86 | 8.6
Photocopy machine 69,842.65 154,785.35 69,842.65 | 294,470.65 | 5.3
Furniture 134,879.78 136,003.84 161,395.83 | 432,279.45 | 7.9
Vehicle 99,331.01 66,220.67 99,331.01 264,882.69 | 4.8
Building 618,006.75 494,405.40 865,209.45 | 1,977,621.60 | 36.2
Total 1,685,538.68 1,699,373.91 | 2,068,741.38 | 5,453,653.9 | 100




Table 5.9 The Distribution of Capital Cost Shared by Each Cost

Centres of the PGIM
Cost Center Capital Cost(Rs.) Percentage
Administration Unit 1,685,538.68 30.9
Education Unit 1,699,373.91 31.1
Education Supporting Unit 2,068741.38 37.9
Total 5,453,653.9 100
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Table 5.10 presents categories of cost s shared by each cost cen tres. L argest

potion of labour cost and m aterial cost ha s utilized by the education unit. Education

supporting unit has utilized the lar ge portion of capital cost. When taken as a whole

education unit has utilized the lar gest potion of cost than other cost centres. It w as

43.5 percent from the total cost.

Table 5.10 The Distribution of Total Cost Shared by Cost Centres of the PGIM

Cost Center Labour % Material % Capita 1 %T otal %
Cost(SLR.) Cost(SLR.) Cost(SLR.) Cost (SLR)

Admin. 12,122,420.2 39.9 4,310,415.223.8 1,685,538.8 30.9 18,118,374.32 33.6

Unit

Education 12,529,996.3 41.2 9,209,743.6 50.9 1,699,373.9 31.1 23,439,113.93 43.5

Unit

Education 5,695,630.3 18.7 4,551,362.6 25.1 2,068,741.337.9 12,315,734 3272.8

Supporting

Unit

Total 30,338,046.9 | 100 | 18,071,521.57 100 5,453,654.0 100 53,873,222.57 100
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5.3 Total Cost of the Postgraduate Institute of Medicine

Table 5.1 1 presents the total dir  ect cost of PGIM is SLR 53,873,22.57
compiling labour cost, m aterial cost and cap ital cost. Institutional labour cost is
SRL 30,338,046.92. The cost for material and capital is SRL 18,071,521.57,
SRL 5,453,654.08 respectively . Largest portion of 56.3 percent is utilized as labour

cost and least amount has utilized as capital cost (10.1 percent).

Table 5.11 The Distribution of Total Cost of PGIM for the Year 2007

Total Direct Cost SLR Percentage
Labour cost 30,338,046.92 56.3
Material cost 18,071,521.57 33.5
Capital cost 5,453.654.08 10.1
Total cost 53,873,222.57 100

5.4 Programme Cost of the Postgraduate Institute of Medicine

The total programm e c ost of the PGIM is SL R 53,873,222.57 for the year
2007 (Table 5.11). The programme cost of serv ices was estim ated according to th e
number of m edical specialty training progr ammes. 44 medical specialty train  ing
programmes is conduct by the institute am ong 1,456 trainees in 2006. It was assum ed
that each and every cost  distributing am ong num ber of medical specialty training
progrmes conduct by the institute. Respective . cost center has a contribution to the
total cost of all program mes. Administration unit is contributed SLR 41 1, 781.23 for
one programme. Educ_ ation unit and edu _cation supporting unit contributed SLR
532,707.13 and SLR 279,903.05 respectively . Whilst, the highest programm e cost is
contributed by the education unit and the least contribution from the education
supporting unit. However , the programm e co st for one training programme is SLR

1,224,391.4 with the contribution from all cost centres in the institute (Table5.12).
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Table 5.12 Programe Cost of the PGIM for the Year 2007

Cost Center Total Cost Percentage Programm e Cost
(SLR)
Administration Unit 18,118,374.32 33.6 411,781.23
Education Unit 23,439,113.93 43.5 532,707.13
Education Supporting | 12,315,734.32 22.8 279,903.05
Unit
Total 53,873,222.57 100 1,224,391.4

5.5 Programme Cost of Medical Microbiology Programme

Medical Microbiology training programm e is one of the m edical specialty
training programme conducted by the institute . Figure 5.1 shows that the 3 stages to
become a m edical specialist in Microbiol ogy programme. Itis a 3-part training
programme with 6 years curriculum conducted by the Board of S tudy in
Microbiology. Diplom a in Med ical Microb iology is the f irst stage of this tra ining
programe. Selection € xamination is th e starting point of the a cquisition of the
Diploma in Medical Microbiology . MD in Microbiology is the se cond stage of this
programme and Board Certif ication is the f inal and th ird s tage of a 3-part training
who wishes to becom e a specialist in th e field of Microbiology . Table 5.13, 5.15 and
5.16 are shown the cost has to take place for Microbiology programe during the local
training period. It includes th e cost for the course fee, exam ination fee, registration
fee, facilitation fee, te xt books etc born by the trainee as well as the institute. In thir d
stage, Ministry of Healthcare financiall = y assists under scholarship schem e for the

overseas training required for Board Certification as a Specialist.



Figure 5.1 Route map to become a specialist in Medical Microbiology
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Selection e xamination isth e a cquisition of the Diplom  a in Medical
Microbiology training programme. Qualifications will be required as Medical Officer
with at lea st one yea r after in ternship or Bach elor of Den tal Sc ience/Bachelor of
Veterinary Science with a service. There is no limited attempt to s it for this selection
examination. Exam ination consists of MCQ, Essay Questions and an oral

examination. Table 5.13 shows the cost for the selection examination.

Table 5.13 Cost of Selection Examination for Medical Microbiology programme

Cost (SLR) | Total cost

(SLR)
Selection Examination
e Examination fee 5,000.00
e Registration fee 1,000.00
e For text books 3,000.00
e To conduct the 15,000.00
examination

e For advertisement 11,000.00 35,000.00
Total 35,000.00

5.5.1 Diploma in Medical Microbiology

Diploma in Medica | Microb iology is the first stage of a 3-part train ing
programme conducted by the Board of S tudy in Microbiology for those who wish to
specialize in the field of Medical Microbiology. The training programme leading up to
the Dip loma consists m ainly of laborato ry and practical work, and also includ es
lectures, seminars, tutorials and assignments. It is an intensive, full-time course of 12
months duration, conducted by designated trai ners in several centers approved by the
Board for this purpose. The programme is or ganized into 9 m odules, each m odule

varying in length from 2 to 12 weeks (Table 5.14).



55

Table 5.14 Programme outline for Diploma in Medical Microbiology

by Allocated time per subject

Module Duration
(weeks)
1. Orientation 3
2. General Bacteriology 8
3. Systematic Bacteriology 12
4. Virology 8
5. Mycology 4
6. Parasitology 4
7. Sexually T ransmitted 2
Infections 4
8. Immunology 2
9. Molecular Biology
Total 47

The Diploma in Medical Mi crobiology exam ination, conducted at the end of

the training programm e. It ¢ onsists of a written examination (both MCQ and Essay

Questions), a practical exam

ination (w 1ith several com ponents) and an oral

examination. After four attem pts trainee is not allowed to sit this examination again.

Table 5.15 shows the cost for exam

Microbiology.

ination and the course of Diplom a in Medical

Table 5.15 Cost for the Course and Exam ination of Diploma in Microbiology Shared

by the Trainee & PGIM
Course Examination
T rainee PGIM Trainee PGIM
Course fee 33,000.00
Lecture fee 238,200.00
Coordinator fee 12,000.00
For text books 11,000.00
For Stationery 5,000.00
For refreshments 2,000.00
Registration fee 2,000.00
Examination fee 17,250.00
To conduct the 81,362.00
examination
Consumables for practical 71,058.00
Total
301,200.00 171,670.00
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5.5.2 MD in Medical Microbiology

MD in Medical Microbiology is the stage 2 of a 3- part training programme
those who wish to spe cialize in th e field of Medical Microbiology . For this stage of
the training can be applied only f  or m edical of ficer who is  Diplom a holder in
Medical Microbiology . A Diplom a holder is entitle d to work in a Me dical
Microbiology laboratory only under the supervision of a Consultant Microbiologist as
a Registrar. Trainers will be required to send progress report on the trainees. These
will include verification of satisfactory bench work. It is 3 years in-service training

programme, including Dissertation to become a specialist in Microbiology.

Appendix XI and  Appendix XII show th e schedule for trainees have to
practice bench skills during ~ their 3 years in -service tr aining period in dif ferent
hospitals. I n this study hospita I co st was not estim ated d ue to unava ilability and
inconsistency of reporting ham pered the an alysis of hospital cost during the tra ining

of postgraduate trainees at the hospitals.

Trainee can apply for the MD in Me  dical Microbiology exam ination after
completing the three years in-service training. The report on the research project must
be subm itted in the f orm of a dissertati on at leas t six months bef orethe M D
examination. The trainee m ay be questione d on the dissertation at the viva voce
examination. Examination will be included es say type pap ers, practical exam ination,
viva voce examination and MCQ paper may be set if considered necessary. Trainee is
allowed to sit four attempts for this exam ination. Cost for the course and exam ination
for MD in Medical Microbiology is shown in = Table 5.16. Foreign exam iner need to
be participated for this exam inationas an external exam iner. Examiner is paid $100
per day during the exam ination other than th e cost for air ticket, . tran sport, h ealth
insurance ¢ tc. Exam iner f rom Malays iah ascom e f orth e MD in Medic al

Microbiology for the year 2007.



Table 5.16 Cost for the Course and Examination of MD in Medical Microbiology Shared by the Trainee & PGIM
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Course fee | Coordinator | Text books | Stationery | Registration | Exam | Dissertation | To co nduct | Consumables | External | Total
Fee fee fee assessment | the for practical | examiner
examination | examination

Course Trainee | 66,000 51,000 10,000 127,000

PG M 36,000 36,000

Examination T rainee 2,000 23,000 | 1,000 26,000
PG M 88,517 50,000 117,820 | 256,337
445,337

LS
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5.5.3 Board Certification as a Specialist in Medical Microbiology

This is the stage 3 of the Medical Microbiology training programme for those
who wish to becom e a specia list in the field of Medical Microbiology . Post-MD
training in Microb iology will consist 12 months local an d foreign training. Local
training can be done before or after the period of overseas training as a Senior
Register for 12 m onths duration. Another 12 m onths needs to be trained at a
recognized centre overs eas approv ed by th e In stitute. The center overseas canb e
selected in any country in the world. Ifthe overseas training ins titution requ ires
payment of a bench fee, the trainee may seek approval of the Board of Study to reduce
the overseas training pe riod to 9 months, and request the I nstitute to p ay the bench
fee. In such cases, the s tipulated period of local training wi 1l be increased from 12 to
15 months. Center overseas can be placem ent for training or sponsorship for jobs for
the m andatory period of overseas traini ng of specialists before the Board
Certification. Board Certif ication will be the da te of passing MD examination plus
period of specified post-MD local and foreign training.

The following docum ents are req uired when train ee seek approval for overseas
training placement.

1. The document with regard to the offer of the placement (letter or email)

2. Aclear s tatement of the status of the placement of fered to the tr ainee with
regard to

a) The job

b) The job on completion of orientation

c¢) The attachment, if on PGIM scholarship
d) Observer states, if relevant

3. A letter from the Board of S “tudy that pr ogress reports of local training have
been satisfactory.

4. The IELTS certificate — it is a PGIM requirement that all trainees must have at
leasta “Band - 7” pass in the IELTS irrespective of the country they plan to
do their overseas training.

5. The duration of the orient ation, if any (docum entary evidence has to be

submitted).
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6. a) The name of the hospital and supervisor overseas.
b) Hospital profile down loaded from the internet is sufficient
¢) Short CV of the overseas supervisor
d) The job profile contract including unit case load
7. Date of proposed commencement of appointment
8. Trainee’s contact details overseas
a) Telephone - Residence/ Office/ Mobile
b) E-mail address
9. Present place of work in Sri Lanka

10. Whether any other document is required and who will help you obtain

those Eg: a) GMC Registrations d) Indemnity Insurance
b) Statutory Registrations e) Work permit
¢) Medical Health Insurance f) Other

The Ministry of Healthcare undertakes to pay the expe nses of all doctors from
Ministry of Health during  their overseas training m aximum of two years period.
During this period trainee is  privileged with paid leave, monthly living allowances
and other allowances depending on the place an  d the country of training. Such as
personnel m aintenance allowance to UK is 1000 Pound, Australia AUS$1665,
Singapore SIN$1200 and India IR 50,000 etc.

The following financial assistance granted under the scholarship schem e, will consist
of;
a) A return passage for travel on lest economy air fare to the country of
destination.
b) Personal maintenance allowance of 1000 Pound per mansum for one year
for the training.
¢) Medical Board Registration fee, if required;
d) Healthcare Insurance if required;
¢) Warm cloth allowance
f) Reimbursement of visa fee, embarkation fee on departure/arrival
allowances, subject to submission of receipts.

g) Book allowance of US$1000 subject to submission of documents.
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All the abov e allowances are entitled if trainee does not un dertake paid leave
during the tenure of the scholar ship. Centre overseas supervisor is required to send
progress reports on the trainee during the training period. Table 5.17 shows the cost of
main allowances for overseas training for doctors a ttached to the Ministry of

Healthcare.

Table 5.17 Cost for Overseas Training Shared by Ministry of Healthcare

Cost Total Cost
SLR (per year)

Foreign Training

e Monthly allowance 1000 pound 2,520,000.00
e Book allowance $1000 106,000.00
e  Warm cloth allowance | 75 pound 15,750.00
e Air ticket $ 1,500 150,000.00
Total 2,791,750.00

Board of Management

Post graduate Institute of Medicine is m anaged by the Boar d of Management
which is the princip al adm inistrative and acad emic authority of the institu te. It is
comprised of 29 m embers and meet once a m onth. Guidelines and prospectors
pertaining to the programmes are revised and approved by the m embers of Board of
Management. When compare with other m eetings, rate of per -diem which is paid to
members higher than other m  eetings. Table 5.18 shows the cost for Board of

Management per year.

Table 5.18 Cost for Board of Management of PGIM

Cost per month
(SLR)
Per-diem 27,000.00
Refreshments 4,000.00
Total 31,000.00
Cost per year 372,000.00,
Cost per programme 8,454.54
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Board of Study in Microbiology

Board of S tudy in Microbiology conti nued to plan and execute the study
programmes in respect of Diplom a and MD programmes. 21 m embers are includ ed
for this Board and they m eet once a m onth. Table 5.19 shows the cost for holding
Board of Study in Microbiology per year. It was included per-diem for professionals

and members, conference room facilities, traveling and subsistence

Table 5.19 Cost for Board of Study in Medial Microbiology per Year

Cost per month (SRL)
Per-diem 10,600.00
Refreshments 2,000.00
Total 12,600.00
Cost per year 151,200.00

MCQ Core Group Meeting in Microbiology

MCQ Core Group m eetings are held by di fferent Boards of S tudy. There are
12 m embers com prised for MCQ core group m eeting in Board of S tudy in
Microbiology. Members of the m eeting de velop MCQ with m eeting once a m onth.
Generally 3 MCQ are developed by each m ember of the m eeting. Table 5.20 shows
the cost for developing the MCQ and the pe r-diem for professiona Is. In addition to

that cost for traveling and subsistence for members come from outside the Colombo.

Table 5.20 Cost for MCQ Core Group meeting in Microbiology per Year

Cost (SLR)
Per-diem 3,600.00
Payments for MCQ 7,200.00
Refreshments 6,000.00
For Traveling 11,192.00
Total 27,992
Cost per year 307,912.00




Table 5.21 shows that the prog ramme co st for each stage in Microb
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iology

training programe. When compare with each stage of training programme, cost for the

Board Certification is the highest cost than other stages in programme.

Table 5.21 Cost for Medical Microbiology Programme in Different Stages.

Cost (SLR)
Selection Examination 35,000.00
Diploma in Medical Microbiology 472,870.00
MD in Medical Microbiology 445, 337.00
Board Certification 2,791,750.00
MCQ Core Group Meeting 307,912.00
Board of Study in Medical Microbiology 151,200.00
Board of Management 8,454.54
Total 4,212,523.54

5.5.4 Total Programme Cost of Medical Microbiology Training

The programme cost for the Medical

table 5.22 for the year 2007.

Microbiology programme presents in

Total progra mme cost in Medical Microbiology

programme is SLR 5,412,914.9. Programm e cost of one programm e was estim ated

according to the number of specialties (44) in different Boards of Study (Table 5.12).

Table 5.22 Total programme Cost for Medical Microbiology Training

Cost (SLR)
Programe cost for one programme 1,224,391 .4
Cost for Medical Microbiology Programme 4,212,523.54

Total 5,436,914.94




63

The programme would have increased if land value was included in the capital
cost. The programme cost could have in creased in SLR 8,904,951.94 and the cost for
Microbiology programme could hav e increased in SLR 13,093,475.4. It will be 1.5
times higher than study estimation. (the land value was SLR 118,577.07/square meter)
(Department of Valuation in Sri Lanka, 2000).

5.5.5 Cost comparison

Foreign s tudents are a dmitted to al most all academ ic programm es of the
PGIM. Table 5.23 shows that the fees char  ged from for eign students under three

categorized countries.

Table 5.23 Fees have to Pay in Different Stages During Training by the
Foreign Trainee

Non-SAARC | SAARC Bhutan &
Particulars US$ US$ Maldives
USS$
Qualifying exam ination f or all 320 150 50
examinations
Diploma & MSc* 7,000 6,000 5,000
(all inclusive)
Subsequent examination attempts 500 500 170
(if repeated)
Orientation (6 m  onths) prior to 500 500 170
MD/MS course
MD/MS course 7,000 6,000 5,000
(per year) (per year)
Subsequent examination attempts 500 500 170
(if repeated)

Source: Postgraduate Institute of Medicine

* A bench fee will be changed for some Diploma and M Sc. courses

According to the fees char ged from the foreign students, programme cost can
be calculated as shown in the table 5.24. Pr ogramme cost for the student com e from
Non-SAARC countries has to pay SL R 3,088,840. As sam e student com ¢ from
SAARC countries programme cost will be SLR 2,628,800. Student come from Bhutan
and Maldives the programme cost is SLR 2,148,620.
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Table 5.24 Total Programme Cost of Foreign Students for Three Categorized

Countries
Non- SAARC Bhutan &
Particulars SAARC US$ Maldives
US$ US$
For Diploma course
Qualifying exam  ination f or all 320 150 50
examinations
Diploma & MSc* 7,000 6,000 5,000
(all inclusive)
For MD course
Orientation (6 months) prior to MD/MS 500 500 170
course
MD/MS course (for 3 years) 21,000 18,000 15,000
Qualifying exam ination f  or all 320 150 50
examinations
Total US$ 29,140 24,800 20,270
Total SLR 3,088,840 | 2,628,800 2,148,620

1 US dollar = SLR 106

Table 5.25 presents the programm e cost for each country. Bench fee for Non-

SAARC, SAARC, Bhutan and Maldives per year is US$7,000, US$ 6,000 and

USS$ 5,000 respectively. It is the hospital cost of the total programme cost. According

to that estimation, programme cost for Sri  Lanka is higher than other countries.

The

reason behind this could be the cost for overseas training is included f or programme

cost in Sri Lanka even thou it was not included the hospital cost for the total

programme cost.

Table 5.25 Programme Cost for Respective Country

Programme cost in SLR" | Programme cost in US$
Non-SAARC 3,088,840.00 29,140
SAARC 2,628,800.00 24,800
Bhutan & Maldives | 2,148,620.00 20,270
Sri Lanka 5,436,914.90 51,291.65
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5.5.6 Sensitivity Analysis

Prospective trainees hav e to bear th e cost for the course fee, exam ination fee
and regis tration fee and if they fail the ex amination they can try again . Trainee is
given to sit any attem pts in selection examination. However, trainee is allowed to sit
for Diploma and MD exam ination up to three attempts. The PGIM may give a mercy
chance on their discretion for those who fail more than three attem pts but no further
attempts will be allowed. PGIM doesn’t want to spend extra cost, if trainee sits for the
exam more than one attempt. Only trainee has to pay for the course fee, exam ination
fee and the registration fee. Table 5.26 shows that the total cost of the programe from
the 1% attempt (base case) to 4™ attempt. The cost in 1 attempt (base case) was SLR
5,436,914.90 and it was increased to SLR 5,933,064.94 by final attem pt (4th attempt).
Total programme cost increased due to the extra cost has to born by the trainee for the

selection examination, Diploma and MD examinations.

Table 5.26 Total Cost of the Programme from 1% attempt (base case) to 4™ Attempt

1 st Attempt 2nd Attempt 3rd Attempt | 4th Attempt
(Base Case)

Selection Examination 35,000.00 41,000.00 47 ,000.00 33 ,000.00
Diploma i nM edical 472,870.00 530,120.00 3 87,370.00 6  44,620.00
Microbiology
MD in Medical Microbiology 445,337.00 547,337.006  49,537.00 7 51,737.00
Board Certification 2,791,750.00 2,791,750.00 2 ,791,750.00 2 ,791,750.00
MCQ Core Group Meeting 307,912.00 3 07,912.00 307,912.00 307,912.00
Board of Study in Medical 151,200.00 151,200.00 1 51,200.00 51,200.00
Microbiology
Board of Management 8,454.54 8,454.54 §, 454.54 §, 454.54
Prog. Cost for one programme | 1,224,391.40 1,224,391.40 1 ,224,391.401 ,224,391.40
Total p rogramme co stfo r | 5,436,914.90 5,602,164.94 5 ,767,614.943 ,933,064.94
Medical Microbiology

Sensitivity analysis with 4 scenarios of attempts with 10% and 15% of rate of
exclusion o fnot-retu rnees after o verseas training and the resu Its indicated th at

significant changes in the cost of program.

Table 5.26 shows that adjusted prog ramme cost for addition al attempts, with

exclusion of 10 % and 15 % of trainee w ho does not return back af ter overseas



66

training. The programme cost in 1% attempt (base case) was SLR 5,436,914.90 and the
adjusted cost with exclusion of 10% and 15% of trainee was SLR 6,041,016.60 and

SLR 6,396,370.52 respectively .B y4 th attempt the p
5,933,064.94 and the adjusted cost increased to SL

6,980,076.40 with exclusion of 10% and 15% respectively.

rogramme cost was SL R

R 6,592,294.37and S LR

Table 5.27 Sensitivity Analysis for Four attempts with 10% and 15% non-returnees to

the Country after Overseas Training

Ist Attempt | 2™ Attempt | 3" Attempt | 4th Attempt
Total programme Cost 5,436,914.90 | 5,602,164.94 | 5,767,614.94 | 5,933,064.94
Adjusted programme 6,041,016.60 | 6,224,627.71 | 6,408,461.04 | 6,592,294.37
Cost ratio of 10%
Adjusted programme 6,396,370.52 | 6,590,782.28 | 6,785,429.34 | 6,980,076.40
Cost ratio of 15%

5.6 Discussion

This study describes the analysis of the cost of m edical specialty training in
the Postg raduate In stitute of Medicine in 200 7. It is the nationa 1 ins titute for the
specialty training of all medical doctors in Sri Lanka. The study was able to generate
cost profile and the programm e cost in the institute. According to the r esults of the
study estimation of total progr amme cost is higher than the annual budget allocation
of SLR42.2M for the institu te in 2 007. Whilst annual expenditu re should be higher
when observed with the other expenditure in - the institute. This study did not include
institutional entertainment expenses, awards and indem nities and special service s as

annual expenditure. However, according to study results more than 50 percent of the

total budget was utilized as labour cost (Table 5.11).

Majority of the workforce of the PGIM comprised to the non-academic staff as
the permanent employee. The largest proportion of labour cost was utilized for their

salaries and other allowances. Howe ver, institutional labour cost would have furthe r
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increased if it included per -diem for m embers of m eetings, workshops sym posium

and examinations etc. relevant to each training programme.

The total material cost of the institute accounted for 33.5 percent from the total
programme cost. Academic division and ex amination div ision utilize d the lar gest
potion of material cost was accounting for 50 percent from the total m aterial cost
(Table 5.10). The reason behind this could be the high utility co st for stationery &
office requisites especially for the division of academ ic and division of exam ination.
The high utility cost for electricity could be because of utilizing number of equipment
in respective cost cen tres. It follow s that the maintenance cost for plant, m achinery
and equipment also h igher to the institu te. Maintenance c ost for building is high er
even though building cost for the 2 storey building depreciated to zero cost. Out of
the m aterial cost significant am ount was util ized for traveling and subsistence
(Table 5.6). This is mainly because of the majority of the professionals in each Board
of S tudy and the lecturers for MC Q core group m eetings com e from outside the
Colombo. In addition, the num ber of members in 19 Boards of S tudy and core group
meetings. Moreover, more than 20 members comprise in each Board of Study as same

more than 10 members in each core group meetings.

Institutional capital cost accounted fo r 10 percent from the total programme
cost. Cost for the equipm  ent was higher due to num ber of equipment used by
respective cost centres. It was 50.7 percent  from the total capital cost (T able 5.8).
Only 4 storey building was considered as the institutional building cost and it may not
given the clear picture about  the building cost due to ze  ro cost for the 2 storey
building. As a result institutional building cost only accounted for 36 percent from the
total capital cost. The capit al cost would have been increased if the land value
included for the total programm e cost. The land value m ay cause an increase of 3-4
times of the estim ated program e cost in th e institute. In addi tion, cost for library
books and journals were not calcu lated as capital cost due to dif ficulties in ob taining
cost accurately. According to the institu tional infor mation most of the library books
were received as donations. However , cost can be calculated even books are donated
according to availability of price in books. Institute allocates specific amount of funds

for journals and books for the library from the annual budget.
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Estimation of Medical Microbiology programme

This study only focused on cost of Medical Microbiology training programme
as one of th e specialty training programme conducted by the institute. According to
the results of the st ~ udy to tal programm e cost for  the Medical Microbiology
programme is SRL 5,436,914.94 (Table 5.22). Analysis of the cost in cluded each part
of the training in Medical Microbiology programme, the cost of the selection
examination which is th e starting point of this programe to acquisition of Diploma in
Medical Microbiology as the first stage of ~ a 3-part training programme. It also
includes cost of course fee, registration fee, exam ination fee which have to born by
the trainee and the institute. MD in Medical Microbiology is the second stage of the
programme. This include three years in-service training programme. In this stage, cost
has to be born by the trainee as well as the institute. This cost expected to be increased
if you include the cost for three years in-service training at the hospitals. At least one
foreign examiner need to par ticipate for the MD and MS exam ination as an extern al
examiner. Foreign ex aminers m ay com e fr om UK, India,  Australia, Malay sia,
Singapore, Pakistan and New Zealand as per invitations for the MD and M S
examinations in different medical specialties under review. Examiner is paid $100 per
day during the exam ination other than the  cost f or air ticke t, tra nsport, hea Ith
insurance etc. cost of which have to born by the institute. It is ques tionable whether
cost for foreign examiner is an add itional expenditure to the institute. However, it is
necessary to evaluate and analyze factor  affecting the programm e c ost and try to
reduce cost acco rdingly with alternative. = method such as tak  ing that ex ternal

examiner’s service from local expertise as much as possible.

Board Certification as a Specialist, is the stage 3 of the training programm e.
Large portion of cost goes for overseas training when compare with other stages in the
training programm e. From the total program me cost m ore than 51 percent goes for
overseas training programme (Table 5.21). Ministry of Healthcare undertakes this cost
for all Min istry of Health do ctors. So Ministry of Healthcar e has to allocate

considerable amount of funds as foreign curr encies for postgraduate trainees attached
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to the Ministry. As same Ministry of Education has to undertake the cost of overseas
training f or all doc tors atta ched to the f aculties of m edicine in ea ch univers ities.
Therefore, it is essen tial to analy ze this factor very carefully inte rms of cost

effectiveness and possible alternative methods.

According to the Appendix II significant amount of trainees has not come back
to the country after overseas training progr amme. Specially most of trainees who has
done sub-specialization did not re turn and their services are lost to the country . It is
controversial whether theses skilled pr  ofessionals gone away from the country
because of the overseas training included in the curriculum. As a result, “you cannot
deliver health care if the staf f you trained at home are working abroad” (Dr.Margaret

Chan/WHO).

On the other hand by sending trainees fo r overseas training, they can identify
the inte rnational stand ers in health system . Further , they gain valuable work
experiences with internati onal expertise. In addition, they acquire the knowledge
about the new equipm ent and how to operate them in the health system as sa me to

search out the new diseases can be happened in the future.

When concerned about the hospital costs, the p rogramme cost will be further
increased if the hospital cost were in cluded in th e analysis. Hospital co st consists of
labour cost, m aterial cost as well as cap ital cost with contri bution from di fferent
departments in the hospitals. Som e studies have used proportion (10% or 30%) to
calculate th e hospital ¢ ost. But still itis = controversial abo ut the inte rpretation of
fairness in the a mount of proportion when th e hospital cost for departm ents in the
hospital 1s calculated. However this ar gument would not apply if the hospital cost is
used as the proxy for the programme cost sinc e hospital cost consists of all costs as
labour, m aterial and capital. In som e ¢ ountries the governm ent pays m oney to
teaching hospitals to com pensate them for the costs of teach  ing under graduate
medical students; in the United Kingdom  this paym ent known as SI FT (Special
Increment for Teaching). For a large teaching hospital this sum may amount to several

million euros annually. Academic departments should be able to bid for a proportion
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of this m oney to suppo rt the salaries of academic staff who pay a major role in the

organization and /or delivery of under graduate teaching (Aittenhead, 2002).

The obvious lim itation of this study was the dif  ficulties in obtaining the
hospital cost due to the way of health systems and services are run in the country. The
National Policy of Sri Lanka has through ~ out been governed by the principle of
commitment to provide free education as well  as f ree health to the e ntirety of its
population. The Government of Sri Lanka provides free education to all citizens fr om
primary education to tertiary education. In other words most education facilities in Sri
Lanka are operated through public funding. Me dical education cost s appear to vary
widely than other university education. For a 1l the local students the tuition frees and
most part of exam fees are born by the government for whole programme during their

total study period.

The Ministry of Health is ac countable for policy decisions, m  edical
education, teaching ho spitals and m edical institutions. According to that it is
responsible to provide training facilities for undergraduate medical students as well as
postgraduate trainees in the governm ent hos pitals free of char ge. The Postgraduate
Institute works closely with the Ministry ~ of Health in pr  oducing the num ber of
specialists required for the H ealth Services. The hospital cost when calculated the
cost for m edical education is very com plicated due to th ese factors. Therefore, it is
difficult to apply the hospital cost in th e analysis becaus e of the pol icies and the
systems in the coun try. The common them e in the litera ture is the dif ficulty in
determining how much of the work in clinical facility can reasonably be recognized to
the medical education function. (Goodwin et al. 1997) The problem is not just that
the teaching hospital is a separate institu tion, with separate overhead structures and
staffing patterns, but also that m . uch of th ¢ clinical work that is perf = ormed at a
teaching ho spital s erves both a patien t care function and an edu cational functio n.

(Rein et al.1997)

When highlighted the output, 5170 postg raduate trainees have been trained
from 1980- 2006. Out of that 1504 trainees were  Board Certified as specialists in
different medical specialties during that period. Of the to tal above, 153 trainees have

not come back to the country after the overseas training. When one observes the list of
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Board Certified specialists in dif ferent specialties (Appendix I) it is doubtful whether
limited spe cialties, oth er th an Anaesthesiology, General Medic ine, Paedia trics,
Obstetrics & Gynaecology , General Sur gery and Community Med icine, are popular
among the trainees. Very few trainees were Board Certif ied as Specialists in oth er
specialties and sub-specialties. This controversial due to significant ch anges in the
disease p attern occurred in Sri Lanka in the last few decades. The increas e in the

incidence of non-communicable diseases ~ has now bec ome am ajor concern.

According to the institutional inform ation, when the requirem ent list of specialists is

given to the trainees to select the sub-specialization the selection process has hindered
producing specialists in desired numbers in certain specialties which are deem ed not

very popular among trainees.

The different accuracy of cost replica tion between local stu dents and foreign
students when calculate the total pro gramme cost with compiling in each stage of the
training programme. Apparently there is no calculation of cost for overseas train ing
for foreign students. Signi ficant amount was estim ated ($ 7,000/per year) for bench
fee as hospital cost during the training in ~ different hospitals. Specific am ount was
charged for examination fee and the amount for orientation programme. Therefore the
estimation of programm e cost may ber  easonably used to predict the cost of
postgraduate training in different specialty training relativ ely in each stages of the

programme.

Programme cost of m edical sp ecialty training was based on only one year ’s
cost com ponents including several lim itations. However , programme cost is not
remaining same. This study analyzed the in stitutional programm e cost only for the
year 2007. There are number of independent variables which have direct effect on the
programme cost in the institute. Such as = num ber of trainees drop out the training,
failure rate, exchange rate, trade union action e tc. Attempts, which the traine e sit for
each examination (more than first attem pt), and it af fects the programm e cost in an

indirect manner.



72

The programme cost of 1 * attempt (base case) was SLR 5,436,914.90 and it
was increased to SLR 5,933,064.94 by 4 ™ attem pt (T able 5.26). The costw as
increased due to the cost has to bear by the trainee as examination fee for the selection

examination, Diploma and MD examinations.

After sensitivity analysis with for 4 scenario of four attempts with exclusion of
drop outs (non-returnees) after training with arate 10 % & 15% , it resulted in a
significant change of total cost of program (Table 5.27). The adjusted programme cost
with a rate of 10% was increa sed from SLR 6,041,016.60 to SLR 6,592,294.37 by
fourth atte mpt. As sam e the adjusted programme cost with a rate of 15% wa ]
increased from SLR 6,396,370.52 to SLR 6,980,076.40. According to the institutional
information, 15 — 20 percent of postgraduate tr ainees not return to the country after
completion the overseas training. tm  ay be due to the unsatisfactory working
conditions, low salaries and poor career opportunities in hom e country. As a result

they may be fond of staying in comfortable working area in developed countries.

In terms of the f airness of distribution of m edical specialists in the co untry
there is a wide disparity in the regio nal distribution of medical specialists. The urban
area has a high concentration of m ost categories of m edical specialists. Table 1.4 is
shown the distr ibution of specialists in cu rative serv ices in the cou ntry. Of the
specialists, 35 percent are concentrated in the urban areas. Some of the rural areas did
not have single specialists, and the absen ce of certain co mmon specialis ts such as
general medicine and sur gery, obstetrics and pediatrics in so me districts is a serious

health problem with regards to fair distribution of medical specialists in the country.



CHAPTER VI

CONCLUSIONS AND RECOMMENDATIONS

In the p revious Chapte 1, the tota | pr ogramme cost and the total cos  t for
Medical Microbiology training programme we re estim ated and discussed. Direct
allocation m ethod was generally satisfactory in describing the cost allocation and
expenditure pattern of the Postgraduate Institute of Medicine. This Chapter discusses
the f indings of the stu dy, which will be f ollowed by policy im plications and

recommendations derived from the overall study.
6.1 Conclusions

Cost analysis of programme cost can pr ovide insights in to the cost behavior
of the Postgraduate In stitute of M edicine. The m ain objective of th e s tudy was to
analyze the programm e cost for m edical specialty training programm e in the public
sector and explore the production cost of medical specialist by the institute. According
to the results of the study governm  ent needs to find a solution for shortage of
specialist ¢ ategories in the hea Ith s ector. Shortages of cer tain spe cialist ca tegories
cause inefficiency and inef fectiveness in the public and p rivate he althcare de livery
systems. This should be prom pt by doing by research, administration, reorganization
the specialties and sub-specialization in order to provide medical services an efficient

way.

The cost in formation from 28 cost centr es of the Postgraduate Institute of
Medicine were collected and com piled as la bour-cost, material cost and capital cost.
Direct allocation m ethod was used for the da ta analysis, using the allocation criteria.
The study was able to provide insight of the total programme cost and the programme
cost for Medical Microbiology programm ¢ as one of the m edical specialty training
programme conducted by the institute for the year 2007. The total programm e cost
was SLR 53,873,222. 57. The annual expenditure of the institu te has exceeded th e
government allocated budget. Whilst annual expenditure m ay be further increased

with other expenditure of the institute.
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Analysis of the programme cost can be categ ~ orized as recurren t cost and
capital cost as shown in table 6.1. The total recurrent cost was SLR 48,409,568 and it

was 89.9 percent from the total cost. Only 10 percent was utilized as capital cost.

Table 6.1 Recurrent cost and Capital Cost of PGIM

SLR Percentage

Recurrent cost 48,409,568.49 89.8

Capital cost 5,453,654.08 10.2

Total cost 53,873,222.57 100

Institutional labour cost was 56.3 percen t from the total programm e cost. It
consists 81.2 percent for salaries and wage s. The other 20 percen t include all other
allowances and benefits of the staf fin th e institute. The large portion of labour cost
was given to the academ ic division and examination division. It was 41.3 percent
from the total labour cost. Another 18.7 percent was given to the education supporting
centre and it was the least am ount among other cost centres. Inst itutional labour cost
would have been increased if it include d per -diem for m embers for m eetings,

workshops, sympostum, examinations etc. in relation to each training programme.

The total material cost of the institute was SLR 18,071,521 for the ye ar 2007.
Academic division and exam_ination division utilized the lar gest potion of m aterial
cost and it was 50 perc ent from the total material cost. It may be high since high cost
for stationery & of fice requis ites used by the academ ic division and exam ination
division. G eneral adm inistration unit - has used am- ount of SLR 4,310,415 for the
material cost and it was less than the cost for education supporti ng units. In addition
high utility cost m ay be for electricity due  to utilizing num ber of equipm entin

respective units. In addition, maintenance cost for equipment and building also high.
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Total capital cost was SLR 5,453,653 and  36.2 percent utilized as building
cost. Education supporting unit has utilized hi gh potion of capital cost and it was 37.9
percent from the total capital cos t. The reason behind this could be the cost cen tres
included for the education supporting unit taking more space than other cost centres;

for board rooms, tutorials, lecture halls, library, laboratory etc.

Labour costand m  aterial cost are ~ the m ajor factors determ ining the
programme cost in th e Postgradu ate Inst itute of Medicine. However , academ ic
personnel were not identified as having signi ficant impact on programme cost. It may
due to the large variance of wage levels among the non-academic personnel which do
not impact with the level of programme cost. It should also be noted that the majority
of the academic staff work part time in the PGIM as they are full tim e employees of
the respective universities involved in the training programmes, where they claim the

salaries.

The programme cost for Medical Microbi  ology training programme wa s
SLR 5,412,914. Significant am ount was spent for the Board Certification, which
include overseas training com ponent and it was m ore than 50 percen t (SLR
2,791,750) from the total cost of Medical Mi crobiology training. Board Certification
as a specialist, trainee has to com plete the 12 months training at a recognized center
overseas approved by the Postgraduate Instit ute of Medicine. The largest portion of
cost was given for overseas train ing when compare with the first 2 stagesinth s
training programm e, Cost for the Diplom a in Medical Microb iology and MD in
Medical Microbiology was SLR 472,870 and S LR421, 337 respectively. This can be

applied to all other training programmes more or less equally.

Government will be able to retain the cost for overseas training if that training
can be conducted in the country without sending trainees to overseas. Since
introduction of the local postg raduate m edical education in the cou ntry this has
continued and whether it will be able to provi de that specialty training in the country
is questionable in the present context. In comparison, Thailand for the postgraduate
training, there is no overseas training com  ponent and they can com plete the post

graduate training in the country within three years. Also in other Asian countries like
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India there is no compulsory overseas period attached to the postgraduate medical

education, as observed in Sri Lanka.

In terms of outputs, the number of trainees’ enrollment was identified as the
highest determ inant of the programm e cost. The trainee s it for each exam ination
(more than first attem pt), also has a si gnificant influence on the level and m  ix of
resources used and it af fects the programme costs in an indirect manner. The cost for
1* attem pt (base case) was SLR 5,436,914.90 and it was increased to SL R
5,933,064.94 by final attem pt (4" attempt). Total cost increased due to the extra cos t
for the selection examination, Diploma and MD examinations which cost has born by

the trainee as examination fee, course fee and registration fee.

According to the sen sitivity analy sis w ith f our scenar ios of attem pts with
exclusion o f not-return ees after ov erseas training with a rate of 10% & 15%, it
effected a significan t change of adjusted total programme cost.  The cost for 1 *
attempt (base case) was SLR 5,436,914.90 and th e adjusted cost with exclusion of
10% and 15% of trainee was SLR  6,041,016.60 and SLR 6,396,370.52 respectively .
By 4 " attempt the programm e cost wa s SLR 5,933,064.94 and the adjusted cost
increased to SLR 6,592,294.37 and SLR 6,980 ,076.40 with exclusion of 10% and
15% respectively.

It is im portant to iden tify the cost- minimising level of the programm e cost,
especially the cost of overseas training p rogramme. It is essent ial to evaluate and
scrutinize the process and the PGIM will be able to retain the cos t f or overseas
training if that training can - be conducted in the country without sending trainees to
overseas. This is further aggravated by th - e substantial num_ber (15-20 percent) of
postgraduate trainees who m ay not either return to the country ot m ay leave the
government services after a short period of training. These costs need to be analyzed
quantitatively and qualitatively to understand where th e cost can be red uced in the

postgraduate medical education.

Manpower requirement of specialists in Sri Lanka should be explored through
the survey or som e other technique to meet the dem and and expectations of the

public. Specially with increasing the non-communicable diseases, the specialty and
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the sub-specialty training nned to be tailor made to the specific requirements of the

changing epidemiological pattern in the country.

There is no universal best strategy f or improving the health workforce. This
will mainly lie in th e better inform ation or better understanding of the situation that
emerges from the research, and those outco mes should serve to inform policy making

for human resource development for health.

6.2 Recommendations

Even though there are som e li mitations in analysis of the true behavior of
programme cost in the institu te, valuable implications were derived f rom this study
for policy and decision m  akings. The fo llowing summarizes the m ajor findings,
policy im plications and recomm endations f or further stud ies with refe rence to the

research questions and objective of this study.

1. Recommendation for policy development.

In this study it was found that major proportion (more than 50%) of the cost of
medical postgraduate study goes for the overs eas training component. This should be
an area for further policy developm ent to bestrongly be considered by the
management of the PGIM, as well as by th = e Ministry of Health care. Cost of th ¢
overseas training (part 3) of the postgraduate training may be reduced by many means
and this h as to be ca refully cons idered not t o co mpromise t he quality of training.
Replacement of overseas train ing by internal training at a center of excellen ce in the
country would be one of the options. At the same time it could be possible to consider
having a shorter length of training overseas and combined that w ith longer internal
training as a requirement of the part 3. Furt her it can be introdu ced with no-pay leave

if trainee goes for a job while in the training.
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2. Recommendation for Board of Management.

According to past reports in 1973, th e Advisory Committee on Postgraduate
Medical Education recommended to replace the existing sche me of training abroad
(p. 5). However, this has not worked out for the last 30 years. According to the study
results the overseas training com ponent ha s the highest cost in the postgraduate
medical education. Therefore, it is a ppropriate to re-cons ider the recomm endation of
Advisory Committee in 1973. How this could be done m ay have to be decided with
consensus and collaboration of all the stak  eholders involved in the postgraduate

training programme.

3. Recommendation for re-structuring the existing scheme of training in postgraduate

medical education.

This study found that 153 trainees have not come back after overseas training
programme (from1980-2006). Overall 15-20% has not been returned according to the
PGIM but this m ay vary annually. There is a great need to re-structuring the existing
scheme of training in postgra duate medical education, so that it will help to m inimize
the lose of trained expertise to the country. Methods to ke ep the trained workforce in
the country need to be carefully worked out by the PGIM and MOH, taking all aspects

of workforce development in to the account.

4. Recommendation for research based evidence on cost of training programmes.

According to the results, it was found that the programme cost is higher than the
fees charge from the foreign students. Programme cost for Non-SAARC, SAARC and
Bhutan, and Maldives was US$ 29,140, US$ 24,800 and US$ 20,270 respectively .
However, according to  the study re sults programm e ¢ ost was US$ 5,291.65.
Therefore, it is essen  tial tou se resea rch based evidence on cost of training
programmes. This is going to be as im portant key com ponent in char ging fees from

foreign students, especially cost of bench fee mentioned as hospital cost.
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5. Recommendation for improvement of existing web site of the institute

The existin g web site of the institut e can be im proved further with m ore
information about the drop out students, failure rate of students as well as the
structure of the institute, especially about the guidelines. The prospectors pertaining to
training programmes, which is very im portant to tra inees as well as to the s cholars
who are interested to study in postgraduate medical education, should be im proved to

provide all the possible information to the reader.

6. Recommendation for further study about the postgraduate medical education

training (Surgical)

A costing study without the hospital cost an d all the capital cost might not give a
complete picture of the cost profile of the programme cost of postgraduate m edical
education. However, this study focuses on m ajor aspects of the expenditure in the
postgraduate m edical education through th e P GIM, which is the single training
institute in Sri Lanka. F urther, this study focused the progr amme cost of one m edical
specialty training (Microbiology) and it will show only the immediate outcome of this
specialty. Regular studies m ust be conducte d applying som e other medical specialty
training programm e (e.g. Sur gery) to identify the changes in the programm e cost
between each and every programm e. It may be valuable to have inbuilt cost analysis
component in the PGIM database for this purpose. Further the study results will be
more accurate if the cos t items are collected in a p rospective appro ach rather than
retrospective approach, where ongoing change s in the expenditure can accounted and

analyzed.
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Appendix I

Board Certified Specialists in Different Medical
Specialties between 1980-2006
S Period 1980-| Year
Specialties 2005 2006 Total

Anaesthesiology 99 14 113
Community Medicine 94 07 101
Community Dentistry 04 - 04
Dental Surgery 27 - 27
Oral Surgery 03 04 07
Orthodontics 12 02 14
Restorative Dentistry 04 02 06
Dermatology 09 03 22
Family Medicine 11 01 12
Forensic Medicine 40 06 46
General Medicine 150 18 168
Cardiology 32 02 34
Cardiac Electro Physiology 02 01 03
Neurology 19 01 20
Nephrology 04 01 05
Neurophysiology 02 - 02
Respiratory Medicine 13 01 14
Rheumatology& Rehabilitation 13 02 15
Gastroenterology 01 01 02
Endocrinology 02 - 02
Medical Microbiology 48 01 49
Medical Parasitological 01 01 02
Obstetrics & Gynecology 150 09 159
Ophthalmology 51 07 58
Otolaryngology 28 03 31
Paediatrics 143 19 162
Pathology

Histopathology 55 03 58

Haematology 21 02 23

Chemical Pathology 04 - 04
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Appendix I (Cont’d)

Board Certified Specialists in Different medical Specialties
between 1980-2006 (Cont’d)

. Period 1980- | Year

Specialties 2005 2006 Total
Psychiatry 38 - 38
Radiology 57 05 62
Radiotherapy & Oncology s 01 23
General Surgery 99 12 111
Cardiothoracic Surgery 12 01 13
Cancer Surgery 07 - 07
Genito Urinary Surgery 14 01 15
Gastroenterological 07 i 07
Surgery
Neuro Surgery 11 01 12
Orthopaedic Surgery 30 01 31
Paediatric Surgery 10 02 12
Plastic Surgery 05 02 07
Vascular & transplantation 02 - 02
Thoracic Surgery 01 - 01
Total 1367 137 | 1504

Source: Postgraduate Institute of Medicine of Sri Lanka



Appendix II

Trainees not returning from Overseas from 1980-2006

Sub Specialty Count
Anesthesiology 31
Chemical Pathology 1
Community Medicine 3
Dental Surgery 1
Endocrinology .
Forensic Medicine 3
General Medicine 16
General Pediatrics 15
General Surgery 12
Genito Urinary Surgery 2
Hematology 3
Histopathology 7
Medical Microbiology 6
Nephrology 1
Neurology 2
Obstetrics & Gynecology 10
Ophthalmology 4
Oral Surgery 3
Orthodontics 1
Orthopedic Surgery 4
Otolaryngology 2
Pediatric Surgery 1
Pathology 1
Psychiatry 18
Radiology 4
Rheumatology & Rehabilitation 1
153

Source: Postgraduate Institute of Medicine




Appendix IIT

Type of Public Institutions in the Country

Type of Institutions

Number of Institutions

National Hospital, SL 01
Teaching Hospital 10
Provincial Hospital 08
Base Hospital 40
District Hospital 160
Peripheral Unit 101
Rural Hospital 196
Maternity Hospital 03
Maternity Homes & CD 62
Mental Hospital 03
Chest Hospital 02
Leprosy Hospital 02
Cancer Hospital 01
Children’s hospital 01
Eye Hospital 01
Dental Institute 01
Rehabilitation Hospital 01
Fever Hospital 01
Mental Rehabilitation Centers 02
Other Hospitals 12
Central Dispensaries 413

Total 1021

Source: Medical Statistics Unit, Ministry of Healthcare




Appendix IV

National Expenditure on Health in Sri Lanka (SLR)

88

A. SELECTED RATIO INDICATORS* FOR

EXPENDITURES ON HEALTH 2000 | 2001 | 2002 | 2003 | 2004 | 2005
I. Expenditure ratios

Total expenditure on health (THE) as % of GDP 3.8 3.9 3.9 4.1 4.3 4.2
Financing Agents measurement

General government expenditure on health (GGHE)

as % of THE 47645 0| 43341 145 6| 463
Private sector expenditure on health (PvtHE) as % of

THE 52455 0| 56.73%8 934 4| 537
General government expen diture on health as % of

GGE 6.9 6. 6 6.8 7. 2 8. 4 8.0
Social security funds as % of GGHE 0.3 0.4 0.3 0.3 0.2 0.2
Private households' out -of-pocket pay ment as % of

PvtHE 81581 2 81.680 984 .0 84.4
Prepaid and risk-pooling plans as % of PvtHE 10.7 8.6 8.5 7.7 8.8 9.1
Financing Sources measurement

External resources on health as % of THE 0.2 1.2 0.8 1.7 1.2 1.2
Resource Costs measurement

Compensation of government health employees as %

of GGHE n/a 1/ a n/an/ an/ a n/a
Total expenditure on pharmaceuticals as % of THE 23.7 23.2 23.5 22.7 21.2 21.0
Private ¢ xpenditure on pha rmaceuticals as % of

PvtHE 31231 .7 32429 729 8| 29.0
Provider measurement

Total expenditure on hospitals as % of THE 38.4 37 1 38939 042 2 43.6
Functions measurement

Total expenditure on inpatient care as % of THE 24.6 24.4 25.4 25.7 27.9 31.2
Prevention and public health services as % of THE 5.5 5.1 5.0 4.8 53 5.6
I1. Selected per capita indicators for expenditures

on health

Total expenditure on health / capita at exchange rate 32 31 33 37 42 49
Total ex penditure on-health / cap ita atin ternational

dollar rate 119 123 130 143 163 174
General governm ent expendi ture on health / cap x-

rate 15 14 14 15 19 23
General government ex penditure on health / cap int.

$ rate 57 56 56 59 74 81

Source: World Health Organization



Appendix V

Distribution of Medical Specialties & Subspecialties in the Country

Spgcialties Line Ministry | Provincial Total
Institutions in | Institutions in
Positions positions

1 Cardiologist 20 0 20
2 Resident  Cardiologist 8 0 8
3 | Resident Cardiac Electro physiologist 2 0 2
4 Neurologist 13 0 13
5 Resident  Neurologist 2 0 2
6 | Clinical Neuro Physiologist 1 0 1
7 Dermatologist 17 2 19
8 Rheu  matologist 13 0 13
9 General ~ Surgeon 44 31 75
10 | VOG 48 38 86
11 Resident Obstetrician 4 0 4
12 Rediatrician i 31 88
13 Anesthesiologist 62 16 78
14 ENT Surgeon 20 7 27
15 Ky e Surgeon 26 14 40
16 Bediatric  Surgeon 8 0 8
17 Qrthopedic  Surgeon 18 1 18
18 Rlastic  Surgeon 4 0 4
19 Neuro  Surgeon 6 0 6
20 Cardio Thoracic Surgeon 10 0 10
21 | Genito Urinary Surgeon 6 0 6
22 (yastro-Intestinal  Surgeon 3 0 3
23 (rastroenterologist 2 0 2
24 Bsy chiatrist 23 1 24
25 | T B & Chest Physician 9 7 16
26 Y enereologist 6 5 11
27 Neonatologist 5 1 6
28 Rathologist 25 9 34
29 Radiologist 34 6 40
30 Micro-biolog ist 18 0 18
31 Bacteriologist 1 0 1
32 BPharm acologist 1 0 1
33 Haematologist 12 0 12
34 Histologist 1 0 1
35 Radiotherapist/Oncologist 16 0 16
36 Oncolog © y-Surgeon 6 0 6
37 VY “ascular Transplant Surgeon 2 0 2
38 YV irologist 0 0 0
39 My cologist 0 0 0
40 Nephrologist 4 0 4
41 Nehro  Surgeon 1 0 1
42 KEndocrinol ogist 1 0 1
43 Rarasitologist 1 0 1
44 Entom ologist 2 1 3
45 Epidem iologist 2 0 2
46 Imm unologist 0 0 0
47 Urologist 2 0 2
48 | Other Consultant 35 24 59
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Appendix VI

Boards of Study and the Study Programmes they Supervise
Board of Study Specialties/Certificates/Diplomas/Master/Degrees
Anesthesiology Certificate of Competence in Anaesthesiology

MD in Anaesthesiology

Community Medicine an d Community

M. Sc. in Community Medicine

Dentistry M. Sc. In Community Dentistry
MD in Community Medicine
MD in Community Dentistry
Clinical Oncology MD in Clinical Oncology
Dental Surgery Diploma in Hospital Dental Practice
MS in Oral Surgery
MS in Orthodontics
MS in Restorative Dentistry
Dermatology MD in dermatology
Family Medicine Diploma in Family Medicine

MD in Family Medicine

Forensic Medicine

Diploma in Legal Medicine

MD in Forensic Medicine

Medicine

Diploma in Tuberculosis and Chest Diseases
Doctor of Medicine in Medicine
Board certification in

Cardiology

Cardiac Electrophysiology

Endocrinology

Gastroenterology

Nephrology

Neurology

Neuro Physiology

Respiratory Medicine

Rheumatology & Rehabilitation

Medical Administration

M. Sc. In Medical Administration
MD in Medical Administration

Microbiology

Diploma in Medical Microbiology
MD in Medical Microbiology
MD in Parasitology

Source: Postgraduate Institute of Medicine




Boards of Study and the Study Programmes they Supervise — Cont’d
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Obstetrics and Gynecology

Diploma in Reproductive Health
MD in Obstetrics and Gynaecology

Ophthalmology

MD in Ophthalmology

Otorhinolaryngology

MS in Otorhinolaryngology

Paediatrics

Diploma in Child Health

MD in Paediatrics

Board Certification in
General Paediatrics
Paediatric Neurology
Paediatric Cardiology
Paediatric Nephrology
Neonatology

Paediatric Intensive Care

Pathology

Diploma in Pathology
MD in Pathology
Diploma in Transfusion Medicine

MD Transfusion Medicine

Psychiatry

Diploma in Psychiatry
MD in Psychiatry

Radiology

MD in Radiology

Surgery

Master of Surgery in Surgery

Board Certification in
Cancer Surgery
Cardiothoraciic Surgery
Gastroenterological Surgery
Neurosurgery
Orthopaedic Surgery
Paediatric Surgery
Plastic Surgery
Genito Urinary Surgery
Thoracic Surgery
Transplant Surgery
Vascular Surgery

Venereology

Diploma in Venereology

MD in Venereology
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Appendix VII

Labour Cost for Each Cost Center at Postgraduate Institute of Medicine

Cost Center Salaries & | Academic | Costo f | Acting Overtime Holiday Language | Other Total %
Wages Allow. Living Pay Payment Prof. Allow.
Allow. Allow.

Administration 9,690,324.3 721,577.58 18,580.64 1} 181,990.6 | 40,362.62 93 ,064.5 376,520 12,122,420.24 | 39.9
Unit
Education Unit 10,581,465.35 | 14,327.50 | 711,625 617,080.80 | 88,982.71 | 142,15537 4,360 12 ,529,996.37 | 41.3
Education 4,371,816.2 300,202.52p 9,625 57,000.00 52 6,685.93 16,289.33 1| 14,011.2 | 5,695,630.31 18.7
Supporting Unit
Total 24,643,605.91 | 314,530.0 | 1,732,827.5 | 75,580.64 | 2,325,757.3 | 129,345.3 | 251,508.8 | 894,891.0 | 30,338,036.04 | 100

6
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Appendix VIII

POSTEGRADLUATE IRSTITUTE OF MEDICINE
URNERSITY OF COLOMBO

DIPLOMA IN MEDICAL MICROBIOLOGY CURRICULUM

Introsducticmn

The Diploma is the first stage of & 3-part training programme coanducied by the Board of
Mnnummmh&nHMuMhnmmmhmmmtdumy.n
Diplama PFaldar Iﬂﬂrﬂlﬂﬂdh!'l'-'ﬂrth fed Al Microbiclegical labaraiory anly under the
supardsion of @ Consultani Mcrabi al [T uisition of tis Diploma doss nol entite 1o
halder 1o Spacialisl siabus.

The training programme
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i ) hnhm-nturrlamu dia of common wral oisaas e

ﬁnnnmm“ i
SR L oy e
weeks. They ana ‘(

g i lerggth Tram 2 1o 12

Il Duration
lm}

aﬂmﬁ%ﬂmmiﬁ

5 Mycology

‘ﬁﬁ%«mwmm am

N
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Appendix IX

AWIRNN N AT IVIE TN E]
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n Medical Microbiclogy
D Microbiology
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4.3.2 Disseration

The report on the research project st be submitted in the form of & dissematcs ar leas) six
months before the MD examinmion, The disseriation must canfoem to the fomsal given in the
guidelines 10 MD trainecs,

The tralnes may be questioned on the disserintion at the viva vocr oxaminaiion.

4.1.3 Fimal nssessment
The MI¥ exambraison will inchade:

e 77/ANN
7N

the degree af W13,

(Stage 3 of wraining

This will consistof | ..lr 1114 el as & Senior Begisirar, and 12 montks of
tramang al & recognlsal con: Gvatstas ap ed by th= BLIM.

The 12 months bocal b the period of oversens training,

. and 12 months of

R T T I T R T e e ———— () Sy Sy (TOCT |

ind of oversess training.

If the overseas training instivation requires paymest of a bench fee, the Irsines may seek
wﬂﬂmm@hﬂwﬂmhwnmlup—nﬂmﬂm-l
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Appendix X
POSTGRADUATE INSTITUTE OF MEBICTNF
UNIVERSITY (F COLOMIBO
BOARD OF STUDY IN MICROBIOLOGY
Post-MID) training in Mierobiology |
FORMAT FOR PROGRESS REFORT
1. Mamme of trainee:

2. Training institwtio

. .| - h ! "\\“.‘ . 'mmllml_ll'f_l I
2. Description o ‘ vﬁ"" |

IMNIUNANINEINY

{ !.'1 Any ether work of sigmificance
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Appendix XI
Bench Training and Rotation in Specialist Laboratories for Medical Microbiology in First Year
Training Bench Rotation Virology | Clinical Resp. inf. /TB | Epidemiology | STD/AIDS | Immunology | Food &
in Mycology water
Weeks 12 12 12 2 2 2 2 2 2 2
FOM /C | THK MRI MRI Chest Hospital EPID Unit, NSACP M RI MRI
MR Welisara Colombo
I

FO M/C | THK MRI FOM/Colombo

MRI
THG NIHS | SJGH
FOM/P MRI THK
FOM/P MRI NIHS
M RI THG | SJGH
M RI THG | SJGH
THK] SJGH | FOM/P
THK] SJIGH | FOM/C
SJIGH MRI
SIGH FOM/P
NI HS THK
NI HS THK

001



Appendix XII

Dissertation and Clinical Training Programme in Medical Microbiology from Second Year to Third Year

Duration

Station

Dissertation

1** Clinical appointment

2" & 3" Clinical appointments
4™ Clinical appointment

MD Examination

January — April
May — October
November — April
May — December

January

Outside Hospita Isin  Western Pr ovince
(Colombo)
Specialized Hospital Labs

Hospitals in Western Province (Colombo)

101

101
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Appendix XIII
POST-GRADUATE INSTITUTE OF MEDICINE
iPayable wittin 10 days from the date of Issue}
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Appendix XIV
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Appendix XV

Form for Labour cost
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No. Salary

Allowance

Hospitalization

fee

Others
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Appendix XVI:

Form for Material Costs Monthof .......ocooeviiii..
Cost Office Household | Teaching | Water | Electricity | Telephone | Other
Center | material | material material
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Appendix XVII
Name of | Quantity P1
Capital

ice  per

unit ($)

Total

amount

Month,
Year of

acquirement

Timeo f
utilization
(Year)

Expiration
of
utilization
(Month,
Year)
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