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The objectives of this study are to estimate cost, revenue, unit cost, and the potential
cost recovery of Takeo hospital in fiscal year 2003 from provider’s perspective. This study
IS a retrospective study made by using the secondary data. The data have been collected
from Takeo Hospital, earlier study report and Ministry of Health.

The methodology involved in the study consists of 4 steps. The first step is to
identify the total hospital cost and unit cost of each patients service cost center. The
second step is to estimate the hospital revenue. The third step is to calculate cost recovery
ratios for each of three revenue sources, namely, patient’s fees, government contribution,
and the others. The fourth step is the sensitivity analysis to identify cost recovery potential
of the Takeo hospital.

Total cost of Takeo hospital for year 2003 will be us$ 486,232.65 which can be
divide into labor cost of us$ 196,818.64, material cost of US$270, 141.33, and capital
cost of US$19,272. 68 ( LC: 0. 40, MC: 0. 56, CC. 0. 04 ). The unit cost will be us$ 5.80
per OPD, us$ 42.25 per case for IPD, us$ 41.25 per surgery intervention,

The sensitivity indicate that with fee increase by 10%, 20%, and 50%, the revenue
also increase hecause of price inelasticity and population growth,

Cost recovery contributes of user fees increases from baseline point 0.30 (with zero
price increase) to 0.38, 0.42, and 0.58 (with 50% price increase). The total cost recovery
ratio will be 0.78, 0.88, 113, while the estimate number of unaffordable will increase by
us$ 393,471.40, US$411,160.45, and 479,008.52 respectively.

Concerning with policy of the MOH and the National Charter on Health Financing,
Takeo hospital cannot increase the revenue by increasing fee of charge as too many
unaffordable cannot access the services. Obviously, Takeo hospital cannot survive in the
future without additional government and foreign financial support.
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Average length of stay (number of nights in the hospital)

AMDA  Asian Medical Doctor Association (funding study tours to Takeo Hospital)
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GNP
HC
ICU
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IPC
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MC
MCH
MoH
MPA
MSF
NA.
NGO
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Average Unit Cost
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Central Medical Store
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Cost recovery ratio

Complementary Package of Activities

Vaccination against diphtheria, pertussis and tetanus
Electro-cardiogram

Enlarged Programme for Immunization

Ear, nose and throat

Gross domestic product

Gross national product

Health center

Intensive Care Unit

In-Patient Department = admissions, hospitalization
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Labor cost

Material cost

Mother and Child Health

Ministry of Health

Minimum Package of Activities

Medicine sans frontier

Not available (missing data in tables)
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OD.  Operational District
OPD  OQut-Patient Department = external consultations
PAP Priority Action Program
PHD  Provincial Health Department
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RH Referral hospital
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UN United Nations organizations
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$/P.  USDollar per Patient
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