CHAPTER 2
LITERATURE REVIEW AND CONCEPTUAL FRAMVE WCRK

2.1 Literature Review
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Disease and its economic implications
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Control of the disease - method and effect
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Evaluation of chemotherapy and service delivery strategy
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Economic consequences of disease
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Cost of the control programme
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té%tsaslso sho edt [ costs were substa tially greater than”drugs

Modelling
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Performance of patients
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1991)  stud f
Cen er. TES%jgwas b soue|%10n$3elay3i% o?atsﬁe '”dt‘fé ? }% % Tg
ore months was noticed ng 23.29
/0 respec |ver |Ie the results are important.

2.2 Conceptual frame work
Microbacterium tuberculosis (1; . g H? ﬁf mfecthous
rc?ents can produce hsease In map ecﬁ% fs 1shed hOUﬂ an
teraction between the agten an host erefore |t IS Important to
erstand the mechanism of Interaction.
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¥oncentrated OW] aspects, such as costs to the gatients rior to the
ormal care, behavior of p&tlent In_seeking, car anﬁi fime gap hetween
perceived symptoms and seeking formal care “(Figure .15.

Figure 2.1 Conceptual Frame work
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Figure 2.3 Egarrge work of patients' cost prior to the formal
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Costs ma ¥nbe drvrdeéi in_ many,. a]ys Hospital . costs audres maY

drvrde st Into ‘medical an non me rca costs, capital recurren
803 nexamrnrng &a tients’ cost cost are est . rded Int
irect to P |en£s and indirect fo the patients. Costing frame wor
1S shown |n Flgure

Determination of cost components (Patient perspective)

Patients (Direct Costs):
Egeq:prtbre on Travelling to the service point

(
Exp% on consr(‘%ratro ?nd drug costs prior

Cale
COSt |m
ee mg
Ime C it ue
INT0rmal C re

- Waitjn fl
the o?mal care mpIr

Accompanying relative (Indirect cost)

% endityre on travelling to and with patient
prrch

away' 110 incurred when
\E\%gf work lost before seeking
grcrng

e cost prior to the formal

Wiy (AR piyetine =
Care taker (Indirect Cost
- pirrrrg(cost f time av?oy from work) when taking care at

2.3 Met hodology of costing

. eratrv o develop a meh dology. for costin bef re
rjeter mro& he osts that are .cos ﬁ %yre Oh

NtS prio the
g7l G g5 o Seebf, Cincne) Enf bpodily wosl

of time

Accr“r rno cost, is the ac Hal expenditure on material ang

labor. Trave are of atren s and acco anyrno gfrsons gru S an

onsu ltation co ts are a coo cost}g e “actual expenditire on
gs an cons fation ?ve mg are of patients and attendants were
rmined In this study for analysis.
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Travel fare
Travelling costs were determined with following assumptions:
- Traveller were rational,
- They were informed about mode of services and price.
- Transportation services were not taxed and subsidized.

- Apcacoe I[])anymg persons used the same moce of travel with

- Tra\e/elllng time and costs of accompanying person were the
- garr%\éellmg fare of outward and return journey were the

calculateghean [éjahlerp%n%nure oporravoelvll%ng ire for eor@%r}\évayuiaé
fa

e
eir.own vehicle, cost wasij lated ad ed
raveli)mg ?are of similar ta raver] Feg ax| fare ?or car3
Drugs and consultation costs

Acual expend|ture on dru s and consultaDmn wasdaccounted with
the assumption t gaUens We tbtl nal consultation
SErvices were not de riorated by subsidization and taxes.

Time costs (opportunity cost)

OPdportunlﬁcost means income okbenefl fore one hro g
esources for one o rgose rather than other purpose ewson &&
n this . stud 0StS {g&pporumt osts patlent
accompanying persons and care taker were taken Int account

While determlmn income or_benefit foregone, it was necessar
to follow ue criteria given %n\ ’ Y
1. For formal sector worker, the income was equal to
Monthly salary + fringe benefits (allowances) ... (i)
2. For Self-employed or farmer's monthly income

valuation of annual production

N0 of actlve Bartleipants X (U12) v (i)
Inproduction Broces
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3. For street vender's monthly income was:

A B i

2.3.1  Costing model

The m deI oIIowed was a static one fo drhfef lven frnancral
ear ass mrn ere Was change IN cOSts o e com
urrng rrodri dey e C rent prices were not |stor
tax ands es, kt were free qronopolrs Ic elements.

moe covere e costs prior to the form care

Variables and parameters:;

0i = avera e egp |ture on gopgsultatron laboratory and drugs at
erv

QU = Total care taker cost In Baht

i = | represents 5 service points:- drug store, health cente
tragPronaf heaiFr prtvgte clsrnrc g\t&or other,

N| = average number of Visits fo the Service points 1.

Nip = erber of accompanying persons at the service point

Noi = number of patients attended at service point "I

Tt = average care taker time at home in days.

Tel = Total consultation and drug costs in Baht.

Top = tﬁt%l cost to the patients prior to the formal care,

T = = fver travelling. fare one way for accompanying persons

ﬁg Service pr?rn % y panying
| = average travelling . fare .one way for patients to the

T servrge porn? ,g YS y 10 P

Tipi = averag travel time one way for patients to the service
point Inhour.
verage travel time one for accompanying persons to

" % %ervrce point i |Wo panying

Ti = total travel time cost for the accompanying persons to the

! service point i t n %a pamying ¢

Ti otaI tr veI e cost for the patients to the service

! point @ E”t d
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total travelling fare in Baht,

average days of work lost in days.

ngare for the patients to the service

total monetary value of days of work lost in Baht.
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= ?r\]/egagnet in come or benefit on a day of accompanying persons

average income or benefit of care taker person.

Total travel time cost to the patients prior to the formal care:

T = DN NPDEYD ] )
otal travel time cost of accompanying persons:
Tu = i:I[ T (A T S e (v)
otal travel fare to the patients:
Tp = . INUITHRY N 2] s bsssospse (Vi)
Total travel fare to the accompanying persons:
= i:q\m (Tow * NP2 s (vii)
Monetary value of days of work lost before seeking care:
W CNICC LY L (viii)

Total cost to the care taker person:

m = (fc 1)) [ (ix)

average income or benefit of patients ona day in Baht.
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Total drug costs prior to the formal care:

Ted = 2.[Npi

Total cost to the patients prior to the formal care;
To = Tt 7ip +Tp + TAAME + oo +T@ oo (.xi)

2.3.2 Approaches of valuation

. h I f gopds and
service wrar}fr apgrol?sce Srnarﬁealﬂh pcrg?elcerhemfo\iforlrjvarrrlgnar?progoﬂeg grr]e
widely used at present.

1. Market price valuation
dju arket price valuation
Qed’j ds (T marﬁel% rrce ?uatron
mputed market price valuation
2. Clients values
3. Policy makers' view
4. Practitioners' view
ehr r Eadjustedl) based vaLuatron IS a pragmatic approach to
C0St rn%, exshng markef. price EPE rb‘rg IS some
Pa{ IC Iar req5on P ewrse mmon re prices
lect true"” va ue 0

mr rre minimu w rae
cra rncreass rceso 0 Cr ese ar
a srm approach o Xl as o k ost the
8 or mrnrrr\urB wager i rn acfrce In the stuat n o
un ere 8 H 0StS W ]pu]d be sm%l and [n the s uatror}
unemploye Ee economic costs o abor might be cose to zero WWe
measure reﬁ Income ofr beg forﬂoneb Int ervrewrn% ﬁ]trents
here r? e chance .af under reporting. 1t unr;]er estl ﬁtes e fime
oSt so minimum we rae a groac has owever some
drsa]dvan ages that |5 calcu tS Irrespective of their
ment emP 0yed unempo)éedt) ere ore- ta overcome this fime
Bporunty ? S and accompanying persons,
va ue y using ‘the existing market prices.

r
cost atl as Been

Eendrture on transportation, drugs and consultation were also
valued by uSing current market prices.

mputed mafkeL Valuaiion Duing 1008)" Hocsehod- oSt o
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etable, analo sim ervices, S bs tion costs can b
oweé< L??]IS aporo u ?led fro th% L‘wat the pat tents
averagerl Income wa ound t Iower than the I Ve of minimum - wage

rate.” Time costs of care ta er was valued using. the pa tients' average
Income hecause their income assumed same as Pd ients” income,

As it. was a cross, sectional. study covering a periad of only 10
\évgglﬁcag? (Sjustment and g|scount|ng Yhe costsg O\Per time wasynot
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