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Diarrhoea, a water-borne communicable d isease  continues to be a major 

public health problem of greater concern in Bangladesh due to which d isease  
alone approximately 260,000 children die every year. Information on the costs  
incurred by the providers and consumers for the management o f diarrhoeal cases 
i s  v i ta l  in understanding and improving the e ffe c tiv en e ss  o f the programme.

Costs incurred by the people in  receiving the treatment for diarrho­
ea l d isease at Narayanganj D is tr ic t  Hospital in  Bangladesh were estim ated  
using a structured questionnarie. A to ta l o f 20 cases from urban and 80 cases 
from rural areas were se lected  and interviewed for th is  purpose. The d iffer en t . 
cost components id en tified  from the p atien t perspective include reg istra tio n  
fee , bed charges, medical expenses, food cost for the p atien ts and parents, 
transport cost and opportunity cost due to work lo s s .

The cost incurred by the people from rural areas in  receiv ing the 
treatment for diarrhoeal d isease was estimated to the Taka 1,989.59 which was 
s ig n if ic a n tly  (t=3.39; p= le s s  than 0.05) higher than that incurred by the 
urban patien ts (Taka 1 ,465 .40). The major cost component for the rural p a tien t 
was found to be the opportunity cost due to wage lo s t  (28.63 %) while i t  was 
the food cost (22.29 %) for the urban p a tien ts .

The perceived sa tis fa c tio n  among the respondents on the health  se r v i­
ces was a lso  analyzed by using structured questionnaire. Rating sca le  was 
given and, based on th is ,  an index was derived to  compare across service  
points between rural and urban. The le v e l of sa tis fa c t io n  expressed by the 
rural people was s ig n if ic a n tly  higher at D is tr ic t  Hospital (p = le s s  than 0.05) 
when compared with the Health complexes and Health cen tres. Main causes of non-using local health f a c i l i t i e s  were reported to be low medical care, 
minimum and inadequate in vestiga tion  f a c i l i t i e s  as w ell as doctors' absentee­ism.

,1. >:- Î•• •ะ:::j ÏM iii:) ; ,m 1นVI •

Improving health f a c i l i t i e s  at peripheral le v e l i s  worth considering  
as higher cost was incurred by the p atien ts who were forced to seek care at 
D is tr ic t  h osp ita ls . This was evident from the present study on the p a tien ts ' 
cost in receiving health care for diarrhoeal management. This w il l  b en e fit  the 
rural community by the way of reducing the cost while receiving care a t th e ir  convenient service p oin ts.
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ABBREVIATIONS

1. ICDDR,B = In te rn a tio n a l Center for D iarrhoeal Disease Research, Bangladesh
2. BBS — Bangladesh Bureau of S ta t is t ic s
3. WHO = World Health Organization
4. UNICEF ะะ United Nations In te rna tio na l Children Emergency Fund
5. ORS = Oral Rehydration Salt
6. PUO = Pyrexia of Unknown Origin.
7. ARI = Acute Respiratory In fec tion .
8. std = Standard Deviation.
9. Med = Medium.
10. SE = Standard Error.
11. BRAC = Bangladesh Rural Advancement Committee.
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