CHAPTER 2

LITERATURE REVIEW

2.1 Cost AnalysiS'

. Cost is. an ¢ dpressed in term of mong ;fme and. the resources
descrlbes at 1S Used In a tlcu ar pene time |?f|%c IVIty or

[ogess, urppse of cos 15 15 fo analyze efficienc
QP fze reso rge gﬁocatlon and |na fy produce cosﬁ/g information ?or
planning and budgeting.

. Rind of cost can he analyzed .during the period of cost
anal SI? W% total coSt, ?lxeg cost yvarlaHIegcost paverage cost,
marginal cost efc.

Total cost % %ans the total value of the. r soerces necessary
the activity In a given period of time.

Fixed cost . The.cost whlcg ?not var \ﬁlth the level of output i
a given period of time usually a year.

Variable cost: The cost which vary with the level of output.
Average cost  Total cost divided by the total units of output.
Marginal cost: The cost of the additional unit of output.

Th&s stud n%( only focus,on total cost and the averege cost of
atlen 0st sybe classmed accord%% mpu nction or
thv g leve], source an y currenc st ana e}/3|s IS . Imp ortﬁ
ot rom growders as we as” copsume IS an eéxamination of
the regour es are sgenlt N provi ers side cost an Iy3|s can eIp hen
t? xplal

e]rs and and. n gund have Reen used cost ag }/ (!S can
elp 1o prowder to 1dentify areas where expensescan educed.
Figure 2.1 The t ot?I

are as follows:

cost picture both in provider and consumer side
> Direct cost

b Lnternal oSt —

(Provider cost) ,
Aaaregate cost Indirect cost
o Direct cost
xternal c”st

onsumer cost .
( ) Indirect cost
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%hel the proyide ?well as ?ons mer to ungﬁ

stand hovv(%St (an%leym een used .and also 1denti rea W

ex enses. can y3|s can prov e co 3|dera
ormation o |n g of ea SErvices. . 0 as the us

0 Personne Ln ellverin heaIt care s rV| es ad the r(i(lency 0

putting supplies, transpart resources an ther Input o wo

Cost anaIysOIs also heIP 10 assess| np efflc ncy, A health
Pnror%rab of serV|c1e eliver IS more efficient vfaenl Erow S
enef|0| fcts & gle“%ﬁe of a |veen Sgre]gouresour es e
IC ency aexa i |ng 3|mpsle cost resentatlan gem ?fl
B ofon cos¥ prof Pes Wshow each | B I terms of an ﬁ ?
va?ue a ercentagf oV%/ ﬁe {0 “r%e use ?tm cost f? es |s
two dl?erena b%l ted  way, frs#ﬁ/ cost ptﬂ]lles h|§ W he
cae ories of future sudle%a cienc e larger the c?
ca egory the more atLF tion- should be glven E{cause thqu tential ?
savl he ?I|€S 1S 0

IS reat secon e.
comaqr hegprn |I s of similar u)nlts ﬁ or{i eren e In_the cost
%ro S of sp ar Units encour urther mves\l\%atlon
g can erence |nd|ca tes }here are _ many
truct ur%ncg nits o |m rove e ef |C|ency Cost analﬁ
|m roee[ lency aoes not with 1 I also

e use of profiles. It w
to cafculate the av rage cost.

on umer Side, Ceilrect cost is, the cost horne by gataen
directl IS diet,” dr ,. other ccessons Inclu mg
trans rtatlnn to hosP ital, % é cost is the cot ome b
ei patient for. thelr fheI(H and other. accessories
Including the ‘transportation to hOSpI 0ss of their earning.

Figure 2.2 gnst of owder as. We]ll s, c? ?umei for diarrhoeal

be "helpfu

1Sease anagement in hospital Teve
Total cost
Provider Constmer
Bed cost Dru@ Lab. Auxill- Food

(non paying) cost cost ary cost cost

Bed cost Drug Lab. Food
(paying) cost cost cost

ure 2.2 shows the cost of proyidi rrhoeal disease
management theles trict nosplta‘ V\ngn (Ylarr oea patient come to
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h}ospr tal for treatment they .incurred cost |n aImost all component,
the con umer’s sl e patient incur tra po tion and fime 8 ost {0 come

ospral onsu tation, 0se gurre admjssion are
ace non rP}a}nng eds an INVOIVES (c{osts ooth  from
rovr er as con er's “side 0dis; an medrcrne cost
rncu re provigers . and

ons ers uxiliary. service  cqst
INvo ve th provrders side. Tﬁe me process continues till th
Ischarge of t e patient.

otana srs |s Iso |mg tan t for househoJ

se d cos born y socrew gr vidin SErvJCes.
romt Persggctr socrete}/ 'aS a Whole the cost arnrn
ea(!th care and other servrces arg just as pertinent on the cost 0
producing service.

gfurroose because

This studg CUSES on ri iumers cost befause of the data.on
|derscost ar rea aval drar oeal cases sudres
cos |ncurr ers have een carrie Servin

{ e a ecteq po 8 g[OVI romoging awarenes Manageme
roc Jure q—lr?we[%/er conaumers tf aneJIa? [es 0 he heaeith Se IC%S

n management a[r contro rrhoeal dr ease need .t
8onsr ered particularly in the view ot equify. not er reftson |s tha
fime_constrains and [imitation” this ~study only focus on

consumers cost.

Cast anal¥srs IS retevat fo dtwo asgect in all = epdemic-
drseases F cost 8 seases,in terms of healt
uctrvr 0Sses,and as we it

Impact, o ealth services demands and

e c0S o |m€Iementrng control n]easurs N case, of gn emic dise ses
this ana Sis_Serve Oﬁeparate though inter rFIate l|o ses ish
Mt omparison of the" econo |c rm act IS relative o heat
e¥1elopmn cong n]s econ co];nPanson 0 rja |ve

s ectrven s§ of the availa Ie trons In erventron (Journa
ropica Me ICIne and yoiene 1

Economic analysis in pa |ent side s verYermporéant because

g oare Sftem Involves ‘cost om the (Je also, S0
ﬁrrec N Important role for mnaEpmentoh

a |38ases
rt or, th ealfh econ mrc aspec t of diafthoea have

wor es eciall n the deve countries, but very few stu X about
cost ana SIS o |arr 0ea |n Erer 9%' e Onthe consumer side large

proportion 1s for time cost

Th(e main reason for meas%rrﬂ household cost is to obtarneﬂ a
etter ergtandrng of " user vior, nown the —cpsts that
ousehol erE5 a hg Use a servrce na e _how much services
e used. People will h herto |ce for themse|ves
or sHmeone In Eer useho asrs o IS expectﬁd value,
ave to walk too far .or war t00 ?P or é)a toq, Nigh a price
\W decid e |ns seekrn or a o]f th 8ssrble Services.
re ere are a ern |vet are as tr |orr]al ealers,
e re ative Ccosts an ene ts of ]1 enter Int ecision
reese and Parker 94
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tirepa tlh Zhe |%her hag t?te Ie team rssr t‘a gto

same E%eé] rhe cost IO transport woud S Zh aﬂd
cost 0 aru S R n thrs case, it was demo srate ha the mob|
team would Save household costs and apparently delivery costs as we

Ht%her COStS tfo the users of health services are sometimes
reflected c0Sts- efe veness measures If the cos atlents

08S over some . househ aflents ma gcrr
g“t ance wi ﬁ? éwepcos t per pe sonteated ﬂay erI rncrea%e
while resources erl be under used:

~ The method of measuting household. cost for using healt
sgr]vrecrgs rsoste Y\ray ar?d rr(r) rvrleﬁacpﬁr Iergrvrdué ng% atten h‘ tn
h usehold cosPs assocrated wrteh their curredt USe 0 th

the
tgcqrtr S and
so abou 6{Jrevrous vrsrtf skr he the re Bn ?r usin or no(s
a part %u facl rt]y a]t e]r an avar e alternatives, an
tisfied t av% hee Wrt t aIrtey care, sta mem ers at
acrlrt g Su ntar solrce for . cerfal
rn ormatron as t e prapable . Cas

t rn tr e t0 the p trents 0

%rartrng tl ormation

\\r/vhsrrdl%% %aaCQeﬁatCIrlelctd/r regss and Parker 1

malaria rnQﬁhalrrI]anlm?odrsr § ecr%o it I&tﬂ%odtagstlrrﬁaste(ﬁ}co%f trea o

tS
ot o S e gl y% i

Sr source of 'In

S

S
atrens or accom nrng them to ace
lvered. os may . o he rncurre eP qh tn
acrIrtres P rec rve o tJea ment. Th d t a t
center is fc odsed rugs they nee stock, e
can ot .affor

War o er time” cost rg 5 ose or akr
cation  or treatrng onesef ?r One’s chr! g preparing an
grvrng oral rehydration salts solutions for diarrnoea ?

Time . costs ira % reater in rural area because access s
?fter] WOrse. in rura han rhan areas &ccess 8 rural” government
acilities s often partrculary limited (Gilson

nother sud reflect the Nigerian exgerren e the gests
that || the costs of care are assessed” In. chg [HV rovr I 10
H erarnlél DQOI aCCess 1S, often aSSOCl ower Use of care
ut where ac egé IS easier, It seems people erl use health services
more (Heller

Another. study found poor srcaI access to health care
enerates cost addrt rt/al 10 thepprrcejdv care, here be ranslrf
0Sts, | ranstgaI crlr are avallable dn used ere will. be

fime ¢ost Jjﬁ P/ r]_c[udrgg 9 of Income resulting rom the time

ta en to seek care (Howar
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Cast incurred b atrens Sope writers (Bijleye dohers
1977) who, have examine osts rfne IeprosX conf Y L rnave not
onsidered the, coss rncurred Eadletj} cuaI cost? rnc rred Py
the atreitts for te treat ment r Icult g antrly ener\M]
ar ea do not t the treatment at th rTr stage
0 Nno etter ltq Haz % tin tiea ment_from some other
so [Ces an I(}/whe t elop complication they may getting
treatment spit a

So wrh this. behayior ré IS not an easy (t]ask to study %osts
ncurred by 'the pa}tre ts see rngm rarrh?ea care an re tment.
g attendance at osprah oving from 0 t0 anof er]h rn%
ette[] treatment reg ults n dher cqsts to t gatrent nese To ts
must be considered but up untif now this point has not been studre

Cost incurred the atients ddeeds 0 hg level of
ospitals, the severrtyfo drseas nowledge a out the disease, and
the ‘economic condition”of the pafients.

2.2 Satisfaction Level:

satisaction T the) caamingd the asual reationghip between patignt
ﬁtstacd}on has hoth s(necrfrgc a&rj enera? rjmensrons anH ecshe e E)O
P (an Ionq erm pr Cesses gs 8 erm profcessr pro a[%
elate I Eu t also. Is rr&ctlyIo unction cro

I17atl
de ogr hrc and ? ? aracterjstics, term process. It Is
%ﬁp more . epen/dent utrfr atron and Hgf Jts IOroots in the
Ea reP rovr ers Int erac ion. rlnrocal rearoE nrps between
atisfaction, patient out come, and utifization are |l

Samlee 1983 aIs? Hpornted out ttt in general, distance. is
a cr r tical reas N Service utl rzatron n, most Bve ﬂd]g
countries. tclgug% rstance IS not a Cfl rcaJI ISsUes for unge

utiliz g OH at ractve services .and. quality care which
contributed much more 1ssue for under utilization.

Kro haew (t1983 ) found tnat the causes of under utilization
of rural hea centers “are as follows:

ck of faith that local residents have upon rural
ealth personne

b)  Inconvenient location of health centers, not o
Inexpensive.

¢) Cost of me%rcal servre}es and the Irmrteg e]alth

ferv Ces at these health centers cou r for
ocal patient.

professranlfaﬁtI eelél%ld fage]dj nortrem%tmle eesssr sattelg . ??te%edresrerreek rne%
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inclyde (Perb%l Ireatm%nts and foods to eat or avoid. A]‘ the Rroblem
contmuE Hr% itional healers were t nexf ccording to UStIie
odern healt 8are serwces vve[ﬁ soug nly as a last resort, usually
or serious and persistent problems.
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