This
ramewor&
amewor

) operat |onaI

chapter was
costf

CHAPTER 3
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3.1 Conceptual Framework of Cost Analysis
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Figure 3.1 Cost of Inpatient for Childhood Diarrhoea;
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3.2 Costing Principles
Thgre aire five main steps to be followed in costing: (Hanson

nd Gilson, 1993
;) gen Ify the resources used to produce the service
eing ‘coasted.

b)  Estimate the quantity of each input used.

C monetar aIues each unit of nput and
) fc%qate %taY cost ?the Input. P

d) Allocate the costs to activities in they are used.

se measure of service output to calculate the average
unit) cost.

D
~—-

3.3 Costing Activities:

Table 31 st]o 5 1 3 t all the cosd ?da ctivities. C%t incurred

by the pa mc rect cost an |rect C0 |rec c0S
Xclugegj &Jed c0St, Ia%ora ory cost, food cost o? patient (5
transportation cost of patient,
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In rrec+ cost includes food 05t raveI cost of att endans
and  wage I he easu[)rn unit of all costs arg money erm
costing” ca cula tion described In chapter 4 In methodology “section.
Table 3.1 Cost Analysis; .The cost s¥ ‘ m consists of seven
activities, which are as follows

Activities l\/luenarlsturing Method Type Source

Direct Cos .
}1 Drug cost  Money term  ltem of Primary ~ Ques.
drulgi<
et
price
FOSpltal oney term erview  Primar Ues.
13 ab test ne¥ term JIngeo econdYary g
rec rd
arket
rfrrce .
14 Travel ~ Money term ~ Interview  Primary  Ques.

2. Indirect Cost

00d bney term  [nterview  Primar es.
ravel ney term ntervrew rimar Ues.
Ime ey term rimar Ues.

1

Note: Ques= Questionnaire. See appendix, 1 part Il (cost part)
3.4 Satisfaction Towards Health Service:

AsFeIdma]S( 1936 -88) defined, ecH)Ie safl sfactron with their

sent.care Sl refecst rnraceofwamr achieved
Qﬁ err( F ? 9 rﬁﬁer worrE

P/ uates { ﬂemen
expressr no sa 1sfactio] ssahs actl rnaar be ref ectin
eve eoeeed expec atrons more than the actual character o

Service recel

very atient _ini tries to% eatmen me
o O L e S TR e o
omgex In. that caseg atients_move to the District 5 z1

g)%pecr aste(r\rrrces Satisfaction of course must be considered relative to

Many factors influence persons to become patients and utilize
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factors infl enc ersons to become patients and utilize
e healt h/hngare sy]stem atls a@t n varies wrtph pcertarn 8em09ra ﬁrc
racl[ Fstics, é) siclan vfa ability, organizational characteristics
ealth care services and financ |ng rnec anism.
Fr ure 3.2 Conceptual framework of measuring the consumers
! satrs? ction towards earptﬁ serVQCes.
Utilization tisfaction ualit 1-07
€ afpa tient carg I

Servrce -51-S3

7

Factors
{ . A
ffrrrn by - by A

Note: = ue? jon about quality of care.
- lé%els%rr?rlrtsyer\érces Vices.
( e questionnaire “part ?ﬂ In“appendix 1).
3.2 shows factors affedetrnﬁrsa 1S (ﬁctron of the g Itrenté

lgure
Fowards hegln serv ces In this su% g cators werg ectle
or measure en o res onde rs act rPn towards hga
Services; care slervrces an
accessrb r res are hé str n 3 0 ualit care
endrx rn que tron rre hrJS a Fest\ ns are se
es ava of doct ors

a ure uaIr of care uestron rnclu tf
| d de ua I ator acrlr ties, gualit pf borator
s ors e owa sRa lent and f' ctor’s agnosr
rnclu es &uestrgg H nursing service, la orato[y [Vice,
ood servrce ec Incly Hues on apouf convenien Iocathon

waiting time to see a goc or etc. The res on ents response to each of
the question were coded in a two point scale.

SeverI facors appear. lik fluence t ntrc ted
sa trsfact|oB”ﬁat &a d,ernts Pe%erve Fr?¥n neamr servrces uﬁz n?e?ﬂ

the av uQs |cat|on and atfit
safiEa he sonn strca[h gof he equipment add Sne percerv SUCCRSs o§
revrbus c ntacts with the service. me tU ssu estt at percelve
uar sery ce IS . more_ im ortan ees en eons mers are
a heaI ser rce P tr ns ma av |d conven en rl) usgec
rvrce In order { n]e re er elsewner
num er o Stu |es have shown ep srcran does not mee
D |ens expectation or vvhg e pat |ens as . negative ex(PB tion
:z Beﬁ ger 98fr she would receive, satisfaction™ tends e low
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3.5 Operational Definitions

Childhood diarrhoea

T fFeedoéhrﬂ%eo olc?oé?ar?h%%las within 24 hours under 5 years is

Acute diarrhoea:

e e dba

Persistent diarrhoea:

Diarrhoea I cute orlgm (pat continues for more than 5
days 1s ca persrst arrhoea.

Criteria for diarrhoeal inpatients:
Drf]arrhoeal In | nts awas e lo erlo(ysh dehydration.
e asses%me |arr ehydrafion was

| less th
Oseté)os per day less than 5 days is

based on t oIIowmg feat ures
a) General condition  * Lethargic or unconscious,
b ﬁ.yes &pgunken and dry
83 M?Ju?] and tongue X
e ! & ot lé Pe 0trolydrln
f) Skin pinch- * (5088 Back very s‘fowly

. The dlarrhoFaI children who had two or mor? Signs as menHoneﬁi
above . includin easé ong . sign were classitied” as diarrhoea
Inpatients with severe dehydration.

Direct cost:

It is a cost horne by patient directl his. djet, drugs,
and other accessories mclulegptranspo ny ﬁospl a' ’

Indirect cost:

Ih S a cos borne hy attendant . of LPda |en t for the | food,
ﬁe other .a cessorles incl transportation t
ospltal a0 1058 of ‘then garning.

Average cost (Unit cost)

Total cost divided by total unit of output.
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