CHAPTER 5

RESULTS CF STLDY 1 QOST ANALYSIS

The results of this study are presented under three parts;
Results, af aPalxsrs on éth s0Cio- demogrgphrc and socro

ono icc aracterrstrc 0 trer]t and thelr parents: distance 1nd Ime
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5.1 Socio- demographic characteristic of the Sample
athered from tatal of 100 ¢ rIdre dther arents were
?SGd for dr g[ent analytical purposes. }sam there. were

urban samples, and the rest Yvre rura ISUI ution of Patie tS
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becomes reluctant about the child’s care and the incidence gradually
Increases.

5.2 Cost Incurred by Patient and Parents.
Table 5.2 Cost ( hn Taka] maurr%d to travel to different service

point "oy rural and urban people.
Urban( =20) Rural( =80)
«Service points  Range  Mean std  Range  Mean Std
Min - M Min VX
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Table 5.2 shows that t estlmated .COSts .in relatl? to
dlétance t(fwards CoNveyance | eaitehn servme point. sua
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5.3 Cost Analysis

Cost incurred dur gnthe trea ment off |arrho al by the
urban area was ﬂeren rom that o P se rmrur aea Eogxecos
components to be higher among the rura opu tion than the ur
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Component of Costs
Table 5.3 Inoctaireagdbgv&%%% Ereeggm rzt:%cﬁ associated cost
Cost Range Standard

| category Min.  Max.  Total Mean deviation %

el i 4

1 (e 800 30000 3680 18400 7060 1268
og rect cost:

h%ﬁ\;e i) beny 208 G008 R B B 8
100 COMENACE e 16000 o5 10775 3646 742
Tota M80 27160 20030 145150 40085  100%

Tablg A shows the total vera%\e c%st inc rred b uraI
atlent eren 0é1e6 Sb }
ong e rura at |ens 2 od cost constlt a 0 9

0ta c t. Dru cost and borator COSt. was °o
ed C0S trans oralon cost was the m|n|mum ota cos
Incurre he rural patients. The average cost hncurre er rurgl an
urban pat| nt in rela on to cost comporent IS shown in figure



Table 54 Total and average( t_rg&tment and associated cost incurred

by Rural people

Cost Range Standard
1 category Min.  Max. Total  Men deviation %
1 irec% cost:

B ol )AL

1

Food COS{
1 (patiend 800 5000 16060 20075 8596 1009
1
1
1

Indirect cost:

e 00 W0 B B 4
1 ool COMEWNCE o0 5000 10010 12636 13278 635

I Total 660.0 4764.0 158977 1989.56  860.00 100%
* NA= Not applicable
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figure 5.1 Cqst incurred at hosBitaI tby urban and rural patients in
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b H h he)E/l eat | H patignt quacs traditiona heaIers
untraine eopathic and village health practitioner and others.
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On the othe trand urban peo%e came to the hosprtal earlier
for Ahe treatment errno tient. Due t0 oonvenren Ioca}ron th%
could not, stay aI es In he hospl rath Fr cou
o]ntrnue their” normal work except the first ne or two days w herr
Was N serrous condition., It has also been observed that  the
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In the above table %has een observed at the avg age cost

81‘ rural atren 1SS _higher than urban patient. There org ere ce
etweent m(eapfs ould etessgted an§ be [ ?]ult 0es not S olvv
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Results:
1. The average cos rred the rur I dra hoe
Inpatien r %adrstltyhrgher an ur daarrhoeal
mBatrent (=
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a [r])a cost was the major companent of urban
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3, Ib%boga]tosry and drug cost was relatively higher for urban
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5.4 Discussion of Results 1:
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The stud att o frn out the dn‘ference between costs
diarrhoeal rnpatren and acr}r])mpangrng
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