
CHAPTER 5

RESULTS OF STUDY 1: COST ANALYSIS

The re su lts  of th is  study are presented under th ree p a rts ;
1) R esults of analysis on the socio-demographic and socio­

economic c h a ra c te r is t ic  of p a tie n t and th e ir  paren ts, d istance and time 
to d iffe re n t serv ice po int in re la tio n  to  urban and ru ra l population.
2) The costs incurred by p a tie n ts  and th e ir  parents during the 
treatm ent period in the ho sp ita l 3) Knowledge, a tt i tu d e  and perception 
on the use of ru ra l health  care f a c i l i t i e s .

5.1 Socio-demographic ch aracteristic  of the Sample
Data gathered from to ta l  of 100 ch ildren  and th e ir  parents were 

used for d iffe re n t an a ly tica l purposes. Out of 100 samples there were 
20 urban samples and the re s t  were ru ra l . D istrib u tio n  of P a tie n t 's  
from ru ra l and urban areas in re la tio n  to age, gender is  given in tab le
5.1
Table 5.1 Age and gender wise d is tr ib u tio n  of p a tien ts  

sampled.

Age
1 (in yrs)

Urban (ท=20) Rural (ท=80)
1 Male Female Total % Male Female Total %
1 0-1 1 0 1 5.0 7 4 11 13.75

1.5-2 1 2 3 15.0 4 7 11 13.75
1 2.5-3 3 1 4 20.0 11 11 22 27.75

3.5-4 2 3 5 25.0 15 7 22 27.50
4.5-5 5 2 7 35.0 9 5 14 17.50

1 Total 12 8 20 100.0 46 24 80 100.00

The age sp ec ific  d is tr ib u tio n  of d iarrhoeal in -p a tie n t under 5 years of age from urban and ru ra l areas showed th a t the h ighest percentage (35%) of d iarrhoeal p a tie n ts  from urban area was in the age 
c lass among 4-5 years age group, p a tie n ts  in the age c lass 0-1 age 
group were minimal(5%)

I t  has been observed th a t the incidence of diarrhoea was less 
among under 1 year of age group both in urban and ru ra l sampled, the reason is  th a t , during th is  age mostly the mothers take care of th e ir  
ch ild . But when the ch ild  grown up ( ie . pre-school age to school going 
age) and s ta rte d  to  go outside lik e  playground, school e tc . the mother
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becomes re lu c tan t about the c h i ld ’s care and the incidence gradually 
in creases.
5.2 Cost Incurred by Patien t and Paren ts.
Table 5.2 Cost (in Taka) incurred to  tra v e l to  d iffe re n t service 

point by rural and urban people.

«Service points
Urban(ท=20) R ural(ท=80)

Range Mean std Range Mean Std
Min Max Min Max

iHealth center 15 60 31.40 12.83 00 40 9.50 10.1
«Health complex 8 45 22.75 7.97 00 32 12.95 8.0
HDist. hosp ital 8 45 22.75 7.97 15 140 38.08 15.3

Table 5.2 shows th a t the estim ated costs in re la tio n  to 
distance towards conveyance to d iffe re n t serv ice p o in t. Usually the 
urban people don 't use the ru ra l hea lth  f a c i l i t i e s ,  when they attend 
the D is tr ic t  hosp ital the conveyance cost they have to  pay Taka 8.00 to 
Taka 45.00 with a mean of Taka 22.75. While the ru ra l people have to 
pay Taka 15.00 to Taka 140.00 with a mean of Taka 38.08.

5.3 Cost Analysis
Cost incurred during the treatm ent of d iarrhoeal p a tien t by the 

urban area was d iffe ren t from th a t of these from ru ra l area. Some cost 
components to  be higher among the ru ra l population than the urban.

Cost in re la tio n  t.0 cost components, incurred by the urban 
pa tien ts  is  shown in tab le  5.3. Food cost was the h ighest component 
(22.29) followed by laboratory cost (17.53). While the cost towards drugs ( medical) was about 17% of the to ta l  cost i t  was only 6.5% and 
7.4% towards bed cost and transp o rt cost re sp ec tiv e ly . The cost due to 
loss of work constitu ted  about 15.1% of the to ta l  co st.

Urban people are economically b e tte r  than ru ra l people. The 
average daily  income also higher than ru ra l , so th a t they spend more 
money for food than rural people. Laboratory and drug cost was high because,urban people p refer costly  drug fo r quick recovery. Physician 
always prescribed costly  drug to those people who has a b i l i ty  to buy. Repeated follow up investiga tion  leads to high laboratory  cost.

Due t.0 easy ac c e ss ib ility  urban people spend minimum transp o rt 
cost of th e ir  cost component, and due to  th a t reason they may continue th e ir  work as a re su lt urban people incur less  wage lo s t .  But in



41

comparison to  ru ra l people they spend more tran sp o rt cost because, 
urban people v i s i t  th e ir  house every day a t le a s t  ones or more than 
ones.
Component o f  C osts

Table 5.3 Total and average treatm ent and associated  cost 
incurred by Urban people (ท=20).

Cost Range Standard —

I category Min. Max. Total Mean deviation %
1 D ir e c t  c o s t :  
1 Reg. fee 8.0 8.00 160 8.00 _ 0.55

Bed cost 0.0 188.00 1880 94.00 94.00 6.48
Medical cost 115.0 540.00 5060 253.00 97.00 17.43
Lab. cost 0.0 440.00 5090 254.50 101.00 17.53
Food cost 

1 (patien t) 80.0 300.00 3680 184.00 70.60 12.68
I n d ir e c t  c o s t :
Food cost 
(attendants) 200.0 480.00 6470 323.50 78.60 22.29
Wage lo st(p a ren t) 0.0 600.00 4535 226.75 151.21 15.62
Total conveyance cost (parents) 45.0 160.00 2155 107.75 36.46 7.42
Total 448.0 2716.0 29030 1451.50 401.85 100%

Table 5.4 shows the to ta l  and average cost incurred by ru ra l 
p a tien ts  in d iffe re n t component. Wage lo s t  was the h ighest component 
among the ru ra l p a tien ts  (28.63). Food cost co n stitu ted  about 25% of 
the to ta l  co st. Drug cost and laboratory  cost was 15.80% and 12.48%. 
Bed cost and transpo rta tion  cost was the minimum of the to ta l  cost incurred by the ru ra l p a tie n ts . The average cost incurred per ru ra l and 
urban p a tie n t in re la tio n  to cost component is  shown in figu re  5.1.
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Table 5.4 Total and average treatm ent and associated  cost incurred 
by Rural people (ท=80).

Cost Range Standard
1 category Min. Max. Total Mean deviation %
1 D irec t c o s t :  
1 Reg. fee 8.0 8.0 616 8.00 NA 0.40Bed cost 0.0 376.0 2068 25.85 75.02 1.30Medical cost 110.0 660.0 25138 314.23 110.69 15.80
1 Lab. cost 
1 Food cost 0.0 550.0 19865 248.38 101.86 12.48
1 (patient) 80.0 500.0 16060 200.75 85.96 10.09
1 In d ir e c t  c o s t :  
1 Food cost 
1 (attendants) 470.0 1200.0 39550 496.36 221.20 24.95
1 Wage lo st(p aren t) 
9 Total conveyance

0.0 2000.0 45570 569.63 407.26 28.63
1 cost (parent) 0.0 500.0 10110 126.36 132.78 6.35
! Total 660.0 4764.0 158977 1989.56 860.00 100%
* NA= Not applicable

figure 5.1 Cost incurred a t hosp ita l by urban and ru ra l p a tie n ts  in 
re la tio n  to cost component.

COST COMPONENTS 
URBAN PATIENTS §§3 RURAL PATIENTS
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High component of wage lo s t  was due to  i l l i t e r a c y  and negligence they bring th e ir  sick ch ild ren  to the ho sp ita l too la te .  At 
the beginning they t r e a t  th e ir  p a tie n t by quacks, t ra d it io n a l  h ea le rs , 
untrained homeopathic and v illag e  hea lth  p ra c titio n e r  and o th ers .

As a consequence, the condition of the p a tie n t d e te rio ra te s  and 
they come to  the d i s t r i c t  h o sp ita l with various types of complications 
which needs more medical, labora to ry , as well as bed charge fo r staying longer period for the treatm ent in  the h o sp ita l. This also leads to the 
higher opportunity cost of the parents or a ttendan ts.

On the other hand, urban people came to the h o sp ita l e a r l ie r  
for the treatm ent of th e ir  p a tie n t . Due to  convenient location  they 
could not stay a l l  the times in the h o sp ita l, ra th e r they could 
continue th e ir  normal work except the f i r s t  one or two days when th e ir  
child  was in serious condition . I t  has also been observed th a t the 
ru ra l people had to spent more food cost than the urban because they 
bought foods from hotel or re s tau ran ts  which are more co s tly .

In the above tab le  i t  has been observed th a t the average cost 
of rural p a tie n t iss  higher than urban p a tie n t. Therefore, d ifference 
between the two means should be te s te d , and the re su lt  does not show 
any s ig n if ic an t d ifference (t=3.39,p = 0 .05). Therefore the null 
hypothesis is  re jec ted  and a lte rn a tiv e  hypothesisis excepted
R e su lts :

1. The average cost incurred by the ru ra l d iarrhoealin p a tien ts  was s ig n if ic a n tly  higher than urban d iarrhoeal 
in p a tien t (t=3.39; p<0.05).

2. Opportunity cost (time cost) was the major component for 
ru ra l p a tie n t, food cost was the major component of urban 
p a t ie n t .

3. Laboratory and drug cost was re la tiv e ly  higher fo r urban 
p a tie n ts .

4. As bed charge was not co llected  from a l l  the ru ra l
population unlike urban, i t  was higher among the urban 
population.

5 .4  D is c u s s io n  o f  R e s u lts  1:
A major health  problem in the developing world is  the lack of adequate and appropriate hea lth  care in fra s tru c tu re . About 80-90% of 

the il ln e s s  are preventable and th e ir  occurrence re f le c ts  poverty and inadequate health  prevention and promotion measures. For instance 
childhood diarrhoea is  a major cause of m ortality  among ch ild ren  who co n stitu te  about 40% of the to ta l  population in developing coun tries. 
Such a high level of childhood m orta lity  has very high economic 
im plication.
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This study was conducted a t Narayanganj D is tr ic t  hosp ita l 
Bangladesh. Purposively selected 100 parents having children below 5 
years of age attacked by diarrhoea! disease were suppose to be 
interviewed. Questionnaire were constructed for co lle c tin g  information 
about general as well as sp ec ific  c h a ra c te r is t ic  re la ted  to parents 
socio- economic, demographic fac to rs , cost information during treatm ent period and information about a ttitu d e  and perception towards d iffe re n t 
health care serv ices. (This part w ill discuss on chapter 6)

Out of 100 patien ts 80% of them belonging t.0 ru ra l the re s t  20% 
were urban. Probably th is  ind ica tes th a t the incidence of diarrhoeal 
diseases is  higher in urban (35%) among 4-5 years of age and 27.5% in 
ru ral between 2-4 years of age. The maximum of the ru ra l respondents 
were within 30 kms from the hosp ital and among urban respondents the 
distance was 4 kms. Most of the ru ra l respondents came to the hosp ital 
by using more than one transports which involved more costs (140 Taka) 
with a mean 38.08 Taka. So fa r , the urban respondents came to the 
hospital by rickshaw ( tr i-c y c le ) , which is  comparatively a cheaper 
means of transportation  in Bangladesh and i t  involves only about Taka 
22.75 each time.

Majority of rural respondents (73%) were from low income group 
whose average monthly household income was less than 3000 Taka.

( 75 US ร) and among urban respondents 40% were from low income groups. All most a ll respondents in both r u r a l (50%) and urban(25%) 
areas were i l l i t e r a t e  respectively . 36.25% of the ru ra l respondents 
were laborers, 25% urban respondents were businessman, and 55% were 
house wife.

Treatment and associated costs were d iffe re n t for both urban 
and rural respondents. In rural respondents the h ighest cost component 
was opportunity cost with a mean cost Taka 569.63 and food costs with 
a mean cost Taka 494.36 spent per a ttendan ts. Medical cost was Taka 
248.31 and mean laboratory cost was Taka 248.32. On the other hand, 
urban respondent's opportunity costs was Taka 226.75, food costs per attendants was Taka 323.50, medical costs Taka 253.00, laboratory  costs 
Taka 254.50.

The trad itio n  of the country is  th a t the physician always 
prescribe medicines to cure the p a tien t quickly and e f fe c tiv e ly , which 
are more costly than other medicines generally  to the p a tien ts  who are able to purchase the same from the market! Due to long d istance , ignorance and i l l i te r a c y , the ru ra l parents usually  bring th e ir  
diseased children to the hosp ital too la te  and with other complications. As a re su lt, the length of stay in hosp ita l was longer 
for rural patien ts.

Due to easy a c c e ss ib ility , the urban people usually  bring th e ir  patien ts e a rlie r  for treatment and they had not to stay a l l  the times in the hospital, ra ther they could continue th e ir  normal jobs except 
f i r s t  one or two days when th e ir  children  were in serious conditions.
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The study attempts to find out the difference between costs 
incurred by rural and lirban diarrhoeal inpatien ts and accompanying respondents and also to find out the association between the socio­
economic, cu ltu ra l, demographic as well as a c c e ss ib ility  of health  
serv ices. I t  was found th a t the average cost incurred by ru ra l 
respondents was higher than that of the urban respondents. I t  has also 
been observed th a t the i l l i t e r a te s  and the low income groups were 
mostly affected both in rural and urban.

I l l i t e r a t e  and low income groups of people incurred more cost. 
Almost in a l l  component, they spend more than urban people. The large 
component of cost incurred by rural patien t is  opportunity cost because 
ru ral poor people unconsciously neglect th e ir  own health . The in fe r io r  
sta tu s of a rural people manifests i t s e l f  to th e ir  re c ip ien t le a s t  
proportion of health f a c i l i t i e s ,  and opportunities on th e ir  own m erit 
and inadequate d ie t. They also neglect th e ir  ch ild ren ’s hea lth . They 
came to the hospital la te  and stay longer due to lack of awareness.

Almost of the rural people are day labor, they loss th e ir  
average wages when they stay in the hospital with th e ir  sick ch ild . The 
average wages per day is  Taka 50-60.00 only. Urban people had not to loss th e ir wages, as they could perform th e ir  usual job side by side, 
so the wages loss for the rural people is  higher than urban people.

Urban people normally w illing to pay the bed cost and th a t is  
the reason for them to incur more cost on th is  cost component. Rural 
people also p refer to pay for the bed charge i f  non paying beds are not 
availab le . Bed charge per day is  Taka 47.00. This cost re f le c ts  a considerable financial burden on many rural p a tien ts . Transport cost to 
the attendants is  almost same in both group of respondents. Due to far 
distance rural people came to the d is t r ic t  hosp ital and stay t i l l  
discharge of th e ir  p a tien t, while urban respondents trave l everyday 
once or more than once.

Rural people are not sa tis f ied  with th e ir  ru ra l health  
f a c i l i t i e s  though the f a c i l i t i e s  are provided by the government free of 
charge. But a l l  the government personnel are very much re lu c tan t to 
carry out the health services to rural people and surrounding 
communities, because they want to stay in urban areas. Lack of fa i th  of the rural people towards the rural health personnel, inconvenient 
location , lim ited health  services and inexpensive cost of medical 
services leads to under u tiliz a tio n  of rural health f a c i l i t i e s .

S atisfaction  which is  the major influencing fac to rs on the 
demand of services is  also an important aspect th a t require adequate consideration, though re lie s  on the perception level of the consumers, 
analysis of th is  behavioral phenomena w ill be useful to  id en tify  the major areas which require serious consideration to address some issues 
re lated  to improve the efficiency of rural health  f a c i l i t i e s  as well as 
diarrhoea control program ร a whole.
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