2.1

NN | 253)

(Opportunity Cost)

(Explicit Cost)

(Explicit Cost) (Implicit Cost)

553%)

2 (St
2539



(Long-run)

(Variable Factor)t (Fixed Factor)lt

(Internal Cost)

(External Cost)

2I 111 n 2
(Direct Cost)
(Indirect Cost)

3| 1} ”n 2
(Explicit Cost) 1 (Implicit Cost)

(Hospital Cost)
(Suver JD and Neumann BR., 1998)



10

( ver JD and Neumann BR., 1998)

(it Cost)

(Outpatient
Unit Cost) (Inpatient Unit Cost)



2531)

L Direct Allocation Method

2. Step-down Allocation Method
3. Double Distribution Method
4. Simultanous Equation Method

( . 2536)

11
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I Direct Allocation Method

(Non Revenue Producing Cost Center) (Revenue
Producing Cost Center) (Patient Service
Cost Center) ' ,

(Direct Cost)

2. Step-down Method

(One-way)(Donald S.Shepard, 1998)

(100%)
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3. Double Distribution Method

( )
2
(First Distribution)
(
) (Reciprocal Service
Loops)” , 2531)
Step-down Method (Second Distribution)
4, Simultaneous Equation Method
3 Step-down
Method
(Linear Equation)
3 4

(Allocation Criteria)
(Donald S.Shepard, 1998)
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HIV

HIV

AIDS (Acquired Immuno Deficiency Syndrome)
HIV (Human Immuno Deficiency Virus)

1
, 2541)
3 (World Bank, 1997)
10
1-2
HIV Retrovirus
HIV
HIV
CD 4 Receptor
gpl20 ( 2541)
T-4 (helper/inducer) lymphocytes

)

14

HIV
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HV

HIV
HIV HIV-1
(HIV-2 ) HIV-1 3
( , 2538) B
E
MN HIV
HIV 3 ( , 2541)
L
2.
3.
HIV 2 (
2541) 2
L (Asymptomatic)
HIV
HIV
10
2, (Symptomatic)
21 (Symptomatic HIV Infection”

22 (AIDS)



2541)

(Initial crisis)

(Transitional state)

(Acceptance)

HV

2538

5%)
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) HV

(Zidovudine AZT),
(diceoxyinosine ~ ddl), ( diceoxycytidine ~ ddC), - - (D4T),
(3TC) (protease inhibitor) (Saquinavir),
(retonavir) (Indinavir)
(-
3
(IL-2)
4,

(‘Antiretroviral )

HIV
(Sawaeang Watcharathanakij, 1997)
- 2 !
Azidothimidine AZT 2 AT didonosine (dal)

1 .. 2537
30 .. 2538



1 127%% |/
9.08 2
1551

x a 1M 1v 1" 1° I IN

( 2537)
Zidovudine AZT
AZT AZT
.. 2537
( 110) (
98.90) AZT ( =
AZT
65.2 214
AZT
111,729 0.24
2.13
( 25309)

Quality of Adjusted Life ears saved (QALYs)

21

18

28520
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21

(QALY)
L AZT 0.005 19
2. AZT/ddl/ddC 0.005 2.2
3 AT 0.015 33
4, AZT/ddl/ddC 0.020 5.2
5. AZT 0.015 3.6
6. 0.055 <0.01
1. AZT 0.155 0.02
( . 2539)
AZT 100 36,500 ddl - dde
150 4,750
(
2541) 2 10000
120,000 3 30,000 360,000
Voo i zZ " 1z 13
(Multitherapy)
David Melnick (David Melnick,1997)
Health Maintainance
Organization (HMO) 1986-1996 ( CD4< 200cell/ul;39.4 to
41.5% ) 171 1989 91 1996
(hospital Utilization) 5.10 1.74 hospital day/patient

year
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(antiretroviral therapy : ART)
797,531 2,594,217

56.9 %
1996 11.3% 216 %
David Melnick
CD4
HAART (Highly Active Antiretroviral Therapy)
Marianne Mc Collum (Mariance Mc Collum
and others, 1997) Cost-Effective
DVAMC-Denver 19% 19%
HAART 19%  DVAMC-Denver
oo 1% ) 199
HAART ~ DVAMC- Denver 8% (1% )
8,843 19% $7.3%8 19%
10900 19% 830  19% Marianne
HAART
Rosenberg Devita
10
1 ( 30% 2 )
mobidity ~ mortality 1
. Vella (. Vella and others,1998)
HIV mortality rate 3 HIV

mortality rate!
RTI Protease inhibitor



Mo I, il

oul

Chiasson MA. (Chiasson M.A. and others,1997) New York
Department of Health mortality New York
1996 1997 13%
Chaisson antiretroviral
Patella F. (Palella . and others,1997) mobidity
mortality 3,000 12
1994 1997 mobidity ~ mortality
Combination Antiretroviral
Protease inhibitor-based AR regimen rRs. Hogg
(RS. Hogg and others,1997) ~ BC Centre for Excellence in HIV/AIDS
ARV (Antiretroviral therapy) 2 ZDV, ddl, ddc hased
therapy double combination therapy 3IC 4T 2
mortality 2
mobidity & mortality
mobidity ~ mortality
R. Detels (R. Detels and others, 19%)
Multicenter AIDS 1990-1997 3
Monotherapy 19901993,  RTI therapy(Combined Reverse
transcriptase) 1993-19%5  HARRT 19%.5
1997 3
133 2 114 1
11.2
R. Detels
Rachlir AR. (Rachir AR. And others,1997)
Antiretroviral 10,000 1997 The HIV Project Centre’s Drug

Distribution  Program Kaplan-Meier Survival analysis Cox
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proportional hazard regression model 2 1991-
1993 1994-1997 1 0% 6%
, 2 3% 5% , 3
M 3% Rachlir
19 R

Mathahi BRH. (Mathabi BRH and others,1997)

HIV 15 1980

1994 11,289

1989 14

1989-1990 i 1991-1992
il 1993-19% X
Mathabi

HIV

(Symptomatic )
Foster
Lucas (Foster . and Lucas .,1991)
HIV
2
(Universal Precaution: UP)
HIV
( , 2541))
HIV/AIDS

, Stasia A.Obremskey ~ Charles Myers (Mechai Veravaidaya,
Stasia A. Obremskey and Charles Myers,1991)
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(system cost)
(Health Care Expenditure)
(Income Earning Forgone)

19% 1400
2000 1,800-2,200

(National Economic and Social Development Board,19%) 2000
3443
1104599 - 1,379,189

( 2533)

HIV

350.69
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2530)
Ainsworth and
Rwegarulia (1992)  Ainsworth and Over (1992)

(Human Capita!)
(Physical Capital)

5 3
1) <
2. )
3 )

( 253)



part)

23

25

1 1 (Cost to all relevant

1) (Routine Service Cost)
( )

2.) (Medical Care Cost)

3) (External Cost)

1 HIV

-2l GPA
5 HIV
ELISA 150
2
3
oM 5 X
.. A

030 A
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. 2l

10.

1L

(Cross sectional stuay)

10

04

8.5

1360 (

26

35



1) . Target Population

2) . Population Sample

300

.. 2941

27



. 2541

Momog

M. Takeuchi

28

Takeuchi

M. Takeuchi
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21
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Economic Loss of HIV/AIDS

Direct Cost

Indirect Cost

- Income Forgone Loss

[

System Cost Health Care Cost

- Project Expenditure

- Assistance Money

- Blood Test Cost
Inpatient Cost Outpatient Cost
Internal Cost External Cost Internal Cost External Cost
- funuaemidoluns - aunuaeniolums
snudilend snufthuead
| | | |
Direct Cost Indirect Cost Direct Cost Indirect Cost




( Direct Cost)

L (System Cost)
(Project
Expenditure)
(Assistance Money)
(Blood Test Cost)
2 $ (Health Care Expenditure)
(Internal Cost)

(AIDS Outpatient Unit Cost) (AIDS
Inpatient Unit Cost) (Outpatient Unit Cost)
(Inpatient Unit Cost)

(PSCC)
(Labour Cost) (Material Cost) (Capital Cost) (
2 Waunvin
(NRPCC) (RPCC) Step-down
Allocation

Simultaneous Equation



(External Cost)

1) . (External Direct Cost)
) . (External Indirect Cost
(Indirect Cost)
Income Forgone Loss = D *(l+g)n
(L+1)n

.. 2541

32



13 60

. .2541

2538. : 2.

World Health Organization. 1998 . AIDS IN THE SOUTH EAST ASIA REGION. New Delhi
World Health Organization. 1997. Weekly Epidemiological Record No.48. Geneva
The Population Reference Bureau Inc. 1998. World Population Data Sheet. Washington D.c.
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