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Executive Summary

Today and every day, the lives of vast numbers of people lie in the hands of health systems.
From the safe delivery of a healthy baby to the care with dignity of the frail elderly, health
systems have a vital and continuing responsibility to people throughout the lifespan. They are
crucial to the healthy development of individuals, families and societies everywhere. But what
makes for a good health/hospital system? And how to know whether a system/ hospital is
performing as well as it could? Whatever standard may apply, it is evident that some systems
perform well, while others perform poorly. This is not due just to differences in availability of
resource. As a matter of fact, performance can vary markedly, although hospitals have similar
levels of expenditure. But the concemn is that the way hospitals especially public hospitals are
managed and financed affects people’s lives and lives of the people of the respective area. The
difference between a well-performing hospital and one that is failing, among other, can be
measured in service profile, facility utilization, cost efficiency, quality of service and patient
satisfaction. The challenge is to develop a better understanding of the factors that make a
difference. This study in general looks at how well or how badly one of the important tiers of
health system — District Hospitals addresses the need of the society.

In Bangladesh, the country-wide health service delivery system comprises three major tiers,
viz: the Upazila and below structure (primary health care services); the District level structure
(secondary nature health care services); and National level structure (tertiary and specialized
nature health care services). From a public finance point of view, the District Hospitals’
service provision claims a large portion of total public funding of health care in Bangladesh.
But there exists very little or no benchmark data and analysis to support the policy makers to
make necessary forecast and budgetary allocation — a first and foremost step towards efficient
management of the health systems including District Hospitals.

A study sponsored by the Health Economics Umit in 1998 revealed a number of problems
related to identifying clear service cost centres for dis-aggregation of case complexity and
suggested that dis-aggregation would require establishing cost centres according to disease
group rather than ward and carrying out a work pattern analysis of staff time. So, this study
purports to provide information on the full-costs of services according to Interational
Classification of Diseases (IDC) both by outpatient and inpatient and also by the main
categories of patients within each of these departments of a representative sample of District
Hospitals and a sub-sample of private level facilities.

All the six Divisions were covered in the selection of District Public Hospitals, and private
hospitals were taken for the study as sub-samples criteria. Such as- size of hospital, general
disease profile of the District, and physical location, etc. In light of the ICD-9, the services of
District Hospitals have been aggregated into major 42 groups that cover the entire range of
services of District Hospitals. Next to service profile staff were selected very carefully to
capture full picture of staff time utilization. With thirteen (13) different data collection
instruments data were collected. Exit patient interview was conducted for 5% of both inpatient
and outpatient spread over 3 days. Area covered includes various aspects of service provision,
hygiene and cleanness, residence, distance, demographic profile, literacy, income level,
awareness, and most importantly cost incurred on health care (official and unofficial payments
disaggregated by type of payments).

The “field survey’ aimed to obtain actual information of service profile, number of patients
served and their classifications and costs of services. Staff time utilisation by different staff
members for each category of patients, usage of supplies, consumables, equipment and other
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resources in the facilities that were taken under review also comprised the range of data
collection.

A combination of ‘bottom-up’ and ‘top-down’ approach was employed to costing the items.
For example, for costing of staff time and MSR, bottom-up method was appropriate, while the
use of bottom-up approach to cost overhead items such as maintenance, utilities is expensive
and generates insufficient additional information to be of significant utility. The costing
involved full cost accounting. As emphasized in the ToR, simple ‘step-down’ procedure was
appled for costing,

Cost of health care services provided by a District Hospital implies the amount of expenditure
(actual or notional) incurred on, or attributable to such health care services. Previous
studies/costing exercises (e.g., Ranna-Eliya and Somanathan, 1999, IHE study) suggested that
costing on ‘ward basis’ was not useful since wards are usually flexible. In line with ToR costs
were accumulated based on the factors upon which the expenditures were incurred. Cost
components of health care services of District hospitals consists of the factors upon which the
expenditures are incurred; and these are Staff' Cost, Cost of MSR, Cost of Usage of
Equipment, Cost of Fumiture and Fixture, Upkeep and Maintenance Cost of Structure,
Overhead Cost at the Facility level, and Super overhead Cost or Overhead Cost incurred at the
Central Level.

The report contains a detailed analysis of the data and information gathered through the
survey. The average population of the sample districts used in the study is 2,393,493 and the
major economic activities of the districts were found to be agriculture and related fields
accounting for 52% of the total economic activities of the districts. Three of the six sample
District Public Hospitals have 100s beds, two have 50 beds and one has 150-beds. Average
monthly admission was 677 making bed occupancy of 101% implying that the beds are fully
utilised. The average number of doctors in those facilities are 36 of which 25% is specialist
making for a specialist-generalist doctor ratio of 0.56. From the three years data on patients of
the six sample District Public Hospitals collected, compiled and analyzed. Show that the
average yearly total patients was 75,383, with 69,003 outpatients and 6,380 inpatients. In
terms of percentage, outpatients accounted for 91.5 percent, and inpatients constituted 8.5
percent. The overall growth of patients was 6%. The overall average monthly patients in the

sample District Public Hospitals is 6,247 of which 5,569 are outpatients and 678 are
inpatients.

Although the total number of patients has been categorised into 42 ICD categories, just
patients of 10 diseases constitute 75% of the total patients treated. The major three types of
services are Ulcer of Stomach and Duodenum (10%), Intestinal Infections Diseases (9%), and
Intestinal Work Infection (9%). Overall, the average stay period of inpatients in the sample
District Public Hospitals is 4.11 days. '

Cost calculations were done mainly in terms of per patient total cost, and per patient cost of
individual cost elements. Average of total cost per patient for delivering secondary health care
services by the sample District Public Hospitals comes to Tk. 264.97: the per out-patient cost
is Tk 76.00, while per inpatient stands at Tk 1,816.62. The cost of staff time is Tk 106.64.
MSR cost incurred for each patient is Tk 25.97. The percentage of the cost of staff time spent
to the total cost is 42% for out patients and 40% for inpatients.

The overall combined staff time utilisation per patient varies from the lowest 0.68 hours or

around 40 minutes to the highest 27.86. The highest amount of time of 27.86 hours is spent for
each Caesarean patient.
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For District private hospitals, the patient data were collected form six representative sample
private hospitals/clinics under five divisions across the country. The average yearly patients in
the six sample private hospitals/ clinics was 2,203. The average growth was 6.7% per year. On
average, monthly patients served by these hospitals/ clinics is 202. The highest patients come
with  direct/indirect obsteteric causes, fracture/dislocation problem, appendicectomy,
cholisystectomy and injury. Some common type of services/ treatments being provided by
private hospitals/clinics constitute a substantial portion of total service profile of the sample
private hospitals. In other words, only 7 types of services constitute 44% of the activities of
the private hospitals. This implies that private hospitals/clinics concentrate on mainly surgery-
required services. The overall increase in the number of patients of all categories of diseases in
the year 2000-01 was 10% over the previous year.

The average per patient total cost of services of sample private hospitals has been found
Tk.5,217. The average lowest per patient total cost has been Tk.2,268 as found in a relatively
small private hospital (20 beds) in the Dhaka city. Staff cost and cabin/bed charges each
account for 30% of the total cost followed by cost of medicine and cost of diet which are 13%
and 12% respectively. The highest per patient cost in private hospitals has been found for the
treatment of burn which is Tk.15,577, of course with variation among the hospitals treating
bumn patients. On an average, in a private hospital, the total monthly expenditure for outside
consultants (retainers come on call) has been Tk 209,306. On average, each patient incurs
around Tk 580 (66% of total staff cost) for being diagnosed by an outside consultant. A
private hospital on average undertakes 72 operations/ surgery in a typical month on which the
hospital/ clinic earns an average of Tk.8,32,728.

The research on patient borne cost and satisfaction was done with exit interview of 297
patients. In private clinics, the minimum time delay in attending patients is 12 minutes, which
in case of public hospitals, is 14 minutes. On an average, doctors in the private hospitals visit
indoor patients at least 2-3 times a day; while in the public hospitals, doctors’ visit generally
does not exceed more than one per day. A doctor in a private hospitals for the first
examination of a patient spends 13 minutes on an average, whereas in the public hospitals, a
doctor spends only 5 minutes for a outdoor-patient and nearly 12 minutes for an indoor-
patients. It was found that, on an average, the patients (indoor) surveyed in the private
hospitals stayed for less than 5 days with complaints such as injury, ulcer, pneumonia and
pregnancy. On the other hand, patients in the public hospitals suffering from the same
problems/ diseases stayed for over 10 days. :

On the question of the degree of cure, nearly 65% of the private hospital patients responded
positively, while 53% of the public hospital indoor patients responded likewise.

In District Public Hospitals, the ulcer patients have to incur the highest average total cost.
Bulk of this cost (94%) is related to medicine and MSR. The remaining cost is mainly due to
investigation charges. Pregnancy related problem is the second highest expensive problem for
the in-patients of public hospitals. For all diseases, Medicine and MSR are the main cost items
for the patients.

In general, the private hospitals are more expensive. Cabin cost and operation costs in addition
to medicine and MSR cost constitute a significant share of the total cost incurred by patients in
private hospitals. As to determining the quality and satisfaction levels. 89% of the private
hospital respondents claimed that the doctors were always available, while 54% of the indoor
patients of public hospitals responded likewise. Regarding the availability of doctors, 98% of
the private hospital respondents said that the doctors were always available, while 86% of the
indoor patients of public hospitals responded likewise. The unavailability of the medicine has
been the prime reason for dissatisfaction of the patients in the District Public Hospitals.
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The study report cannot provide definitive answer to every question about District Hospital
performance. It does though bring together the best available evidence to date. It demonstrates
that, despite the complexity of the topic and the limitations of the data, it is possible 1o get a
reasonable approximation of the current situation, in a way that provides an exciting agenda
for future work. Therefore, the report will contribute to work on how to assess and improve
secondary level health facilities. Performance assessment also will allow policy-makers, health
service providers and the population at large to see themselves in terms of the social
arrangements they have constructed to improve health. It invites reflection on the factors that
shape performance and the actions that can improve it

As the study covers the private health care providing facilities at the district level, the findings
derive important implication regarding their performance. And therefore in order to
developing responsible and careful private health care services the urgent 1mperative
constitutes sound regulation and oversight of private sector providers and this must be placed
high on national policy agendas for health care service of the country. At the same time it is
cructal to adopt incentives that are sensitive to performance. Good policy needs to differentiate
between providers (public or private) who are contributing to health goals, and those who are
doing damage, and encourage or sanction appropriately.
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1. INTRODUCTION AND BACKGROUND

The Government of Bangladesh is mainly responsible for providing health care to all and a
substantial volume of public fund is utilised for the functioning of the Government health
system. ‘Primary health care’ has been undertaken as the key to achieving the national
goal of ‘Health for AIl’. A five-year Health and Population Sector Programme (HPSP)
was launched in 1998 with a commitment to reform the health care services. In the HPSP,
a one-stop service model, namely, Essential Services Packages (ESP), has been adopted as
the core of the primary health care provision.

The country-wide health service delivery system of Bangladesh comprises three major
tiers, viz: the Upazila and below structure (primary health care services); the District level
structure (secondary nature health care services); and National level structure (tertiary and
specialized nature health care services). Each of the tiers has a large geographical area and
population to serve. The location attribute of a District Public Hospital reposes on it a
critical role of providing appropriate degree of comprehensive services as well as referral
system and supervision of the delivery of primary health care services under its
administrative jurisdiction. Therefore, the function and performance of the District-level
hospitals must have to achieve the required standard and efficiency.

From a public finance point of view, the District Public Hospitals’ service provision
claims a large portion of total public funding of health care in Bangladesh. This tier also
absorbs a significant level of funding from out of packet payments both official and
unofficial. District Public Hospitals also are to contribute to the provision of ESP services
particularly in urban areas. But the performance and efficiency of the District Hospitals
are short of the desired level. While HPSP recently has brought these issues at the
forefront of reform agenda, the actual institutional change will depend on designing and
tmplementation of an efficient, framework using field data and information. But, there
exists very little or no benchmark data and analysis to support the policy makers to make
necessary forecast and budgetary allocation — a first and foremost step towards eflicient
management at the health systems including District Hospitals. There are practical
problems however, such as, in the present operational and organizational setting,
identification of service profile, number of patients and meaningful cost centres seem to be
difficult. As such the results historical efforts to improve the performance of District
Hospitals could not be analytically articulated to be used for further improvement.

Several dispersed studies were commissioned to cost and study efliciency of hospital
facilities. In 1998, the Health Economics Unit in collaboration with the Institute of Policy
Studies, Colombo undertook a facility efficiency survey which computed unit costs for in
and outpatient of thana, District and medical college level facility (Rannan-Eliya and
Somanathan, 1999). Also recently the Institute of Health Economics carried out an
intensive costing study of two District Hospitals which revealed a number of problems
related to identifying clear service cost centres for dis-aggregation of case complexity.
This study suggested that dis-aggregation would require establishing cost centres
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according to disease group rather than ward and carrying out a work pattern analysis of
staff time.

As mentioned above, the HPSP implements reform for mordernization, improvement,
efficiency, and accountability of the national health system where the immediate
imperatives are target-based allocation/reallocation of resource, and application of
performance criteria. In view of this, the Health Economics Unit, Policy and Research
Unit of the Ministry of Health and Family Wellfare (MOHIW) undertook this research
study to generate data and analysis mainly pertaining to secondary level hospital services
and costs. So, the study purports to provide information on the full-costs of services both
by outpatient and inpatient and also by the main categories of patients within each of these
departments of a representative sample of District Hospitals and a sub-sample of private
level facilities. The result of this study will mainly be used, among others, for helping to

e set user charges
» efficient management of facilities.

The Institute for Economic and Private Sector Development (IEPSD) has conducted the
study for the Health Economics Unit (HEU). 1EPSD carried out a similar study for HIEU
“Costing the Essential Services Package (ESP) at Upazila and Below”. An experienced
team of experts led by Professor Shawkat Ali Ferdousi conducted this District hospital
study.

It is expected this report will break new ground in the way that it helps understand the
current operational efficiency of District level hospitals - public and private. In order to
take prudent action to act on measures of performance, need is a clear understanding of the
service profile that District Hospital provide and trend of patients as well as cost structure.
This report informs key areas like providing services: synergy of the human and physical
resources that make service delivery possible; and overall efficiency.
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2. OBJECTIVE AND SCOPE OF THE STUDY

2.1 Objective

In recent years modernization of health care provision has been greatly emphasized. This
imputed pressure on health sector reform, analysis of efficiency of health sector financing
and an urge to reallocate hospital services to improve the overall health care provision. In
this backdrop, this study has been undertaken and the broad objective of the study, as
stipulated in the ToR, is to develop a broad understanding of:

e the types of services provided by the hospital, including the services thix

divided up according to International Classification of Diseases (ICD) as
adopted by MOHFW;

* total cost of inpatient and outpatient services;

* estimation of cost by major clinical groups based on 1CD grouping within
inpatient and outpatient departments,

2.1 Scope

To date, measurement of hospital performance has been hampered by the weakness of
routine information systems and insufficient attention to research. The study has thus
required a major effort to assemble data, collect new information, and carry out the
required analysis and" synthesis. It has also drawn on the views of patients of district
hospitals. The scope of the study encompassed a representative sample of District level
public hospitals, and a sub-sample of private hospitals/facilities offering services similar to

District Hospitals. While the focus was to investigate into major service profiles and
respective costs of District Hospitals.

The major tasks of the study, as per the ToR, included:

L. To identify a representative sample of District Hospitals;

il To identify six private hospitals offering services similar to those provided at
District level;

iii. To obtain a detailed service profile of the District Hospitals;

iv. To estimate the size and nature of ESP service provision at the District level:

v. To obtain information on line expenditures from both revenue and development
budget allocations divided up into the following categories:
e Land

* Building

* Equipment, and machinery and other capital items
» Vehicles

e Furniture and fixtures
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vi,
vil.
viit.
ix.

Personnel

Drugs supplies (covering all the different kinds of drugs and EP1 vaccine)
Other non-drugs medical supplies

Maintenance and operation

Appropriate estimation of the annualised value of buildings and equipment;
Designing a simple but appropriate step down methodology for cost analysis and to
apportion all overheads;

Allocation of costs to categories of patients based on ICD categorisation;

To obtain direct patient born costs, divided up into the main disease categories,
from a patient survey. Also to gather other socio-economic and demographic
information; and

Holding a seminar/workshop on the methodology, main findings and policy
relevant of the work;

In order to address the whole gamut of the tasks, the consultant adopted a sound approach

of—

vi.

Systematic random sampling of the study universe of public and private District
Hospitals;

Identification of data and information need which can be clustered as-

« service profile of District Hospitals and relevant classifications
« service delivery and corresponding number of patients

+ cost centre identification and basis of apportionment/ allocation
 total costs: government and patients borne costs

o ESP services and their costs;

Collection of data and information through survey of District level sample
public and private hospitals using predesigned and field tested instruments;

. Analysis of data to determine the performance in respect delivery of services

and costing of those services as well as cost efliciency;
Formulation of policy implications of the findings (from the analysis); and

Underpinning the results and policy implications and their ‘generalization’
through holding a workshop.

mprsn
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3. METHODOLOGY
3.1 Sample Determination and Sclection

As this has been an operation research on actual service delivery and its cost efficiency,
the methodology was characterised by real life appreciation and practical imperatives.
Efforts were made to ensure that information and data collection was precise and
comprehensive as far as possible.

Inputs from the literature review/ desk research have been used to define sample and
framework of data collection.

Sampling has been done in a very practical manner taking all relevant dimensions into
account in order to derive a well representative and meaningful results in terms of hospital
service profile, patients costs and so on.

All the six Divisions have been covered in the selection of District Hospitals. Private
hospitals have been taken for the study as sub-samples.

A stratified random sampling procedure was followed to select the ultimate survey units of
District Hospitals (DHs). Taking the six (6) Divisions as the base of categorization, six(6)
District Hospitals were selected from 6 Divisions: and 6 private hospitals offering services
as far as similar to District Public Hospitals have also been selected.

The above mentioned sample hospitals were selected on the basis of the following criteria:

. size of hospital;

e general disease profile of the District;
e provision of service facilities;

* physical location;

* utilization of services;

e population; and

e average income level.

Finally, the sample of public and private hospitals as selected for the study include the
following:

i. Public/ Government Hospital

Division Sample District Hospital
Dhaka Gazipur District Hospital
Chittagong Comilla District Hospital
Rajshahi Sirajganj District Hospital
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Khulna Jessore District Hospital
Barisal Patuakhali District Hospital
Sylhet Moulvibazar District Hospital

it. Private Hospital/ Clinic

Division Sample Hospital/ Clinic

Dhaka Samrita Hospital

Dhaka Royal Hospital Private Ltd.
Chittagong Comilla Medical Centre (Pvt.) Ltd.
Rajshahi Mukti Clinic (Pvt.) Ltd.

Khulna Khulna Orthopaedic Hospital
Barisal Patuakhali Clinic

3.2 Services/ Diseases Identified for the Study

Based on the outcome of the review of literature including publication on District Hospital
services and through the analysis of services under 1CD 9, a list of services in terms of
diseases being treated was prepared for the study. The list covered all important services
being provided by District Hospitals and these include the following:

a) Department: Medicine
Diarrhoeal diseases
Intestinal worm infestation
Skin diseases

Peptic Ulcer

Acute Respiratory Infection
Pncumonia

Anaemia

Deficiency diseases

PUO

Hypertension

Asthma

Clinical Malaria

Hepatitis

Diabetes

Measles

Tuberculosis

Poisoning

Mental diseases
Rheumatic disorders

Venereal diseases
IHD

b) Department: Surgery/Orthopedics
Injury '
Peptic ulcer (Gastro jejonostomy)

d) Department: Eye
Conjunctivitis

Corncal ulcer

Night blindness

Cataract

Injury of Eye and adnexa
Glucoma

Refraction error

e) Department: ENT
Acute otitis media
CSOM

Foreigh body in the ear
Tonsilitis

Nasal Polyp

Nasal scptal deviation
Mastiditis

Injuries

f) Department: Paediatrics
Diarrhoeal diseases

ARV Pneumonia

Skin diseases

Intestinal infection

Measles

Asthma

IEPSD
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Cholisystectomy Neonatal tetanus
Appendicectomy Chicken pox

Bum Accidental poisoning
Fractures, Dislocation Malutrition (PEM)
Urethral Stricture Anacmia

¢) Department: Gynae and obstetrics
Antenatal care

Normal delivery

Caeserian Section

Forceps delivery or other assisted delivery
Abortion (DE&C))

MR

Prolapse

VVF

Ovarian Tumor

PID

RTI-Moniliasis, Clamydial Infection etc
Cervical cancer

STDs-Syphilis, Gonorrhoea etc

3.3 Application of International Classification of Discase (ICD)

In light of the ICD-9, the services of District Hospitals have been aggregated into major 42
groups. Therefore, the 42 groups cover the entire range of services of District hospitals
that matches the disaggregated list of ICD-9. As it has been found that all the 1CD-9 are
not treated in the District hospitals of Bangladesh, Consultant first collected the
information following the way District Hospitals use the names of the diseases, which in
many cases are different from the names used in the ICD-9, and than reconciled them with
the ICD-9 names/ terms and codes. The I1CD adjusted 42 disease groups so identified in
respect of District hospital services and their respective ICD codes are given below:

SL  ICD code range Disease

1 001 009  Intestinal Infectious Diseases (Diarrhoeal diseases)
2 121 127 Intestinal Worm Infestation
3 680 709 Diseases of Skin and Subcutaneous Tissue
4 53] 533 Ulcer of Stomach and Duodenum
5 460 465 Acute Respiratory Infection
6 480 486  Pneumonia
7 280 285  Anaemia's
8 260 269  Nutritional Deficiencies
9 781 781  Pyrexia of Unknown Origin (PUO)
10 401 405  Hypertensive Disease
1T 490 493 Asthma (Bronchiectasis, Chronic and Unspecified, Emphysema and
Asthma)
12 084 084  Malaria
13070 070  Viral Hepatitis
14 250 250  Diabetes Mellitus
15 055 055  Measles
16 010 018  Tuberculosis
17 960 989 Poisonings and Toxic Effects
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SL ICD code range Disease

18 290 319  Mental Disorders

19 714 714 Rheumatic disorders

20 090 099  Venereal Diseases

21 410 414 Ischamic Heart Diesease (H1D)

22 210 229  Neoplasm

23 E980 E989  Injury (Injury Undetermined Whether Accidentally or Purposcly

Inflicted)

24 574 575  Cholelithisis and Cholecystitis

25 540 543 Appendicectomy (Appendicitis)

26 940 949  Bums

27 800 848  Fractures, Dislocation

28 600 600  Hyperplasis of Prostate/Hydrocele

29 603 603  Hemnia

30 038 038  (Septicaemia) Abscers

31 580 599  Disease of Urinary System

32 430 438  Cerebrovascular Disease

33 710 739 Disease of the Musculoskeletal System & Connective Tissuce
34 Antenatal care

35 650 650  Normal delivery

36 651 655  Caeserian Section

37 630 639  Abortion (DE&C))/MR

38 630 676  Direct/Indirect Obsteteric Cause

39 360 379  Disorder of the Eye & Adnexa

40 380 389  Diseases of the Ear and Mastoid Process (ENT)
41 320 359 Dieseas of Nurvous System (Menengitis)

42 520 529  Diseasc of Oral Cavity, Salivary Glands & Jaws

3.4 Selection of Service Providers for the Study

Selection of staff was made very carefully so that a comprehensive picture of stafl time
utilization in the services of District Hospitals could be captured. In making the selection
the following principles were applied:

¢ all medical and important technical stall were included for interview;

e all nurses were included;

o other staff like Ward boy, Aya, Sweeper etc. who are directly involved in
patient services were taken on a representative basis; and

* the administrative staff time has been apportioned as per the number of patients
in general.

While usually interview of 50% staft is sufficient to calculate staff-time utilization and
corresponding costs, here more than 70% staff were covered.

The staff as identified applying the above principles included:

1. Superintendent/ Civil Surgeon

2. Clinical Services (Hospital services, Clinical Contraception & Disease
Control).
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1. Sr./Jr. Consultant (Medicine) xv. Health Educator

i.  Sr/Jr. Consultant (Surgery) xvi.  Social Welfare Officer
iii.  Sr/Jr. Consultant (Gynae&Obst)  xvii. Jr. Metron

iv.  St/Jr. Consultant (ENT) xviii, Nursing Supervisor

v.  Sr/lr. Consultant (Eye) xix. Sr. Staff Nurse

vi.  Sr/Jr. Consultant (Anaesthesist)  xx.  Asstt. Nurse Med. Tech. (Lab)
vii. Sr/Jr. Consultant (Radiologist) xxi. Med. Tech. (Radio)
viil. Sr/Jr. Consultant (Pathologist) xxii. Med. Tech. (Pharmacy)

ix. Sr/Jr. Consultant (Pediatrics) xxtit. Med. Tech. (Blood Bank)
x.  Sr/Jr. Consultant (Dental ) xxiv. Ward Master

xt. RMO xxv. Stretcher-bearer

xil. Medical Officer xxvi. Ward Boy

xiii. MO (Blood Bank) xxvit. Aya

xiv. EMO xxviti. Sweeper

3. Support Services

I Superintendent vii.  Record keeper
it.  Cashier viit. Jr. Mechanic

1.  Head Asstt-cum-Accountant ix.  Security Guard
tv.  Store Keeper x.  Cook/ Moshalchi
v.  Office Asstt-cum-Typist xi. MLSS

vi.  Driver xii.  Mali

3.5 Data Collection Method and Instruments
Hospital survey was carried out in the six sample Districts.

Important methods used in the hospital survey included:

1. examination of log book/ register;
i, collection of abstracts of log book;
1. interview of service providers;

iv. informed/ direct observation;
V. uniformed/ secret observation; and
Vi, exit interview.

Thirteen (13) different data collection instruments were designed to collect disaggregated
data and information in a precise but comprehensive manner.

All draft instruments were finalised on the basis of the outcome of a pre-test and literature
review. Pre-test was carried out in one(1) District Hospital. The application of specific

instruments was guided by the data requirement and nature of analysis for the study. -

The overall major type of ‘information need’ as identified in the instruments include:

i Socio-demographic facts of the District;
. General information/ feature of the hospital,
i, Organization structure of the District Hospital;
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iv. Details of hospital services—

* department-wise services being provided
* yearly number of patients treated/ served over the last 3 years
* copies of patient record/ register for the last 3 years

* disease-wise monthly number of patients treated/ served during May to
July period of 2001 year;

V. Disease-wise staff utilization in service delivery: monthly number of
patient handled/ served and time given to;
Vi, Manpower classification, pay-scale, position status and pay roll;

vil.  Use of consumables (MSR)-

* copies of yearly (2000-01) record of receipts and local purchase of drug

and non-drug supplies (all type including vaccines) along with
procurement prices

* ward/patient/disease-wise use of consumables (MSR) in 3 months
(May-July 2001); )
vili.  Use of equipment, logistics and vehicles—

e total list (schedule) of equipment, logistics and vehicles along with
procurement dates, prices, useful life and maintenance cost

* ward/ patient/ disease-wise use of equipment in 3 months (May-July
2001);

iX. Use of furniture and fixture—

o total list of the department and ward-wise furniture and fixture along
with procurement dates, prices, useful life and maintenance cost;

X. Use of physical structure—

* details of physical structure with original construction dates and costs;

X1, Overhead expenditure;
xii.  Information on line-expenditure; and
xiil.  General questionnaire for service provider—

¢ staff members

* equipment and logistics
* drug availability

* hygiene and cleanliness
* drug prescription pattern
o efficiency

® cost recovery/ user fee.

3.6 Exit patient/ client interview

Apart from Government’s expenditure for the services of secondary level hospitals, often
patients themselves also share costs to supplement the total cost. These costs are incurred
mainly for medicine purchase, investigation and some other items. Our interviewing of the
patients took into account this important aspect. An analysis was done to estimate the
average costs incurred by patients in each of the categories of diseases.
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A detailed instrument was administered for interviewing the patients. Approximately 5%
of both inpatient and outpatient spread over 3 days were covered in the patient interview.
Rather than following a random sampling a stratified sampling was followed to ensure
representation of various groups. Area covered includes various aspects of service
provision, hygiene and cleanness, residence, distance, demographic profile, literacy,
income level, awareness, and most importantly cost incurred on health care (ofticial and
unoflicial payments disaggregated by type of payments). So, the major aspects of the exit
interview were—

* health service received;

* quality assessment:

e amount of official cost shared;

e amount of unollicial cost shared:

* willingness and ability to share cost: and

* patient satisfaction level.

3.7 Conducting the Field Survey

As can be appreciated that the crucial part of the research study was the ‘field survey’
which was aimed to obtain actual information of service profile, number of patients served
and their classifications and costs of services. Staff time utilisation by different stafl
members for each category of patients, usage of supplies, consumables, equipment and
other resources in the facilities that were taken under review also comprised the range of
data collection. The ToR emphasises that the field investigation should cover
representative numbers of District Hospitals, and as a sub-sample, hospitals/clinics run by
private sponsors offering similar services to the District Hospitals. The main
focus/concentration however has to be on District Public Hospitals because of their size,
location and importance in the health care system of the country.

The outcome, usefulness and significance of the research study depend on how precisely
and accurately the pertinent information were obtained. Consultant using innovative and
effective methods and instruments accomplished the field survey. All care was taken so
that the broadness and depth of the investigation in terms of all services of the District

Hospitals (and private hospitals as sub-sample) and staff time allocation/ utilisation were
maintained.

Inputs from the literature review/ desk research as described in the preceding sub-section
was used to initially define the activities of the different District Hospitals, benchmark
cost, particularly staff assignment, budget allocation and operational procedure.
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4. FRAMEWORK FOR COSTING AND ANALYSIS

4.1 Overall

Data analysis is an important part of any study. A number of interactive templates/ tormats
have been developed to analyse data and information in a systematic and meaningful
manner. The main framework of data analysis has been based on the dimension, tasks and
imperatives as suggested in the scope of the study.

The overall analytical framework consists of—

e making profile analysis of services according to I('D-9;

o disaggregation of number of patients according to 1CD-9 in-terms of in-
patients and out-patient, and further classification within those  major
category,

e determination of cost centres as per service and disease profile;

s estimation of cost by elements/ inputs, viz: staff time, MSR, use of equipment
and structure, management and administrative overhead,

e analysis of patient borne cost (official and unofficial);

e calculation of total costs,

e variation analysis; and

o processing of all other pertinent information to generate recommendations,
and policy implications.

In the above background, two major analyses will be in term of—

(1) service profile
(i)  costing and cost estimation.

Data were entered and analysed with a standard spreadsheet application. Analysis included
examination of detailed staff work-plan and an allocation of all service costs to the main
service categories.

4.2 Top-down and Bottom-up Approach — A Combination to Proceed

From procedural viewpoint, there exist three types of costing methodologies — top-down,
bottom-up and a combination of both. Top-down costs, as the name implies, are usually
obtained by using aggregate expenditure or budgets, and apportion or allocating them by
levels and/or activities using the appropriate allocation factors as basis. Bottom-up costs,
on the other hand, are derived by calculating the individual unit cost of an activity at the
lowest level where the costs are incurred and then aggregate them.
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Taking the instances of the facilities’ (i.e., District Hospitals) cost components, bottom up
method is relatively more capable of accurately capturing the staff time attributable to
patients of each category, or usage of medical supply attributable to each category of
patients and overhead cost at the facility. Use of bottom up approach to cost overhead
items such as maintenance, utilities is expensive and generates insufficient additional
information to be of a significant utility. Therefore, for staff salary and overhead, top-
down method is more appropriate.

The bottom-up part of the analysis was based on the detailed record of commodity and
consumables and medical supplies used during a particular period of time for each of the
categories of patients served. Although many of the supplies are disease specific but some
of the supplies have joint use in categories of District Hospitals. Utilisation of staff time
was obtained through a complete bottom up approach.

Overall, the combination of top-down salary (not the time Utilization) and central
overhead and maintenance cost and bottom-up commodity costs and other operating cost
is an understandable way to proceed. However, one potential problem of this approach.is
that, it assumes that the existing levels of staff, skill mix and working routines will be
adequate to utilize the commodities and equipment in a way that delivers the planned level
of services. In effect, the production function — which calculates how a given resource
input combination can be converted into outputs using existing technologies - is operating
at close to optimal level. Details of these are discussed later. In this regard, the detailed

work pattern analysis provided a useful insight of the way staff use their time at these
facilities.

Again, costing under each of the above approaches can be performed through expenditure
allocation method and full cost accounting (economic cost) method. These two methods
are distinctly different from each other. Expenditure allocations usually use actual past, or
current expenditure, or future budgets as the basis of allocation of costs fo services.
Therefore, in case of a narrower view, expenditure allocation may pose problem. For
instance, recorded expenditure may not encompass all the expenses incurred, rather
captures only the payments made. This means if a payment, perhaps monthly salaries or a
bill for utilities, is delayed until the next financial year then it is not recorded.
Consequently expenditure may be understated. Reverse situation may arise if payments for
previous year’s debts are made in this year, which may overstate the expenses. Full cost
accounting must include these unpaid debts (called accrued expenses) and adjust payments
of last years’ debts. Adequate allowance must also be made for amortisation of equipment
and building costs. In costing a District Hospital services, all the possible accounting costs
attributable to service delivery were taken into consideration.

As considered ideal for costing medical facilities and as being reiterated in the ToR,

simple ‘step-down’ procedure was applied for costing. The following figure depicts the
- flow of the procedure. '
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Figure 4.1: Step-down Costing Process
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Through the survey of the sample hospitals costs attributable to different components were
accumulated. These cost elements were supplemented by secondary data from other
Government agencies, and also limited market survey as well as consulting relevant
persons wherever deemed necessary.

4.3  Categorization of Patients

Average monthly patients in the sample District Hospitals have been calculated by
averaging patients served over three months period (May - July 2001). As the ToR
envisage the total patients served have been categorized according to ICD (International
Classification of Diseases) as already adopted by MOHFW but yet to be implemented in
the management of hospitals services. 1CD (International Classification of Diseases), as
the name implies, is an internationally accepted and used classification of diseases
formulated by WHO. In ICD, a total of 56 disease categories are identified. These disease
categories are then classified in a number of sub-groups. Finally, most of the subgroups
are further detailed in more precise categories. In addition, other treatments such as
accidents, poisoning, adverse effect of drugs, suicide, homicide etc. are also included in
the list. It is important and useful to follow the standard that is used worldwide.

As the same time, the number of categorization has been kept within a practical range to
make the presentation meaningful. Although all the respective principal nomenclature of
ICD was taken for categorizing the patients, for sub-nomenclature, selections were made
depending on the number of patients and other incidence. For instance, although Malaria is
only a sub-group of Rickettsiosis and Other Arthropod Borne Diseases, here the sub-
nomenclature ‘Malaria’ has been used because of its importance and incidence. Other
treatments, such as, Injury, Poisoning etc. have also been considered only depending on
their incidence. Overall, the substantial percentage of diseases have been found to be
concentrated rather to a relatively fewer categories In this study, the categorization of
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diseases as treaded by District Hospitals has been done with the required extensiveness by
considering the incidence, the number of patients and the degree of complexity.

4.4  Costing Framework

Cost of health care services provided by a District Hospital implies the amount of
expenditure (actual or notional) incurred on, or attributable to such health care provision.
Previous studies/costing exercises (e.g., Ranna-Eliya and Somanathan, 1999, 1TIE study)
suggested that costing on ‘ward basis’ was not useful since wards are usually flexible.
Also the ToR stress that patients should be grouped into small numbers of categories
based on ICD categorisation, and cost of major elements should be accumulated and
allocated / apportioned to patients on the basis of their direct attribution Accordingly,
costs were accumulated based on the factors upon which the expenditures were incurred.
However, enough flexibility was ensured so that the costing of the facilities can also be
done on the basis of wards, if such need be arisen. Cost of health care services ol District
hospitals consists of a number of elements upon which the expenditures have been
incurred; and these are: ‘

Stalf Cost

Cost of MSR

Cost of Usage of Equipment

Cost of Furniture and Fixture

Upkeep and Maintenance Cost of Structure

Overhead Cost at the Facility level

Super overhead Cost or Overhead Cost incuried at the Central Level

cocococecgo-c

Following the premise of step-down costing, these factor costs were therefore allocated to
each category of patient according to their attribution. In case of joint costs, these costs
were apportioned to the patients considering practical norms,

4.5  Basis applied in Cost Accumulation

Bases applied to accumulate cost of different cost factors are described below:

I Staff time

StafT time occupies a substantial portion of cost associated with the delivery of health care
services from the perspective of efficiency and it is a very important component. Details of
staff time utilisation for each of the categories of patients were collected and analysed in
an in-depth way. Staff costs were calculated on actual basis taking into account the actual
staff salary paid in a month. While staff salary paid was taken as a top-down approach,
time utilisation by different staff members for each of the categories of patients was
calculated following a complete bottom-up approach. Staff time spent was determined by
direct interviews with the providers (provider interview approach) which were re-
confirmed/ counter-checked by observing how service providers spend their time (time-
motion method). These were supplemented by exit patient interview for further
understanding and to ensure proper representation. As many as thirty categorics of stall
members as involved in providing health care services were interviewed to determine the
time spent by them to each category of patients. Appropriate basis like division among the
patients of a particular period was applied to allocate time of stafl’ members who are not
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directly involved in providing services. For instance, 20% of time spent by
Superintendent/ Civil Surgeon and other Administrative stall’ were allocated to number of
outpatients of each category of diseases, while 80% of their utilized time were allocated 1o
inpatients following the same basis. Support stafl members are divided into two sub-
categories. Time spent by one sub-category of support staff members are directly
attributable to the patient services and so the actual time spent for each classes of patients
was inputed to costing. Time of second category of support staff members who are not
directly involved in providing services to patients but as their time is attributable to the
services of inpatients, such time was to the number of patients according each of the
ICD categories. Although the actual staff time spent for each category of patient was
considered, in some instances, actual time spent by a staff could not be obtained due to
his/her absence and in only a one or two cases due to the staff member’s unwillingness to
cooperate. In those circumstances, usage of such time was imputed using the relevant type
of observation done in other facilities and also the experience of the medical expert
belonging to the team of consultants. However, such imputation did not exceed | percent
of the total timing.

il. Cost of MSR

Cost of MSR used was calculated with actual quantity of MSR being used to serve the
patients in different categories multiplied by the unit cost of the MSR item. For an
accurate allocation from different departments, detailed information were collected for
each of the items being used for different categories of patients. Unit costs of those MSR
that had been collected from the facilities were re-confirmed where necessary by doing a
limited market survey as well as consulting the budget. Next to staff time utilisation MSR
cost is one of the elements that warrants close attention so as to ensure efficient utilisation.
For MSR, a bottom-up approach was used for higher degree of accuracy.

i, Usage cost of Equipment

Cost of equipment implies the depreciation cost of equipment being used for providing the
health care services plus operating and maintenance cost incurred thereon Operating and
maintenance costs were taken on the basis of actual amount expended. Where necessary
projections and extrapolations were done to ensure that proper cost has been reflected. For
depreciation, historical cost of equipment was worked out using market survey, consulting
budget, or extrapolation especially where information were inadequate. This was a

combination of top-down and bottom-up approach. Depreciation of equipment was
calculated using straight-line method as under:

L = ... cost of Capital Asset — Salvage Value (if ar Y
Depreciation per year Useful Life of the Asset

In the calculation, salvage value has been assumed to be zero.

i Usage cost of Furniture & Fixtures

Cost of Furniture and Fixtures implies the depreciation cost of furniture and fixture being
used for providing the health care services and any operating and maintenance cost

incurred thereon. In calculating this cost, the basis was the one as has been used to cost the
usage of equipment.
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V. Maintenance Cost

Upkeep and maintenance budget of District Hospitals are not uniform as these are made
rather arbitrarily and a substantial portion of maintenance of infrastructure is done by
PWD. Given that this is a full cost estimation, the Program Implementation Plan (P1P) of
HPSP was consulted for taking estimated cost of maintenance of structure. This document
stresses (page 370) the importance of periodic maintenance at least once in every 2 to 3
years to keep these facilities up to the mark for providing quality health care services.
Acknowledging the difficulties of estimating actual maintenance costs of structures, the
document concludes that 2.5% of current plinth area construction cost (subject to cost
escalation) should be allocated as yearly maintenance cost. Accordingly, allocations were
made in the HPSP. Presently PWD plinth area construction cost per square feet is Tk 800,
Taking this as the basis, per square feet maintenance cost of structure comes (o Tk 20 per
year. With this rate and based on the plinth area of the particular facilities the annual
maintenance cost of the District Hospitals has been estimated. Maintenance cost of
structure has been allocated to the diseases on the basis of the numbers of patients in each
category of diseases.

V. Overhead Cost

Overhead cost represents the electricity, gas, water, diet, telephone, stationary, postage cte.
These costs were taken on actual basis. Costs that usually incurred once or twice a year
were also allocated to this head.

Vil. Super Overhead Cost

Super overhead cost implies the cost incurred in District, Divisional and Central offices
for the support extended to District Hospitals. It is diflicult to pinpoint exactly how much
support has been extended to District Hospitals. Assuming that the policy and
coordiantional support are evenly extended to all 11PSP components, the percentage of
allocation to District Hospitals to the total cost of 1IPSP has been taken as the basis of
allocation of super overhead cost to District Hospitals.
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SeCTion

5. ANALYSIS OF DISTRICT PUBLIC HOSPITAL SERVICES AND COSTS

As discussed briefly earlier that the public sector health care services are delivered through
the mechanism of—

I Upazila Health Complexes (UT1C) [and below, i.e., UHFWC and ccy;
i District Hospitals;

i Medical College Hospitals; and

v, Specialized Hospitals.

Upazila Health Complexes (UHC) and below level facilities are officially regarded as the
providers of primary health care services while District Hospitals as the secondary level
health care services providing facilities. However, in reality, District Public Hospitals, to a
significant extent, offer basic services and to that extent District Public Hospital differ from
Upazila Health Complexes (UHCs) only in terms of their sizes, stafling norms, number of
specialists, and of course, relatively higher levels of equipment such as X-Ray, pathology
facilities and in some cases ECG facility. Medical College Hospitals (MCHs) and Specialized
Hospitals (SHs), on the other hand, offer more advanced and specialised services.

3.1 Socio-Economic Profile of Sample Districts

Table-5.1 gives an overview of the socio-economic profile of the sample districts of the
study. The average population of the sample districts is 2,393,493, where Comilla district has
the highest population of around 46 lacs while Moulvibazar district has the lowest population
of around 14 lacs. Male female ratio is very evenly distributed across the districts.

Table-5.1: Socio-Economic Profile of the Sample Districts

A Moulviba 114 hali Axcrage.
Population 4,580,879 1,784,870| 1,376,566 | 2,659,427 2,408,162| 1,544,727 2,393 43
Male 2,265,306] 917,828 702,538 | 1,355398] 1,214,367 792,033 120791
Female 2,321,573 867,042 674,028 | 1,304,029] 1,193,795 752.694| 1.185.52
Male 49% 51% 51% 51% 50% 51%) 51
Female 51% 49% 49% 49% 50% 499 49
Major economice activity
_ Agriculture 27% 21% 27% 20% 30% 52% 30
Trade & business 25% 28% 16%, 40% 18% 16% 24
Fislicries & livestock 6% 8% 6% 5% 9% 7% 7
Services 20% 21% 18% 15% 17% 9% 16
Others 22% 22% 33% 20% 20% 2294 24
Education/ literacy 50% 100% 3% 100% 39% 37% 37
Health facility
Government 15 7 8 13 3 N/
Private I5 2: i 6 D
NGO 2 I 6| R
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The major economic activities of the districts were analysed. Patuakhali has the highest
agricultural activities accounting for 52% of the total economic activities, while Gazipur
has the lowest (21%) but it has the second highest percentage of trade and business (28%),
perhaps because of the close proximity to the capital. Sirajganj represents the highest
percentage (40%) in trade and business as it is the doorway to north Bengal. Overall, the
percentage of fisheries and livestock as economic activities is quite lower in all the
districts. The highest percentage of people engaged in services is in Gazipur, obviously
because of the close proximity of the capital.

As far as literacy rate is concerned, Gazipur and Sirajganj have 100% literacy rate.
Moulvibazar, Jessore and Patuakhali have literacy rate around the prevailing national rate.
Comilla is somewhat higher compared to those three districts.

Regarding availability of health service providing facilities in the sample districts, Comilla
possesses the highest number of government facilities. The second highest government
health facilities possessing district is Sirajganj which also has the second highest
population among the sample selected districts. Comilla has also the highest number of
private health care facilities, while Sirajganj has the highest number of health care
tacilities run by NGOs.

3.2 General Features of District Public Hospitals

District hospitals, with bed streng(h ranging from 50 (o 250, provide secondary health care
services at the district level. However, most of the District Public Hospitals have 100-hed
capacity and they are referred to as 100-bed hospitals. Most of the structures of these
District Public Hospitals were constructed for health care purposes quite a long time ago
back in late British period or early Pakistan time. During that time the future health care
needs of the growing population could hardly be foreseen. Consequently, many of these
facilities lack desired level of facilities to cater the health care need of the fast growing
population and accommodating their rising awareness about health care. However, the
Fourth Population & Health Project accommodated enough provision for upgradation of
those facilities. Some District Public Hospitals have already been upgraded, remodelled

and renovated with financial support from GoB and foreign assistance during Fourth Five
Year Plan of GoB.

District Public Hospitals generally provide the following major types of services:

» Obstetric;

» Gynaecological;

» Paediatric;

* Medical;

¢ Major/Minor Surgical;

» Eye, ENT & Dental; and
o  Other Curative Care.

District Public Hospitals offer routine out-patient services for 8 hours a day, six days a
week, while being open to emergencies round the clock. Officially in-patients services are
24 hours activities.
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Al District Public Hospitals have functioning  X-Ray Machine and pathology
arrangements. More sophisticated equipment or facilities like Cardiac Monitors, 1CU
facilities are not available in the District Public Hospitals that were taken for this study.

Table-5.2: Some Important Statistics of the Sample District Public Hospitals

{ Number of Wards 7 4 7 6 7 4 6
{ Number of Beds 100 50 50 100 100 1Iso] %2
Monthly Average

{ Admission 698 476 634 159 665 829 677
{ Average Stay Period

{ (days) 4.14 4.04 3.80 4.19 421 431 4.11
{ Monthly Available Bed-|

{ days 3,000 1,500 L500 | 3,000{ 3,000 4,500 2,750
{Monthly Bed-days .

{ Occupicd 1,923 2,408| 3,183 2,798 3,5761 2,785
{Bed Occnpancy Rafe | 969 128% . A61% | 106% | 93% | 799, | (19,

Table-5.2 above illustrates some important statistics of the District Public Hospitals that
were taken in the study. Three of the 6 District Public Hospitals that were taken for the
study have 100 bed capacity while 2 have 50 bed capacity. The rest one, situated in

Patuakhali, has 150-bed capacity. Average number of Words in those hospit
Average monthly admission is 677. Average bed occupancy rate is 101
the beds are fully utilised. Analysis of individual |
rate varies from a lowest 79% to as high as 161%,
District Hospital which has been upgraded to 150 beds,
utilised in terms of bed occupancy. It is important to no
District Hospital is over utilised in (erms of bed occupal
Patuakhali is 31% higher than that of Moulvibazar's. Comill
average are fully utilised in terms of bed occupancy and G

utilised in terms of its number of beds.

of District Pub

Table-5.3: Staffing Norms and Ratios

lic llospjt_a\l;gw

als 1s six.
%o, implying that
acilities show that the bed occupancy
which is very unusual. Patuakhali
not long ago, is somewhat under-
te here that although Moulvibazar
ey, while the flow of inpatients in
a, Sirajganj and Jessore on
azipur is found to be over-

District Hospitals. | Average Percentun
g ot e ge Percentag
L Gazipur | Moulvibazar| Sivajpanj | Jessore [ Patwaldbial =7 |7
Specialist 8 8 8 Y I 90 3%
General 16 12 1| 12 20 | 21 | 06| o
Total Doctors 24 20 19 21 32 32 25 100%
Sr. stall nurse 47 21 17 42 47 42 36 86%
Jr./ asstt. Nurse 6 5 5 6 5 6 | 61 1%
Total Nurses 33 26 22 48 S2 48 12 100%,
Class Il Staff 67 40 39 65 67 69 | S8 | 2%
Class IV Staff 14 18 18] 47 44 45 | 36 | 3w
Total Class HI& MV Staff 111 58 57 112 111 114 94 100%
Important Ratios i} I R
Specialist-General Doctors Ratio|  0.50 | 0.67 073 0.75 0.52 0.52 | 056 |
Doctors ~ Nurses Ratio 0.45 0.77 0.86 0.44 0.62 0.67 0.60
Doctors/Nurses - Class 111/1V _ I
Ratio 0.69 | 0.79 0.72) 062 | 076 | 070 | 071
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Table-5.3 above illustrates the staffing norms and important staffing ratios of the facilities
taken for the study. What can be seen that the average number of doctors in those facilities
are 36 of which 25% is specialist making for a spectalist-generalist doctor ratio of 0 56
The Doctor/Nurse ratio is 0.60, which implies that 10 nurses are available against 0
doctors. Doctor/Nurse vs Class iii/iv employee ratio is 0.71, which implies that 10 class iii
and iv employees are available for 7 doctors and nurses,

5.3 Trend of Patients

Analysis of total patients over a three year period of time has been done. The only source
of these figures was the hospital record. Categorisation has been limited only to diseases
shown in the profile. Three years data on patients of the six sample District Public

Hospitals were collected, compiled and analyzed. The three years spread from 1998-99 to
2000-01.

The average yearly total patients of the sample six District Public Hospitals was 75,383,
where the number of outpatients was 69,003 and the number inpatients was 0,380, The
main sources of these data were disease profiles of individual sample hospitals. In terms of
percentage, the average yearly outpatients during the above mentioned study period
accounted for 91.5 percent, and inpatients constituted 8.5 percent. Annex-A provides
details of 1CD-wise three years (1998-99 — 2000-01) historical trend of patients and
services in District Public Hospitals.

1=@={npatient
| gy T

As the above graph shows the overall growth of patients was 6%, which is marked by a
7% increase in outpatients and 4% decrease in inpatients. A substantial increase has been
registered in outpatient of Diarrhoeal diseases, Asthma and ENT diseases. In case of
Duthoeal diseases and Asthma, substantial decrease ininpatients has been identified
Increase in inpatients in the Disorder of the Lye and Adnexa signilies peoples awareness
about cataract operation and eye related diseases,
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5.4 Average Monthly Patients and Trend

Average monthly patients has been calculated by averaging patients served over a three
month period (May - July 2001). Patients served were categorised according to 1CD
(International Classification of Diseases) as adopted by MOHEW. In 1CD. a total of 56
disease categories are identified. Most of these disease categories are then disaguregated
mto a number of sub-groups. Finally, most of the sub-groups are further detailed in more
precise sub-categories. In addition, other problems such as injury, poisoning, adverse
effect of drugs, suicide, homicide etc. are also included in the list. In categorization of
diseases emphasis was given to the numbers of patients and disease incidence.
Considering practicality the number of categorization has been kept within manageable
limit in order to make the presentation meaningful and so 42 categories of disease/
services and corresponding monthly patients have been identified.

Table-5.4 provides average monthly number of patients in the sample District Public
Hospitals. As mentioned earlier, patients in each of the sample District Public Hospitals
represent a three months average (May - July 2001). It can be seen that the overall average
monthly patients in the sample District Public Hospitals are 6,247, of which 5,569 are
outpatients and 678 are inpatients. Although the average monthly number of patients is
6,247, it varies across District Public Hospitals depending on the size of a hospital as well
as the disease incidence in the locality. The average number ranges from the lowest 3,336

in Moulvibazar District Public Hospital to the highest 8,783 patients in Sirajganj District
Public Hospital.

The trend of average patients at the sample District Public Hospitals and monthly changes
are important indicators of service performance. Table-5.4 illustrates the trend of average
patients over a three months period (May — July 2001). As can be seen in the table and in
the graph below that the overall average number of patients decreased by 6% in June
compared to the number of patients in May 2001. This 6% decrease in total number of
patients was resulted from 5% decrease in outpatients and 10% decrease in Inpatients.
However, the overall increase in the total number of patients was 18% in July compared to
that of June’s, constituting an overall increase of 11% over two months period. 18%

increase in total patients in July is the result of 19% increase in outpatients and 10%
increase in inpatients.

Figure-5.2: Month to Month Change of Average Patients in District
Public Hospitals

25%
20%
15%
10%
5%
0%
-5%
-10%
-15%

0% ;“Flrlpalient = & = Oulpatient —A— Total patient
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Each of the sample District Public Hospital’s monthly average patients under [CD and
breakdown of services being given to outpatients and inpatients along with other analysis
like stay period, month-to-month changes are presented in Annex-B.

5.5 Major Types of Diseases Treated by District Public Ilospitals

An important feature is that although the total number of patients has been categorised into
42 1CD categories, just patients of the following 10 diseases constitute 75% of the total
patients treated:

Disease Category asa % of
total patients

1. Intestinal Infectious Diseases 9%
(commonly known as diarrhoeal disease)
2. Intestinal Worm Infection 9%
3. Diseases of Skin and Subcutaneous Tissue 7%
4. Ulcer of Stomach and Duodenum 10%
5. Acute Respiratory Infection 5%
6. Pyrexia of Unknown Origin (PUO) 5%
7. Injury 1%
8. Disorder of Eye and Adnexa 7%
9. Diseases of the Ear and Mastoid Process 6%

(commonly known as ENT diseases)
10. Disease of Oral Cavity, Salivary Glands and Jaws 10%

750 0

Looking at the incidence of outpatients it can be said that the highest ousparient incidence
is concentrated in the Disease of Oral Cavity, Salivary Glands and Jaws constituting 12%
of the total patients followed by Ulcer of Stomach and Duodenum which constitutes 11%
of total patient. Injury patients constitute the highest inpatient incidence accounting for as

high as 16% of the monthly average inpatients being treated by a sample District Public
Hospital.

5.6 Average Stay Period

The average stay period of patients in the District Public Hospitals has been calculated and
presented in Annex-B. It has been found that, overall, the average stay period of inpatients
in the sample District Public Hospitals is 4.11 days. If the average stay period of patients
of specific disease categories were considered, it would be that on average the patients of
Caesarean Section stays highest in the hospitals which is 8 days followed by the patients
of Ulcer of Stomach and Duodenum, and the patients of Asthma who stay for an average
of 7 days. On the other end of the continuum are the patients for Mental Disorders whose
average stay period is the lowest, which is 1 day.
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5.7 Costing District Public Hospital Services

The costs of health care services provided by a District Public Hospital imply the amount
of expenditure (actual or notional) incurred on or attributable to such health care services
provided by that District Public Hospital. As discussed earlier, such costs were
accumulated based on the factors upon which the expenditures were incurred ensuring
enough flexibility so that the costing of the facilities can also be done from the perspective
of wards. The costs of secondary health care services provided by District Public Hospitals

have been disaggregated primarily according to the factors upon which the expenditures
incurred. The factors are:

Staff Cost

Cost of MSR

Cost of Usage of Equipment

Cost of Furniture and Fixture

Upkeep and Maintenance Cost of Structure
Overhead Cost at the Facility level

Super overhead Cost or Overhead Cost incurred at the Central Level (Policy
and Coordination level)

o 0 0O 00 0o

Applying the approach of step-down costing the factor costs were therefore allocated to
each category of patients according to their attribution. In case of joint costs, the amount
has been apportioned to the patients on a practically appropriate basis. Thercfore, the

major calculations done in order to show the cost of services of 4 typical District Public
Hospital are:

e Per patient total cost
* Per outpatient cost
* Per inpatient cost
- Per patient staff cost
» Per patient staff time
* Per patient cost of MSR, Usage of equipment, and other.

5.8 Per Patient Total Cost of District Public Hospital Services

The first and the most important calculation is the average total cost per patient and its
disease-wise disaggregation which are provided in the Table-5S.5. The Table-5.5 also
shows per patient cost of each category of patients of 42 1CD groups. The average total
patient cost of the each of the categories of patients has been further segregated into
inpatient and outpatient costs.

The national (i.e., sample) average of total cost per patient for delivering secondary health
care services by the sample District Public Hospitals comes to Tk. 264.97 (Table-5 5). Per

patient cost incurred for providing secondary health care services to the out-patients comes
to Tk 76.00, while cost per inpatient stands at Tk 1,816 62
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The average total cost per patient varies widcly across different categorics ol diseases
ranging from as high as 1134% of the average total cost to the lowest 25% of {he average
total cost. The highest per patient cost incurred for Cerebrovascular Disease (Tk.3,00521),
a major portion of which involves equipment cost required for investigation. Average
patient incidence for Cerebrovascular Discase is only 12 in a month, which is only 0.2% of
the total number of patients. The second highest (922%) overall average per patient cosl
incurs for Ischamic Heart Discase patients which is Tk.2.441.69. Patients of both the
diseases require investigation like X-Ray. Depreciation of costly X-Ray Machine
compounded by the operating cost (X-Ray film, chemicals) resulted in such higher cost.
The average monthly discase incidence for Ischamic Heart Disease is 18 which accounts
for only 0.3% of the total patients. The average per patient cost for the patients of
Neoplasm (Tk. 2,056.92) accounts for the third highest per patient cost which is 776% of
the average. As most of the neoplasm cases require minor or major surgery, the service
cost naturally goes high. At the other end of the continuum is Intestinal Worm Infection
disease group for which the per patient cost is the lowest (Tk. 64.94), accounting for only
25% of the average total per patient cost. Incidence of monthly Intestinal Worm Infection
disease has been 9% of the average monthly patients which is quite high in comparison
with individual groups of 42 1CD used in this study. Diseases of Skin and Subcutaneous
Tissue incurs the second lowest per patient cost which is Tk 81.38. In both the preceding
cases number of outpatient way outstripped the number of inpatient and also these patients
require minimum equipment and staff time.

5.9 District-wise Breakdown of Service Cost (Analysis of Per Patient Total Cost)

District-wise total cost of patients of each ICD category has been done in the Table-5.6.
Average per-patient total cost, and per-patient total cost for in-patient and outpaticnt vary
among the District Public Hospitals. The highest per-patient total cost incurred was in
Moulvibazar District Hospital (Tk.362.30) which is 36% higher than the national (i.e.,
sample) average. Higher per-patient cost for outpatients in Moulvibazar contributed to the
higher overall per-patient cost there. Gazipur District Hospital incurs the second highest
per-patient cost of Tk.330.21 which is 25% higher than the average cost, resulting from
higher per-patient cost for outpatients.

On the other hand, Table-5.7: Summary of District-wise Per Patient Total Cost
Jessore District i
Hospital incurs the
lowest  per-patient
cost of Tk.117.87.
Lower  per-patient
cost for inpatients
(Tk934.59)
contributes to the
lowest overall per-
patient  cost  in.
Jessore District
Hospital.

I8i66z
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5.10 Factor/ Element-wise Breakdown of Service Cost (Analysis of Per Patient

Total Cost)

As can be seen in the following table that in the per patient cost of Tk 204.97, the cost of
staff time (incurred for each patient of District Public Hospital) is Tk 106.64. When the
cost for outpatient and inpatient is compared separately, it is found that Tk 31.82 is spent
on account of staff cost for each outpatient while Tk 720.99 is spent for each inpatient.
MSR cost incurred for each patient is Tk 25.97; by segregating this cost it is seen that
Tk.13.88 is spent for each outpatient while Tk 125.23 is spent for each inpatient. In respect
of usage cost of Equipment in District Public Hospitals, Tk 17.34 spent for an outpatient
and Tk 544.70 spent for an inpatient.

Table-5.8: Summary of Factor-wise Per Patient Total Cost

106.64

40%

25.97 | 10%

| 75 | 28

o 331 1%

L1167 - 4%

22812 Lo 11%

Super-oyerlieat 1467 | 6%
264.97 | 100%

On account of furniture and fixture only Tk 3.31 is spent for each patient of District Public
Hospital. For each outpatient this cost is only Tk 0.74, while for each inpatient this cost is
Tk 24.39. For upkeep and maintenance of Physical Structure Tk 11.67 is allocated to each
patient of a District Public Hospital. District Public Hospitals spent Tk.28.12 as overhead
cost for each patient. This cost is Tk 6.31 for each outpatient, while Tk 207.23 for each
mpatient. Super overhead Cost allocation for each patient is Tk.14.47.

S.11  Monthly Cost of District Public Hospital Services

Average monthly cost incurred in the sample District Hospitals is Tk 1,655,195 for an
average monthly 6,247 patients, providing an average per-patient cost of Tk 264.97.

Looking at the cost of individual 1CD disease categories it can be seen that patients of only
seven disease categories constitute 45% of the total cost as shown below.

) Asa % of Asa % of
Disease Category .

total cost total patients
1. Intestinal Infectious Discases 5% 9%
il Ulcer of Stomach and Duodenum 5% 10%
1. Hypertensive Diseases 4% 1%
iv.  Injury 14% 7%
V. Fracture and Dislocation 7% 2%
vi.  Direct/Indirect Obstetrics Cause 6% 2%
vit.  Disease of Oral Cavity, Salivary Glands and Jaws 4% 10%

S 45% %

1EPSD
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Mentionable here that the number of patients of those disease categories constitute 41% of
the total number of patients.

5.2 Analysis of Monthly Service Cost by Cost Factors/Elements

It is important to ascertain the percentage of each of the major cost factors in the total cost
of service delivery by a typical District Public Hospital.  This has been done in suflicient

detail in the Table-5.10; while the hospital wise details analysis are given in the
Table-5.11.

I Staff Cost

As emphasized in the ToR the share of staff cost in the delivery of services of the sample
District Public Hospitals has been analysed in details. From the Table-5.9 and as shown in
the following graph the average monthly cost of staff time spent in the District Public
Hospitals is Tk. 666,164, which accounts for 40% of total cost of services. As discussed
earlier the cost of staff time spent has been calculated based on actual time spent by staft
members. Although the percentage of staff time utilisation cost to the total cost 1s 40%, it
varies among the sample District Public Hospitals from the highest 49% to the lowest 32%
(Table-5.11). The highest 49% is calculated in Comilla District Public Hospital, while the
lowest one is found in Moulvibazar District Public Hospital, which is 32% (Table-5.11)

Table-5.9: Summary of Average Monthly Cost

Elements

and Breakdown by

66,164
162212
463,955
20,677

L rm
175,608

iy

91,615

The percentage of the cost of stafl time spent to the total cost is 42% for out patients, and
40% for inpatients. The higher percentage attributable to outpatients is because the
outpatients get more staff time relative to other cost elements,

1PSD June 2002
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Flgure-5.3: Percentage Breakdown of Total Cost hy Illements (for Total Patients)

Overhead Cost at the Facility

Upkeep and Maitenance (11%) Super-overhead Cost {6%)
Cost of Physical Structure J
(4%)
Cost of Staff Time Spent
/ oy R ¥ (40%)
Cost of Furniture & Fixture i
(1%)

Cost of MSR (10%)

il. Cost of MSR

The overall average monthly of cost of MSR is Tk 162,212, which accounts for 10% of
the total cost. However, it varies among the District Public Hospitals from the lowest 9%
in Comilla District Public Hospital to the highest 12% in Moulvibazar District Public

Hospital (Table-6.11). Mentionable here that MSR include medicine and surgical items
and clinical chemicals and ingredients.

The cost of MSR constitutes 7% of the total cost attributable to inpatients, while 18% in
case of outpatients. Although as far as percentages are concerned, the cost of MSR is
higher for outpatients compared to inpatients, in absolute term, the cost of MSR for
outpatients is Tk 77,284 as against Tk 84,928 that incur for inpatients. Higher percentage
of cost of MSR for outpatients is because the total cost is relatively far lower than that of
inpatients. Also, other than the cost of investigation and cost of time spent by clinical stall
members, MSR is the only major expenses attributable to outpatients.

RRTTRRS X

Although, overall, the cost of MSR constitutes 18% of the total cost attributable to
outpatients, it varies by some percentage among the District Public Hospitals from the
lowest 16% in Jessore District Public Hospital to the highest 21% in Patuakhali District
Public Hospital (Table-5.11). Similarly, although the cost of MSR constitutes 7% to the
total cost attributable to inpatients, it slightly varies among the District Public Hospitals
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from the lowest of 6% in Sirajganj District Public Hospital and Jessore District Public
Hospital to the highest 9% in Moulvibazar District Public Hospital (Table-5.11).

iil. Cost of Equipment

The overall monthly cost of Equipment is Tk 465,955 as incurred for an average ol 6,247
patients and that constitutes 28% of the average cost of the sample District Public
Hospitals. The service cost of equipment includes the depreciation cost of equipment and
the cost associated with their operation and maintenance, As the District Public Hospitals
have been using some expensive equipment for investigation/diagnoses, for surgery and
other clinical purposes, depreciation cost becomes high. Tt should also be mentioned here
that the useful life that was taken to calculate the depreciation was generally more than
what should be in an ideal situation. It was done considering the practicality of the
situation in the Public District Hospitals where such equipment have been used longer than
their normal accounting life.

Although the Cost of Equipment constitutes 28% of the total cost, it varies among the
sample District Public Hospitals to a reasonable extant from the lowest 23% in Comilla

District Public Hospital to the highest 36% in Sirajganj District Public Hospital
(Table-5.11).

For outpatients, the overall average monthly Cost of Equipment is Tk 96,557 constituting
23% of the total cost attributable to outpatient services. For inpatients, the overall monthly
average Cost of Equipment is Tk 369,398, which constitutes 30% of the total cost
attributable to inpatient services. Higher cost association with inpatient is resulted from the

higher usage of equipment like surgical equipment, investigation equipment and other
specialized medical equipements.

The overall cost of equipment attributable to outpatients accounts for 23% of the total cost
attributed to be services of outpatient, it varies slightly across the District Public Hospitals
ranging from the lowest 17% in Patuakhali District Public Hospital to the highest 31% in
Sirajganj District Public Hospital (Table-5.1 1). Cost of Equipment attributable to inpatient
constitutes 30% of total cost attributable to the services of inpatient. However, the
percentage of Cost of Equipment to the total cost attributable to inpatient varies across the
District Hospitals by a significant percentage, e.g., ranging from the lowest 23% in
Comilla District Hospital to the highest of 37% jointly in Gazipur and Sirajganj District
Hospitals (Table-5.11).
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iv Cost of Furniture and Fixture

The average monthly cost of fumiture and fixture is Tk 20,677 constituting only around
1% of the total cost attribuwtable to the secondary health care services provided to the
patients of District Public Hospitals (Table-5.11).

V. Cost of Maintenance

Upkeep and maintenance cost of physical structure constitutes only 4% of the total
monthly cost of services of District Public Hospitals yielding an average monthly cost of
Tk 72,904. Considering this cost in respect of each sample District Public [Hospital there
are variations among the hospitals between the lowest 2% of total cost in Gazipur District
Public Hospitals to the highest of 8% of the total cost in Moulvibazar Distiict Public

Hospital (Table-5.11). As it is directly related to the dimension of plinth area, there is
nothing significant to point out.

vi. Overhead Cost

The overhead cost of District level public hospital operation includes utilities, TA/DA,
administrative contingencies, etc. An average overhead cost comes to Tk 175688
constituting 11% of the total cost of a District Public Hospital services (Table-5.10).

vit.  Super Overhead Cost

Monthly allocation of Super-overhead cost subject to the basis adopted (as discussed
earlier) is Tk 91,615, which constitutes 6% of total cost attributable to the patients of a
District Public Hospital receiving secondary health care services (Table-5.10).

5.13  Staff Time Utilisation-Per Patient Analysis

The overall combined staff time utilisation per patient varies from the lowest 0.68 hours or
around 40 minutes to the highest 27.86 hours Table-5.12 provides the analysis. It should
be reiterated here that staff time utilisation includes direct and indirect time spent by all
the clinical, support and administrative staff members of District Public Hospitals.

On average, the highest amount of time of 27.86 hours is spent for each Caesarean patient.
It should be noted there that except some negligible instances, all the patients of Caesarean
section are inpatients and their average stay period in the hospital is the highest, which is 8
days. Also clinical and support staff members together spend a substantial time for these
patients. All these contributed to their being the highest time demanding patients. The
patients of Normal Delivery are provided with the second highest aggregate time by the
stall member of District Hospitals when compared in terms of staff time utilisation per
patient. This is also because in this category of ICD, most are inpatients. The third highest
time consuming patients (in terms of staff time utilisation per patient) are the patients of
Direct/Indirect Obstetric Cause. Notable here that when considered in broader terms of
groups, a substantial time is utilised (in terms of stafl time utilisation per patient) for the
patients of Maternal Health Care. On the other end of the continuum are the patients of
Disease of Oral Cavity, Salivary Glands and Jaws being provided with the lowest
aggregate time by the staff members, which is only 40 minutes (0.68 hours) per patient.
This is mostly because all the patients of this disease category are outpatient.
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Looking at the per patient stafl time spending patterns in respect of inpatients, it is seen
that the patients of Caesarean section claim the highest time followed by the patients of
Abortion. Inpatients of Appendectomy are the third highest stall time consuming mpatients
as most of the cases require surgery.

S.14  Staff Time Utilisation District-wise Comparison

Table-5.13 gives District Public Hospital-wise analysis of staff time utilisation and the
respective cost of staff time utilisation. What can be seen that the average monthly stafl’
time utilisation in District Public Hospitals altogether has been 14,997.25 hours, which
were required for providing secondary health care services for an average monthly number
of 6,247 patients. This gives per patient combined staff time utilisation of 2.40 hours. For
the monthly sample average of 5,569 numbers of outpatients, the monthly average staft
time utilization has been 3,679.47 hours, i.e., a utilisation rate of 0.66 hours (around 40
minutes) per outpatient. The average staff time utilisation in the sample District Public
Hospitals for a monthly average of 678 inpatients has been 11,317.78 hours, constituting a
combined staff time utilisation time of 16.69 hours for each inpatient,

Although the combined staff time utilisation per patient is 2.40 hours (Table-5.14), it
varies slightly among the sample District Public Hospitals. The highest per patient stafl
time utilisation was registered in both Gazipur and Jessore District Public Hospitals, which
was 2.80 hours. The lowest 1.75 hours was registered in Sirajganj District Public Hospital.

For outpatient, the highest combined staff time utilisation was registered in Gazipur
District Public Hospital, which was | hour, while the lowest was in Sirajganj District
Public Hospital, which was 0.47 hours or arcund 28 minutes. The highest relevant
combined staff time utilisation for inpatient was in Jessore District Public Hospital, which
was 23.62 hours, while the lowest was in Moulvibazar District Public Hospital, which was
10.70 hours (Table-5.14).
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5.15  Analysis of Staff Time Utilisation by Different Categories of Stalf

Figure-5.6 below gives an analysis ol staff time spent by different categories of stall
members in the District Public Hospitals both in absolute and in percentage terms. For a
meaningful analysis, the stall' members in the District Public Hospitals have been
classified into three broad categoties, viz:

i.  Clinical stalf members;
it.  Support stafl members; and
it Administrative stall members.

Clinical stall members, as the name implies, are the specialist doctors, senior and junior
consultants and medical officers. Support stall members are meant to supportt the clinical
stalt member, and include Deputy Nursing Supervisor/ Matron, Health Educator, Social
Wellare Oflicer, Different medical technologist/ technicians, Stafll Nurse, Attendant,
Sweeper, Ward Master, Stretcher Bearer, Cook/ Moshalchi, Ward Boy etc. Administrative
stall’ members include Head Asstt-cum-Accountant, Cashier, Office Assistant cum Typisl,
Store Keeper, Driver, Record Keeper, Jr. Mechanic, Security Guard and so on. The time

spent by the Superintendent, given its nature, has been included in the Administration
category.

As discussed earlier that the stafl time utilisation and the cost were calculated on actual
basis taking into account (i) the actual time spent by a stafl to provide the scivice to a
patient (except the Administiative and some Support staff members); and (ii) the
enoluments paid to the staff. While stafl’ salary paid was taken as a top-down approach,
the time utilised by different stall’ members for cach of the categories of patients were
calculated following a complete bottom-up approach, as discussed in the methodology. As
many as thirty categories of staff members of Clinical and Support services involved in
direct health care services were interviewed as well as indirectly observed to determine the
amount of time spent by them fur patients of cach category. Appropriate basis has been
applied to allocate the time of Administrative stall and some Support setvice stafl as their
time are not directly attributable to the treatment of patients. For instance, 20% of time
spent by Superintendent/ Civil Surgeon and other Administrative stafl were allocated (o
outpatients of each category of diseases according to patient incidence, while 80" of their
utilized time were allocated to inpatients following the same basis. Support stall members
are divided into two sub-categories Fime spent by one sub-category ol support stafl
members are directly attributable 1o the patient services and so the actual time spent Lo
each classes of patients was inputed for costing  Time of second sub-category of suppon
stafl members who are not direetly involved in services of patients but their full time is
attiibutable to inpatients and so allocated to inpaticuts according to patient incidence in
each of the ICD categories. Although the actual stall time spent [or each category of
patients were considered, in a few instances, actual fime spent by a person could not be
coltected due to his/her non-availability and in a very limited instances,  his/her
unwillingness to cooperate.. In those circumstances, usage of such time was inputed
depending on the observation in other facilities and also having consulted with medical
experts of the team. IHowever, such imputation did not exceed one percent ol the total

timing. Also notable here that 15% of the total time spent by administrative stall

member s
were set aside as slag time.

It can be seen from the following graph that, out of the total time spent by all the stall

members of District Public Hospitals for providing secondary health care services, 16%
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constitute the time spent by clinical stafl’ members, and 56% constitutes the time of the

s

Support stafl, while the remaining 28%% has been the time of the Administrative staft’

A

Flgure-5.6: Breakdown Time Utillzation of Different Categoties of
Staff

Clinical Staff

Administration (16%)

Stalf (28%)

(56%)

The following graph (Figure-5.7) depicts the utilization of each category of stalf members’
time for the services to inpatients and outpatients. 51% of Clinical staff members’ time
have been given to the outpatients, while 49% were to the services of inpatients. Although
per patient time spent for inpatient was much higher than that of outpatients, given the
higher number of outpatients and the fact that Clinical staff members devote most of the
time for outpatients, percentage of Clinical staff members’ time being given to outpatients

Figure-5.7; Breakdown of Time Utilization of Different Staff by Gategories
‘ of Patients
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outstripped that for inpatients. It has been found that, 91% of the Support stall members’
time are attributable to the services of inpatients, while only 9% of their time have been
attributable to the services of outpatients. This is because the time spent by Support stall
members are mostly for the inpatients. Only a small percentage of the time of some
technicians, pathologist and other staff goes to the services of outpatients. Again, 0% of
time being utilised by the Administrative stafl’ members are devoted to the services ol
outpatients, while the remaining 60%5 is allocated to the services of inpatients.

1PShH June 2002 .
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5.16  ESP Service Provision at District Public Hospitals

As the ToR envisaged attempt was made to estimate the size and nature of ESP service
provision at District Public Hospitals. ESP (Essential Services Package) is a one-stop
primary healthcare service provision meant to be delivered through Upazila and below
healthcare systems (i.e., UHC, UHFWC and CC). Although District Public Hospitals are
the secondary healthcare service providers, to some extant these facilities also provide
services categorised under Essential Services Package (ESP). As the District Public
Iospitals don’t make clear-cut distinctions between the ESP service provisions and the
secondary healthcare provisions, segregation of data in line with ESP components was
very  difficult. Yet analysis to the extent possible has been done to provide an
understanding of the state of ESP provision and its cost at the District Public Hospitals.

The Essential Services Package (ESP) comprises of five major components, viz.,

I Reproductive Health Care;

. Child Health Care;

i, Communicable Diseases Control,

IV, Limited Curative Care;

V. Behavioural Change Communication,

ESP services of District Public Hospitals fall in the first four major components. However,
in some District Public Hospitals there is a Health Educator to provide counselling for
paticnts. But as the salary cost of Health Educator is relatively very small it could not
provide a significant basis for costing of BCC component at the District Public Hospitals,
also many District Public Hospitals do not have this position filled.

T'he tollowing table provides cost analysis of ESP services at District Public Hospitals.

Table-5.15: Cost Analysis of ESP Service Provision at District Public Hospitals

No of Paticut per

month Tatul Cost per month Per Patient Cost

ESP Ftem Ou- In- ']‘()}“l Out-paticnt | In-patient Total 0,“" In-patient Total
paticutipaticnt)patienty 5 | patient | patient | © 7 1 patient

No No No Tk Tk Tk Tk Tk, Tk
Reproductive Health Care 301 3] A3 | 327877 1 2309293 1 20,971.70) 1037 1,762.65 | 025.07
Child Health Care 129 12 | 142 681314 | 10,522.55 | 23,.335.69] 5273 1,33-4.80 16181
Cominunicable Diseases Controlj 37 39 1190790 | 311884 502675 5 L8 12773
imited Curati 162 420728 | 3837200 | 52,579.28 S1 2,099.99 | 291,11

The average monthly cost of ESP services at District Public Hospitals comes to Tk 107,913,

Per patient cost of ESP services at District Public Hospitals is Tk 266.64, with the highest
per patient cost being incurred for the patients of Reproductive Health Care which is Tk
625. The lowest per patient is cost incurred for the patients of Communicable Disease
Control which s Tk 127.73. The highest cost incurred for the patients of Reproductive
[ealth Care resulted from comparatively high staff’ time attributable to these patients
compounded by the cost of investigations and the MSR used.

The following figure illustrates the percentage of cost attributable to individual component
of ESP. It can be seen from the figure that the highest 49% of the total cost of ESP service

[EPSD June 2002
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at District Public Hospitals is athiibutable to the patient of Limited Curative Care 1t is
worthwhile to mention here that the number of patients of Limited Curative Care
constitutes 45% of the total paticuts receiving ESP services at District Public Hospitals
Higher rate of patients of poisoning, injury, accidents resulted in the higher number of
patients of Limited Curative Cwe. Cost attributable to Reproductive flecalth Care
constitutes the second highest cost accounting for 25% of the total cost of ESP scivice at
District Public Hospitals. On the other end, cost attibutable to Communicable Disease
Control constitutes the lowest cost (5%) of the total cost of ESP at District Public
Hospitals.

Figure-5.8: Percentage of Cost Attributable to the Components of
ESP at District Public Hospitals

The following figure depicts the utilisation of staff time for providing ESP services at
District Public Hospitals. The highest time is utilised for the patients of Reproductive
Health Care and Limited Curative Care each representing 35% of the total staff cost. It is
important to note here that although the patients of Reproductive Health Care constitutes
only 11% of the total ESP patient, which is 45% in the case of Limited Curative Care, both
claim equal amount of time. Child I1ealth Care claims the second highest stafl time.

Figure-5.9: Utilisation of Staff Time to Different

ESP Components

35%

BIChIld Health Care (25%)

O Communicable Diseases
~Control (5%) 1
OLimited Curatiye

S.17  Amalysis of Government Budget Allocation (o District Public Hospitals

An analysis of the government budget allocation to the District Public Hospitals both
revenue and capital was done in this sub-section. As can be seen from the following table
that out of the average monthly recurrent expenditure of Tk 910,014 as allocated to a

IEPST ' June 2000
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District Public Hospital, Tk 655,534, representing 72% is spent for staff cost while the
next highest 23% (Tk 210,428) is spent for Drugs.

Table-5.16: Average Monthly Government Allocation to a District Public Hospital

Average Monthly | Average Monthiy
Items Number of Government
Paticents Allocation

Percentage of | Allocation
Total Cost [ Per Patient

A. Recurrent Expenditure
Staff Cost 655

534 72% 10491
] 0:02

MSR 30,841 3% 4.94
Drugs 210,428 23% 33.08
Other supplies 12,530 1% 2.0
Repair and maintenance 681 0.07% 0.1
Training - Local - 0%

- Foreign

B. Capital Expenditure

Construction costs i - 0% -
Land Tax o 995 2% 016
Construction costs . - ) 0% -

Vehicles s oy 0% jl‘_(iz
Equipnient N NSV S 41% 7!]5
____Furniture 8872 | 14%| 142
Survey and Research LD O 02 I LY/
Others U T I X
Total Cupital Expenditire L 63,251 . | W% 1012

Per patient allacation on account of staff cost is Tk 105, while allocation of drugs for each
patient is Tk 33.68. Average monthly allocation ot Capital Expenditure for a District
Public Hospital is Tk 63,251, 41% of which (amounting to Tk 25,902) goes into
replacement and/ or addition of new equipment.

It is important to mention here that since the costing of District Public Hospital as done in

the study is a full costing it is not directly comparable with government’s monthly
allocation. The other reasons woulil include:

Firstly, allocation for stafl salary cost in the government budget is more or less fixed
irrespective of actual time spent by the staff members whereas in this study stafl cost is
calculated based on the actual time spent by the stafl’ members, Secondly, no allocation is
normally given in the recurrent expenditure on account of furniture and equipment. But as
it is done in any costing, an annualised cost of the existing equipment and furniture and
lixture was taken into account matching the time period. Thirdly, upkeep and maintenance
in most of the District Public Hospitals is done by the PWD, but the study calculated the
estimated cost associated with it. Finally, in the study the super-overhead cost has been
calculated under full costing of the District Public Hospital services, whereas the
government budget for District Public Hospitals does not reflect that

1EPSD June 2002
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6. ANALYSIS OF PRIVATE HOSPITAL SERVICES AND COST

This section deals with the study of District level private hospitals in Bangladesh. The
specific objective is to determine the service profile, cost and efliciency corresponding of a
sub-sample of private hospitals/ clinics. The analysis will also provide a basis for some
relevant comparison between public and private health service provides in the country,
especially in terms of types of services, cost range and staff time utilization.

The patient data were collected form six representative sample private hospitals/clinics
under five divisions across the country. The sample hospitals/clinics were chosen
considering mainly the size and availability of and good access to data. Basic data were
collected for three months, May-July 2001. While for trend analysis, data were collected for
three years 1998-99, 1999-2000, 2000-2001 .

The six private hospitals/clinics taken for the study included—

Comilla Medical Centre (Pvt.) Ltd., Comilla:
Khulna Orthopaedic Hospital, Khulna;
Mukti Clinic (Pvt.) Ltd., Rajshahi;

Royal Hospital Private Ltd., Dhaka;
Patuakhali Clinic, Patuakhali; and

Samarita Hospital, Dhaka’.

000 oo

For each month, the following data were collected for each category of services:

* Number of patients served;

* Average stay period of patients;

¢ Total time spent by outside consultant/professors, and their fees;

¢ Total time required for surgery/operations, and fees;

+ Total time spent by full time medical officers/resident doctors, and their salaies and
benefits;

» Total time spent by nurses/attendants, and their salaries and benefits;

* Total time spent by ayalVward boys, and their salaries and benefits;

* Total salaries and benefits of other stafl}

* Total cost of medicine for the patients;

o (Cabin and other charges; and

¢ Total amount received from patients.

Data collection instruments mostly identical to those used in public hospitals were used to
collect data from the sample private hospitals/ clinics: and the main focus of “application of
[C1) in the service profiles” has been maintained. As it is widely known that the private
hospitals/clinics have not been developed following any uniformity and  standard
framework, the data particularly those pettaining 1o size and so the stalling and cost level
have tound to be heterogeneous rendering dilficult to organizing them conveniently

11EPSD - June 2002
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Nonetheless, a comprehensive analysis has been presented covering the important aspects of
the services of private hospitals/ clinics.

6.1 Trend of Patients

The general view is that private hospitals/clinics are receiving increased number of patients
inspite of low level of facilities. The yearly statistics of patients would indicate the trend of
patients in private hospitals. Data collected for three (3) consecutive years are presented in
Table-7.1, showing 3 years picture of trend of patients of sample private hospitals/ clinics,
The average yearly patients in the six sample private hospitals/ clinics was 2,203, where the
lowest average was 627 for Khulna and the highest was in Comilla, which was 4,029,

During the period
1999-2001, the  Table-6.1: Trend of Patients in Private Hospitals

(Otz.]l number of éi/L?linic; S ..55;‘5:‘1"_(’::'1&"’“‘: * Average

patients grew from T 2000-01 . | 199900 - :

12515 to 14202 Comilla Medical Centre 4,332 3942 3,812 1,029

i ilxe )ri’vate (Pvt.) Ltd. 9.9% 34% N

) ' Khulna Orthopaedic 672 598 612 627

l\osplllals sielect‘eii Hospital 12.4% -2.2%

for the study with T 1,396 | 1350 361 | 1369

the average growth Mukti Clinic, Rajshahi 34% | -0.8% ’

l)eing 6.7% per Royal Hospital (Pvt.) 2,516 2,139 2,032 2229

year. The highest §Ltd,Dhaka Azes 8% | _—

growth has been § Patakhali Clinic ]3”1(18 39770% D48 v78

observed in Royal S| e
49 99

clinic at 176 % Samorita Hospital '9’“/708 3922 3,750 o83
.is0

during  1999-2001, ; 2367 |

while the lowest 0% |

for Khulna Clinic

at -2.2%. The Table-6.1 and Figure-6.1 below show the percentage growth in the number of
patients in the private hospitals/clinics for the petiod covered in the study.

Figure-().l: Trend Analysis of Number of Patients in Private llospil;als

IRENRLDBIE
5,000 o=
4,500
3,500
]
‘g 3,000
& 2,500 *\%\_’(
s
s 2,000
2 .
1,500 A A A
= — LX AN
1,000 | * —— —X
500 B —i &
- T S N e
2000-01 1999-00 1998-99
—&—Comilla —B—Khulna Rajshahi —»—Royal —¥— Patuakhali —8— Samorita
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It has also been observed that, on average, patients stay around 3.0 days in the private
hospitals/ clinics (see Table-6.2 helow). On average, monthly patients scrved by these
hospitals/ clinics is 202. If the Samorita is excluded, the average number of patients served
is 165 per month and average stay period is 3.2.

Comilla Medical Centre (Pvt.) Ltd.
Khulna Orthopaedic Hospital
Mukti Clinic, Rajshahi

Royal Hospital (Pvt.) Ltd., Dhaka
Patuakhali Clinic
Samori

6.2 Service Profile of Private Hospitals/ Clinics

Table-6.3 provides details of yearly service profiles in terms ICD groups.

Table-6.3: 1CD-wise Ilistorical Trend of Patients and Services of Private Hospitals

% increased/
PRI B b e {decreased) over the
1ED Code : o year
;_ . | Tpaents | Totls | patnts. | vame |12002001] 595
001 | oog |Diarrhoeal diseases 113 4.8% 86 4.0% 71 34 31 21%
121 | 127 t"’;istgﬂs:‘wmm 40 1.7% 35 1.6% 42 20 6% -17%
680 | 709 |Skin diseases 19 | 8% 12 | o0s% 20| 10 0% 3%,
531 | 533 |Peptic Uicer 105 | 440 9% | a5% 01 | 48| 74 3w
460 | 465 I:&'_fﬁoﬁes”"amw 63 2.6% 62 2.9% 53 26 2% 15%
480 | 486 |Pneumonia 65 | 570 66 | 3.1% 69 | 33|  2u  aw
280 | 285 |Anaemia 54 | 53 59 | 27% 56 | 27|  swl s«
260 | 269 |Deficiency diseases 8 0.3% il i MO‘S% 9 04 —‘:31% ‘__72.8"/(‘
781 | 781 |PUO 65 | 70 61 |  28% 54 | 26 |  ew 1w
401 405 HYPEYtenSion 94- 4.0% h 82 h 38:/6 h 7‘_’;5— F‘é‘g' - 175”-/{; o ii}%
490 | 493 | Asthma 67 > 8% 4| saw 78| 37| owl e
084 | 084 |Clinical Malaria 15 | o6 9| oaw 2| 0| sl e
070 | 070 |Hepatitis 4| o a6 | 219 50 24 | T
250 | 250 | Diabetes 72 | 30w 63 | 20% 67 | a2 | T
055 | oss |Measles . S
010 | 018 | Tuberculosis 1| osw TR 16 o8 | oou 3
960 | gug |Poisoning R " oanl 12 05% 10| 05| e 1
200 | 319 |Mental diseases 6 | o7l 18 | osW 18| os | ol %
214 | 714 |Rheumatic disorders 18 | osw 14| oex 15| el 2wl oau
090 | 0uy |Venereal diseases ) 21 ol 1 ot 1| o0 Cea] oo
410 | 414 ('”ngfmicnea” Disease 21 0.9% 30 1.4% 24 12 N
210 | 200 |Heoplasm 67 | 28% 7 33 s8 | 28 | wwl | o
115181 i O June 2002




Study on Public and Private Hospital Provision of ESP and non-EESP Services and Ifficiency Page 50 of 81

Considering the number of patients for different categories during three consecutive years -

1998-1999, 1999-2000, and 2000-2001, it can be observed that the highest patients come
with direct/indirect obsteteric causes, fracture/dislocation  problem, appendicectonmy,
cholisystectomy and injury. Some common type ol services/ treatments being provided by
private hospitals/clinics constitute a substantial portion of total service prolile of the sample
private hospitals. In other words, only 7 types of services constitute 44% of the activities of
the private hospitals. This implies that private hospitals/clinics concentrate on mainly
surgery-required services. As it is commonly viewed, the study finding shows that private
hospitals don’t provide outpatient services, except in a very few cases, where some nominal
emergency services are offered. Also, the overall increase in the number of patients of all
categories of diseases in the year 2000-01 was 10% over the previous year.

EPSD | C Junc 2002

. e S ",’a‘ijn'(::réasédlmw
2000-2001 £11998.1989 . (decreased) over the
ol i year
umber of I | Number o of | Nurnber of T % of " | T 998,
Patients | Totals | Patients || Totals | Patients | Totaty |1%°%-2001) oo00"
£980 | E989 Injury 140 5 9y 125 5.8% 106 12%) 18'%.
574 | 575 |Cholisystectomy 161 6.8%| 132 6.1%)| 134 _b?‘t_., ) 21% - 2%
540 543 ﬁppendicectomy 139 5.9%) 125* 5.8% 118 5,7*_ ,_*‘.‘1,1_?{3 _-__E.%
940 | 949 Burn 7 0.3% 6 0.3%] 6 03 B 8% - __90:{
_g(ﬂ 848 T?LU{EE Dislocation 142 6.0% 1?4* 6.2% 141 ) ‘“S?- - 76_»"{4, ) ?%
Hyperplasis of
600 | 600 Prostate/Hydrocele ) 1 ; 1 .
603 | 603 Hernia . J _ E R R
038 | 038 (Septicaemia) Abscers . | . J - R
Disease of Urinary o 0 o "
580 | 599 |System 36 1.5%)] 32— 1.5% 29 1.4" 13% ,ﬁ.,,_j,_(,),, )
Cerebrovascular i ] ) ) )
430 | 438 [Disease | I D
Disease of the ‘
710 | 739 Musculoskeletal System 7 3.0% 57 2.6% 73 35 24% -21%
1 B Connective Tissue o b . . }
650 | e50 |Antenatal care 24 1.0% 28 1.3% 20 1.0 2% 39%
650 | g50 |MNormal delivery 93 3.9% 79 3.6% 67 32 18%) 17%
651 | 655 |Caeserian Section 103 43% 89 41% 93 4.4 16% -4%,
630 | €39 |Abortion (DE&C) 69 29% 101 47% 88 42 2% 15%
_ | Direct/indirect Obsteteric - P R R Bl N
630 | 676 iCause/Abortion 194 8.2% 147 6.8% 167 80 32%) -12%
17q |Disorderofthe Eye& | T[T ' R e ‘ i
360 | 379 Adnexa 72 3.0% 51 2.4% 59 28 39% -13%,
.. |Diseases of the Ear and T ) U N i s
380 | 389 Mastoid Process (ENT) 150 6.3% 129 6 0%, 76 36 16% 71
o |~ |Diseases of Nurvous o I 1 T
320 | 359 System (Menengitis) ) ] ) N
o | coa |Disease of Oral Caviy, I Y e e Sl ST
901529 Isalivary Glands & Jaws - 1 - 1 - i
27,367~ 100% 2155 100% 2,086 1QO 10% 3%
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Table-0.4 below gives the ICD-wisc services and corresponding number of paticuts in the
sample private hospitals/ clinics being served during three consecutive months May, June
and July of 2001.

Table-6.4: 1CD-wise Monthly Patients and Services in Private Hospitals
o P e T
G -. T TLAvVeTage pf
e mber of | Number of |- ‘ Total
ients: S Si ot Patient

1[ o001 009 | Diarrhoeal diseases 14 10 1 12
2 121 127 | Intestinal worm infestation 5 3 4
3| 680 709 | Skin diseases 3 2 2
41 531 533  |Peptic Ulcer 6 7 7
51460 465 | Acule Respiratory Infection 7 5 6
61 480 486 | Pneumonia 6 6 6
7 280 285 | Anacinia 5 4 4
8 260 269 | Deficiency diseases | 1 !
91 781 781 {PUO 6 6 6
a0 am 405 | lypertension 9 7 8
1| 490 493 | Asthma 7 3 7
12] 084 084 | Clinical Malaria 2 | 2
130070 070 _|Hepatitis 5 5 s
144250 250  [Diabetes 6 5 6
15] 055 | 055 [Mcasles - - o
161 010 018 | Tuberculosis 2 ] |
174 960 | 989 |Poisoning 2| 1 i
i8] 290 | 319 |Mental diseases 2 2 2 2
19| 714 714 | Rheumatic disorders 2 2 1 2
20| ovo 099 [ Venereal diseases - - B ~
21 | 410 414 |Ischamic Heart Discase (I1D) 3| 2 3 7
22 210 229 |Neoplasm h R b] 7| -
23 | L9880 E989 |Injury 11 i1 13 12
24 574 575 | Cholisystecloniy 15 10 15| 3
251 540 543 | Appendicectomy 14 10 13| 2
26| " 940 949 | Bum 2 ! | 1
27| 800 848 | Fractures, Dislocation 13 13 12 13
Hyperplasis of
B 6060 el ydrocele - } - ‘
29| 603 | 603 |Hemia - - ) N
300 038 038 | (Septicacmia) Abscers - - - N
31 i 580) 599 | Disease of Urinary System ) 3 Y )
121 430 438 | Cerebrovascular Discase o . T
Disease of the Musculoskeletal
A 7o 739 System & Connective Tissue 5 0 4 >
34 650 650 (Antematal care 1 | 1 |
35_ 650 650 | Normal llCliVéa’ 5] 5 41 q
_};, "()5] 655 i Caeserian Section sl 8 % 9
B ;/ ) 630 639 | Abortion (NE&C) R 8 g
81 630 676 |Direct/Indirect Obst. Cause S 15| 14 1s| 15
T3l a0 379 [ Disorder of the I\L—‘W\(HIR.I‘ s 5 9 | 6
40 ] 380 | 389 |Discases of the Far (ENT) 1 17 Il 12
Disease of Nurvous Systen
_i] ) 120 159 Menengitis) : i B e -
Disease of Oral Cavity,
:1_2 520 529 Salivary Glands & Jaws - i i i
‘ Total w| e | T kT
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6.4 Cost Analysis of Private Hospital Services

Average total cost per patient in the sample private hospitals/ clinics has been calculated
with patients of individual 1CD groupings. Alongside cost per patient in each of the six
sample private hospitals has been calculated. In terms of services or treatment of diseases,
every sample private hospital does not have the provision of all the ICD services as
considered for the entire sample of six public hospitals. As a matter of fact, private
hospitals/ clinics have been found to be able to provide only a limited number of services,
while each of them also in a limited way provides services in some different areas, less
importantly and occasionally. However, the Table-6 5 provides the per-patient cost in
private hospital both for the common ones as well as the other services.

The highest per patient cost in private hospitals has been found for the treatment of burn
which is Tk.15,577, of course with variation among the hospitals treating burn patients.
Only Samorita in Dhaka and a major private hospital in Comilla admit burn injury patients,
Although the cost of treatment would depend on the extent of injury, here the variation in
per patient cost between these two private hospitals is unusually high, i.e., Tk 13.842 in
Samonta, while Tk.41.615 in Comilla hospital reflecting that there are no norms in
changing patients by private hospitals. On the other hand, for a patient of fracture or
dislocation, the Comilla private hospital charged Tk. 4,358, whereas the per patient charge
of Samorita was Tk.9,266; and being one of the common services of private hospitals data
from each of the other sample district private hospitals were available and that show a more
or less similar per patient cost of around Tk.2,000.

Some other common services of private hospitals are Appendicectomy, Injury, Caesarian
delivery, Abortion, ARI, Pneunomia, Tuberculosis, Hepatitis, etc. Overall, the average per
patient cost of Appendicectomy in private hospitals has been found to be Tk.4,582. whereas
the lowest per patient cost was Tk 2,210 as found in the Royal Clinic in Dhaka and the
highest was Tk.9,028 in Samorita (Pvt.) Hospital in Dhaka. In other four private hospitals/
clinies, such cost was close to each ather, ie., approximately Tk.3,000.

To discuss more on the ICD-wise per patient cost, another important disease can be taken,
viz, Tuberculosis, and the average per patient cost has been found to be Tk.0,763, with a
variation between Tk.2,500 to Tk 8,500. Among the six sample private hospitals/ clinics,
three hospitals have been found to be providing treatment for Tuberculosis.

Again, taking the case of Abortion it has been found that the average per patient cosl was
Tk.6,529. Here tive (5) hospitals/ clinics have been found to provide this service where two
private hospitals charged about Tk. 4,800 per case on average and one hospital charged as
high as Tk.8,288, while another hospital charged only Tk.1,751 on average.

Table-6.5: 1CD-wise Services and Cost in Private Hospital

1|_001 | o009 {Diarthocal diseases 4256 | 3,389 - 2317 | 8917 3723 | 506897

21 121 127 | Intestinal worm infestation 4,384 . R 2,296 7,858 3,705 439664

__ 3] 680 | 709 |Skin diseases 13,186 - - 2,347 | 7,79 597054

4] 531 | 533 |Peptic Uleer 5116 | 3,121 - 2,077 | 842 4,155 453235

5|_46u | 465 |Acute Respiratory Infection 7,004 - - 2,351 7,747 3,751 5,399.7%
1PSh June 2002
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Private Hospital/ Clit

comitla

Khulnn:

Patwakduai

Average.
Cost Per
Paticnt

486 _ | Poeumonia 3971 t o DS1T | RSSK | ATKS | 496752
285 | Anaemia 5960 | 2,460 - 2,126 | 8615 5.838.89
269 |Deliciency diseases R . 2,437 - o ) 7;4;77 i
781 [PUO 6,761 2,050 - 2,118 | 8078 3974 | 429733
| 405 | Uypertension 4,517 - - 2,040 | 9,054 4532 | 494350
11| 490 | 493 |Asthma 4,751 - - 2,166 9,043 4208 | 587579
12| 084 | g4 |Clinical Malaria 7,043 - - - 8,912 - 781633
13| 070 | 070 |Hepatitis 11,273 - - 2,234 | 1,737 4024 | 607249
14| 250 | 250 |[Diabetes 7,028 - - 2,288 | 7,630 6,268.76
15| 055 | 055 [Measles - - - - - -
16| 010 | o013 |Tuberculosis 8,441 - - 2,583 | 7,696 _6,763.05

17 960 | o9gy |Poisoning - - - 2,523 7,526 - 5.233.15
18] 290 | 3iy |Mental diseases 6,118 - - 3,896 | 7,965 - | 693452

191 714 | 714 |Rheumatic disorders - - - 4389 | 17,684 4,126 TU5801
201 090 099 | Venereal diseases . . . - . . .

S I I Ilﬁlll)a)mic et Disee 6,759 - - - 8,081 - 7.660.)7
22| 210 | 229 [Neoplasm 7314 | 2,630 . - 8,475 4,809 6,494.85
23| E980 | E9g9 |Injury 418 | 3,199 2,739 1,928 | 7913 - | 368921
24| 574 | 575 |Cholisystectomy 3977 | 2662 | - 2,435 | 8721 4613 | 499107

25| 540 | 543 |Appendicectomy 3,764 | 2855 3,492 2,210 | 9,028 3828 4,582.01
26| 940 | 949 |Bum 41,615 - - - 13,842 - 15,577.84
27| 800 | 848 |Fractures, Dislocation 4358 | 2,619 | 1872 2874 | 9,266 - 4,267.36

28 | 600 | oo |Myperplasisof

I’rostate/l lydrocele - - - - - - ~
29| 603 | gu3 [Hemia . . . . ) . ;
30l 038 038 (Septicaemia) Abscers ) A A i i X
31| sxo | syy [Disease of Urinary System 5760 | 2460 | 2620 2083 | 8852 - | 4536065
120 430 138 Cerebrovascular Disease B ) ; N A )

Disease of the

33 710 739 Musculoskeletal System &

KConnective Tissue - 2,391 - - 239124
34] 650 | gso |Antenatal care . - . ! . 3780 | 377962

35| 650 | gso |Normal delivery 3,826 - : 2,140 . 3,725 | 318876

_36f_631_f uss_|Caeserian Section 4,166 2,460 | 2558 |- | 402 | 37618

37| 630 | 639 |Abortion (DE&C) a9 | 3240 | L751 | 8288 | 4748 | 652935

M S N 1 ( hstete 10

:’L 630 (’LLD;;::U et Obsttenc 5,340 | 2,850 Lo a1es | ogSd6 | 4s2 | 605k

i IR PR '\)d'ﬂfl‘l“ olthelyed 0,660 - - - 8,954 4,308 K462 41

A0 3801 3K9 ;?:::ngsl(::):’e]:sl(;rr\?’l‘;‘ a3 | 2806 - 12214 ] 1762 4347 | 421021

1 120 159 lr\);zlt].:;cg;)ﬁfsl‘;llrvous System ) - . ) )

o | s | oo (eedbaon e |

o R 1559 2594 2280 2268 8835|  azu6|  s20748
From the above table, it can be observed that the most expensive treatment is for burn

patients. Another point is that many of the services are not available in the private
clinics/hospitals outside of Dhaka

1rsSh
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6.5 Analysis of Private Hospital Services Cost by Elements

Table-6.6: Breakdown of Total Cost of llcalﬁl!!grn_rc Service in Private llospilnls

N“" [ th ]vll;gl it ll/ v Sluff. (fnﬂ of - Cnst ol Cabin Cos! of ()ﬁ'érlicall Total | Tatal Cast

Name of the1lospital/ |50 " IR N S N i v . + patie

(':'Uvnic and I’atichi,:: C()st h:lf.(:][tim Inustivg.ntion (,ll‘\xj,ms/ Bed A Dict ,C(»st- Cost  per |)|tlm‘

‘ ' il Taka | Taka | Taka Toka | Taka | Taka | Taka [ Taka |

Comilla (361) 661,51 197,539 336,620 282,332 21587 60,132 1,754.01 4859
38% 11% 19% 16% 12 3% _dou% B

Khulna (56) 67,53 30,094 2,850 18,613 4,00 4,667 12775 2,281
53% 24% 2% 15% 3 4% 100%

Rajshahi (116) 96,33 29,559 73,500 42,567 87,00 7,686 336,64 2,894
29% 9% 44% 13% 26 2% l(lg%;

Royal (210) 14223 99,736 16,667 66,667 135,25 15,000 475,55 2,268
30% 21% 4% 14% 28 3% 100%

Patuakhali (84) 100,00 27,267 100,017 9,532 9332 23209 353,34 4206
28% 8% 28% 3% 26 % 100%

Samorita (382) 84903 328,400 287283 1,494,583 230,81 70,383 3,260,50 8,535
30% 10% 9% 46% ) 7 2% 100%

36,156

Sample Averag 6,156
i o ]3“‘/0_' :

The total cost of services of private hospitals has been analyzed in terms of its major
elements, viz:

o Staft cost;

® Medicine cost;

* Investigation cost;
* Diet cost; and

e Overhead cost.

The above table (Table-6.6) summarizes the total cost per patient. The average per patient
total cost of services of sample private hospitals has been found Tk.5,217, where the highest
per patient cost of services was Tk.8,535 in Samorita hospital followed by Tk.4,869 in the
sample Comilla private hospital. Samorita hospital being the largest one among the six
sample private hospitals the calculation somewhat is biased towards higher cost. It may be
appropriate to consider the (29% lower) average per patient total cost without Samorita
hospital, in which case it becomes Tk.3.685 as opposed to Tk.5,217 (with Samorita
inclusive) as shown above. The average lowest per patient total cost has been Tk.2.268 as
found in a relatively small private hospital (20 beds) in the Dhaka city, named Royal
Among the six sample private hospitals three (3) have an average per patient total cost of
about Tk.2,500 and two (2) have about Tk.4,500.

A further analysis of cost in private hospitals by major elements shows that stafl’ cost and
cabin/bed charges each account for 30% of the total cost followed by cost of medicine and
cost of diet which are 13% and 12% respectively.
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Table-6.7 below shows the cost composition of the health care service provided by the
private hospitals/clinics in different parts of the country.

¢ Cost structure of Health Care Scn"icc in _lfl_'ivalc Hospitals

Averige
(excli i
ks ‘ e SSumorita):
TS % (TR %l TR % | TR | TR %, | Tk % | Th/ % | T/ %
661,517 167,533 | 96,333 | 142,233 | 100,000 | 849,037 | 319,442 203,523

16 Patua

Staft Cost

38% | 53% | 29% | 30% 28% 26% | 30% | 3s4a
o 197,539 130,094| 29,559 | 99,736 | 27,267 | 328400 | 118766 | 76839
Costof Medicine 11% | 24% | 9% | 200 | 8% 10% | 11% | 13
T 336,020 | 2,850 | 73,500 | 16,667 | 100,017 | 287,283 | 136,156 | 105,931
Cost of Investigation 19% | 2% | 22% | 4% 28% 9% | 13% 7%
o 282,332 | 18,6131 42,567 | 66,067 | 9,532 |1,494,583] 319,049 839
Cabin Charges/ Bed 16% | 15% | 13% | 14% 3% 16% | 30% 11
N | 215,875 | 4000 | 87,000 | 135250 | 93320 | 230817 | 127710 | 107089
Costof Dict 12% | 73% | 26% | 2% 26% % | 12% 180
60,132 | 4,607} 768 | 15000 | 23209 | 70,383 | 30180 | 22,1390
Overhead Cost 39, 1% 204 3, oy 90, 30, T

TSLISNET,IST) 336,645 [ 475,553 | 353,345 13,060, S031.051.03] 609163
page B p 0-

100°

CTotal Cost: . ek
S J00% | 100% [ 100% | 1o0% | 1o0v | 100%

As expected, the total cost is highest in Samorita which is Tk 3,260,503 This is a reflection
of two.components : the number of patients and the amount charged from the patients. On
both counts, Samorita is at the top of the list. The composition of the cost indicates that staft
costs and cabin charges are the two biggest components of the total cost. Based on the
average, each of these two components demands 30%5 of (he total cost. In Khulna, the staft
cost component is highest (53%) and in Samorita it is lowest (26%). But Samarita charges
hghest for cabin, which is 46% Fipure-6 2 helow depicts the composition ol costs in g
graphical format.

Figure-6.2: Cost Structure of Health Care Service in Private Hospitals
100%
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 OTofal Staff Cost o B Total Cost of Medicine T O Total Cost of Investigation
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6.6 Analysis of Staff Time and Cost in Private Hospital

As it has been found that the stafl cost is a major element in the total cost of services of
private hospitals, from the efficiency point of view it is important to see how the staff are
being utilized in those hospitals. Table-6.8 shows that the overall average number of
patients served by a sample private hospital/clinic per month is 202 (165 excluding
Samorita). The average stay period varies from 1.7 to 4.9 days, the lowest is for Samorita,
and the highest is for Comilla. The average stay period per patient is 3 (3.2 excluding

Samorita). 1t should be noted that the cost of stall’ and staying at Samorita is one of the
highest.

T

e Hospitals

Total Staff Cos |
per-Patlent

; No Duys Hours | lours Taka '[‘uka‘|
Comilla 361 4.9 795 22 661,517 1,832
{Khulna 56 27 134 24 67,233 1,201
Rajshahi 116 1.8 302 2.6 96,333 828
{Royal 210 4.7 496 24 142,233 678
{ Patuakhali 84 21 226 27 100,000 1190
: Samorita 382 1.7 1,044 2.7 849,037

Table-6.8 also illustrates the comparative picture of staff time spent for patients in the six
private hospitals, and the corresponding total cost of staff time utilization. Average monthly

cost of staff in a private hospital/clinic is Tk. 319,392 and the average total staff time spent
per month is 499 hours.

Regarding time spent per patient, the lowest is 2.2 hour per patients in Comilla, while the
overall average is 2.4 hours.

Comilla 2.2 -11%
Khulna 24 -4%
Rajshahi 2.6 5%
Royal 24 A%
Patuakhali 2.7 8%

Samorita and Comilla, two large clinics in the sample, have higher proportion of cost per
patient due to above average stafT time utilization. This can be seen in the table below.
Samorita incurs Tk 2,223 staff costs per patient, which is 40% higher than the national

average i.e., Tk 1,585 per patient. If Samorita is excluded, the average stafl cost comes to-
Tk 1,291.

IEPSD June 2002
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Table-6.10: Total Staff Cost per Patient and Variance in Private Hospital

U Total Staff Cast per pitient |77 Viriance
i ' ' Taka i Sy,
Comilla 1,832 16%
Khulna 1,201 -24%
Rajshahi 828 -48%
Royal 678 -57%
Patuakhali 1,190 -25%
Samorita 2,223 40%

6.7 StafT Cost Analysis by Categories

An in-depth analysis of total and per patient staff cost in each category has been done and a
summary of the calculation is presented in Table-6.11 and 6.12 below On an average, in a
private hospital, the total monthly expenditure for outside consultants (those come on call
and work as retainers) has been Tk 209,306. On an average, each of the private hospitals/
clinics spends Tk 38,886, Tk 24,082, Tk 15,953 and Tk 31,216 for fulltime medical stafT,

nurses/attendants, ayas/wardboys and other staff respectively. In terms of percentage these
are 12%, 8%, 5% and 10% respectively.

Table-6.11: Breakdown of Total Staffl Cost by Category of Staff

— 8 Taka © % | Taka o %l Teka % | Taka 9
Comilla 466,983 7906 20667 3ol 32T gyl 27017 . 4ol 12333 70| 661517 100%
Khwina 30,000 ga06] 16000 ogo 433 6(% ————— 7200 qqol 10,000 gl 7533 100%
Rajshahi 32,000 33% 18,333 19% 20,000 21 [;{‘ o 12,000 12% 14,000 15%, ‘)(y; 1?366%
Royal 33333 37l 25000 ygel 22750 ol 16,000 1| 25150 ygo T 12243 100%
Patuakhall 28000 ogopl 15000 qsepl 18000 qgol 20500 o0 17,500 yge| tonn00 100%
Samorit 645517 7oy IBIT qgql 45190 gol 11703 el 8310 qo| w017 100%

9,000

19860 16,803 35,797 213,523

Table-6.12 below shows the average per patient cost and its breakdown. On average, each
patient incurs around Tk 580 (66% of total staff cost) for being diagnosed by an outside
consultant. It can be seen that the total cost as well as cost per patient on account of outside
consultant are the highest in case of Samorita followed by Comilla clinic.

_Table-6.12: Breakdown of Per I’n(ient Staff Cost by Category of Stalf

= :';”H'o:Sl Clinics Cmmlln .:K_‘Imlné" Rujshahi| Roval - [Patuakhali Samoritn sample A\cruge‘
R i T N AAverage |(excl. Samorita.
Taka/ % | Taka/ % |Taka/ %| Taka / % Taka/ % | Taka/ % | Taka/ % | Taka/%
Fees of Outside 1,294 83 8y 148 81788 _ 580 | 338
consultants 71% 44% 3% | 37 28% 6% 66% 70
Full Time MO 37 44 St 09 wn,‘,{_z,,,-__ 383 B L RN
3% 24% 19% 18% 15% 1% | v | e
Nurses / 95 12 55 63 50 125 67 |5
Attendances 5% 6% 21% | 16% | 18w 5% 8% 9
Ay Wardboys] 76 T 20 [ n [ w0 T T T
1rsp
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Ilos/Clmics Khul Rn]chnhi : ‘Ruy‘al: | Patuakhali | Samorita ::2‘:'::; (CXC?‘;T::‘Lii(n
Taka / % |Taka / % |Taka/ %| Taka/ % | Taka/ % | Taka/ % _Taka /% ;
4% 11% 12% 11% 22% 1% 5% Yo
Other Staff 31 28 39 70 48 23 86 ‘:)‘)
15% 18% 18% 1% 10% 17%%
3940 4917|2352 |88 | svr
Yo 100% | 100% | 100% | 100% | 100%

The permanent clinical staff of private hospitals account for 12% of the total per paticnt
stafl’ cost, which is Tk.108 per month per patient; and a monthly per patient cost for
utilization of nurse comes to Tk.67, i.e., 8% of the monthly per patient total stall cost.

6.8 Analysis of Operation Cost

The study reveals that operation/' surgery has been an important and major service
occupying substantial portion of the patient services of private hospitals. Therefore, an
extended analysis on the number of operations and costs in private hospitals has been done
which shows that a private hospital on average undertakes 72 operations/ surgery in a
typical month on which the hospital/ clinic earns an average of Tk 8,32,728.

Table-6.13 below shows the details of number of operations per month and 1! average
charges per operation. As can be secn the highest number of operations as well as the
highest cost per operation were in Samorita Hospital. The average cost per operation is

Tk.8,674. If Samorita is excluded from the analysis, the charge per operation comes to
Tk7,920.

Table-6.13: No. of Operations and Charges per Operation in Private Hospitals

Name of Clinfe/Hospital mber of Ojerations Total Charpes (TK.) i Charpes l(’.;‘,:‘,)”"m"""'
Comilla 176 1,538,240 8,740
Khulna 16 104,800 6,550
Rajshahi 79 502480 7,120
Royal 47 359,550 7650
Patuakhali 43 286,200 6,656
Samorita 212 2,145,100 10,118
Sample Average ' 832,728 8,674

! 870,254 7,920
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Jecriont 7

7. ANALYSIS OF PATIENT SURVLEY
7.1 General

This section of the report summarizes the findings of the exit interview of 297 patients of
12 selected district public and private hospitals in Bangladesh. The survey has been
carried out focusing on the patient-borne cost and service delivery efficiency of the sample
hospitals.

The systematic random sampling of the study universe (public and private district -
hospitals) led to selection of 12 hospitals covering all the divisions of the country. Among
these, 6 were public and 6 were private hospitals. So, from each division, one district level
public and one district level private representative hospital were selected for the study.

Based on the size of the hospital as well as availability of patients, a quota sampling

method was used to determine the number of interviews to be undertaken at each of the
sample hospitals. The following table summarizes sample size of the exit interview.

Table-7.1: Number of Exit Interview Samples at Different Hospitals

ELS N o] IR ARG OSpHAI R, W Namber of exit interview R District ] PUPHIF
1 Samarita Hospital Ltd. 15 Dhaka Private
2 Khulna Orthopaedic Hospital 6 Khulna Privale
3 Mukti Clinic Private Ltd, 13 Rajshahi Private
4 Patuakhali Clinic 1 Patuakhali Private
5 Royal Hospital 15 Dhaka APrivate
6 " |Comilla Medical Centie 30 Comilla Private
7 Comilla Sadar Hosp: 1} 41 Comilla Public

Gazipur Sadar Hospital 2 Gazipur Public
9 Moulvibazar Sadar Hospital 43 Moulvibazar  |{Public
10 Sirajganj General Hospilal 33 Sirajganj Public
11 Jessore General Hospital 34 Jessore Public
12 Patuakhali Sadar Hospital 37 Patuakhali Public

The main instrument used for data collection was a structured questionnaires.

7.2 Sacio-Economic Profile of the Patients

The socio-economic status of the 297 exit interview respondents surveyed at the sample
various hospitals in different districts has been analyzed in respect of the following
criteria:

e  Gender
* Income level (monthly)
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o  Educational qualification
e  QOccupation

Moreover, following the International Code of Diseases (ICD) groupings, the entire
sample of 297 respondents was further categorized considering the major diseases which
the majority of the patients were suffering from So, following are the such 10
categorization:

1. Inpury; 6. Neoplasm (Tumor);
2. Pyrexia of Unknown Origin (PUO); 7. Discase of Urinary System (Kidney):
3. Normal Delivery/ Antenatal Care 8. Diarrhea (Diarh.);
{Pregnancy (Preg.)]; 9. Pncumonia (Pneu.) and
4,  Ulcer, 10. Direct/Indirect Obstetric Cause (EOC).

5. Disease of Oral Cavity, Salivary (Teeth);
i. Gender

In terms of gender classification, 116 (i.e., 39%) of the 297 patients were male, 98 (i.e.,
33%) were female and children comprised the remaining 28%.

Table-7.2: Distribution of Exit Interview Paticnts by Gender and 10 Major Diseases

Frequency:

HE

S () 297 100 %

al e -
Male . _1056% 218% 0%y 1 10%) (ed o osd jrel 0%
Female 3) 8% 83 3201000 730% 9820 1[l0% 6 60%f o 00 9] Toosid - agl s
Child 1o 13379 o] oo af oo epsid of ol ssod 3 0w slsed o oo

Among the male patients, injury occupied the highest number (22.4%) followed by PUQ
(12.1%). In the case of female patients, pregnancy (32.7%) dominated the tally, while the
main diseases which the children suffered from PUO (15.7%), mjury  (12%) and
pneumonia (9.6%).

il Income

The exit interview respondents’ income analysis shows that the majority of them (61%)
has a monthly income of less than Tk. 5000. It needs to be mentioned here that the income
data are that were taken for analysis included either the patient’s or the attendant’s income
as the case was appropriate. For instance, as for the children, the income of the attendant
had to be patients’ income. Another important point to be noted is that the income of many
female patients interviewed especially the housewives refers to their husbands’ income.
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BT

Figure-7.1: Vlncome Distribution of the Sample Exit Patients/
Respondents )
W 1%

22%

62%

B below 5000 E15000 - 9999 [110000 - 19999

20000 - 29999 130000 - 49999

Categories in terms of income range include: below Tk. 5000; Tk. 5000-9999: Tk. 10000-
19999; Tk. 20000-29999; and Tk. 30000-49999. Nearly 83% have a monthly income less
than Tk. 10,000; and so a chunk of the respondents surveyed belong to the lower income
group according to the Table-7.3 below.

xit Patients

ARARI

It can be seen that more patients of relatively higher income group have taken services
mvolving Pregnancy, PUO and Tumor related problems than the other.

Approximately, 84% of the respondents spend Tk.2,500--5,000 on food, while 85% spend
Tk.1,000-1,500 on health. As has been mentioned earlier, about 83% of the respondents
have an income of less than Tk.10,000: it can be seen that these people spend as high as
about Tk.6,500 on food and health needs. The respondents’ expenditure on food and
health was found to be increasing with the increase of income. This fact has been depicted
in Figure-7.2. The detail breakdown of average expenditure of the respondents belonging
to different income groups has been presented in Table-7 4.
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| Figure-7,2; Exit Patients’/Responc{énts‘ Monthly éxﬁpendimrgén Food & )
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50000 2034 64 1 540 17% 143 5% 1% 3155

5000 - 9999 34301 58 | 1196] 20% 261 4% 200[4% 577 10% 91 2% 0| 1% 5901
10000 - 19999 s708) 65 | 1175 13% 468] 5% _A7ISYa 664 8% 148 2% 48| 2% 8718
20000 - 2999910000 67 | 2456| 16% 7891 5% AS6/3% 944) 6% 175| 1% 125 1% 14945
30000 - 49999 12500] 52 | 57000 24% 27000 11%] 1650 7% 1250 5% 2000 1% ol 0% 24000

iii. Educational Background

The categories identified in determining the educational status of the respondents surveyed
indeed cover all different level of education, i.e.

e Literacy;

e Primary;

e  Secondary;

e Higher Secondary;
e  Graduate; and

¢ Post-Graduate.

o

Table-7.5: Distribution of Exit Interview Pati

ts by Level of Education

i Second; Fy]

Graduate

Post-Griduate
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The respondents who gave no response were clustered under the ‘DID NOT SAY’
category. From the survey findings depicted in Table-7.5, it can be stated that a majority
of the respondents, i.e., 37% belong to the literacy category, i.e., they either have no
formal education or didn’t complete primary level. Next, about 28% of the respondents
(82 out 0f 297) have completed their primary education, i.e., up to class V.

Figure-7.3: Educatéi;r'\’awl Eiiéckgr'm;nd of lheggrﬁ‘;’ilféré;(it -
Patients/Respondents

s 2%

1%

E1Did not say 7
Edbelow Primary
O Primary
Secondary

E1 Higher Secondary
B Graduate

E Post-Graduate

37%

A close analysis of the figures of Table-7.5 reveals that patients from higher education
group have shown a relatively high incidence of teeth and EOC related problems, whereas

the opposite is true for problems relating to injury, kidney and diarrhoea. This analysis is
also illustrated in the figure 7.3.

iv. Occupation

From the survey findings, 8 major classes of occupation of the sample patients interviewed
have been identified; those that did not warrant significant number of respondents have

been clustered under the general category ‘OTHERS’. The major occupations identified
are:

e Business s laborer Figure.7.4: Oc¢(xpation Of the:Sample Exit Paticnts/

e Civil Servant e Private . Respondents

o Farmer Service a  O% 15% e

o Housewife e Student ' k! Business

e Tcacher Ed Givil Srvant

[ Farmer

From the survey findings, it has 1% | @ Housevile

been found that majority of the [ Laborer

female respondents were E3 Private Service

housewives;, 20% of the total 1% B Student

respondents (297) were employed s a8 Teacher

as laborers (field laborers, home - Boters

servants/maids, rickshaw pullers,
carpenters, and so on). Another
significant occupation was

business. About 13% respondents were farmers.
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The breakdown of exit interview respondents in terms of their occupation has been
presented in Table-7.6. Here, it can be seen that the incidence of injury is highest among
the laborer group.

Table-7.6: Occupation Distribution of the Exit Patients/ Respondents

I Ulcer|Teeth) Tunior | .

i ! 18| 17 11 10 10 91 91 297[100%

Did not say 0 1 0 () ] () 2 ] 1l 0 I 4%
Business 5 9 ) 3 4 2 | ] 2 1 431 14%
Civil Servant 5 4 1 4 0 0 3 2 2 3| 1%
Farmer 5 3 6 3 0 3 0 0 0 391 13%
Housewife 2 3 22 3 0 7 1 0 0 4 6O 20%
Laborer 14 7 ] ] 4 0 3 5 3 () 581 20%
Private Service 1 1 0 0 0 0 0 0 0 | 50 2%
Student 4 0 1} 4 0 | 0 () b} | | 7%
Teacher 1 0 ] 0 0 1 0f 0 | 01 8| 3%
Others | 4 0 0 1 0 0 0 0 0 191 6%

7.3 Services Received

The services accessed by the patients in public and private hospitals have been analyzed
separately for better understanding. Patients of public hospitals have further been
classified as in-patients and outpatients. From the Private hospitals, there were, in all, 88
respondents, and from the public hospitals, there were 209 respondents. Of the 200
respondents in the public hospitals, 84 were in-door patients while the remaining 125 were
out-door patients.

Figure-7.5: Councelling & Prescrintion Received By
100% Patients

80%

60%

Number of 40%}”
Patients(%)

20%
0% i ks e, il p .
Privale Public in Public Qut
Counselling
Patient Catagory e
B Prescriptio

It appears that the main types of the patients at the private hospitals belong to injury, PUO,
tumor and ulcer groups of ICD. In private clinics, the minimum time delay in attending to
patients is 12 minutes, which in case of public hospitals is 14 minutes and 10 minutes for
outdoor and indoor patients respectively. On an average, doctors in the private hospitals
call in on their indoor patients at least 2-3 times a day; while in the public hospitals,
doctors’ visit generally does not exceed more than one per day.
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Table-7.7: Service Parame ers at Private Hospitals -

: : Dot Tolal
Total Frequency 0 ] 3o 88
Period of suffering (Month) 284 13.25] 285|  640| 36| 742 075 5475 023] oms| 96
Average delay in attending the
patieut (winutes) o2l 81200 26250233 )1167) as| o) | vs|3ss
Mo, of visit by doc/day 221 2781 25 243 271 22| 22| 3 21207 MZM‘%}
Ave. per patient Time spent by
Doctor/ Day (minutes) OA|__11A44) 929 7.1] 76| 825| 112 01 6.25] 733) 9.67
Time Spent on first
cxamination 12381 122a) o3l nnpon) a7 | s 1) 1|
Ave._stay period (day) 4.7 60,751 4.5 6,29 4711 58 7 567] 6251 31636

On an average, a doctor in the private hospital examines a patient for approximately 10
minutes, while in the public hospitals, such check-up is usually for only 7 minutes each,
Moreover, a doctor in the private hospitals for the first examination of a patient spends 13
minutes on an average; whereas in the public hospitals a doctor spends only 5 minutes for
a outdoor-patient and nearly 12 minutes for an indoor-patients. Interestingly, for patients
suffering from PUO (a major disease criterion), a doctor in the public hospital spends only
3 minutes for the first check-up of an outdoor patient, while about 8 minutes to an indoor

patient. On the other hand, a private hospital doctor spends about 17 minutes for the same
type of activity.

Table-7.8: Service Parameters for the In-patients at Public Hospitals

Total Frequency | ; i

Period of suftering (Month) 7 -+ 6.06 1.69 0.76

Average delay in attending the :

patient (mirwtes) o 52.5 25 285 10 301113.31112.5 36, 15 01.2
No.of visit by doc/day L8 162 15| 14| 16| 25/ 2| 167] 1| 175
Ave. per patienl Time spentby -

Doclor/ Day(minules) . | 779 4.02| 4 233 6| 40| 85| 7| 6| 7.25
‘Time sperit on first examination

(initutes) , 12 27.5) 8.67) 62| 75| 7.67| 175 5| 125 118
Ave, sty period (Lny) B4 12.8] 4o/ 9.4 B.op 0250 533 4.07] 155 .33

It was found that, on an average, the patients(indoor) surveyed in the private hospitals
stayed for less than 5 days with complaints such as injury, ulcer, pneumonia and

pregnancy. On the other hand, patients in the public hospitals suffering from the same
problems/ diseases stayed for over 10 days.

Table-7.9: Service Parameters for he Out-patients at Public Hospitals

Parameter. PUO | Injury |Teeth| Preg.  [Diare.] Skin | Abscess. CARE | ENT [ Uleer| Total
. Total Frequency Spac e o Lo Fr s T a e s
Petiod of Sulering (Month) | 3.59)  0.52| 6.39] 298] 087| 2540 O81] 16/ 19.88] 12,58 5.96
Avg Delay in Checking the
Patient (in minules) 200 16512611 225/40.623667| 14| 2667| 120] 1333 27
First Checking time (minetes) | 2,96  10.75| 2311 7.4 2.33] 25 2.6 375| 4.67| 325| 483
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On the question of the degree of cure, nearly 65% of the private hospital patients
responded positively, while 53% of the public hospital indoor patients responded likewise.

Table-

J10: Services Reccived b

Patients at Private Hospitals

4 Outcome Y
IDidnotanswer ] 10%] 0% 0%| 14%|  0%| 0%
|Askedlocomeagain. . .. | 20% 449l 13%] 14% 43%]| - Q%]
jRulyewed -0 yow| se%| 88%| 71%| 579 1000 -
IReferedfohigherlevel | ol 0wl 0wl oul oo 0%

{ Number of patients received counseling 30%]|_56%| 25%| 71%| 57%)|100%
{Number of patients given prescription 40%| 89%| 88% 1%

| Munber of patients requred iestgation | 80%| 100%| 100%| 653 88

 Nuniber of patients required X-Ray- 6| 100%| 75%| 71% 100%|
{Number uf patients required pathology. - | 60%| 100%| 100% 86%) 57%]. BO%| 80%)|100%

fNumber of patients undergone operation | 30% 100%; 50%| 86%| 43%| 0% _A40%]| 75%

‘:Nu_mberofpat_ients‘suffe_rgd_bin_fec_tion 0% 0% 0% 0% 0% 0% 0% 0%

Regarding patient-counseling by the doctors, 45% of the private hospital patients gave a
positive indication, while 36% and 22% of the public hospital indoor and outdoor patients
respectively responded affirmative.

ublic Hospitals

Didnotanswer 0% 11%| _33%| 0%
Asked to come again . 33%| 0% _17%| 20%|
Fullycured = | 7%l 78%| 50%| som
Referred to higher level _
Number of patients received counseling
Num
Number of patients fequired investigation
Number of patients required X-Ray .. .

0% 7%
50%| 27%
50%! 53%

| Number of patients tequired pathology test | 47% 83%| 40% 100%| 46%
Number of patients undergone operation _60%| _11%] 17%| 0% 100%]| 28%
Number of patients suffered infection 0%| 0% 0%| 0% 0% 0%

In the private hospitals, 90% of the patients were required different Imvestigations (either
pathological or X-Rays), and that applies to 60% of the public indoor patients and only
16% of the public outdoor patients. That means in general it can be said that relatively
more patients at the private hospitals undergo operations and investigations.

It should be noted that none of the respondents reported as to having suffered from
secondary infection. The number of patients referred to higher level is also significantly
low. The reason behind this may be that the patients don’t stay at the hospital that long,
and it usually takes some time for the patients to recognize the problem of infection.
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Table-7.12: Service Received by Out-patients at Public Hospitals
Counseling received 8%| 20%| 31%! 11%| 11%| 29% 40%| 0% T5%[ 0% 22%
Patients given prescription B8 85%) 94%1 100%| 100%| 86%|  100%| 100%]  75%| 100%] 92%
Patients required investigation | 12%| 10%|  6%| 44%| 11%| 14%|  20%| 100%| 100%| 0% 16%
Patients required X-Ray 4% 5%| 6% 33%| 0% 0% 0%| 0% 0% 0% 7%
Patients required pathology test | 12%|  5%| 0% 44%| 1% 14%|  20%] 0% 0%l 0% 12%

It is also worth mentioning that among all patients those with ulcer, bone and EQC related
problems were required maximum investigation and operations.

7.4  Analysis of Patient Borne Costs

The study revealed the differences in the cost incurred by patients of similar disease in
different type of facilities as well as cost incurred by patients of different diseases in

similar type of facilities. Since the cost incurred by the in-patients and out-patients are not
comparable, they have been analyzed separately.

A detailled analysis of the costs incurred by patients of all different types of
diseases/problems has been presented in Annex-C. [lere, a brief overview of the patient’s
cost sharing for major ICD groupings has been presented.

7.4.1 Costs Borne by Patients of Public Hospitals

i. Inpatients’ Cost

From the sample patients’ interview it was found that the major health problems for the in-
patients of the public hospitals were injury and pregnancy related ones. The number of
ARIL EOC, Kidney, PUO and Ulcer related patients was also quite significant. The
lollowing table summarizes the major costs incuted by these patients,

Table 7 13 Costs Borne by In-patients of Public Hospll.lls

- Cost Hem and Amount (TI( ) »
anm ',](;i‘;‘:l( qt' Iralwpml .&?rf;:l\\]?iu\}"lll Mc’dlcznc& Feex lnwetug_ntmu (',Alun ()}pl;‘rxfﬁ‘n‘n Tips :jl.nfl
i VCOSt| L bulance| | BLerson MSR e ('luug‘(c i ('lnlg;u ‘(,,1|.nm:,s Oflers
ARI 1011 30 215 v 619 15 0 0

vl ouml o a% | % 0% | 0%
£OC 2842 64 72| a0 | e ol o
o 3% 9seatl 0w (% 0%
Injury 1900 | 9 0 0
s e | 0% s Lo
Kidney 475 29 146 279 6 0o 0
L LB0% |t 0% | 0%
Preg. i 0 343
0% 0% | 8%
PUO 4 0 0
0% 0% 0%
Ulcer 8 0 0
0% 0% | iov
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Table-7.13 shows that the ulcer patients have to incur the highest average total cost. Bulk
of this cost (94%) is related to medicine and MSR. The remaining cost is mainly due to
investigation charges. Pregnancy related problem is the second highest expensive problem
for the in-patients of public hospitals. Most of this cost (76%) is again related to medicine
and MSR. Pregnancy related patients also have to incur significant cost in transportation
as well as in tips and other unofTicial costs.

For all diseases, Medicine and MSR are the main cost factors. The cost of accompanying
person is significant for Kidney and ARI related patients. Investigation charges are
relatively higher for injury and ARI patients.

Cabin charges and operation charges are practically absent among the patients
interviewed.

ii. Out-patients’ Costs

The cost structure for the in-patients and out-patients are not the same. Nor are the health
problems the patients come with. In case of out-patients, the number of Abscess, Diarrhea,
skin disease and teeth related problems are quite common.

Table-7.14: Costs Borne by Out-patients of Public Hospitals

RO SR Cost Iem and Amount (Th) -

p""?‘“ ‘ Transpart & /\ﬁmlnp.mying Medicie Yebs Investipation | Ca 'h\ Opcpation 1 i])i and

LR poPerson & MSR. ' Chiarges _f Charges | Cliarges | Others

Abscess 10 300 5 0 0 0 0
A | ‘ 0%

Diarrhoea 100 0

Injury

Pregnancy

PUO

Skin

Disease

Teeth

7.42 Costs Borne by Patients of Private Hospitals

In general, the private hospitals are more expensive. Cabin cost and operation

addition to medicine and MSR cost constitute a significant share of the tot
by patients in private hospitals
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Table-7.15: Cost lncuncd by the Patients of Private llosplt.lls
: ‘ Cust ](cm .nul /\mmmt (ll\ )
Accnmp'mylng Médlcine& v lmosﬂg atlon | - Cabln | Operation Tips niid
i U Person. IMSR c‘(:s SCharges s Cliarges | Charges Oihers
Appendicitis 5747 50 101 3400 0 403 ,0 0
T e T i [ w | i
Bone 15()0()
Injury
Kidney
PUO
‘Twmor
Ulcer

Patients with bone related problems have to incur the highest cost mainly because of the
high expendlture on medicine and MSR. Transportation cost constitutes highest 20% of
the total cost in case of the injury patients.

7.4.3

Comparison Between Patient Borne Costs of Public and Private Hospitals

Now a comparison of the main cost items for in-patients of both public and private
hospitals can be done in the Table-7.16 below.

Table-7.16: Patlent Borne Costs of Public vs Private llospltals

R ; “Costitem and Amount (Tk) »
Patients. | 1‘1ns‘pnrt& Accontpanying | Mecdicine & l_nvestigminn Cabin
, Ambul.mu. . Person MSR ~Charges Charges -
: Prvt. PI)I. Prvt. | POL| Prvt. | :PI,')],-‘,__ Prvt. | Pbl | Pryt.
Injury 1433 | 2114 60 "wu() 3650 755 | 6] 1255
100% | 20% | 3% | 1% | 76% | 51% | % | 0% | 18%
Kidney 3599 SO G| 115|279 0 1475 |15 [ 1950
100% 2% | MN% | 3% | 89% 0% 1 3eh 54%
PUO 4392 0 b | 148 | 00| 1121 26| 21707
100% | 0% 2% | 3% | 85% | 23% 2% | 4%
Ulcer 9337 | 5537 | 246 | 48 65 | §750.| 925 1095 | 731 2006
100% | 100% | 4% 1o1% | 1% | 94% | 17% 20% | 0% ) 36%
7.5 Mode of Transport

To better understand the transportation costs, the medium of transport of the patients may

be analyzed:
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Table-7.17: Mode of Transport, Distance and Time Analysis

. D;stance Time | No. of | Dists No. of | Distance | Time
Patients .| .(KM).. | -(min) | Paticnts | - (KM) | (min) | Patients | (KN) (min)
Baby Taxi 6| 1. s34 8 12 | 90.62
Bus/Ambul 34 | 1856.[7529 54 63.49 127.2
Rickshaw | - 24 L 4 DBT5 | 80 23 791 | 28.83
Tempo 10.36 160.83 Gl L
Others 934 1079 |14 3 | 8667 180

The maximum number of patients has been found to be using rickshaw as the main mode
of transport. Bus (including microbus and ambulance) is the second most used transport
for coming to the hospital. The figures of average distance of the hospital from the house
of the patients indicate that patients living proximity to the hospital use rickshaws most.

Figure-7.6: Mode of Transport used by the
Patients

HOlhers
O Tempo

O Rickshaw
Bus
[IBaby Taxi

Type of Vehicle

0 50 100 150

Nmber of Patients

7.6 " Patients’ Willingness to Share Cost

This is applicable to patients of Public District Hospitals. In general, the patients were
found to be unwilling to share costs of health service. Out of 209 respondents, only 7 were
willing to partially share the cost. This is only 2% of the total population. This actually
implies that patients would not like to bear further cost than what they now do.

7.7  Quality Assessment

For assessing the quality of services the hospitals studies, two major dimensions have been
looked into, viz., services rendered as well as satisfaction provided. As to determining the
quality and satisfaction levels, a number of queries were put forward to the respondents
and their responses have been analyzed and evaluated.
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7.7.1 DPatients’ Evaluation of the Public and Private Hospital Services

Table-7.18: Patients’ Evaluation of the Quality of Service

CTablie. o Rublie

B s In-patients ) Ontpatients | "7
Responded yes to the question: “

being attended?” B S ¥ o 63% | 35%
Evaluated Out-Door Service as “Not Prompt” N - 10% | -~
Indoor Care:
__Evaluated Doclors as Irregular 8%
_ Evaluated Nurses as Irregular S . A% 0%
_Evaluated Other Services as Irregular | 22% | %
Dict: (Irregular) - - 6% W%
_Evaluated quantity as “Insufficient” oo WA 0%
_Evaluated food value as “Not Good” e 3% | 0%
Cleanliness: e I -,
_Observed that bed sheets were notclean | 990, e 2%
_Observed that bed sheets efc. were changed daily | 2% | ] 53%

Obzerved that bed gheets ete were chanped weel: ly TR AN
_Observed that oilets were not elean | qo% | 2%

_ Overall opinion was “Not Clean” 29% , %
View on of the Supply of MSR: e
_Mostly Supplied e % 16% | %
~Onlyaportionsupplied 1 6% | 4% | 0%
_Nothing Supplied % | 5% 43%
Vicw on the Availability of Doctors when needed: B 0%
_Always e LY 89%
_Sometimes e LY T 8%
Not L Th 0%
View on the Availability of Nurses when needed: e
_Always I o 86% ] I8
_Somectimes e CB% 1%
Not - 0% _()‘”/ﬁ

Table-7.18 provides a comprehensive analysis of patients’ view and evaluation of the
quality of services they received. In general, it came out that the services of private
facilities have been relatively better, as perceived by the patients.

As to the question whether there were DELAY in attending the patients, positive
responses were as follows:

e (3% of the outdoor patients of public hospitals
*  47% of the indoor patients of public hospitals
* 35% ofthe patients in private hospitals.

The above indicates that there is a difference in the leve] of prompt attendance to patients
between the private and the public hospitals.

For IN-DOOR CARE condition (applicable to only in-door patients of public hospitals
and patients of private hospitals), 8% of public hospital patients claimed that the doctor
was irregular, while regarding nurse irregularity their claims constituted about 7%.
However, the patients in the private hospitals had no complaints against regularity of
either the doctor or the nurse. Regarding irregularity in providing other services, 22% of
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the public hospital patients responded positively, while only 1% of the private hospital
patients did not have any complaints.

Regarding DIET (applicable to only in-door patients of public hospitals and patients of
private hospitals), two aspects, i.e.. diet quantity and food value were considered Again
here, only the indoor patients of the public hospitals expressed dissatisfaction. As for
overall diet irregularity, 6% responded positively.

On the concern of CLEANLINESS, 29% of the public hospital patients claimed that the
hospital was not clean, while only 2% of private hospital patients responded likewise.

With regard to the MSR, 44% of the respondents of private hospitals claimed that it was
mostly supplied, while 24% of the outdoor patients and 76% of the indoor patients in the
public hospitals said that only a portion was supplied to them,

Concerning the AVAILABILITY of DOCTORS when NEEDED (applicable to only in-.
door patients of public hospitals and patients of private hospitals), 89% of the private
hospital respondents claimed that the doctors were always available, while 54% of the
indoor patients of public hospitals responded likewise.

Pertaining to the AVAILABILITY of NURSES when NEEDED (applicable to only in-
door patients of public hospitals and patients of private hospitals), 98% of the private

hospital respondents said that the doctors were always available, while 86% of the indoor
patients of public hospitals responded likewise.

7.7.2 Patients’ Satisfaction Level

In order to determine the satisfaction level of the respondents and their view on various

aspects of the hospital and its services and staff attitude, patient questions were asked and
they responses were as follows:

Table-7.19: Patients’ Satisfaction Level
e Criie N0 Ans [Excellent |Good [Satisiactory [Bad. |Vers Bad
Overall 0% - 3%| 34% S9%| 3% 1%
Service Providers Behavior with the Patient 1% 6% 74% 16%| 2% 1%
Cooperation Extended by the Support Staff 2% %] 62% 26%( 4% 0%
Cleanliness of the Facility 1% 3%]| 62% 24%1 7% 3%
Availability of Staff Members when Needed 3% 4%| 46% 39%| 7% 1%
Availability of Medicines 10% 1%]| 28% 31%]20% 9%

It can be seen that the unavailability of the medicine has been the prime reason for
dissatisfaction of the patients. The second in line is the cleanliness of the hospital,

A comparative analysis of the satisfaction level of (he patients of public and private
hospitals is given Table-7.20.

1EPSD ' June 2002



Study on Public and Private Hospital Provision of ESP and non-ESI’ Services and Lfficiency Page 73 of 81

f Patients’ Satisfaction of Public vs Priv
ST ey

ate Hospitals

Criterion

Pvt.

Overall 0%
Service Providers
Behavior 1%

Cooperation Extended
by the Support Staff
Cleanliness  of the
Facility

Availability of  Staf
Members when Needed
Availability of Medicines

2%

2%| 0%

0%{ 1%| 0%
13%|  8%| 13%

In general, here too it came that the satisfaction level was higher for private hospitals.

The findings of this report certainly provide good indication about the cost and quality of
services of district level public and private hospitals,
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8. ANALYSIS OF PROVIDERS’ INTERVIEW

8.1 Introduction

As part of the study a service providers’ interview was carried out with representatives of
the twelve sample hospitals focusing the services and management of the hospital. For the
District Public Hospitals, the superintendent and the RMO were interviewed, while for the
private hospitals, the hospital/clinical in-charge was interviewed. A structured
questionnaire was used in the interview. The outcome of the interview of the service
providers is presented in the following sub-sections. )

8.2 Interview Findings
i. Existing Manpower

All the respondents from public hospitals have reported that the hospitals do not have the
required human resources. In respect of District Public Hospitals, the major shortage has
been identified of Doctors: MLSS, Sweeper, and Aya are also inadequate in numbers.
Some also indicated about the shortage of EMO and medical technicians. Private
hospitals, on the other hand, mainly face shortage of specialized doctors and nurse.
However, 25% of the private hospitals didn’t report any shortage of human resources.

Although half of the respondents from the private hospitals think that the staff members
are adequately trained, more than 80% of the respondents from public hospitals don’t
think so. They have mainly emphasized the need for job oriented and administrative
training. Some also reported the need for training in different technical aspects.

ii. Equipments, Logistics and Drugs

The respondents from the private hospitals have reported that their respective hospitals
have all the required equipment and logistics to give the patients proper service. But the
scenario was totally opposite in the public hospitals as almost all respondents talked about
shortage/lack of equipments and supplies.

Among investigation equipments X-ray machine and ECG machine are the major items in
shortage. The respondents also highlighted the shortage of special investigation
equipments (VDRL), ENT and Eye equipments etc. They emphasized the need of
extension of the OT facilities and pinpointed the shortage of OT lights, air conditioning
system and Oxygen cylinders. Thirty three percent of the public hospitals reported
shortage of ambulance as well.

Similar picture was found for drugs. The private hospitals did not report any shortage of
drugs; but more than 80% of the respondents from the public hospitals pointed out the
shortage of life saving drugs, especially antibiotics. Some of them also reported shortage
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of different fluids, aerosol, anti-hypertension, anesthetic and other drugs. Gauge / bandage
and office stationary have been reported as the other major items of shortage.

iii. Hygiene and cleanliness

Although 75% of the respondents from the private hospitals think that they can maintain
appropriate cleanliness and hygiene; two third of the respondents from the public hospitals
don’t think so. In response to a question relating to the measures taken to maintain
cleanliness, all the respondents mentioned the regular routine job done by the sweepers
and third class employees.

All the respondents from the public hospitals have identified the excessive number of
patients and their attendants as a major reason for not being able to maintain cleanliness.
Most of them also identified the shortage of sweepers and shortage of supplies (washing)
as the other reasons of poor performance in this regard.

iv. Types of Service

The respondents were asked to give the service description of the respective hospitals.
Only a few of them gave complete records of last three months, whereas most of the
respondents provided arbitrarily estimated figures. The detailed analysis should be based
on the records of the hospitals; however, the responses of the service providers are also
worth analyzing.

The number of patients handled by the hospitals varied widely depending on the size,
location and nature (public/private) of the hospital. So, it would be meaningful to compare
the percentage figures for different hospitals.

In case of outpatients, almost all the respondents indicated that all the patents are given
prescriptions. In public hospitals, 19% of the out patients are admitted in the hospital and
35% is instructed to come again; whereas in private hospitals, only 5% of the out-patients
have been reported to be admitted and almost 50% is requested to come again. About 5%
to 10% of the out-patients (both public and private) are referred to higher level.

The scenario for in-patients is more or less similar for the public and private hospitals.
About 70% of these patients, who on an average stay for 4-7 days in the hospital, are said
to be completely cured. However, one fourth of the in-patients in private hospitals and one
third of them in the public hospitals are instructed to come again (on average). About 5% -
15% of the patients are referred to higher facilities. Three to four percent of the patients in
the public hospitals get seriously infected while staying there, while this rate is only 1%-
2% in the private hospitals. About 1% of the patients die at the facilities. Almost all the
respondents have described the referral system of the respective hospital as “Satisfactory”.

V. Efficiency

Although the respondents from private facilities are satisfied with the efficiency of their
operation, one third of the respondents from the public facilities have contradicted mainly
because of excessive number of patients and corresponding shortage of staff. The
respondents have given advices regarding different aspects of efficient operation.
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Regarding the time utilization of doctors and nurses, the respondents of private hospitals
mainly focused on increasing their number, whereas the respondents from public hospitals
have emphasized on the timely arrival il departure of the doctors which could be
improved through proper supervision. For nurses they prescribed job oriented training and
close supervision.

To improve the quality of service, the respondents have emphasized on the improvement
of logistics and increase of manpower. The traming of staff and regular supplies of
consumables were the other areas of concern.

The shortage of EMOs has been identified as the main problem in providing emergency
services in public hospitals. Supply of medicine and improvement of equipments were the
other major concerns in this area. In providing better indoor services increased facilities
have been sought for. For better investigation facilities, the respondents from private
hospitals mainly emphasized on better equipment, but the respondents from public
hospitals have highlighted the need for regular supply of reagent and increasing’ the
number of technicians / pathologists with equal importance. ‘

To ensure better use of the available equipments the respondents, especially those from the
public sector put emphasis on regular maintenance and appointment of qualified
technicians to operate them. They also suggested to reduce the misuse of drugs and other
supplies and suggested increasing the number of sweepers for of cleanliness and hygiene
situation. For the improvement of administration and management of the facilities, 50% of

the respondents from public hospitals have suggested to appoint full time personnel for
this job. '
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9. CONCLUDING OBSERVATION

The preceding sections provided the methodology, analytical framework and the analysis
of findings in details. The fundamental purpose of this study has been to review and
analyze the service of secondary level public and private hospitals in terms of international
classification of diseases (ICD) as well as costing of services with particular emphasis on
staff time utilization as a primary indicator of efficiency in the delivery of healthcare
services.

As it has been analyzed before that, the District Public Hospitals provide about 42 types of
major 1CD services of which about 12-15 groups of diseases claim a substantial portion of
resources of a District Public Hospital, while relatively less number of 1CD groups of
services make the main list of service profiles of private hospitals. However, the 42 ICD
groups are the service profile of both public and private hospitals in Bangladesh. Each of
such ICD groups, more practically one which accounts for substantial part of services does
include a number of main as well as related diseases. Therefore, the study captured the
patients of all the items and sub-items embody in each of the 42 1CD groups comprising
the service regime of District hospitals.

Organizing services as per ICD helps costing of services in a more meaningful,
representative, and standardized way as it reports the correct number of patients and
corresponding resource requirements and the uses.

Those top 1CD groups that District Public Hospitals mostly treat are:

~# Intestinal Infectious Diseases (diarrhoeal disease)
¢ Intestinal Work Infection
e Ulcer of Stomach and Duodenum
 Disease of Oral Cavity, Salivary Glands and Jaws
e Diseases of Skin and Subcutaneous Tissue
e Injury
e Disorder of Eye and Adnexa
* Diseases of the Ear and Mastoid Process (ENT disease)
e Pyrexia of Unknown Origin (PUO)
e Acute Respiratory Infection

Similarly, the major services of private hospitals as per [CD groupings are:

e Diarrhoeal Diseases

e Peptic Ulcer
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Injury

Cholisystectomy
Appendicectomy

Direct/Indirect Obsteteric Causes
Fractures, Dislocation

Diseases of the Ear and Mastoid Process (ENT)

Caesarian Section

Normal Delivery

In providing the services a typical District Public Hospital incurs a monthly per patient

cost of Tk.264.97, where the cost breakdown is:

1.
il.
1.
.
\2
Vi.

Vil

Cost of Staff Time

Cost of MSR

Cost of Equipment

Cost of Furniture & Fixture
Unkeep and Maintenance Cost
Overhead Cost
Super-overhead Cost

An outpatient of a District Public Hospital on average claims resources of all types being
valued at Tk.76.00, while an inpatient uses-up resources costing Tk.1,816.62. A general
comparison between these two types of patients shows that cost for an inpatient is about
96% more than that of an outpatient.

In terms of per patient staff time utilization, the monthly combined stalf time utilization
per patient is 2.40 hours, in which the principal categories of staff use their time per
patient in a month in the following way:

I
it

iil.

Clinical Staff 16%
Administrative Staff  28%
Support Staff 56%

The average monthly per patient cost of services of private hospitals is Tk.5,217 with
variation among the individual 1CD groupings however. The distribution of cost by major
elements is:

o Staff Cost 30%
e Cost of Medicine 11%
e Cost of Investigation 13%
e (Cabin Charges/ Bed 30%
o Cost of Diet 12%
e Overhead Cost 3%
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Segregation of staff cost provides three major divisions, viz:

e Qutside Consultants/ Doctors 65.52%
o In-house full time Doctors 12.17%
¢ Support Staff 2231%

Overall, the number of patients served by a District Public Hospitél (in a month) is far
more than a private hospital offering similar type of services. Again, private hospitals do/
cannot handle patients of all categories as being done by District Public Hospitals.

Although it is understood that the cost of services of public hospitals are less than private
hospitals, findings do raise the so called ‘classical question’ regarding the efficiency of
service delivery and patient satisfaction in public hospitals. That is, in some areas the
public hospitals are behind the private hospitals. However, it should be noted here that
management and performance of private hospitals cannot be conveniently compared with
those of public hospitals. The reasons include issues like uneven size, lack of sufficient
infrastructure, lack of technical personnel etc. in the private hospitals. Nonethelcss, there
are areas which warrant a comparison between public and private hospitals.

The critical one is the staff time utilization, where private hospitals have been found to be
doing better than District Public Hospitals. As the study results show that, the per patient
staff time utilization in the sample private hospitals is 2.5 hours, which in District Public
Hospitals is 2.40 hours. In terms of staff cost private hospitals incur much higher than that
of public hospitals, i.e., about 600% of the public hospital’s staff cost. As has been found
that private hospitals like to offer services in a few diseases which »ften require surgery.

Considering the study results the inference is that there a number of rooms for
improvements of services and efficiency of both public and private hospitals. The main
concerns can be outlined in the following sub-sections.

For District Public Hospital, the important areas that warrant attention for improvement
include:

 Allocation of activities/ job among the staff in a more scientific way
e Better scheduling of staff time

o Eflicient utilization of staff time

e Planning and programming of resources particularly MSR

e Delegation of financial power

e Maintenance of equipment and other instruments

e Keeping records and information of the patients.

In respect of private hospitals, the most important concern is indeed the cost or charge for

the patient. Also, other importantly arcas where specific policy direction is necessary
include:

¢ Availability of adequate facilities
e Availability of full time doctors and nurses
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e Compliance with rules/ regulations regarding the deli~ery of services as well as
organizing the hospital activities.

In the absence of clear-cut guidelines, private hospital are being established with little
attention to the requirement of sound framework and physical facilities. Most important
one is the ‘charge’ of private hospitals. The study results clearly sliow that charges taken
by private hospitals have no norms or benchmark and so varies very widely from one
hospital/ clinic to the other whereas both the private hospitals provide almost same degree
and quality of services to the patients. As an illustration, the charges for appendicectomy
in the private hospitals/ clinics range from Tk.2,210 to Tk.9,028, while the problem or
complexity remains approximately of same degree in all cases.

Finally, the other important areas of improvement for both private and public hospitals
may be:

e patient handling;

e training of all categories of staff’

e organizing services according to ICD; and

* developing comprehensive data base and record keeping system.

There are many highly skilled, dedicated people working at the District Hospitals to
improve the health of their communities. 1t also appears that, unfortunately, the system can
also misuse its resources and squander potential. Poorly structures, badly led, inefliciently
managed and inadequately funded health systems can do more harm than good.

The study findings in general reveals that District Public Hospitals are falling short of their
potential, and most are making inadequate efforts in terms of responsiveness and
efficiency. Some if not most physicians of the District Public Hospitals, for example, work
simultaneously for the government and in private practice. This hampers the regular
services of the public hospitals and it like ever before remains an issue to be addressed
more seriously through a pragmatic policy implementation. The study results provide a

base to assist policy makers efforts to improve the performance of the secondary level
health facilities in the country.

[t has been revealed that there does not exist sufficient and coherent policy and regulatory
framework towards the private sector. So, there are major steps to be taken in recognizing
and communicating with the different groups of private health service providers, the better
to influence and regulate them. It needs to be recognized that the private sector has the.
potential to play a positive role in improving the performance of the country’s health
system. But for this to happen, governments must fulfil the core public function of
stewardship. Supporting mechanisms - clinical protocols, registration training, licensing
and accreditation processes ~ need to be incorporated in the policy and/or brought up to
date and used.

To move towards higher quality care, more and better information is commonly required
on existing provision, on the interventions offered and on major constraints on service
implementation. An understanding of service profile and classification and resource
utilization patterns is also needed, so that policy-makers know the array of provision as
well as where it is growing. Overall, policy makers have too little information on linancial

1EPSD June 2002



Study on Public and Private Hospital Provision of ESP and non-IiSP Services and Efficiency Page 81 of 81

flows and the generation of synergy of human and material resources. To rectify this,
national heath accounts (NHAs) should be calculated and used. Health systems have three
fundamental objectives. These are:

« improving the health of the population they serve;
» responding to people’s expectations;
« providing financial protection against the costs of ill-health.

How much can be accomplished with currently available resources — people, brildings,
equipment and knowledge - depends greatly on the pragmatic policy and.management
framework for the District Hospitals. In terms of performance analysis, health outcomes
have often been assessed in relation to inputs. This approach indicates what these inputs
actually produce, but it tells little about the health system’s potential —what it could do if it
used the same level of resources but in different combinations.

So, to assess relative performance requires a scale, one end of which establishes an upper
limit or “frontier”, corresponding to the most that could be expected of a hospital which
represents the level of attainment if might achieve. At the other extreme, a lower boundary
needs to be defined for the least that could be demanded of the hospital. With this scale it
is possible to see how much of this potential has Licen realized.
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Detalls of Costs Borne by Patients at District Hospitals

Annex-C

P U] e | e | e | Sy | e | | Opston |
Abscess 7 673 27 37 573 ] 6 - 10 - 20 ]
Public-In 2 894 29 50 775 10 - 10 - 20
Public-out 5 342 27 10 300 5 - - - -
Anaemla 3 4,148 1,617 90 1,000 16 - 1,425 -
Public-In 2 2,021 155 100 1,000 16 - 750 N -
Private-in 1 3,720 1,540 80 - - - 2.100 - -
Appendicltis 8 5,722 53 194 3,267 12 403 1,793 - -
Public-In 1 1,932 70 850 1,000 12 - ; . R
Private-in 7 5747 50 101 3,400 - 403 1,793 R -
ARI 8 981 22 175 643 9 80 52 - -
Public-n 4 1,011 30 215 619 15 80 52 - -
Public-out 4 53 11 14 24 4 - - - -
Arthritis 1 140 16 - 70 4 50 - - -
Public-out 1 140 16 - 70 4 50 - -
Asthma 2 2,260 45 - 110 5 600 1,500 - -
Public-out 1 125 10 - 110 5 - - - -
Private-in 1 2,180 80 - - - 600 1,500 - -
Bone 8 9,744 50 76 7,955 100 493 1,070 - |-
Public-In 2 1613 18 28 400 100 1,045 22 - S
Public-out 1 214 40 20 110 - 44 - - -
Private-in 5 16,616 65 106 15,000 - 165 1,280 - -
Burn 2 216 31 30 150 5 . - N -
Public-In 1 230 50 30 150 R - - - =
Public-out 1 17 12 - - 5 - - - -
Cholecystitls 1 6,857 26 26 6,800 5 N : : -
Public-In 1 6,857 26 26 6,800 5 - - - -
Cholostomy 1 9,040 20 20 9,000 - - - R -
Public-In 1 9040 20 20 9,000 R - ; A R
Dlabetes Mellltus 2 43,715 260 80 - - 5,000 38,375 - -
Private-in 2| 43715 260 80 - . 5,000 38,375 - .
Diarrhoea 10 237 20 100 92 5 - 20 - -
Public-out 9 217 20 100 92 5 - - - -
Private-in 1 40 20 - - - - 20 P
ENT 8 1,995 32 54 1,620 4 165 120 - -
Public-In 2 2,539 45 40 2,350 - 50 54 -
Public-out 4 179 15 - 160 4 - - A
Private-in 2 589 38 83 - - 280 188 -
EOC 9 6,303 743 59 2,702 6 218 2,575 -
Public-In 4 2,842 64 72 2,700 6 . S I
Public-out 1 84 20 20 40 4 B o A
Private-in 4 3,575 727 55 - - 218 2575 - -
Eye 3 1,468 23 150 200 5 - 1,050 - 40
Public-In 1 1,248 8 150 - - - 1.050 a0
Public-out 2 236 31 - 200 5 - o A
Fever 2 1,320 40 80 - - - 1,200 .
Private-in 2 1,320 40 80 - . - 1,200 -
Heart 5] 27255 418 70 133 4 625 1,005 " T |
Public-In 2 239 30 40 99 5 50 15 - -
Public-out 1 228 24 - 200 4 - - A
Private-in 2 4,000 1,200 100 - - 1,200 1,500 - »
Hydrocile 1 5,822 12 50 2,000 - 760 3,000 -
Private-in 1 5,822 12 50 2,000 - 760 3,000 :
Hypertension . 3 7,501 31 115 120 4 7,000 211 - 20
Public-In 1 174 12 . 120 - - 22 - |20
Public-out 1 46 12 30 - 4 - . -
Private-in 1 7,660 60 200 - - 7.000 400 - :
Injury 39 5573 1,383 69 2,565 6 652 898 S
Public-In 9 2,486 57 114 1,900 9 400 G -]
Public-out 20 354 20 30 220 4 80 T I
Private-in 10 7.153 1,433 60 3,650 - 755 | 4255 | T
Kidney 10 2,913 40 131 279 6 1,475 | 98?2 - T
Public-In 5 475 29 146 279 6 - 15 T
Public-out 1 24 20 - - 0 4 - - R A
Private-in 4 3,599 59 115 - - 1,475 1,950 -
Leukemia 1 24 20 5 B 4 - o I




Details of Costs Borne by Patients at District Hospitals

Annex-C(Contd.)

1 24 20 - - 4 - - - -
1 2,040 80 70 - - 1,140 750 - -
Private-in 1 2,040 80 70 - - 1,140 750 - -
malarfa- ;..o 1 2,685 40 35 2,500 - 100 10 - -
Public-In 1 2,685 40 35 2,500 - 100 10 - -
Meningitis. 4 4,472 48 43 4,107 30 70 174 - -
Public-In 3 4,227 33 40 4,067 6 50 31 - -
Private-in 1 970 90 50 40 100 90 600 - -
Mental.Disorders:: 1 17,579 100 100 459 4,600 3,770 8,550 - -
Private-in 1 17,579 100 100 459 4,600 3,770 8,550 - -
Neoplasm 2 694 30 100 260 4 - 300 - -
Public-out 1 14 10 - - 4 - - - -
Private-in 1 710 50 100 260 - - 300 - -
Néervous System 3 14,197 192 60 1,000 - 7,770 5,175 - -
Private-in .3 14,197 192 60 1,000 - 7,770 5,175 - -
Nutritional Diseas: 5 7,311 413 851 2,100 10 187 3,750 - -
Public-In 1 721 25 - 600 16 80 - - -
Public-out 2 1,908 11 12 1,500 5 380 - - -
Private-in 2 6,130 1,010 1,270 - - 100 3,750 - -
Pneumonla; 9 3,257 34 29 586 206 1,000 1,392 - 10
Public-In 3 712 33 25 615 9 - 20 - 10
Public-out 3 135 9 12 110 4 - - - -
Fiivate-in 3 4,215 52 60 1,053 200 1,000 1,850 - -
Poisoning 1 312 20 30 240 - - 22 - -
Public-In 1 312 20 30 240 - - 22 - -
Pregnancy .. - .- 32 8,093 338 55 5,729 300 660 - 343
Public-In 16 7,286 328 55 5517 11 150 222 - 343
Public-out 9 68 28 36 - 4 - - - -
Prolapse . 1 104 50 50 - 4 - -
Public-In 50 - 50 - - - - -
Public-out 1 54 50 - - 4 - - - B
Prostrate: . 1 8,535 30 50 1,200 - 305 1,950 5,000 -
Private-in 1 8,535 30 50 1,200 - 305 1,950 5,00(—)‘ -
PUQ . i 35 3,850 - 112 1,152 208 1,153 1,221 - 4
Public-in 5 1,420 90 100 1,200 4 - 26 - -
Public-out 25 379 18 54 238 5 - 60 - 4
Private-in 5 4 892 - 148 1,121 300 1,153 2,170 - -
Rheunatic . 4 2,357 18 35 1,200 4 800 300 - -
Public-in 1 1,245 20 20 1,200 5 - - - -
Public-out 2 20 16 - - 4 - - - -
Private-in 1 1,170 20 50 - - 800 300 - -
Skin Disease .. .= 8 673 15 14 635 4 5 - - -
Public-In 1 1,235 10 20 1,200 5 - - - -
Public-out 7 103 16 8 70 4 5 - - -
' 1 4 - - - 4 - - - -
1 - N . - . - - B R
1 1,825 20 - 1,790 10 - 5 - -
1 1,825 20 - 1,790 10 - 5 - -
oth 17 1,898 19 60 159 210 280 600 - 570
Public-out 16 123 19 20 80 4 - - - -
Private-in 1 2,000 20 100 130 300 280 600 - 570
Tumor. . 11 11,799 59 382 6,500 14 2,005 2,839 - -
Public-In 2 9,056 42 2,500 6,500 14 - - - -
Private-in 9 4,907 63 - - - 2,005 2,839 - .
Typhald. @ s 2 794 35 365 380 4 - - - 10
i 2 794 35 365 380 4 - - - 10
: 18 10,130 211 59 6,040 6 1,003 1,611 1,200 -
Public-In 6 9,337 50 48 8,750 8 450 31 - -
Public-out 4 28 10 - 14 4 - - - -
Private-in 8 5,537 246 65 925 - 1,095 2,006 1,200 -
Urinary 2 113 105 - - 8 - - - B
Public-In 1 212 200 - - 12 - - - -
Public-out 1 16 10 - - 5 - - - -
Viral-Diseas 2 2,099 19 75 - - 130 1,875 - -
Public-In 2 205 - 75 - - 130 - - -
Worm. 1 263 10 40 200 13 - - : N
Public-In 1 263 10 40 200 13 - - - -




