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Preface

This draft set of guidelines for data collecticn, processing and
summarization is in preparation fer a studv of the costs of primary
health services in Ecuador which, 1in turn, 1is a component of the

USAID-financed project, Heaith Care Financing in Latin America and the

Caribbean being managed by the State tniversity of New Tork at Stony
Brook. The Ecuador study is outlined in a report by Luis Carlos
Gomez, Luis Asis-Beirute, Oswaldo Egas and Robert L. Robertson
entitled "Proposal/Scope of Work for a Country Study: Costs cof

Primary Health Services in Ecuador" (April 3, 1986).
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I.

Al

ihe

proposed study has several ob)ectives. In suemary,

they are the following:

1)

(2)

3

Ta estisate recent total and unit costs, divided by
type of resource input, for every type of ambulatory
service or activity among the primary health
services provided by selected instutitions ar
delivery units of several sub-sectors in Ecuador.
{(Note: A future stage of wark -- beyond the scope
of this project -- might cover costs of secondary
and tertiary care if such a study 1s later desired
112 Ecuadar,);

To compare costs and their deterainants for similar
services among the iub-soctorsx public (Ministry of
Health), social security (IESS), and private
coamunity-based organizations:

To develap (a) a bibliographic and documentary da‘a
base 1n Ecuador and (b) a detailed methodology for
cost estimation and interpretation adaptable to

studies of primary health care throughout the region.
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"Cost" is the amonetary value, expressed in sucres or
dollars or some other currency unit, of all resources --
personnel, transpertation, equipeent, and the like -- used to
produce (celiver) a service. Resources contributed or offereu
at low, subsidizid prices aust be included in the components
of cost, Costs are divided between ‘“recurrent" and
“non-recurrent” ("capital") oneg, as explained below.

“Output® is the product of an organization that delivers
medical care ar other services. At a practical jevel, 1t
refers to the service actually provided, counted 1n customary
physical units, such as number of office consultations.

"Effects” are the ultimate result of providing wmedical
care, for example, outcomes such as improvements i1n health
status. Esticates of effects are needed for conducting
“cost-effectiveness analysis," which is beyond the scope of
this cost study due to the tapossibility of mesasuring outcomes

during a liaited tiae for studying.

LN
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The study covers all three sub-sectors of healtn 1n

ECuddor, as stated adbove. Several institutions or delivery

units =-- all or weost of those providing aabulatory care
outside or hospitials -- from each sub-sector will be selected
a3 cases for analysis. (To 1llustrate, for the public

sub-sector, they will include “sub-centros” and possibly

- . —— -

puestc de Salud" but not any “centro de salud hospital.") The

cases for this study will be chosen from one to two provinces,

Costs will be estimated for as many specific types of
primary health services as can be studied for the chosen
institutions. Cost components or categories of inputs, such
48 personnel and equipment, will be specified for each type of
service. They will cover both recurrent and non-recurrent
inputs. In all cases, a racent year will serve as the study
period,

Cost ameasures will :tre;n unit costs. Thus, the average
cost of each type of service covered will be computed. I any
incremental ("marginal®) cost can be estisated, even as
predicted approxisate values i. case of future expansion, they
algo will be included i1n the results. Per capita costs are
not expected to be covered, as their estimation depends on
population denominators that are not likely to be available,

especially at the level of the specific institution. Certain

(€]
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The number and distribution ot specific institutions
(delivery units) for study is yet to be detersmined. They will
be selected 1in a consensus decigior by tne entire study team
i% soon as possible. The econumist consultant will depend
heavily on the medical services consultant and the national
study group when the research team reaches 1ts decision.
(Some additional considerations about the selection are

indicated in the April S proposal.)

After costs have been estimated, interpretations of the
factors affecting them will be made. This will be primarily a
study of the efficiency of service delivery. However, to the
extent possible, without conducting any new survey of patients
o- households, comments will be nade on the equity of the
health systens studied,

These guidelines are focused on general procedures and on
cost data collection and its summarization, so no gquidelines
to interpretation of results are offered in this document.
Tne international consultants and key staff member of HCF/LAC
will discuss interpretations with the national study group
while in Ecuador. These Qquidelines are intended %o be
complementary to the recosmendations made by the sedical
services consultant. (For example, see the document entitled
“Terminos de Referencia para Estudio del Ecuador” that was
prepared by Dr, Luis Asis Beirute along with his lettar dated

3 de abril de 1986.)
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It is important to realize that these dra+ét guidelines
are i1ntended to be flexible encugh to accommodate any
necessary changes and adaptations for use 1n Ecuador. fhe
national group will be crucial for determining the needec
revisions =-- of scope, collectian techniques, fores used, and
so forth. It 1s expected that cost accounting systems
previcusly adopted or proposed and cost analyses actually
conducted in Ecuador will be useful in considering changes}
the econosmist consultant will review thea when he first
arrives in Ecuador or earlier 1f he receives any vreports in
the United States. A useful guide to the earlier work 1in
Ecuador already exists (Oswaldo Egas C,, “"Estudios de Costos
Hospitalarios: Experiencia Ecuatoriana").

The key statwments about this process are found in the
study proposal of April 31 “"Theie decisions will be sade
collaboratively by the international consultants and national
(host courntry) counterpart investigators, . . . {Theyl wsust
arrive at a consensus on these details, with any necessary
sodifications for this study, before data collect:on begins., "
Therefore, the final decisions on the details of work on this
study will be made by all those parties, based on the document
ot Dr. Asis, the experience of Ecuadorian participants, and

these draft guidelines.
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In addition to the introductory comments above and the
detailed guidelines that are placed below (1n narts “fI]" -
“VI" plus appendices of this document), some general rules at
this point wmight be helpful ta readers. They refer to the
identity or nature of sone necessary data ang to certain
aspects of data collection. Here, they are simply listed in
brief; the economist consultant can elaborate on thea when
necessary.

(1) All data should refer to actual experience and not
to hypothetical or projected values (except when
certain future costs are predicted).

{2) The true market values of all resource inputs --
whether fully paid for or received as subsidized
costs or as free contributions -- should be
estimited 1n order to obtain complete economic cost
figures; special care must be taken to avoid biases
in comparisons among sub-sectors or asong specific
institutions having different proportions of paid
versus contributed and subsidized inputs; the cost
totals for weach institution should distinquish
between the values of inputs actually paid for and
those for which estisates (allowances) have been

made.



(3)

(4)

(S)

(6)

1

Costs of 1nputs at all levels of the health delivery
systea tnational, provincial, and local~delivery
unit) should be included insofar as possiblej
appropriate shares of higher level costs must be
allocated to the facility (delivery unit) levei 1n
cost estimation,

Where data for several institutions of & sub-sector
can be collected at a higher level (for example, at
the provincial or national level), collection should
nccur at the highest level possible in order to
siaplify the work,

Certain types of cost data will need to be collected
at more than one level -- for example national
Ministry of Health personnel and some transportation
costs (collected nationally) will be supplesented by
data on local personnel and other transportation
(obtained at the local institution); here, too,
biases due to different proportions of national or
provincial and local inputs eust be avoided (through
conplete data collection),

It will be useful for both data collection and
reporting if the national study group prepares and
saintains a large, detailed table that identifies
the specific sources of information on each

important elesent of datat cost components (st each

level), service volumes, and so forth.
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Because this 1s a supply-oriented study (focused on
groviders’' costs) and not a demand-oriented one

(focused an patients’, 1t will not include
information collected fran patients (for example,
travel and waiting time) or frca househclds (for

example, income and education laevels or health

problems left untreated.)
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Before final cost data can be collected, certain types of
information -- poth quantitative and qualitative -- must be
obtained and summarized in writing. The sources aof every type
should be «clearly indicated for documentation. The document
of 3 de abril of the medical services consultant adds to the
information requiremznts indicated below and also repeats soaoe
of these points; thus, thazt document and these guidelines
together aight provide the national study group with complete
guidance for data collection. It will be obvious that much of
this information will be needed before the study design is
conplete. Some of these data will be used for description of
programe and populations served while others will be used
subsequently when the cost results are interpreted.

In summary, descriptive inforeation is required on: the
providers (suppliers) of primary health care to be studied and
the particular services included, as well as the specific
resource inputs used to produce the services; the populations
targeted for service or actually servedj; and certain national
economic variables. The components of these types of
inforeation are briefly summarized as follows. It is worth
repeating that these wight overlap some of the nedical
services consultant's recomaendations, The full study team
can eliminate duplication and clarify all points when it seets

together in Ecuador.
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H. Providers of Care and Their Services
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The following types of intormation should oue summarized

briefly

but specifically (and clearly) concerning the

suppliers (providers) of care to be studied:

(1)

(2)

(3)

(4)

Identity of providers:

(a) Sub-sector and organization (for exaaple,
public -

Ministry of Health or social security - IESS or
specific private group;

(b) Structure of administration - control for
sub-sector and its institutions {including
organizational charts)

(c) Specificz institutions (for examnple, Ministry

(d) Nature of levels above local (institutional)
level that provide tangible support to service
delivery

Total numbers of institutions similar to the cases

selected for study that exist for the whole province

and nation

Geographic identity of providers -- specifac

province(s), “sierra" versus "costa," and similar

information

Sources of financial support (including contributed

resources) of each local provider (or sub-sector as

@ whole if known only at that level) -- identity of

each source but not the monetary value of its support
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The following typas of information should be suemaried
tor the primarv health tervices delivered by each institution
selected for study:

(1) Specific types of services (for exanple, aedical
consultations or visits, lmaunizations, laboratory
tests) -- 1dentified specifically and 1n as weuch
detail as postible; volumes (quantities) of services
utilized are covered below (in part “Iv™

(2) Descriplion of taechnologies of delivery of weach
service (types uf i1nputs used and so forth’

(3) Summary of all naeres of categories of resource
inputs (for exaaple, types of personnel, specific
equipment, and buildings)

(4) "Case mix" (distribution of service volume among
specific services provided or types of cases
treated) of the institution, or of all such
institutions of the sub-sector if this inforeation
18 available only at that lavel

(5) Utilization rates,. by type of service, for the
population targeted for service or actually served
(it they are already known from prior research)

(6) Quality of care at the institution (if 1t already
has been evaluated)

For the main kinds of inforsation sought above and $or
the quantitative details of servire volume and input use
(costs), the national group sust uveteraine the extent of the
time lag in obtaining the data so that the entire research

tean can decide on the specific year for the study period.
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[t would be gesirable to know tha ‘“target" population for
@ach delivery wunit stuocied, but that kind of i1nformation on
the "dencminator* might not be available. If not, then the
population actually served by the institution -- or by the
entire sub-sector in the province if local data are
unavailable -- should be described (without conducting any newu
household or patient-based surveys) in terms of the following
Characteristics:
(1) Size (nuaber of persons and/or families)
(2) Socio-demographic characteristics:
(a) Income level and/or employment status;
(b) Educational level;
{c) Family status;
(d) Cultural-ethnic identity
(3) Geographic location, and environmental
characteristics (such as climate) of that location
(4) Accessibility to prisary health care (in terms of
intormation available on typical distances from
institutions, provider resources available, and/or
other indicators)
(5) Immunization coverage of children (of ages less than
one year and less than five years), if already known
(6) Health status in teras of wmorbidity or wmortality

rates, if already known.
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For both descriptive and later analytic purposes, the
recent values for several years of the +following econonmic
variatles should be collected (probably available only at the
natsonal level):

(1) Exchange rate (Sucre to U. S. Dollar)

(2)  Annual rate of inflation (ot prices)

t3) Interest rates on governmental and private borrowing

(4) Level of total and per capita economic activity (in

t rms ot GNP or GDP) and its annual rate of growth
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Although the principal efforts in data collection,
processing, and summarization will concern the vajues of
resource 1inguts ano the computation of cost measures, some of
the basic work will involve volumes (gquantities) of services
provided by the delivery units duri.g the study period,
Volume data are necessary for estimation of unit costs as well
as for certain interpretations of results,

Collection efforts on volume are straightforward -- so
they require few guidelines -- but they will be quite
detailed, The key general requirement is to find and record
the quantity of care provided for each specific type of
primary health service at each institution during the study
year. As noted in part "1I1" above, every service eust be
identified by name. Then, a data collection form -~ to be
numbered Form 1| ("Formato_1") -- should be set up for use at
all units stugied. The particular names of types of services,
broken down into as much detail as possible, will be used in
the fora. Because these namer are not yet known to the
econcaist consultant, the spaces for thea are left blank in
the sasple fore 1n "Appendix AY ("Anexo A") ~- found near the
end of these guidelines. Although the form makes no reference
to totals for the province or nation, it is possible that such

totals of services used also would be of interest for

describing the activities under study.
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Ieaunizations as a type of services i1deally will be
recorded for each variety of vaccine, A suggested form, "Fora
2" ("Formato 2"), for reporting such information is offered in
the appendix.

One further question of detail eust be resolved here:
the specific parts of the year for which volumes and costs are
recorded. The answer will depend on availability of suamary
records and convenience of their use., (For a retrospective
study like this one, the researchers will not be recording
services when provided nor using specific patients' files.)
If reports on service quantities already are compiled each
nonth at aevery institution, the monthly figures should be
entered; if the records are for quarters, then quarterly
values should be wused. In any case, annual (full-year)
sumaaries for all types of services will be required for every
delivery unit,

A comment on the analyses to follow the data callection
is worth adding., This study does not include attempts to use
quantitative data to explain the volumes of services utilized,
though sose general qualitative factors might be identified.
Instead, the ispact of quantities on cost results will be

interpreted.



14

Guitdelines for handling data on resource inputs and
arranging thea to present costs aust be quite detailed,
because there are many cost elements. Ail of these data must
pertain to the year that has been selected as the study period.

First, certain general concepts ;nd Work steps should be
explained, They are covered below under the following saction
headings; nultiple levels of inputs (section "A")
allocations of costs to final services ("8")y contributed
tnputs ("C"); recurrent versus non-recurrent inputs ("D"); and
annual values of non-recurrent inputs ("E").

Atter those, another section ("F") provides details on
each of the categories or types of resources used in providing
medical care (personnel, supplies, and so forth). A separate

sub-section (within "F") is used for each such category.

It already has been sfatcd (above) that resource inputs
to all levels of the health car; systee must be considered
when costs are estimated. It is not sufficient to limit the
data to fxgu}os concerning the local (institution - delivery
unit) level alone.

Many of the cost categories -- which are specified |in
section “F" below -- will have elements to be counted at the

national and regional (or provircial) levels as well as at the
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local, 0+ course, the national study group 1n Ecuador will be
able to 1dentify and collect appropriate data for every level
tor each of the sub-sectors (public, social security, and
private) whose institutions are being studied. It is not
necessary to attempt to specify all of the sources of
infornation (let alone their locations) in quidelines drafted
by an external consultant, Navertheless, the followning are
suggested as types of data on inputs that are among the oanes
possibly found most easily at a level above the local for each
sub-sector:

Higher level perconnel whose services in part support
delivery units' activities; and the jroportions of
their work time used for such support

Supporting costs (approximate) for such higher level
personnel, for example, expenses of their offices

Grade levels and salary schedules of all health service
personnel (at any level)

Supplementary benefits provided to all personnel and the
bases for estisating their values (See also section
"F* on this point.)

Other higher level resource inputs, sent to lower levels,
and some additional inforeation, including (but not
limited to): vaccines and their prices (including
shipping charges); other supplies and their prices;
equipment prices (current catalog values); building
rental rate equivalents; vehicles (acquisition

prices and operation and maintenence expenses)j
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standard allowances (per dav or aotherwise) for
personal subsistence and relatea travel expenses;
training costs and the estimated averaqge useful work
‘period of each principal kind of trainee; and
publicity ano promotion expenses.

No specific collection foras are shown for these types of
information when obtained at supra-local levels. However,
sose of the ways of utilizing the data in astimating service
costs are shown in the sections that follow.

Naturally, information on local leve! inputs will be
collected primarily at that level -- through staé+ interviews,
records reviews, observation of activities at delivery units,
and other means. Any collection forms used by the study teanm
at this level are indicated in the section ("F") that contains
details of specific types of resources and are shown in

Appendix “AY,

The costs of resources used as inputs in the production
of only one type of final service at an institution can be
sssigned directly to that type of service without probleas.
For example, the value of the time (salary and supplomantal
cospensation) of a delivery unit health worker that is devoted
cospletely to imeunizations will be assigned as a local level
cost directly to ismunizations. However, weany inputs are
shared among several services., The cost of each of those
inputs must be allocated or distributed among the types of
services involved. For this process ("“distribucien"), a

criterion of allocation must be acolied bv the cost studv team.
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There 18 no single agresa-upon criterion of allocation,
In fact, the choice is to some extent arbitrary. For purposes
of this study, the economist consultant recommends the use of
one or aore relatively simple criteria -~ preferably, the
percentage of total direct personnel cost (inclusive of the
estinated value of volunteers i+¢ any) that has been recorded’
tor sach service during the study period. For example, if the
directly assigned personnel cost for imsunizations at a
delivery unit represents five per cent of that institution's
total direct personnnl cost, then tive per cent of all costs
of resources shared locally should be allocated to
immunizations,

It is 1mportant to be consistent asong institutions and
anong sub-sectors in the selection and application of criteria
of allocation. However, it is possible that the criterian
used for the distribution of shared costs of a certain
category of inputs aight di¢fer from the criteria used for
other categories. For example, despite the use of percentage
of direct personnel cost as the criterion ¢or allocating
shared costs of personnel and probably of most other input
categories, such as supplies, it would be possible to select a
di¢ferent criterion for others, for exanple: the approximate
share of total kilometers or ailes of vehicle use to support a
specific type uf service for allocating shared costs of
vehicle capital value and operation and maintenance to that,

service; or percentage of the total work days per week or
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month during which a particular service uses building spice
for allocating shired costs of building and associated
furnishings and utilities to that service. Again, it 1s
necessary to be consistent asong all the institutions and the
sub-sectors of the cost study in the application of a certain
criterion to a specific cateqory of inputs.

The examples provided above refer to shared costs at the
local (institution or delivery unit) lavel. In addition,
higher lavel resource inputs are used, in effect, on a shared
basis to support the delivery of services at all the local
units, In Ecuador, the higher levels include national and
provincial ones. (Any other levels for any or all of the
public, social security, and private sub-sectors will be
identified by the national research group for inclusion in the
study.) Allocations are required, also, for all shared inputs
at these higher levels,

The estimation and recording of costs of the higher
levels can be done more rapidly and approxinately than at the
local units, but they cannot be ignored. The criterion of
allocation should be fairly simple and approximate. For
exasple, it is possible to use as a criterion the percentage
of the total salary or full personnel cost (inclusive of the
estimated value of volunteers, if any) that has bean recorded
for each institution. For example, if a particular sub-center
being studied has one per cent of the personnel cast for the
entire sub-sector, then one per cent of all shared national

and provincial costs (for al]l categories of resources) should



be allocated to that sub-center. That allocated cost, in
turn, aust be distriduted aaong the sub-cunter's final
services, probably also in proportion to direct personnel
costs (as explained above). It would be possible -- though
probably not worth the effort -~ to use different criteria 1n
allocating different categories of higher level shared inputs
to the local units. In principle, the sane decisions should
be made for all three sub-sectors.

On the whole, allocations are very important but usually
not complicated. In case of questions for this study, the
entire research team can resolve thea when aeeting together in
Ecuador., Likewise, if any specific working tables are
required for allocations, they can be agreed upon then, It is
worth emphasizing that the national study group will have &
major role in the determination and application of

allocational rules.

It already has been stated in these guidelines that the
values all resources used as tnputs in the delivery of primary
health care at the institutions covered by this study aust be
included as costs. It is necessary faor data collectors and
cost estimators to be complete in their work -- eq;ally so for
all sub-sectorc -- but the kinds of calculations necessary are
not complicated. One general clarification aust be made:

contributions do not refer to funds transferred to the

resources used to produce services. *



The basic guideline for estimating the cost of &
contributed resource 18 to assign the sase valu; to it asg to
simtlar inputs that are fully paid for by the health
institution or prograa. Ffor exaaple, a visiting aedical
specialist whose time is given to the institution on a "$ree’
or subsidized basis should be assigned a cost that is
equivalent to his fill market value. At a minimum, this would
be equal to the salary plus supplesental benefits for the same
work period received by a regular Ecuadorian staff seabar of
similar qualifications. An alternative would be the cost
equivalent to a foreigner's home compensation, but this high
cost is probably not realistic from an Ecuadorian palicy
standpoint (based on the probability of replacing such a
costly visitor). The question of the appropriate basis of
valuation should be decided by the full study team. That
decision must be applied similarly to all sub-sectors. Local
voluntcer health workers, if any, are subject to the same rule
of inclusion: they must be counted. However, for them the
best basis of valuation might be the national ainimua wage,
Use of that rate could provoke a debate among economists over
its accuracy in contrast to the use of a "shadow price" (which
takes true resource scarcity into account), but the latter
dpproach would require a difficult analysis extending beyond

the health sector so probably is not feasible.



The same principle is pertinent to all other categories
of regsource 1nputs that are given on & free or subsidized
basis to delivery units, [In each case -- for drugs or other
supplies, land, and so forth -- a cost that is realistic for
the nation, reflecting the full market value of a resocurce,
should be 1ncluded for this study.

Buildings deserve special mention at this point in the
guidelines, because they often have been contributed to a
program or have been constructed long before the specific
institution began to function in its current foras. Thear
current value nust be assigned to costs. The aethod
recoamended for this, based on renta! equivalency, is

explained in section "F* below.
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Economista, accountants, and others commonly distinguish

between recurrent (or operating) costs and non-recurrent (or
capital) costs. “Recurrent" costs refer to the value of
resource inputs that must be replenigshed within a year or less
or that are otherwise depletable. *Non-recurrent* costs apply
to resources with longer lives, sometises exteading to or
beyond the end of the health program. There is an additional
basis for distinguishing in practice between the two types.
If an input has a unit value that is sfall, 1t is not worth
going through the cost estimation process for it (explained in
section “E"), even if it lasts for nany years, A practical
approximation is to regard any such input a recurrent if it
has a value of less than the equivalent af $100

U. S. and to charge it to the cost of the year of acquisition
or initial use.

The basic principle for cost estimation in this context
is to assign to each time period only that period's proper
share of the total value of a non-recurrent capital input.
For example, the cast to be charged to the study year for the
use of a piece of squipment that has a price of $100 or more
should reflect only that year's ute of the item, which has an
useful lifetime of several yeirs. The manner of daoing this

properly is summnarized in section "E,"



Most inputs represent recurrent costs, but certain
categories of resources raise questions as to their
classification between recurrent and non-recurvent. The
aulii-year lives of equipaent and vehicles cause them to be
put into the non-recurrent class., Although buildings laat for
many years, their annual costs are more easily treated as
recurrent ones, like rentals. The classification of training
should depend on the ncrmal useful working life oé the
trainee, I+ he can contribute (due to his training) to health
service delivery for auch more than a year, his training cost
is non-recurrent. However, sometimes simplifications for that
are sufficient, treating the category as recurrent.

Total costs alsc can be divided another way than that
above. They are classified as either “"variable " or “fixed."
While this distinction has some relation to the recurrent/
non-recurrent one, it basically is different, Variable ‘osts
are those that change as the volume (quantity) of service
increases or decreases, Fixed costs are those that do not
vary when the volume changes, at least, not within a wide
range of output quantities. The variable/fi:ed division will
prove useful for interpretation of cost study results, but it
is not necessary for these guidelines, which are oriented

toward data collection and summarization.
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As stated above, non-recurrent inputs require special
handling so that their costs for the 1ndividua!} study year can
be estinated while the resource has a longer life, The
process employed is called "annualization" or “annuitization,"
and is preferable to simnple depreciation. [t requires the
following steps:

(1) Learn, from past records or other seans, the
ortginal unit value of the item (such as a pirece of
equipment or a vehicle); if records are lacking or
the item has not really depreciated during (ast
years, an approximation of the value in terms of
current price 1s suggested for use (as an
appreciable simplification), based on data fros
stores or catalogs

(2) Estimate, from staff opinion or other national
sources, the full number of vears of useful life of
the ites (nuaber of years starting from acquisition
it original value is used or, more simply, remaining
years of useful life if current price is used)

(3) Select a rate of discount that is equivalent to the
recent average rate of interest -- probably that
paid on government borrowing or by low-risk private
corporationsy in oprinciple, when current prices of

capital items are used, the discount rate should be




increased by the amount of the recent 1nflation rate, but

that complication 15 not often #0llowed 1n other cost

studies (or in the manuals or guidelines used for thea)

50 it can be omitted

(4) Refer to a table of “annualization factors" (See
"Form 3" (“Formato_3"] of Appendix "A.") and find
the "present worth* (annuualizing) factor (“factor

years of useful life of the copital item and to the
selected discount (interest) rate; for evanple, in
the table, a five-year life and a 15 per cent rate
will yield a 3.35 (rounded) factor

(3) Coopute the annual cost of the item by dividing its
value or price (from step 1) by the appropriate

factor (from step 4)
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Here, detailed guidance is offered on the collection and}
summarization of data on the cost of each category of resource
1nput: personnel, equipaent, and so forth. Forms suggested
for wuse in these collection activities (with some
conputations) are provided. As before, the econoeist
consultant wishes to eaphasize that these guidelines
(including foras) are flexible and will not be considered
final until the entir~ study team has discussed and agreed on
then. Naturally, the national study group will find points to
question and details to add due to its experience in Ecuador.

The consultant also has some drafts of coamposite
collection fores for possible recording of data on several
categories of resources at certain levels. Those forms are
not included in thesa gQuidelines but can be provided later if
needed.

Each category of input -- based on a classification of
resources that appears to the consultant to be convenient --

is covered in a s2parate sub-section ("]," "2," etc.) below.

This is the most important cost coamponent of amost
institutions and programs. Its data can be derived by

recording actual time spent at work in the health progras by

issupption that the assigned hours and days really are



worked). The oreterable measure 1s tne i:me actually spent -~
which can be used to estimate not only costs tut also staff
productivity (output per unit of labor input) -- but either
will sutfice so long as the following requirements are mat:
(a) every sub-sector's institutions sust be treated sinzlarly;
and (b) all volunteers' times must be counted and valued at
reasonable compensation rates determined by the study team,
Obviously the basic time spent (or assigned) and the

corresponding salary or wage rate aust be recorded for each

staff aember, classified by type of personnel (“medico,"

nember's work is limited to one particular type of service

- - ——

recording such data; it probably will need to be revised after
discussion by the study team to provide specific information
for Ecuador. Presumably, the basic source of data on numbers
of personnel will be the local delivery unit -- supplemented
by records from higher levels. In gome sub-sectors (the
public one, at least), a national or provincial personnel
register should be the basis for salaries or wage rates for

all types of personnel
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In addition te the basic salary or wage, the cost of
personnel includes the value of supplemental compensation,
such as pensions, vacations, insurance or social security
contributions (of the employer), and housing allowances or
subsidized housing, These values can be estimated hy aay
nethod that the study team considers to be reasonable so lung
a3 the same method is used for a particular benefit for every
sub-sector that offers the benefit or compensation to its
eaployees. For purposes of cosputing costs, the full value of
all such compensation should be estimated as a percentage of
the basic salary or wage rate. Space to enter that percentage
for ‘each institution 1s found in Form 4,

Estimation aethods will be discussed and decided upon by
the study team. Here, only two illustrative approxi~ations
are offered for consideration if more refined data are not
availablae,

The value of pensions_and other retirement allowances, as
a percentage of basic salaries (and wages), can be approxisated

by the following computation:

Total Annual Pension and Retirement Benefits/
Total Annual Basic Salaries

This can be based on totals for all health personnel of the
entire sub-sector or province, assuaning that the employers who
actually provide the services covered by this case study

receive at least roughly average benefits.
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The value of subsidized housing (i1f housing 1s provided
to certain employees of the institution at less than aarket
rental expense), as a percentage of basic salaries, can be
dpproximated by the following computation (us1ng hypothetical

figures):

Eeployee's subsidy (Market value - Rent paid)
s = (approx.) twice the Rent paid

Rent paid = (approx.) 20% of Basic Salary

Only 25%, or one-fourth, of all employees
receive subsidized housing

Therefore, the average value of the subgidy is
= 2 x 20% x 1/4 = 310% of Salary

When values of all kinds of supplemental compensation
(benefits) have been estimated, their percentages aust be
suaned to obtain the full percentage used in Fora 4 and in

related ccaputations of personnel costs.

Certain basic guidelines for this categorv first sust be
stated., Medica! supplies should be sub-divided for cost
estimation purposes into two sub-categories: vaccines and
others., 1If possible, reasonably careful computation of the
total cost of all vaccines should be included, while rough
estimates of the costs of others -- whose total is not likely
to be large -- will suffice. Gifts as well as purchased
supplies must be assigned costs. The dividing line between
other supplies and equipment is $100 U. S, (equivalent) per

unit., Any input with a value of less than $100 should be

classified with supplies. Medical-type supplies (drugs and so

L4
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forth) are included in this category, while all other supplies
are included in category “3" below. For all such resource
inputs, the values of the quantities actually used (consumed)
during the study period are pertinent to costs, but 1t night
be necessary to approximate those by quantities received
during the period, if the flow of supplies 1% fairly steady,

in order to keep the research sisple. In case of question,

accurate figures on inputs used will be wmore important for

The above guidelines apply to vaccines as well as to
other supplies. Another guideline is that vaccine costs
should include the value of wastage, which might be relatively
large 1n some institutions. In order to place values on
vaccines, standard prices should be used in the study, based
on the price list of the principal supplier of vaccines (PAHO
or UNICEF or another organization), A standard charge
(probatly a percentage increase) for shipping (international

transportation), should be included. For recording the use
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Others (“Otros*) --

Qther medical supplies should be treated like vaccines
except that more aggregative and approximate quantities
probably can be used in order 'to estinate costs, If a
detailed record of local‘lovol nedical supplies is rnquirgd,
Fora 5 can be adapted for that purpose. (No new form 1is
provided in the appendix.) 1If certain medicines are used only
for one type of service, their costs should be assigned
directly to that service, It is warth repeating that this
sub-category of costs will not be large in comparison to the
totaly therefore, relatively little effort in the study thould
be devoted to it hnless unusually expensive aedicines are

provided.

The general guidelines stated above for aedical supplies
apply also to this catigory of resource inputs, Among their
principal pqints are the dividing line between supplies and
equipment, [t should be repeated that a pilece of small
equipsent (with unit value of less than $100 U. S.) is treated
as an expendable supply in order to keep the work sisple.

After approximate counts are made of supplies used during
the ;tudy period, standard prices from a catalog or central
record of the sub-sector involved can be applied to calculate
costs, No new form appears to be needed for this workj) a
siaple worksheet for.this saall category of costs should be

set up and maintained.

33
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Equipment ("Equipp’):

Equipment 1s the first non-recurrent (capital) cost
category covered in this section, The gquidelines for
classifying 1t and for estimating its value already have been
presented, hut they are repeated here with a suggested fornm.

The first relevant guideline is the use of the $100
dividing linej; any item with a price of $100 U. §. equivalent
or eore is to be treated as oquipl;nt. (Vehicles will be
treated similarly, but are covered separately below.)

In section “E" above, the steps required for estisating
the annual cost of each ites of aquipment (or group of
identical itemas) are stated; they should be re-read cospletely

ds quidelines. In summary, they are:

(1) Record the original (or current) unit value (price)
of each ites;

(2) Estimate its useful life in years;
(3) Select a rate of discount;

(4) Use the table of Fora 3 to find the "present worth*
(annualizing) factor;

(5) Compute the annual cost by dividing the step | value
by the step 4 factor.

“"Form 6" (“Formato 6“) is provided for the recording of
these data and the cosputation of annual costs. No specific
types of equipeent yet are listed in the table, but the
Ecuadorian study group can add the names of cosaon types
before beginning to fill in the form. The same form should be
used also for the non-recurrent cost ofs (a) vehicles (Se2

sub-section "5" below.)j and (b) large items of furniture

unless built into the building (See "4" below.).
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This category has three separate portions to cover three
distinct sub-categories of costs of transportation and
travel. When the sub-categories' costs are estinated
separately, thev should be recorded separately in the tables

of results.

Vehicles ("Vehiculos*) --

The capital value (non-recurrent cost) of vehicles should
be esticated in exactly the sane way as equipment, Forem 6 --
explained in the previous sub-section ~- is designed to be
used for vehicles as well as equipment.

It is possible to apply an alternative method of cost
estimation for vehicles. [f they are rented or treated as
though they were rented, their cost eay be considered to be
recurront and valued at current rental rates. If this
alternative approach is adopted, it should be applied to the

vehicies of all institutiona in all three sub-sectors in order

to be consistent.

Operation and Maintenance of Vehicles ("Operacion_y
Mantenimiento®) --

Operating costs of vehicles, inclusive of periodic
saintenance, are recurrent costs for a health service
institution or program. They can be seasured quite accurately
if good records are kept by the delivery units and higher

levels that support those wunits. Information on the

kilometers or ailes travelled by each vehicle, the uses to
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which the vehicle was put, and the specific costs of running
ind maintaining it wauld be required for complete accuracy.
However, it is more likely that approximations must be eade,
For example, the allocation of vehicle use among the services
of an institution might be accomplished only roughly in teras
of approximate shares of time or of distance of use for each
purpose. Costs of operating and natntaining each vehicle or
type of vehicle might be estimated by using average expenses
per kilometer or mile (or even just per year) -- obtained from
central sotor pool records or other specialized sources.
Obviously, the study team must settle upon the
appropriate methods to use in Ecuador, based on available
information, A collection form can be designed later by the
teaa to supplement these gquidelines after those decisions have

been made.

Subsistence and Other Personal Trave! Allowances
(*Viattcog®) ~--

For the personnel of soae delivery units (local level
institutions) and of certain higher levels, it is possible
that allowances are paid for the costs of travel in support of
the programs under study. These allowances might take several
fores (for exasple, gross payaents per day for all costs or
itemized reimbursesents) and might receive various names (for
example in Spanish, “"viaticos* or “estipendios”). In some
cases, these costs will be too small to be worth estimating,
In others, they will be worth measuring carefully, It is not
likely that they will represent a large sum unless a specjal

L4
mass campaign is conducted during the study period.



A form can be designed later by the study team for
recording such costs if they are considered to be large enough
to be worth including.

The space used for health service delivery (and for
supporting activities at higher levels) must be assigned a
value as part of cost estimation. Although complex sethocs of
valuation of the use of buildings have baen sugqested in some
cost accounting aeanuals, a relatively siaple approxisation
will suffice. In summary, the equivalent of a current rental
("arrendamiento”) rate for space in the same location should
be applied to the buildings of health institutions in order to
estimate their space costs. In effect, building use is
considered to be a recurrent costjy this approach avoids
difficult issues (such as original valuation) and data
collection fhat would be required if treating buildings as
capital resources,.

The rental equivalency to be used for costs will vary by
location and by amenaties of buildings (air conditioning,
carpeting, built-in furnishings, and so forth). It is
expectad that siaple rental values in teras of Sucres per
square aeter or foot can be learned quickly from real estate
representatives or other specialists.

It will be necessary, of course, to measure the building
dreas used and to assign them insofar as possible to specific
services. Where areas are shared, reasonable methods of

3llocating their costs among services can be selected (as
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The costs of buildings +for haealth service delivery
include the use of utilities, such as electricity and water,
and of einor repair scrvices. I+ their values are not
included 1n the rental rates, they should, in principle, be
added to the costs ot each building, However, in practicé,
utility and repair costs usually are not large in comparison
with others, so they can be approxinataed rapidly and roughly
(or even 1ignored) in the study. Naturally, the same sethods
should be used for all sub-sectors to estimate the costs of
their buildings.

It is not necessary vet to suggest & specific form for
use in the inventory of space and the estimation of its
costs. The study team can design it later, based on specific

needs in Ecuador.

The costs of training the personnel of health service
delivery wunits and of higher levels belong in the total cost
of a program. They should be included in this study if they
can be identified equally well for all sub-sectors. (Even if¢
not well identified or quantified, they should at least be
discussed qualitatively,) Full costs of educating

professionals should not be covered, though,



Quantification of training costs of local personnel
probably will be feasible, especrally if rough estimates are
used. That is, the total cost of each training prograsa should
be estimated, even if only roughly. That cost includes not
only the expenses attributable to the training program itself$
but also the unusual perscnal costs incurred by trainees (or
their sponsors), such as transportation and living expenses.
0( course, tha numaber of trainees also should be recorded;
then the ¢ull average (per trainee) cost can be computed by
siaple division of total cust by nuaber of trainees.

A basic question is the classification of training cost
as recurrent or non-recurrent. If the typical trainee uses
his training at the institutions being studied for only about
one year, the cost is recurrent. 1If the effective work period
18 longer, training is a non-recurrent cost that requires
annualization, as explained above. Although Fora & does not
refer to training yet, it can be adapted to that use simply by
entering types of trainess (of the institutions in the study)
on the fore substituting average cost of each type of trainee
for price,

In principle, training that occurs anywhere in the world
for parsonnel working in the Ecuadorian programs should be
included in the study. In practice, a useful guideline (used
also {n other manuals) is to omit the costs of all training
occurring outside of Ecuador due to the difficulty of
estimating then, Such training should be just mentioned

qualitatively.

39
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[t 18 possible that a health program or one 1nstitution's
part in it will be publicized i1n order to promote
participation by consumers of services (and perhaps by
volunteers who aight help to provide the servicesi. This 1%
most likely to incur appreciable costs when a special campaign
is conducted, such as a mass inmunization campaign that occurs
ovaer a short period. Such costs aust be included, even if
they are incurred by one sub-sector and not by others., Ffor
example, a private coemunity-based organization eight promote
greater use of its services while public and social security
programs are not publicized., Activities to create or expand
coamunity health organizations (sometimes called

All promotional efforts, through all comsunications
ocedia, shouid be assigned values that represent costs.
Contributed services and materials should be included (as
stated in section “C"!, with approximate market values used as
the basis for assuming their costs.,

Naturally, the specific details of inputs for publicity
and promotion will vary among oprograss. Therefore, no
particular form for recording data on them is provided hare.
Data collectors can determine the appropriate foraj; they asust
be clear to show how their estimates were made in footnotes to

the form or in attached sheets.
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It 1s possible that an institution will use resource
inputs in addition to the ones explained above. The costs of
these inputs should be included in the study, although they
are not likely to be large.

The specific nature of these other resources will depend
upon the coverage of the other categories of costs. For
example, wmany minor costs probably are covered in categories
such as "Other Supplies* or "Buildings" (for exaeple, einor
eaintenance and utilities), The exact classification of these
costs is not 1mportant. The fornm required to record thea can
be +flexible; none is offered here. The key guidelines for
these costs are: <(a) to includa thea somewhere; and (b) to

estisate their values appreoxinately and quickly.
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These guidelines are not designed to provide as much
information on results of the cost study (especially the
interpreations of them) as on the methods af collecting and
summarizing the data needed for cost estimation. In fact,
interpretive details will be left to the 1nternational
consultants, assisted by the Ecuadorian study group. They
will be discussed during the consultants' visits to Ecuador,
I+ the study is extended to analysis of ‘“productivity”
(quantity of outout per unit of personnel input), that matter
also will be discussed there,

Here some information is provided for quidance to the
national group in computing the values of certain cost
seasures and in tabulating the results. It is assumed that
the details of creating a cosputerized data base of results
can be determined and implesented by the national group
without detailed assistance from the consultants. Each of the
two basic activities (computation and tabulation) is cavered

quite briefly in a section below. Suggested foras ot the
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Each of these aeasures should be computed, 1f possible,
tor each institution and in summary, for each province and
sub-sector. The same vear's time period 1s covered. In the
case of certain costs particular to ianunizations, such as
“cost per fully immunized child,"” the feasibility of
estimating thee will depend upon inforeation (if known) on
population and its coverage by immunization. Jt is assused
for purposes of these guidelines that the national study group
will be able to compute the costs by applying the forsulas
below and will tabulate the resultls as indicated by the tables

of “Appendix B."

This cost and those that follow should be comaputed for
each institution as a whole (for its primary health services)
and then separately for each type of primary service during
the study year; sieilar computations will apply to the studied
institutions taken together for (a) their province and (b)
their sub-sector as a whole.

Each computation uses this formulas

Total Cost = The sum of all the costs of all

categories of resocurce inputs for the
perind



3.

Average Cost = Total cost/Quantity
(For  exaaple, Average Cost of

Immunizations = Tatal cost of
Imaunizations/No. of Doses)

This is a measure of the increaental cost when service
volumse (quantity) is expanded (or contracted) by one unit. In
practice in a case study of this type, it cannot be ameasured
preciwely; however, somse approximations can be made for finite
changes based on assumptions about the fixed or variable
nature of ecch input category. Those assuaptions can beA.
discussed by the entire study teaa. Thair application ta the
computation of marginal cost of each type of service will be
nade subsequently by the international consultants, so a table
will be designed and completed by thea rather than ty the

national study group. The computation is:

Marginal Cost = Change in Total Cost/
Change in Quantity

R different aspect of "marginal cost" 1s the orobable
cost change due to expanding the productivity of personnel
(for example, when a physician sees five patients instead of
tour per hour for the same type of servicel. In this case --
uhich.also is left to the consultants' work during the
interpretive phase of the study -- it will be advisable to
discuss qualitatively the possible effects of such thanges on

the quality of care (including health status outcoses),

44
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Cost per Fully Immunized Child
= Average Cost per Dose (for all types of
doses) X Number of doses used to fully
inmunize a child¢
¢ -- For an example, assume that: the results
of the study of coverage indicate that the
nuaber of children (of the appropriate age for
the study) fully ieaunized was 100,000; and
data from the cost study indicate that the
nueaber of doses applied to all children (not
only those fully iammunized), including wastage,
was 1,000,000, Then the number of doses used

to fully issunize a child was = 1,000,000 /

100,000 = {0,

The aeasures of costs above provide soae bases for
appraising the ‘“efficiency® of each health institution and
sub-sector with respect to oprimary services. With the
exception of cost per fully ismunized child, none of these
seasures refers to effects of health care. The estimstion of
outcoaes (which would be raquired ¢or most indlyses of

"cost-effectiveness”) is beyond the scope of this study.
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A different kind of extension of the study involves the
consideration of “equity" (as well as efficiency) of care 1n
each institution or sub-sector. The desirability of covering
at  least certain aspects of equity 1s stated and 1llustrated
well by Philip Musgrove (in his paper of March, 1986,
‘Measurement of Equity in Health"), Unfortunately, most of
the indicators of equity shown by Musgrove require the use of
data derived +from household surveys and/or inforeation on
“denominators" that are not expected to be aveilable in
Ecuador. [f ismunization coverage data are available, the
equity in coverage can be appraised. It is possible that
certain financial measures of equity can be estimated during
the cost study, but Musgrove appears to be correct when he
argues: “Differences 1n wunit costs contribute to total
inequality, but their i1mpact is small compared to the effect
of differences in the likelihood of receiving treatment' (p,
10). The consultants will proceed as far as the study results

perait in appraising equity,



The tables (“"cuadros") recomaended for presentation of
the principal results of the cost study are provided in
"Appendix B" ("Anexo _B"). They do not require explanation in
these guidelines. At this time, they are tentative andg
tlexible. The Ecuadorian study group will be able to suggest
modifications and extensions in thea for the specific nesds of
this study, The full study tean can agree upon the final
versions in Ecuador.,

It should be recognized that further 1inforeaation on
additional results uill' be presented in other tables or

different foras during the analysis. Estimates of marginal

costs are a good example of such results.
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Formato 11 La Cantidac de Cada Tipo de los Servicios Prestados

en Institucion (nombre! de Provincia

- ——— - — ) - —— v = -

del Sub-Sector durante

Formato 2: La Cantidad de¢ Cada Tipo de Vacunacion Prestada
en Institucion de Provincia

del Sub-Sector _______ durante ____________
Farmato 3: Cuadro de Factores para ia Anualizacion del Valor

de Capital

Formato 4: Numero de Cada Tipo de Personal vy la Cantidad y el Vaior
de Su Tradajo

en Institucion de Provincia

del Sub=-Sector durante

Formato 5: La Cantidad y E! Valor de Cada Tipo de Vacuna Usada

en Institucion de Provincia

del Sub-Sector durante

Formato &é: Informaciopr y Calculos de los Costos del Equipo y de
Vehiculos
en Institucion de Provincia

de! Sub-Sector durante



FORMATO 1

LA CANTIDAD DE CADA TIPD DE LLS SERVICIOS PRESTADGS

EN INSTITUCION (nombre)

DE PROVINCIA

- e - - — - ——— o —

R)

B)

C)

D)

(Etc.)

Fuente (de la Informacion):

. o - - — = — - - —

a9 -



FORMATO 2

<0

LA CANTIDAD DE CADA TIPO DE VACUNACION FRESTADA

EN INSTITUCION (nombrel

DE PROVINCIA

o o — o

BCG (anti-tuberculosis)
DPT:

Dosis |

*ra

Dosis

Dosis

L R ¥ ]

Dosis

Total

Anti-polio :
Dosis |
Dosis 2
Dosis 3
Total

Anti-sarampion
SUB-TOTAL

Toxoide Tetanica:
Dosis |
Dosis 2

Dosis 3

Tot L
TOTAL

Fuente:

—— - - —

- - —

o - e . - > e - —— o e - g "
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CUADRO DE FACTORES PARA LA
ANUALIZACION DEL VALOR DE CAPITAL
(Fuente: Organization Mundial de la 3alual
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ORMATO 4

NUERD DE CADR TIPO DE FERSONAL 1 LA CANTIDAD Y EL VALOR DEL U TRABAJD

EN INSTITUTION
DE PROVINCIA
DEl. SUB~SECTIR
DURANTE
Tipo de
Cantidadt Suelda Parcentae Servicio  Costo
Nuaero de 6rado {Horas 0 (por Hora Adicronal Prestado  Total
Tipa (Titulo) Personas e Dias 0 Meses) o Dia para las {s2 solo del Tipo
de Personal del Tipo Sueldo gel Trabajo o Mes) Prestaciones uno) dc“Pmonal
A
B}
¢
(Eke,)

¢ — ‘Cont1dad refiore al tisspo trabajado o contrado (Indique cual por circulo,)

Fuente;



FORMATO S
LA CANTIDAD Y EL VALOR DE CADA
TIPO DE VACUNA USADA

EN INSTITUCION

DE PRIVINCIA

DEL SUB-SECTOR

DURANTE

Cantidad (e Dosis)t

Costo

Disponible Recibida Dispontble Usada Precio Total
Tipo de al Comenza durante al Fin durante (incluso de durante
Vacuna del Per10d0 ¢l Perioca del Periodo ¢l Perioda trangporte el Periodo
s
DPT
Mnti-palio
fnti-Saraspion
SUB-TOTAL

Toxoide Tetanica

AL

tlantidad es incluso de la perdida.

Fumte:



FORMATO &

INFORMACION ¥ CALCLOS DE LOS COSTOS

DEL EQUIPD ¥ DE VEHICULOS

EN INSTITUCION
DE PROVIXCIA
DEL SUB-SECTOR
OURANTE
Costo Calculo del Costo Anual
Ksero Precio {Valor) Nusero de Factor
Tipo de Equifot {cantidad) o Valor Total fnos de del Valor
0 _de Yehiculo gel Tipa Unitario de Todos Vida Uti] Presente

# — “Equipo® refiere a alqo con valor wnitario (precio) de $100 U. 5. o de — Sucres or eus,

# — Para cada tipo de equipo, Costo Aual" = Costo Total/Factor del Valor Presente

Fuenta:

Costo
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Cuadro

Cuadro

Cuadro

Cuadro

Cuadro

Cuadro

1

21

33

4:

91

6

Costos Totales: Pagados y Contribuidos

en Institucion {nunbrel de Provincia

del Sub-Sector durante

Costos Totales: Por Fuente

en Institucion de Provincia

del Sub~-Sector durante

Costos Promedios de los Tipos de Servicios

en Institucion de Provincia

del Sub-Sector durante

Costos Promedios de las Vacunaciones: Por Dasis

en Institucion de Provincia

del Sub-Sector durante

Costos Promedios de las Vacunacionasi Por Nino Vacunado
en Institucion de Provincia

del Sub-Sector durante

Costo por Nino Completamente Vacunado
en Institucion d¢e Provincia

del Sub-Sector durante -



36

CUADRO_!

COSTOS TOTALES: PAGADOS Y CONTRIBUIDOS

EN INSTITUCION

- — i 5o —— " = - " -

DE PROVINCIA

DEL SUB-SECTOR

DURANTE

Persaonal
Elenentos Medicos:
Vacunas
Otros
Total
Otros Materiales e Insumos
Equipo
Transporte:
Vehiculos
Operacion y Mantenimiento
Estipendios (Viaticos)
Taotal
Edificios ‘
Adiestraeiento
Promocion y Divulgacion

~Otros

Cuadro incluye los costos de las vacunaciones de aujeres con T7T.

Tasa pronedio del ceabio monetario durante el periocdo de estudios
I$1.00 U, 5. = Sucres

Fuente (de la informacion)



WAORD 2
COSTOS TOTALES: POR FLENTE
EN INSTITUCION
0E PROVINCIA
DEL SUB-5ECTOR
DURANTE
(En Sucres)
Fuente
Cateqoria de Costos Organ. hacionales Orqan. Internac.
Subsrnasentales Mo Subernament. {Todos)
Personal
Eleasntos Medicost
Vacunas
Otros
Total
Otros Materizles e lnsusos
Equspo
Trangports:
Vehiculos

Operacion y Mantenisiento
Estipendios (Viaticos)
Total

Edificios

Adiestrasiento

Prosocion y Divulgacion

Otros

JUILY

Ty

Cuadro incluye los costos de las vacunaciones de aujeres con 1.7,

Detalles sobre los costos sostenidos por cada organizacion especifico se
encuentron en los archivos del analisis de costos.

Fuante:



CUADRO_3

COSTOS PROMEDIOS DE LOS TIPOS 0E SERVICIGS

EN INSTITUCION

DE PROVINCIA

——— . T - — G — - - - -t " — —— T - -

= e o o e e o o e - —— - .} > - —— o . - . - — - —— — — o - - > s > v

Al

B)

C)

(Etc.)

Fuente:
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CUADRO_4
COSTOS PROMEDIGS DE LAS VACUNACIONES: POR GOSIS
EN INSTITUCION

- e S 0 = e P - - — - = - = -

DE PROVINCIA

e s By > B - T G s > D - = — W — " -

DEL SUB-SECTOR

DURANTE

T e e e e s et e T S - T A O G o= -

(En Sucres)

Costo Promedio

BCG (Anti-Tuberculos:s)

oPT

Anti-Folio

Anti-Sarampion

SUB-TOTAL

Toxoide Tetanica

TOTAL



COSTOS PROMEDIOS DE LAS VACUNACIONES:
EN INSTITUCION

DE PROVINCIA

CUADRD_S

—— —— - - ——— . - - -

60

FOR NINO VACUNADO

DURANTE
Tipo Costo
de Vacunacion Total

BC6 (Anti-Tuberculosis)

DPT

Anti1-Polio

Anti1-Sarampion

SUB-TOTAL

Toxide Tetanica

TOTAL

NOTAS:

(En Sucres)
Numero de Costo
______ Ninos Vacunados _______ Prosedio
Menores | ano Qtros Total por Nino
{ ano -3 _anos Vacunada

- — - - . ———

Este Cuadro excluye los costos de las vacunaciones de aujeres con TT.

Cuando un nino fue vacunado durante dos o tres (o mas) dias, aqui se
cuenta como dos o tres (o mas) ninos.

Fuente:



r~—~

B

6l

CUADRO o

COSTO POR NiNOQ COMPLETAMENTE VACUNADO
EN INSTITOCION _____ ______ o
0& PROVINCYA _______ oo

{En Sucres)

Costo Promedio por Dosis
(Todos Tipos de dosis para ninos)

Numero de Dosis Aplicadas para Vacunar
4 un Nino Coapletamente

Costo por Nino Completamente Vacunado

NOTA:

Se calcula el "Costo por Nino Completasente Vacunado"
por aultiplicar los otros dos valaores

Fuente:
Para "Costo Prosedio por Dosis," vea Cuadro 4 de los resultados

Para Nusero de Dosis Aplicadas ...," vea un calculo derivado en



