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Appendix A: Questionnaire for Patients Survey

Cost Effectiveness of Earl

y Gase Detection

for Visceral Leishmaniasis in Nepal

Identification Number:

Name ofthe patient.

Age Sex

Address : VDC

2

3

1= Male

W ard

(To be filled from service provider’s records)

Clinical symptoms at presentation
Fever for days
(Please tick)

Spleen
Liver

Limpsnode

. Screening test performed

Normal

1=DAT

Confirmatory test (Bone marrow), if any

Date

Enlarged

2= Aldehyde
l=Yes 2=No
2= Negative
2= Non-VL

3= Naotgiven

Clinical Outcome

. Outcome ofthe test 1= Positive
. Diagnosis 1= VL
. Treatment 1= First line 2= Second line
If3, please specify
Follow up: (Please tick)
% Date
3.
4.
5.
[fhospitalized, number ofdays ofhospitalization
(To be asked to patients!
Can you rememberwhen you first noticed the fever?
Did you go to seek health care then? [=Yes

IfNo,why

2=No

2=Female

3= Dipstick



10.
1L

12
13.
14,

15,

16.

17.

18.

19,

Do you remember how long it took you to seek health care since you first noticed the fever?
How far is the hospital from your house?

How did you travel to the hospital?

How long does it take to go to hospital from your house?

How much did you pay or have to pay to reach there?

How much time did you spend for your treatment there?

Ifyou spend more than a day, where did you stay?

How much did you pay per night ofyour stay there?
Do you normally work? I=Yes 2=No
Ifyes, how much do you earn? per day/month/year
Did any of your relatives accompany you while you came to the hospital?
Ifthey work, how much do they earn? per day/month/year
Did any ofyour family members take care ofyou at home? I=Yes, 2=No
Ifyes, how many of them?
Ifthey work, how much do they earn? per day/month/year
Drug cost
Dus No, ofuitscosuned Ricepruidt ToA eqarsss
;
I hospitalized:
Days of hospitalization  Per day charge Tot cost
Days of morbidity
Firstdayoffever  Dateofdiagnosis _ Recoverydate
Ifyou made other expenditure related to your treatment, can you please specify?
Type of expenditure Units consumed Unit price Tot
How long could you not work while you well sick? days



Appendix B: Background Information on Nepal

(Source: CIA Fact Sheet, 1999)

Chief of state: King.

Head of government: Prime Minister.

Capital: Kathmandu,

Official language: Nepali.

Official religion: Hinduism.

Location: Southern Asia, betwen China and India

Geographic coordinates: 28 00 N, 84 00 E

Area: Total - 140,800 sq km

Land. - 136,800 sq km

Water - 4,000 sq km

Land houndaries: Total 2,926 km

Border countries: China (1,236 km & India 1,690 km)

Elevation extremes: lowest point'. Kanchan Kalan 70m, highest point: Mount Everest 8,848 m
Natural Resources: quatrz, water, timber, hydrpower potential, scenic beauty, small deposits of
lignite, copper, cobalt and iron ore.

Monetary unit: 1 Nepalese rupee (NRs)=100 paisa (paisa);

Valuation (Jan. 1998) 1 . .$=NRs68.65; POUND STERLING 1=NRs 109.63.
Demography

Population: 23,698,421 (July 1998 est)

0-14years - 42% (male 5,087,855; female - 4,779,941)
]5-64years - 55% (male 6,655,865; female 6,387,255)
65 years and over - 3% (male 392,141; female 395,364)
at birth - 1.05 male(s)/female

under 15years - 1.06 male(s)/female

Age distribution:
(July 1998 est.)

Sex ratio 15-64 years - 1.04 male(s)/female

65 years and over - 0.99 male(s)/female
Population projection: (2000) 23,042,000; (2010) 28,698,000.
Doubling time: 25 years.

Nepalese 53.2%; Bihari (including Maithili and Bhojpuri)
Ethnic composition (1991): 18.4%; Tharu 4.8%; Tamang 4.7%; Newar 3.4%; Magar 2.2%;
Abadhi 1.7%; other 11.6%.



Religious affiliation (1991):

Major cities (1993 est.):

Vital statistics

Birth rate per 1,000
population (1998 est.):
Death rate per 1,000
population (1998 est.):
Population Growth rate:
Total fertility rate (avg.
births per childbearing
woman; 1998 est):

Life expectancy at birth:

(1998 est.)
Infant mortality rate:
Net migration rate:

3

Hindu 90%: Buddhist 5%: Muslim 3%: Kirat 1.7%: Christian
0.2%; other 0.3%.

Kathmandu 535,000; Lalitpur 190,000; Biratnagar 132,000;
Bhaktapur 130,000,

35.66

10.44

2.52% (1998 est.)

4.87

male 58.04 years; female 57.74 years; total population 57.89 years

75.98 deaths/1,000 live births (1998 est.)
0 migrant(s)/1,000 population (1998 est.)

Major causes of death per 100,000 population: n.a.; however, the leading causes o f mortality are
infectious and parasitic diseases, diseases ofthe respiratory system, and diseases of the nervous

system.

National economy
Budget (FY 96/97 est)
Public debt (external,

outstanding; 1997 est.):
Economic aid:

GDP:

Revenues: 536 million
Expenditures'. $8.18 million, including capital expenditures of
SNA.

. .$2.6 billion.

ODA, $ 411 million (FY 97/98)
real growth rate - 4.2 %

per capita- 1,370 (1997 est)

composiyiion hy sector - agriculture 40%, industry 21%,
services 39% 91997 est.)



Inflation rate.
Labour force:
Fiscal Year

Tourism (1995):

Production (metric tonnes
except as noted).
Agriculture, forestry,
fishing(1996):

Mining and quarrying
(1995):

Manufacturing (value added
in . .$'000,000; 1994):

Construction: n.a. Energy
production (consumption):

Population economically
active (1991):

Household income and
expenditure (1984-85)

Sources of income:

consumer price index- 7.5% (1997 est.)

Total - 10 million (1996 est.)

by occupation - agriculture 81 %, services 16%, industry 3%
16 July - 15 July

receipts from visitors . .$117,000,000; expenditures by
nationals abroad . .$136,000,000.

rice 3,578,830, sugarcane 1,568,700, com (maize) 1,331,060,
wheat 1,012,930, potatoes 898,350, millet 282,440, pulses
185,640; livestock (number of live animals) 7,008,420 cattle,
5,783,140 goats, 3,302,200 buffalo, 859,000 sheep, 670,340
pigs; roundwood (1995) 20,822,000 cu m; fish catch (1995)
21,148,

limestone 350,000; salt 7,000; talc 1,500.

food products 70; textiles 70; wearing apparel 50; tobacco
products 37; nonmetal mineral products 32.

electricity (kW-hr; 1994) 908,000,000 (940,000,000); cod
(metric tonnes; 1994) none (115,000); petroleum products
(metric tonnes; 1994) none (343,000).

total 7,339,586; activity rate of total population 39.7%
(participation rates: ages 10 years and over, 57.0%; female
45.5%; unemployed [1980] 5.5%).

Average household size (1991) 5.6; income per household
NRs 14,796 ( . .$853);

self-employment 63.4%, wages and salaries 25.1%, rent 7.5%,
other 4.0%; expenditure: food and beverages 61.2%, housing
17.3%, clothing 11.7%, health care 3.7%, education and
recreation 2.9%, transportation and communications 1.2%,
other 2.0%.

14



Suuice. CIA Fdul Sliget, 1999

Siraha district, the study area 5
IS near Janakpur.
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Appendix D: Staffing Costs

Staffing Costs of Health Facility Based Case Detection Program
(in Rupees, 1999 prices)

Category Nunber QGuoss Ceilyost Timegoat  Attribu- Amual SHary
SHay/nmonth iNnVL  thedas atmbutadeto
attivities ofsdayAr VL activities
@ @ /s @ 6 60O
Salary and benefits
Mdcd Qpaintecat 1 2886 1k ~— 4HD 1BI7A
.. Mecdical Officer &210 2886 lhty &9 1BI7A
NUses 1 4101 183081 1y Vi SY2S) 818878
Lab Tedidas 2 4301 18% Shshoth 9B IR
Audliary Nursing 4 330 1INM® 15hsy 6B F3RD
Ld:)'\gg\i\s;sts 3 408 15115 2hs/thy 057 18H14
\ector Gt 1 405 15750 /oy Vi SY2°) 713318
Assdats
e Kegoer 2 336 W Idmefy 264 67.H
Adminstrative 2 6 W Idmefy 264 676
Assdtants
Medical Recordist 1 4356 15/ 2Dme/y 1510 23825
Driver 1 33A 32 Shsfrath 60M KX
Total SHaries 1753338
Field allowances
Medical Officer 1 A0 5Sashoth 6@ 12080(00)
\ector Gonird 1 1M 5S5ashoth 6@ 12080(00)
Assstants
Lab Assstats 1 13® Shshaoth OO 2080(00)
Driver 1 150 Scsmoth 6M 630000
Total Reld Alonances 330D
TOTAL STAFFING AAREB
COSTS

Total working days in a year = 317

Total working hours ina day = 7

For Medical Superintendent, for example, the attributable days of salary per year =
(L X317)/7 = 45.29



Appendix E: Capital Costs

Calculation of Capital Costs of Hospital Based Case Detection Program (in Rupees,
1999 prices, Discount rate of 10 per cent)

Inputs Rudese Yearof Usefu CQurent Armuali  Anwal Alocca Anud
Pice pudese e Ricg™™  zation oot ion pragam
factor %0 Cost
Bulding 8800000 190 D 5A8BO57 9047 I3 QD 121319083
Landh* 240000000 24000 0 43000
\ehide 208076 1 10 A48 61 73563 016 12000
Fumiture™* 5 3IA0M 348 8X¥I910 0D 1688
Equipment
Glaineter 11000 198 4 210000 310 RI/B 00 10038
Rpette A0 198 2 200 17 153410 Q00 420
Catrifue 510 195 10 7305 (G¥Y% 5) na»o 00 34037
Maosogee 83000 1%/ 5 25380[00) 3Al ZBA6 QD 7XB4
Refrigrratr 19000 9 5 JBR® IR g7l 0D 23B6I19
Oen 30 1%/ 5 aB0(0 341 368 0D 49
Inouoetor 10 197 5 5059(00] 3R 13B8 0O MY
Cifferentid 150 190 2 153000 1% 84 0D 24687
%ﬁgm %39 10 3 143000 2487/ 538B 00 1&6=
Aucdae 0 1965 5 63b( 3R I47 00 FU5%
Widhing 600 9% 10 8™ 6146 1490% 00 ABH4
nedire
Gagaor 550 e 5 8Bhd 3FRA 2ZBZEHBD 0D 4,630/
Jqoljai:)ment 196450 268637.84 71387.49 18393.68
TOTAL
%‘II' TAL (S SY(551(0) aBABR 11 BABHA 1383833

* Obtained from interview with Medical Superintendent, Administrator, Accountant and Lab
Technicians, where applicable.
** Replacement value as estimated by the hospital staff.
*** Calculated using C, = Co(l+r)" where, Ct=Current price, CO=Purchase price, r=Discount rate
t=Years since purchase



Appendix F. Material Costs

Material Costs to Health Facility Based Case Detection Program (in Rupees, 1999)

Categry Qy. Uit Arud Allocation Propartionof  Costto Renarks
wd ot aost besis dlocation Program
DIRECT to Activity
Inestigetias
Brenarow 10 2450 3R 316600
TC/C 0 243 4135 41305
Hotet 0 220 AN 748(60)
Adehyce 10 2610 443/ 443700
Total 5014150
inestigatias
Drugs
SAG 10 7800 13830X0 138000
Avpho B 2 1123000 13440000 13440000
Total 26000
Food 2210 30M a0 6120000
Total DIRECT 37834150
INDIRECT to Activity
Bullding rdlated
Routire regeir 6000000 2B /12159t 020 120000
nans|ame
Hedriaty ad 300000Q0 b (0)20) 5880(00)
Waier
Hetilgad JIED 220 414000@® - (0)20] 8300 RDlithth
it
Luncats Plit 1AM 204000 b Q0 4800 llit/hoth
Tota bullding rdated 185638300
Administration
Tdgdaoe DD TOEI0I3 Q17 51346
1D Gss
Roslegy/ 1430000 - Q17 2056
pghotopying
Saicay 300000 - Q17 5987 3
Rinting CS80(00) b Q17 8/3H
Chas 5000 - Q17 80m®
Total 42
adninistration
\ehides
Ratrd [0 50 4300000 /B hys Q17 80000 1lit-84m
km 1li=Rs 40
al Bk 1AM 16300 - Q17 2200 1lit- 100
ks 10
Manerame 15000000 - Q17 210000
Total vehides 1077200
Laundry &AM INEI1013 Q17 14067/ RsAth
IPDGasss artrat
Jeaning 58880]0)) - Q17 1003010 REX/Mth
atradt
Total INDIRECT 31263010
TOTAL MATERIAL aa101080

COosT
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Appendix G: Calculation of Unit Costs for Investigations

lens required Quantity Unitprice Total asts Renarks
Bone marrow

Bore namonresde 05 F0AD 1AM Qe deis ulsd fartwo tests

Xloere 2m 19 30
S 2 5@ 1000
Hadydast 2 20 400
SEn Om 080 8@ Rs4A0for 30
Sicke 10 2 2000
Betedire 2m 1% 3
Sarit snzb 2 075} 19
Tota 249
TCIDC
Sice 1 2@ 2@
San 2m Q80 18 Rs 400for 30
Spire 1 5@ 5
Countingdenoer 1 ad ad Rs 180far ADtests
WBC dilutinmg flud 1 2@ 20
Sarit sneb 1 0.5} O3}
\Via 1 40 40
Total 2435
Aldehyde
Spire 1 50 5@
Tue 1 1200 1200
Sarit sngb 1 0Y:3) 0Y:S)
Famdin 2dgs Q® Q10 Bdgs=AmM=Rs040
Sumsgaasdtue 1 85 85
Total 210
Hb test 1 200 200 Brabkins dution 5ml @ Rs4parni



Appendix H: Calculation of drug costs to providers and patients

Nareofdugsad  Quantity  Unit price

a00Esies

Treated with SAG
SAG
Syirge
Cther chus
Intedets
Arelgesic
Total

Treated with
Amphotericin B

Arphoterian B
Syinge

SHire

Vst

Caua

Totd

6uds

2tes

s

1Agirts

Qs

s,
30
10
10
s 50
1120
@
D
10
20
1120 s,

Total

Providas Pdiats oss

BEE 88

SRR

Remarks

Gven oy wentreeiat
is ot regooding to SAG



APPENDIX L Summary Statistics of VL Cases Interviewed
Cutreach Detection Health Fedility Besed

Program Detection Program
Nurmoer of cases intenviened e 2
Mele Fende 12 n
Ae Mean 275 23
Mn 50 80
Median 55 A0
IVBX &0 50
D 553 »1
Eamings (RS per day) Meen C ¥l 3}8
Mn A0+ A0
Median HO* 200
Max M0~ 300
D 15* A8
Days of asaee fromwork Mean P4 17
Mn 00 120
Median 300 DO
Max 200 3300
D 2 a3
Duration of norbidity (ceys) Meen 123 168
Mn a0 200
Median 1200 1275
Mex 7300 360
D 1405 Rl
Time betwean infection and sasking Meen a3 576
hesith care (ciys)
Mn 50 20
Median 25 300
Max 200 300
D A2 4
Distarnce to hogaital (k) Meen 20 186
Mn 10 3
Median 30 165
Max 10 59)
D al 135
Tine of travelling to hogaitd (rs) Meen 18 20
Mn 10 1
Median 20 15
Max 30 7
D Q4 15
Days goart in hospital for treatment Meen 101 128
Mn 10+ 0
Median 10 55
Vax 00> 380
D 120+ ui

¢ =2/ =10



Appendix J: Patients Costs
Costs to patients due to VL by different headings (in Rupees, 1999 prices)

Quitreach Detection Health Fedility Besed
Program( =28 Detection Program (=2

Qoportunity aosts tordatives in Meen @ 10/6
acconpanying petients to Mn 5 3
hogatals Median 0 xB7
Max 120 D
D IH »
Opportunity aosts to rdatives Meen 33 1630
for taking care of the patient & Mn 0 0
hore Median 0 s
Vax 18D 730
D ar 1B
Indirect aosts to petients dLe to Meen A6 &3
aserce fromwork Mn 0 )
Median 120 AHD
Max 18D 3240
D 416 478
Qut of podket drug asts Meen H 1430
Mn 0 0
Median 0 50
Vax 85 a0
D » 2141
QOut of podket aosts of Meen 5 3
hogpitalization Mn 0 0
Median 0 2
Max 30 130
D @ I/
Travelling aost Meen 87 B
Mn 59) 0
Median D vl
Max 13 AD
D 4 5
Total indirect acsts Meen P
Mn Vs %25
Median 155 (S548)
Max 180 3B
D 273 830
Total direct ast Meen 88 3
Mn @ 0
Median 12 2
Max 830 1120}
D 36 277
Total asts Meen 331 1218
Mn (555) 333
Median 160 A
Vax 1430 4356
D 307 2759
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