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Appendix 1

Check List for Determining Provider Costs

Part | Check List for data collection at National level, Disease Prevention and Control

Region (DPCR).

(A) Costs for Building

1. pBuildingiprice; %% 0SS @ aEahat Baht
2. Expected years of useful life .. Years
3. Maintenance costs for buildng Baht/Year
4. Number of total OPD patient ... No./Year
5. Number of leprosy patient who were diagnosed at OPD ........ No./Year
(B) Costs for Equipment
6= Equipment price™ Wm0  _a _F  ens Baht
7. Expected years of useful life . Years
8. Maintenance costs for equipment .. Baht/Year
(C) Costs for Vehicle
9. Vehicle price — -1
10. Expected years of useful life L Years
11. Maintenance costs for vehicle ... Baht/Year
Health Personnel ID.....................
Place. .. cespsomsuommmpssmmssiravranssss
Part Il Health Personnel Costs
1. How much salary have you received? ...... Baht/month

2. How much fringe benefit have you got other than salary?....... Baht/year
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10.

1.
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How many minutes do you spend for diagnosis of leprosy
patient for doing PCD activites? .. min./patient
How many hours have you spent for doing contact examination? ....... hr./year
How many hours have you spent for doing school examination? ....... hr./year
How many hours have you spent for doing rapid village survey? ....... hr./year
How much traveling costs for doing contact examination activity? ....... Baht/day
How many days have you done contact examination within one
vear7 f F 90 e 2R %N eSS R 0 R L dayslyear
How much traveling costs for doing school examination within one
voar? | s I HEEEs Dh. MR Rt Wu.  EmamEy | S 4 Baht/year
How much traveling costs for doing rapid village survey within one
yvear? 1% @ s - | A& T Bt 2 F¥ Baht/year
Part lll Material Costs
Did the patients need to be diagnosed by microscope? [ ]
(1) No
(2) Yes
If yes,
. How many numbers of material used for the diagnosis of leprosy with in one
year?
2.1 Glass slide No./year
22Reagent g @ B et No./year
2.3 Sterile knite ... No./year
. How many times used for diagnosis with microscope for various control activities?
3dlkeprosy = gissEn B BR s times/year
3.2 Tuberculosis e times/year
3.3 Other diseases .. times/year
. How many paper used for diagnosis of leprosy
(number of paper / patienty? ... No./patient
. How many pens used for out patient clinic? [ ]

5.1 One pen/10 patients
5.2 One pen/15 patients
5.3 One pen/20 patients
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Part IV Costs for Training program

1. Costs for per diem (person xdays) ... Baht/Year

2. Travelingiallowance®™ @@ il T e E5F Baht/Year

3. Costs for training material . Baht/Year
Part V Costs for Social Mobilization

1. Costs for posters and pamphlets ... Baht/Year

2. Costs for giving health education about leprosy ... Baht/Year

(i.e. cost for car rent, cost of screening for village health volunteer, etc.)
3. How much did you spend for traveling to give health education about
Ieprosy? (personnel from control program only) — Baht/year

4. How often did you give health education? ... times/year

Source: Aye SS.(1996)
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Appendix 2
Questionnaire for Patient Interview
PationtilB ... % ...l ol o oce s TRt
Interviewer's Name ...........cooiiiiiiiiiiiiii e
PRIGE e e ol v o RO o i gl 00 MMl st s e 6 ORI . o s SO 38
I. General Information
1. Sex [ ]
(1) Male
(2) Female
2. Age (complete year) [ ]
3. Level of education [ ]
4. Occupation L]
(1) Dependent
(2) Manual worker
(3) Private business
(4) Government service personnel
5. Distance between your residence and the clinics (in kilometer) [ ]

I1. costs Information

® For the patients who diagnosed by PCD method

1.

How much patients who pay for traveling to the clinic to seek diagnosis
of the disease? 1 | | 1 o Bl Baht

How much do you have to pay for your registration

in this clinic? Baht
How much have you spent for food while you are traveling

to the clinic and seeking diagnosis in this clinic? ... Baht
Have you taken a leave of absence from your work? [ 1

(1) No
(2) yes
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If yes,
5. What is your income? .. Baht/month
6. Do you go there alone or with another person accompanying? [ ]
(1) Alone
(2) Accompanied
If you come with accompanying person,

7. How much did he/she pay for traveling to the clinic?

8. How much did he/she spend for food while traveling to the clinic and

while you are seeking diagnosis in this clinic? ... Baht
9. Did he/she take a leave of absence from his/her work? [ ]
(1) No
(2) Yes
If yes,
10. What is his/her income? . Baht/month

11. Do you have to pay the person for accompanying with you for diagnosis

of the disease? [ ]
(1) No
(2) Yes
If yes,
12. How much have you spent for paying that person?  ........... Baht

® For the patients who diagnosed by ACD method
1. By which method of ACD had the patient been diagnosed? [ ]
(1) RVS
(2) Contact examination

(3) School examination

® For the patients who were diagnosed by RVS
2. How much did you spend for traveling to that area?
3. How much did you spend for food while you were traveling to that area
and seeking diagnosis for the disease?

4. Had you taken a leave of absence from your work? [ ]
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(1) No
(2) Yes
If yes,
5. What is your income? ... Baht/month
6. Do you go there alone or with another person accompanying? [ ]
(1) Alone
(2) Accompanied
If you come with accompanying person,

7. How much did he/she pay for traveling to the clinic?

8. How much did he/she spend for food while traveling to the clinic and

while you are seeking diagnosis in this clinic? ... Baht
9. Did he/she take a leave of absence from his/her work? [ ]
(1) No
(2) Yes
If yes,
10 What isthis/herfincomef,. . 1[0 " ™ & w0, Baht/month

11. Do you have to pay the person for accompanying with you for diagnosis

of the disease? [ ]
(1) No
(2) Yes
If yes,
12. How much have you spent for paying that person? ........... Baht

® For the patients who were diagnosed by contact examination.

13. Had you taken a leave of absence from your work? [ ]
(1) No
(2) Yes
If yes,

14. What is your income? B e 000§ Mo Baht/month
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Appendix 3

Consent Form
(For patient)
Explanation:

My name is Weena Primkaew. I'm studying Master of Science in Health Economic
at Chulalongkorn University. May | interview you about health expenditure in order to
determine about “Cost-effectiveness analysis of combined active and passive versus
passive leprosy case detection alone in Thailand”. The information from this study will
benefit to the policy maker. According to the results of the study, they cén decide most
efficient way of resource allocation for case detection activities in Leprosy Elimination
Program.

| promise to follow these messages:

1. Your information, | keep it as the top secret.

2. You have the right to change your mind at any time which this study is

operating, including after ybur signed this form.

3. | confirm that your information are not impact or risk to you.

If you have problem, contact:

Miss Weena Primkaew

Raj Pracha Samasai Institute, Department of disease control,
Muang district, Nonthaburi 11000

Phone number : 02 5903330

Confirmation of consent: Date ......... faicsasaiionensees /R

I understand the explanation about the objectives, methodology and benefit of this
study.

The researcher answers the doubtful point with willingly, no hidden until | satisfied.

I joined this study voluntarily. And may terminate or withdraw from the study at
any time. In any case, | will not participate or withdraw from the study of this later. It will

not affect to prevention and treatment of disease.
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Ensure that the research will collect information about me to disclose confidential
information in a summary of research. Or disclosure of the related support functions /
monitoring this study only.

I have read a description in the consent form of this study, and the researcher
answered the doubtful point with willingly, no hidden until | satisfied. | understand all the

reasons that it has signed and agree with satisfaction.

Signed. . . . oy 8 WS R The consent
[0 [0 b S S o LN i The researcher
Signed. ¥, ... .. ... ek W SN, Witness

I'm illiterate, the researcher explained the content of this study, including the
consent form and | understand the doubtful points. | have a good understanding have

all signed and assigned representatives signed a consent form willingly.

SIONE e e Mo O s SRR i The consent/the representative

SignedEs IS . ... The researcher

I am immature. Dependent parents have read or the researchers, who have
explained the content and the consent form of this study, agree with willingness and
answer to all questions fully with understanding all and signed to agree for participating

with this study willingly.

STle[1=To AR——— The parent/parent in law

GG cxccsnics- SN, .. ... SEU . The researcher

e e e e de e e e e e e e Je e de e e e e Je g e de de de g dede e g de ke ek deok ek
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Appendix 4

Consent Form

(For health provider)

Explanation:

My name is Weena Primkaew. I'm studying Master of science in Health Economic
at Chulalongkorn University. May | interview you about costs of leprosy case finding
activities in order to determine about “Cost-effectiveness analysis of combined active
and passive versus passive leprosy case detection alone in Thailand”. The information
from this study will benefit to the policy maker. According to the results of the study,
they can decide most efficient way of resource allocation for case detection activities in
Leprosy Elimination Program.

| promise to follow these messages:

1. Your information, | keep it as the top secret.

2. You have the right to change your mind at any time which this study is

operating, including after your signed this form.

3. | confirm that your information is not impact or risk to you.

If you have problem, contact:
Miss Weena Primkaew
Raj Pracha Samasai Institute, Department of disease control,
Muang district, Nonthaburi 11000
Phone number : 02 5903330

Confirmation of consent: Date ......... Fassawsssssmsmannns | RER—

I understand the explanation about the objectives, methodology and benefit of this
study. |

The researcher answers the doubtful point with willingly, no hidden until | satisfied.

I joined this study voluntarily. And may terminate or withdraw from the study at
any time. In any case, | will not participate or withdraw from the study of this later. It will

not affect on me any.
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Ensure that the research will collect information about me to disclose confidential
information in a summary of research. Or disclosure of the related support functions /
monitoring this study only.

| have read a description in the consent form of this study, and the researcher
answers the doubtful point with willingly, no hidden until | satisfied. | understand all the

reasons that it has signed and agree with satisfaction.

Signedrme=leml. K . . nath o TR The consent

= o[ (<] S R SRR —— e The researcher
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Appendix 5

Calculation of costs for each method of case finding activity

(Provider perspective)

The total costs for each method of case finding activity are calculated by
equation explained in Chapter 4. The total provider costs for combined ACD and PCD,
and PCD alone are found out by using equation 7 and 8 respectively. In this study, we
calculated only the recurrent costs, because of time constraint and limitation of data

available.

Personnel Costs for doing combined ACD and PCD

This cost item is calculated from equation1 which is explained in Chapter 4.
The total annual income of health personnel got from summation of annual salary
fringe benefit (received salaries and fringe benefit from the government). The data for
annual salary available from secondary data source. For fringe benefit primary data

source. The number of health personnel got from manpower list in that area.

In combined ACD and PCD method, there are two activities, one is ACD

and another one is PCD. In this case, the calculated time spent is following:

The proportion time spent on doing ACD is calculated by followihg

Total working hour for one year

6 hours*22 days* 12 month = 1584 hours

For RVS.

DPCR4: The health personnel (everybody) spent only 12 hours per year. They have

also done this activity only once per year.
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12
[ = 0.0076
1584
p = Proportion time spent on doing ACD

DPCRS8: The health personnel spent only 20 hours per year. They have also done this
activity only once per year.
20
p= e meeee =0.0126
1584
p = Proportion time spent on doing ACD

DPCR11: The health personnel spent only 18 hours per year. They have also done this
activity only once per year.
18
p= e =0.0114
1584
p = Proportion time spent on doing ACD

DPCRS: The health personnel spent only 48 hours per year. They have also done this
activity only once per year.
48
p= -memmmmmm-—- = 0.0303
1584
p = Proportion time spent on doing ACD

DPCR6: The health personnel spent only 6 hours per year. They have also done this
activity only once per year.
6
p= - = 0.0038
1584
p = Proportion time spent on doing ACD
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DPCR7: The health personnel spent 3 hours per year for first phase and 6 hours per

year for second phase. They have also done this activity only once per year.

p = Proportion time spent on doing ACD

DPCR10: The health personnel spent only 9 hours per year. They have also done this
activity only once per year.
9
p= - = 0.0057
1584
p = Proportion time spent on doing ACD

Personnel costs for doing PCD

The method of cost calculation is same as ACD. Calculation for proportion of

time spent (q) is following.

For provincial hospital:

The health personnel open the clinic every day and assumed that they used 2
hour per day for OPD activity.
2 hours * 22 days * 12 months = 528 hcurs

528
B i =033
1584
q = Proportion time spent on doing PCD

For community hospital:

The health personnel open the clinic 3 day per week and assumed that they
used 2 hour per day for OPD activity.

6 hours * 3 days * 4 weeks *12 months = 288 hours
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228
Q= e =0.14
1584
q = Proportion time spent on doing PCD

Total costs for material supplies

This cost item contained costs for glass slide, reagent, disposable knife for slit

skin smear, paper and pen.

The routine program, there are 100% need to confirm the diagnosis by slit skin

smear.

Combined ACD and PCD PCD alone

Non-endemic:

DPCR 4 2 cases * 100% = 2 2 cases * 100% = 2

DPCR 8 9 cases * 100% = 9 3 cases * 100% = 3

DPCR 11 5 cases * 100% =5 3 cases * 100% = 3
Endemic: :

DPCR 5 4 cases * 100% = 4 4 cases * 100% = 4

DPCF. 6 0 case *100% =0 Ocase *100% =0

DPCR 7 8 cases * 100% = 8 3 cases * 100% = 3

DPCR 10 7 cases * 100% =7 1case *100% =1

For calculation of paper cost, they used 3 pieces of paper per 1 patient to fill
up the registered form, Prevention of disability recording form.

For pen, they used roughly 1 piece per 20 patients.

Total cots for training program/ workshop and meeting

This costs item contained per diem cost, traveling allowance and costs for

training material from RPSI (national level),DPCR (regional level), and provincial level.
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® Area Training Cost for ACD+PCD Cost for PCD alone
program (baht) (baht)
DPCR 4: - by RPS| 6,870 6,870
- by DPCR* - -
Total 6,870 6,870
DPCR 8: - by RPSI 3,751 3,751
- by DPCR 23,533 10,533
Total 27,284 14,284
DPCR11: - by RPSI 3,232 3,232
- by DPCR* - -
Total 3,232 3,232
DPCR 5: - by RPSI 1,899 1,899
- by DPCR 251 4,428
Total 2,150 6,327
DPCR 6: - by RPSI 2,385 2,385
- by DPCR* - -
Total 2,385 2,385
DPCRY7: - by RPSI 466 466
- by DPCR 9,332 9,332
Total 9,798 9,798
DPCR10: - by RPSI 17,522 17,522
- by provincial 7,161 7,161
Total 24,683 24,683

training/workshop/meeting.

*In 2006, DPCR 4, 6, and 11, no provided the budget for leprosy

Total costs for social mobilization (Raj Pracha Samasai week or National

leprosy awareness week)
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This costs item contained costs for transporting educational material and costs

for providing health education by leprosy control personnel from RPSI (national level),

DPCR (regional level), provincial level and district level.

Area item Cost for ACD&PCD (baht) | Cost for PCD alone (baht)
DPCR 4: | -media 1,734 2,034
-transp. media 59 59
-provi. health ed. - 2,000
Total 1,793 4,093
DPCR 8: | -media 1,177 1,177
-transp. media 38 38
-provi. health ed. 8,200 4,100
Total 9,415 5,315
DPCR11 | -media 846 846
-transp. media 29 29
-provi. health ed. 48,322 6,500
Total 49,147 7,375
DPCR 5: | -media 600 600
-transp. media 24 24
-provi. health ed. 8,163 3,018
Total 8,787 3,642
DPCR 6: | -media 774 774
;transp. media 29 29
-provi. health ed. 10,000 -
Total 10,803 803
DPCR7: | -media 691 691
-transp. media 22 22
-provi. health ed. 806 10,806
Total 1,519 11,519
DPCR10 | -media 619 619
-transp. media 21 21
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-provi. health ed. 500 12,000
Total 1,140 12,640
Total cost for RVS implementation
Area _ item Cost for ACD+PCD (baht)
DPCR 4: -advocacy meeting 900
-fuel 1,600
-per diem of mobile team 1,176
-drug 1,520
Total 5,196
DPCR 8: -advocacy meeting 1,626
-fuel 1,500
-per diem of mobile team 5,624
-drug -
Total 8,750
DPCR11: -advocacy meeting 25,822
-fuel 5,600
-per diem of mobile team 10,152
-drug -
Total 41,574
DPCR 5: -advocacy meeting 18,036
-fuel 9,000
-per diem of mobile team 10,224
-drug -
Total 37,260
DPCR 6: -advocacy meefing 6,538
-fuel 4,200
-per diem of mobile team 5,096
-drug -
Total 15,834
DPCR7: -advocacy meeting 13,448

-fuel

1,500
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-per diem of mobile team 1,884
-drug 1,000
Total 17,832
DPCR10: -advocacy meeting 26,800
-fuel 2,765
-per diem of mobile team 7,300
'-drug -
Total 36,865
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Combined ACD and PCD : ACD (n=46)
Area No. of Annual Fringe Total p TC
provider salary benefit ACD
DPCR 4: :
Bang Len 4 1,194,240 129,434 1,323,674 0.0076 10,061
DPCR 8:
Banphot Phisai 6 1,703,880 | 155,245 1,859,125 0.0126 23,425
DPCR11: ’
Phrasaeng 9 2,314,680 111,636 2,426,313 0.0114 27,660
DPCR 5:
Sateuk 5 969,960 98,504 1,068,464 0.0303 32,374
DPCR 6:
Bueng Kan 7 1,626,840 223,250 1,850,090 0.0038 7,030
DPCRY7:
Uthumphon Phisai 10 2,560,480 171,228 2,731,708 0.0057 15,571
DPCR10:
Fang 5) 1,176,016 166,913 1,342,929 0.0057 7,655
Source: From primary data, author’s calculation
Combined ACD and PCD: PCD
Area No. of Annual Fringe Total q TC
provider | salary benefit
DPCR 4:
Bang Len 2 612,000 | 183,000 | 795,000 0.14 111,300.00
DPCR 8: .
Banphot Phisai 2 492,000 | 197,800 | 689,800 0.14 96,572.00
DPCR11:
Phrasaeng 2 587,760 | 255,200 | 842,960 0.14 118,014.40
DPCR 5:
Sateuk 2 458,360 | 426,460 | 884,820 0.14 123,874.80
DPCR 6:
Bueng Kan 2 648,000 | 250,200 | 898,200 0.14 125,748.00
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DPCRY7:
UthumphonPhisai 2 524,040 | 480,000 | 1,004,040 | 0.14 140,565.60
DPCR10:
Fang 2 459,840 | 473,304 | 933,144 0.14 130,640.16

Source: From primary data, author’s calculation

PCD alone
No. of | Annual Fringe Total q TC
provider | salary benefit
DPCR 4:
Muang 2 756,000 | 29,500 785,500 | 0.33 259,215.00
NakhonPathom
DPCR 8:
Phaisali 2 315,840 | 363,000 678,840 | 0.14 95,037.60
DPCR11:
Muang 2 777,960 | 292,000 1,069,960 | 0.33 353,086.80
SuratThani
DPCR 5&:
Prakhon Chai 2 597,480 | 400,000 997,480 | 0.14 139,647.20
DPCR 6:
Si Chiang Mai 2 504,000 | 370,200 874,200 |0.14 122,388.00
DPCR 7: . 1
Kantharalak 2 588,000 | 456,800 1,044,800 | 0.14 146,272.00
DPCR10:
Chiang Dao 2 291,840 | 600,000 891,840 | 0.14 124,857.60

Source: From primary data, author’s calculation
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Total personnel cost for doing combined ACD and PCD, and PCD alone method

Area Total personnel cost for Total personnel cost for
Combined ACD and PCD PCD alone

Non-endemic:
DPCR 4: 269,276.00 259,215.00
DPCR 8: 119,997.00 95,037.60
DPCR11: 145,674.40 353,086.80*
Total 534,947.40 707,339.40
Endemic:
DPCR 5: 156,248.80 139,647.20
DPCR 6: 132,778.00 122,388.00
DPCR 7: 156,136.60 146,272.00
DPCR10: 138,295.16 124,857.00
Total 583,458.56 533,164.20

* Total personnel cost for PCD alone of DPCR 11 is highest; depend on the personnel

cost of staffs (different level of salary and fringe benefit) that higher than those of the

other regions and different of time spent between a provincial and community hospital.

Total cost for material supplies

Area item Unit No. of No. of Total Total
cost ACD+PCD PCD ACD+ PCD
(baht) alone PCD alone
DPCR 4: -glass slide .50 2 2 1 1
- reagent .50 2 2 1 1
- disp. Knife 5.00 2 2 10 10
- paper 10.50 2 2 21 21
- pen .50 2 2 1 1
Total 34.00 34.00
DPCR 8: -glass slide .50 9 3 4.50 1.50
- reagent .50 9 3 4.50 1.50
- disp. Knife 5.00 9 3 45.00 15.00
- paper 10.50 9 3 94.50 31.50
- pen .50 9 3 4.50 1.50
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Total 150.00 51.00
DPCR11: -glass slide .50 5 3 2.50 1.50
- reagent .50 5 3 2.50 1.50
- disp. Knife 5.00 5 3 25.00 15.00
- paper 10.50 5 3 52.50 31.50
- pen .50 5 3 2.50 1.50
Total 85.00 | 51.00
DPCR 5: -glass slide .50 4 4 2.00 2.00
- reagent .50 4 4 2.00 2.00
- disp. Knife 5.00 4 4 20.00 | 20.00
- paper 10.50 4 4 42.00 | 42.00
- pen .50 4 4 2.00 2.00
Total 68.00 68.00
DPCR 6: -glass slide .50 0 0 0 0
- reagent .50 0 0 0 0
- disp. Knife 5.00 0 0 0 0
- paper 10.50 0 0 0 0
- pen .50 0 0 0 0
Total 0 0
DPCRY: -glass slide .50 8 3 4.00 1.50
- reagent .50 8 3 4.00 1.50
- disp. Knife 5.00 8 3 40.00 15.00
- paper 10.50 8 3 84.00 31.50
- pen .50 8 3 4.00 1.50
Total 136.00 | 51.00
DPCR10: -glass slide .50 7 1 3.50 .50
- reagent .50 7 1 3.50 .50
- disp. Knife 5.00 U 1 35.00 5.00
- paper 10.50 7 1 73.50 | 10.50
- pen .50 7 1 3.50 .50
Total 119.00 | 17.00
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Appendix 6

Calculation of total costs for patient perspective

For combined ACD and PCD

There are two activities, one is active case detection (most of RVS activity)

and another one is passive case detection activity.

For PCD alone

The direct costs contained traveling cost aﬁd time costs for patient. The time
costs are calculated from their average wages (Only who leave and absenteeism).

Indirect costs contained traveling costs and time costs for relative who
accompany with patient.

In combined ACD and PCD, 71.43 % of the patients are from ACD, and
28.57 % of the patients are from PCD (self reporting) according to primary data and
secondary data from annual report of leprosy control program. The detailed

calculation is the following:

Total cost for patient’s perspective

DPCR 4:

® Combined ACD and PCD

- Direct cost ACD patient’s time cost = 1,000
- Direct cost ACD patient’s traveling cost = 0
- Direct cost PCD patient's time cost = 100
- Direct cost PCD patient’s traveling cost = 120
- Indirect cost PCD relative’s time cost = 0
- Indirect cost PCD relative’s traveling cost = 0
Total = 1,220 baht
No. of patient interviewed = 2 cases

C/ E ratio = 610 baht



® PCD alone
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative's time cost
- Indirect cost PCD relative’s traveling cost
Total
No. of pétient interviewed

C/ E ratio

DPCR 8:

® Combined ACD and PCD
- Direct cost ACD patient’s time cost
- Direct cost ACD patient’s traveling cost
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative’s time cost
- Indirect cost PCD relative’s traveling cost
Total
No. of patient interviewed
C/ E ratio
® PCD alone
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative’s time cost
- Indirect cost PCD relative’s traveling cost
Total
No. of patient interviewed

C/ E ratio

DPCR 11:

® Combined ACD and PCD

- Direct cost ACD patient’s time cost

200
160

160
520

520

766
110

100

976

122

66

830

200

1,096

365.33

333
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cases
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- Direct cost ACD patient’s traveling cost
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative's time cost
- Indirect cost PCD relative’s traveling cost
Total
No. of patient interviewed
C/ E ratio
® PCD alone
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative’s time cost
- Indirect cost PCD relative’s traveling cost
Total
No. of patient interviewed

C/ E ratio

DPCR 5:

® Combined ACD and PCD
- Direct cost ACD patient’s time cost
- Direct cost ACD patient’s traveling cost
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative’s time cost
- Indirect cost PCD relative’s traveling cost
Total
No. of patient interviewed

C/ E ratio

® PCD alone

- Direct cost PCD patient’s time cost

- Direct cost PCD patient’s traveling cost

182
667
1,800
167

3,149

629.80

1,200
180

1,380

460

350
1,524

baht
baht
baht
baht
baht
baht
cases

baht

baht
baht
baht
baht
baht
cases

baht

baht
baht
baht
baht
baht
baht
baht
cases

baht

baht
baht
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- Indirect cost PCD relative’s time cost
- Indirect cost PCD relative’s traveling cost
Total
No. of patient interviewed

C/ E ratio

DPCR 6:

® Combined ACD and PCD
- Direct cost ACD patient’s time cost
- Direct cost ACD patient’s traveling cost
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative’s time cost

- Indirect cost PCD relative’s traveling cost

® PCD alone
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative’s time cost
- Indirect cost PCD relative’s traveling cost
Tbtal
No. of patient interviewed

C/ E ratio

DPCR 7:

® Combined ACD and PCD
- Direct cost ACD patient’s time cost
- Direct cost ACD patient’s traveling cost
- Direct cost PCD patient’s time cost
- Direct cost PCD patient's traveling cost
- Indirect cost PCD relative's time cost
- Indirect cost PCD relative’s traveling cost

Total

2 O O oNe ©

© el 0 © SO O

baht
baht
baht
cases

baht

baht
baht
baht
baht
baht
baht

baht
baht
baht
baht
baht
cases

baht

baht
baht
baht
baht
baht
baht
baht
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No. of patient interviewed
C/ E ratio
® PCD alone
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative’s time cost
- Indirect cost PCD relative’s traveling cost
Total
No. of patient interviewed

C/ E ratio

DPCR 10:

® Combined ACD and PCD
- Direzt cost ACD patient’s time cost
- Direct cost ACD patient’s traveling cost
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative’s time cost
- Indirect cost PCD relative's traveling cost
Total
No. of patient interviewed
C/ E ratio
® PCD alone
- Direct cost PCD patient’s time cost
- Direct cost PCD patient’s traveling cost
- Indirect cost PCD relative’s time cost
- Indirect cost PCD relative’s traveling cost
Total
No. of patient interviewed

C/ E ratio

I

26.67

340

340

113.33

100
341
267
341

1,049

175

o O O O O o o

cases

baht

baht
baht
baht
baht
baht
cases

baht

baht
baht
baht
baht
baht
baht
baht
cases

baht

baht
baht
baht
baht
baht
cases

baht
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Estimation of Social Mobilization for Sensitivity Analysis
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Appendix 7

In this study, PCD method covers the 9% to 24% by of the total number of

villages. These numbers are only made by assumption. Therefore, we need to do

sensitivity analysis. If we change the coverage of the PCD method, there will be a

change in cost-effectiveness ratio in each area from provider perspective. (The number

of case detected no change.)

If we change the percentage of coverage by PCD method from 9 - 24% to

50%, 75% and up to 100%, the number of villages is shown in Table A7.

Table A7: The number of village which coverage by social mobilization

Area / District No. of village which coverage by social mobilization

Estimate 50% 75% 100%

Non-endemic:

DPCR 4:

- Bang Len 18 (11%) 90 135 180

- Muang Nakhon Pathom 31 (15%) 108 162 217

DPCR 8:

- Banphot Phisai 17 (15%) 58 88 117

- Phaisali 15 (16%) 50 76 101

DPCR11:

- Phrasaeng 13 (19%) 36 54 72

- Muang Surat Thani 13 (24%) 30 44 59

Endemic:

DPCR 5:

- Sateuk 18 (10%) 96 143 190

- Prakhon Chai 16 (9%) 92 137 182

DPCR 6:

- Bueng Kan 14 (12%) 66 98 131

- Si Chiang Mai 6 (16%) 22 32 43
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Area / District

No. of village which coverage by social mobilization

Estimate 50% 75% 100%
DPCRT:
- Uthumphon Phisai 21 (9%) 116 174 232
- Kantharalak 33 (12%) 138 207 276
DPCR10:
- Fang 15 (16%) 52 77 102
- Chiang DAO 12 (16%) 42 62 83
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Appendix 8

Chi-square test

Ho = Case detection of combined ACD and PCD method is not associated with

endemic area

H, = Case detection of combined ACD and PCD method is associated with endemic

area

Chi-square test:

Area ACD &PCD  PCDalone  (O-E) (O-E) (O-E)
(Observed) (Expected) E
Non-endemic 16 8 8 64 8
Endemic 19 8 11 121 15.13
X=2343
X'=Y (0-E
E

Where: O = Observed
E = Expected
degree of freedom = (n-1)
' X2, = 2313,
The table value for Chi-square in the correct box of 7 df and p= 0.05,

level of significance is 3.84.

So we rejected the null hypothesis, accepted the alternative hypothesis.

Therefore case detection of combined ACD and PCD method is associated with

endemic area
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Appendix 10
List of abbreviations
Notation definition
M.ACD+PCD Material costs for doing combined ACD and PCD
M.PCD Material costs for doing PCD
P Personnel
Pr Provider
Pt Patient
pr. ACD+PCD Provider for doing combined ACD and PCD
p. ACD+PCD Personnel costs for doing combined ACD and PCD
p.PCD : Personnel costs for doing PCD
pr.PCD Provider for doing PCD
pt.ACD+PCD Patients for diagnosing leprosy by combined ACD & PCD
pt.PCD Patients for diagnosing leprosy by PCD method
re Relative
SM Social mobilization
t.ACD+PCD Time costs for patients by combined ACD and PCD
t.pt Time costs for patienté
t.re Time costs for relatives
TP Training program
tr.pt Traveling costs for _patients

tr. Traveling costs for relatives
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