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REPORT

1. Introduction

Heslth resources in all countries are limlted in relation to the need for the preventicn and
control of diseases and the growing demand for carve. At the ssme tims, the burden of meny
izeases ori the economy is becoming increasingly heavy. An svslustion of the economic burden
¢ various disesses, topothsr with art geonomic svaluation {in terms of comt sffsctiveness, cost
benefit, et}c.) of procedures for thelr prevention snd eontrol, should stimulate and facilitate
fne selection of more effective nnd cconomical measures. =

The neturdl history and the prevention and control of many communiceble disdeses have been
intensively studied and constitute therefors a suiiable ‘subjeet for economic appreiszl. Due
sccount has, of course, to be taken of difficulties in applying economic concepta to health. .
While a number of individual economiec studies have alresdy been made in Eurcpeen couniries, there
.48 # need for s more syslematic end more widely epplicable spprooch. In particular, there im a
great need to review and stsnderdize economia evaluation and methodology in this field.

The purpose of the European Programme on Economic Aspects of Commmnicable Disesses is to
contribute to the development and proper testing of such a standard methodology. As a result of
2 plaaming mesting held in Wareh 1915 end of subsegquent dtseusslung, 3% wasn decided to implepent
the programms in thres phases: Jirst o invite interssted nationsl nstitutes to design "sindy
protoeols” on s Lmited nusber of disesscs and to carry oud such multinetional studies on s pilot
wazis; secondly, 1o inform governments in the Reglon of the resulis of the pllot gtudies, dnviting
thes te apply and sdept the methodelopy developed; and thirdly, to convene & working group to
analyse the resulis achlieved and subsequently, & larger canfersnee to veview the meibhodologiey
snd results. . o

The Tirst sctivity of the pilot phese, which is an integral part of the health ecunomics
programme of the Heglonel Office, consisted of obtaining the sdvice of cxperts and institutes In
“sne Pields of commnicable diseases and health economics i1 a number of countries. - They steted
that they would 1ike to study the economic &spects of commmniseble diseszes in the Pollewing order
of prioritys viral hepstitis, sexually transmitted disesses, enteric infections, rables, and a
few other diseases. In sccordance with the expressed preference of the interested experts and
institutes, the Regional Office convened a first Meeting on Economic Aspects of Viral Hepatitis
-4 Copenhagen from 9 to 11 November 1976. The 1list of participants is given in Annex JI.

The purpose of the meeting was to outline & common spprosch to (a) estimating the cost of
viral hepatitis, and (b) study collsboration and cocrdination, In sll the discussions, it wss
recognized thet the report of the Working Oroup on Viral Hepstitis, Baucharest, 25 to 28 August 1975,

. . (document ne. ICFAVIR 001), provided sn essentinl background, Attention is drewn, in particuler,

‘4o Brwex IV of that report, on the Econmomie Aspects of Hepatitis A and B,

2. The provlem of vivel hepstitis

Saen sPter its esteblishment, the World Healih Organizstion recognized viral hepatitis an a
sajor public homlth problem, snd deplored the Yact ThEt tmowledge of its etiology and epidemiologmy
vz 1imsted. Sincs ihat time ouch progress has been schieved in thiz field with the development
of specific lsboratory methods for detecting tnfention. Virsl bhepstiiis is defined as acute
snfismmation of the liver csused by one of ino different viruses, wiieh are referred ¢ as
pepatitis & and hepatitis B, or by other hepatitis viruses. L‘il) |
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Hepatitds B

This infection has a worldwide distribution, but the exest incidence is diffi{eulit to estimate
because of the high proportion of subelinieml infections and infrzetions without Jaundice, differing
patierns of disense, and differences in surveillance and reporting, The degree of under=reporting
1 belloved Lo be very iigh. :

In most European countries infections occur mi all Bges, probably aboul 0% of the elininal
caseg dbelng in children under the age of 1% years. Some evidence suggests that the incldence of
hep :itis A 18 8%t present declining end thst a grester proportion of ceses is occurring among
.adults. . .
Hepatitis A virus is spread by the intestinal-oral route, most commonly by close contaoct, and
infectlon occurs resdily in conditions of poor sanitstion and overcrowding. Food=borne or watere
borne transmission is not & mejor factor in the maintenence of this infection 4in Burope, but the
ingestion of shellfish cultivated in polluted water 45 associated with s high risk of acquiring
hepatitis A. This infection iz not infrequently acquired by travellere to areas of high endemicity.
Outbreaks of hepatitis 4 in handlers of newly-captured nonhuman primates have 815 bsen deseribed.

epatitis A is rarely travismitted by blood transfusion.

The spresd of infection is reduced by simple genersl hypienic messures and the sanitary dis-
posal of excrets. Routine or compulsery admission to bospitsl iz prectised in some sowntrden, s
recent ‘date suggest that this practice is unnecessery and epddemiologleally tneffectivé. Normsl
humen impuncglobulin may prevent or stienuate & cliniesl inean, while oot slways preventing the
infection, The use of normel immuncglobulin is of value in the control of outhresks of dnfeetion -
in given circumstances, such as in institutions &md nursery schouls, The view hag been sxpreogapt
that the use of immunoglobulin on s very large soale is undesirable beosuse wnrecognized subelintenl
cases and anlcteric cases may disseminete the virus, bepsuse the praciics l& westeful, and beosuse
the repeated injection of immunoglobulin, for example in ehildren, mey be hBarmful.

A vacelne against hepatitis & is not aveilable.

Bepetitis B

Infection with hepatitis B virue 4z s=sorciated with the eppearance in the serum of a specific
surface antipen and its homologous antidody. A second antigen, present in the core of the viras,
eppears to be intimately related to the infection. 4 third antigen, nemed hepatitis B e antigen,
appears to correlate with the munder of virus particles snd the degree of infectivity of surface
antigen-positive sers. The presence of this antigen is thought to be mssocisted with an unfavouye-
sble prognosis and the development of chronie liver diseese, There is some evidence that antibody
o the ¢ antigen indicates relatively low infectivity. .
b
. The surface antigen thus serves s a useful marker of infection with hepatitis B virus. The
svallebility of & bewildering array of serological methods for detecting antigens and antibodies
essociated with this infection makes it necessary to consider which methods are best suited fop
prectice mnd reseerch sppllcations. These techniques vary considerably in their semnsitivity,
specificity, objectivity, the cost of cepital equipnent, the meintenance of the equipment and the
cost of the resgenis. The major uses of these leborstory technigues are: (1) %o establish
precise diagnosis; .(41) to identify blood donors who are carriers; (411) to define the epid-
eniology of the infection, and (iv) to evaluate passive and, in future, active immunizstion.

The importance of bepetitis B can he ponsidered under n variety of headings which include its
effgets in every field of medical pragiice, the impast thet 1t hes on blood transfusion sgrvices
and its essovelstion with progression %o chronie liver dinenne, including chronle sutive hepatitis,
wirrhosis, snd, in some sreas of the werdd, primery Iiver cancsy. In sddition, infeetion with
hepatitis B virus mey be followed by the persiztent carrier state. Such & earrier state may be
acsoclated with llver demsge. The survivel of hepstitis B virus is ensured by the reservoir of
carriers, cstimated to number sbout 120 million. It sppesrs that the prevelence of cerriers,
particularly emong blood destrs, 4m Northern Europe is 0,1% or less, in Centrsl and Esztern Burope
up to 5%, while there i1s & higher frequency in Soutbern Eorope and countries borderirg the
Mediterrancen. The highest prevelence 15 observed 4n the Z0-50 yeur sge-group.  The {mportence of
the parentersl end inspparent parenteral routes uof transmicsion of hepatitiz B virvs is nov well
recognized. Although various body fluids such as salive, menstrual and veginel discharges, seminal
fluid, and brezst ailk have been lmpliceted in the spresd of infecticn, infectivity eppears to be
especinlly related to blood, .

WITN2050010_0004



& > ICP/ESD O073H

s - ‘ ¢ pagk

¢ The impacl of screening of blood for surface antigen on ihe incidence of post-transfusion
hepatitis 1s difficult to measure, but 1t appeers in some countries to have caused @ reduciion of
sbout B0%. Miny ceses of postetrensfusion hepstitis remain unrscognized beceuse of their milé oy
subclinical neture. Certain plesma derivatives prepsred from large pools of plasma carry s hiigh
risk of contamination with hepatitis B virus. Immunoglobulin prepsred by the cold ethanol frectione-
tion method of Cohn has a well-esteblished reputstion of freedom from contamination with
hepatitis B virus. This may not be true for immunoglobulin prepared by other methods.

High-Tisk groups inelude persons reguiring maltdple trsnsfusions of Wloved or plasma.or injfege
tion of bleood products, pralsngad inpetisnt iresiment, pstfents in wbom freguent tissue ponstra-
tion or repeated asccess 10 ihe sirculstory system is needed, patlints with netursl or scguived
immune deficlency and patients with malignent dissuses. Viresl bepatitis ix sn ceoupstions) hazard
emong health care personnel and the staff of institutions for the mentslly retarded and other
closed instituiions. Bigh retes of infection hsve been reported in drug sbusers, prostitutes and
homosexuals. Individusls working in arees with high endemicity are slmo subjeet t¢.an incressed
risk of infection.

It appears thal specifie hepatitis B immunoglobulin is useful for postexposure prophylaxis
of "single scute exposure such as occurs after accidental inoculation. Considerable progress iz
being made in the development of vaccines ageinst hepatitis B, but these are likely to be very
expensive. Encoursging preliminary findings have recently been reported coneerning the use of
interferon for modifying the course of chronic hepetitis B virus infectich. However, it is

C essential to establish its safely and therapeutic efficmey. Interferon is not resdily availsble .

8t present and is exceedingly expensive. There sre no other methods of specific treatment for
viral hepatitis. .

Qiler h\&}gh‘&,ﬁ‘h‘!s viruass

Progress in the specific diegnesis of viral hepaititis hes revemled a new iype of hepatitis -
that is unrslated to hepatitis A or B virus. It eppears to be now the most epmmon form of nepa-
titis oceurring efter blood transfusion in some aresm. There are no laboratory %ssts available
as yet for idenvifying this sgent or sgents. .

2. Cosbing
2.1 Introduction

Over the pest few years there has been an increasing swareness of the financial consequences
of health service development as medical technology steadily improves, The proportion of the
nstionel product devoted to health services has risen steadily and this has brought the financial
constraint on health services more and more into the limelight. As far as economie research is
concerned, this has been reflected in two developments. Firstly, there have been sttempts 4o
estimate the size of certein disesse problems in cost terms. Secondly, there have been mttempts
at cost/benefit and cost/effectiveness studies of particular mezsures Tor disesse prevention and

c;’ econtrol. .

Cost/benefit and cost/erfectiveness studies are means of helping decision-mekers to choose
among & nunber of alternative weys of using limited resources, in this cese 1o improve heslth
"services. Although it is the intention %o progress to such studies in relstion to viral hepatiii
gventuslly, in the first place i1 was considered more useful to develop the necessary methodolo
step by siep, to establish the size of the problem as 2 whole snd of its component parts, es
measured in mopetary terms. : .

For this reason interest is being confined initially to & costing study of viral hepatitis.
An account of the cost of virel hepatitls is useful for assessing the relstive economic importance
of this diseese and its sequelae, for Jjustifying the need for particular items of biomedical and
health service research, and for developing arguments for negotlstions with other sectors of the
economy. . .

The term "dlsemse costing” here means an attempt 40 estimate all ‘the finaneial consequences
. * of diseese. It has been customary to divide costs into direect and indirect. The direct cost of
e disease means 1ts cost to the health services in terms of heelih manpower, niaterials, eauipment
and fecilities; the indirect cost meane the conseguences of the existence of the disesse in
guestion for the outpui of goods and services in the economy as a whole.
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An alternative view ig that disense costing sttemptis to estimate, from the point of view of
the overall economy, both the excess consumption snd the deficit production which a particular
disease causes through the behaviour and care of those who have the disease and those who are al
high risk of exposure to it. Excess consumption, which roughly corresponds to direct costs and
deficit production, which roughly correspends te indirect cost, are scen in relaticn to the
typical consumption and production of healthy persons with charscteristics similar to those of
persong with ihe diseese, espeelally ms regards age, sex, residence, sducatinn angd ocoupstion.
This marginal cesting epproech is valld only 4f the diseese in question does not change the key
relatjonships and key perameters of the msorsecconomic system. Fortinstely, this assumption can -
sargigv by mude dn the case of virel hepatitis. A messure of direct ard indireet vosts which is
consistent with the usuel forms of nations) ascounting will necessarily exclude such items s
housewives ' time, non~working time and voluntary efforis. Cost/benefit and costfeffeetiveness
enalyses are not themselves, of course, necessarily consistent with nationsl meccountis.

It is hardly necessary to sdd that monetary costs are not meant to reprecent the total "cost"
of & disease in the sense of the mdverse efferts thet the disesse has. In generel it is not
. possible 4o represent wll these 111 effects (pain, suffering, disability, premature desth, ete.)
vonvincingly in monetsry iswms, slthough snome of these effects, such as premsture death, will lmve
financial axpuots. Altheugh not all of these effeels are explicitly represented here, they do, of
Jourse, fore the background to the topies discussed here. '

2.2 Dirsgl dismerse sosts {(health esys cowts)

For many disesses, especislly infectious disemses, @irect health care costs can be seen to
follow & predictable cycle over a longer or shorter period, Initially, the disemse is either
nonexistent or unrecognized. Thus, no preventive or therspeutic measures are epplied and the
reported cost of the disease 1s consequently negligible or zero, slthough therapy may be provided
under different disgnoses. When 1t is first recognized, its incidence ias usually underpstimated;
1ts treaimenti is still insdeguate, often conaisting mainly of custodial hospital cere, and iis
cost theysfore remsins relatively low. At the third stage, there is en increzsed aweraness of
the exisilence of the dizssse; Its reported incidence innrerzes and there are enhenced publie
expectationg of prevention and tresiment. These lead to steeply rising costs. At the same time,
major ‘reseln:r-ch programmes are usually initiated and these sdd to the alreedy increasing sxpendi-
ture.

At the fourth stage, methods of specific tresiment &re developed so that expensive custodial
care starts to be replaced by effective therapy. Methods of prevention sre introduced and there
should be a recognition thai ihe cost/effectiveness of these hew forms of medicsl intervention
{es well as their efficacy) must be taken into account. If this happens, the direct cosis of Tie
disesse cap start to decline. Then, in the final stzge, ihe disesse will be brought under
e¢ffective control, usually by progremmes of prevention. Hence, no more than minimal "maintenance”

“Menlth care will be needed i this stage to keep the diseese under control. In some instences,
i Jhe dlserse may even be eradicated.

.
'

At present, hepatitis B sppears to be in the third stage of this cyele. It is, therefore,
essential that the cost/effectiveness of meesures for 1ts prevention and trestment should be tsken
into sccount es soon es pessible in order to prevent & further increese in costs end to gain the
benefits of declining costs which should be enjoyed at the next stege.

It may be coneluded from this thet technical progress can raise or lower direct costs, and
experience also serves to disprove the myth that prevention is necessarily less zostly then cure,
the main point here being that'the combinstion of technical progress and the "search® for cases,
as in screening, mey well incresse the reported prevalence of the disease.

To summarize, the main cstegories under which direct costs occur are:

« .

(1) Preventive scdivite

{e) Prowetion of emvirommentsl beslth. Many infectious disemses mre particularly susceptible
to the traditionel public health investments in sanitation and hygiene.

{(b) Health education: campaigns to make the public aware of health dangers end to alter its
behaviour.
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(c) Eerdy dilsmwosis spd soresning.  For many discases it may be liypolhesized thai detleoction
of the disense st sn exrlior slege dn its.patural history will leed to a better proguosis
for treatment and contirol of i1ts spresd. Il may therefore be wise to devole resources
to detecting presymptomatic cases.

(@) Tmmppizstion. Many conminiecable disesses are susceptidle to immunization end it may be
worth devoting resources to ithis activity es well ms to devising procedures to reduce
the risk of infection.

{e) Prophrlsxis: for example, the protection of hospital and laboratory staff from the risk
of infection can involve considerable costs.

(2) tupative sng Toliose-up pelivity

(a) Outpalient gere. This covers both primary care (by, the general practitioner) and
disghosis and trestment in polyelinics and hospital outpatient departments,

(b) 'Bospiisl rere. Thiz tends to be the most expensive sector of healih snd naturally
attracts the most attention.

{e) Hshabiliisiion. This acilivity, which may elso include occcupotional mtrumﬁg. can
play an imporiant role in reducing the long-term conseguences of diseese.

{3) Supportive netivity

(s) PResssreh. - In generel, certsin programmes of clinicel snd Weslih services research in
reiation 1o specific disezzes will be in progress or can be commissioned. .

(b) Isentifisntion of high-risk growps. In order to channel resources in the most effszctive
way 1% will often pay o devote some pert of the resources 10 seeking out those most
likely to benefit Irom health mezsures, and to focusing preventive care on those groups.

{e) Develenment of & herlth information svatem., Epidemiologicsl studies and notdfication,
' gte., play an importent part in the eontrel of all cosminicablys diseases.

(8) Trainine of heslih personnel. The control of disesses often needs specific training,
T g.g. In daborsiory teshnigques. .

The sxmwple of viral heosbilis

In respect of viral hepatitis in particulsy, lhe following lour examples illusirale which
types of direct cost might need 1o be taken intc account.

b EW Resenrch W Inpatient

Copital” Cepita)” cepital” cepiter”
Manpower Scientific manpower Steff Staff

Test materisls Aneillary manpower ~ medical - medical
- heemsgglutination " Materiels (and ~ pursing = nursing

- radicimmunosssay animels) ~ laboratory : - laboratory

Equipment Materials - domestic .
- therapy = pther '

) - laboratory , Vaterials
- therapy

= laboretory

« food and other
items of Pnu eni mein-
. tenance ("hotel®” cost)

Capital eosts include bandings end equipment. This should not be theilr total value, but should

be converted into an annuel sum, e.g. taking inio zccount the ‘e€xpected 1ife of the equipment.
Where the eg:i'pment or building iz used te combat more ilhan evne discase, snnual capitel ecosts
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may be epportioned to viral hepatitis agcording 4o ihe share of hepatitis staff, worklosd, worxing
space, etc. :

Similar lists could be compiled for all the heedings mentioned sbove, such as prophylaxis
and follow-up care.

2.% Indireet dizerge costy {ﬁestg of ddnepxe i&mct}

The guestion of the indirect costs of dizezse may be considered under four conceptual headings,
These ere:
!

{1) =short-term absence from work,

(2) change of work situstion due to disebility,

{3) loss of work due to premature mprtality,

{#) other personal and socisl costs of 111 health 2nd premature desth.

To teke the last headlng firsi, it has alresdy been noted thal despitv lhe undoubled impur-
tance of 1his {actor there 1s no way in which such costs can be included thal is in any form
“%onsistent with national income secounting. 1In sddition, slthough there are many suggested methods
for placing monetary vslues on such effects (e.g. health indices, legal Judgements, implicit-
valuations, ete.) 1t 1s unfortunately necessary for the purposes of this mdtinational collabora-
tive study, which invelves countries with differing social and economic systems, to aveid such ®
thorny problems and concentrate on those items which can in practice be guantified fairly eesily.

Trere are many difficulties in measuring "short-term sbsence from work”. Short-term absence
iz often noit recorded or identifiable ss being atiributeble te s perticuler diseese. In the
Unjted Kingdom, for exemple, absences of three days or less are not notifieble for sickness bene-
it purpeses. In sddition, there is often misrecording of disgnoscs or, 2s in Denmsrk, no diag-

nogsis may be given.

When 11 comes to placing & monetary value on absence from work one can meesure the loss of
carnings,  One cen also altempt Lo meesure the loss of productivity by adding to earnings, where
applinable, Lhe exlre ¢osis whilch are incurred when an employwe is hized, nuch &8s the employer's
contribulion Lo social insursnce schemes, fringe Lenefits and so on. In some ecountries stuknens
payments are a betier indicator of loss of productivily then nel or gross camingz., Whichever <
meesure it is decided to use, the important thing is to be explicit about one's assumptions.

It is important to avoid commitiing the potential error of double-counting by sdding to fore-
gone earnings the cost of sickness peyments. Although the latter may be an additional cosi to the
¥inistry of Finence, the insurance funds or ithe employgy, they are noi necessarily sn additionsl

t‘cost to the community es & whole. If i1t is desired to show both lost earnings and sickness pay-
%eitient eosts, they should be set out under separate hesdings.

Because of the difficulties of estimeting work sbsence snd becruse those affected by &
particular diseese may not be "typleal" workers, it may be necessary to carry out specisl studies
rather than rely on routine statistics.

As noted ebove, national accounting systems do not ellow for the time away from work of those
who are not in wege-earning employment, e.g. housewives. I it is felt that such factors should
be measurcd and valued to give a total picture of the effect of the disezse on social funetioning,
CLhen Lhese meesuroments should also be sel oul scparately, rather than added to the measure of
lost varnlngs or lost productivily. : .

Under ihe heading "Change of work situstion due to dissbility”, account is to be teken of
svenis which msy lemd 8 person to change to a less well-paid Job or to part-time work or mey cause
him to withdraw {rom the work-force altopether. It ig often difficulil to acquire data on clianges
in work &35 @ result of impeirment and on premature retirement. There may be & neged for speclal
studies in this aree.

Mnother item which might be considered under this heading is the effect of the sicknezs of
& spouse or child on & person’e sbility tc work. Here too, special studies muy be necessary.

WITN2050010_0008



5 . N

, ICP/ESD OOZH (1)
' page 7 -

Ussder the heeding "Loss of work due to premeture mortelity” the financisl scpects of pre-
pature moTtallty as meesured by the loss of werking life are cemsidered. Such messuremenis bring
in iheir train a host of conceptual and practicsl problems. How should future earnmings be valued
compared with present earnings {the discounting problem)? Should eonsumptdon expenditures be
subtracted or not? What aboul the deaths of children and the elderly?

If the slternetive view on disesse costing were adopied (see 2.1), the conceptual answer to
the last iwo questions would be sirsighiforwerd, nemely, one would impute an economic loss
corresponding to the expected (future) productive contribution by the average healthy person wiih
characleristics similar to the diseesed or deceesed, especielly as regards ege, se¥, residence,
cducation and occupetion. The practical problems would then seem to be the availebility of infore
mation on reference groups - speciel studies mey be necessary - and the selection of a socdally
relevant time or discount rate. ’

Gdven these difficulties, the most -practical solution i1s to specify the extent of the pre-
meture mortality end ellow those who wish to estimate 1ts value to set out such an estimate
separately with explicit sssumptions.

Although ell of these messures of indirest wost ere subject to criticism, it wes felt that in
8 study such as the present one, which is intendsd primerily to develop a methodology capable of
es broad sn applicetion &s possible, this {lexible approach offers the bést hope of arriving et
comparable Internstionsl meesures. Thst is net to say that individusl countries or groups of
countrics should not attempl, in addition, to devise other Toyms of monetary evaluation based,
for example, on notions of the velue ¢f reductions in the rizk of 1llness, of distinslions between
private and socisl cost, on the distribution of costs and benefits, mnd so on.’ Such celculations
however, would supplemeni rether than replace the bssic methodology.

In the csse of viral hepatitis B, significant progress might be made :by estimating in deteil
the inddrect costs of the disease 4in particular high-rizk groups such as:

{1) medical and other health care personnel, .

{2) multiple~transfused patienis,

(3) patients with chronic renal failure, with certsin malignent disemses, and with other
natural or acguirzd immne deficiency stestes,

(4) residents of large institutions.

A possible outline or checkelist of headings under which direct and Indireet costs might be
recorded is set out in fnnex I.

%, Further points of discussion

In the discussions which followed the presentatlons many problems were highlighied, end many
perticipants drew upon the experience of tiheir own countries to 1llusirate the difficulties whieh
would be encountered in practice when the study got under way. Some of ihe main points whilch ware
made sre summarized here. .

It wes congtantly emphasized that, since the mein purpose of the study was to develop metho-
dology, it would be foolish to imposze too rigid s strait-jacket on the participants in.the esti-
mation of costs, Nevertheless, there had to be a besic similarity.

Although 3t wes sclnowledged by all that viral hepatitis wes a8 name covering st lesst two
distinct disesses, an attempt should be mede to essess the cest of the impset of viral hepatitis
gs & whole. Type A wes declining in importance but was still a major cause of disezse in many
Member States. It wes s1s0 realized that in meny ceses the diseasses were noit recorded separalely
Jin routine figures.

Ak profound problem was ceused by the unrelisbility of dats on the incidence of hepstitis and
on the proportion of the incidence sccounted for by types B and non-B. I{ was eventually spreed
ihat, however the perticipants decided to estimale the incidence of the diseases, the important
ihing wes to deserdbe the nszumptions upen which the cstimetlon wes bssed ss clearly as pogsible
in order to facilitete compsrison between countries. Some participants might choose tov coniine
therselves io publizhed neticnal stetlisties. Others might wish to correct those figures by refe-
rence to specific.or local ed hoc stetistical studies; 31t was ecsentiel to make it clear whei was

bging dong.
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Fraviive dn the delestlon, prophyisdis bnd cdare of viral hepstitls clesrly differed greatly
rom gountyy to souniry. Some soupiries, Tor sxample, hospitaelized elmost all patients, whereas
sitieps bespitelized very fed;  some countries mede extensive use of human immunoglebulin and of
screening tests, while osthers wade less use of them. Since the purpose of the study was to
sstimnte actusl zpsis, the main YasX at ihat singe was not to decide what should be done, but to
calrulate the cost of whad was artuslly being done.

14 was strezsed thad the pilet study could provide an opportunity to improve sources of date
oh virdl hepstitis. In any cese, the study should make as explicit as possible the effects of
viral hepatitis in terss of morbidity and mortslity end of i1s complications end sequelse. When
extimating direct and indirest vests, the extent to which type B hepatitis progressed to chronie
Yiver disesses should be mede explielt. .

The costs should refer to s specific year, but the choice of year should be laft to the
perticipants. It was sgreed thet, in ef‘himating costs, participants could proceed where appli-
czble from the estimation of unit costs® o the estimetion of totel costs.

Althoughvthis study 15 intended primarily io develop methodology ss a bagis for further
wdisg, 1t may slready provide information which mey be used by health planners to compare the -
iative costs of different practices in respect of hepatitis. :

As to future sction, it wes sgreed thet participente would discuss with their governments
the possibility of carrying out a study of the costs of viral hepatitis as cutlined in this veport. .

It waé egreed that a report of the meeting, together with a covering letter recommending the
study to Member States,, would be gerit out as soon ms possiblé. I was hoped that it might be
possible 1o obtaln sgreemmnt from & significant number of Mumber Btates by (wiwber=g@Pl, wnd to
complete the study by Jeod&Fr A review could then be neld in Dedsiver=ieyl AL thet time,
suitable subjects for cost/oenefit or costleffeetiveness studies in hepalitis would be chosen.
Common protocols for those studies would be designed and then provessed in ihe sawe way,

The WHO Regional Office for Europe would sct as coordinsior at 811 stages of the present snd
succeeding studies. The Offive was asked to ensure thet relevent information on experience gained
ghould be made aveilsble to 8ll partieipanis. '

o |

»

pr—————————L s

lpo;- exanple, cost per hospital-bed-day lor 4type B hepetiils; cost per hepatitis B-positive
blood donor; average wage lost per month; aversge income lozs per year.
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AWEX I

»

. LIST OF MAJOR MEADINGS FOR THE MULTINATIONAL STUDY ON
THE COST OF VIRAL H.F.PA'.I?I’I’IS1

Introduction

The immediate purpose of this multinstional study is to establish es sccurately es possible
the direct and indirect cesti ol hepstitis in esch of the partieipsting countries in the year 1975
{or nearest practicable year®). ' , 1

It should be emphesized thet this list is not & formal questiommeire, but a check-list of
possible cost heedings Irom which perticipents can build up estimates of total costs. In cases
where totsl estimates are besed on unit costs (cost per hospital-bed-dey, for exesmple), it msy
be unnecessery to break down costs into costis of cepital, menpower and materiels.

Participants should not be discourasged from providing informstion on those headings for
which it is aveilable merely because it im not possible to complete all headings. In addition,
when gathering the necessary cost information, participants should beer in mind the subsequent
use which plponers might be oble to meke of the deta. BSince informasiion on aversge costs.may be
relevant for future cost/benefit or cost/effectiveness studies, such information is desired as
well. : :

In the study It is recognized that hepatitls A and bepatitis B should be regarded as smepa~
rate diseases pnd hence should be costed separately. However, it is alsc recognized that, in
.meny countries, and for many cpecifie cetegories ol cost, it may be impossible &t present to
separate hepstitis A snd B, Provision 1s therefore made for individuel costs to be shown for
hepetitis A and B elther separstely or combined. Some studies may wish to utilize or conduct
pilot surveys and use thelr results for retroectively allecating hepatitls coses to categories A
and B. Ingenious study leaders will often find ways. of producing relevant informetion f{rom
sparse data.

Where the costs are shown separately it would be helpful if participants would include 8
note on the criterie for the differential disgnosis between categories A snd B, and on the degree
of sccuracy of the sllocation of costs beiween the two categorles. Some studies may also wish Lo
include a further category "Hepatitis, type unknown" for ceses where the disgnosis is not clear.

In most cases the totel cost figures io be entered in the list below will be derived from
an sggregation of a more detailed breskdown of figures; Jfor example, hospital inpatient costs
might be besed on lecal or regionsl estimstes of individual daily costs for different types of
hospital and for different types of petlent. While the purpese of the study is to assess the
total nationel cost of viral hepstitis iypes A end B, it 1s useful to know ihe basiz of, and the
methods for, the estimation of cost and other items.

T4 would be surprising if every study was sble to measure or estimste; in kind and money, all
aetivities under esch hesding in Parts I snd II, nor would this be necessary. In general, both
the desirebility and ihe reguired degree of precision of a particuisr cstimete will have to depend
on the importsnce of that item for totsl cost. Participants should therefore indicate which items
ape not amccounted for in their studies and the reesonms Tor their omizsion (e.g. lack of importance, -
1ack of method of estimation, or leck of dats and informstion).

1Prepared by the Secretarist on the besis of discussions during and subseguent to the
me€ting. ' '

2‘I‘his mey 81so be the current year, the results belng besed, for instance, on routine
and ad hoe inforuation or on 8 prospective essessment and evaluation.
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Amnex 1

PART I: DIRECT (HEALTH CARE) COSTS

Dﬁ,rect hezlth care costs are defined as those incurred in the trcetment, care or prevention
of emes of hepatitis A and B. They include the costs of reseerch inte future developments in
these ' respects. .

in order to determine the degree to which cos} figures sre comparsble among countries, it is
necessary, in prineiple under each major cost item™:
(1) o describe briefly current health practice end heslth polieya

{11} to give figures on epidemiclogicel parsmeters and health aetivities
where these constitule the besis for costing

oy (111) to describe in suffieiont detmil the methods of costing and estimetion
that are eppliced; and -

{1iv) to state briefly how complete and mccuraie the cost and other estimatien
are Judged to be.

1. PREVENTIVE ACTIVITY SFECIFIC TO VIRAL HEPATITIS

1{a)} Promotion of)envircmmental heglt}P Hep.A - Hep.B Total

{1} capital“
{11) medicel selaries
{141} other selaries
{iv) materiasls
{v} wiheyr (plesse speelfy)

{vi) total of (1) = (v)

.

1{b) Heslth education” Hep.h |Hep.B Total

tb (i) cepitsl

(11) seleries
{141) meterials
{iv) other {plesse specify)

{v) totel of (1) - (iv) . .

14 e. for the following items: 1(a), 1(b), 1(c), 1(d), 1{e), 1(f), 1{g), 2(a), 2(b).
2t4), 2(e), 2(1), 2(g), 2(n), 2(1), 2(k), 2(1), 3(a), 3(b), 3(e).

EIt would Blso be uselful to prefece the study with & simmery account of national hesith
policies regarding hepalitis prevention and control es seen agsinsi ithe background of the
available henlt,h infrestructure and the populetion at risk.

3Nherfe sctivities are not specit‘ic 1o viral hepstitis slone but perisin to a complex of

diseases, one might apportion the cost arcording to the frequency and severity of such diseases,
Pleaze explain your methed of estimation.

Throughout this Anney, the term "capital™ refers to the estimsted ennusl vost of buildings
and eguiprent, not their total value. A special survey may de reguired in some countries.
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1{e} Engquiry into sources of infe:t1onl Hep. A Hep. |3 Total
« {41) salaries
< (11) oiher (pleese speeify)
{111) total of (1) - (11)
1(d) Screening of blood donors for viral hepstitis
I.. Screening of new blood donors Hep.A Hep.B Total
(1} cmpitel v
(11) medical selries
{111) other sslaries
{iv) metlerials
(v) olher (pleese specify)
“{vd)  toimd of 1) - {v}
{(vii) number of new blood donors screened k
(viii) aversge cost per new blood donor :
screened
1I. Screcning of blood from estshblished donors® | Hep.A | Hep.B | Total
(1) capitsl
{11) medical salaries
(43i) other selaries
{(iv) materials
{v) other (plessze smpecify}
{vi} totel of {i} ~ {v}
(vi1) number of established blood donors
sereened )
{viii) averege cost per established blood
doner sereened
IIX. Total cost of screening blood donors for Hep.4 Hep.B Total
viral hepatitis
(1) totel of I (vi} end II {vi}
(11) npumber of bluod donors screened.
(111) averzge cest per blood donor

' lWhere sctivities sre not speéific to viral hepatitis slone but pertain to a complex of
diseeses, one might spportion the cost aceording to the frequency and severity of such disesses.
Plezse explain yrur method of estimation.

2D1vide total cost of screening by the number of persons sereencd. Similar celculations
apply to the term “average cost” throughout this Armex.

31.:. those who have previously donsted blood.
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1(e) Orreening of selected risk groups
(a.p. suprglcal patients, pregnant Hep.A Hep.B Total
mobLies, elu.)}

(1) capital
{11) medicel sslaries
; ' (111) other sslaries
(1v) meterials
{v) other (plemse specify)

{vi) totsl of {1} ~ {v’}l

1

{(vii) number 'of persons screened .

{viii) everage cost per person screenedl

() Apblh:ntion of humen immamoglobulin for

hepatltis prophylaxisl Hep.A | Hep.B | Total

(1) s=salaries
(11) immunoglebulin: normel

{141) 4mmmoglobulin: specific
hepatitis B

(1v) other (pleaze specify)

(v} toisl of (43 » {1v)*

» {vi) mnunber of persons 1mmunized1

(vii) aversge cost per immunized personl

1{g) Other preventive activity (plemse specify) / flep. A Hep.B Total

{1) capital
(11) salaries
(114) materisls
(4v} other (plemse specify)

(v) total of (1) - (4v)

1(h) Total cost of preventive sctivity Hep. A Hep.B Total

(1) Total of (a}(vi): (b)(v); (e)(112);
(@) TI1 {1); (e)(va); (£)(v): and {g)(v)

—————————
l'l‘his may be broken down or differentisted by major risk-groups (pleese specify)
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A.  ‘Prestment of virel hmmi’tial

: Hep. A
2(n) Outpatient? treatment of viral hepnti‘cisj v P

Hep.B

Totrl

(1) medlcal salsries
{11) other selaries
(414) @&rugs
(iv) other materials
{v} other {plemse spexify)}

(vi} totel of (1) = (v)°

{(vii) number of outpatient visite”
(viii) sversge cosi per outpatient visit®

2(b) Hospital inpatient trestment of viral hepatitis Hep. A

Hep.B

Tolal

I. Transport 1o hoapiial

(1) totel

II. Cepital costs . . Yiep.A '

Hep.B

Totel

{4) tuilding
{11) eguipment
{444) other (please specify)

(iv) totsl of (i) - (311)

x

TI1. Manpower salaries . —

Hep.B

Total

(1) medical
{41) nursing
(111) 1leboratory techniciansu

{iv) other, including domestic
{please specify)

(v) total of (1) - {iv)

1Plﬁase note that follow-up care, including treatment of complications, should in princinple

be costed under heading B (Follow-up care, items 2(a) - 2(1).

Zme term "outpetient" is mesnt here 1o cover patients treated in general practice, poly-

elinies and hospital outpatient departments.

D'I'hia mey be differentisted by major types of health care unit (plemse specify).

j{'Whe:x'e ihboratorigs are separate entities, laboratory costs should be shown sepsrately. These
costs mey be ltwmized az capitel cosis, selsries of leboretory teclnicians and other laborstory
staff, cost of lsboratory materisls, ccst of iransporiting the isboratory samples, and other costs

{please specify).
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IV. Thevapy Hep.A | Hep.B | Total
(1) drugs
{14) other (please specify)
(111) totel of {1) - {11)
\
’ d. Laboratory maierialsl Hep.A Hep.B Total
(1) total '
Yi. "Domeslic” costs
Yep. A Hep.D Total
' {1} Tood
{14) 1lighting and heating
(1i1) laundry
(iv) other {plemze explain)
X {(v) total of (1) - (1v)
¥II. Total hospital costs
_ Hep.A Hep.B Total
(1) total of I(4); II{iv); ITI(v); ‘
IV(441): V(i) and VI{v}
{11) number of inpatient deyes for viral
heputitis
{111} aversge cost per hospital-bed-day
{4dv) number of persons hozpitalized with
viral hepaiitis
(v} average number of hospital-bed-days
2ie) Subtotal A (cost of irestment o t4 «
te) Su ( - ent of patients Hep.A | Hep.B | Total

for viral hepatitis)

(1) ‘total of 2{a){vi) and 2(bp)VII (1)

3

Where lzboratories Bre seperste entities, laboratory costs should be shown seperately.
These costs may be itemized as cepital ccsts, salaries of lsboratory technicians and other
laberatory steff, cost of laboratory memterials, cost of iransporting the laboratory samples,

gnd other costs (pleese specify}.
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2(48) Foliow-up medical ccnsultationsl'a ’ Hep.A | Hep.B Totel
(1) medical salaries
(11) other salaries
(114) arugs
(iv) other materials . . ’
(v) other (pleese specify) ;
{vi) total of (1) « (v)?
{vii) number of consultationsa
(viii) eaverage cost per cnnsultationz
2(e) Follow-up 'laborntory tests Hep.A Kep.B | Total
{(3) medical salaries
(11) ‘salarics of laboretory Lechnicians
: (3411) other salaries
{iv) 1ahorat:;§'y materiaJ..s
(v) transport of samples )
{vi} oiher (pieese specify)
{vi1} totel of {1} - {v} .
{viii) number of laboratory tesis
{ix) average cost per test
2(r) Outpatient3 diegnosis end trestment of Hep.A Hep.B Totsl
complications
(1) medical salaries
(11) other sslaries
(141) drugs
{iv) other materials - “
v} winer {plesss zpecify)
{vi} totel of 11} = (v}’q :
(vii} number 31‘ patients with complications
ireated
(viii) everage cost per patient treatedu-

lConsultations in comnexion with treatment of complications should 4n principle be costed
under item 2(f). . €

2’I‘h'.Ls. may be differentiated by mejor type of heaith cere unit (plesse specify).

3'I’he term "outpatient” is intended here 1o cover pstlents treated in general practice,
polyclinics and hospitel outpetient departments.

“This iten may be differentiated by major type of complication (please specify).

«
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2{g) Hoszplls)l dlagnosis and Lreaimenl of cOmplithiOﬂSl
. Hep. A Hep.B Total
1. Trensport to hospital
(1) totml
3 II, Capitsl costs Hep.A | Hep.B Total
f " (1) butlding
(41)' eguipment
(441) other (plesse specify)
(4v) +total of (1) - (111)
C 11, Sslerics Nep.A | Bep.d | Toiad
: {1} medical
(11) nursing
(444) 1sboratory technicians®
{iv) others, including domestie )
"{plesse zpecify)
(v) total of (i) - (iv)
IV.  Therspy Hep.A Hep.B Tetal
(1) drugs
{11) other (plemse specify)
(113) total of (1) end (41) )
V. leborstory materials® Hep.A Hep.B Total
E ‘ {1) total
, Vi: "Domestic® costs Hep. A Hep.B Total
{1) foed
{44) 1lighting snd hesting
‘ {411) daundry
(4v) other (plemse specify)
{v) total of (1) - (1v)

» . v ¥

1’I‘his item mey be differentieted by major type of complications (plesse specify)

EWhere leboratories are separate entities. laboratory costs should be shown sepsrately.
These costs may be itemized &s cepital costs, seleries of leborstory techniecisns and other
1sboratory staff, cost of leboratory meterials, cost of transporting the lsboratory semples,

and other costs (pleese specify).
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Hep.A

Hep.B

Total

(11)"

(111)
(1v)

(v)
{vi)

nurber of inpetient days for
complications

average cost per hospitsl-bed-doy

number of persons with hospital
treatment :

average number of hospital-bed-days
per patient with complications

sversge cost per hospitslized persﬁni

Convalescent cnrea

1. Capilel cosls

)
(11)
(441)

building
eguipment

other (plemse specify)

Hep.A

Hep.B

Total

(1v)

total of (4) - (211)

II. Sslaries

(1)
. (1)

medical and nursing

other, including domestic
{please specify)

Rep.A

Hep.B

Total

(131)

total of (1) - (41)

111, Diagnosis and therapy

(1)
(11)
(411)

drugs
lsboratory meterials
other (plesse speeify)

Hep.A

Hep.ﬁ

Totpl

(1v)

total of (1) ~ (111}

Iv. "Domestic® costs

(1}
(14}
(114)
(iv)

food

lighting and heating
laundry

éther {please specify)

Bep.A

Bep.B

Total

(v)

total of (1) -~ (iv)

1This item may be differentiasted by mejor type of eomplicetion (please specify)

2

This may be differentiated by msjor type of institution (plesse specify)
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V. Total convelescent care costs Hep. & Hep.B Total
(1) 1total of I(iv); IT(114);
ITI(iv) and IV(v)
(11) number of convalescent daysl
% {111) everage cost per convalescent dzxyl
I (iv}) number of patients cared fnrl
{v) everage number of convalescent days
* per patient
{vi) &average cost per patient;
2(1)' Surveillance of carriers Hep.A | Hep.B Total
gl 5 (1) " medicsl selaries
(11) other salaries (please specify)
. (441) drugs
(1v) other materisls {plesse specify)
(v)' other (plemse specify)
{vi} totml of (1) ~ {v}
{vii) number of carriers under
surveillance
(viii) everage cost per carrier under
- survelllonce
2(3) Subtotal B (cost of patient follow-up) Hep.A | Hep.B | Total
(1) totsl of 2(d)(vi); 2(e)(vi); 2(I)(vi);
2{g) VII{1); 2(h)V(1) and 2{1)(v1)
Fﬂk‘ (41) numder uf persons followed up
Yo (1i14) averspe cost per person followed up

S RRANOOANONE.

l'.l‘his may be

differentisted by mejor type of institution (plesse specify)
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2(k) Domiciliery care’

(1) totel estimated cost to

families (pleesse explam)z

ICP/ESD 007 (1)
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Yep. A

Hep.B

Total

(11) number of persons cared for at home

{111) =versge cost per person cared for
at home:

(iv) mnumber of days of domiciliary care

(v) saverage cost per dey of domiciliery
care

2(1) Other activities (plemse specify)
(1) total

2({m) Subtotal C (cost of all other curative
and follow-up activities)

(1) total of 2(X){1) and 2(2)(1)

D. A1l suretive snd Tollow-up setivities sombined

2(n) Tctal cost of curative and follow-up
activities

(1) totel of 2{e)(1); 2(3){1) and 2{m)(1)

3,  SUPPORIIVE ACTIVITY
3(a) Applied research into viral hepetltis

1. Biomedicel research (including
industriel research)
(1) capital
{i1) medical salaries
(1i1) other salaries
(iv) meterials (including animals)
{v} other (pleese specify)

Hep.A

Hep.B

Total

Hep.A -

Hep.B

Tatal .

Hep.A

Hep.B

Total

Hep.A

Hep.B

Tota{

(vi) total of (1) - (v}

P——

b3

e cost of dimiciliery care is ususlly borne by individual families, but may be reimburscd
or compensated, at leest in pari, by social zecurity schemes.

It is suggested that domiciliary
care cousis be entered before reimbursement or compensation. .

2P1ease note that home visits by medicsl and nursing siaff should, in principle, alrvady in-
inciuded under 2(a), 2(d) or 2(f). Please note in addition that work snd carnings lounes ot
family members who remein st home to provide.care should, in principle, be included latler undes
hending of indirect cost (Part II, 1tems A(a)(i1), ¥(b)(14), 4(e)(11)).
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1I. Hemlth Eervice reseerch in viral )
hepatitis {including service Hep.A { Hep.B | Total
information systems)
(1) salaries
(311} oiher {pleese sveeify)
é\ (114) total of (1) and (11)
. }
TII. Total cost of applied research Hep.A Hep.B | Total
(1) total of I(vi) end II(iil)
3(b) Specislist treining snd continuing .
education in the hepatitis field Hep.A | Hep.B | Total
3
(4) espital
{11) ssleries
(311) teaching materiels
“t19)  eoiber (please pecliy)
(v) total of (1) ~ (iv)
3{c) Msnagement and other logistic suppoi't
to &1l other activitlies shown above
' 3. Management suppt:»:r‘t.z'3 Hep.A Hep.B Total
(1) salmries
{14) meterisls
(411) other i
(4v) total of (i) - (141)
C 2,3
71. Other logistic support Hep. A Hep.B Total
(1) salaries
{34) meterisls
{111) other
(iv) total of (1) = (111)
III. Total cost of mensgement and other
logistic support Hep.A Hep.B Totael :
. (1) total of I{iv) and II(iv)

e

lThese gotivities should be included here only if they are not rlready sccounied for under
previous hesdings (plemse explain) .

2P1case define the lype of support given

B\-mere the activitics relaile not only to the prevention and conirol of virsl hepnatitis, but
also to other heslth prugrammes, the cost might be apportioned sccerding to ile time spent upon,
end the inpertence of, suck support. Plesse explsin your method of estimation.
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PART 11: INDIRECT (DISEASE IMPACT) COSTS

In this part of the study, en attempt i1s mede to estimste the cost of loss of earnin
s and/or
production caused by viral hepetiiis, its complications end other effects, in so far es tgesg alx/'e
evident during the yesr under consideration.

Tt 48 recognized thet many other indirect costs can be incurred, and that such cost: can be
caleulated in many different weys. You ere invited to give guantitstive or st lesst gualitative
estimates of mny of these other costs or buprdens which you consider relevant to your country
regardless of whether or not they can be converted into menetary velue., Different cost nem's
expressed In monelary value csnnot, of course, be edded up to yield “Lotsl indirect cosi® if this
weuld invelve double counting or the summation of econflicting viewpeints in society.

In order to determine the degree to which cost figures can be compared among countries it is
necessary, in prineiple, under each item: :

(1) to deseribe in sufficient detsil the methods of estimstion thet mre
applied; and

141) to stste briefly how compleie and sccurate the ecost and other estimates
ere Judged to dbe,

1. RATE OF INCIDENCE OF VIRAL KBPATIT'IS]'

i{a) Fete of incidence in males Hep.A | Hep.B Total

{1) s&ged O - 14 year‘52
(311) aged 1b = G yeara2

(144} =eged 65 years and over2

{iv} 8ll males

1{b) Rate of incidence in Temales B Hep. A Hep.B | Totsl

(i) sged D - 14 yearsa
(11) =aged 15 = 64 yaarse
{111) eged 65 years end over2

(iv) &ll Tenmales

1{c) Rale of incidence, both sexesn Hep.A Hep.B Total

(1) oped © - 14 ,v,ear-n2 .
{i1) =ged 15 - 6H yeaz's,2
(113) =sged 65 years and overa

‘

. {iv) &l1 persons

3
“i.e. new ceses per 100 000 persons

2?1:559 specify age-group {f different breakdown Is used
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2. RATE OF MORTALITY DUE TO VIRAL HEPATITIS

Bx

2{a)

{111)

-

% v e N

1

Rate of mortgiity in n;ales

(1)
(11)

aged 0 - 14 year52
aged 15 - 64 yearaa
aged 65 years and over®

ICP/ESD
page 2%

Annex I

Hep.A

Hep.B

Total

2(b)

{111)

211 males

(iv)

Rate of mortaliily in females

(1)
(11)

eged O - 14 year32
aged 15 = 64 yehraz
aged 65 yeara and over®

Hep.A

Hep.B

Total

2(e)

{(111)

{iv) a1l females

Rate

(13
(11)

of mortality, both sexes

sged 0 ~ 14 &enrsz
eged 15 - 64 yenrse
aged 05 yesrs and over2

003 (1)

Hep.A

Hep.B

]

Total

{iv) all persons

DISABILITY DUE TO VIRAL HEPATITIS

3ia)

(

3(p)

Temporary disabllity (1 day to 180 dayaj)
{1) 7rate of temporary disability pery
100 000 ceses of viral hepatitis

nusber of daye of absence fyrom
crdinary sctivities of life” due
to viral hepetitish

(44)

144) other fsctors (please specify )

Long-term disebility (more than 180 daysj)
due to viral hepatitis, iis sequelae and
complications

{1} rate of long-term liver demage and
other seguelare nad complicailons
per 1000 cases“f

number of Eersons with long-term -
aisebility®:®

{141) number of long-term disability daysn's

(11)

(iv) other factors (please specify)

T ————

from above.

li.e.

®Please specify sge-group if different breskdown is used

deeths per 100 000 persons.

Hep.A

Hep.B

Total

Hep.A

Hep.B

Total

The figures may be differentiated by finel ceuse of death

“Plense specify criteris in distinguishing "tempora}y" from "long-term disabili+y"if different

normal or ordinary sctivities of life because of 1llness

xfThese mey be differentisted by maior spe/sex-groups {plesse specily)

Tiis term is meant to apply to the entire population, not only to the lsbour Toree
6 pne may be differentistad by majfor type nf ecomplication or stquelse

The term "disebility” is intended here to cover the absence of persons frem their

WITN2050010_0024
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4, 1038 OF EARNINGS AND FRODUCTION DUE TO VIRAL HEPATITIS

h(a) Number of days of sbzence from work: 12 Hep. & Hep.B Total

{1} Jfor virsl heputitis pul,.lean:j «

. {11) for family members in ithe cvese
k of domiciliary care

(311) total of (1) ené (11)

(1v) total (111) as proportion of the

total number of days of abszence

due to si c]cnessu

) : 1,2
4{p) Lost earnings™’ '3 HBep.A Hep.B Total

(1) for virel hepatitis petients

{(44) for family members in the cese of ; .
doniciliary care .

(131) tolal of 11) and (i1}

B

C

l'I‘his mey be differentiated by rﬁajor types of occupation (plesse specify)

21!‘ an estimate of the economic consequences of premeture mortelity due to viral
hepatitiz and its complicetions is desired, it should be set out separately and its
assumptions and methods clearly indicated

3This may be differentieted by deys inside and outside care institutions

“Please stete briefly how, siclness sbsenteelsm sccounts sre calculated in
your country )

. 51.e. number of deys of work sbsence multiplied by average daily eernings
(pleese explein which "earnings" concepl you apply). These earnings losses are
uzuelly borne by individual families, but may be reimbursed or compenssted, al least
in parl, Ly socisl securlty schemes. 7Tt is suppesied that earnings losses before
reimburszement or compensation be entered
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5. OTHER RELEVANT EFFECTS OF VIRAL HEPATITIS

s

ICP/ESD 003 (1)

pege 25
Armex I

(¢) Cesh benefite to individysl persens . ., .
in connexion with viral hepatitis

Hep.A

Hep.B

Total

(1) sic}me\ss sbsence benefits paid

{11) benefits paid to family members in
the case of demiciliary care

(11t) pensions psld Lo the permenenlly
dissbled

{4v) other benefits (please explain)

{v}) total of (1) - (4v)

{d) Number of health persornel with viral

Hep.A

Hep.B

Total

hepatitis who are excéudea from
‘eertain heslth work®’

(1) totsd®

(e} Estimates of lost prodgction and
other relavant impacts

Hep.A

Hep.B

Total

(1) totsl”

Hep.A

Hep,B

Total

(please specify)

[ I

s

Pleese state briefly current practice and policy in your country

This r}my be differentiated by type of heslth personnel and by type ox'health work

For exasmple, on tourism and trade; plesse specify
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