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Introduction 
Guidelines to conduct cost of illness studies are not well established. This
limitation is compounded by difficulties in collecting costs from the
household and different facility levels. We documented key challenges in
collecting pneumonia, diarrhea, measles-specific resource use, cost and
expenditure data among children under 5 years attending public, private
(profit, non-profit) healthcare facilities, and pharmacies

Methods 
• This was a cross sectional study implemented in four districts in

Uganda (Wakiso, Mbarara, Gulu and Jinja).
• It employed a bottom-up approach to prospectively estimate the cost

of hospitalized under five children suffering from pneumonia,
measles and diarrhea right from home through the facility and back
home until the child is healed.

• A micro-costing method was applied from the health care system and
household perspectives. This standard micro costing approach
involved costing the quantity used and the value of each unit of input
used to treat pneumonia of any acute cause, measles and
gastroenteritis admissions.

Results 
• The sample was of 724 children under five years from 12 health

facilities in each of the selected districts.
• The selected health facilities were, four government, four private not

for profit (PNFP) and four private for profit (PFP) in each district.
• We found several practical challenges that impact our ability to

collect resource use, cost and expenditure data.
• Data collection through facility records review has gaps due to

missing records;
• Pneumonia cases are not always identified due to nonstandard case

definitions;
• Difficulties obtaining facility expenditure data due to facility

managers’ unwillingness to release data and inconsistency and wide
variation of documentation practices across facilities;

• Challenges of collecting out-of-pocket expenditure data due to recall
bias,

• Loss to follow-up and
• Caretaker illiteracy

Discussion 

This study had several strengths.
• The data collection was conducted in a variety of facilities that were

representative of both the public and private sector.
• The bottom up costing approach also allowed us to collect detailed

information on the expenditures made to treat the three diseases.
• However, the study had some limitations which included limited

number of measles cases and use of aggregated administrative
data, which made it difficult to estimate accurate administrative
costs for the three diseases.

Conclusions and recommendations

• Collecting resource use, cost and expenditure data is an empirical
process.

• With a judicious mix of practical approaches, it’s possible to
assemble a credible set of data for use in cost of illness of
pneumonia, diarrhea and measles in Uganda.

• The health facility management team is very central to the success
of the costing study and thus should be actively engaged
throughout the study.

• The costing data collection tools should be well pretested and well
adapted to the type of health facility from which data is to be
collected, so as to generate reliable data.
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Stakeholders workshops with the different health facility 
in-charges and pharmacy managers.

Characteristic Pneumonia Diarrhea Measles Total

Gender of the caretaker

Female 671 769 148 1588

Male 53 60 11 124

Educational background

Tertiary level 128 130 13 271

A’ level 49 78 13 140

O’ level 196 245 45 486

Complete primary level 177 182 37 396

Incomplete primary level 142 153 50 345

Characteristics of care 
takers interviewed

Ownership Level of care Pneumonia Diarrhea Measles Total

Government Regional referral hospital 225 203 84 512

Healthcare centre IV 52 99 11 162

Healthcare centre III 86 84 8 178

Healthcare centre II 15 70 1 86

Private

For-Profit

Facility with inpatient 98 145 15 258

Facility without inpatient 5 5 0 10

Private-Not-For-Profit Facility with inpatient 154 160 31 345

Facility without inpatient 89 62 8 159

Number of cases by health facility 
level of care and ownership

Collecting resource use, cost and 
expenditure data requires a mix 
of practical approaches: including 
adaptation and testing of data 
collection tools and active 
engagement with health facility 
management team


