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Costs of treating community-acquired bacterial bronchopneumonia
in pediatric patients
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Abstract. Relevance. Health management has not escaped the pressure of the current epidemiological situation. In a complex
scenario, characterized by the COVID-19 pandemic, the daily dynamics become more complex and greater agility is required
for decision-making. Much of the success of those decisions is determined by access to timely information, especially in crisis
conditions and limited resources. For this reason, health organizations are interested in knowing the costs of pathologies that
frequently constitute causes of hospitalization. In this sense, community — acquired bacterial bronchopneumonia stands out,
which is a disease that frequently causes hospitalization of pediatric patients. Objective. This article aims to carry out a partial
retrospective financial evaluation in order to determine the costs associated with the treatment of community-acquired bacterial
bronchopneumonia in pediatric patients. Materials and methods. The study was developed from the perspective of the health
institution General Hospital Guillermo Luis Fernandez Hernandez — Baquero in the city of Moa. For this, the analysis — synthesis
and comparative methods were used, as well as the methodology to calculate and analyze disease costs. Results. The research
focused on the January-March quarters of the years 2017 and 2018 and provided valuable accounting information regarding the
direct and indirect costs of the treatment of the pathology in question, which serves as a tool for the correct management of the
hospital institution. Conclusion. The direct costs exceeded the indirect costs and the items that most affected the total cost were
the salaries of the workers, food, and medicines used to treat the disease. The need to develop digital health was evidenced,
with special emphasis on digital medical records to facilitate access to them and thus avoid the loss of information due to its
deterioration. The study provides useful information to the management of the health institution, which serves as support for
budget analysis and future projections.
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3aTpaTbl Ha leyeHne BHe6ONbHUYHOM 6aKTepuanbHOM
6pOHXONMHEBMOHMM NAaLMEHTOB NeguaTpPUUECcKoro Bo3pacTa

SLIL. Ouoa'?, f1.X. Aopey?, I.I1. Mar3o’

'PoccHICKUI YHUBEPCUTET ApYyKObI HAponoB, &. Mockea, Poccutickas ®edepayus
2YauBepcurtet OnbruHa, 2. OnbeuH, Pecnybauka Kyba

AnHoOTanua. AKmyaabHoCmb. YTpaB/ieHHe 3/ipaBOOXpaHeHreM HaxOAWTCS 110/, BIUSTHAEM TeKYIIlel M1eMH0JIornye CKOM
cutyauuu. B obcTaHoBKe, xapakTepusytoiietics mangemueli COVID-19, exxeHeBHast [UHaMUKa pocTa 3ab0eBaeMoCTy Tpedyer
TIPUHSTHS CJIOKHBIX pellieHnH. 3HauuTeNbHask YacThb yCIiexa STHX pelleHNi OnpeZernsieTcs JOCTYIIOM K CBOeBpeMeHHOM HH(Op-
MaLyH, 0COOeHHO B yCIOBUSIX KPU3KCA M OTPaHUUEHHBIX pecypcoB. [103ToMy, opraHu3aLiy 31paBoOXpaHeHH s 3aMHTepeCOBaHbI
B TOM, UTOOBI y3HAaTh CTOMMOCTb JIeUeHUsI TIaTOJIOTHH, KOTOPBIE YaCTO SIBJISIFOTCS TPUYHHAMH TOCITUTAU3ald. B 3TOM cMbIcie
BbIJle/isieTcsl BHeOOIbHIUUHAsT GaKTepuanbHasi OPOHXOITHEBMOHHUS, KOTOpast TIpe/ICTaBIsieT 000U 3aboieBaHue, BBI3bIBAOLIIEe
TOCTIMTA/IM3aL{MIO TIallMeHTa MejaTprueckoro Bo3pacta. Ljeas. Hacrosimmast crathst HarpaB/ieHa Ha ITpOBe/ieHHe PeTPOCIIeKTHB-
HOW 4aCTUUHOW (PMHAHCOBOK OLIEHKU C 1[eJTbI0 OTIPe/ie/IeHHsT 3aTPaT, CBA3aHHBIX C JIeUeHreM BHeOOIbHUUHON OaKTepraIbHOU
OpPOHXOITHEBMOHHMH Y TIAL[MEHTOB TeJuaTpuyeckoro Bo3pacra. Mamepuanbi u memoobi. ViccnepoBanue 6110 pa3paboTaHo
Ha 6a3e MeIMIMHCKOTO yupexx/eHus obieli nefgarorunueckoii boapuuibl ['nnbepmo Jiynca @epHanzieca pHaHeca — bakepo
ropoga Moa. [y 3TOro MCro/Ib30BaIMCh METO/[bl aHa/IM3a-CHHTe3a M CPaBHEHMs], @ TaK)Ke MeTO/[0/I0THsI pacyeTa U aHa/ln3a
3aTpar Ha JiedeHue 3aboeBaHuil. Pe3yabsmamnl. ViccienoBanye ObIO TIPOBe/ieHO MPH aHa/i3e 3a00/1eBaHUi B STHBape-MapTe
2017 n 2018 rof0B ¥ TIpe0CTaBUIIO LIeHHYIO MHPOPMAIWIO O TIPSIMBIX ¥ KOCBEHHBIX pacXo/iaX Ha JieueHHe pacCMaTpHUBaeMOM
TIaTOJIOTHH, HeOOXOAUMYFO /ISl TIPAaBIJIBHOTO YIIpaB/ieHus: O00JTbHUYHBIM YUpeXieHreM. Bbigoobl. TIpsiMbie 3aTpaThl MPeBbI-
II1a/I1 KOCBeHHbIe, U HauboJblilee BIUsHUE Ha OOIIYF0 CTOMMOCTD OKa3asu 3apaboTHasi 1iata pabourx, MpOAYKThI TUTaHUs
Y JIeKapCTBeHHbIe CpeZcTBa. bbima noaTBepskjeHa HeoOX0AUMOCTb Pa3BUTHS LIMGPOBOTO 3paBOOXPaHeHHUs C 0COOBIM yIIOpOM
Ha oM pOBaHHbIe MeJULIMHCKYE 3aITUCH, YTOOBI 00/IerYnTh JOCTYII K HUM U, TAKUM 00pa3oM, n3bexkarb rmotepyu MH(OPMAaLUH.
VccneoBaHWe MPeOCTaB/ISIeT TO/Ie3HYH0 MHGOPMALHIO il PYKOBOZACTBA MeJULIMHCKOTO yUpeXK/IeHus /ISt aHaiu3a Oropkera
Y IpOrHO3a (PMHAHCHPOBAHUSL.

KnroueBnble ciioBa: Kyba, pecriipatopHasi iH(eKLWs1, BHeOObHUYHAsK OakTepranbHasi OPOHXOITHEBMOHMSI, UaCTHUHAST
(rHaHCOBast OLIeHKa, CTOMMOCTb JieueHHst 3a001eBaHuIH

BkJ/1ag aBTOPOB. ABTOPHI BHEC/TH SKBUBATeHTHBIN BK/Ia/| B TIOATOTOBKY ITyO/IHMKALMH.

3asiBieHue 0 KOHGUIMKTe HHTepecoB. ABTODBI 3asIBIISIIOT 00 OTCYTCTBUM KOH(QIMKTA HHTEPECOB.

IMoctynuna 29.10.2020. ITpunsara 11.11.2020.

Jst murupoBanusi: Ochoa Y.P.,, Abreu Y.J., Mateo G.P. Costs of treating community-acquired bacterial bronchopneumonia

in pediatric patients // BecTHrk Poccuiickoro yHuBepcuTeTa py>KObl HapozoB. Cepusi: Meauimna. 2021. T. 25. Ne 1. C. 39-47.
doi: 10.22363/2313-0245-2021-25-1-39-47

Introduction
Currently, the health sectors operate in a complex
epidemiological scenario. The coronavirus disease

cough and fatigue [1], which are common to other
diseases of the group of Acute Respiratory Infections
(ARI). For this reason, all pneumonia must be treated

COVID — 19, recently declared a pandemic by the
WHO, affects in different ways depending on each
organism. Among its most frequent symptoms are fever,

as a potential case of COVID-19 and consequently
managed as such. Precisely community-acquired
bacterial pneumonia (CABP) is a frequent cause of
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hospitalization in children. Bronchopneumonia is the
most common clinical manifestation of pneumonia
in pediatric population. It is a leading infective cause
of mortality in children under 5 years of age [2].
In developing countries, such disease constitutes a
major health problem. Despite the fact that Cuba has
achieved health indicators comparable to those of
developed countries, pneumonia continues to be among
the 5 main causes of death in children between 1 and
15 years of age [3-5].

Since 2011 Cuba has outlined the guidelines of
economic and social policy, which guide the work of
various sectors in order to update the economic model
of the island [6]. The health sector, as part of social
policy, has also been oriented towards its improvement.
In this sense, various transformations have been carried
out [7], with the aim of raising the quality of care,
the satisfaction of the population and the efficiency
of the Cuban National Health System. In a scenario
characterized by the provision of exclusively state and
free health services, the efficiency of institutions is an

essential issue to achieve their sustainability. Studies
on the cost of the disease provide information on the
economic burden of a specific disease from a social,
public, family or individual perspective [8]. Hence,
Cuban health organizations have shown a marked
interest in perfecting their management and in having
information regarding the costs of practices and diseases
that usually condition the hospitalization of patients.
In this context, this research has been developed at
the Guillermo Luis Fernandez Hernandez — Baquero
General Teaching Hospital in the city of Moa. Its main
objective is to provide information to management on
the cost of treatment of pediatric inpatients diagnosed
with out-of-hospital bacterial bronchopneumonia. The
study was framed in the January-March quarters of the
years 2017 and 2018 and for this purpose made the work
team, data were collected from the review of medical
records, interviews were conducted, in addition to the
observation of processes and review of documents of
the institution.

Stagel: Premises for the study.

| Methodology to calculate and analyze costs at the Pediatric Hospital of Holguin

Actions to perform:

. Creation of the team of researchers.

AL —

. Definition of the situation under evaluation.

. Identification of the study perspective and time horizon.
. Declaration of the population to study and exclusion criteria.

Stage 2: Identification and calculation of costs.

Actions to perform:

AOQpwgomm™

4. Calculation of costs.

1. Identification, description and characterization of the option to evaluate.
2. Selection of the type of analysis applicable.
3. Identification of costs and construction of the database.

4.1 Calculation of the direct non-sanitary cost.

Stage 3: Conclusions of the study.

Actions to perform:

A

2. Conclusions.

1. Description and analysis of costs.

Fig.1. Methodology for calculating and analyzing disease costs
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Metoauka pacdera u anaausa 3atpat B [lerckoii 0oabHHIe ropoaa Oabruna
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1. Onpenenenne OLEHNBAEMON CUTYaIlHN.

2.
3. Openenennie NepCreKTUBBI HCCIIENO0BAHHS M BPEMEHHOTO TOPU30HTA.
4. Jlexnapanusi HaceJIeHUs JIsl U3y4EeHHs U KPUTEPUH UCKITIOUEHNSI.
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. Orpenienenue 3aTpat U MocTpoeHue 6as3bl JJaHHbIX.

4.1 Pacuer npsIMBIX HE CAHUTAPHBIX 3aTpart.

Drar 3: BEIBOIBI MCCIIEIOBAHMS.

JIeliCTBUS JUISI BBITIOJHEHUS :
1. Onucanue u aHaiu3 3aTpar.
2. BbIBO1bI

?
)

Puc. 1. MeTtoanka pacyeTa 1 aHanm3a CTOMMOCTH 3aboneBaHus

Materials and methods

According to the classification offered by
M. Drummond [9], the study carried out corresponds
to a partial financial evaluation. It is retrospective
longitudinal and covers the first quarter of 2017 and
the first quarter of 2018.The research was carried
out from the perspective of the health institution:
Guillermo Luis Fernandez Hernandez — Baquero
General Teaching Hospital, and the treatment costs of
hospitalized patients in the Respiratory Pediatric ward
with a diagnosis of community — acquired bacterial
bronchopneumonia were assessed.

The methodology used includes 3 stages as shown
in Figure 1 and aims to quantify describe and analyze
the costs of treating pathology [10]. For this, an Excel
database was built with the information provided
by the Hospital’s Statistics Department and from
the unstructured surveys applied to specialists at
the center.

The population consisted of 150 pediatric patients,
who were treated at the institution during the study
period. The sample was determined as part of the Non-
Probabilistic convenience sampling, obtaining as a
result 42 patients between January and March 2017
and 44 patients in the same period of 2018 [11]. The
exclusion criteria adopted were patients whose medical
records were transferred to other health institutions.

Results and discussion
As aresult of the application of the methodology,
the costs associated with the treatment of pediatric
patients with a diagnosis of out-of-hospital bacterial
bronchopneumonia were obtained, those who were
hospitalized in the Respiratory Pediatrics ward of
the Guillermo Luis Ferndndez Hernandez — Baquero
General Teaching Hospital in the city of Moa in the
first quarter of 2017 and 2018 (Table 1).
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Table 1
Total cost of care for patients diagnosed with community-acquired
bacterial bronchopneumonia hospitalized in the pediatric ward of
Moa City Hospital

Tabnuya 1
06u,as CTOMMOCTb MeAULIMHCKONM NOMOLLLM NaLueHTam
C AMarHo3oM BHe60NbHMYHAA 6aKTepuanbHas 6POHXONHEBMOHMS,
rocnuTanu3MpoBaHHbIX B NeanaTpuyecKoe oTaeneHue roposcKom
60nbHULbI Moa

January-March January-March
Costs 2017 2018
(3arpatbi) (AHBapb-MapT (AuBapb-MapTt
2017r.) 2018r.)

Direct Costs Costs ($) % Costs (8) %
(MpsAMble 3aTpaTbl) (3artpatbl) ? (3arparbi) °
Salary of the room
staff

257414 52,76 | 428216 62,66
(3apnnata
COTPYZAHWUKOB KOMHaT)
Materials (MaTtepuanbl) | 529,14 10,85 664,82 9,73
Medicines (JlekapcTBa) | 1164,57 23,87 1156,28 16,92
Diagnostic Tests
(OnarHocTunyeckme 611,14 12,53 730,82 10,69
TecTbl)
TOTAL DIRECT COSTS
(OBLWME NPAMbIE 487899 | 100,00 | 6834,08 | 100,00
3ATPATbI)
Indirect Costs
(Henpsimble 3aTpaTtbl)
Feeding (MuTaHue) 172511 | 89,81 | 173544 | 89,51
Phone (TenedoH) 22,34 1,16 23,55 1,22
Energy consumption 123 0,06 127 0,07
(SHepronoTpebneHue)
Depreciation 2059 | 154 | 3085 | 1,59
(AmopTu3auusn)
Water (Boaa) 142,64 7,43 147,79 7,62
TOTAL INDIRECT
COSTS
(OBLUVE HEMPAMBIE 1920,91 100,00 | 1938,92 | 100,00
3ATPATbI)
TOTAL COSTS
(OBLLVIE 3ATPATB) 6799,90 8773,00

Note: § — Cuban Peso (S) = 1 US dollar.
Mpumeydarue: S — a1o Ky6uHckoe neco (S) = 1 gonnap CLUA.

When performing the average cost analyzes in the
two periods studied, it was found that the treatment of
a hospitalized patient in the Respiratory Pediatric ward
with a diagnosis of community-acquired bacterial
bronchopneumonia cost the institution approximately

CORONAVIRUS INFECTION, INFECTIOUS DISEASES

180.16 pesos in 2017 and 199.39 pesos in 2018. Such
behavior was motivated by total direct costs, which
exceeded indirect costs in both years, where the salary
item was the one that most determined this result (Table 2).

Table 2

Average cost of care for patients with a diagnosis of community-
acquired bacterial bronchopneumonia admitted to the pediatric ward
of the Moa City Hospital

Ta6nmnya 2

CpepfHue 3aTpaTbl MEAULMHCKOI MOMOLLM NMauMeHTaM C AUarHo3om

BHe60/IbHUYHasA 6aKTepuanbHasi 6POHXONHEBMOHUS, MOCTYMUBLLUUM
B NegmuaTpuuyeckoe oTAeNeHne ropogckomn 6onbHuLbi Moa

Average costs ($)
Costs (3aTpaTbl) (Cpegne aaTpatni)
Direct average costs January- January-
(CpeaHue npaMble 3aTpaTbl) March 2017 | March 2018
Salary of the room staff 61.29 97.32
(3apnnata coTpyaHMKOB)
Materials (MaTepuanbl) 12,60 15,11
Medicines (JlekapcTsa) 27,73 26,28
Diagnostic Tests 14,55 16,61
(OmnarHocTuyeckue TecTbl)
TOTAL DIRECT AVERAGE COSTS 11617 155,32
(O6wwue NpsiMble cpepHWe 3aTpaThbl)
Indirect Costs (CpegHue HenpsaMble
3aTparbl)
Feeding (MuTaHue) 41,07 39,44
Phone (TenetoH) 0,53 0,54
Energy consumption 0,03 0,03
(9HepronoTpebneHue)
Depreciation (AMopTu3sawus) 0,70 0,70
Water (Boga) 3,40 3,36
TOTAL INDIRECT AVERAGE COSTS
(O6Lwme KocBeHHbIEe cpefiHne 45,74 44.07
3aTparbl)
TOTAL AVERAGE COSTS 180,16 199.39
(O6Lme cpepHye 3aTpaThbl)

Note: $ — Cuban Peso = 1 US dollar.
Mpumedarue: S — a1o KybuHckoe neco (S) = 1 gonnap CLIA.

From the social point of view, the community —
acquired bacterial bronchopneumonia caused a decrease
in the well-being of households and the contribution to
the region’s economy, since family members who work
as companions of the hospitalized child are unable to
carry out their productive tasks (Table 3).

43



Ochoa Y.P. et al. Bectuk PYH. Cepust: Megnunua. 2021. T. 25. Ne 1. C. 39—47

Table 3

Loss of production and income associated with community-acquired
bacterial bronchopneumonia in pediatric patients hospitalized at the

Moa City Hospital/
Ta6nmya 3
MoTeps npous3BOACTBa U A0XOAA, CBAA3aHHasA ¢ BHE60JIbHUYHOM
6aKTepuanbHOi GPOHXONHEBMOHMEN Y NeguaTpMYecKuX NaLueHTos,
rocnuTanu3MpoBaHHbIX B rOPOACKYto 6onbHULy Moa

Number of | Hospital stay .
) ; Intangible Cost ($
Period patients (days) (HeMgTepI/Iaan(blz‘
(Mepvopn) (Yvcno | (MpebbiBaHue SaTpaThl)
60/bHbIX) | B 60/bHULE) P
January — March
2017
(AHBapb-Mapt 42 167 5,086.82
2017r1.)
January - March
2018
(AHBapb-Mapr 44 172 5467.88
2018r.)
Total / Bcero 86 339 10,554.70

Note: $- Cuban Peso (8) = 1 US dollar.
Mpumeyarme: S — a1o KybuHekoe neco () = 1 gonnap CLUA.

The option evaluated in the research was drug
treatment, as it was the alternative to follow during
the development of the pathology under study. Patients
treated at the Moa city health institution were referred
by their respective health areas for presenting different
symptoms. Sometimes they arrive by their own means to
the Hospital guard body, always in the company of their
relatives. Patients have previously presented symptoms
such as: general malaise, chills, stiffness, fever, cough,
dyspnea and chest pain, pain in the upper abdomen,
also tachycardia, crackles, bronchial breath sounds,
shortness of breath and digestive symptoms (nausea,
vomiting, diarrhea) are also common. According to
the patient’s condition, it is decided whether or not to
enter the Hospital Pediatric Respiratory room, where
they are received by the nurse on duty. Subsequently,
the different complementary studies of complete blood
count with erythro, complete blood count, coagulogram,
white blood cells, partial urine, creatinine, abdominal
ultrasound, glycemia, TGP, uric acid are indicated. Based
on the results of the complementary tests, treatment is
started, where different types of drugs are used, such as:
Diphenhydramine, Cefazolin, Multivitamins, Meclizine,
Cefotaxime, Dipyrone, Ondansetron. Antibiotics such
as Penicillin, Crystalline or Rapid are also indicated and
in case of allergy to any of these medications, they are
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changed to Rocephin, Azithromycin or others. They will
also make use of oxygen with salbutamol and saline
solution if they have shortness of breath, and inhalations
with water vapor are indicated. It is valid to note that
patients have a free diet according to age.

To identify the costs related to the treatment of the
pathology in question, the Pediatric Intensivist doctors
and the Head of Nurses of the Pediatric Respiratory
ward were consulted. In addition, the criteria of the
Cost, Energy, Human Resources Specialist, staff from
the Department of Statistics, Economics and Archives,
Dietitian and staff from the service area were taken
into account. Based on the above, the medical records
were reviewed in order to extract the pertinent data
for the prior organization of the information. The
number of medical records, age of the patient, place
of origin, employment relationship of the parents,
complementary analyzes performed, medications
consumed, stay, date of admission and discharge were
the most relevant questions that the review of medical
records contributed. The database was then prepared in
Excel, which facilitated the calculation of the direct and
indirect costs of treating community-acquired bacterial
bronchopneumonia.

According to J. Puig [12], direct costs include
the time of health personnel, medicines, diagnostic
tests, etc., hence which were declared as direct costs of
treatment: the salary of the ward staff, the consumption
of materials and medicines intended for treatment, as
well as diagnostic tests.

e The salary of the staff of the Respiratory
Pediatrics ward was obtained from the information by
cost center (278 Respiratory Pediatrics) provided by
the economic department. The calculation of this item
was determined from the total monthly salary expense
divided by the number of days in the month and then
by the number of beds, this yielded the daily salary per
patient, which when multiplied by the stay, the total
was obtained by this concept. This indicator was the
highest direct cost in both years, which was influenced
by the number of workers in the ward and the time they
dedicate to direct patient care. Nurses work 12-hour
shifts while specialist doctors visit for three hours twice
a day. Salaries by occupational category, additional
payments for different concepts and the number of stays
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were also taken into account. In the latter case, for the
first quarter of 2017 it was 167 days and for the same
period of 2018 it was 172 days.

e To determine the cost of the materials used
in the treatment of patients with community-acquired
bacterial bronchopneumonia, the amounts of syringes,
depressants, gauze and cotton swabs, pairs of gloves,
cannulas and mochas used in the care of each patient
were taken into account. The quantities of these
materials used were multiplied by their respective unit
cost, information that was provided by the Accounting
department of the health institution. Syringes were the
material with the highest unit cost and, at the same time,
the most used in both years, reaching a value of 193.11
in 2017 and $196.12 in 2018. Gloves followed, with a
unit cost of $0, 21 and were also used intensively for
a total value of $157.27 in 2017 and $159.62 in 2018.
Cannulas and mochas ranked third within the materials
in 2017 with an amount of $137.36, Next are gauze
and cotton swabs, which were the most used of all
materials, but with the lowest unit cost of all, so their
value reached the figure of $34.49, depressants ranked
last among materials due to their low cost and mainly
their low use in patient care. In 2018, the cotton swabs
reached a value of $162.95 and for the other materials
the cost ranged between $144.78 and $0.108. It is worth
mentioning the consumption of cannulas and mochas
($144.78).

e In the section on medications, all those that
were registered in the medical indications of the medical
records of the patients in the periods studied were listed.
The cost of these was determined by multiplying the
consumed quantities of each one of them by their
respective unit costs, for a total of 29 drugs. In both
years, drugs ranked second in importance in direct
costs. In the quarter of 2017, the most significant was
methylprednisolone (500 mg) with a unit cost of $5.95,
which was used intensively although in few patients. It is
followed by Cefazolin with a unit cost of $1.49 and was
also indicated in 80 % of the patients. However, the Saline
Solution with a higher unit cost ($3.09) was consumed to
a lesser extent and by a smaller number of patients in both
years. The fourth place was occupied by Ondansetron,
which was only used in three patients, but 33 bulbs were
consumed with a unit cost of $1.80. Other of the most

CORONAVIRUS INFECTION, INFECTIOUS DISEASES

widely used drugs in the treatment of this pathology were
Dipyrone (600 mg) and Crystalline Penicillin, they were
widely indicated to various patients, but their unit costs
were $0.04 and $0.06 respectively. Salbutamol was also
used to treat the disease at a cost of $3.04. The rest of the
drugs used did not have a significant weight within the
total cost value. Drug consumption had a similar behavior
in 2018, highlighting Methylprednisolone, Cefazolin,
Salbutamol, Ondansetron, Cefotaxime, Diphenhydramine
(bulb) and Saline Solution in that order.

e The third place among direct costs was occupied
by diagnostic tests, which in 2017 represented 12.53 %
of total direct costs and in 2018, 10.69 %. To determine
its cost, the amounts of analysis indicated to each patient
and the accounting information regarding the cost of the
resources used in the execution of said complementary
analyzes were taken into account, say; the salary of the
personnel involved in the activity, the cost generated
by the consumption of electricity, as well as the
depreciation of equipment and work premises, as well
as reagents and others.

The most significant diagnostic test in both years
turned out to be the complete blood count with Erythro
with a value of $199.92 in 2017 and $207.06 in 2018,
as it was one of the tests most indicated by doctors.
It is followed by abdominal ultrasound, it is the most
expensive diagnostic test and intensive use of it was
also carried out, for a value of $139.80 in 2017 and
$198.05 in 2018. The complete blood count is also
highlighted, which in both years ranked third among
diagnostic tests, with a unit cost of $6.71. In 2017 it
reached a total value of $108.36 and in 2018 it increased
to $127.49. In 2017 the costs corresponding to the other
diagnostic tests did not reflect very high values, they
ranged between $46.98 and $8.50. In 2018 they had a
similar behavior, the Leukograms presented a cost of
$53.46, which was given by the number of times it was
indicated. Creatinine, Partial Urine, Coagulograms and
TGP were the other diagnostic tests with the highest
values, ranging between $33.48 and $24.16. Finally,
the Erythro was the test with the lowest significance
($7.20) due to its low unit cost.

On the other hand, indirect costs were identified
taking into account those that were indirectly related to
the treatment of the pathology [12]. The cost of food,
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telephone, energy consumption, depreciation and water
were included in this classification.

e The food costs were determined taking into
account: the cost of a tray that the child consumes, as
well as that of his companion in addition to the hospital
stay. A standard food menu with rice, proteins, salad,
meats and dessert was assessed, considering two trays
a day for each one, a breakfast for the child and one
for the companion, in addition to three snacks for the
child and three for the companion.

In both years, the cost of food was the most
significant among the total indirect costs, representing
89.8 % in 2017 and 89.5 % in 2018. This was influenced
by the daily cost of food received by the child and his
companion, which were $4.4 and $2.9 respectively. The
cost of the patient’s breakfast was $0.78 and for the
companion it was $0.45 and finally, the 3 daily snacks
for each one had the same cost, thus amounting to $0.9.

e The cost generated by using the telephone
in the room was determined taking into account the
Information on Cost Centers (# 278). The calculation
of this item was made from the monthly telephone
expense between the 30 days of the month, then it was
divided by the number of beds in the ward and finally
it was multiplied by the stay of the patients analyzed.
This made it possible to assign the approximate cost
of the telephone service per patient. For 2017 this cost
represented 1.16 % of the total indirect costs and in
2018 1.21 %, considered insignificant in both years.

e For the calculation of energy consumption,
we proceeded in the same way as the telephone item.
The Information from the Cost Center (# 278) was
taken into account and determined from the total energy
consumption of the room and the existence of means
and equipment located in it, such as: 24 lamps, 8 fans, 1
TV, 1 refrigerator and 1 X-ray viewer. As a result, each
patient was assigned the cost corresponding to energy
consumption, so that for 2017 it represented 0.06 % of
the total indirect costs and 0.07 % for 2018.

e To determine the cost of depreciation, the
equipment that has not yet lost its useful life in the room
was considered. For this, information provided by the
accounting department of the hospital was used and the
stay of the patients under study was taken into account.
This item represented 1.54 % of the total indirect costs
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in 2017 and 1.59 % in 2018, influencing the fans located
in the room since the rest of the tangible fixed assets
had already exhausted their useful life.

e Finally, the second most significant element
within indirect costs corresponds to the water service
represented by 7.43 % in 2017 and 7.62 % in 2018.
This service is consumed continuously and is of vital
importance for the operation of the hospital. In the
same way, each patient was assigned the consumption
of water in the room, depending on their stay.

Taking into account the sample studied, as well
as the total costs, the average costs were determined,
which offer the institution valuable information. It refers
to the approximate amount paid by the institution to
treat a patient admitted to the Respiratory Pediatric
ward with a diagnosis of community-acquired bacterial
bronchopneumonia. In general, the behavior of costs
in both quarters of the 2 years was quite similar. Direct
average costs prevail over indirect ones. It is necessary
to point out that the variation between the number of
patients in both periods is not significant, as is the patient
days, so the difference between the average costs of
each year is not noticeable either.

Regarding the calculation of the direct non-healthcare
cost, it must be added that the average monthly salary
corresponding to the Holguin province, where the city
of Moa is located, was used. According to the National
Office of Statistics and Information of Cuba, the average
monthly salary in 2017 was $731.00 and in 2018 it was
$763.00 [13]. After this, the income that the companion
of the hospitalized patient who has been absent from her
workplace was calculated. Such a result provokes, on
the one hand; the decrease in the economic welfare of
that household and, on the other, loss of production from
the social perspective. The calculation yielded a value
of $5,086.82 for the first quarter of 2017 and $5,467.88
for the same period of 2018.

It is necessary to clarify that the following
assumptions and limitations were declared in the study:

The value of the clothing and lingerie is null
according to information on the sheet by cost center,
so it was not considered in the study. In addition, the
tools and supplies were not taken into account because
the sheet provided by cost center counts it as zero for
the entire period analyzed.

KOPOHABUPYCHASA MHOEKULNA, MHOEKLIMIOHHBIE BOJTE3HN
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Conclusion

The study carried out allowed determining the cost of
treating community-acquired bacterial bronchopneumonia
in pediatric patients who were admitted to the Moa city
hospital during the first quarter of 2017 and 2018. In both
years the direct costs exceeded the indirect costs and the
items that most affected the total cost were the salaries
of the workers, food, and medicines used to treat the
disease. In addition, the need to develop digital health
was evidenced, with special emphasis on digital medical
records to facilitate access to them and thus avoid the
loss of information due to its deterioration. In general, the
study provides useful information to the management of
the health institution, which serves as support for budget
analysis and future projections.
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