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Graph 4.3: Breakdown of expenditure by PHC service category at both clinic and 

hospital levels (2000/1) (ZAR) 
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As shown in graph 4.3. general curative services at clinic level consume about 44% of total 

expenditure. The expenditure proportions on TB and mental health services are the lowest of 

all other categories of diseases. Even the utilisation rate of these two categories of services 

is lower and that may suggest relatively less need for these services. However, mental health 

problems are often under-recognised . 

The expenditure on child health (children<5 years) at Manguzi clinics is much higher than 

expenditure on health care for children under 5 years in the Halley Stott Health Centre 

(HSHC) and Umbumbulu clinic (UC) in KZN which were 7% and 11 % of total expenditure 

respectively in 1997 (Jinabhai et al., 1997). Approximately 27% of resources were spent on 

child health services in Manguzi clinics. 
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Similar to clinics, the hospital spent relatively large quantities of resources on curative care 

services, amounting to approximately two thirds of hospital outpatient resources. Child health 

services also took up a relatively high proportion of expenditure. 

It is now useful to combine the data on utilisation and total expenditure in order to consider 

the cost per outpatient for each service at each level of care. 

4.3. Unit Costs of PHC services 

4.3.1 . Unit Costs based on total costs 

Variations in the unit cost were discovered within individual facilities and between the two 

levels of care. Based on the unit cost, some services were found to be relatively more costly 

than others. 

Graph 4.4 shows the unit cost of PHC services at clinic and hospital levels. 

Graph 4.4: Cost per outpatient at clinic and hospital levels (2000/1) (ZAR) 
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personnel and some sophisticated equipment. Further analysis, which excludes capital 

costs, was done to assess the influence of the capital costs on overall costs. However, 

differences in the unit cost of services including and excluding capital costs were found to be 

minimal. (Compare graphs 4.4 and 4.5). 

Graph 4.5: Hospital and clinic cost/outpatient (excluding capital costs) (2000/1) (ZAR) 
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As in the previous analysis of the total costs, TB, chronic care and immunisation services 

have the lowest unit cost at both levels of care. On the other hand, mental health care 

appears to have the highest unit cost, exceeding even that of curative services, which is 

often expected to be high at the hospital level as it covers a wide range of diseases. 
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4.4. Line item costs 

4.4.1. Proportions of each line item to total costs 

An evaluation of the extent to which each line item contributes to total costs was conducted. 

The line items include administration, transport, personnel, medicines, utilities, maintenance, 

consumables, furniture, equipment and other cost items. The aim of evaluating the line item 

costs was to understand how these items contribute to overall facility expenditure. The main 

interest was that of the major cost categories such as personnel and drugs (Gilson and 

Hanson 1993). Previous studies have found that these two cost categories have relatively 

higher costs than others (Jinabhai et al. 1997). From this type of analysis it could be possible 

to find ways of reducing costs through efficient use of resources. 

Graph 4.6: (a) Breakdown by line items (clinics) (2000/1) (ZAR) 
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Personnel has the highest expenditure proportion of about 55%, followed by medicines. The 

proportion of expenditure devoted to personnel at Manguzi clinics are not as high as found in 

the national health accounts (NHA) study whereby personnel was found to have consumed 

above 60% of the total expenditure (Thomas and Muirhead 2000) . 

By looking at graph 4.6(a) it is obvious that building cost is one of the largest components of 

capital costs. This means there is high expenditure on building infrastructure. 

Graph 4.6(b) illustrates how costs are distributed at the hospital. 

Graph 4.6: (b) Breakdown of expenditure by line items (Hospital) (2000/1) (ZAR) 

Medical 

Transport(fuel+ 
oil+allowance) 

4% 

consumables 
0% 

Utilities 
2% 

Maintenance 
1% 

1% 

Capital costs 
13% 

Pharmacy 
17% 

Other 
expenditure 

5% 

Personnel 
57% 

Approximately 57% of the hospital budget was spent on personnel. The findings of the 

hospital cost distribution are consistent with the results of previous studies. Most of the 
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4.3: and unit cost are 

I .I"'~ isatio Ill!, ,~ 

lea.UI """" !La, 

Clinics I Curative care STD Chronic care services TB liaria n health 
Dersonnei 34.81 34,81 16.58 l .52 16.58 34,81 19.89 44.21 

0.55 0.65 0.44 0,58 0.36 0.51 0.49 0.50 ..... 

Pharmacy 13.58 3.63 5,93 14.01 14.96 19.17 5,46 28.87 

0.21 0.07 0.16 0.20 0.32 0.28 0.14 0.33 
I Other recurrent 9.24 9.24 9.24 9.24 9.24 9,24 9.24 9.24 

0.15 0.17 I 0.25 0.13 0.20 0.13 0.23 0.11 f----........ 
I 

Capital costs 5,63 5.63 5.63 5.63 5.63 5.63 5.1 .63 

0.09 O~ 11 0.15 0.08 0.12 0.08 0.14 0.06 
Total 63,25 53.31 69.40 46.40 68.85 40. 87.94 

8,173,836.94 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 

'''''' pita, 

! Personnel 42.65 42.65 20.31 I 49.64 20.31 42.65 24.37 54.16 

0.57 0.67 0.35 0.61 0.35 0.53 0.51 0.54 

Pharmacy 13.58 3.63 20.31 14.01 20.31 19.17 5.46 28.87 

0.18 0.06 0.35 0.17 0.35 0.24 0.11 0.29 
I 

I Other recurrent costs 8.99 8.72 8.99 8.99 8.99 8.99 8.99 8.99 

0.12 0.14 0.15 0.11 0.15 0.11 0.19 0.09 

I Capital costs 9.09 9.09 9.09 9.09 9.09 9.091 9.09 9.09 

0.12 0.14 0.15 0.11 0.15 0.11 0.19 0.09 

~otal 74.30 64.08 58.70 81.74 58.70 79.90 47.92 101.11 
! 

1.00 I 1.00 .00 1.00 
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4.4: cost item clinics 
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study, costs were inflated up to 2000/1 prices using the Consumer Price Index (CPI) to 

enable comparison of costing results of the two studies. (See appendix for inflators) 

Four PHC services were selected for the comparison, namely, curative care, chronic care, 

STD services and child health care services (See graph 4.7). 

Graph: 4.7. Unit comparisons between three study sites (2000/1) (ZAR) 

94.67 94.67 

Curative care STO's Chronic care Child health 

IDAgincourt . AHC 0 KZN I 

4.6.2. Unit costs comparison 

The unit costs comparison of some PHC services provided from the three study sites vary 

with AHC having relatively higher unit costs on most of the four PHC services compared . The 

unit costs are similar across the sites for chronic and child health services. Agincourt and 
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