The Cost of Treating Children: Evidence from Zambia

METHODS

Financial records and service delivery data were collected from ten

health centers in the Central, Copperbelt, Eastern, Lusaka, Northern,
Western, and Southern provinces of Zambia. The facilities included
secondary hospitals and urban and rural health centers where

both pediatric and adult ART services are provided. Unit costs were
calculated for routine pediatric ART services for three age ranges:

infants (0-23 months); children ages 2 years—4 years, 11 months; and
childrenages5-15years.Thecostdatawerefurtherdisaggregatedinto
costcomponentstoassessthemajorcostdriversofpediatrictreatment: °

labor/personnel, drugs, HIV tests and medical supplies, operations/

INTRODUCTION

I tis estimated that 80,000 infants born annually in Zambia are at risk

of acquiring HIV from their mothers. In 2011, more than 415,000

Zambians were on antiretroviral therapy (ART), but the number of
children accessing ART services lagged significantly behind that of
adults.EnsuringuniversalaccesstoARTrequiresmoreinformationabout

the costs of scaling up services to reach every child in need. To inform

maintenance and capital (equipment and building).
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theresourceinvestmentrequiredtoincreasecoverageofpediatricART,
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Overhead (maintenance support
and supervisory staff)

one third of treatment costs; staff training comprises 26 percent of the
cost; overhead costs comprise 23 percent; vehicles and equipment
comprise 13 percent;anddirectstaffcostsaccountfor5 percentoftotal
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the combined cost of pediatric ART services and otherinfantand child
services estimated in a previous study conducted in Zambia (Scott, et
al., 2013). Because the total cost of pediatric ART services and infant

andchildhealth servicesarenotmutually exclusive, national plansthat
include both costs are likely to overestimate the cost of pediatric ART
services and national health costs. The incremental cost of pediatric

ART services, which is mutually exclusive from infant and child health
services, provides a more accurate estimation of pediatric ART service
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Table 1: Average incremental cost of pediatric ART services by type of facility
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