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1- Introduction: As countries go on developing economically, the structure of
economic and social organizations change. As a first step the industrial sector grows at
the cost of agricultural sector and later the service sector increases as a share of the
economy and, broadly speaking, every sector grows at the cost of environment. ‘Can this
cost be measured?’ is still a big question before the researchers. Ever increasing health
expenditures indicate that the costs of waterborne morbidity and illness are continuously
on the rise in the developing countries, owing mainly to the rapidly increasing
environmental degradation. One of the estimates of national health expenditures (of the
US) indicates a 400 percent increase since 1965 (Freeland and Schendler, 1981). As a
portion of the Gross National Product (GNP), the costs associated with illness and disease
are projected to reach nearly 11 percent by the year 1990 (Freeland and Schendler et al,
1981) compared to 9.4 percent in 1980 and 6 percent in 1965 (Gibson and Waldo, 1981
and Hodgson, T.A., 1982). Waterborne diseases result directly from water contamination
and environmental pollution and hence occupy a large space in the comity of these public
health expenditures having negative repercussions for the human capital development,
investments on education and the economic growth. Recent estimates by the World
Health Organization suggest that children of developing countries have three-quarters of
a billion episodes of diarrhea each year, causing nearly 5 million deaths (Synder and
Merson, 1982). With the onset of the Theory of Human Capital, particularly the
Augmented Solow Model and the Lucas Model, it is imperative to study the ‘cost of
illness’ element of an economy and its economic impacts. Today most countries are
facing an enormous increase in public health expenditures. Various factors adding
tremendously towards these rising expenditures are widespread diseases in developing
countries, high fees and salaries of doctors, very high profit margins of pharmaceutical
industry, environmental pollution and ever increasing costs of treatment in
technologically advanced medical sciences. These trends have caused a rapid increase in
the volume of expenditures in public health services. Studies show that in the presence of
these high health expenditures, the investments made in physical capital, education and
other sectors of the economy do not yield desired results. For example Bloom and
Canning (1999) see positive correlation between health and income per capita and there

" are plausible ways in which health improvements can lead to income growth.




Recent economic analysis indicates that health status (as measured by life expectancy) is
a significant predictor of subsequent economic growth (Bloom and Canning, 1999). The
very concept of human capital formation rests on the notions that people as productive
agents are more productive with investments in health and education and definitely the
outlays made yield a continuous return in future. Also the investment made in the health
service is always instrumental in reaping the benefits of investments made in other
sectors of economy. ‘A lengthening of life expectancy through improved health reduces
the rate of depreciation of investment in education and increases the return to it. An
increase in productive efficiency through improved education, on the other hand,
increases the return on a life saving investment in health® (Mushkin, 1962). Now with
these economic benefits in mind it is quite imperative to look at the possibility of cutting
down the unproductive health expenditures by merely adopting an ‘averting behavior’ or
by just taking some precautionary measures. For example providing clean and safe
drinking water in the areas where the cost-of-illness of waterborne diseases is high. This
measure in itself is a big investment in the health service and education sector. As far as
children in developing countries are concerned, it is quite ldgical that the nature and
response of diseases are conditioned with environmental, social and economic milieu. For
example in Bangladesh several specific types of diarrhea had higher incidences and
longer durations in children from low income households (Black, 1984). Two main
agents of environmental pollution are the air pollution and the water pollution. This paper
attempts to estimate the economic costs of main waterborne diseases vis-a-vis the cost of
provision of safe drinking water. The area selected for the purposes of this study is the
Punjab Province of Pakistan. Punjab has 34 administrative divisions called districts. The
local district governments, each headed by a District Nazim (administrator), were
established after a military coup in 1999. These district governments have their own
district assemblies of public representatives and their own district budget. Therefore the
much time staking and laborious job of calculating the cost of illness associated with
main waterborne diseases, in each district, has been done in this paper. An endeavor has
been made to compare these costs at the district level with the costs incurred on averting
expenditures. For the purposes of analysis the data was collected from the Centre for

Communicable Diseases Control (CDC), Health Department, Government of the Punjab,




Lahore. This data covers 18 communicable diseases; however we have picked up five
main waterborne diseases, namely, diarrhea, dysentery, poliomyelitis, goiter and
suspected viral hepatitis. The data provides information about the number of incidences
of these diseases with two broad categories, i.e. cases under the age of 5 and cases over 5.
A set of data has also been obtained from Pakistan Council of Research in Water
Resources (PCRWR). With the help of this data the chemical elements and compounds
present in various samples from all over the province have been identified and
categorized, thus reflecting the percentage of various pollutants causing the waterborne
diseases incidences. Moreover the main waterborne diseases have also been identified in
the Punjab Province. The correlation between the chemical compositions of various
samples of water and the prevalence of waterborne diseases paves the way for further
research on the subject. The baseline data for analysis was taken from the World Bank’s
report on Pakistan (August 2006) called Country Strategic Environmental Assessment
(SCEA). The components available in this data were used in calculating the cost of
illness of diarrhea, dysentery and typhoid at the district level. These calculations were

made with the aid of software'

available online. Separate costs for these diseases have
been calculated for each of 34 districts of Punjab.

SCEA report suggests that good health is not only essential for one’s well being rather it
plays a pivotal role in economic growth as well. The main economic benefits of better
health include higher productivity and educational returns. Better health makes people cut
down the health care expenditures and spend them on other productive areas. Also
economic growth is of paramount importance in curbing poverty; however environmental
degradation lowers down the acceleration of economic growth. ‘Air and water pollution,
unsafe waste disposal, land degradation and exposure to agro-industrial chemicals are
among the leading causes of illness and child mortality in developing countries (WB-
SCEA, 2006). As per the estimates of WHO, the environmental health expenditures
account for over 20% of the total health expenditures burden of the world. Most of these

health expenditures are incurred in developing countries, where there exists a strong

relationship between the level of poverty and the environmental cost of illness.

. Software available at: http://www.healthstrategy.com/coi/coientry01.htm




Pakistan is a country of about 160 million people with the Punjab Province constituting
almost half of the total population. Although some economic reforms resulted in
achieving, to some extent, a reasonable growth rate both in long term and short term
perspectives in Pakistan, i.e. from 2.6% in 1960 onwards to 3.3% in 1997-2002 and over
6.5% during 2002-2005 (WB Report on Pakistan-2005), however the prevalence of
waterborne diseases remain high. Due to present economic reforms Pakistan has achieved
sizeable growth rates that can be compared with other countries in South Asia. This
notable growth is challenged by ever increasing population, poverty and ever increasing
environmental pollution. As a result, diseases are prevalent and multiplying day by day.
Moreover, the natural resources are under great pressure and depleting which is a direct
threat and risk to prosperity. Unfortunately, many priority areas such as conservation of
natural resource and environmental management could not be handled properly. As a
result, threatening environmental situation is hampering the growth prospects.

According to World Bank report “Pakistan’s infant and child mortality rates are the
highest in the South Asia Region, with the prevalence of childhood diarrhea and acute
respiratory infections, both associated with poor environmental quality, the 2nd highest”
(SCEA, 2006). Moreover Pakistan has emerged as the most populated and urbanized
country in South Asia where more than one-third of the population is living in towns and
cities. Resultantly environmental pollution is on the rise. However the present study has
taken up the analysis of cost-of-illness associated with waterborne diseases only.

As stated, there are various agents of environmental pollution; however this study
restricts its scope to water contamination only. Because of lack of data, only direct
medical costs have been calculated which present an extremely low bound estimate of the
total cost of illness. On the lines of World Bank’s SCEA report, the health effects at the
district level of Punjab have been presented in three forms, i.e. the effected population,
cost components and the economic costs. These héalth effects have been translated into
monetary metric by adopting the Cost-of-Illness Approach to measure the illness effects
on the population. The costs incurred on averting expenses (like the costs incurred on
boiling water for drinking purposes) have been estimated from SCEA report. The costs of
provision of bottled water have also been calculated from the same report. The

conclusions and recommendations have been framed on the basis of the analysis of the
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costs incurred on waterborne illnesses and costs spent on the provision of clean and safe
drinking water.

2- Theoretical Framework and Methodology: |

‘Domestic /residential water use has received a substantial amount of attention from
economic researchers. This is evident by the large number of articles written on the topic
and even the number of surveys of the field (Hanke and de Mare, 1984; Boland,
Dziegielewski, Bauman and Optiz, 1984; Young, 1985; Gibbons, 1986; Espey, Espey and
Shaw, 1997; Bauman, Boland and Hanemann, 1998; Dalhusien, de Groot and Nijkamp,
2000). The primary purpose of this set of estimation models is to characterize the specific
nature of the relationship between the observed quantity of residential water use, allied
diseases and other variables suggested by economic theory’ (Renzetti, 2002).

2.1- The Economic Theory: Economic theory, as provided by Renzetti (2002), provides
a useful framework within which the structure of residential water use may be examined.
To begin, assume that a household has a set of preferences that may be represented by a
utility function,

U =% 50 %)
Where x, denote the quantities of goods and services consumed. Assume that market

prices (p,,..., py) are positive and constant. The household is further assumed to choose

the quantities of goods and services to maximize its utility subject to the constraint that it
may not spend more than it earns (¥),
max ., U(x,,x,,...,Xy) Subject to ZN:p, *x. =¥

i=1
Solving this problem yields the optimal (uncompensated) quantities as functions of
market prices and the level of income,
%= L UPs Bivas P X )s 18N
It is clear from the equation that the demand for any good such as portable water is, in the
most general case, a function of all of the prices facing a consumer as well as her income.
Straightforward differentiation of the uncompensated demand equation with respect to its
arguments yields formulae for the own, cross and income elasticities of demand

respectively.
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Substituting the optimal quantities into the utility function yields the indirect

utility function. This provides an indication of the maximal utility that the

household may achieve when facing the specified prices and income,

Py P gsss Pips XY= WIS g yeses Hgg )
2.2- The Cost of Illness (COI): A Theoretical Perspective
“The cost of illness is an estimate of the incremental direct medical costs associated with
medical diagnosis, treatment and follow-up care” [EPA (USA), 2005]. Various
components of the cost of illness include hospitalization, physician visits and
pharmaceuticals. The variation in these costs over a period of years is compensated by
various discount rates. The cost of illness analysis is also a way to estimating direct

medical costs resulting from illnesses which are associated with various environment

polluting agents.
s Investing imn health
i g L PRODUCTION = f == C UOUTPUT -
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Fig2.1

Illnesses are costly in many ways and often over longer periods of time. Many illnesses
result in costs for years after onset; some illnesses result in a lifetime of costs. Some of
these costs, such as hospitalization charges and physician fees, are obvious. Other costs,
such as the value of lost time due to the illness, are less obvious but just as real. A
complete accounting for total cost of an illness includes all the costs incurred as a result
of the illness from the time of onset to the time of cure or the death of the individual—
that is, the lifetime stream of costs associated with the illness.

The estimated costs can be used in policy, education, health & legal environmental
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issues, benefits assessments and other applications where either the costs are avoided

Table-A: COST OF ILLNESS VALUATION METHODS

Valuation Method

Description

Contingent Valuation Approach

The CV approach uses a survey to illicit estimates of
individual willingness-to-pay to avoid a given illness.
The CV technique, when properly designed, should
capture direct treatment costs, indirect costs and costs

associated with pain and suffering.

Cost-of-Illness Approach

The cost of illness approach estimates the direct
medical costs associated with an illness and will
sometimes include the cost to society resulting from
lost earnings. Cost of illness- studies do not account for
pain and suffering, the value of lost leisure time or the

costs and benefits of preventive measures.

Hedonic Valuation Approach

HV studies use regression analysis to estimate the
relationship between environmental improvement or
reduced workers risk and other independent variables.
For example, a hedonic wage study may attempt to
describe the relationship between wage rates and job
related risks (i.e. what is the premium required to
compensate the workers for the added risk they incur
from their occupation). The weakness of hedonic
approach is based upon the difficulty in separating

illness effects from other independent variables.

Averting Behavior Approach

The AB method examines preventive measures
undertaken to avoid exposure or mitigate the effects of
illness. Investments made in the preventive measures
are then used as a proxy for individual willingness-to-

pay to avoid a particular illness.

Source: Unsworth, Robert E and James E. Neuman, Industrial Economics, Incorporated, Memorandum to Jim DeMocker, Office of
Policy Analysis and Review, Review of Existing Value of Morbidity Avoidance Estimates: Draft Valuation Document, September 30,
1993 (http://www.epa.gov/dfe/pubs/tools/ctsa/appends/app-i.pdf).
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because of better environmental quality or costs are incurred due to environmental
pollution. Several approaches are available to estimate the economic benefits of reduced
morbidity effects associated with pollution releases, including: Contingent Valuation,
Averting Behavior, Hedonic Valuation and Cost-of-Illness approaches. Table (A)
provides a brief summary of each.

The selection of an appropriate method for COI calculation purposes depends upon the
nature and type of data. CV approach requires survey based data which we don’t have, so
we didn’t take up this method for our analysis. Similarly the HV approach requires data
regarding independent variables and, as stated in Table A, it has its own drawbacks so
this method was also not opted. In the present study we have attempted to estimate the
cost-of-illness on the basis of ‘Cost-of-Illness Approach” which is aimed at estimating
direct medical costs associated with an illness and sometimes include the cost to society
because of lost earnings. We have also made use of the AB approach in our analysis.
Please be reminded that ‘cost of illness approach’ is one of the ‘costs of illness methods’.

Therefore these two notions should not be confused with each other.

A cost of illness study can be conducted from various different perspectives and each
perspective provides different cost of a particular disease or a group of diseases. Table
(B) as proposed by Luce (1997) presents the costs included in each perspective. Although
the societal perspective is the most comprehensive one as it includes all costs, both direct
and indirect, to all members of the society. However because of lack of all required data
we will be following the ‘health care perspective’ to include only the medical costs.
Proper estimating the total value of this lifetime stream of costs requires understanding
several key considerations, including:

1- Costs incurred at a later time should be discounted

2- there are several different kinds of costs, and -

3- Costs of an illness are incremental costs. _

4- The lifetime stream of costs associated with an illness will vary from one

individual to another for a variety of reasons, including, for example, the age of

onset of the illness.
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TABLE: (B)

COSTS INCLUDED IN THE COST-OF-ILLNESS

Perspective Medical Morbidity Mortality Transportation/ | Transfer
Costs Costs Costs Non-Medical Payments
' Costs
Societal All costs All costs All costs All costs --
Health Care All costs --- - - -
System
Third Party Payer Covered costs - Covered costs --- e
Businesses Covered costs Lost Productivity Lost - -
(Self-insured) (Presenteeism/ Productivity
Absenteeism
Government Covered - - Criminal Justice Attributable to
(Medicare, Costs illness
Medicaid)
Participants and Out-of-Pocket Lost wages/ Lost wages/ Out-of-Pocket costs Amount received
families costs household household
production production

2.3- An Overview of COI: Table (C) provides a theoretical overview for the calculation
of the cost-of-illness. All costs are average per capita costs and are incremental (i.e., the
costs of illness beyond those expected to be incurred by the same individual in the
absence of the illness). However because of the involvement of a number of parameters,
we will focus our studies only on the calculation of direct medical costs in case of Punjab
Province, we would include other parameters as good estimates to calculate the total cost-
of-illness as per the requirements of the Table (C).

Some goods and services are instrumental in improving health. Out of these services the
most crucial are the one provided by the medical personnel like doctors, nurses, clinicians
etc. It is also an admitted fact that another important source of such services is the
household itself, e.g. the nursing services provided by parents to their siblings and vice
versa. Jack (1999) argues that because of limited data it is often necessary to analyze the
effects of medical care on health outcomes at highly aggregated levels, usually relying on
gross medical expenditure per capita and a few other variables (such as number of clinics,

hospital beds and physicians per capita) as explanators.

15




TABLE (C)

Estimation of the Expected Present Discounted Value of Per Capita Lifetime Incremental Costs of an illness

Parameter

Derivation

J

Number of years of post-diagnosis(an index)

medical
dc,

Direet medical costs j years post diagnosis

nommedical
de .

Direct nonmedical costs j years post
diagnosis

vithm

J

Indirect costs j years post diagnosis: value of
lost time due to heightened morbidity,
estimated as the number of units of
productive time (e.g. hours or days) lost in
the jth year post diagnosis due to the illness
times the value per unit time.

io vilthm
J

Indirect costs j years post-diagnosis: value
of lost leisure time due to heightened
morbidity, estimated as the number of units
of leisure time (e.g. hours or days) lost in the
jth year post-diagnosis due Lo the illness
times the value per unit time.

hm

CDSfj

Total cost of heightened morbidity incurred j
years post-diagnosis. cos? j'"" is an average

cost among all those with the illness who
survive j years post-diagnosis. Any of the

Ll

hm
components of cos?,”™ may vary from one

individual to another because of factors such
as sex or age.

cos rjhm= dcjmedim! o dcjuomnedimi +iC vithm +icjv”mm

i

The cost of premature mortality:

R Discount rate, reflecting individuals’
positive rate of time preference.
X Age of the onset of the illness
D Age of death from the illness If death from illness occurs j years post-diagnosis,
d=x+]
M

Expected age of death, in the absence of the

illness

Source: An Introduction to Cost-of-Iliness handbook (EPA, USA)

It is also a fact that in most developing countries the data is quite thin on the ground;

therefore estimations based on aggregate levels might ignore implications at the

microeconomic level.
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According to the basic microeconomic theory models, the alternative production
possibilities available to a production unit (like a firm) are defined by a production
function y=f{x) which yields the output y produced as per the given combinations of
inputs, x = (x,,X,,....%,) [which is a vector]. Now this gives rise to the derivation of a
cost function, ¢ (w,y), that provides the minimum cost of producing y units of the output
when the vector of the prices is given as, w=(w,,w,,....w,).

Now as far as the production of medical care is concerned, we encounter a number of
complications. The first complication is that hospitals, doctors, clinics and other medical
facilities serve different purposes and therefore can be seen as producing different goods.
Within each of these goods, multiple goods are produced like immunization, surgery etc.
A second complication is that these units produce goods or services which are patient
specific. This causes the same services rendered to different individuals to pay different
costs depending upon individual’s health, his willingness and respond to treatment etc.
and the like. Hence, both theoretically and practically, it is extremely difficult to calculate
the exact costs of a disease or group of diseases. The present study has, therefore, taken

some economic costs at aggregate levels.

3- Study Area: The area of study is the Punjab Province of Pakistan. Pakistan is

FERCENTAGE DISTREUTICN CF FOPLLATION BY FROMNCE, 1998
CENSLS

B MARP
{139%)

o Ruva
{BE%5%)

o FATA [0 BALOCHSTAN
(24%) (50%)

[T PUNIABE SINDHE NAFP O BALOCHSTANS [SLAVABADI FATA!

Fig.3.1

Source: Federal Bureau of Statistics, Islamabad.

administratively divided into four provinces, namely; Punjab, Sind, NWFP and

Baluchistan.
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The population of Pakistan is unevenly distributed. The Baluchistan Province is the
largest province of the country with about 44% of the total area but contains only 5% of
the total population. The Punjab‘ Province is the most populous country and its
population, as shown in the pie chart (Fig. 3.1), exceeds the total population of the other
three provinces. As per the figures of the Federal Bureau of Statistics (FBS), Table 3.1
gives the distribution of area, population, annual growth rate and population density of
the country as per the census of 1981 and 1998.

Table 3.1:Distribution by area, population by province and annual growth rate of
Pakistan.

Inter
Population | Censal
F— Poputation Density Annual

— {In thousand] [Per sq Growth
kmy] Rate

%

(S Kmy | % 1981 % 1998 % 1981 | 1998 1998
Pakistan 796095| 100.0 | 84254 | 100.0 | 132352 |100.0 | 106 166 259
Punjab 205344| 258 |47293| 56.1| 73621 | 5586 230 359 2.64
Sindh 140914 17.7 (19029 | 226 | 30440 | 23.0 135 216 2.80
NWEP 74521 9.4 |11061 | 13.1| 17744 | 134 148 238 2.82
Balochistan 347190 4356 | 4332 52| 5566 50 12 19 248
Istamabad 906 0.1 340 0.4 805 0.6 3756 889 5.20
Fata 27220 34| 2139 26| 3176 2.4 81 117 2.19

Source: Federal Bureau of Statistics, Islamabac

Since Islamabad is Federal Capital Territory so its population is presented separately. The
figures of Federally Administered Tribal Areas (FATA) are also shown separately.

The Punjab Province is the land of five rivers (Beas, Ravi, Sutlej, Chanab, and Jhelum)
and country’s 2nd largest province at 205,344 square km and placed at the northwestern
edge of the Indian Plate in South Asia. The word ‘Punjab’ has two parts, namely, Punj
(means five) and aab (means water) .Nearly, 56 % of the population of Pakistan lives in
Punjab which constitutes 34 districts (Fig.3.2) and its population is estimated at
86,084,000 in 2005. Punjab is a fertile plain region along the river valleys. The Indus
River and its tributaries traverse the Punjab from north to south and heavily irrigate it
with strong irrigation network. It is surrounded by Sind and Baluchistan Provinces in the
Southwest, North Western Frontier Province (NWFP) to the West and Azad Kashmir,
disputed Jammu & Kashmir and Islamabad to the North.
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After a military coup in 1999, an agenda was set in which the government vowed and
claimed to introduce new political system by the devolution of power at the grass root
level. As a result local governments Elections were held in 2000 and 2005 in which
District Governments were formed. The office of the powerful District Magistrate (DM),
who used to be a career civil servant, was abolished. Now each district government has
its own assembly comprising of Area Nazims who elect their District Nazim through
internal polls. Each district government is headed by an elected politician called District

Nazim.

Fig. 3.2:
34 Districts of the Punjab Province

The District Nazim, in contrast to the DM, is a politician elected by the people.
Accordingly district governments were formed in all 34 districts of the Punjab Province
as well. These new district assemblies were also entrusted with making their financial

budget and collecting certain taxes. A number of powers of the federal and provincial
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governments were curtailed and given to the district governments. Keeping in view the
new political set up at the district and provincial levels in Pakistan, much times taking,
tiring and laborious job of calculating the cost of illness, associated with various
waterborne diseases at the district level, has been done in this paper by making use of the
software available at the website”.
4- The Data and Description of Methodology: The data on water was collected
during the field work in Pakistan. Two main data providing organizations include:

a. The Centre for Communicable Diseases Control (CDC), .Health

Department, Government of the Punjab.

b. Pakistan Council of Research in Water Resources (PCRWR).
4.1- The Data Set I: The first set of data obtained from Pakistan Council of Research in
Water Resources has a weight of 470 KB and its soft copy has been attached with this
paper as WQDATAI.doc. A few pages of Sheet 1 of the data have also been placed as
Annexure 3. As per the details of the data, nearly 300 water samples from 22 cities of
Pakistan have been collected regularly for a period of 5 years ‘between’ 2000-2005.
Mainly the data is collected from various cities of Pakistan; however it includes the
districts of Punjab as well like Bahawalpur, Faisalabad, Gujranwala, Gujrat, Kasur,
Lahore, Multan, Rawalpindi, Sargodha, Sheikhupura and Sialkot. On the basis of these
samples, 1725 analyses have been done. The concentration of the chemicals and tracé
elements has been quantified. As per the standards of WHO, the permissible limits of
these chemicals and elements are given in row 3 of sheet 1 of the data set. After the
analysis of the water samples, PCRWR has classified the physical and chemical
properties of the water samples into 25 categories. These properties are given in the
columns between I-AG of sheet 1. Complete data set,' comprising of 1725 sample
analyses, is given in the rows ‘between’ 4-1728 of the data sheet 1. The code book for
columns E, F, G and I of sheet 1 has been given in the sheet 2. This code book covers 23
locations, 15 sources, 7 colors and 2 odor based categories.
4.2- Sample Analysis: Depending on the types of pollutants, the water samples have
been analyzed for many parameters like ‘Total Dissolved Solids (TDS)’, Total Suspended

2 www.healthstratepy.com
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Solids (TSS)’, Biochemical Oxygen Demand (BOD) and others’.
4.2.1- Identification of Industrial and Urban Pollution Sources: In various districts of
the Punjab, many pollution causing point and non-point sources including tube well, well
supply, tap, bore, reservoir, cistern, hand pump, injector pump, donkey pump , dam ,
karez, river, springs, and wells have been identified and recorded. The pollution sources
data has been attached in Annexure-3. However, the number of samples has been
determined after preparing the inventory of the pollution sources.
4.2.2- Classification of Pollutants: On the basis of data analysis, the pollutants so
determined have been classified into the following categories and the polluters can be
grouped accordingly.
i. Oxygen-demanding wastes (organic materials)
ii. Disease causing agents (Pathogens, viruses and parasites)
iii. Plant nutrients (Phosphorous and Nitrogen).
iv. Synthetic organic compounds (detergents and hydrocarbons)
v. Oils (lubricants)
vi. Inorganic chemicals and mineral substances (inorganic salts,
mineral acids, metals and metal compounds)
vii. Emerging gases (Hydrogen Sulphide etc.)
viii.Solid wastes
The identification of the presence of dangerous pollutants and chemical compounds from
the PCRWR data can be helpful for the following purposes:
1- Encouraging point source pollution reduction.
2- Reducing the health risks in the catchments area.
3- Economic uplift of local people.
The analysis of water samples from All across the Punjab Province has provided us with

various physical and chemical properties of the water samples. On the basis of this data,

? Others include, Hydrogen Ion Concentration (PH), Electrical Conductivity (EC), Calcium, Magnesium,
Sodium, Potassium, Boron, Phosphorous, Chloride, Carbonate, Bicarbonate, Sulphate, Nitrite, Nitrate,
Arsenic, Cyanide, Cadmium, Arsenic, Barium, Manganese, Zinc, Chromium, Copper, Iron, Mercury,
Nickel, Selenium, Sodium Absorption Ratio (SAR), Dissolved Oxygen (DO), Chemical Oxygen Demand

(COD), Total Organic Carbon, Phenol compounds, Bacteria, Viruses, Protozoa, and Parasitic worms.
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we have also identified the concentrations of various chemical elements in the water
samples which are instrumental in causing the waterborne diseases in the area. This
analysis would be helpful in identifying the correlation between various chemicals found
in the water samples from all across the Punjab and the incidences of the waterborne
diseases in the province. This perspective would, itself, be helpful in identifying various
research prospects and questions on the subject and can promote further research on the
topic. Any further investigation of the topic from this perspective has been kept out of the
scope of this paper. ‘

4.3- The Data Set II: Second set of data was collected from the Centre for
Communicable Diseases Control (CDC), Government of the Punjab. This data provides
us information regarding the number of patients, under different categories of age groups
and diseases, who visited various hospitals and medical facilities in the province of
Punjab. This data is maintained by the Health Management Information System for First
Level Care Facilities, Government of the Punjab. It is titled as Priority Diseases Report
with Code PG3. This data is collected and monitored throughout the year, i.e. between
January and December every year. For the purposes of this study, data for twelve years
‘between’ 1995-2006 was collected. This data set provides information on the incidences
of 18 different communicable diseases with three main categories, i.e. ‘cases under the
age of 5°, ‘cases over 5’ and ‘total’. Under the category of ‘cases under 5°, three further
categories have been given which include, ‘under 1°, ‘1-4” and ‘total<5’. Under each of
these categories, the incidences of various diseases in the Punjab Province have been
given. Out of the 18 diseases covered in this data set, we have selected only 5 diseases
(which are waterborne) with the consultation of the CDC authorities. These diseases
include diarrhea, dysentery, poliomyelitis, goiter and suspected viral hepatitis with
Priority Diseases Codes 101, 102, 108, 113 and 114 respectively. This voluminous bulk

of data* was squeezed for these five main waterborne diseases only and was re-compiled

4 Although the data attached as Annex 2 is sufficient for the analysis done in this paper, however, the soft
copy of the complete data set, regarding all 18 communicable diseases, carrying a weight of 1.8 MB has
been attached with this paper as 20071107125912540.pdf as it can be used for further research. Since the
data was maintained in the ACCESS computer formatting, therefore it could not be copied. Hence it is

attached as a picture.




and placed in Annexure 2.
The data attached in Annexure 2 and 4 along with the baseline data provided by World
Bank’s SCEA 2006 Report has been used to calculate the cost-of-illness of waterborne
diseases in 34 districts of the Punjab Province. This SCEA 2006 report provides baseline
data on diarrhea and typhoid/paratyphoid only. On the other hand the CDC data, attached
in Annexure 4, provides data for diarrhea, dysentery, goiter, poliomyelitis and suspected
viral hepatitis. In this paper we have used the diarrhea baseline data for dysentery as well
because of close resemblance of the two diseases. Moreover some cost components of
typhoid/paratyphoid have been used for hepatitis; in consultation with CDC experts (see
Table 5.1). Keeping in view lack of baseline data, the COI for goiter and poliomyelitis
has not been calculated. Therefore the COI of poliomyelitis and goiter has been included
as similar estimates as per the advice of CDC officials in Lahore.
The website, used for the purposes of COI calculations, provides about 29 softwares for
various health economics purposes. We have used the software titled ‘Cost of Illness—
Calculator and Grapher’ in our analysis. This software is very helpful in providing not
only the COI of a particular disease but also many othcr parameters like ‘percentage’,
‘average’, ‘use per patient’ and ‘cost per patient’. The software also provides with the
break up of the total COI by including various factors in the graph contributing towards
the COL Only medical costs have been calculated in all districts® of the Punjab Province
separately through the software. Since the software does not recognize the Pakistan
Rupee, therefore, ‘$’ sign appearing anywhere in the analysis may be read as ‘Pakistan
Rupee’ unless/otherwise mentioned.
For the purposes of the COI calculations for diarrhea and dysentery, following ten
parameters have been used:

1- Average cost of medicine

2- Average cost of preventive diet

g Districts include: Attock, Bahawalpur, Bhakkar, Bahawalnagar, Chakwal, D.G. Khan, Faisalabad,
Gujrat, Guranwala, Hafizabad, Jhelum, Jhang, Kasur, Khanewal, Khushab, Lahore, Lodhran, Layyah,
Multan, Mianwali, Muzafargarh, Mandi B. Din, Narowal, Okara, Pakpattan, Rawalpindi, Rahim Yar
Khan, Rajanpur, Sialkot, Sahiwal, Sheikhupura, Sargodha, Toba Tek Singh, and Vehari.

23




3- Cost of medical facilities

4- Average cost of doctor visits

5- Average cost of ORS in children

6- Average cost of ORS in adults

7- Cost of hours lost in care giving

8- Cost of hours lost to illness

9- Hospitalization expenses for children

10- Hospitalization expenses for adults
For the purposes of the COI calculations of Hepatitis, following nine parameters have
been taken into account:

1- Average cost of medicine

2~ Average cost of preventive diet

3- Cost of medical facilities

4- Average cost of doctor visits

5- Cost of laboratory tests

6- Cost of hours of care giving (children)

7- Cost of hours of care giving (adults)

8- Hospitalization expenses for children

9- Hospitalization expenses for adults
For the purposes of data entry of the above mentioned parameters and subsequent COI
calculations, following three sources were used:

I- CDC data

2- Technical Part of World Bank’s SCEA (August 2006) Report for baseline data

3- Consultations with CDC experts
From the CDC data attached in Annexure 2, we calculated the percentages of the number
of patients ‘under the age of 5° (called children) and ‘over the age of 5° (called adults)
treated at various hospitals of the Punjab Province. This percentage comes out to be 47%
for children and 53% for adults. Annexure 4 contains the data showing the number of
patients of diarrhea, dysentery and hepatitis who visited various hospitals between years
2001-2005 in various districts of the Punjab Province. The average number of patients of

these five years has been shown in the extreme right column of the data. This average has
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been used as the ‘number of patients’ for our analysis and COI calculations. The SCEA

report and baseline data for cost estimation is available at the World Bank website®,

This baseline data is re-compiled in the Table 5.1 below:

Table 5.1
Baseline data for cost estimation of diarrhea, dysentery and hepatitis
Baseline Source

Average cost of medicine for treatment of diarrhea & dysentery Rs.50 per patient SCEA 2006 Report

Average cost of preventive diet for diarrhea & dysentery Rs.50 per patient Per consultation with
CDC and  health
authorities in Pakistan

Patients treated at medical facilities for diarrhea (also assumed for | 70% SCEA 2006, PIHS

dysentery and hepatitis) 2001/2002, DHS
1990/1991

Average cost of treatment for hepatitis Rs. 6000 per patient per consultation with
CDC and  health

authorities in Pakistan

Average cost of preventive diet for hepatitis

Rs. 6000 per patient

~do-

Average duration of diarrhea in days (children and adults)

3-7=Av. 5

PIHS 200172002,
SCEA 2006

Hospitalization of all diarrhea and dysentery cases for children

0.75% of total cases

Adjusted based on
evidence from Egypt

(Larsen, 2004) and
SCEA 2006

Hospitalization of all diarrhea and dysentery cases for adults 0.5% of total cases -do-

Average cost of medical facilities for diarrhea and dysentery Rs.80 per patient per consultation with
CDC  and  health
authorities

Average cost of hospitalization for diarrhea and dysentery Rs.500 per day per | SCEA 2006

| patient

Value of time for adults Rs.7.71=rounded at 8 | based on rural and
urban  wages in
Pakistan quoted by
SCEA 2006

Hours per day of care giving per case of diarrhea and dysentery in | 2 Assumption by SCEA

children 2006

Hours per day lost to illness per case of diarrhea and dysentery 2 Assumption by SCEA
2006

Average cost of doctor visits for diarrhea and dysentery Rs.50 per patient SCEA 2006

Average cost of ORS per diarrhea (and dysentery) case in children Rs.30 per patient SCEA 2006

Average cost of ORS and other brackish drinks per diarrhea (and | Rs.50 per patient per consultation with

dysentery) case in adults CDC and  health
authorities in Pakistan

Average cost of medical facilities for hepatitis per patient Rs.800 (10 times of | assumed in

diarrhea and | consultation with
dysentery) CDC

Average cost of doctor (specialist) visits per patient Rs.500 (10 times of | SCEA 2006 and

diarrhea and | consultations with

dysentery) health authorities in
Pakistan
Average cost of laboratory tests (including LFT) for hepatitis Rs.1000 per patient CDC

® www.worldbank org (Report No.36946-FK)
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Hospitalization percentage of hepatitis patients (children) 80% -do-
Hospitalization percentage of hepatitis patients (adults) 20% -do-
Duration of hospitalization for hepatitis patients (children and | 14 days -do-
adults)

Average cost of diarrhea (and dysentery) has been taken at Rs.50 per patient by SCEA
2006 report on the basis of World Bank’s consultations with pharmacies, medical service
providers and health authorities. The average cost of preventive diet has also been taken
at Rs.50 per diarrhea patient in consultation with CDC authorities. SCEA 2006 report has
estimated the percent of diarrheal cases treated at medical facilities over the age of 5
between 57-82% on the basis of data from Pakistan Demographic Household Survey
(DHS) 1990/91 and priority disease statistics at www.pakistan.gov.pk. The average of

these percentages comes out to be 70%. Therefore diarrhea patients treated at medical
facilities have been taken at 70%. The same percentage has also been assumed for
dysentery patients because of greater similarity of the two diseases. The average cost of
treatment of hepatitis has been taken at Rs.6000 per patient after consulting the health
authorities of the Punjab government and CDC experts. An equivalent amount has also
been set under the head of preventive diet with the same source. On the basis of data
available at the Pakistan Integrated Household Survey (PIHS) 2001/2002, SCEA 2006
report has set the duration of dianhea at 3-7 days. For our analysis, we have taken its
average which gives the duration of diarrhea as five days. Again we have assumed the
same duration for dysentery patients on the basis of similar nature of diarrhea and
dysentery. SCEA 2006 report has assumed the hospitalization rates of diarrhea cases as
0.75% and 0.5% for children and adults respectively. This assumption has been made on
the basis of evidence from Egypt as a result of a study carried out by Larsen (2004). We
have assumed same rates for dysentery as well. Average cost of medical facilities
available to diarrhea and dysentery patients has been set at Rs.80 per patient after
consulting the CDC and health authorities. As per World Bank’s consultations with
hospitals, SCEA 2006 report has fixed the hospitalization charges at Rs.500 per day per
patient. We have used the same figure for diarrhea, dysentery and hepatitis patients. On
the basis of rural and urban wages in Pakistan, World Bank has estimated the value of
time for adults at Rs.7.71 per hour. We have rounded this value at Rs.8 per hour for our

analysis. On the basis of assumptions made by SCEA 2006 report, we have taken ‘hour
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lost to care giving (for children)’ and ‘hour lost to illness (for adults)’ at 2 hours per
diarrhea patient per day. We have assumed the same for dysentery patients as well. As
per consultations of World Bank with pharmacies, medical service providers and health
authorities, SCEA 2006 report has taken the cost of ORS at Rs.30 per diarrheal case in
children. We have assumed the same amount for dysentery as well. Moreover we have set
the monetary value of anti-diarrheal brackish salts and soda drinks used by adults at
Rs.50 per patient of diarrhea or dysentery. Average cost of medical facilities available to
' hepatitis patients have been set at 10 times that of diarrhea and dysentery patients after
consultations with CDC experts, i.e. Rs.800 per patient. Average cost of doctor visits has
also been taken 10 times that of diarrhea and dysentery patients on the basis of the
assumption that greater complications are involved in hepatitis and a liver specialist is
required for the treatment of this disease. This amount has been set at Rs.500 per patient.
The average cost of laboratory tests have been set at Rs.1000 per hepatitis patient as per
consultation with CDC because hepatitis patients require frequent laboratory tests (mostly
LFT). Moreover the hospitalization rates of hepatitis have been taken as 80% and 30%
for children and adults respectively again after consulting CDC experts. The average
duration of hospitalization of hepatitis patients, as suggested by CDC, has been set at 14
days per patient. The baseline data along with the CDC data (Annexure 4) has been used
in the software for calculating the direct medical costs of diarrhea, dysentery and
hepatitis.

In order to understand the mechanics of the software and the methodology involved, we
are going to discuss one case each for diarrhea, dysentery and hepatitis in any one of the
districts of Punjab. Let us take the district Attock (see Annexure 1) as an example. As per
the details provided in the case of district Attock, we have taken 10 components for the
purposes of COI calculations. The number of patients has been taken as 37044 which
represent average number of diarrhea patients who visited various hospitals in the district
Attock (see Annexure 4). By making use of the baseline data available with SCEA 2006
Report, the average cost of medicine has been taken as Rs.50 per diarrhea patient. The
SCEA 2006 Report, PIHS 2001/2002 and DHS 1990/1991 suggest that 70% of the total
patients of diarrhea were given medical facilities in various hospitals and clinics. The

CDC and health authorities in Lahore estimate the average cost of medical facilities for
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each case of diarthea and dysentery at Rs.80 per patient. The ‘units consumed’ column in
the software refers to the number of patients who were brought to various hospitals in the
district Attock. This number comes out to be 25931 which is 70% of the total patients
(37044%70/100).The SCEA 2006 Report suggests that the average cost of doctor visits
per patient of diarrhea is Rs.50. It is assumed that the number of patients is the same as
the number of patients treated at medical facilities. The units consumed have, therefore,
been taken as 25931. An estimation regarding the percentage of diarrhea, dysentery and
hepatitis patients was made from the CDC data (see Annexure 2). This estimation has
shown that 47% of the total patients are children under the age of 5 (called children) and
53% of the total patients are over the age of 5 (called adults). Therefore the total number
of patients has been taken at 47% and 53% for children and adults respectively. The
corresponding figures in this regard come out to be 17411 (47% of 37044) and 19633
(53% of 37044). The estimated cost of anti-diarrheal brackish salts (called ORS) has been
taken from the baseline data and it is Rs.30 per patient for children and Rs.50 per patient
for adults. The baseline data suggests that the monetary value of time for adults, based on
urban and rural wages in Pakistan, is Rs.8 per hour. The baseline data also assumes that
diarrhea causes two hours per day of care giving to children and also causes the loss of
two hours per day for adult diarrheal cases. The data also assumes (on the basis of
medical evidence) that diarrhea lasts for 5 days on the average. These figures suggest
that:
Units consumed for children = Hours lost * Duration of illness * Number of patients
=2*%5%17411=174110
Similarly,
Units consumed for adults =2 * 5 * 19633 = 196330 and so on.
These figures have been placed in the ‘units consumed’ column. The baseline data also
suggests that the cost of hospitalization per day per patient is Rs.500. The total cost of
hospitalization has, therefore, been taken as Rs.2500 for both children and-adu]ts n
accordance with the assumption that diarrhea lasts for five days. The figures taken in the
‘units consumed’ column have been taken as 131 and 98 representing 0.75% of 17411
and 0.5% of 19633 respectively.

In case of the district Attock, the total direct medical costs come out to be Rs.12.11

28




million. The graph showing the division of these expenses suggests that 15.3% of the
total cost was spent on purchasing diarrhea preventive medicine. Another 15.3% of the
total cost was spent on the use of preventive diet for diarrhea. 17.1% of the total cost was
spent on the provision of medical facilities and their maintenance (subsidies inclusive).
10.7% of the total cost of direct medical expenditure on diarrhea was paid to doctors and
physicians for the visits and check up. The use of anti-diarrheal brackish salts (ORS)
constitutes 4.3% and 8.1% of the total cost for children and adults respectively. The
monetary value of the hours lost to care giving to children constitutes 11.5% of the total
cost. Similarly the monetary value of the hours lost to illness (diarrhea) in adults
represents 13% of the total cost. And finally the h_ospitalization expenses for diarrheal
children and adults come out to be 2.7% and 2% of the total cost respectively.

Another set of useful information, obtained through this analysis and calculations, yields
the cost per diarrhea patient under each head of expenses. In other words it provides a
badly needed baseline data for further research on the subject. So to say, in addition to the
average cost of medicine and preventive diet (as per the baseline data) Rs.56 per patient
are spent on the provision of medical facilities in the district Attock. Similarly Rs.35 per
patient of diarrhea are spent on the visits of doctors. The cost of ORS per diarrhea
children and adult patients is estimated at Rs.14 and Rs.26 respectively. The monetary
value of hours lost to care giving to children and hours lost to illness (diarrhea) has been
estimated at Rs.38 and Rs.42 per patient respectively and so on.

Since diarrhea and dysentery are very similar in symptoms, nature, treatment and
medicine, fherefore, the baseline data used for diarrhea by SCEA 2006 Report has also
been used for dysentery. In case of district Attock, the direct medical cost incurred on
dysentery has been estimated at Rs.2.18 million in the present study. The expenditures
graph of dysentery for district Attock reveals that 15.3% of the total cost was spent on the
purchase of medicine. The cost of ORS for children and adults is 4.3% and 8.1% of the
total costs respectively. Rest of the information is almost similar to the one we calculated
in the case of diarrhea in district Attock.

However the interpretation of the results of hepatitis is very different than those of
diarrthea and dysentery. Reason being that hepatitis is extremely a different disease in

comparison to diarrthea and dysentery. Its treatment duration is longer as compared to
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diarrhea and dysentery but incidences are comparatively less. Let us again take up any
one case of the results attached in Annexure 1 and the mechanism involved in the
calculations of direct medical costs. Let us again consider the case of district Attock for
hepatitis. For hepatitis, we have used nine parameters in the ‘component’ column of the
software. Since hepatitis is a waterborne disease that causes inflammation of liver so its
treatment is comparatively longer and ranges f.rom 2-10 months depending upon the
gravity and type of the disease ( note that hepatitis has many types). As per the
consultations with CDC authorities in Pakistan, the average cost of medicine for hepatitis
has been set as Rs.6000 per patient. An equivalent amount has been assumed under the
head of ‘preventive diet’ for the purposes of the calculations of direct medical costs. The
SCEA 2006 Report provides that 70% of diarrhea patients are treated at various medical
facilities in Pakistan. The same figure (70%) has been assumed for hepatitis in our
analysis. As per consultations with CDC, the average cost of medical facilities provided
to hepatitis patients has been set at Rs.800 (80%10) per patient which is 10 times that of
diarrhea and dysentery patients. Similarly under the head of ‘average cost of doctor
visits’, Rs.500 per patient have been allocated assuming that a liver specialist is required
for the treatment of hepatitis. The sources of this assumption have been given in Table
5.1. Since the diagnosis and treatment of hepatitis requires frequent clinical laboratory
tests, therefore Rs.1000 per hepatitis patient have been fixed for COI calculation purposes
in consultation with CDC authorities in Pakistan. Again the value of time for adults has
been taken as Rs.8 per hour which is based on rural and urban wages in Pakistan. It has
also been assumed in the analysis that 47% of all cases are children and 53% are adults.
This assumption is based upon the percentage of ‘cases under the age of 5° and ‘cases
over the age of 5’ as presented in Annexure 2. The percentages for hospitalization for
diarrthea and dysentery cases are negligible (0.75% for children and 0.5% for adults),
however in case of hepatitis the percentage of hospit.alization is much higher because of
various medical complications of the disease. Therefore the hospitalization percentages
for hepatitis patients have been set at 80% and 30% for children and adults respectively.
"The source of this assumption-has also been given in the Table 5.1.

The data presented in Annexure 4 reveals that the hepatitis incidences in the district

Attock are far less, i.e. only 34. So we have put the number of patients as 34 in the
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software for calculations. The rest of the procedure is the same as explained above in the
case of diarrhea. The total direct medical cost in the case of district Attock, as calculated
by the software, comes out to be Rs.0.87 million which is a low bound estimate. The
whole exercise of calculating direct medical costs of diarrhea, dysentery and hepatitis
addresses the following concerns:

1- It provides us a reasonable baseline data regarding the direct medical costs at the
district level of the Punjab Province and can be helpful for district governments
for policy making. _

2- It helps tremendously in estimating the total cost of direct medical expenditures
incurred on all three waterborne diseases and their subsequent economic
implications.

From the theoretical part we observed that the cost of heightened morbidity incurred j’
Years post diagnosis Cost™; is an average cost among all those with the illness who

Iim

survive ‘j* years post diagnosis. Any of the components of Cost™; may vary from one

individual to another because of such factors as sex or age etc. For further investigation
on the topic, Hedonic Valuation (HV) Approach can be applied. As stated in the
theoretical part of this paper, HV studies use regression analysis to estimate the
relationship between environmental improvement or reduced workers risk and other
independent variables. For example a hedonic wage study may attempt to describe a
relationship between wage rate and job related risks (i.e. what is the premium required to
compensate the workers for the added risk they incur from their occupation). However
the weakness of hedonic approach is based upon the difficulty in separating illness effects
from other independent variables. Therefore this approach has not been employed in the
present study. Another reason for not using the HV approach is the non-availability of
data at the district level of the Punjab Province. Hence the present study has followed the
‘COI’ and ‘averting behavior’ approaches in determining the conclusions.

This paper has attempted to estimate the direct medical costs of waterborne diseases like
diarrhea, dysentery and hepatitis in each district of the Punjab Province separately. Those
estimated costs have been calculated as low bound estimates as it does not include some
other waterborne diseases. Also the estimation does not include the value of productive

and leisure time lost to the illness. These undone aspects of the present study provide
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sufficient vacuum for further research on the topic. Now let us again look at the equation
from Table (C):
COS thm - d cmedicm’ 4 a]' Cnan—mea’ica! +i Cv.’rhm A4 Cvf.’thm ________________ (1)
Although this perspective is more relevant from the view point of ‘Incremental Costs’,
however, we can apply the same equation for the calculations of the COL The first step
towards calculating the COI is to add up the direct medical costs calculated in this paper,
good estimates of the costs of diseases which have not been included in this study due to
lack of data, the indirect medical costs like the loss of time and any other factor that we
come across during the course of research.
5- Empirical Findings:
As far as the empirical findings are concerned, we can just add up all the medical costs
incurred on diarrhea, dysentery and hepatitis separately (Annexure 1) to get the following
results.
Direct medical costs of diarrhea = Rs.555.26 million
Direct medical costs of dysentery = Rs.312.55 million
Direct medical costs of hepatitis = Rs.613.84 million
Total =Rs.1.48 billion
Therefore the volume of direct medical costs in lieu of three main waterborne diseases
comes out to be Rs.1.48 billion.
Now the second issue that we confront is to estimate the cost of other widespread
waterborne diseases in the Punjab Province. There are two main categories in this regard:
First category comprises of the diseases which are direct result of contaminated water.
These diseases include diarrhea, dysentery, hepatitis, poliomyelitis, goiter, typhoid, and
paratyphoid. Second category comprises of diseases which are not caused due to
immediate direct impact of polluted water but take place due to the use of contaminated
water over longer periods of time. These diseases include the following:

1- Fluorosis OR bone deformation

2- Anaemia OR iron deficiency
It is noteworthy here that fluorosis or born deformation is a very common waterborne
disease in some parts (like tehsils of Mangamandi and Chung) of the district Kasur. The

main reason for the prevalence of this disease in the area is the presence of water logging,

32




salinity, tanneries and other allied industry. Therefore the COI in district Kasur is
expected to be much higher as compared to the one calculated in this paper (i.e. Rs.20.74
million only).

The direct medical costs of typhoid and paratyphoid have been estimated by the SCEA
2006 Report and this cost converges at Rs.1.9 billion as a low bound estimate. For the
rest of diseases like goiter, poliomyelitis, fluorosis and anaemia, we had several meetings
with the CDC experts and specialists who suggested that an addition of an equal amount,
already calculated under the head of diarrhea, dysentery and hepatitis, can be a good
estimate in this regard. Accordingly we have added another 1.48 billion under the head of
goiter, poliomyelitis, fluorosis and anaemia. Hence we have come up with the following
costs break up:

Direct medical costs of diarrhea, dysentery and hepatitis = Rs.1.48 billion (Calculated)
Direct medical costs of typhoid and paratyphoid (for Punjab) = Rs.0.95 billion (1.90/2)
[SCEA 2006]

Direct medical costs of goiter, poliomyelitis, fluorosis

and anaemia = Rs.1.48 billion (assumed)
Total direct medical cost = Rs.3.91 billion

Therefore the total cost of direct medical expendifures incurred on all waterborne
diseases comes out to be Rs.3.91 billion. Let us again have a look on the model presented
in equation (1); we can observe that we have just been able to calculate the direct medical
cost component of the model till this time. The direct non-medical costs (like
transportation) and other indirect medical costs like the value of time lost due to
heightened morbidity and the value of leisure time lost due to heightened morbidity have
not been included in the total COI till this time. These costs draw our attention to the
mortality costs caused by various waterborne diseases. Many social scientists, even some
economists, disagree with the concept of giving a monetary value to the lost human life.
However it seems to be a practice in economics to give a material value to every good
and probably human life is no exception. In our studies, moreover, we have taken into
account only small part of time lost to illness, i.e. two hours per day per patient at the rate
of Rs.8 per hour to calculate direct medical costs. As far as non-medical costs and

indirect medical costs, as suggested by SCEA 2006 Report, are concerned, the value of
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time lost is much higher. After noticing all the above mentioned factors contributing
towards the total COI, we can conclude our discussion and the calculations of almost all
waterborne diseases in the Punjab Province as follows:
5.1- Direct costs:
1- Direct medical costs for diarrhea, dysentery and hepatitis = Rs.1.48 billion
(calculated)
2- Direct medical costs of typhoid and paratyphoid = Rs.0.95 billion
(estimated from SCEA 2006 Report)
3- Direct medical costs of goiter, poliomyelitis, fluorosis
and anaemia = Rs.1.48 billion
(assumed in consultation with CDC)

5.2- Indirect costs:

4- Cost of diarrheal mortality in children = Rs.29.25 billion
(estimated from SCEA 2006 Report)
5- Cost of time lost to diarrheal illness = Rs.2.75 billion
(estimated from SCEA 2006 Report)
6- Cost of mortality of hepatitis = Rs.29.25 billion

(assumed the same as that of diarrhea and dysentery)

Total Cost of Illness of waterborne diseases in the Punjab Province = Rs.101.36 billion
per annum

The ‘direct costs’ component includes three costs. Out of these three ‘direct medical costs
for diarrhea, dysentery and hepatitis have been calculated through the present study and it
is figured out at Rs.1.48 billion. The direct medical costs for typhoid and paratyphoid
have been estimated form SCEA 2006 report. The SCEA 2006 report has estimated the
annual costs of typhoid/paratyphoid as Rs.0.2 billion, Rs.0.7 billion and Rs.1.0 billion
under the heads ‘costs of hospitalization and doctor visits’, ‘cost of medication’ and ‘cost
of time losses’ respectively. The total figure in this regard comes out to be Rs.1.90 billion
for whole of Pakistan. We have assumed half of this amount for the province of Punjab,
i.e. Rs.0.95 billion, keeping in view that the Punjab Province constitutes almost half of
the total population of Pakistan. The amount under the head ‘direct medical costs of

goiter, poliomyelitis, fluorosis and anaemia’ has been assumed as the same as that of
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‘direct medical of diarrhea, dysentery and hepatitis’, i.e. Rs.1.48 billion.

The ‘indirect costs’ component also includes three costs. SCEA 2006 report provides two
estimates for the diarrheal mortality costs in children. One is ‘low bound’ and the other is
‘high bound’ thus amounting to Rs.45 billion and Rs.72 billion respectively. The average
of these two figures comes out to be Rs.58.5 billion [45+72/2] for whole of Pakistan. We
have assumed half of this amount to be the cost of diarrheal mortality in children in the
Punjab Province, i.e. Rs.29.25 billion, again following the same principle that Punjab
constitutes almost half of the total population of Pakistan. Similarly for the ‘cost of time
lost to diarrheal illness’, SCEA 206 report provides two values as ‘low bound’ and ‘high
bound’ at Rs.5 billion and Rs.6 billion respectively, thus giving an average of Rs.5.5
billion [5+6/2] for whole of Pakistan. We have taken half of this amount as the ‘cost of
time lost to diarrheal illness’, i.e. Rs.2.75 billion.

Please note that we have yet not included the costs of mortality and lost time for the
diseases of goiter, poliomyelitis, fluorosis and anaemia. Therefore the above calculated
figure presents a low bound estimate of the cost of illness of all waterborne diseases in
the Punjab Province. Scgel (2006) suggests that a 3 percent discount rate is most
common, although multiple rates are recommended to observe the effect of changing the
discount rate.

5.3- Averting expenditures:

The Theory of Averting Behavior suggests that in the presence of perceived health risks,
the individuals take certain averting expenditures to avoid these risks. For economists,
these measures are referred to as a cost of health risks. “If consumers perceive there is a
risk of illness from the municipal water supply, or from other sources of water supply
they rely, some consumers are likely to purchase bottled water for drinking purposes, or
boil their water, or install water purification filters"(SCEA 2006 Report). The report has
quoted Rosmann (2003) presenting an estimate that about 70 million liters of bottled
water are sold annually in Pakistan and the total annual cost of bottled water consumption
is estimated at Rs.1-1.5 (average=1.25) billion. Average retail price has been taken at
Rs.15 per liter. According to Luby (2001), 40% of households in Karachi use boiled
water. The SCAE 2006 Report presents ‘low bound’ and ‘high bound’ values for the total
annual household cost of averting expenditures. SCEA 2006 report has divided the
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‘estimated total annual household cost of averting expenditures’ into two heads. One
head is ‘cost of bottled water consumption’ and the other is ‘cost of household boiling
drinking water’. Under each of these heads the report has estimated ‘low bound’ and
‘high bound’ costs. For bottled water consumption, these ‘low bound’ and ‘high bound’
values are Rs.1.0 billion and Rs.1.5 billion respectively with an average of Rs.1.25 billion
[1+1.5/2] for whole of Pakistan. Half of this amount has been assumed for the province
of Punjab, i.e. Rs.0.625 billion. Similarly the ‘low bound’ and ‘high bound’ values for the
cost of household boiling drinking water have been estimated at Rs.2.0 billion and Rs.5.1
billion respectively by the SCEA 2006 report. Again these figures converge at an average
of Rs.3.55 billion [2+5.1/2] for whole of Pakistan. Half of this amount has been assumed
for the province of Punjab, i.e. Rs.1.775 billion.
Therefore the total annual cost of averting expenditures in the Punjab Province is as
follows:
1- Average cost of bottled water consumption in Pakistan=1I1+1.5/2=Rs.1.25 billion
2- Average cost of bottled water consumption in Punjab=half of 1.25=Rs.0.625
billion
3- Average cost of household boiling drinking water in Pakistan=2+5.1/2=Rs.3.55
billion
4- Average cost of household boiling drinking water in Punjab=half of
3.55=Rs.1.775 billion
5- Total annual cost of ‘averting expenditures’ in Punjab=0.625+1.775=Rs.2.4
billion
6

Conclusions and Recommendations:

The culmination of this study converges at the conclusions that ultimate environmental
degradation has caused various waterborne diseases in all districts of the Punjab
Province. Low bound estimates of direct medical costs due to these diseases have been
calculated separately for each district of the Punjab Province. These results can be helpful
in providing badly needed baseline data at the district level which will be very helpful for
policy making and pdlicy implementation at the district level. The local governments of
the districts can use the COI, obtained through this study, in allocating resources under

various heads. A low bound COI estimate of almost all waterborne diseases has been
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calculated through this paper. These qalculations suggest a huge amount of Rs.101.36
billion is being spent because of either direct or indirect implications of waterborne
diseases in the Punjab Province. Moreover the annual cost under the head of averting
expenditures, in lieu of bottled water and boiled water, has been estimated at Rs.2.4
billion. In general, the Averting Behavior Approach will be helpful in not only cutting the
health expenditures but also achieving long term economic growth. Moreover the
households in low income cou_ntries differ from the high income countries households in
their income, education and stock of their water using appliances. They are also likely to
face a different set of circumstances regarding their supply of potable water and,
therefore, all but the poorest of the poor are willing to pay (a small amount) for clean
water. The Augmented Solow Model and Lucas Model stress the importance of economic
valuation of human capital. Since all the economic policies are directed, basically,
towards human capital formation, therefore any factor that effects human capital
formation is a direct threat to economic growth.

As far as the concept of human capital formation through education and health services is
concerned, we know that the people as productive agents are improved by investment in
these services. Therefore the health services like education become part of an individual
and his effectiveness in field and factory. Consequently the future increase in labor
productivity, resulting from the provision of health and education services, is
quantifiable. The investment in health sector plays a vital role in the person of an
individual. An individual is more effective in a society as a consumer or as a producer,
mainly because of investment in health and education and the results of investment in
health services reinforce the productivity of investments made in other sectors of the
economy. A lengthening in the expectancy of life by improving health services simply
reduces the rate of depreciation of investment in other sectors of the economy and
increases the return on it. Similarly an increase in production efficiency improving other
sectors of an economy increases the return on lifesaving investment in health. However it
is a much more difficult problem to assess the loss to the country from the early death or
incapacity of a future inventor, scientist or political leader. As a consumer good, health is
extraordinary. It is not simply sought to satisfy human wants but is an essential ingredient

of human welfare. Many researchers agree today that the provision of health services
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benefits a country as a whole. For example, Mushkin (1962) argues that the purchase of
health services for the prevention of contagious and infectious diseases, such as small
pox, poliomyelitis and whooping cough, benefits the community as whole. Please note
that poliomyelitis is a waterborne disease.
The provision of safe and clean drinking water should be the government’s core area of
concentration. Moreover there is a need to bring about a change in the peoples’ behavior
with regards to the use of bottled or boiled water. Being a part of over all health service,
the provision of safe drinking water to the common people will contribute directly to
human capital formation. Even measuring the human capital formation through health
care is feasible merely by applying various econometric techniques. For example the
economic resources (labor and commodities) allocated to health services represent in
some part investment in health. However, in some parts, the health outlays improve the
labor product and continue to yield a return over a period of years.
Mushkin et al. suggests the concept of measuring the stock of human capital which can
be seen as very similar to measuring the stock of physical capital. This human capital
formation by providing health services for a group of population can be counted, for
example at cost—the cost of environmental and curative health services embodied over
their life spans in age of the age cohorts in the present labor force. The cost for this
purpose may be set at the cost of acquiring the health services in the years they were
acquired; they can be determined on a replacement cost basis, or at a constant prices
prevailing in a base year.
On the basis of the results of this study, we come to the following conclusions and
recommendations:
1- The COI of main waterborne diseases in the Punjab Province has been estimated
at Rs.101.36 billion per annum.
2- The annual cost of averting expenditures for safe drinking water has been
estimated at Rs.2.4 billion.
3- An increase in averting expenditures with regards to safe drinking water can be
helpful in cutting down the over all COI of waterborne diseases.
4- This study will be helpful for further research in the area at the district level, i.e.

the micro level.
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5- The results achieved through this study can be helpful in the local government
budget formation at the district level.

6- Calculating the cost of provision of safe drinking water at the district level in
Punjab is still a research question in this regard.

7- And finally the results also contribute towards creating awareness about the
environmental degradation and water pollution in Pakistan in general and in each
district of the Punjab Province in particular.

To address environmental issues and to overcome the health problems, at least on
satisfactory level, such policies and institutional reforms are strongly recommended
which could provide incentives for administrators to successfully implement policies and
force polluters to observe rules and regulations. As a result, lower pollution will ensure
health benefits and conservation of the rangelands into productive pasture lands which
will enhance the earning capacity of Pakistan. This situation demands for strong
implementation of regulations and active structures that could bring compatibility of
benefits with costs and take full advantage of the sustainability and growth prospects of
the economy.

For achieving a satisfactory level, environmental governance must be target oriented and
integrated into economic decision making policies at macro to the micro levels, i.e.
provincial and sectoral levels. For the better results again data and information on critical
issues are required. Therefore strengthening the data base should be a priority policy area.
But there are constraints such as lack of data on environment, therefore, institutions
remain meager and scattered that construct qualitative picture of most of the research
done on the topic in the country. Moreover specific environmental issues of Pakistan, like

water pollution, are chronic in nature and require prompt action and immediate solutions.
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ANNEX 1

The software does not recognize Pak Rupees. Therefore the ‘8’ sign appearing anywhere in this analysis may be read as Pak

Rupees.
I T 1
Mumber of Patient = Title = [COi of diarrhea in Distnct Auack -~ |
Tatal [Average ¥
Componant chuuhlu nits Cost |Parcant|Unir Averaqgs
Consumed] _:;:‘si;l Uss/Patiant|Cost/Patient
51,852 15.3% 1.00 $50
L {81.852 15.3% 1.00 550
52,074 17.1% 0.70 556
151,296 10.7% a.7a $35
$522.3 4.3% Q.47 514
5981 .6 8.1% 0.53 526
110 51,393 11.5% 4.70 538
$1.570| 13.0% 5.30 542
L5327 5| 2.7% 0.00 9
i - 98 {5245 0| 2.0% 0.00 7
TOTAL $12,11: 100% 5327

Total: Rs.12, 115,430

CcOI of diarrhea in District Attock

20.0%
10.0%
0.0%

== - 1
District Bahawalpdr 1|

Numbor of Paticnt — Title —~
Total Averayge
Componant Cost/UnlyLinits Cost |Pescent|Unis Averags
Toval
Consumoed Cost Use/PatlentCosv/Paltlent
Avarags cost of madicing = Soiw e [Frraess B 8 [$3,365| 14.9% 1.00 $50
18 cost of praval il 5 {53 ,365| 14.9% 1.00 850

54,092 18.2% 0.76 561
ts2 557 11.3% D.76 538
$249 .0 4.2% 0.47 F14
673 51 73| 7.9 0.53 526
2530 11.2% 4.70 538

$2 B53 12.7% 5.30 F42
“lssoz25] =285 0.00 59
3 5445 .0 2.0% 0.00 57
TOTAL $22 53: 100% §335

Total: Rs.22,535,660

CcO1 of diarrhea in District Bahawalpur

[= Percent of Total Cost |
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jiarrhes in Dist

Bhakkar

Number of Patieny = Title =
[Toxal [Average

Component Cost/Unit|Unims Cost _|Parcent|Unir Avarnge
E:::l Lize/ P atient|/Cost/P atiant
15.3% 1.00 550
15.3% 1.00 ss0
17.1% a.7o SS5
10.7%6 Q.7a 535
4.3% 0.47 $14
B8.1% .53 525
11.6% 4.70 538
13.0% 5.30 s42
2.7% o0.00 =)
Hospitalization of adults0.50%) = 2.0% o.oo 57
TOTAL £3 670 100% 5327

Total: Rs. 9,670,850

COI of diarrhea in District Bhakkar

Number of Patient = Title =
Average
Coniponant Cost/UnitUnits Percent|Unit 1Average
Total

Consumesl Cost Use/Patient|Cost/Patient
|Average cost of medicine i $3,032| 15.3% 1.00 $50
|Average cast of preventive dist : .50 0648 [$3,032| 15.3% 1.00 350
[Patients treated at medi ; 1B 452|$3.396| 17.1% 0.70 556
: : 1$2,122| 10.7% 0.70 $35
$855,1 4.3% 0.47 $14
2 151,607 B.1% 0.53 $26
182,280 11.5% 4.70 538
L|$2,571| 13.0% 5.30] . $42
L |$535 .0 2.7% 0.00 59
g4an2 5 2.0% 0.00 57
TOTAL $19.83. 100% $327

COI of diarrhea in District Bahawalnagar

20.0%
1D0.0%
0.0%

[#* Percent of Total Cost]




== BFESE it g s em e
Title — [[c©1 of diarrhea in District Chalowal

Number of Patlent = SEREEA T
Total Average
Component Cost/Unit|Units Cost |[Percent|Unit Average
Total
Consumed Cast Use/Patient|Cost/Patient
Average cpst of medicine — = 0 = 50 239 |52 ,461 15.7% 1.00 %50
Average cost o entive diet - HE ] 239 |52 451 15.7% 1.00 $50
g 467 32 757| 17.6% 0.70 56
i|$1.295| B.3% 0.53 526
2 5694 .2 4.4% 0.47 $14
57 |51.304] B.3% 0.53 527
111851 11.8% 4.70 $38
52,087 13.3% 5.30 F42
SHEdniiichen 1 : L |$435.0 2.8% 0.00 39
Hospi i A B 84 |g325,0 2.1% 0.00 57
TOTAL $15 671 100% $318

Total: Rs. 15,676,040

COI of diarrhea in District Chakwal

==
Humbor of Patient = Titla = qurf’ X
Total Avarage
Componant Cost/Unit|Units Cost  Parcent {Unit Average
Total
Cost Use/Patient|Cost/Patient
) {52,530 15.3% 1.00 550
15.3% 1.00 $50
17.1% 0.70 $56
10.7 % D0.70 335
4.3% D.47 314
8.1% 0.53 527
11.5% 4.70 %38
= 13.0% 5.30 $42
[Hospitalization of children@ = 178 2.7% 0.00 £9
] 3% ~ 134|sazso| 20% 0.00 §7
TOTAL $16.541 100% $327

Total: Rs. 16,546,960

CcO1 of diarrhea in District D.G.Khan

20.0%

[ Percent of Total Cost |
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==
Titla = Ic:'.3|

Humbar of Patiant <

otal Avarnge
Componsnt Cost/Unitjilnits Cost [Percent [Unit
Totral
Consumed Cost Use/Patient|CostyPatiant

93412 |54 ,670| 15.3% 1.00 550
2|34 ,670| 15.3% 1.00 550
8 [s5.231] 17.1% 0.70 $56
53,269 10.7% 0.70 $35
- |51.317 4.3% 0.47 $14
8 |$2.475 B.1% 0.63 526
1 |§3.512] 11.5% 4.70 $38
| |s3,960| 13.0% 5.30 $42
g |saze2 s 2.7% 0.00 59

= i |se15.0 2.0% 0.00 57
TOTAL $30.54. 100% §3z27

Hospitalization of adults(

Total: Rs. 30,544,620

COI of diarrhea in District Faisalabad

vea in-Oistrict Sujrat

=
Titla = COt of di

Number of Patient = = i
| Total Avarage
Conmponent CosvUnitiUnits Cost Pagcant [Loit Avaraige
I-'.:‘.‘." Use/Patient|Cost/Patient
[Avarage cost of madicine 5 s2.087]| 15.3% 1.00 50
152,387 15.3% 1.00 $50
S |s3.348] _17.1% u.7o 356
52,081 10.7% .70 $35
{5842 .5 4.3% 0.47 14
H.1% 0.53 $26
11.5% 4.70 $30
13.0% 5.30 42
2.7% 0.00 $9
2.0% 0.00 57
§19 .54; 100% $327

COI of diarrhea in District Gujrat

[= Percent of Total Cost |
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HNHumber of Patient =

Title =

‘District Gujranwa

[Total Average
Componant Cost/UnitiUnits Cost  [ParcentiUnit Averaqge
Total
Consu -ne_s!l Cost Usas/Patient|Cost/Patient
Average cost of me $3.640) 15.3% 1.00 E50
T os revi | [$3,640] 15.3% 1.00 $50
%4 .077| 17.1% a.70 556
$2,548) 10.7% 0.70 535
| 181 .026 4. 3% 0.47 $14
———r
7/ |$1.929 B.1% 0.53 $26
—
L|S2,737] 11.5% 4.70 $38
-386670 |s3.086] 13.0% 5.30 42
267 |sEaz5| 27% 0.00 $9
193 |s4825] 20% 0.00 57
TOTAL 523 81 100%% $327

COI of diarrhea in District Guiranwala

Humber of Patient = Tile =
Total Average
Componr it Cost/UnitjUnits Cost_ |Pescent|Unit Averaye
(Total
Cost Use/Patient|Cost/Patient
sa 15.3% 1.00 350
et fil 15.3% 1.00 $50
facilities(702%), 17.1% 0.70 $56
e 51,035 10.7% 0.7o 35
5417 .0 4.3% 0.47 514
6708 |5783,9 B8.1% 0.53 527
) |61.,112 11.5% 4.70 538
§1,254 13.0% 5.30 542
$260.0 2.7% 0.00 39
$195.0| 2.0% 0.00 57
9,672 100% $327

COI of diarrhea in District Hafizabad

[* Percent of Total Cost |
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==
Mumbaer of Patlhant = Title = l,cfi_ll'fbf

[Component Cost/Unit|Units ths‘:l Percent|nit Average
Consum e E‘;:‘:l Use/Patiemt|Cost/P atient
terage cost of medicine - | = 122 |%1.,921| 15.3% 1.00 550
age cost of prevantive | : 422 |1 921 15.3% 1.00 $50
3 [$52,151 17.1% 0.70 $56
15 51,344 10.7% Q.70 535
 |$541 .7 4.3% 0.47 $14
-l;.ma B.1% 0.53 $27
|51 ,444| 11.5%¢ 4.70 538
1|51 629 13.0% 5.30 542
$337 .5 2.7% a.0g 53
$255.0 2.0% 0.00 57
TOTAL $12 .56. 100% $327

COI of diarrhea in District Jhelum

| Percent of Total Cost |

in Ristrict Jhang -

T —
Mumbar of Pationt = Title = |cotiaf diarrhe

Toral lAvarage
Componant Cost/Unit|Units Co Pesrcent|Unit A e
Totral

Consumedl Cost Use/Patient|CostPatient

Average cost of medicine | |s5.874] 15.39% 1.00 $50
. 85874 15.3% 1.00 £50
Patlents treatad at me 2248 s 579 17.1% 0.70 556
age cost of doctor vi ; d |$4,112| 10.7% 0.70 $35

ost of ORS in children(a7 %! |51 .856 4.3% 0.47 $14

st of ORS in adults(63%) 53,113 B.1% 0.53 $26
 [54,417] 11.5% 4.70 $38
$4.9681| 13.0% 5.30 42

151,035 2.7% 0.00 $9

AV Ca
He

pitalization of 5%

Haspitalization of adulta@.50%) §777.5 2.0% 0.00 57
TAOTAL $38 42. 100% $327
Total: Rs.38,424,570
CO1I of diarrhea in District Jhang
2D.0%

1O0.0%
0.0%

|# Percent of Total Cost
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[EOtiaf diarrha

Lin:is:

Numbersr of Patlent = Title =
T otnl {Averaage
Componant LCost/Unit|Units Cost (Parcant|Unit Avarnge
Caonsuined Cﬁ;‘:l Use/Patient|Cost/P atiant|
[average cost of medici 50 7 AD S 15.3% 1.00 $50
50 15.3% 1.00 $50
Ea0 17.1% 0.70 556
50 10.7 % o.70 35
4.3% 0.47 14
50 B.1% 0.53 $27
11.5% 4.70 $38
13.0% 5.30 42
2.7 % 0.00 59
2.0% 0.0o 57
$15,50 100% $327

CoOI of diarrhea in District Kasur

[z Percent of Total Cost |

t-1hanswal -

— —
Number of Patient = Title = ECZ‘_'OI_h'F"[] rhea'in Dis
| T oral Average
Component Cost/Unit|Units Cost |Percent|Unir Average
Consume4l ‘E‘;isi:] Use/Patient|Cost/Patient
g l$814.5] 15.3% 1.00 $50
115814 5| 15.3% 1.00 50
] $912 2] 17.1% 0.70 556
$570,1 10.7 % 0.70 $35
| |$228 8 4.3% 0.47 514
$431,7| B.1% 0.53 $27
$612,4 11.5% 4.70 $38
$690,7| 13.0% 5.30 542
g Bt 3142 5 2.7% 0.00 59
%Hﬁs’p’ita"iiié’t;qh ‘of ‘adults| 3107 5 2.0% 0.00 57
$5 325 100% $327

Total: Rs. 5,325,970

20.0%

COI of diarrhea in District Khanewal

T0.0%

[= Percent of Total Cost|
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] bistrlcl 2| Khuéhaj:i :

Mumber of Patient = Title =
. Total lAvearage
Componamnt Cost/UnitfUnits Cost  |Parcent|Unit Avarage
Consumed Ez::;l Use/Patient|Cost'Patient|
Avarage cost of medicine $1,029| 16.3% 1.00 550
51,029 15.3%% 1.00 550
= $1.153 17.1% 0.70 £568
57209 10.7% a.70 $35
11$290 .4 4.3% 0.47 $14
7\ 5545 8 8.1% 0.53 $27
F774 .4 11.5% 4.70 $38
zlost tounass@E |s873,3] 13.0% 5.30 $42
alization of chi |$182.5 2.7% D0.00 59
3 5137 .5 2.0% a.ao 57
TOTAL 565,738 100%% £327

Total: Rs. 6,738,390

20.0%
10.0% —

=2 in

Diistrict | ahn

Mumber of Fatlant = Title —
Aveinge

Component Cost/Unit|Units Parcent {Unit Avearage
Consumed Cost Use/Patient|Cost‘/Patient|
[[Averags cost of m e e 5’3’3?&?15 o228 153% 1.00 350
Average cost of pre BHTEEET 0 38567 |$1,029] 15.3% 1.00 550
ts treated at m ilities (70%), 27011 |52.180| 17.1% 0.70 556
[Average cost of doctor visits | T 27011 |$1.,350] 10.7% 0.70 $35
[Av cost of ORS in children(47%) ' , 4.3% 0.47 $14
B.1% 0.53 525
11.5% 4.70 538
Houre 13.0% 5.30 $42
[[Hospit: 196 3400 27% 0.00 59
y [Haospitalization o 02 IS255 0 2.0% 0.00 57
TOTAL 12,61 100% $327

Total: Rs. 12,618,720

20.0%

cOI of diarrhea in District Lahore

10.0% -
0.0%

= Percent of Total Cost |
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NMumber of Patient [— — == —_ S —
- I -'9997’;J Title = {I,L_t_(?l]j of diarrthea District Lodhran -
Total Avarngo
Componant Cost/Unit|Units Cost  |[Percent|Unit Average
Total
Consumed Cost Use/Patient|Cost/Patient|

TE0 saos 8| 15.3% 1.00 $50

25492 B 15.3% 1.00 $50

8 [s5598] 17.1% D.70 $56

 |$349.9] 10.7% D.70 $35

$140.9 4.3% 0.47 14

$254 9 B.1% 0.53 $26

ey
Q183759 11.5% 4.70 $38

15423 8 13.0% 5.30 F42

15 |sa87 .50 2.7% 0.00 59

65,00 2.0% 0.00 7

$3.267 100% 5327

'—.l'___

Number of Patient — Title = 2
Average

Component Cost/Unit|Units Unit Average |
Consumed Cost Use/Patient|/Cost/Patient
Avarage cost 60| 10542 |5527,1] 15.3% 1.00 $50
Average cost ofp 50 {$527 1] 15.93% 1.00 $50
Patients treatsd at 7379 35003 17.1% 0.70 556
Average cost ) |$3668,9] 10.7% 0.70 $35
Av cast of OR 51486 4.3% 0.47 F14
Av.cost of OR 67 |sz7o3| B 0.53 526
$396,4] 11.5% a.70| $38
$446,9] 13.0% 5.30 542
. |$92 .50 2.7% 0.00 F=]
3 |$70.,00 2.0%| . - D.00| | _57
53,447 100% : 327

[# Percent of Total Cost |
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Sa in District Moltan

NMumber of Patienrt = Title —
Avarage

Component Cost/Unit|Unirs Cost Porcent |Unit LA aradge
Consumed C?sts‘:s Use/Patient|Cost/Patiant|
Average cost of medicine  ~ ~ - O sa|l 22086 |51 644 15.3% 1.00 S50
: |81 E44] 15.3% 1.00 $50
$1.,841| 17.1% 0.7D H56
%1 .,151] 10.7% 0.70 $35
{3463 .6 4.3% 0.47 $14
L5871 .4 B5.1% 0.53 526
i 151.236)] 11.5% 4.70 538
$1,394| 13.0% 5.30 42
3 £ 6 |$290 .0 2.7% 0.o0o 59
Hospitalization of adults@.50%) 3 8217 .5 2.0% 0.00 $7
51075 100% $327

Total: Rs. 10,754,530

COI of diarrhea in District Multan

[* Percent of Total Cost |

== = o = 5 =
Title — [EGi or dimrrhaa in Diatrct Mimrws

| Total Average
Cost/Unit|linits Coot Porcant|Unit Soarsrng e
Total

Cost Use/Patient|Coest/Patient
5499 8| 15.3% 1.00 50
7 |sas9.8| 15.3% 1.00 £50
IS8 |s559.8| 17.1% 0.70 E56
$349.9| 10.7% a.70 £35
5 |s14098] 4.3% 0.47 514
 |s264 9 B.1% 0.53 526
0. |s37s 9| 11.5% 4.70 538
S 54238 13.0% 5.30 §42
iren@.75%) $87 .50 2.7% a.oo i3]
$65.00 2.0% 0.00 &7
53 267 100% $327

COI of diarrhea in District Mianwali

[+ Percent of Total Cost |
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Numbar of Patient = Title =
[Totat TAaveragae
Componant Cost/Unit|Units Cost |[PervceotiUnix Avariage
Consumed E?:::I Use/Patient|Cost/Patiant|
it $2.817 15.3% 1.00 $50
$2.817 15.3% 1.00 50
C 2 |53 .155 17.1% 0.70 556
|Average cost of doctor visits |51 972 10.7% 0.70 535
Av cost of ORS in children(47%) 2 |5794 .4 4.3% 0.47 $14
$1.,493 B8.1% 0.53 $26
$2.118 11.5% 4.70 538
$2 388 13.0% 5.30 $42
$497 5 2.7% 0.00]. $9
8 [$372.5 2.0% 0.00 57
$18.42° 100% 327

Total:Rs.18,427,040

20.0%

COI of diarrhea in District Muzafargarh

£0.0%

D.0%

[» Percent of Total Cost |

—soa7 |

Tumbaror Fatiei Miksikhs iig;or.._: rihaa in District Mandi B Oin |
Toral |Average

Componant Cost/Unit|Units Cost Parcent |Unit Averadge
Collsulnﬂ -‘C—::!s‘:l Use/Patient|Cost/Patient
Average cost of med {$499 .8 15.3% 1.00 S50
Average cost o ‘lsao9 B 15.3% 1.00 550
$559 .8 17.1% o0.70 556
$348.9 10.7% 0.70 35
L|5140,9 4.3% 0.47 514
Av cost of ORS 15264 .9 a.1% 0.53 526
Hours lost in L|s375.3| 11.5% 4.70 538
i 1 {$423 .8 13.0% 5,30 F42
L =s00 $87 .50 2.7% 0.00 59
L1 2500 |sB5.00 2.0% 0.00 57
TOTAL $3.267 100% $327

COT of diarrhea in District Mandi B Din

[= Percent of Total Cost]|
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Nambar of Patieant =

e —
Titde = | £k of diarthea in District Marawal

IToral A oarng o
Componont Cost/UnitjUnits Cowut  |Perycent|Unit A arger
Total
onsumead Cost Use/Patient|/Cost/Patient
375 [51.518| 15.3% 1.00 $50
 |$1.,518] 15.3% 1.00 F50
1. 700| 17.1% 0.70 556
. |$1.063| 10.7% 0.70 $35
5 |5428,2 4.3% 0.47 $14
$804 9 B.1% 0.53 27
1,142 11.5% 4.70 538
|51 .,287 13.0% 5.30 542
$267 .5 2.7 % D.00 $9
) 15200 ,0 2.0% 0.00 57
$9,932 100% $327

Nuamber of Patiant = Titla =
Average

Componant Cost/UnitjUnits Cost Percent |Linit Aorarage
E::;:l Use/Patient|CostP atient]|
Averaga cost of medicina 15.3% 1.00 £50
Average cost o 15.3% 1.00 $50
17.1% D.70 556
$B84 .5 10.7% 0.70 535
||s3s6.3 4.3% 0.47 $14
395 [5669.7 8.1% 0.53 27
S 118780 sas50.2] 11.5% 4.70 538
- 193950 |81.071] 13.0% 5.30 $42
Hospitalization 1i=] "5%) - 52225 2.7% 0.00 59
Haospitalization of adults(@.50%) ~ 67 |s167 S 2.0% 0.00 57
TOTAL 58 265 100% F3I27

CO1I of diarrhea in District Okara

= Percent of Total Cost]
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—
Title = fcot

alip.atl,snA

Mumbar of Poatient = istrict P
Total Avernge
Component Cost/Unit|Units Cost  |Percent|iinit Average
i Total
Cost Use/Patient|CostvVPatient
15.3% 1.00 550
15.3% 1.00 §50
) 17.1% 0.70 556
10.7% 0.70 $35
$404 .7 4.3% 0.47 $14
$760,7 B8.1% a.53 $26
$1,079 11.5% 4.70 $38
$1.217 13.0% 5.30 $42
TI$252 5 2.7% 0.00 8
Hospitalization:of adults(0.50%) == i {s190,0 2.0% 0.0 i d
TOTAL $9,3687 100% $327
Total:Rs.9,387,960
COI of diarrhea in District Pakpattan
20.0%
1 0.05%0—
D.0% =

o = B
NMumbar of Patiant = Title — 81 ot diznrhea
Total [Averaga
Componant (:osu'u:-ix!u. = Cost  |Poercent|Unit Averaye
T otol
Consumed Cost Use/Patient|Cost/P atient|
T 2Zo4z2o2 15.3% 1.00 F50
15.3% 1.00 H50
t at medical facilitias 0% 0! “q'aDg 17.1% o.7a $56
cost-of doctorvisits =& 00 10.7 % 0.70 $35
of-OR -children(47 % 4.3% 0.47 14
A cost of ORS in addlls(53%) -~ = ] 8.1% 0.53 5265
[Fours lestin careavnatehildreny. E 11.5% 470 538
13.0% 5.304 542
2.7% D.00 59
: Z2.0% 0.00 57
TOTAL 566,78 100% $327
Total:Rs.66,781,790
COI of diarrhea in District Rawalpindi
20.0%
PETRCTI

0.0% |

I # Percent of Total Cost I
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Titte = |SGi of diarrhea in District Rahim Yar ikhan |

Mumber of Patiant =

! Total Avrarag e
Componant CostvUnitjUnits Cout Parcent [Unit Average
Total

Cost Use/Patient|CosvPatient
15 3% 1.00 F50
15.3% 1.00 F50
17.1% .70 $56
10.7% 0.70 $35
; children(47%) 4.3% 0.47 14
[Av cost of ORS In adulaGa%) 73 [s4.013|  8.1% 0.53 527
Hours lost in care giving{childran) L1855 694 11.5% 4.70 $38
Hours lost to illness(adults) =~ - L |56, 421 13.0% 5.30 42
Haspitalization of children( T $1,335 2.7% .00 £9
[Hespitalization of adults@-50%) = 4o 81,002 2.0% 0.00 57
TOTAL $49 53 100% $327

Total:Rs.49,531,870

COI of diarrhea in District Rahim Yar Khan

[+ Percent of Total Cost |

Mumbar of Patiant

Title = [ESi ar diarrhea in Diatrict Rajanpur

' otol ’Avnlng-
Component CostUnitfiinits Cout Favocont Unit Boveringe
ITotal
Consurnme Cost Usa/Patient|Cost/Paticnt
. s 15.3% 1.00 50
15.3% 1.00 50
17.1% 0.70 5565
10.7% 0,70 F3IS
4. 3% 0.47 14
8.1% 0.53 E25
11.5%% 4.70 538
13.0% 5.30 542
2.7% 0.00 s
] 2.0% 0.00 57
53 2687 100%% 327

20.0%
10.0% -
D.0O%

5"3‘
Lﬁ
d_dh
e
a

[# Percent of Total Cost |
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= i o ————
=5k af diarchiealin District SialK6E

Muamber of Paticavt == Title —
Total Bororaige
o rn gy ay s nt CostzUnit|lniss o=t Pascant(iinit Aot S
Conrgrirned :1_‘:4;:-:1 Use/Fatie nt T osu T aticnt|
[Average cost af.medicine X |52 585 15.3% 1.00 F50
[Average cost ofpreverntive diet 3 sz 885 15.3% 1.00 50
1 ! |53 ,231 17.1% 0.70 F56
|s=.019| 10.7% 0.7a 535
£813 .7 4.3% a.a7 T4
£1.529 8.1% 0.53 $237
tin care ing(children) 1 |52 .,170 11.5% 4.70 H38
trs lost 1o iliness(aduits) 3 (6= ., 4a7 13.0% s.30 Ha2
I  |s507 .5 =2.7% 0.0o0 %9
AEEEERS 2.0% 0.00 7
5168 .87 100%% F3IZ7
Total:Rs.18,873,360
fwt P
COL of diarrhos In District Sialkcot e
P0.A% -
10, BN
D 4 =4
e.}ﬁ»""
o
< c
B
A € (8] -
Mumber of Patlent = Title =
Boreroge
Compolnant Cost-Unit|Units Cost FPoicent |[init | Bour e ¥ se o
Total
Cost Use/Patlent|CostvFPatlient
15.3% 1.00 50
15.3%6 1.00 $50
17.1%6 o.70 556
10.7% .70 F35
4.3% 0.47 $14
8.19% a.53 527
11.5% 4.70 £38
13.0% 5.30 542
2.7% 0.00 59
2.0% a.ao 57
100% 327

[ Percent of Total Cost |
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=_.;.'f{rl;|u|:i.t-l-ra."- ]]

Mumilrver of Pationt = Titla =
ITotal Avarags
Componant Cost'UnitjUnits Cost |Percent|Unir Averaqgs
[Total
Cost Use/Patient|Cost'Patient]
[avarage. i 51,239 17.3% 1.00 $50
Avera 4792 |51,239| 17.3% 1.00 50
4] |51, 3988 19.4% 0.70 556
067 ,7 12.1% a.70 $35
$349 .5 4.9% 0.47 14
$657 .0 9.2% a.53 $27
1 (593221 13.0% 4.70 $38
$105 .1 1.5%| 0.53 54
' |s217.5 3.0% o.00 59
: |$165.0 2.3% D.00 57
$7.,161 $289

Total:Rs.7,161,560

CcO1 of diarrhea in

20.0%
L0.0%0 —

D.0%

ged

Number of Patient — Thtle =
Componesnt Cost‘UnitjUnits IAveraae
Consuimexd Cost Use/Patient|/Cost‘/Fatlent|
i 92 |52,554| 15.3% 1.00 §50
32,554 15.3% 1.00 $50
$2 861 17.1% D.70 556
$1.,788 10.7% a.7o0 535
i 7203 4.3% 0.47 $14
= %1 ,353 8.1% 0.53 527
$1.921 11 . 5% ~A. 70 $38
2,166 13.0% 5.30 F42
F450D .0 2.7% 0.00 59
> |$337 5 2.0% a.0o 57
$16,70° 100% $327

[= Percent of Total Caost |

L
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Number of Patient =

|
Tilo — ffco or diar

Total Aora g e
Componeit Cost/UnitUnits Cost ’Percent Uit Average |
e Consumed 1::::! Use/Patient|Cost/F atiany|
50| 1,357] 15.3% 1.00 B50
] $1.,357] 15.3% 1.00 S50
L §1,520| 17.1% 0.70 F56
9 [sos0,4| 10.7% 0.70 S35
|s=82.8 4.3% 0.47 $14
i |$719.6 B8.1% 0.53 $27
X |%1.,021] 11.5% 4.70 %38
||1$1.151| 13.0% 5.30 $42
Hospitalization 5 |s2ap0]  2.7% 0.00 59
[Hospitalization of adults:  |s180 0 2.0% 0.00 57
$8 881 100% . $327

Total:Rs.8,881,790

CcO1I of diarrhea in District Toba Tek Singh

Mumber of Patient —

Ao ragpe
Component Pascont |Unit At DY

Total

Cost Use/Patient|Cost/P atient

15.3% 1.00 50

15.3% 1.00 S50

17.1 a.7o $56

891 .8 10.7% 0.70 $35

> |$359,2 4.3% D.47 T14

| |8675 .2 B8.1% 0.53 526

a 11:5% 4.70 $38

$1.080 13.0%% 5.30 $42

§225,0 2.7% a.oo 39

m: $170.0 2.0% 0.0a 57

58,334 100%% F3I27

COI of diarrhea in District Vehari

L

[= Percent of Total Cost |
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Number of Patiant = Title =

I

Ol of diacrhea i

Total Avoraige

Coemponent nits Cost  |Parcent|Unit Avarngs
Consume E?)g:‘ Use/Patient|Cost/Patisnt
= - 1887850 |584 B3| 15.3% 1.00 550
1697850 [§84 89| 15.3% 1.00 550
188495 (595 07| 17.1% 0.70 556
188495 |569 42| 10.7% 0.70 535
dre Y 97990 |523 .93 4.3% 0.47 514
Cin adults(53%) |- 899660 |sa4 99 B8.1% 0.53 526
[Fours lost in care ghvina(ehildren) ~ 7979900 563,83 11.5% 4.70 538
[Hours Ilost to lllness(adults [|s71.98| 13.0% 5.30 $42
|[Hospitalization of chil ||514 86 2.7% 0.00 59
[Hospitalizatjon of adu L 489 511,24 2.0% 0.00 57
TOTAL [ 100% £327

Total:Rs.555,260,050

CcOI of diarrhea in the Punjab Province

[= Percent of Total Co

st

Ao olf Fra e E: = aam;';'l i i]cén T e T
Total Boreragge
Componant Cost/UnitjUnits Cost |Feicent Unit Averade
Consumed 1(':‘::::‘ Use/Poatieant|Cost/Patient
53336 15.3% 1.00 350
$333.5 15.3% 1.00 £50
LAB70|5373 6| 17.1% 0.70 556
|$233.s5] 10.72%% a.70 £35
| |$94 .05 4.3% 0.47 $14
5 L |$176.8 B8.1% 0.53 527
13S0 s2508| 11.5% 4.70 38
Hours jost to iliness(z =) 5282 .8 13.0% 5.30 542
aspitalization of children(@ . 76%) 560,00 2.7% 0.00 39
{545 .00 2.1% a.00 57
§2,183 100% $327

COI of dysentery in District Attock

= Percent of Total Cost|
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Blapawalpur.

lcal ofdysante

Mumnber of Patinnt = Titla =
Total Brvaraipe
LComponont CostUnitfiUinits Cosy Peoercont|UJnir Ao rEe iy o
Total
Cost Use/PatientCost/Patient
lavearage cost of medicine 1|s2625 15.3% 1.00 §50
i 52625 15.3% 1.00 $50
B [$2 940 17.1% o0.70 $56
|51 837 10.7% 0.70 F35
5740 .4 4.3% 0.47 $14
: H.1% 0.53 B27
11.5% 4.70 538
13.0% 5.30 $A2
2.7% 0.0g 58
13347 .5 2.0% 0.00 57
TOTAL 17,17 100% 5327
20.0%
1 0. 0% —
O.0%h !
:P‘;RP&L
L™
qa*"‘@q
<
f - ———— — = -
fMumber of Patient = Title = leoi-ar ]
LE 0 Average
Compoient CostvUnit{iUnits Cogt Percent|Unit Bovrearasge
Consuned E‘;’:t" Use/Patient|Cost‘/Fatiant|
Averags cost of medicine . : 15.3% 1.00 $50
éﬂefage .cost of prevantiva dist 15.3% 1.00 $50
Etlenta treatad at medu:.al faclllﬂes(?g%) 17.1% D.7a 556
/ 10.7% 0.70 $35
4.3% D.47 E14
B.1% 0.53 526
11.5%% 4.70 38
$3 757 13.0%% 5.30 EF42
|s7eo.0 2.7% _0.00 59
| |s587 5 2.0% 0.00 57
TOTAL $20 .90 100% $327

COI of dysentery in District Bhakkar

[# Percent of Total Cost |
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= AT IR
=0l of dys

;n!é,ly- in Tis

ct-Bahawalpur

Mumbar of Patient = Title = =g Y
Total Average
Comp onant CostUnitjUninss Cost Percent |Unit Avrerage
Cons e C?n:f“ Use/Patient|Cost/P atient
ost il i $1,433| 15.3% 1.00 550
LAverage cost of preventiv $1,433| 15.3% 1.00 $50
Patients treated at m $1,605 17.1% 0.70 56
51,003 10.7% 0.70 35
$404 2 4.3% 0.47 514
: 195 |s759,7 8.1% 0.53 525
[Heurs Iost 2 givingdeh o 51,078 11.6% 4.70 538
Hours lost-ta lliness(adults) 3 |$1,215| 13.0% 5.30 542
Hospitalization of ochildren@. 75 %. $252.5 2.7% a.oo 59
%mz’éﬁi n of adults@.50%) e |s1s00]  2D0% 0.00 57
TOTAL $9,376 100% 5327

Total:9,376,070

COI of dysentery in District Bahawalpur

[+ Percent of Total Cost]

Humber of Fatiant = | I N —
= - ; %se;l Title w [EEiar dysentery. in Distr
T otal Average
Component Cost/Unit{Units Cost |Percant|Unit Averaqge
Total
Consunyed| Cost Use/Fatient|/Cost/FPatient
Wverage co 5 5427 9 15.3% 1.00 $50
Average cost of proveritive $427 9| 15.3% 1.00 $50
Patients traated al madi $479 .2 17.1% 0.70 5565
F299 5 10.7% 0.7a 535
$120,6 4. 3% 0.47 14
$226 .6 8.1% a.53 326
$321 .8 11.5% 4.70 538
Haurs s 362,68 13.0% 5.30 542
Flospitalizati af children(@-76%) $75 .00 2.7% 0.0a 9
Hospitalization .of adults(@.50%) i 557 .60 2.1% o.0a frd
TOTAL $2,799 100% 3327
Total:Rs. 2,799,440
COI of dysentery in District Chakwal
20.0%

LD.0% -

D.0%

|* Percent of Total Cost |
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Mumiber of Patlent =

————— —
Title — [C@lotdysentery in Diutrict 06K

I Total Avarage
Componant Cost Pearcant |[Unit Aovara e
ITotal
Consumed Cost Use/Patiant|Cost/Patient
Average cost of medicine © 51,253 15.3% 1.00 $50
Avarage cost reventive diet 50, |51,253|  15.3% 1.00 550
dical facilities(70%6) 51,403 17.1% 0.70 F56
Average cost of doctor ErEri !  |s877,1| 10.7% 0.7a £35
Av cost of ORS in children(47%:) $353 .3 4.3% 0.47 14
Av cost of ORS in adults(63%) 5664 .1 B.1% 0.53 527
Hours lost in care giving(childre; L |5942 2| 11.5% 4.70 $38
Hours lost to iliness(adults)y -~ e $1,052| 13.0% 5.30 Ha42
iHnsmtaliz'atiun'éf chi > = | [$220 .0 2.7% 0.00 59
[Hospitalization of ad = 6 [s165.0] =20% 0.00 $7
$8,193 100% $327
Total:Rs.8,193,700
COI of dysentery in District D.G.Khan
20.0%
LO.0% -

0.0% {

Numnmbar of Patient = Titla =
Total Average
Componeant Cont/Unit|Units Cost |Pasrcant Uit Avrarnge
oral
Cost Use/PatientCostv/Patient
$2.147| 15.3% 1.00 $50
o 152,147 15.3% 1.00 50
P: t ‘st medical fa $2,405| 17.1% 0.70 556
Average cost of doc $1.503 10.7%% 0.70 535
B st of ORS 5 | lsB05 .7 4.3% .47 514
R ults(53%) $1,138 B.1% 0.53 527
‘care giving{childran) 151 615 11.5% 4.70 $38
$1.821 13.0% 5.30 F42
$377 .5 2.7% 0.00 3=
$285 .0 2.0% a.oo $7
$14,041 10026 $327
Total:Rs.14,048,270
COI of dysentery in District Faisalabad
20.0%
10.0%
0.0% 4

[+ Percent of Total Cost|
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=
Number of Patient — Title — lesr

Iysentary in DIisStrict Gujrat-

3 T otal Averadge
Componant Cost Percent|Unit Average
T otal
Coast Usa/Patient|Cost/Patient|
[Average cost of madic |51 561 15.3% 1.00 S50
[~verage cast of praventive diet 51,561 15.3% 1.00 550
$1.748| 17.1% D.70 F55
$1.092| 10.7% 0.70 $35
$440 .2 A4.3% 0.47 $14
S(53%R) | |5927 4 8.1% 0.53 527
ng(childran) $1.173] 11.5% 4.70 s38
|$1,323] 13.0% 5.30 542
5275 .0 2.7% 0.00 39
3 207 5 2.0% D.00 57
11,230 100% . 5327

Humbar of Patient = Titla =
Total Average
Conip onant Cost/Unit|Units Cost Parcent |Unit Averadge
Total
Conwsunyed Cost Use/PatientCostyPatient|
- 442532152 212) 15.3% 1.00 £50
4

$2.212 15.3% 1.00 S50

| |62 478 17.1% 0.70 F56

|%1.548] 107% o.7a $35

4.3% 0.47 $14

A ¢ COR: = =(53 8.1% 0.3 $237

Hours jost in cara giving(chiidran) 11.5% 4.7a $38
s e e 13.0% 5.30 $42

1.7 5%6) 2.7% 0.0a 59

Eospltelizmlnn of aduits(D.;50%) - G292 .5 2.0% o0.00 7
71,380 100% 5327

Total:Rs.14,471,380

COI of dysentery in District Gujranwvrala

[ Percent of Total Cost |
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Mumber of Patient = Titla = =0l ofidysentery

Total Avarages
LT omponant Cost/Unit|iiInits Cost Parcont |Unit IAvearnge
T otal
P Consuniad Cost Use/Patient|Cost/P atie nt|
|Average caost of medicine e et -50; $730 .2 15.3% 1.00 $50
Aversge cost of preventive diet- - —— 50 Hs730 2 15.3% 1.00 £50
F"atlenls treated at medical” facIIHIESUD‘%J isB17.9 17.1% 0.70 55
(5511 .2 10.7% 0.70 $35
$205 .39 4.3% .47 F14
;15387 .0 8.1% 0.53 527
(15549 1 11.5% 470 $38
1|56519.2| 13.0% 5.30 $42
16127 5 2.7% 0.00 59
i 1597 50 2.0% 0.0a $7
54 775 100% 327
Total:Rs.4,775,990
COI of dysentery in District Hafizabad
20.0%

ED.0%

C.ush

Huamber of Patient

= EETE eSO 5
- 7090 Title ws [ESrof dysentery in:Districtdhelum

=
T otal Avarade
Component Cost/UnitfUnits Cost Parcant [IJoit Avarage
-:;'?).stl Use/Patient|Cost/Patient
$354 .5 15.3% 1.00 S50
A = {5354 .5 15.3% 1.00 F50
fF’Bthts treated at medical ﬂacilnlies(?tl%) $397 0 17.1%% 0.7o0 556
[ Average | cust of doctor vis j1§248 ,1 10.7 % 0.7a 35
- |§99.96 4.3% 0.47 E14
$187 3 B8.1% 0.53 $27
{3266 5 11.5% 4.70 38
3 jg300,68] 13.0% 5.30 42
: 1562 .50 2.7% a.00 59
$4a7 50 2.0% D0.00 57
52,312 100% 327

[ Percent of Total Cost |
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Numbaoer of Patient — Title =

Total:Rs.29,185,950

T otal Avesage

Componsuat Cosv‘unh!u:‘lm Cost ‘Percnut Unit jAverage
Consumed E:t:t“ Use/Patient|Cost'Patient|
$4 ,462 15.3% 1.00 50
54,462 15.3% 1.00 50
$4 997 17.1% 0.70 556
Z1{s3123| 10.7% 0.7a §35
3 {51,258 4.3% 0.47 F514
32 364 B.1% 0.53 526
1|$3.355] 11.5% 4.70 $38
$3.,783 13.D0% 5.30 F42
& = N £ = |B7E7 S 2.7% a.a0 9
Hospitalization uts@ 0%, 0 236 [sse00]  20% 0.00 57
529 168 100% = $327

COl of dysentery in District Jhang

= T
Title = fcoi of dysen

Mumber of Pationt —
T ornl Aoseranija
Componant Cost/UnitjUnits _{Cost Percent |Unit ISoverade
;I_:.?.’E:I Use/FatientjCost/FP atient
15.3% 1.00 $50
15.3% 1.00 50
17.1% 0.7a 5565
10.7 % 0.70a 35
4.3% 0.47 514
Z{s3s0.8 B.1% a.53 5265
15497 .8 11.5% 4.70 $38
1 5561,3| 13.0% 5.30 542
$117 .6 2.7% 0.00 $9
387 .50 2.0% 0.a0 $7
$4,330 100% 5327

COI of dysentery in District Kasur

[# Percent of Total Cost
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:h"“'"" SR ,;3754(! Title — IIGQ,I dysentary in Bistrict Kh'a!ia,;';r,a!:‘ e
Toral [ Average
| Comp onant 2 {COW_H_I_I_!! Lrayits Cost Eercanl ’Hﬂj Dorayagge
i _ c::::l Usa/FPatient|Cost/P atiany
[ Avarage cost of. medicine 15.3% 1.00 $50
[ Average cost of preventive diet 15.3% 1.00 550
Patients 52124 17.1% 0.70 B56
G is132.8 10.7% 0.70 535
 |553 .49 4.3% a.a7 F14
F$100.5 B8.1% a.53 §27
|s14a286| 11.5% 4.70 538
$160.8| 13.0% 5.30 Ha2
Hospitaliz r n =n(0.75%) 532,50 2.6% 0.00 59
Hospitalization of adults{@.50%) R F |s25 .00 2.0% o.00 57
TOTAL $1.,239 100% $327

Total:Rs.1,239,740

Number of Patient i
-

fcoi ar dys

cli<hGshab |

Title =~
Total L Average
Component Cost  |{Pesrcent|Unit rArage
Total
Cost Use/Patient|Cost'P atient|
$242 5 15.3% 1.00 50
1 |§242.5| 15.3% 1.00 $50
271 65 17.1% 0.70 568
i |S169 .8 10.7% 0.7a 35
. |$68 .40 4.3% 0.47 $14
|s1=28.8 B8.1% 0.53 526
F182.4 11.5% 4.70 38
|s205 65| 12.9% 5.30 F42
542 50 2.7% 0.00 59
‘|s35 0o 2.2% 0.00 57
51,589 100%. $328

[+ Percent of Total Cost|
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Mumbaear of Patient

B
Title = [Eo Gt dymerite

Total Anras T e
Componaent Cost/Unit|Units Cost  (Percent|Unit Awverage
Total
Coueunne«lg Cost Use/Patient|Cost/Patisnt

4259 5412 9 15.9% 1.00 50
2 54129 15.3% 1.00 550
sas2.4| 17.19% 0.70 556
Is2es 0| 10.7% 0.70 535
s116.4| 4.3% 0.47 14
52188 =8.1% 0.53 528
53105 11.5% 4.70 538
$350.1| 13.0% 5.30 542
- : g72.50 =7% 0.00 59
[Fiospitalization oremums@80% L [~ 22|sss.0o| 20% o.00 57
TOTAL $2,700 1o00% 5327

Total:Rs.2,700,960

cOI of dysentery in District Lahore

- e — =
Humber of Eatont [0 T Titte — s iy W Disinel v vah
Total Asrorige
Componant CostUnit|Unlts Cost Pescent |[Unit Averagese
Consumead T‘.::::"l |Usa/Patinnt| Cost/Patiant
- 9atifsi7zos| 15.93% 1.00 $50
51705 165.3% 1.00 $50
{5191.0] 17.1% a.70 $56
Bi5119.4] 10.7% 0.70 $35
3 {$48.09 4.3% 0. 47 514
$90,40 B8.1% 0.53 527
1282 11.5% 4.70 FIE
$1446| 13.0% 5.30 $42
Hnspltnllza $30.,00 2.7% 0.00 59
Hospitaliza {522 .50 2.0% 0.00 §7
§1,115 10D% 5327

Total:Rs.1,115,410

Z2D.0%
LD.0%a -
0.0%

g}‘v' Clll:k to a:tivats and use thls 3
&S

] ..,.-z\n
s‘b "

[= Percent of Total Cost |
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Numbar of Patiant = Titla =
Average

Componsnt Cost‘UnitjUnits Cost  [Parcent|Unit Avarngs
st Ez:‘:l IJM‘&;M
Average cost of medich T = |56 557 15.9% 1.00 $50
Averade cost of preventiv 2 |56 B667| 15.9% __1.00 550
57 4657 17.1% D.70 565
54 6657 10.7 % .70 535
51 880 A% .47 E14
$3.533 8.1% 0.53 $27
55,014 11.5% 4.70 538
= lost- noss(adoults) 55 .6554| 13.0% 5.30 42
Haspitalization of children(@.75%) $1,175 2.7% 0.00 59
Hospitalization of adults(0.50%6) 882 .5 2.0% 0.00 57
TOTAL $43 BO! 100% F327

Total:Rs.43,609,940

cO1I of dysentery in District Multan

« Percent of Total Cost | ~

NMumbar of Patient = Tithe = i!bDi-- af-dysantary-in-DistactiMuzafargac
Totnl Avrerage
Component CostUnit|Units Cost PercentiUnit Do rage
. Consuaned 1‘;3!;:] Use/PatilentCosvPatient
Awverage cost of medicine b 28540 (351,427 15.3% 1.00 550
| Average cost of preventive diet 8540 [51.,427| 15.3% 1.00 $50
[Eat 17.1% o.7a £S6
10.7% o.7a 35
3 - 13414 5402 .4 4.3% 0.47 $14
3 St..C = = 13 EXOR 151286 ($756.3 8.1% a.53 525
Hours (ost ih cara givinglehildran) 13414d |1 ,073] 11.5% 4.70 538
Hours lost to ilness(adults)= ~ 51260 {1,210 13.0% 5.30 F42
2.7% 0.00 59
§ 2.0% 0.ao &7
TOTAL $9,335 100% $327
Total:Rs.9,335,560
Z0D.0%
L0.0% —

o i

0.0

= Percent of Total Cost |
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Number of Patient — Titla ==

Total Average
Componant Cost’/Unit|Units Cost |Parcent|Unit Average |
: Consafnrud 1‘.:.::;:' Usea/Poti Cost/Patiant
Average caost of medicine - 15419 |s770 .9 15.3% 1.00 $50
[ AvErac cosl nf prav $770.9 15.3% 1.00 550
B 15859 .4 17.1% 0.70 $56
: bR L |$537 .1 10.7% 0.7a 535
v cO= RS in children(47 %) $217 .4 4 A% 0.47 F14
[Av cost of ORS in adults(G3%) 72 |sanes| B.1% 0.53 $26
- g(c an) 55797 11.5% 4.70 $38
B653,7 13.0% 5.30 FA2
L |$135 .0 2.7% 0.ao0 52
Ts1025 2.0% 0.0a 57
55,035 1Da% 5327

COI of dysentery in District Mandi B.Din

Mumber of Patient = Title =
Toral Average
CCoavap o nt Cost/Unifinits Clont Porcent |[Unit Ea S ST
Total
1 Cost Uso/Patiant|Cost/P ationt
l4verage cast of medicine - S0 5 |5764 .3 15.3% 1.00 550
L |s7E4 3| 165.3% 1.00 S50
sass.0| 17.1% 0.70 56
) |s535.0| 10.7% o0.70 S35
$215.,5 4.3% 0.47 F14
) |8405 ,1 B5.1% 0.53 F27
O|s574.7] 11.5% 4.70 538
) |5848,1 13.0% 5.30 42
|s135.0 2.7% a.oo %9
Hs102 .5 2.0% 0.00 57
$5,000 100% $327

COI of dysentery in District Narowsal

2D.0%%b —
1D0.0% —

D.0%%

[= Percent of Total Cost|
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NMuniber of Patient [~ —

= =5 Title =
Total Averagge
Componant Cost/Unit|Units Cost |[Parcent|Unit Avaerage
otal
_|Consumad] Cost Use/Patient|Cost/Patiant
Average cost of medicine S sl 5202 |s2s0,1]  15.3% 1.00 $50
e
Average cost of preventive di ; 50 | 5202 |§260,1 15.3% 1.00 $50
Patiants traated at me : $291.2| 17.1% 0.70 $E56
$182,0 10.7 % Q.70 535
$73 .35 4. 3% .47 F14
Sdults(53%. S7 |s1a7 8 B.1% 0.53 526
Hours last in care giving(childrean) $1956| 11.5% 4.70 $38
Hours lost toillness(aduits) 1 |$220.5| 13.0% 5.30 $42
[Hospitalization of children@:755%6)  |$45,00 2.6% D.D0 59
Hospitalization of adults(@.50%) 1 |$35,00 2.1% 0.00 57
TOTAL %1.,700 100% $327
Total:Rs:1,700,890
CcOI of dysentery in District Okara
20.0%
10.0% -
D.0% 4
&
&
éﬁ:sf’
@
&
¥ %
&
o

Mumber of Patient = Title = I Latdysentary in District Pakpattan
[ Toral Average

Component C’.a-ﬁ'UuhIUnhs Cost |[Percent{Unit Average
Consumed C::::’ Use/Patient|CosvP atlent
~ 10037 [sso1 8] 15.3% 1.00 550
[Averags cost s501.8) 15.3% 1.00 550
[Eatients treat  |sse2.0] 17.12% 0.70 E56
5 $351 .3 10.7% 0.7a F35
|S141 .5 4.3% 0.47 14
$266,0 B8.1% 0.53 F27
$377 .3 11.5% 4.70 538
5425 .6 13.0% 5.30 F42
587,50 2.7% 0.00 59
567,50 2.1% 0.00 57
$3.282 100%6 327

COI of dysentery in District Pakpattan

|* Percent of Total Cost |
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M — —
|lSOl of dysentery in District Rawalpindi

Mumber of Patient — Title —
Total Average
Component Cost/Unit|/Units Cost Percent |Unit A e rages
I Total
Consumed Cost Uco/Pﬂﬁant,CosﬂPatle nt
60 |5 |53.860| 15.3% 1.00 $50
=
S |s3.880] 153% 1.00 550
| [54.324] 17.1% 0.70 556
—dead 5 Al 3 |$2,702 10.7% a.7o $35
Av-cost of ORS in childre $1.088 4.3% Q.47 514
e
2 ORE in adults(53%:) 2 |52 ,046 8.1% 0.53 526
2,903 11.5% 4.70 $38
53,274 13.0% 5.30 $42
3 2 |s680,0 2.7% a.oo =]
Hospitalizati F512.,5 2.0% 0.0g F7
B25 25! 100% F3A27
Total:Rs.25,253,900 :
COI of dysentery in District Rawalpindi
20.0% o
D.0% |
=
=
7
53 <
v
S

icor élf dyé nAtary in Distri

NMumber of Putiant = Tile =
T ot Avarage
Component Cost !Percenﬂ Wi Aarerage
Ez::' Uss/TTatlent] Cost/Patient
Average cost of medicine 5t ‘sa || 102126 |$5 ,106 15.3% 1.00 $50
[Average co  |35,108] 15.3% 1.00 550
38 |55 719 17.1% a.7o 556
$53.574| 10.7% 0.7a $35
 |%1 439 4.3% 0.47 s14
i 52,706 8.1% 0.53 527
| |53 ,833 11.5% 4.70 539
154,330 13.0% 5.30 542
$S00D .0 2.7% 0.00 59
677 .5 2.0% o0.00 57
TOTAL $33 39 100% 5327

COI of dysentery in District Rajanpur

[# Percent of Total Cost]
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ké'c»r'u}:uyéa_u:nzer}_-an Bistrict Siaikol

NMumibes of Patiant w Title =
Total Avaraige

CTonmpairont {Zost P orcont Uit Avroroage
:;?:ts':: Use/FPatient|Cost/Pationt
i i|s1.493] 153% 1.00 $50
Eab %1.,493| 15.3% 1.00 E50
“a F1.573] 17.1% a.7o 56
Average cost of dactor visits. $1.,045 10.7% 0.70 535
Av-cast of ORS!in children(d? %] 421 2 4.3% 0.47 $14
y ORS In adulis(53946) = 5 |s791 7 B8.1% n.53 27
zare giving(childran)— © X s1.1=23 11.5% 4.70 $38
Hours lostt nessladults) : |51 266 13.0% 5.30 42
Hospitalization of c T 262 .5 2.7% .00 59
[ B 2 5197 .5 2.0% a.oo 57
TOTAL £9.,7689 100% 327

NMumber of Patient —

Titlo —

|eoiordvsantery in District- Sahiwal

]

Total Aoarerage
Component Cost‘UnitjUnits LTost Parcant|ifnit Averaige

o - Consumed Cont |Use/Pausndcostpatant

Avearags'cost of medicina = R g1 ,085| 15.3% 1.00 $50

Average cost of prave = s %1 .085 15.3% 1.00 F50

Patients treat rat medical {acilities(Z0%) 51,216 17.1% a.70 556

[Average cost of doctor v = e $750,1 10.7 % 0.70 $3I5

ast of ORS £306.2 4.3% D.47 $14

5575.5 H5.1% 0.53 F27

s816.5| 11.5% A.70 $38

s9za.8| 13.0% 5.30 F42

He192 .5 2.7 % 0.00 59

{51450 -2.0% 0.00 57

7,104 100% F327

= Parcent of Total Cost |
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Mumbar of Patient [—

Shaikhupura-

| Title — IIC!Z:H. of d
Total Avarage

Component CostvUnit|Units Cost  [Percent|lnit Average
::r:?-::. Use/PatientfCost P atient
sy ost of medicine - _ $318.4| 15.3% 1.00 §50
| Average cost of prevanti 5369 6318 .4 15.3% 1.00 S50
' $3ISEE| 17.1% 0.70 $565
$2229| 10.7% 0.70 $35
| |sB9 .79 4.9% 0.47 514
i |s166.8 B8.1% a.s3 527
$239 .4 1.5% 4.70 538
2700/ 13.0% s.30 542
$55,00 2.6% 0.0a 59
i {F42.50 2.0% 0.o0a 57
$2.082 100% S327

Mumber of Patlant =

Title =

==

b=y i

Sargodha

ool Averasge I
Componant Cost/Unit|Units Cost P orcant |Unit DN S TN 0

E‘::::‘ Une/PatismiCost/Patinnt
- |$1,059 15.3% | 1.00 F50
. |$1.,059 15.3% 1.00 S50
$1.186 17.1% o0.7a 356
$741.5 10.7 % o.70 535
$298,7 A4.3% a.a7 %14
T561 4 8.1% 0.53 527
5796 5 11.5% 4.70 $38
i 56898 3 13.0% 5.30 542
$187.5 2.7% D.00 59
| {$140.0 2.0% 0.0a 57
$6.929 100% $327

[= Percent of Total Cost |
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Mumber of Parisnt

T =
Fitle = fecrer

$2,208 E 100%

Total:Rs.2,208,650

Z dy¥
Total A g 3
Componant Cosr Unitiiinits Cost Foavycant [Unilt Ao radge
::?J::l UsesParient|Cost P atle ny
Avaragse. cost of madicine i |s397 55| 15.3% 1.00 $50
Bverage cast of preve $3II7 55 15.3% 1.00 550
5378 08| 17.1% 0.70 $56
£ do $236,30| 10.7% o.70 $35
Av cost of ORS in childran47 26) . |$95.180 4.3% 0.47 $14
[Bv sost of ORS inadults(5326)  |s178,90 85.1% 0.53 526
Haur= lost in care giving(ehildran)  [s253 84| 11.5% 4.70 s38
$286,24| 13.0% 5.30 $42
| |80 ,000 2.7% 0.00 59
: |345 000 2.0% 0.00 57
$327

COX of dysentery in District Toba Tek Singh

Z2D.0%

10.0%6 —
£.0%%

L

Mumber of Patiant

— Title =
Totod L Averdidge
Component Units Cost Porcent (Unit Boreyisane
Total
Consumed Cost Use/PatientCost/P atiaent
l&.ye_ljgga_":nst_—df,rﬁéﬂjﬁ[ﬂa. L | 5480 ,1 A5.3% 1.00 550
{F480 1 15.3% 1.00 £50
22 | 5537 7 17.1%4 0.70 856
> 5336 1 10.7%4 0.7n0 535
$135.3 4.3% a.47 F14
$254 5 8.1%% a.563 527
$351 .0 11.5%%6 4.70 $38
;5407 2 13.0%6 5.30 E42
$85 .00 2.7% 0D.00 59
552,50 2.0% D.oa 57
$3,139 100% F3I27

Total:Rs.3,139,790

COI of dysentery in District Yehari

20.0%

10.0%%
D.G%%

[# Percent of Total Cost]|
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Mumber of Patient —

—
Title = SOl af dysentary

The Punjab

| Total A erage
Compoivent Unnits CTost_ |Percent|Unit Average
Total
— . - Conct#g_?d Cost Use/Patient|CostPatiant
Average cost.of med : 955710 [g47 78| 15.3% 1.00 550
Averaga cost of praventive diet- G55710 |47 .78 15.9% 1.00 F50
e —— -
ciliti BEE997||553,61| 17.1% 0.70 B5E
{|s93.44| 1D.7% 0.70 $35
341|513 ,47 4.3% a.47 $14
- = 7 —
[Av cost of ORS in adults(53%)- 508526 [s25 .32 8.1% 0.53 526
Haurs |ast are giving(children) 4491840 |535 93| 11.5% 4.70 $38
IFHolrs lost to ilinesstadulitsy H066260 540,52 13.0% 5.30 F42
[Hospitali= " 3369 [$9,422 2.7% 0.00 =]
Hospitali L2633 56,332 2.0% 0.00 57
TOTAL $312,5 100% 5327
Total:Rs.312,554,230 }
COI of dysentery in the Punjab Province
20.0%
10.0%
0.0% {
& s
&
e
o5
v:x
e
&

[# Percent of Total Cost]

Number of Pationt [ = — —— —-
= I ﬂ Title = {col of tigpatitis in-Oi i |
T otal Average
Componant Cost/Uunit|Units o8t Parcent|Unit Averaije
Consumesl :‘:(;:;.:I Usa/Patient|Cost/Patient
S os000) . 34 |s204,0] 23.3% 1.00 $6,000
[Average cost of praventive diat 52040 23.3% 1.00 $6,000
Patisnts treated at © :|$19,20 2.2% 0.71 3565
¥ ) $12,00 1.4% 0.71 5353
$24,00 2.7% 0.71 706
51382 15.B% 508.24 54 066
1 |s166,5] 17.8% 571.76 54 574
591,00 10.4% 0.38 52 676
$28 .00 3.2% 0.12 $824
e j 50 0.0% 0.00 $0
TOTAL §875,91 100% 525,764

COI of Hepatitis in District Attock

[# Percent of Total Cost |
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:lunllulr of Patient 2431 Tiile = II Ol of Hepatitis in Distnct Bahawalpue
Total AT
Componant Cost‘UnltjUnits Cost Percent |Unit Average
f::onm v <l -2?32:' Usa/Patient|Cost/FPatient
Average cost of maedicine 22.5% 1.00 $6,000
u npsl of prsvent_iva' dist 22.5% 1.00 6,000
g 2.1% 0.70 5560
1.3% 0.70 $350
2.6% 0.70 700
15.2% 506.67 $4.053
{51,114 17.2% 573.33 $4.587
$798.0 12.3% 0.47 $3.284
2 15273 .0 4.2% 0.16 $1,123
L F0 0.0% o.0a s0
56 477 100%6 $26 656
—

= T Tine — I[lcos= GFHapatitis in Disirict Bhakkor
Total [Average i

Componant CostUnit|Units Cost Parcamt [Unit Avaradgs
Consumed E?:‘;:‘ Use/Patient|CostvPatient
ﬁwar-gq coast .EEE; 153 |s918.0] 23.1% 1.00 %6 .000
Avarage cost of preventiva diat L |sg18,0| 23.1% 1.00 $6,000
Patients traated at medical facllltlea'(TD.%) 585,60 2.2% .70 5559
= | |s53.50 1.3% 0.70 $350
7i |s107 .0 2.7% 0.70 6599
L |s622,0| 15.6% 508.24 $4 066
€0 |$699 8| 17.6% 571.76 54 574
$406,0 10.2% 0.38 32 654
4 |s1658 .0 4.2% 0.16 $1.098
3 50 0.0% 0.0a $0
TOTAL $3.578 100% 526,000

CO1 of Hepatitis In District Bhakkar

3D.0%

20.0% —

1 0.0%

D.0%

[# Percent of Total Cost]
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Number of Patlent |

= Titla =
I Toral Lr Arrarage
Compousat CostvUnlUnits Cost Pescent|/Unit | Anvreraage
s e <l C‘;::l Usa/Patient|CostPatiant
$1.824 23.1% 1.a0 $6 .,000
1,824 23.1% 1.00 $5.,000
$170 .41 2.2% o.7o B561
= %106 .51 1.3% o.7a $3IASO
jCast of labarato : $213 .01 2.7% 0.7a F701
i€est of hour 1154440 |51 235| 15.6% 508.03 54,064
173680/ |51 ,391| 17.6% 571.97 54 576
;15798 .0 10.1% a.38a 52 625
FI3E .0 4.3% 0.16 $1.,105
e ] S0 0.0% o.ao 50
TOTAL $7 898 100% 525,982

Total:Rs.7,898,460

COI of Hepatitis in District Bahawalnagar

30.0%

Numbaor of Patiant

Giis 0 Dis

- Title — G ar L

i otal | (Aoraragae i ]

Componsnt Cost/iInit|Units Coat FPavrcant|[Unix Average
Consumed -Il.‘:‘c‘hlsi’ Use/FPatient|Cost/Fatient|
i S429 52 574 23.1% 1.00 56,000
$52.574| 23.1% 1.00 $6,000
Patients tre i $240,0 2.2% 0.70 E559
Avarana cost of doctor $150,0 1.3% 0.70 5350
[Cost of laboratory tests " 900! |s300.0 2.7% 0.70 F6599
Fép-t_n\"‘hdufs of care _givi - 210160 |51 745 15.6% s08.53 54 068
Cost of hours of care givi 24516051 ,961| 17.6% 571.47 54,572
% 62 |s1.194] 10.2% o.2a 52 543
$476,0 4.3% 0.16 51,110
[ 1=} D.D% 0.00 $0
TOTAL 11,15 100% $26,001

Total:Rs.11,154,560 . 2

COI of Hepatitis in District Chakwal

A0.0%
20.0%
10.0%

0.0%

L

[# Percent of Total Cost |
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MNumber of Paltient

Cyistrich o

Ga};"h

— Title =
Total Doraragge
Componant Cost/UninjUnits Cost Paycent |Unix Averags
[Total
C oS Cost Use/Patient{Cost'Patisnt
: 5336 .0 23.1% 1.00 56,000
Average-cost of prevaentive diet -E d $336 .0 23.1% 1.00 $6,000
Patients treated at medical facilities(70%)/| 39 |s31.,20 2.1% 0.7a 5557
1 $19.,50 1.3% 0.70 5348
= NEES ' 1$32.00 2.7% o.7o0 3596
ing-—childrend7z % 5224 8] 15.4% 501.43 $4.011
ults53% - | i |$259 2 17.8% 578.57 54 629
147 0 10.1%% a.2ga 52 625
T  |$63,00 4.3% a.16 51,125
Sy . 0 0.0% 0.00 $0
TOTAL &1 .455 10D0% $25 992
Total:Rs.1,455,540
COI of Hepatitis in District D.G.Khan
B0.0%
20.0% -
10.0% —
L 1
+

[= Percent of Total Cost |

g | [=earen
HA96 I {con

Title =
[Total | |[Average
CostUnit|Units Tost Fercent |(Ualr Dvetnags
Total
Consuinad o=t Vse/Poatient|Cost/P atiasnt
557 ,176|  23.1% 1.00 $5.000
5 [s7 176| 23.1% 1.00 $6,000
5559 .6 2.2% 0.70 550
$54168.5 1.3% .70 350
||s837 .0 2.7% 0.7D 700
Cost of hours of cara givine | |54 855 15.6% 507.49 4 0680
2 of cara giving- $5.477| 17.6% 572.51 $4.580
| |$3.150|  10.1% 0.38 $2 6534
$1.,330 4.3% 016 1,112
S 50 0.0% 0.ao0 £0
TOTAL £31 .09 100% 25,995
Total:Rs.31,091,540
COI of Hepatitis in District Faisalabad
3D.0%
20.0% -]
20,0 % —
D.0% 1
¥
-
o&F
2_{.‘._.0?' ;
5
.,{,\'b
=
R
[= Percent of Total Cost |
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Humbear of Patient
-

I
Title = | [EI=IE:

Total I- [Average
Component CostvUnit|Units Cout Poercent|Unit
Total
Consunad Cost 1
Average cost of, |39 552 23.1% 1.00 65,000
[Awverage cost |s2 652 23.1% 1.00 $65,000
- |5891 .2 2.2%% 0.70 $560
|sss57 .0 1.3% 0.70 S350
t of laboratory t i = |51.114 2.7 % o.70 5700
Cost of hours of care giving -childrend47 %6 | |$6.,462 15.6% 507.44 $4 059
Cost of hours of care giving--adults53% 20 |s7 292| 17.8% 572.56 54,581
Haspitalization of childra BE 26 |64,186| 10.1% 0.38 $2 629
T 53 |61 .77 1 4.3% 0.16 $1.,112
i REEitn | e} 0.0% D.0g =]
TOTAL 541 371 100% 525,991
Total:Rs.41,378,080
COI of Hepatitis in District Gujrat
20.0%
|
{
[= Percent of Total Cost |
Huinharwtiatiang lﬂ : g 15.92] S — 'Ice; St n Distat Culranwalns i
[ Total Average
CostUnitUnits Clomt Parcoant |Unit A nde
Towal
Cost Ui/ Fatient|Cost/ P atisint
. B.000 59 .562| 23.1% 1.00 $6,000
C $9.6552| 23.1% 1.00 $6,000
5891 .2 2.2% 0.70 $560
——
|sss57 .0 1.3% 0.70 $3s50
|$1.114 2.7% 0.70 s700
s of care giving- |56.462] 1565% 507.44 $4.059
‘of hours of care. givino 7,292 17.6% 572.56 54,581
54,1686 10.1% 0.38 52,629
$1,771 4.3% 0.16 51,112
50 D.0% 0.o0D 50
$41 371 100% 525 991

COI of Hepatitis in District Gujranwala

[= Percent of Total Cost |
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Munyboar of Patient

&

Borerage

VIR TIEe T s Averagae
Constaned Use/Fatient] Cost! > atienr]
e $1,134| 23.1% 1.00 6,000
ravaritive e 51,134 2319 1.00 $5,000
t madical facilitie=s({Z0%) {$105 .6 2.2% 0.70 559
is  |§66.00 1.3% 0.70 349
$132.0 2.7% 0.70 598
o ot S7EE.2| 15.7% S08.57 $4 069
Cost of hours of cara giving--adultsS53% $864,0| 17.6% 571.43 £4 571
Hospitalizaticon of children BRS%6 SAEEE 5497 .0 10.1% 0.38 $2,630
Hospitalization of adults 30% $210,0 4.3% 018 F1,111
= e T e 5 = ) 50 0.0% 0.00 50
TOTAL $4,911 100% $25,.987

Total:Rs.4,911,560

Numbaear of Patient |

E

— Title —
Avaradgea
Corgponent Cosv/Uanit|Unins Cost Poscant fLlnit Banres e iy
Total

Coonsamned Cost Use/Patient|CostPatieny
3 [s6.204] 23.1% 1.00 565,000
§5,294| 23.1% 1.00 $65,000
raate al facilitic | |s587 2 2.2% 0.70 5560
ge cost of dactor vigits 3657 .0 1.3% o.7za 5350
3 s734 .0 2.7% o.7za s700
D ra giving-- =T 532440 |54 259 15.6% 507.57 $4 061
Cost of hours of care giving—adultsS3% =0 600480 |54 803 17 .6% 572.43 F4 579
Hospitalization of children BO%- F2.758 10.1% 0.38 $2 6529
$1.169 4.3% 0.16 $1.114
50 0.0% 0.0g 50
527 .261 100% 525,993

[+ Percent of Total Cost|
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Numbaer of Patient [

itis _in DIStret dhang

1 Title =
Total Average
Componant Cost/UnitiUnims Cost [Percent |Unit Averane
Total -

Consunied Cost Use/Patient|Cost/P ol ent]
rage cost of medicis 510,29 23.1% 1.00 $6,000
s av £ $10,28| 23.1% 1.00 §65,000
cal facilities(ZO%E) F960,8 2.2% 0.70 H560
i 600 .5 1.3% 0.7a $350
%1 .,201 2.7% a.70 700
;156 .963 15.6% 507.57 $4 061
57 853 17.6% 572.43 54 579
54 515 10.1% 0.38 $2.,633
2743 {51,911 4.3% a.16 £1.,114
50 0.0% 0.0a 0
44 58 100% 525 998

Numbar of Patiant |

=

Title =
) Total i Arrornga I ]
Componais Cost U nds | Unios Cost Fercent |[Unit Nveradge
Conseunecll E?):t“ Use/Patient|CostrPatient
T eoonl T a5 23.0% 1.00 56,000
23.0% 1.00 S8.000
2.1% a.69 556
1.3% .69 52347
2.7% a.69 565394
J50 151465 .68 15 6% 510.00 $4.080
164 .1 17.5% S70.00 $4 560
$98,00| 10.4% 0.39 2,722
{542 ,00 4.5% 0.17 . 51167
4 0 0.0% D.00f - 50
5940 5. 100% 526,126

COI of Hepatitis in District Kasur

30.0%

[* Percent of Total Cost |
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Title = il‘:@lzi»f;l-_ie':‘-at_il_js in District Khanawal . . |
- [Toval Averago =

Component Cost/Unit Cost [Pescent|{Unit Average
E:»::' Use /P atient/Cost/P atient
Average > edigine - T&.000 I [g4a200] 23.1% 1.00 %6 ,000
Average cost of preventiva diet $420 .0 23.1% 1.00 %6 ,000
[Batients treatad = Jical facil Slsas 20| 22w 0.70 560
Average cost of do $24 .50 1.3% 0.70 $350
Cost of laboratary t $49 00 2.7 % 0.70 5700
5285 ,1 15.7%% 509.14 $4 073
3 L5318 6 17.6% 570.86 54 567
6 |s182.0| 10.0% a.37 §2.600
$77 .00 4.2% a.16 1,100
A 0 0.0%% 0.00 50
51816 1002%% $26 960

COI of Hepatitis in District Khanewal

[ Percent of Total Cost]|

Numbor of Parti

:.-.1'7;‘3‘1 Title =

District Khushab

Toral Averago I
Componant Cost/Unit|Units Cost |(Pescent|Uinir A arnige

Consunsed ;(:?)‘s‘:! Use/Patient|Cost/P atient

e 170|151 .,020 23.1% 1.00 56 .000

11,020 23.1% 1.00 86,000

$95 .20 2.2% 0.70 5560

558 .50 1.3% 0.70 $350

L1$1128.0 2.7% .70 S700

i |5691 .2 15.6% 508.24 $4 066

|s7r7 6| 17.6%% 571.76 $4 574

i|s448 0 10.1% 0.38 52,635

|s189.0 4.3% 0.16 $1.,112

= } $0 0.0% 0.00 S0

) TOTAL s4.419 1002 525,997

[= Percent of Total Cost]
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Humbar of Patient

ii as|

Title = {
T ortal Avernge
Comngronant Cost/UnitfUnits Cost  |[Percont|Unit A o r e
Total
Cost Use/Patient|Cost/Patient)
23.1% 1.00 56,000
23.1% 1.00 56,000
54,458 2.2% 0.70 B560
werage : of |52 7868 1.3% 0.70 $3S0
Cost of laboratary tests. ] 73 5,573 2.7% D.70 §700
care giving--childrend7 % 60 |$32,33| 15.6% s507.58 $4.,061
OUre ) [$36.46| 17.6% 572,42 54,679
Hospitalizatio 520,95 10.1% 0.38 §2 632
Faspltalizat 58,852 4.3% 0.16 51,113
i | £ $0 0.0% 0.00 S0
TOTAL $208,9° 100% 525,995

COI of Hepatitis in District Lahore

4

i} Title = odhrar . ..
T otal Averayge
Covsnsgvan L4 Uanits o Poercent Unit Anvastsuig e
Total .

Consuradl Cost Usae/Pationt|Cost/Patiant

E k|sa20.0 23 1% 1.00 55 .000

$420.0| 23.1% 1.00 $6.000

$39 .20 2.2% a.70 $560

|24 50 1.3% 0.70 $350

:|$49 .00 2.7% D.70 700

$285 .1 15.7% 509.14 $4,073

[|$3919 .6 17.6% 570.86 $4 567

$182.,0 10.0% 0.37 %2 600

$77.00 4.2% a.s %1.100

E $0 0.0% 0.00 $0

$1.816 100% $25 950

[+ Percent of Total Cost]
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Numbor of Patient |

= Title =~
’ T otal Avaraiie
Component CostiUnit|Units Cost Percent |[Unit Bosagmige
Use/Patient|Cost/P atiant
1.00 65,000
1.00 $6.,000
.70 5558
0.70 5348
o.7a $697
523.64 $4.189
556.365 F4.,451
0.39 $2.758
.15 51,051
H o.00 $0
$860 .00 $26 061

COI of Hepatitis in District Layyah

[= Percent of Total Cost|

Numbes of Patient [—

{=
-, = Title = =
Toral L Awrarage
Component Cost/iTniyliniis Cost Percent{idnit PN e R L
Total
(‘ousun!g‘&l Zost Uss/Patiant|Cost/Patient
“sooo|lT T 36|s215.0| 23.D% 1.00 6,000
5000 - ' |$2165.,0| 23.0% 1.00 $5.,000
{s20.00 2.1% 0.68 5556
|s12.50 1.3% 0.69 $347
5 [s25.00 2.7% 0.69 $594
ISt rours of o 5146 8| 15.B% 510.00 $4 ,080
Cost of hours of'care giving--adulisS3%6 5164 ,1 17 .5% 570,00 $4 550
Hospitalizatian of children 80% - 4 [soBDO| 1D.42% 0.389 52,722
Hos lization of adults 30% N 542,00 4.5% 0.17 51,167
: - ) g0 0.0% o.o0 s0
TOTAL £940 5. 100% 526,126
Total:Rs.940,540
CO1I of Hepatitis in District Multan
A6.0%

[= Percent of Total Cost |
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Numbar of Patient

“Destrict (M

Title = isrnval
Total Asrarago

Component Cost/Unit|Units Cost_|Percent|Unit Average
1 . - Cﬂ\_ﬁ_llln_e_il Eﬁ::“ Uses/FPatient| Cost/F atle
=ge cost of medicine = 5 23.1% 1.00 $6,000
Avarage cost.of preventive diet e 23.1% 1.00 %65 ,000
cal facilities(Z7 D% 2.2% a.7o0 560
Average cost of doctor visits - —— 1.3% 0.70 $350
Cost of laboratory tests 2.7% 0.70 700
f hours. i 15.6% 507.44 $4 059
17.6% 572.56 $4 581
10.1% 0.38 $2 629
4.3% 0.16 $1,112
0.0% 0.00 50
541,371 100% 525 991

COI of Hepatitis in District Mianwali

[* Percent of Total Cost]

Number of Patient

ETE
| ==

epatitis in-District Muzafargarh

- Title w i
Totnd Avarnga
Con L4 Cost/Unit|Units {Cost_ |Percent|Unit Arreriige
| Towal
Cons Cost Usa P ationt] Cost/P atiant
Js300,0/ 23.1% 1.00 $6.000
= s3n0 0| 23.1% 1.00 $6 ,000
d at madical facilities(Z0%) 528,00 2.2% D0.70 H560
2 =] $17,50 1.3% 0.70 5350
$35,00)| 2.7% 0.70 700
$207,3| 15.9% 518.40 54,147
5224 6| 17.3% 561.60 $4,493
51330 10.2% 0.38 $2 660
3 {556 ,00 4.3% D.16 $1,1=20
3 0 0.0% 0.00 $0
§1,301 100% %26 030

COI of Hepatitis in District Muzafargarh

[« Percent of Total Cost]
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Number of Patient

Title =

Tozal [ Avernge
{omponent Units Cost Percent |Unit Avarnge
T otal
Cogg_;'l_:na’_;l Cost Use/Patient| Cost/Patiant
= 34 204 0 23.3% 1.00 55,000
52040/ 23.3% 1.00 65,000
HE12.20 2.2% o fr ] 565
$12,00 1.4% a.71 $353
i |24 DO 2. 7% Bl 5706
s138.2| 15.8% 5D8.24 $4 066
G |s155.5] 17.8% 571.76 54 574
3 children 80% L |$91 .00 10.4% 0.38 52 676
Hospitalization: af adolts 3 - |s=a.00 3.2% a.12 SE24
[ e e e 50 D.0% 0.00 s0
TOTAL 5875 .81 100% $25 764
+ !
i

Mumber of Patient

Titdey =

(Barcrage
Component CostllnitjfUnits Percent |[Unit Bvaeriage
Consumed E?;‘u‘:l Ussa/Patient|CostvPalient
rage caost of’ 4 5,000, 23.0% 1.00 6,000
23.0% 1.00 55,000
2.2% 0.70 55654
1.4% o0.70 $352
= k ] 2.7% o.70 $705
childrand? % 15.8% 513.44 54,108
[ 17.4% S566.56 54,532
10.1%% 0.38 $2.639
A4.4%% 0.16 $£1.148
0.0%%6 a.00 S0
100% $26 ,048
COI of Hepatitis in District Narowal

[* Percent of Total Cost |
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HMumber of Patient

e
=t of Hapatitis in

istict Ckara

= Titla = ]
otal Average

Cosmpanent Cost/UnitiUnirs Cost Percaent |[Unit | Average
‘é:‘s‘t“ Use/Patient|Cost'Patient
$420 0 23.1% 1.00 $5,000
L 54200 23.1% 1.00 $5,000
539,20 2.2% Q.70 F560
$24 .50 1.3% 0.7a 5350
9 1549 .00 2.7% 0.70 700
| |5285 .1 15.7% 509.14 %4 073
3 53196 17 6% 570.86 54 567
Haspitalization offé'hil'di'en;fu%  |s182 0 10.0% 0.37 $2.600
pitalization of adults 30%% |s77 .00 4.2% 0.16 $1.,100
FO 0.0% 0.0g 0
%1.816 1002 $25 950

COI of Hapatitis in District Okara.

|» Percent of Total Cost |

—

el IS
S0l of Hepat

District Pakpattan

Title —
Total Lr Aosaradge
Compoinant Cost/UnitjUnlts Cost Percent|Unit Average
< C?r:::' Usoe/Patient|Cost/Patisnt
|Average cost of medicine g330.0] 23.49% 1,00 S5 ,000
verage cost of pre m"g ' |$330a .0 23.4% 1.00 %6 ,000
] 37 321 80 1.5% 0.49 $393
513,50 1.0% .49 5245
7 |s27.00] 199 0.49 5491
] £224 6 16.0% 510.55 £4 084
| |s250 .5 17.8% 5689.45 $4 556
1ls14a7 0] 10.4% 0.38 $2 673
L |S63.00 4.5% a.1s $1.145
= 3o = i sa 0.0% 0.00 {a}
TOTAL 51,407 100% $25.587

Total:Rs.1,407,300

COI of Hepatitis in District Pak.pattan

20.0%

20,0%

L0.0%h -

[+ Percent of Total Cost |
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Mumber of Patient e
- T Hopatitis in District Rawslpin

Tids = COol e
Total - Acrarage -
Component Cost/Uniiinize Cost |[Percent|Unit Boverags
Lo g ere al -(r:f»‘s‘:l Usae/Patiant|CosvPatiant
Averaga cost of madicine e e By 54,1688 23.1% 1.00 %65,000
$4.188 23.1% 1.00 $6 .000
391 .2 2.23% 0.70 560
$244 5 1.3% 0.70 $350
: 5482 ,0 2.7% a.7o $701
cars giving=childrandazee | = . 98424Di52 833| 15.6% 507.51 $4.060
; = $3,196| 17.6% 572.49 4,580
51,834| 10.1% 0.38 $2.628
5777.0 4.3% 0.16 $1.113
0 0.0% 0.00 50
£18,14: 100% 525 992

COI of Hepatitis in District Rawalpindi 5

Munnnber of Patisat o E =
e ) I Title = fleolof Hepatitis in District. Rah
Total Bororoaga
Componant Cost/UnitiUnits Lost Percent iUnlx Averaiie
Tortal
Cost UseiPatient|Cost/P atient
Avarage cast of madicing 5 55,0644 23.1% 1.00 56,000
Average cost of preventive diet 4S5 064 ¢ 23.1% 1.00 55,000
Satients treated at medical facilitie=(Z0%) F4A72 .80 2. 2% 0.70 F550
rag S s |z=os 50 1.3% o.70 5350
$£591 .00 2.7 % a.7o 5700
£3.,430 .0 15.6% s508.01 %4 0654
$3.862 17.6% 571.99 54 5768
sz 2260 10.1% 0.38 52,637
: | $938 .00 A4, 3% 0.16 $1.111
50 0.0% 0.00 0
$21.,943 100% 2 $25,999
Total:Rs.21,943,460
COI of Hepatitis in District Rahim Yar Khan
Z0.0%
20,040 —

|= Percent of Total Caost |
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MNMumber of Patient
-

District Rejanpu

Title —
. Total Arerage a
Componsant CosUUnI!lUnim Cost__|Parceat|Unit LN T B L=
Lo I::::. Usae/Patient| Cost/P aticat
$2.952| 23.1% 1.00 56,000
' [s2.952] 23.1% 1.00 $6,000
§275.2 2.2% 0.70 $559
1720 1.3% 0.70 $350
4 |$344 .0 2.7% 0.70 5599
he fing--| $1.995| 15.6% 507.07 54 057
ost of hours of care giving—adulte53% 32.255| 17.6% 572.93 $4 583
liz;aggﬁnj;ghllla;yfanﬁ' g 1,295 10.1% 0.38 52 632
on of adults 30% 32 $546 .0 4.3% 0.16 $1.110
& i ] $0 0.0% 0.00 sa
$12.76 100% $26.990

CcOI of Hepatitis in District Rajanpur

Number of Patient |-
- IE

=== e
=T

Toal Aorarags
Componant Cost_ |Parcent (Unit Avaringe
Total
Cost Use/PatlentfCost'Patisnt)
O |s6600| 23.1% 1.00 56,000
L |5660 .0 23.1% 1.00 6,000
%61 .60 2.2% 0.7a 560
= of o $38 .50 1.3% 0.70 350
aboratory f : 2.7% 0.70 $700
f hours ¢ ng--childrend? % . 15.7% 510.55 54 084
iving--adults53% 17.5% 569.45 a4 555
10.3% .38 52 6573
Hospitalization of adults 4.2% 0.1s £1 082
| RS S 0.0% 0.00 $0
100% 26,005

|= Percent of Total Cost |
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Mumber of Patient | | hM = =
- | E e ) Title = C Ol of Hepatitis in
IToral Averadge
[Componant Cost  |Percent|Unit Average
Total
Cost Use/Pationt| Cott/P ationt
Average cost of medicine 23.1% 1.00 56,000
Avaerage o f pra 23.1% 1.00 $6,000
[Eatients treated at 2.2% Q.70 560
Average cast of doctor vi 1.3% 0.70 HF3ISO
Cast of labe ry tes 2.7% D.70 $700
15.7% 509.14 $4,073
17.6% 570.86 54 567
10.0% 0.37 $2 600
4.2% 0.186 $1.,100
0.0% .00 $0
100% $25,950
Total:Rs.1,816,500
J0.0%
20.0% -
10.0% -
0.0% 4 |
<
w@@ o <&
al
= 4
o
Beoutr s B —75 Title = [E= Fatitis in District Shelkhapara
otal Averaije
COoNIronoent CostUnigUnins Cost Parcent |[Unit Average
E:‘::’ Usa/Patiant wgf
lAvarage cost ol madicin {54 638] 22.5% 1.00 %6 .,000
L 73 |s4a638| 22.5% 1.00 $6,000
s518.,4 3.0% 1.00 $8U0
. |s386 .5 1.9% 1.00 500
L |8773.0 3.7% 1.00 $1.,000
1|$3,136| 15.2% 507.17 $4,057
10 |s3.542] 17.2% s72.83 F4 563
:{$=2 030 9.8% 0.38 52 626
 |sB51.0 4.2% a.16 $1,114
$0 0.0% 0.00 $0a
$20 62 100% $26 680

COI of Hepatitis in District Sheikhupura

[* Percent of Total Cost]|
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Numbas of Patient [——

= Tile =
Avarage

Component Cost'Unit|Units CTost FPercent |[Unit Ao ridfes
Coee  lussipatient CostPatiant
“|$9.6552| 23.1% 1.0a $6,000
cost of preventive o L 59,562 23 1% 1.00 $6 ,000
- itec ma; 1 MEEER-] 2.2% 0.70 560
= t of doc 4 |$557 0 1.3% 0.7a $350
GCost of laboratory lests 151,114 2.7% 0.70 $700
3 ) |86 462 15.6% 507.44 $4 059
of cara g |87 .292| 17.6% 572.56 $4 6581
nof childre 54,186 10.1% 0.38 $2 629
181,771 4.3% 0.16 51,112
3 $0 0.0% 0.00 S0
$41.371 100% 525,991

—

Mumber of Patisnt |

‘Hepatitis

Tn Distrct Tob

b Title = E
g Average

Componacnt Cost/Unitinits Cost Poervcont{Uinit BT
Loarsuaaes o Ez::;l Uso/PatientlCost/P atlant
SR $738.,0( =23.1% 1.00 $6.,000
3 |s734,0(] 23.1% 1.00 §6,000
_at medical facilities(70%) {588 8O0 2.2% o.7a $559
ts—==iis LR 543,001 1.3% o.70 $350
5 $86,00( 2.7 % o0.70 56899
$501 ,17] 15.7% 509.27 54,074
H561 6l 17.6% 570.73 54 566
| FA22,0( 10.1 % .37 $2.618
L |s1.40,00 4.4% 016 1,138
i 0 0.0% 0.00 50
$3.188, 100% $26.,004

COI of Hepatitis in District Toba Tek Singh

[ Percent of Total Cost |
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™ ber of Patl L L —
iy = Title = [I_&_: =patitis- in District \
Averadge
CTomponant CostUnit|Units Cost Peaercent|Unit IAverage
ETTITRERt | 1(-:::::[ Use/Patient| Cost/Patiaent
[Average cost of medicine $726,0 23.1% 1.00 $5 ,000
[Average cast of L $726.0| 2Z3.1% 1.00 56,000
ients treated at me $668,00 2.2% a.7a FE6E2
$42.50 1.4% 0.70 $351
BT i $85 00 2.7% 0.70 H702
Cost of hours of care giving—-childrend47 % | | 15492, 4| 15.6% 508.765 $4 070
Cost of ho Care aiving adults5d%  |sss2.9| 17.5% 571.24 54,570
8|s3220 10.2% 0.38 52 661
S  |$133.0 4.2% 0.16 51,099
s0 0.0% 0.00 0
TOTAL $3,147 100% 26,016
—

Number of Patient = Titla =
T otal Doseerondy o
T oMpPponent CostvUniUnits CTwost Pascwt Wi Poverage
[Total
Convsunned Cost Use/Patient|Cost/Patient
Average cost o i - 23614 [s141 6] 23.1% 1.00 $6 ,000
erage cost of pravanti $141 .6 23.1% 1.00 565,000
atients treatad 16530 513,22 2.2% 0.70 560
16530 [g8 265 1.3% .70 S350
eyl
165630 |s16,53 2.7% Q.70 $700
i
11986920 |ga582| 15.6% 507.62 54 061
13516200 |§108,1 17.6% 572.38 - 54,579
- B879 |s62,15 10.1% 0.38 52 632
. 9755|525 28 4.3% a.16 51,113
; EEIERTT O $0 0.0% .00 $a
TOTAL £513 8. 100% $25.,995
Total:Rs.613,849,960
COX of Hepatitis In the Punjab Prowvince
A0
20.0% -
10.0%
0.0% —1

[= Percent of Total Cost |
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Annex 2

Health Management Information System for First Level Care Facilities
PRIORITY DISEASES REPORT (PG3)
Province: PUNJAB

NC=New Cases
TR=Total Reports

Health Problems (Priority Diseases) Cases under 5 Cases | Total
5 &
Under5 1—4 Total<5 % of Total NC <5 Cases % of Total NC
over
Period: Jan-Dec, 1995 NC<5=812.814 TR=11671 NC=4.454 825

. : 260,254 05.84%
101- Diarrhea 50,484 85324 135,808 167% | 124,446
102- Dysentery 13,395 28,669 42,064 05.18% | 79,302 121,366 02.72%
108- Poliomyelitis 58 2504 2652 033% |5 2,657 0.06%
113- Goiter 3265 207 3472 0.43% | 2787 T e

¥ e 0
1 14.- Suspected Viral Hepatitis | 54 123 152 002% | 1165 - -

: Jan- = [R= =
Period: Jan-Dec, 1996 NC<5=876218 TR=16705 NC= 5095097
0. Dl 54765 89,601 144,456 165% | 139,880 | 284,336 A%
102- Dysentery 14277 31874 46,151 saee | V7 143,262 2.81%
108- Poliomyelitis 16 54 70 0.01% | 3 109 0.00%
113- Goiter . o |42 192 234 0.03% | 2329 2,563 0.05%
114- Suspected Viral Hepatitis | 201 171 372 0.04% | 902 1,274 0.03%
Period: Jan-

L n-Dec, 1997 NC<5=1.225255 TR=20293 NC=6.934478
101- Diarrhea 79,365 129,434 208,799 17.0% | 202,236 | 411,035 5.93%
102- Dysentery 23620 51,958 75,578 6.17% | 159423 | 235001 3.39%
108- Poliomyelitis 34 50 84 0.01% | Il 95 0.00%
113- Goiter ) L 196 245 0.02% | 2806 3,051 0.04%
114- Suspected Viral Hepatitis | 81 198 279 0.02% | 1,619 1,898 0.03%
Period: Jan-Dec, 1998 NC<5=2 776380 TR=32638 NC=14,842 560
101- Diarrhea 179,294 295,359 474,653 17.1% | 444.349 | 919,002 6.19%
102- Dysentery 52,313 111,908 164,221 0591% | 333,369 | 497,590 3.35%
108- Poliomyelitis 25 55 80 0.00% | 46 126 0.00%
113- Goiter 40 197 237 0.01% 2-2‘2 4,082 0.03%
114- Suspected Viral Hepatitis | 148 570 718 0.03% | % 5,301 0.04%
Period: Jan-Dec, 1999 NC<5=3.619.846 TR=35415 NC=18,986.629
101- Diarrhea 217,768 360,073 577,841 16.0% | 342926 | 1120767 5.90%

60,528 132,877 193,405 534% | 388,563 | 58] 968 3.07%

102- Dysentery




108- Poliomyelitis

113- Goiter

114- Suspected Viral Hepatitis
Period: Jan-Dec, 2000

101- Diarrhea

102- Dysentery

108- Poliomyelitis

113- Goiter

114- Suspected Viral Hepatitis
Period: Jan-Dec, 2001

101- Diarrhea
102- Dysentery

108- Poliomyelitis

113- Goiter

114- Suspected Viral Hepatitis
Period: Jan-Dec, 2002

101- Diarrhea

102- Dysentery

108- Poliomyelitis

113- Goiter

114- Suspected Viral Hepatitis
Period: Jan-Dec, 2003

101- Diarrhea

102- Dysentery

108- Poliomyelitis

113- Goiter

114- Suspected Viral Hepatitis
Period: Jan-Dec, 2004

101- Diarrhea

102- Dysentery

108- Poliomyelitis

113- Goiter

114- Suspected Viral Hepatitis
Period: Jan-Dec, 2005

101- Diarrhea

102- Dysentery
108- Poliomyelitis

36 45 81
23 128 151

2382 762 1,044

291,246 465,811 757,057

88,797 189,810 278,607
86 155 241
115 292 407
312 832 1,144

347,291 586,425 933,716

117,043 252,407 369,450

17 57 74
102 296 398
197 664 861

303,940 524,502 828,442

100,116 220,092 320,208

10 39 49
21 260 281
135 476 611

352,010 590,357 942,367

116,403 247,960 364,363

10 53 63
12 284 296
336 601 937

391,532 671,677 1,063,209

138,604 296,641 435245

11 41 52
32 445 477
651 989 1,640

485,174 845062 1,330,236
153,252 330,594 483,846
5 33 38

40 378 418

0.00%
0.00%

0.03%
NC<5=5.404.062

14.0%

05.16%
0.00%

0.01%
0.02%

NC<5=6,140913
152%

6.02%

0.00%

0.01%
0.01%

NC<5=5,651.192

14.7%

5.67%

0.00%

0.00%

0.01%
NC<5=6.300,178

15.0%

5.78%

0.00%

0.00%
0.01%
NC<5=7.008.243

15.2%
6.21%
0.00%
0.01%
0.02%

NC<5=9.103.010

14.6%

5.32%

0.00%

0.00%

24
3,588

4822
723,780

526,224
47
5,378
5,675
905,109

648,580

15

5,719
4,576

905,144
602,545
11
5,620

3,766

1,093,427

713,143

24

7,872
4,886
1,297,292
803,651

.

10,122

7,643

1,614,692

935,363

|23

12,305

105 0.00%
3,739 0.02%
5,866 0.03%
IR=38055 NC=27.967.006
1,480,837 5.29%
804,831 2.88%
288 0.00%
5,785 0.02%
6,819 0.02%
TR=38606 NC=32 058 876
1,839,825 5.74%
1,018,030 3.18%
89 0.00%
6,117 0.02%
5,437 0.02%
TR=38136 NC=30467.426
1,733,586 5.69%
922,753 3.03%
60 0.00%
5,901 0.02%
4377 0.01%
TR=41260 NC=35411,180
2,035,794 5.75%
1,077,506 3.04%
87 0.00%
8,168 0.02%
5,823 0.02%
TR=44427 NC=40.138.276
2,360,501 5. 58%
1,238,896 3,09%
59 0.00%
10,599 0.03%
9,283 0.02%
TR=51164 NC=52911.078
2,944,928 5.57%
1,419,209 2.68%
61 0.00%
12,723 0.02%
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114- Suspected Viral Hepatitis

113- Goiter 630 1,077 1,757 0.02% | 11,710 13,467 0.03%
114- Suspected Viral Hepatitis
. NC<5=9.715.890 =45 NC=55217.328
Period: Jan-Dec, 2006
) 467,464 851,991 1,319,455 13.6% | 1,597,701 | 2,917,156 528%
101- Diarrhea
159,968 356,233 516,201 531% | 970,821 | 1,487,022 2.69%
102- Dysentery
: y - 0.00° 14 009
108- Poliomyelitis w % W 2 61 0.00%
113- Goiter 73 578 651 001% | 115 267 0.00%
462 926 1,388 001% | 10,659 12,047 0.02%
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Annex 3 ( For complete data set, see the soft copy WQDATA1.doc)

Site ID Islamabad Year Location Source
Units =
S No Max Permisiable unit
1T. Well No.193, F-6 NEFDEC Cinema
2 Quaid-e-Azam Uni. (Simly dam)
3 Noorpur Shahan (Simly dam)
4°T. Well No.37, G-5
5 IMCG, F-7/4 Boring
6 T. Well Polyclinic Hostel
7T. Well No.61, G-7/3-2
10 8T. Well PIMS Near Storage
9 9T. Well 64, St. 37, F-8/1 (New Site)
10 T. Well-2, E-8, GE Navy, MES off.
11 T. Well-200, F-9, Fatima Jinnah Park
12T, Well-105, F-10/2

W Ny B W N =
G0 O N B o= N

—
N = O
—
W=~

13 12 13T Well-41, G-9/3

14 16 14 T. Well-100, G-11/2

15 15 15T. Well-103, F-11/3

16 22 16 T. Well-194, Lunda Mustan, H-11

17 14 17T. Well-151, G-10/2

18 20 18T Well-10/48, PCSIR Lab H-9

19 18 19 National Inst. Of Science & Tech. Edu,
20 19 20T. Well-118, 1-8/2, Deep turbine

21 21 21 T. Well-139, 1-9/4, Pindora

22 23 22°T. Well-137, 1-10/4

T I T B Y ¥ R G T O I T R e T S R S
g g e et e ek e e ek ek e ek e e e e e e e e e e e ek e e et e et e e e e e e e e ek b e e e

23 3 237 MGR, F-5/2

24 3 24 Tap water, MoST, D Block

25 5 25 Tap water, H-2, St.15, F-6/3

26 7 26 H-63, Gomal Rd., E-7

27 6 27H-16, St. 83, G-6/4

28 5 1T. Well No.193, F-6 NEFDEC Cinema
29 2 2 Quaid-e-Azam Uni. (Simly dam)
30 1 3 Noorpur Shahan (Simly dam)

31 4 4T, Well No.37, G-5

32 7 5IMCG, F-7/4 Boring

33 6 6T. Well Polyclinic Hostel

34 8 7T. Well No.61, G-7/3-2

35 10 8T. Well PIMS Near Storage

36 9  9T. Well 64, St. 37, F-8/1 (New Site)
37 17 10T. Well-2, E-8, GE Navy, MES off.
38 11 11T. Well-200, F-9, Fatima Jinnah Park
39 13 12°T. Well-105, F-10/2

40 12 13 T. Well-41, G-9/3

41 16 14 T. Well-100, G-11/2

42 15 15T. Well-103, F-11/3

43 22 16 T. Well-194, Lunda Mustan, H-11
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Annex 4

Data Source: Centre for Communicable Diseases Control (CDC), Government of the Punjab

Consolidated Surveillance of Diarrhea Data From 2001-2005

District 2001 2002 2003 2004 2005
Average
Attock 31208 29425 34527 40075 49983 37044
Bahawlapur 77663 73225 85923 99729 49983 67308
Bhakkar 22591 21300 24994 29010 49983 29576
B.Nagar 58441 55102 64657 75046 49983 60646
Chakwal 45279 42692 50095 58144 49983 49239
D.G.Khan 46851 44173 51833 60162 49983 50600
Faisalabad 96248 90748 106484 123595 49983 93412
Gujrat 57413 54132 63519 73726 49983 59755
Gujranwala 72472 68331 80179 93063 49983 72806
Hafizabad 22597 21306 25001 29018 49983 29581
Jhelum 32799 30925 36287 42118 49983 38422
Jhang 169149 159484 187138 217209 49983 117497
Kasur 43185 40718 47778 55455 49983 47424
Khanewal 7261 6846 8034 9325 49983 16290
Khushab 12232 11533 13533 15708 49983 20598
Lahore 32989 31104 36497 42362 49983 38587
Lodhran 0 0 0 0 49983 9997
Layyah 5821 5489 6440 7475 49983 10542
Muitan 26410 24901 29219 33914 49983 32885
Mianwali 0 0 0 0 49983 9997
Muzafarghar 53479 50423 59167 68674 49983 56345
M.B.Din 0 0 0 0 49983 9997
Narowal 23513 22170 26014 30194 49983 30375
Okara 17627 16620 19501 22635 49983 25273
Pakpattan 21590 20356 23886 27724 49983 28708
Rawalpindi 224083 211278 247914 287751 49983 204202
R.Yar Khan 163225 153898 180584 209601 49983 151458
Rajanpur 0 0 0 0 49983 9997"
Sialkot 55058 51911 60913 70701 49983 57713
Sahiwal 45545 42942 50388 58485 49983 49469
Shiekupura 17071 16096 18887 21921 49983 24792
Sargoda 47418 44708 52460 60890 49983 51092
T.T.Singh 19800 18668 21905 25425 49983 27156
Vehari 17865 16844 19765 22941 49983 25480
TOTAL 1566885 1477349 1733522 2012079 1699416 1697850
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Consolidated Surveillance of Suspected hepafifis Data From 2001- 2005

District 2001 2002 2003 2004 2005

Average
Attock 47 29 24 26 42 34
Bahawlapur 342 207 172 189 307 243
Bhakkar 215 130 108 119 193 153
B.Nagar 426 258 215 236 383 304
Chakwal 602 364 304 334 542 429
D.G.Khan 78 47 40 43 70 56
Faisalabad 1678 1015 847 931 1509 1196
Gujrat 2234 1351 1128 1240 2009 1592
Gujranwala 0 0 0 0 0 1592=Gujrat
Hafizabad 266 - 161 134 147 239 189
Jhelum 1472 890 743 816 1324 1049
Jhang 2407 1455 1215 1335 2165 1715
Kasur 51 31 26 28 46 36
Khanewal 0 0 0 0 0 70=0kara
Khushab 238 144 120 132 214 170
Lahore 1 1 1 1 1 7962=5*Gujrat
Lodhran 0 0 0 0 0 70=0kara
Layyah 46 28 23 25 41 33
Multan 50 30 25 28 45 36
Mianwali 0 0 0 0 0 1592=Gujrat
Muzafarghar 70 42 35 39 63 50
M.B.Din 48 29 24 27 44 34
Narowal 86 52 43 48 77 61
Okara 98 59 50 54 88 70
Pakpattan 77 47 39 43 69 55
Rawalpindi 979 592 494 543 880 698
R.Yar Khan 1184 716 598 657 1065 844
Rajanpur 691 418 349 383 621 492
Sialkot 154 93 78 85 139 110
Sahiwal 7 5 4 4 7 70=0Okara
Shiekupura 1084 656 547 601 975 73
Sargoda 0 0 0 0 0 1592=Gujrat
T.T.Singh 173 104 87 96 155 123
Vehari 170 103 86 94 153 121
TOTAL 14974 9054 7559 8307 13467 23614
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Consolidated Surveillance of Dysentery Data From 2001- 2005.

District 2001 2002 2003 2004 2005

; Average
Attock 7719 6997 8170 9400 1071 6671
Bahawlapur 60755 55070 64308 73990 8432 52511
Bhakkar 102539 92945 108536 124876 14230 88625
B.Nagar 33171 30068 35111 40397 4604 28670
Chakwal 9903 8976 10482 12060 1374 8559
D.G.Khan 28995 26282 30690 35311 4024 25060
Faisalabad 49703 45052 52609 60530 6898 42958
Gujrat 36124 32744 38237 43993 5013 31222
Gujranwala 51200 46409 54194 62353 7106 44252
Hafizabad 16898 15317 17886 20579 2345 14605
Jhelum 8203 7436 8683 9990 1138 7090
Jhang 103255 93593 109293 125747 14330 89244
Kasur 15318 13885 16214 18655 2126 13240
Khanewal 4390 3979 4647 5346 609 3794
Khushab 5612 5087 5940 6835 779 4851
Lahore 9556 8662 10115 11638 1326 8259
Lodhran 0 0 0 0 0 0
Layyah 3946 3577 4177 4806 548 3411
Multan 154288 139852 163311 187897 21412 133352
Mianwali 0 0 0 0 0 0
Muzafarghar 33021 29931 34952 40214 4583 28540
M.B.Din 17840 16171 18883 21726 2476 15419
Narowal 17686 16031 18720 21539 2454 15286
Okara 6019 5456 6371 7330 835 5202
Pakpattan 11612 10526 12291 14142 1612 10037
Rawalpindi 89343 80983 94567 108805 12399 77219
R.Yar Khan ' 0 0 0 0 0 0
Rajanpur 118160 107104 125070 143899 16398 102126
Sialkot 34568 31334 36590 42098 4797 29877
Sahiwal 25127 22776 26597 30601 3487 21718
Shiekupura 7369 6680 7800 8975 1023 6369
Sargoda 24512 22218 25945 29851 3402 21186
T.T.Singh 7811 7080 8268 9513 1084 6751
Vehari 11111 10071 11761 13531 1542 9603
Total 1105755 1002293 1170419 1346629 153456 955710
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