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Estimation of Cost of Tobacco Related Cancers
Highlights

A cohort of 195 patients of cancers of tobacco related sites, was followed up for a period of three
years with no evidence of disease or till death, to determine their expenditure (medical as well as non-
medical) on-treatment of their disease; expenditure by the institution on their management; and loss of
income due to their absenteeism or premature death. The study was a part of ICMR's task force project
on cost of tobacco related diseases. The item wise expenditure made by the patients, their relatives/
friends, was recorded, under various headings, namely, consultation, investigations, treatment with
different modalities, transport for the purpose, and any additional cost incurred for lodging and boarding.
The information was also collected on actual loss of wages for treatment of the disease. Discounting at
the rate of 10% per annum was used to convert all the expenditure by patients to 1990 level. The loss
due to premature death was estimated based on the last income level and expected remaining age of the
patient estimated from the standard life tables available for different areas of the country. The institutional
cost was assessed from the records of the institution and the information on services used by the patient.

The patients in the cohort, spent an average of Rs. 17,965 (including loss of income due to
absenteeism), with another Rs. 4,009 being contributed by the institution in the form of various services.
The loss due to premature deaths amounted to Rs. 112,475. Thus, the total average cost due to a patient
of tobacco related cancer diagnosed in 1990-91, was Rs. 134,449 (dlscounted at 1990 level).

Direct cost of a case of tobacco related cancer (by the patients and treatmg institution) amountez to
Rs. 17,774 (Rs. 13,765 by the patient or their relatives, and Rs. 4009 by the treating institution). This
category included expenditure on consultations, investigations, treatment, travel & lodging for treatment,
.and extra money spent for food during treatment time. Average indirect cost due to tobacco related
cancers amounted to Rs. 116,675 (Rs. 4,120 due to absenteeism for treatment, and Rs. 112,475 due fo
loss of income due to premature death). : \

There was very little difference in expenditure by the patients on items related to direct medical
treatment, according to different demographic attributes of the patients. The few exceptions where such
differences were noted included a lower expenditure on chemotherapy among old patients; a higher
expenditure by res:dents of Delhi on consultation and surgery; and higher expenses on radiotherapy on
patients where the intent of treatment was curative. The direct non- meducal expendlture (on travel,
lodging, etc.) on treatment was influenced by personal characteristics of the patients, suggestlng a
variation in expenditure due to their paying capacities. Better occupation, greater distance of the hospital
from the place of residence, younger age of the patient, and curative intent of treatment (probably

influenced by longevity and higher degree of follow up) was associated with higher expenditure.
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Introduction and Review of Literature

Tobacco is responsible for an estimated 3 million annual deaths in the world during early
1990s, and with the current consumption trends it is expected. to rise to 10 million annual deaths
during the 2020s’. About 70% of these deaths are expected to occur in developing counfries.
Epidemiological studies ant}~ animal experiments have proved beyond doubt that tobaceo is a

major health hazard. Well conducted studies since 1950s on health hazards of tobacco, forced
various governments to consider tobacco control activities. The most popular corrective action
by the governments has been anti-tobacco community education. Other steps taken by some
governments for tobacco control have been, ban on advertisements.of tobacco products,
tobacco free places for protection of non-smokers, increase in price of tobacco, etc. However,
serious action to reduce the availability of tobacco has been avoided by all governments®. Not
only does the production of tobacco continue unabated, but steps are also being taken for
increase in production and productivity of tobacco. The most important reason for these
contradlctory actions are economic, i.e. tobacco's contribution to revenue and dependence of a

large number of persons on its production, processing and sale.

The fear of loss of revenue is so deep rooted that even a country like USA is using
taxpayers' money to subsidize the tobacco industry®. The annual subsidy for tobacco production
by European Community was to the tune of 1,300 million ecu (equivalent to US $ 1,500 million).
This amounts to 2,500 ecu (US $ 3,100) per minute, the annual amount being more than the
total amount spent on tobacco subsidies by the US in the Iast 50 years*. The situation in
developing countries is also not different. In India, the objectives of health departments for
control of tobacco are in absolute contrast with the goals of agriculture agencies, which aim at
promotion of tobacco production and promotion of tobacco marketing®. Th\e‘ revenue generated
by tobacco and dependence of 5 to 7 million persons on tobacco is often considered a sufficient
reason by the' government to defer serious thought about tobacco's eradication. :

Most health advocates believe that tobacco, instead of adding to GNP, is a drain on its
resources. The indications about tobacco being a loss to a country's economy emerged due to
the facts that tobacco induces more deaths before retirement age among users, compared to
non-users; non-fatal tobacco illnesses create disability; tobacco users have increased

absenteeism; and tobacco generates extra demand for medical care®. The production of




tobacco in a country is at the expense of reduced food production, and results in adverse
econicmic and ecological effects, due to use of fuel for curing of tobacco.

have considered the indirect costs (loss of productivity, absenteeism, premature deaths,
ecological effects, fires due to smoking, etc.) of tobacco while undertaking an elaborate -
exercise. A éomparisqn of average lifetime medical costs in USA showed that costs among

$762)°. The total financial cost of smoking for USA during the year -1 990 was estimated at uUs
$2.59 per pack of cigarette®.

One of the earliest comparisons on economics costs and benefits of tobacco, in UK,.

showed that an anticipated 20% reduction in smﬁking from 1973 to 1981 may result in an
estimated £42 million increment to GNP, at 1973 values™, Many other studies have also

to the society amounted to 91% of the taxes raiseq during the same year'®, Substantial losses
have also been reported from other studies on costs due to tobacco?*2!

activists felt that even in India, tobacco's costs outweigh its contributlxon to the nation. In order to
generate the data on health care costs of the patients of tobacco related diseases, the Indian
Council of Medical Research, New Delhi, initiated a project on estimation of cost of
Mmanagement of certain major tobacco related diseases, namely, cancers, coronary artery
diseases, and chronic obstructive lung diseases. The present study was a part of this broad
project. The data from this study is expected to help in Computation of economics of tobgcco in




The study was a part of ICMR's multicentric task force project on cost of tobacco related
diseases. The diseases considered under the project inclt;ded tobacco related cancers,
coronary heart disease and chronic obstructive lung diseéses. The estimation of cost of tobacco
related cancers was carried out at the Institute Rotary Cancer Hospital (IRCH), All India Institute
of Medical Sciences, New Delhi. The project component related to cost of coronary heart
disease and chronic obstrucﬁve lung diseases was carried out at the Postgraduate Institute of
Medical Education and Research, Chandigarh.\The present report relates to the component on
tobacco related cancers.
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Objectives

To estimate the average cost of diagnosis and treatment of tobacco related cancers by the
patients and their relatives/friends.

To determine variables which influence the expenditure by patients on treatment of their

disease.

To estimate the average cost of diagnosis and treatment or tobacco related cancers by the

institution.

To estimate the loss of productivity due to absenteeism as a result of the illness, for the

patients and their relatives/ friends.

-To estimate the loss of productivity due to death and disability due to tobacco related

cancers.




Materials and Methods

Study Design

A cohort approach was adopted for assessment of the cost involved in management of
tobacco related cancers. The patients were followed up for three years after registration at the
hospital or till death, whichever occurred earlier. The data collected from patients included direct
as well as indirect costs incurred by patients and their relatives. The institutional cost was
assessed from the records of the institution.

Expenditure by patients and their relatives/ friends on treatment of tobacco related
cancers :

A cohort of 304 patients with cancers of tobacco related sites was established from the new
patients reporting from Octgber 1990 to September 1991, at Institute Rotary Cancer Hospital
(IRCH), which is a specialized cancer hospital of All India Institute of Medical Sciences, New
Delhi. The cohort mcluded cases of cancers of the oral cavity (including gums), pharynx
(excluding nasopharynx) larynx, and lungs. At the time of first contact, the patients were
enquired about demographlc details, the duration of the illness, the health agencies contacted
by them for diagnosis and treatment of their iliness (specific or non-specrﬁc) The item wise
expenditure made by the patients, their relatives/ friends, was recorded, under various
headings, namely, consultatlon |nvest|gat|ons treatment with dlfferent modalities, travel for the
purpose, and any addmonal cost incurred for lodging and boardlng The mfonnation was also

collected on any loss of wages for treatment of the disease, or if the disease resulted in loss of
job. Specially trained mgdtco-somal workers collected the information on a pre-tested proforma.
: \\ :

Efforts were made to collect data on all items which could have a bearing on costs related to
cancers assoclated with tobacco use. Intangible costs caused by the disease like, pain,
suffering, grief, social & emotional upsets, and annoyance & irritation among passive smokers,
are important aspects for the patients as well as their relatjves. However, due to inherent
difficulties in their quanttf ication, these components were not included in this study. Tertiary
costs of tobacco use, Ilke effect of soil erosion due to deforestation caused by the need for fuel
for tobacco curing, costs for additional fire fighting capabilities because of fires caused by
smoking, etc. are not directly related to tobacco related cancers, and were not considered in this

study.




The patients were followed up till death or till a period of three years with no evidence of
disease after enroliment in the study. The information on expenditure since the last contact,
related to their ilness was recorded by medico-social workers, at each of the follow up visit to
the hospital, which was generally expected every 3 months. In case, the patient did not report at
the time of his expected visit to the hospital, a letter (accompanied by a pre-paid postcard) was
sent to him with 'a request to visit the hospital for follow up. If a reply was received from the
patients' relatives indicating the patient's death or if the patient did not report, a visit to the
patient's house was planned. For logistic reasons, house visits were limited to 257 patients
living in Delhi and neighbouring areas (approximately 250 to 300 Km radius). The farthest areas
covered for' this purpose included Almora, Pithoragarh, Dehradun, Agra, Karnal, etc. The
information on expenditure on the cost of treatment of tobacco related cancers, was elicited
during the home visits. The information was collected from the patient, except in case of bad
condition of the patient or the last enquiry after the patient's death. In the later circumstances,
the information” was collected from the patient's relatives. The information generally got
collected after every three to six months. Leave used by the patient for treatment was not
considered as loss of income, and this cost was collected only if the patient had actually lost his

wages or income.

All the expenses or losses by the patients incurréd during the study duration (including for
the period before reporting to IRCH, which often was for diagnosis and non-specific treatment),
were combined to provide the total expenses by the patients and their relatives/ friends. The
initial information on expenditure by most patients was for the year 1990 or 1991. The
procedure of discounting was adopted for the expenditure incurred by the patients (or their
relatives/ friends) during later years. The rate qf discounting useQ was 10%, because the annual
increase in consumer price index in the country varied around 10%, during the period of study.
However, the consumer price index itself was not used, because the items used for formulation
of Indian consumer price index are quite different than the items under. consideration in this
study. The expenditure given in the report pertain to the year 1990. The total expenditure for the
patients is from starting from the iliness till death or till three years without evidence of disease
after enroliment in the study, in case of surviving patients.

The information sought from the patients was on recall basis. The medico-social workers
engaged in the study had information on the prevalent charges for various services provided to
tobacco related cancers by the private hospital in the city. For every expenditure, the workers
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-asked about the place where the services were availed and-thus checked if the expenses
provided by the patients seemed logical. For example, in consideration of expenses on travel,
the distance from the hospital and the mode of travel were guiding factors, the place of taking
food helped in assessing the additional expenses on food, etc. In case of any apparent
deviations in expenses, the patients were further probed to assess the reasons for variations.

The patients' records at the IRCH were frequently checked by the investigators to know the
associated morbidities of the patients. The workers were aware of these mofbidities and
possibilities of expenses for these morbidiites. efforts were made to exclude the costs incurred
on management of co-morbidities or any other chance morbidity. In case of any doubt about the
action of any drug, the attending physician in the hospital were contacted to assess the facts.
However, expenses on any complication arising due to the tobacco related cancer or as a
complication of its treatment; were included in the study.

Expenditure by the Institution

Expenditure by various departments was determined by the investigations rather than the
diagnosis of the patients. Thus, the data collection included, identification of various
investigations and service activities undergone by the patients; the determination of unit cost of
various investigations and other services needed by patients of tobacco related cancers; the
charges paid by the patients for undertaking. the investigations, etc.; and calculation of the
excess éxpenses incurred by the institution in treating these patients. The* details of
investigations & other hospital services, and charges paid by them, were collected from the

patients during interview. .

\

Data was collected from various concerned departments of hospital, on the staff and the
equipment available with them to perform the functions needed for treatment and investigations
of tobacco related cancer cases. The reference institution being a teaching institution, the
needed equipment (for example the number of microscopes in the department of pathology) and
sometimes staff was in excess of the requirements for the specific work. Based on the quantum
of investigations carried out, this number was reduced to an optimum level. For example the
number of microscopes required was determined by assuming that one pathologist would be
able to examine about 16 histo-pathology slides per day. The staff working on their
postgraduate studies was not considered in the calculations. Thus, the quantum of expenditure
is likely to be applicable for any set up in the country. The cost of the equipment was expected
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The data collected on institutiona(.a--expenses for the year 1990-91 was destroyed by a virus
in the hard disk of the computer. The data was subsequently collected for the year 1 994-95

even with almost similar facilities. The comparison of éxpenses for radiofherapy (Rs. 7,111 for
1990-91, and Rs. 6,296 for 1994-95) indicated that the principle of discounting may not be
applicable for this aspect. Thus, the exact estimated cost was used in the final calculation. The




actual age at deéth and expectation of life at that age was used to compute the salary loss,
savings of pension to the government or the organization (in case the patient was entitled to
pension), loss of family pension. The following methodology was used to estimate the cost to
the society due to premature death of a case of tobacco related cancer.

Cost = (Salary from age at death till productive age) +

(family pension till the age of life-expectancy) -

(pension from age of 58 years till the age of iife
expectancy)

The retirement age in India is generally 58 years, and this was considered as the productive
age for those in job, whereas for those engaged in business the remaining life expectancy was
considered as the pfoductive age. As the age of the spouse of the déceased person was not
collected, the age of the deceased was used for calculation of the family pension. In India, the
incidence of tobacco related cancers is higher among men than women; a higher proportion. of
men are working; and husbands are generally older than their wives. These facts suggest that
there may be an underestimation of the cost of tobacco due to premature death of cases of

tobacco related cancers.

The salary and pensions in India increase proportionate to inflation over the years. The last
salary or pension level was taken into consideration for calculating the losses due to premature
death. Since the data for future years (which would have required discounting to later years)
was to be discounted to bring it to the base level (1990), the procedure of discounting on this

aspect was not necessary. ; \

Analysis

The data was analyzed using the computer package EPI INFO. The mean expenditure (or
loss) and range of expenditure by patients and their relatives/ friends was calculated according
to various item heads. Such expenditure (or loss) was measured according to various
demographic or disease characteristics. The differences in expenditures (or losses) were tested
for statistical significance by Kruskal Wallis test, as the distribution of the expenditure was not
expected (confirmed for most of the items) to follow a normal distribution. The Kruskal Wallis

test was performed on raw data by the package EPI INFO.




The utilization of the data may differ depending upon the requirements. In case the data is
used for the purpose of calculation of total burden for the country or an area, the average
expenditure (or:loss) by patients with all the patients in denominator, would be relevant. This
expenditure has been referred to as "mean” expenditure in the report. However, if the data is
used to calculate the notional cost of treatment considering that all the patients are likely to
receive treatment as per the current management protocols, the cost per patient with only the
patients incurring the expenditure as denominator, would be required. This expenditure has
been referred to as the "unit" expenditure in the report. The unit expenditure would be helpful in
projecting the cost in different setup or at different time period.

4
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Observations

Out of the planned 257 cases, follow up could be completed in 195 (76%) cases, i.e. they
were followed up till death or three years without evldence of disease. The mformatlon on
remaining patients was not possible due to wrong or incomplete addresses, assessed after a
visit to the address provided as well to the nearest post office. Out of these 195 cases, 71
(36.4%.) cases were surviving at the end of three years. The sitewise distribution of the 47 cases
removed from follow up -due t6 logistic reasons, 62 drapouts, 195 followed up caées, and the
total patiehts registered at IRCH during the same year is at Table A1. The 'propo'rtibn of cases of
‘Iung cancer among the total patients that could be followed up was lower than the proportion of
lung cancer cases registered at IRCH during the same peﬁod.

Expenditure by patients ‘and their relatives/friends
Tables B1 to B15 present the mean expenditure and range of expenditure (with all patients
- considered in denominator) by patients in the study cohort. Tables C1 to C15 present the unit
expenditure and range in various expenditure categories (mean expenditdre with denominator
~as the patients incurring expenses in that expenditure catégor_y). The expenditure or costs as
presented in these tables have'been discounted to 1990 prices, with an annual discounting rate
of 10%. The expenditure/ cost is for the period before reporting to the hospital and for a period
of three years after enroliment 6r till death if the patient expired earlier. :

The analysis of data from 195 paﬁents shows that the patients spent an average of Rs.
17, 965 (discounted to 1990 prices) for management of their illness (T able\ B1). The expenses
mcluded direct medical expenditure for treatment (consultation, ;nvestlgatlon and surgery,
drugs, radiotherapy, hospitalization), direct non-medical expenses for treatment (travel to
- various health facilities, additional money spent for lodging & boarding), and indirect costs (loss
of income) By the patients. The details of expenses incurred by the patients' relatives/friends
was not ascertained, and has been included in indirect expenses for' treatment (mean Rs.
746.1). The mean direct medical expenses by the patients for treatment amounted to Rs.
6249.7; the mean direct non-medical expenses for treatment were Rs. 7515.7; whereas the
mean indirect cost due to loss of income due to illness was Rs. 4199.5. There was a
tremendous variation in the expenditure. This was due not only to the personal characteristics,

but also due to availability of certain services at no cost or subsidized cost, and due to the fact
that treatment was not always availed by the.patients.
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Consultation and investigations formed 30.8% of the total direct medical expenses. Most of
the patients were treated on ambulatory basis. Hospitalization was more often associated with
surgical management and accounted for 8.3% of direct medical expenses. Most of the direct
non-medical expenditure for the treatment was incurred on extra expenses for food (46.6%) and
travel (36.8%). The expenses on lodging were comparatively small. This could be due to the
fact that the patients from the city of Delhi did not spend on this item, and the patients from
outside quite often stayed with some relative or friend.

As all the patients had incurred some expenditure or other, the total unit expenditure was-
equal to thé total mean expenditure (Table C1). Consideration of the expenditure according to
treatment modality revealed that the patients had spent the maximum for chemotherapeutic
drugs (unit expenditure ‘Rs. 9254.6). followed by surgery (unit cost Rs. 5858.4) and
radiotherapy (unit cost Rs. 953.2). This is due to availability of radiotherapy and surgical
facilities at no or subsidized cost. The unit expenditure of radiotherapy was very low due to the
fact that most of the patients underwent radiotherapy at the study institute (which was not the
case for other modalitiés of treatment), where the charges were a subsidized Rs. 750 for the

entire course.

Expenditure in diff_erent age groups: The mean expenditure according to age was lower in
persons aged 60 years or more. The difference was more pronounced among persons above
70 years of age. The difference in expenditure were however, statistically significant for total
expenditure, chemotherapy, loss of income, extra expenditure on food and travel. The
expenditure by relatives/ friends was higher for older patients, though the d\rﬁferences were not
-significant statistically (Table B2).

The statistical significance for chemotherapy and loss of income was lost if the unit expense
for these items was considered (Table C2). Consideration of unit price showed that only the
total expenditure and the expenses on extra food and travel were significantly different among
persons above the age of 70 years. However, the sub-total of expenses other than food and
travel, also showed a significantly lower expenditure among patients above 60 years of age
(p<0.002). Thus, the data suggests that intensity of treatment (and thus, expenditure) was lower

among older patients.




-Expenditure according to Sex: The mean expenditure among women was significantly
differeht only fer loss of income due to the disease (Table B3). However, the statistical
significance was lost when unit cost for this item was considered (Table C3), suggesting that the
differences were due to a higher proportion of women belonging to category “house wife". Thus,

sex does not influence expenditure for treatment.

Religion: Religion did not seem to influence the expenditure for treatment, whether considei'ed
as mean expenditure (Table B4) or as unit cost (Table C4).

Occupation: The mean as well as uni:t e)?penditure according to occupation was signiﬁcantly_
different for total expenditure, extra food and travel (Tables B5 and C5), and was brought about
mainly because of lower expenses among labourers. The differences in mean loss of income
was also observed due to zero loss among housewives (Table B5), and comparison of
expenses among the otr;er occupafion c'at'egories did not show any significant differences
(p>0.08).

Education: The expenditure on many items seemed to be higher among educated, especially
a:ﬁong educated up to college or above (Table B6 and Table C6). However, the differences
were statistically significant only for travel expenses, whether considered as mean or unit
expenditure. It was further observed that the occupation of patienfs in different educational
groups differed significantly, with 'educated persons engaged in jobs, and illiterate patients were
either labourers or housewife. A stratified analysis revealed that the mean expenditure on travel
in different occupational categories did not differ significantly according to education. Thus‘, the
data suggests that the differences observed on univariate analysis of expenditure on travel
according to education, was due to confounding effect of occupation.

Tobacco Use: Differences were observed in mean loss of income and expenses on-lodging for
treatment in different tobacco use categories (table B7). However, u'nit cost emong different
tobacco use categories was not statistically different (Table C7), suggesting that the differences
in mean expenditure were probably due to the confounding effect of other variables.

Place_ of Residence: The mean expenditure according to place of residence revealed that
patients from outside Delhi spent more on food and lodging, but less on travel (Table B8).
However, consideration in terms of unit expenditure showed significantly higher expenditure by
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residents of Delhi on consultation, surgery and travel (T: able C8). The extra expenses for food
was higher for patients from outside Delhi.

Distance of Residence from Study Institution: The mean as well as unit expenditure for
lodging, travel and total expenses, were significantly higher among patients coming for
treatment from more than 500 Km. away (Tables B9 and C9). The mean expenditure by
relatives increased with increase in distance of patients' residence from the study hospital both
for Delhi as well as outside Delhi patients living within a distance of 500 Km (Table B9).
However, the significance was lost when unit éxpenses by relatives were considered (Table -
C9). :

A stratified analysis of the mean expenditure according to distance and mode of travel,
revealed that the mean expendlture differed for patients traveling by train as well as according
to distance. The data suggests that the distance of residence from the place of treatment has an
independent effect on determination of expenditure on travel.

Similar stratified analysis of the mean expenditure on lodging in different occupational -
categories, did not reveal any significant difference in expenditure according to distance from
the treating hospital, suggesting that the dlfference observed were due to the confounding effect
of occupation.

Mode of Travel: The mean expenditure was high for those who could afford to travel by car or
by air (Table B10), with signifi cantly higher expenditure for consultation, food, and travel. Lower
expenses were incurred by those traveling by bus or scooter/rickshaw as\the costliest mode of
travel. Unit cost consideration also showed similar results (Table C10), with differing expenses
for investigations, relatives' expenses, food, lodging, travel, and total expenditure.

Survival Status: The surviving patients incurred a higher mean as well as unit expenditure on
travel and extra food (Tables B11 and C1 1). Consideration of unit cost revealed a significantly
higher loss of income for the expired patients as compared to those who survived.‘However, the
loss of income within different occupational categories was not significantly different according
to survival status, thus, suggesting it to be a function of occupation rather than survival status.
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Site of the Disease: No significant differences in mean expenditure (Table B12) were observed
for different sites of tobacco related cancers. Unit cost of relatives' expenses was higher for
patients of cancer of larynx, while patients of pharyngeal cancer spent significantly higher
money on lodging (Table C12), for which no specific explanation could be identified.

Stage of the Disease: The mean as well as unit expenditure was observed to be higher for the
patients whose stage of disease could not be determined as they were already treated
elsewhere (Tables B13 and C13). This was probably bécause of their contact with a larger
number of hospitals/ doctors for treatment. Although difference were observed in mean total
expenditure, for food and hospitalization, they did not show any trend with the disease stage.
The difference in unit cost were observed for total cost and for food.

Intent of Treatment: Mean expenses were higher for patients receiving curative treatment, for
radiotherapy, extra'food;‘lodging, travel and total expenditure (Table B14). The difference in
indirect expenses could be due to higher longevity and thus, greater follow up. Consideration of
unit expenditure showed higher expenditure for surviving patients for loss of income, food,
travel, and total expenditure (Table C14).

Expenditure before reaching Cancer Hospital: Patients in the cohort had spent an average of
Rs.™,978 (11% of the total expenditure) on diagnosis and treatmént of their disease, before
reaching the specialized cancer hoépital (Table B15). Mbst of this expenditure was on
consultation, and loss of income due to time taken off for this purpose. Onlyn3 patients had
undergone specific treatment (2 radiotherapy and 1 chemotherapy) before réporting to cancer
hospital (Table C15). The expenditure incurred before. reporting to the hospital has also been
included in the total costs reported in earlier tables. .

Institutional Expenses on Treatment of Tobacco Related Cancers

The unit cost of investigations and other services generally required by the patients of
tobacco rélated diseases, as well as the loss incurred by various departments of the institution
in carrying out these functions is summarised in Table D1, while the details are at Tables D2 to
D13. Radiotherapy services followed by surgery, incurred the highest unit cost as well as unit
institutional loss. These costs have been calculated based on services prdvided to all cases of
tobacco related cancers irrespective of their year of diagnosis and thus, represent the average
annual loss to the institution for treatment of prevalent cases of tobacco related cancers.
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The data on unit loss to the‘institution for treating tobacco related cancers and the
information on institutional services utilised by the study cohort, was used to calculate the
average loss to the institution for treating the patients on the study cohort. The excess expenses
incurred for the patients of tobacco related cancers in the cohort are presented in the Table
D14. The institution incurred an average expense of Rs. 4,009 on each of the patient of tobacco
related cancers in the cohort (an average of Rs. 583 on investigations, and Rs. 3,426 on
management). The maxim-um average expenditure on investigations was for biopsy followed by
X-rays. The highest expenditure in management of these cases was for radiotherapy.

Loss due to Premature Death of Patients of Tobacco Related Cancers .

A total of 63.6% (124 out of 195) of patients in the study cohort, expired during the study
period. The loss of salary (and thus reduction in GNP) was observed for 81 patients (65.3%).
The patients with ‘pensionable job formed 31.5% (39 out of 124) of the expired patients. The
average loss of salary, the savings to the government for. pensions due to premature death, and
government's (or the organization's) liability for family pension, have been presented as an
average for all the expired patients, as a unit cost (for those incurring the loss or benefit), and as
an average for the whole cohort (n=195), to facilitate interpretation by various workers (Table
E1). The mean loss due to premature death in the entire cohdrt was Rs. 112,475.




Discussion

Follow up of 195 patients of tobacco related cancers was carried out for a period of three
years or till death, to determine, (i) the expenses incurred by them or their relatives/ friends on.
treatment of their disease, from the onset of the disease till a period of three years after
enrollment in the study; (ii) loss of income due to time spent on treatment; (jii) loss to GNP due
to premature death of certain patients; and (iv) institutional expenditure on management of
these patients. Data was also collected from the various connected departments of the
institution where the study was carried out, to determine the expenses incurred by them on
management of these patients. The detemination of expenses by the patients as well as the
institution was necessary in view of the current health care services pattern in India, wh_erein
free services are available to patients from state run hospitals.

The study reveafs that ihere was an average loss of Rs. 134,449 to the society on account
of treatment of each patient of tobacco related cancers in the cohort, which were diagnosed
during 1990-91. Most ef this loss was due to their premature death (83.7%), which resulted in
loss to the GNP. Other indirect loss was in the form of loss of income due to time spent on
treatment of their illness (an average of Rs. 4,200 per patient). The direct expenses incurred on
the patients amounted to an average of Rs. 17,774. These expenses were incurred by the
patients, their relatives/ friends, and the government institution connected with their
management. Of the direct expenditure"‘ 'on'treatment. an average of Rs. 13,765 (77.4%) was
sperit by the patient or their relatives and an average of Rs. 4009 by the government institution.
The break-up of direct expenditure showed that a mean sum of Rs. 10,258.6 was spent on
items directly related for treatment, i.e. direct medical expenditure (Rs. %249.7 by the patient
and Rs. 4008.9 by the institution), whereas Rs. 7,515.4 were spent on non-medical items
related to treatment of the illness i.e. direct non-medical expenses (expenditure by relatives,
traveling for treatment, money spent on lodging and extra money spent on food during their
visits to health care agencies).

Treatment schedules of patients of tobacco related cancers remain the same irrespective of
their tobacco habit status. This fact was also noted while comparing the expenditure on
treatment by tobacco users and non-users. As the aetiological aspects of the tobacco related

cancers was not under consideration in this study, the comparison of expenditure according to :

different tobacco habit types was not considered.
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The expenditure on treatment by the patient indicated very little differences in expenses on
items directly related to medical treatment. The few exceptions where such differences were
noted included a lower expenditure on chemotherapy among old patie_nts; a higher expenditure
by residents of Delhi on consultation and surgery, and higher expenses on radiotherapy on
patients where the intent of treatment was curative. Since, the rﬁle of chemotherapy in
management of tobacco related cancer sites is not fully established, a decision by the relatives
of old patients for declining chemotherapy seems to be logical in India’s social circumstances.
Excess expenditure by Delhi residents on consultation and surgery may probably have been
influenced by the availability of services (government and private) near the place of residence.
Excess expenditure on radiotherapy by  patients treated with éqrative intent is aiso
understandable, as many patients in higher stage of illness may not opt for radiotherapy.
Generally, it seems that the expenditure on direct treatment has béen similar and was not
influenced by the personal characteristics indicating patients' paying capabilities.

The direct non-medical expenditure on treatment on the other hand fseemed to be influenced
by personal characteristics of the patients’, suggesting a variation in )expenditure due to their
paying capacities. A higher expenditure appeared to be influenced by occupation, higher
distance of the hospital from their place of residence, younger age of the patient, and curative
intent of treatment. The differences according to curative intent of treatment seems to be a
function of higher longevity and thus, a need for higher follow up. In a mid-term analysis, it was
observed that surviving patients incurred less expenditure than those who expired early?. This
difference was lost by the end 6f the study, probably due to higher follow up period of surviving
patients and thus, higher expenditure. Differences observed in expenditure according to sex and
education seemed to be due to confounding effect of occupation. No association in expenditure
was observed according to different religions, tqbacco habit, sum‘Q/al status, site & stage of the
disease.

The existing facilities for treatment of cancers in India, especially with regard to
radiotherapy, force the patients to travel long distance. The distance from the treating hospital
(eepecially distance of more than 500 Km) had a significant effect on direct non-medical
expenditure by the patients of tobacco related cancers. The initially selected cohort inéluded 47
cases residing far away from Delhi (more than 300 Km) and their active follow up was difficult
due to logistic reasans. Since basic characteristics of. these patients did not differ Signiﬁcantly.
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from the others, it was decided not to follow these patients up. However, the patients who
visited the hospital as per doctors' advice were included in the analysis. Due to non-inclusion of
distant cases in the study, the overall cost is expected to be an under-estimation of actual cost
of management. The data also suggests an increase in expenditure due to prolonged follow up
of surviving patients. Thus, establishment of nearby tfeatment facilities is likely to heIr; in
reduction of direct non-medical expenses by the patients.

As a rule the study decided to underestimate any expenditure if there was a need for
estimation of certain expenditure. For example, while assessing the average life of equipment
used in the host institution, higher side of the expected life was used. Consideration of wife's
age as equal to the husband's age (which is generally not the case in India) for calculation of
loss due to family pension, the use of first recorded salary as the last salary of the patiént before
death, are éome other examples of underestimation. It was assumed that the contribution of
every patient to GNP was equivalent to the salary earned by them. However, this may be an
underestimation while calculating the loss to the society due to pre-mature death, since the
value of contribution of a person's work to GNP is generally more than the salary. The
expenditure on the treatment has been considered_only for a period of three years. However, for
all the cases of cancer a follow up for at least five years is suggested, before a pétient can be
considered as cured. :

One may consider a recall period of 3 to 6 months to be long, but it was not possible to carry
out more frequent interviéws due to Iogiétic reasons. Some recall bias may be likely for certain
expenditure categories like additional expenses on fobd, travel, lodging, etc.,'but these are likely
towards understatement rather than overstatement. Thus, any bias dué to this factor would
again conform to the principle of underestimation of costs. Thus, the estimates can safely be
considered as the minimum expenditure (or loss to the society) for ,treathenf of tobacco related
cancers.

It may be argued that every expenditure or activity would add to the GNP. However, society
always considers certain items as desirable and others as undesirable. Therefore, even though
items like expenditure on travel adds to GNP, this activity for the purpose of treatment of
tobacco related cancers has been cohsidered as an undesirable exﬁenditure, and thus a
wastage or loss to the nation.
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While calculating the institutional expenses, it was realized that the concerned institution
was a teaching institute and thus incurred more routine expenses than a general hospital.
However, during calculation only the necessary equipment and staff for the purpose was
considered, and thus, the results are applicable for the entire country.

The study presénts the expenditure on a cohort of patients of tobacco related cancer sites,
diagnosed at a specialized cancer hospital in Delhi during 1990-91. All the costs and
expenditure (which were incurred during .1990 to 1995) were discounted to 1990 prices using
10% rate of discounting. However, it was observed from actual data that discounting was not
practical for institutional expens_.es'. Thus, discounting was limited only to the expenses incurred
by the patients. All other costs and expenses, whether by the institution or the loss of income,
etc., were considered as such, irrespective of the year in which they were incurred.

The resulw- pmé;nt the expenditure as per the current management practices of treatment
of these cancers. Thus, the expenditure is likely to change in future due to changes in paying
capacity of patients, the management practices by the clinicians. The policy of the hospitals for
treatment influences whether the patient or government bears the cost. In the present cohort,
most of the cost for chemotherapy was bome by the patients, whereas radiotherapy cost was
mainly borne by the institute. It is of importance that the mean expenditure may change if all the
patients were treated with curative intent. In the study cohort, a significantly higher proportion of
patients presenting in stage v were treated with palliative intent.

Only about 7% of the cases in ttie cohort were diagnosed at stage 1, whereas 75% cases
were in stage 3 or 4. This is quite similar to the national picture, ~(_Jharc-:ih most of cases are
detected at late stages. Differences were observed in site distribution of the sample, especially
in terms of lower number for lung cancer. However, the data does not indicate any significant '
differences in expenditure according to site. Since the cost of lung cancer cases was higher
than most other cancer sites, correction for low proportion of lung cancer cases, would only
result in higher cost for the overall sample. Due to limited availability of facilities for treatment of
cancer cases;at smaller hospitals, most of the cases get their treatment at medical colleges/
major -hospitafg, as happened with the cohort under study. Thus, the cost estimates as observed
in the 'study may be applicable for estimation of the cost of tobacco related cancers at national
level, as the minimum cost estimates. |
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Despite certain limitations in generalization of the cost at natignal level, the present data are
the only reliable data available on the subject in the country and should provide a fairly good
estimation of cost due to tobacco related cancers. It is thus, useful as a guide to the loss due to
tobacco related rcancefs at national level. The number of incident cases of cancers attributable
to their tobacco habits has been estimated as 108,000 for the entire country for the year 1987%.
If the incident cases of cancers due to tobacco is considered to be the same for the year 1890,
the Iosé to the nation due to treatment of these cases would amount to approximately Rs. 14.52
billion for the year 1990.
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Table A1

Sitewise Distribution of Cases of Tobacco Related Cancers in the Cohort

in comparison with All Cases seen during the Year at IRCH

_Site_ [t)orolfcfglgt‘i’cl:: Dropouts Followed up IRCH Cases

Mouth (ICD 140 23 35 93 396
141,143:145) (48.9) (56.5) (47.7) (35.3)
Oropharynx & e 12 47 160

”I:lypopharynx (34.0) (19.4) (24.1) (14.3)
5 g e 45 246

b (17.0) (12.9) (23.1) (21.9)
_ 7 10 320

. 0 (11.3) (5.1) (28.5)
. 47 62 195 1,122

All Sites (100%) (100%) (100%) (100%)

Fifjures in parenthesis denote percentage. -
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Table B1

Mean and Range of Expenditure by all Patients of Tobacco Related Cancers

Expenditure in Rupees (Mean & Range)

o 5 P o w T F : - = 5 ~

§ 2 e 2 2 ga .8 8 g g

2 § 2 § o i = g. 7 = = -3 e
(7=} = <2 o 8 =3 = @

g 8 2 = 3 5 =8 g =

S S 8 g ] 2 3 2

Mean (n=195)) 9520 | o740 | 5230 | 15662 | 8110

906.6 516.7 746.1- | 35003 | 503.2 27661 | 4,1995 17,964.8

Eange 0-27,298 | 045,846 | 0-9,091 0-45,455 | 0-97,744

0-18,227 | 0-74915 | 0-15,048 0-46,902 | 0-9,727 | 0-46,059 0-125,547 1.79-281,264
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‘ Table B2 . :
Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Age

Expenditure in Rupees (Mean and Range)

27

AGE y e @ ' - : 3
'GROUP g g 2 a § é‘ g E 5 g_ g g
€ g £ 2 2
(Years) 2 S B =3 & L.
« g" : §. . E
3 @ g a g
- / 2 S :
19TO 39 1,740.6 1,331.2 715.9 3,835.1 82.7 1,325.5 1941 6645 | 33647 4395 3,076.5 4,228.0 20,998.2
(n=21) 0-18,595 0-10,140 | 0-5,000 | 0-45,455 0-909 09,114 0-3,030 | .0-3,600 <] 0-14,531 0-2,573 17-17,128 | 0-18,723 800-98,436
40TO 49 1,531.9 828.6 667.2 1,366.9 664.3 979.7 324 846.9 28121 390.7 26156 5,851.5 18,587.1
(n=49) 0-27,298 0-5,836 06,161 0-31,240 | 012,397 86,574 0-826 0-9,911 0-12,837 0-7,820 | 276-11,636 | 0-38,160 | 1,529-84,563
50TO 59 584.6 1,566.5 402.4 1,631.0 1848.9 1,033.3 1,501.5 666.4 44122 7323 3,619.9 5,265.7 23,2646
(n=63) 0-4,921 045846 | 0-3574 | 027,397 | 097,744 | 0-18,227 | 074915 | 04,959 | 046902 | 0-9,727 2746,059 | 0-125,547 | 466-281,264
60TO 69 7114 2959 562.7 1,253.0 30.2 - 634.5 1.5 651.9 3965.2 3785 2,189.1 1,948.7 12,628.6
(n=44) 06,912 0-2,727 0-9,091 0-18,046 0-1,000 04,691 0-318 0-14,120 | 0-32,397 0-9,091 56-11,807 0-14,400 565-59,132
70+ 326.6 5371 2311 0.0 3376 440.7 15 1,076.4 1,204.2° 386.7 1,235.8 1,439.3 7,226.8
(n=18) 0-1,644 0-2,727 0-750 0-2,273 0-1,586 0-116 0-15,048 | 0-5,533 0-5,891 0-5,794 0-12,000 179-46,789
All Ages 952.0 974.0 523.0 1,566.2 811.2 906.6 516.7 746.1 3,500.3 503.2 2,766.1 4,199.5 17,964.8
(n=195) 0-27,298 0-45,846 | 0-9,091 0-45,455 | 0-97,744 | 0-18,227 | 0-74915 | 0-15,048 | 0-46,902 | 0-9,727 0-46,059 0-125,547 | 179-281,264
az::’:kal 0.844147 0.172550 | 0.528926 | 0.026281 | 0.281180 | 0.174153 | 0.072840 | 0.763139 | 0.033859 | 0.020570 | 0.01 3097 0.002719 0.000739
St
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Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Sex

Table B3

Expenditure in Rupees (Mean and Range)

o iR @ g = - —
SEX g B : ] % g & H g

2 g o 3

g g g E E> | & g

=
Men 941.3 10753 | 469.9 1,623.5 928.3 930.8 613.2 800.7 3,490.0 519.6 2,747.4 4,869.4 19,0095
(n=162) 0-27,298 | 045846 | 06,161 | 045455 | 0-97,744 | 0-18,227 | 0-74,915 | 0-15,048 046,902 | 09,727 | 046,059 | 0-125547 | 179-281,264
' Women 10041 . | 4765 7839 | 1,2848 236.2 787.7 432 478.1 3,551.1 4226 2,857.7 9106 12,836.6
(n=33) 07,773 . 02959 | 09,091 | 021,156 | 04,959 | 06,574 0-826 0-3600 | 0-32,396 | 09,091 | 17-14,326 | 0-10,849 | 466-59,132
Both Sexes 952.0 974.0 523.0 1,566.2 811.2 906.6 516.7 7461 3,500.3 503.2 2,766.1 4,199.5 17,964.8
(n=195) 0-27,298 0-45,846 | 0-9,091 | 0-45455 | 0-97,744 | 0-18,227 | 0-74915 | 0-15,048 0-46,902 | 09,727 | 0-46,059 | 0-125547 | 179-281,264
p Kruskal Wallis 0.777065 0.404552 | 0.590511 | 0.759844 | 0.417020 | 0.847029 | 0.770186 | 0.912818 | 0.810083 | 0.768977 | 0.699651 0.000033 0.086206
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Table B4

Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Religion

Expenditure in 'Rupeu (Mean and Range)

) Q -} ; o ©® : ) ‘ &
RELIGION 3 g g ; g g g & ] g g

- E |2 8 2

g : 2 g8 | ¢ c

g g G s g
Hindu 51 | A0606 | 502 | 16704 | 924 | o708 | 5730 | 6603 | 32158 | 4578 | 28185 | 42181 | Torizs
(n=164) 021295 | 045846 | 09091 | 045455 | 097,744 | 018227 | 074916 | 0-15,048 | 032397 | 09091 | 1746080 | 0125547 | 170081264
Muslim 738 | 4318 | 2431 | 7895 | 1800 | 4837 | 273 | 14893 | 61132 | 10018 | 29183 | 54713 | 199621
(n=23) 03223 | 03014 | 0750 | 09011 | 02484 | 131748 | 03719 | 0-44,120 | 3346902 | 09727 | 9411636 | 0.38.180 | 169072920
Others 19754 | 7966 | 1550 | 16675 | 1136 | 8068 | 1006 | 301 | 1e217 | 00 | 1259 | 1625 | 91535
(n=8) 07772 | 03346 | 0620 | 013340 | 0909 | 03068 | 0826 | 0118 | 06455 02411 | 01,000 | 1300-21,420
Al 9520 | STA0 | 5280 | 45662 | 8112 | 9066 | 5167 | 7461 | 35003 | 5032 | 27664 | 4195 | 179648
(n=195) 021208 | 045848 | 09,091 | 045455 | 0.97.744 | 018227 | 074915 | 005,048 | 046,902 | 09727 | 046050 | 0-125,547 | 170.281 264
£ el 0266651 | 0.325606 | 0.022411 | 0.828834 | 0977316 | 0500054 | 0565434 | 0.092024 | 0312450 | 0249760 | 0506452 | 0.064917 | 0.203774

gk
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. TableBS
flean and Raggg of Expenditure by Patients of Tobacco Related Cancers according to Occupation

]
Expenditure in Rupees (Mean and Range) !
2 5 | ® ok b g | T g
OCCUPATION 3 5 b = § ] § g § g g g
; g 3 i E | &3 3 2 5
S 8 5 B g g
s 2 2 g e ) :
Job (Government) 764.5 948.6 507.6 1,578.2 206.7 .| 8340 85.7 655.6 4,984.8 4158 2,779.7 - 5,533.7 19,294.9
(n=51) 0-6,425 0-10,140 | 06,161 | 0-31,240 0-2,818 0-5,891 0-3,030 | 0-1 5048 | 046,902 | 0-5,891 0-17,128 | 0-125,547 | 990-131 ,397
Job (Private) 990.9 1,238.1 363.4 16710 | 47305 1,391.2 3,574.3 801.9 37358 | 6059 5171.8 6,021.1 30,295.9
(n=22) 0-6,912 0-9,917 0-682 0-27,397 | 097,744 | 16-18,227 0-74,915 | 04,959 | 0-20,482 07,511 | 384-46,059 0-26,608 | 2,828-281,264
Business 1,231.9 22279 505.9 2,360.7 4354 1,023.6 2274 889.9 3,093.2 3526 3,119.3 48721 20,339.9
(n=28) 0-18,595 | 045,846 | 0-2,273 0-45,455 | 0-9,091 09,114 0-3636 | 09911 | 0-10,245 0-3,636 | 165-28,849 0-38,160 | 2,881-125,526
Agriculture 827.9 818.6 2975 1,228.6 7232 888.4 90.5 9239 - | 36847 456.6 2,629.7 4,786.0 17,355.6
(n=20) 04,168 0-4,909 0-682 015274 | 012,397 | 05,365 0-909 04,760 | 0-20616 | 0-2779 | 174-1 1,807 | 0-18,723 565-55,816
Skilled Labour 1,350.3 614.5 486.0 1,316.5 423 | 6826 0.0 856.2 1,053.4 517.0 1,223.1 24759 10,617.8
(n=26) 0-27,298 0-5836 | 0-5,000 0-16,364 | 0-1,000 0-6,356 0-14,120 | 03923 | 09727 27-5,522 | 0-13,955 179-39,820
Unskilled Labour 608.7 3444 552.6 2,567.0 4519 707.9 370.5 960.4 26352 800.0 2,008.5 48958 16,902.9
(n=22) 04,532 0-2,374 | 06,014 | 0-18,046 0-6,849 0-4,050 05785 | 08,265 | 0-8,602 0-7,820 | 17-11,636 0-34,746 664-71,720
House Wife 972.7 461.7 8924 260.6 2257 919.0 548 2935 3,864.7 520.8 26125 0.0 11,078.4
(n=26) 0-7,773 0-2959 | 0-9,001 05455 | 04,959 0-6,574 0-826 0-1,984 | 032,397 | 0-9,091 166-9,366 |. 466-59,132
Al 952.0 974.0 523.0 1,566.2 811.2 906.6 516.7 746.1 3,500.3 503.2 2,766.1 4,199.5 17,964.8
(n=195) 0-27,298 | 0-45,846 | 0-9,091 0-45,455 | 097,744 | 0-18,227 0-74,915 | 0-15,048 | 0-46,902 0-9,727 0-46,059 | 0-125,547 | 179-281 ,264
P Kruskal Wallis | - 0.654460 | 0.424417 | 0537657 0.488329 | 0.651218 | 0.945031 0.226098 0.106812 | 0.010292 0.374932 | .0.031900 0000000 0.022166
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Table B6
Mean and Range of Expemu of Tobacco Related CWWWcatlon

Expenditure in Rupees (Mean and Range)
5 ‘ @ S Y
vimnnou g % : | 3 P g% E % : g k
g% A sy
§ ] g g | 3 § 2

1 '3
Hliterate 1,173.0 569.0 544.4 583.8 3949 768.9 1766 | 13341 | 23058 | 5012 | 19931 | 39658 14,3106
(n=47) 0-27,298 04872 | 06,014 | 09,011 | 06849 | 06,574 | 05,785 | 0-14,120 | 0-8,602 0-9,727 | 17-7434 | 0-38,160 | 466-47,743
Just Literate 383.9 4343 3028 | 9878 161.1 349.3 1493 | 3258 | 34640 | 2431 22581 | 22761 11,3358
(n=35) 0-2,803 03152 | 0909 | 0-13,340 | 0-2484 | 0-1575 | 03,719 | 0-3,295 | 0-20,616 0-2,223 | 40-14,326 | 011,570 | 179-30,977
Primary School 570.7 4536 9453 | 10740 | 1727 871.7 109.2 4305 | 19802 | 3277 | 13068 | 35260 11,768.3
(n=19) ‘ 04,550 0-1,886 | 0-9,091 | 0-18,046 | 0-2,273 | 384,691 | 0-1,875 | 0-2,293 | 06,198 0-2,256 | 564,574 | 0-18,723 | 664-27,670
Middle School 868.5 19884 | 5045 | 10332 | 8734 952.1 1716 | 6989 | 37074 | 1,017.2 | 37973 | 52919 20,904.1
(n=35) 07,773 045,846 | 05,000 | 016,364 | 0-12,397 | 06,356 | 0-3,636 | 04,959 |0-32,397 0-9,091 | 83-28,849 | 0-34,746 | 1,542-125,526
Secondary School 1,688.2 11956 | 5920 | 49148 13 1,295.5 30.8 4545 | 47679 | 280.8 25705 | 3,873.2 21,675.1
(n=31) 0-18,595 06,198 | 06,161 | 045455 | 041 09,114 | 0500 | 02,740 | 046,902 | 04,432 | 174-8,643 | 0-36,240 565-98,436
College 821.7 11680 | 4228 | 1,2308 | 35745 | 1,3706 | 27929 | 8807 | 49203 | 5546 46163 '| 6,449.0 28,808.0

" (n=28) ‘ 04,920 0-10,140 | 0-882 | 015274 | 0-97,744 | 0-18,227 | 0-74,915 | 0-15,048 | 0-20,482 0-5,891 | 046,059 |0-125,547 | 1,300-281,264

F5, 952.0 974.0 523.0 | 1,566.2 | 8112 906.6 516.7 746.1 | 3,500.3 | 5032 | 2,766.1 | 4,199.5 17,964.8
(n=198) ; 0-27,298 0-45,846 | 0-9,091 | 0-45,455 | 0-97,744 | 0-18,227 | 0-74,915 | 0-15,048 (0-46,902 | 09,727 | 0-46,059 | 0-125,547 | 179-281,264
p Kruskal Wallis 0.427562 0.307671 | 0.459631 | 0.188265 | 0.279142 | 0.193944 0.657938 | 0.810609 | 0.721240 | 0.917713 0.047310 [ 0.221599 |  0.224890
vl
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Table B7

Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Tobacco Use

Expendmm in Rupees (Mean and Range) _
' - -
TOBACCO USE 5 g g g E § g‘ g E
m
g o g E
No 1,247.6 1,954.0 8243 2,222.2 4411 8448 193.0 908.0 3,140 4975 33526 | 27932 18,392.2
(n=43) 0-7,773 045846 | 09,091 | 031,240 | 0-9,091 0-6,574 0-3636 | 0-15048 | 032,397 | 0-9,091 0-28,849 | 0-36,240 | 466-125526
Past 9185 761.0 347.9 1,688.6 1,606.3 1,041.8 1,067.4 5982 - 3,020.4 4740 2,649.8 5,046.0 19,2199
|(n=81) 0-18,595 0-9,917 0-2273 | 045455 | 097,744 | 0-18227 0-74915 | 06,527 | 0-20482 | 09,727 17-46,059 | 0-125,547 | 179-281,264
es 811.0 623.5 5404 1,029.1 1282 |. 7897 845 816.9 42817 539.9 25436 | 40855 | 16274.2
(n=71) 0-27,298 0-5,836 06,014 | 0-16,364 | 0-2,068 0-6,356 0-2,200 | 0-14120 | 046902 | 0-7,820 40-14,326 | 0-34,746 | 212-71,720
All 952.0 974.0 523.0 1,566.2 811.2 906.6 §516.7 746.1 3,500.3 | . 503.2 2,766.1 41995 17,964.8
EMOS) 0-27,298 | 0-45846 | 09,091 | 045455 | 0-97,744 | 0-18,227 | 074915 | 0-15,048 0-46,902 | 09,727 | 0-46,059 | 0-125,547 179-281,264
lp Kruskal Wallis 0.372502 | 0.770482 | 0.328178 | 0.614301 | 0.992259 | 0.974868 | 0.523523 0.987877 | 0.262596 0.622881 0.492460 | 0.019698 0.360876




Table B8

|

__Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Place of Residence ?1
Expenditure in Rupees (Mean and Range) ai}'

p 4 ] f g
PLACE OF . F LR | g | £ 3 ¥
RESIDENCE : f - g F i & - |

—_— E ) ) -g

e SR B :

Delhi L1209 | 21349 | 7957 | 22399 | 23423 | 13896 15766 | 6994 | 26999 | 910 | 28865 32218 | 21,1983 i
|in=51) 018595 | 045846 | 09091 | 045455 | 007,744 | 0-18.227 074915 | 014120 | 020462 | 03308 | 046,059 | 038,240 | 466281 264 i
Outside Delhi 892.1 %628 | 4265 | 132776 | 2689 | 7355 1413 7627 | 37838 | 6492 | 27235 | 45458 | {e.8197 i
(n=144) 027298 | 010140 | 06014 | 027,397 | 012307 | 06574 05785 | 015048 | 046902 | 09727 | 2717,128 | 0125547 179-131,397 i
Al 952.0 740 | 5230 | 1562 | 8112 | 9066 516.7 7464 | 35003 | 5032 | 27661 | 41995 | 17,9648 i
(n=195) 021,298 | 045846 | 09091 | 045455 | 0-97,744 | 018227 074915 | 015048 | 046,902 | 0-9,727 | 046,059 | 0-125,547 179-281,264 it
P Kruskal Wallis | 0302165 | 0.078561 | 0.099465 | 0.866600 0522489 | 0.314267 | 0303697 | 0693829 | 0.004632 | 0.000007 | 0000850 0333840 | 0.123817 2
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: : o : Table B9
Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Distance from IRCH

Expenditure in Rupm (Mean and Range)
-3 [»] w — -
DISTANCE (Km) : é g : § § : §§ § é iy g -
£ . : | &
Residents of Delhi j
1TO9 Ao 280.6 14906 | 16554 | 3,124.0 0.0 878.3 30.6 63.8 2,324.0 330.8 14274 5,293.1 16,898.4
n=10) 01,000 | 04,972 0-9,091 | 0-31,240 04691 | 0-256 0-638 0-18,403 | 0-3,308 17-6,434 | 0-36,240 800-84,563

107029 909.8 24068 | 610.6 1,0427 | 33182 14070 | 22162 | 8293 30246 | 370 3,106.9 2,878.8 -21,787.9
(n=36) 0-7.773 | 045,846 | 0-3574 0-18,046 | 0-97,744 0-18,227 | 0-74,915 0-14,120 | 0-20,482 0-818 | 0-46,059 0-21,087 | 466-281,264
36TO49 43209 | 14656 | 4001 9,090.9 00 | 22868 636 | 10350 | 1,1132 0.0 42182 | 15492 25,5525
(n=5) 0-18,595 | 06,198 | 0-682 0-45,455 1008114 | 0318 | 4132727 |- 04546 | 56-10,339 | 0-5,842 664-98,436
All Residents of Delhi 11209 | 21349 | 7057 2,239.9 2,3423 | 1,389.6 1,576.6 699.4 2,699.9 91.0 2,886.5 3,221.8 21,1983 |
(n=51) 0-18,595 | 0-45,845 0-9,091 |0-45,455 0-97,744 | 0-18,227 0-74,915 | 0-14,120 0-20,482 | 0-3,308 0-46,059 | 0-36,240 466-281,264
p Kruskal Wallis 0.362169 | 0.714207 | 0.519415 0.816653 | 0.146665 0.637120 | 0.976708 0.003318 | 0.072433 0.769695 0.565115 0.994757 0.964242
Outside Delhi Residents : :
<50 ; 2,235.9 2745 4170 | 25185 264.8 962.4 7.5 329.6 2,514.9 135.3 20173 | 91788 20,856.6
(n=22) 0-27,298 | 0-2,035 0-2,479 | 0-27,397 04,959 | 06,574 0-165 0-2.74_0 08,282 | 02,223 27-8,643 | 0-125547 695-131,397
50 TO 99 790.9 740.8 3727 6784 | 1685 | 5003 184.2 332.1 3,171.1 98.4 2,017.2 3,280.0 12,3346
(n=25) 06912 | 04,698 | 0-750 09,865 | 0-2484 | 0-1,982 03719 | 04,134 | 0-12,399 0-752 | 406,314 | 0-26,608 212-39,681
100 TO 249 660.6 670.5 325.0 841.9 2254 621.6 146.0 1,163 5,480.4 516.9 2,535.9 3,237.9 16,425.1
(n=40) 04,914 0-10.4’4) 0-909 | 0-15,274 06,849 | 0-3,068 0-3,030 | 0-15,048 | 0-46,902 | 0-9,091 94-17,128 | 0-14,400 179-59,132
250 TO 499 vl 4653 514.4 3527 | 9394 1.7 | 4809 -31.3 3681 | 25146 | 4907 2,533.1 3,319.0 12,111.2
(n=29) 0-1,601 | 0-3575 | 0682 | 013340 | 01,927 | 04,050 0909 | 0-2746 | 0-11,279 04,432 | 3165106 | 0-38,160 565-44,490
500+ 709.9 526.9 7033 | 2,067.2 586.7 11940 [ 3155 1,324.0 42185 | 1,898.0 43741 51746 23,0926

. |(n=28) 04532 | 02,374 | 06,014 0-16,364 | 0-12,397 506,356 | 0-5,785 08,265 | 224-12,837). 0-9,727 | 489-11,636 0-34,746 2,881-71,720
All Qutside Delhi 892.1 562.8 -426.5 | 1,327.6 268.9 735.5 1413 762.7" 3,783.8 649.2 2,723.5 4,5458 16,819.7
Residents  (n=144) 0-27,298 | 0-10,140 0-6,014 | 0-27,397 0-12,397 | 0-6,574 0-5,785 | 0-15,048 0-46,902 | 0-9,727 27-17,128 | 0-125,547 179-131,397

p Kruskal Wallis . 0.960831 | 0.618249 | 0.963472 0.635692 | 0.938989 | 0.149051 0.244219 0.022971 | 0.272168 |0.000005 0.000825 | 0.126340 | 0.009324
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Table B10

Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Mode of Travel
Expendlturo in Rupm (Mean and Range)

Kiabing

=i (111 BE i (i1 :
e %3 i HEEE %

11904 | 6953 | 3891 | 21218 | 891 834.5 48.1 2835 2,534.7 150.3 1,907.7 2,643.9 12,888.3
ﬂnﬂﬂ] 0-18,595| 06,198 | 0-750 | 045455( 01,001 | 09,114 | 0826 | 02727 | 0-14,085 | 0-2223| 08643 | 0-26608. | 466-98,436

12447 | 45850 | 1,067.6 | 1,2822 | 67340 | 21770 | 51304 | 5993 7,880.9 1120 | 68663 | 11,1847 | 488541
n=16) 04,921 | 045846 | 0-9091 | 09,243 | 007,744 | 1318227 | 0-74915| 04,134 | 046902 | 0818 | 39146,059 | 0-125547 | 3,011-281,264
Bus _ 4953 | '7310 | 4630 | 9583 | 2027 | 6143 68.6 599.5 3,181.3 3477 |- 16471 3,1028 12,501.5
n=76) 06,912 | 05836 | 06,161 | 0-31,240| 06849 | 05891 | 03719 | 014,120 | 032,397 | 0-9,091 | 27-10,339 | 0-36,240 | 179-84,563
rain 1,2437 | 5433 | 5524 | 19359 | 4037 9735 189.1 | 1,295.2 32184 1,0459 | 35769 | 47808 19,768.0
n=61) 0-27,208 | 0-4,698 | 0-6014 | 0-27,397 | 012,397 | 06574 | 05785 |-0-15048 | 012,837 | 09,727 | 90-14,326 | 0-38,160 | 565-71,720
Alr 22939 | 273 | 3099 | 45455 | 00 1,251.3 0.0 0.0 8,489.6 50.0 49260 | 31000 24,9934
(n=2) 384550 946 | 0620 | 0-9,091 436-2,066 4,275-12,704 | 0-100 | 3,254-6508 [ 06,200 | 20,454-29,533
Al 9520 | 9740 | 5230 | 15662 | 811.2 906.6 - | 5167 | 7461 35003 | 5032 | 2,766.1 4,199.5 17,964.8

-|(n=193) 0-27,298 | 0-45,846 | 0-9,091 | 0-45,455 | 0-97,744 | 0-18,227 | 0-74,915| 0-15,048 | 0-46,902 | 0-9,727 | 0-46,059 | 0-125547 | 179-281,264

0.025764 | 0.351351 | 0.797749 | 0.184411 | 0.830565 | 0.341868 | 0,042594 | 0.037200 |- 0.050845 |0.004652 0000011 | 0713057 | 0000378
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) ~ Table B11 : ‘
Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Survival Status

Expenditure in Rupees (Mean and Rangg)

; o ; ' = -
SURVIVAL - {8 g E g g g g
STATUS , E g . E 3
Expired 1,1344 1,166.0 4934 1,897.8 1,161.7 970.3 767.4 757.0 2,7304 474.8 26487 4,627.1 18,829.2
(n=124) 0-27,298 045,846 0-9,091 0-45,455 097,744 0-18,227 0-74,915 0-14,120 0-32,397 09,727 17-46,059 0-125547 | 179-281,264
Living . 633.3 638.7 5748 986.9 198.9 795.3 788 « Ty 48449 §52.8 29711 34527 16,455.3
(n=11) 04,914 0-10,140 0-6,014 0-16,364 0-6,849 0-6,356 0-3,030 0-15,048 0-46,902 0-7,820 0-17,128 0-34,746 | -1,300-71,720
All 952.0 974.0 . 5230 1,566.2 811.2 906.6 5167 | 7464 3,500.3 503.2 2,766.1 41995 17,964.8
(n=195) 0-27,298 0-45,846 0-9,091 0-45455 0-97,744 0-18,227 0-74,915 0-15,048 0-46,902 0-9,727 0-46,059 0-125,547 179-281,264
;ﬁ"" 0725665 | 0160520 | 025731 | 0424059 | 0938736 | 0838080 | 0.120%45 0566758 | 0000183 | 0221035 | 0013676 0879062 |  0.199976
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; Table B12
Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Site of Disease

Expendlwre_ln Rupees (Mean and Range) -
(7 ; o (7] : - = ) =
SITE OF % g g g 8 g 5 g : g g g
DIASEASE 5 \ 2 : 5 E E : 3 s g 3
3 | 5 ]
" & g
| Mouth 861.2 12703 5220 20054 | 1,552 10200 | 9027 8241, . | 30448 4552 30804 | 37784 19,3346
(n=93) 018505 | 045846 | 09091 | 045455 | 097744 | 018227 | 074915 | 014120, | 020615 09727 | 046,059 | 0-38,160 | 212-281.263
gy':'o‘phl © 1,168 6834 | 5064 | 17030 | 1404 | 7032 203.1 04 | 47653 | 5915 | 21055 | 32012 16,0496
iy Y. 02729 | 04972 | 06161 | 031240 | 03802 | 04050 | 0578 | 02067 046902 | 09,001 | 173114 | 036240 179-84,563
Larynx - 0283 597.9 4570 357.1 1059 | 8499 787 12007 | 32676 5875 | 28072 | 35454 14,792.1
(n=45) | 06912 | 040140 | 06014 | 03340 | 01927 | 0535 | 03000 | 0-15048 | 0-14531 | 07511 | 2747128 | 026608 | 69557,869
Lung 1,128.2 12762 447 | 22792 284 | o795 3719 3117 28385 156.1 26794 | 157514 28,505.1
(n=10) : 06425 | 03014 | 0750 | 02115 | 02484 | 05891 .| 03719 | 02000 0-11279 | 0909 | 1688643 | 0125547 | 3011-131397
Al 952.0 o740 . | 5230 | 15662 811.2 906.6 516.7 7461 3,500.3 503.2 27661 |, 4,1995 17,964.8
(n=185) 027298 | 045846 | 09091 | 045455 | 097744 | 018227 | 074915 | 015048 046902 | 09727 | 04605 | 04125547 | 179-281,264
{.’,.“,’,;’_'“' 0365560 | 0073132 | 0.139921 | 0.088997 | 0567247 | 0874963 | 0844463 0.196052 | 0871404 | 0871736 | 0984927 | 0.646545 0.858005
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Table B13

Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Stage of Disease

Expenditure in Rupees (Mean and Range)

) . - -

moce | i | dg e I S
’ g § o i §
1 8517 1,1288 5102 1,957.0 3383 6920 283.1 2737 - 34915 1402 32093 | 3478 16,3476
(n=14) 0-4914 0-10,140 0-750 0-27,397 0-2,273 0-2,192 0-3,030 0-2,740 0-14,531 0-752 489-17,128 | 0-13,699 4,705-57,869
2 ' 890.6 389.2 954.7 18733 38 1,010.0 0.0 1,855.7 5419.1 950.5 27729 4,893.6 21,0135
(n=26) 0-6,425 0-2,373 0-6,014 0-21,156 0-100 13-6,356 0-15,048 0-46,902 0-7,511 27-9,502 0-26,608 695-54,582
3 901.4 T2 . 5299 13137 4871 7645 1796 9545 3,854.4 3296 2,1434 4,195.5 " 163798
(n=42) 0-7,773 0-3,196 0-6,161 031,240 °| 06849 | 06574 03,719 0-9,911 0-14,085 0-2,779 0-7,164 0-36,240 800-84,563
4 946.1 1,186.6 3535 1,506.7 12773 887.1 8309 4135 .2,7520 4665 29735 3,098.7 16,692.4
(n=104) - 0-27,208 0-45,846 0-2,273 045455 | 0-97,744 0-18,227 0-74915 0-3,600 020616 | - 09,727 40-46,059 0-38,160 179-281,264
Not Classifiable 1,588.8 11217 12236 1,936.1 5.1 1,830.2 315.2 1,146.8 4,965.3 1,010.1 2,566.2 16,065.3 B 7742
(n=9) 0-4,168 02,727 0-9,091 0-9,243 0-46 67-5,891 0-2,200 0-6,527 0-32,397 0-9,091 669-7434 | 0125547 | 64181312397
All 9520 9740 5230 1,566.2 8112 906.6 516.7 746.1 3,500.3 5032 2,766.1 4,199.5 17,964.8
(n=195) 0-27,298 0-45,846 0-9,001 0-45,455 097,744 0-18,227 0-74915 0-15,048 0-46,902 09,727 0-46,059 0-125,547 179-281,264
p Kruskal Wallis 0.395431 0.567004 0.129942 0.494924 0.128424 0.097857 0.029941 0.348657 | 0.001410 0.230969 0.384924 0.364112 0.006684
e
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‘Table B14

Mean and Range of Expenditure by Patients of Tobacco Related Cancers according to Intent of Treatment
- Expenditure in Rupees (Mean and Range) 1
[z} ; =4 -
| TENT OF E g g g g B g g
. . b | / -~

Curative 1,1439 7433 628.6 17305 | 10835 | 10839 | 6919 | 875 45100 609.5 31311 | 33379 19,4406
(n=134) 02729 | 010140 | 09091 | 045455 | 097744 | 0-18227 | 074015 0-15048 | 046902 | 09727 | 046059 | 034746 | 800-281.264
Palliative 530.4 14807 2912 1,185.3 256.8 627.0 1319 | 612 | 12823 260.7 19642 | 60922 14,723.1 X
(n=61) 06425 | 045846 | 06161 | 031240 | 09091 | 052365 | 03719 06527 | 07200 | 07511 | 028849 | 0125547 | 179-131397
Al 9520 | 9740 523.0 1,566.2 811.2 9066 | 5167 M64 | 35003 | 5032 | 27661 | 41995 17,9648
=195 021298 | 045846 | 09,091 | 045455 | 00774 | 018227 | 074915 0-15048 | 046902 | 09727 | 04605 | 0125547 | 179-281,264

p Kruskal Wallis . 0.063156 0.824350 | 0.000027 | 0.473270 | 0061651 | 0.234887 0.547033 0522073 | 0.000000 | 0.004930 | 0.000040 | 0577086 0.000059
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Table B15 ¢ : |

Mean and Range of Expenditure by Patients of Tobacco Related Cancers Before Reporting to Hospltal'
Expenditure in Rupees (Mean & Range)
o : - g -
| {5 E . dBE
5 : g . g 5
o9l sws | mr | ms | om0 [oo| 4w | 28 | s | ms | vies | ems. | sems 1977.7
Range | 05000 | 02100 | 05000 | 0500 05900 | 02000 | 02000 | 04000 | 06400 | 044400 | 02000 | 020,900




Table C1
Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers

Unit Expenditure in Rupees (Mean & Range)

o 5 o » x o 4 = 5 =
o e n e S e e TR
g S 5 2 3 g & ¥ s H » a
g 2 2 & 5 g o g &
3 g E § [2] s "R ; s
@ = S A
Mean 12114 | 11238 | 9532 | 92546 | 5884 | 9556 | 38754 | 2008 | 37714 | 14646 | 27804 | 75824 17,964.8
| Range 127,298 | BASBAG | 4429001 | 5545455 | 4197744 | 518227 | 1474915 | 1515048 | 3046902 | 159727 | 1746059 | 20125547 | 179261264
n 148 169 107 33 2 185 2% 72 181 67 194 108 195

Note: Unit expenditure was calculated for each of the items, for the patients incurring some expense on that expenditure item,
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Table C2
Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers according to Age

Unit Expenditure in Rupees (Mean and Range)
- -
e E § | § LgEs s L R
(Years g ; g e
- i &

28118 14713 10739 11,5063 5788 13917 13585 13954 35329 9229 30765 52228 20,0982
197039 1018595 | 10-10,140 | 4425000 | 1,127-45455 | 100909 | 169,114 | 3183030 | 1203600 | 3314531 | 152573 | 1747428 | 13648723 | 800.98.43

n=13 n=19 n=14 n=7 n=3 n=20 n=3 n=10 n=20 =10 n=21 n=17 n=21

19247 9442 10807 13,3953 35503 9797 3107 2,964.3 3,062.1 15954 26156 8,960.1 18,5871
407049 1-27,208 95836 | 6206161 | 67331240 | 90912397 | 86,574 41826 75991 | 4112837 | 327820 | 27611636 | 0438160 | 152984563

n=. n=43 n=30 n=5 n= n=49 n=5 n=14 n=45 n=12 " n=49 n=32 n=49

7837 17015 768.1 58503 10,589.1 11033 67566 18253 47113 15379 35199 92149 232646
507059 14921 845846 | 6203574 | 5527307 | 4191744 | 518207 | 4674915 | 1504950 | 4046902 | 509727 | 2746050 | 20125547 | 456.281268

n=47 n=58 n=33 n=15 n=11 n=59 n=14 n=23 n=59 n=30 n=63 n=36 n=63

2486 %16 10316 9,1888 5653 5979 1659 15008 1.2553 15140 2.189.1 57162 12,6286
60 T0 69 256,912 92727 | 6209091 | 7018046 | 3311000 | 294,691 14318 | 1514120 | 5032397 | 259091 | 5611807 | 54614400 | 56559132

n=33 n=36 n=24 n=6 s n=40 n=2 n=19 n=41 n=11 n=44 n=15 n=44
: 2199 7436 6932 : 15194 1666 1033 32291 13547 17402 13084 32385 72268
704 411644 | 102727 | 682750 . 8262273 | 101586 | 91116 | 8315048 | 305533 | 455891 | 405794 | 20042000 | 17946789
{ n=14 n=13 n=6 n=0 . n=4 n=17 n= n=6 n=16 n=4 n=17 n=8 n=18

12714 11238 9532 92546 58584 9556 38754 20208 37714 14646 27804 7,562.4 17,9648
Al Ages 127298 | 845846 | 4429001 | 5545455 | 4197744 | 548207 | 1474915 | 1515048 | 3046902 | 159727 | 1746050 | 202557 | 179281264

n=14 n=169 n=107 n=33 n=27 n=185 n=26 =12 n=181 n=67 n=134 n=108 n=195
&w’“' 0224522 | 032764 | 0776240 | 0631117 0158710 | 0382200 | 0203744 | 0161761 | 0025723 | 0817442 | 0025781 0.240036 0.000739

e
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Table C3
Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers according to Sex

Unit Expenditure in Rupees (Mean and Range)
(v} - "-I'
sex § | £ TR B
§ S §
]
- 3
1
1,239.8 1,2355 865.0 9,3929 6,265.9 9729 45151 2,198.6 3,769.2 1,503.2 2,764.5 78104 19,009.5
Male 1-27,298 8-45846 | 442-6,161 55-45,455 41-97,744 5-18,227 14-74,915 69-15,048 30-46,902 15-9,727 27-46,059 20-125,547 179-281,264
g n=123 n=141 n=88 n=28 n=24 n=155 n=22 n=59 n=150 n=56 n=161 n=101 n=162
1,440.7 561.5 1,361.4 8,480.0 2,598.4 866.5 356.5 1,213.7 3,780.2 1,267.7 2,857.7 4,293.0 12,836.6
Female 757,773 10-2959 | 620-9,091 1,127-21,156 909-4,959 276,574 50-826 15-3,600 124-32,397 | 25-9,091 17-14,326 136-10,849 466-59,132
n=23 n=28 n=19 n=5 n=3 n=30 n=4 n=13 n=31 n=11 n=33 n= _n=33
12114 1,1238 953.2 9,254.6 5858.4 955.6 38754 2,020.8 3,m7A 1,464.6 2,780.4 75824 17,964.8
All Ages 1-27,298 8-45846 | 442.9,091 55-45,455 41-97,744 5-18,227 14-74 915 15-15,048 30-46,902 159,727 17-46,059 | 20-125547 179-281,264
n=146 n=169 n=107 n=33 n=27 n=185 n=26 n=72 n=181 n=67 n=194 n=108 n=195
‘va“n:kaI 0.653741 0.427849 | 0.552128 0.920005 0.486988 0.792856 0.393688 0.450850 0.704409 | 0.49299 0.740022 ‘ 0.365620 0.086206
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Table C4

Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers according to Religion
’ Unit Expenditure In Rupees (Mean and Range) ]
- . il = -
T 1,838 12164 981.0 94448 | 66487 10271 42114 | 19336 | 34698 1,2726 28185 76862 | 18,1128
Hindu 1-27,298 845846 | 4420001 | 6545455 | 4197744 | 518227 | 1474915 A48 | 3032307 | 159001 | 1746050 | 20125547 | 179.281264
n=122 n=143 n=97 n=29 n=23 n=15§ n=22 n=56 n=152 n=59 n=164 n=90 . n=164
7332 4965 | 6989 6,053.9 14007 | 4837 | 20595 26349 61132 | 28800 29183 | 78650 | 199621 |
Muslim 493223 123014 | 682750 | 27279011 | 462484 | 131748 | 22003719 | 69-14120 3346902 | 509721 | 9411636 | 63538160 | 1,690-71.720
_n=18_ n=20 n=8 n=3 n=3 n=23 n=2 n=13 n=23 n=8 n=23 n=16 n=23
26339 1,008.8 6198 13,3400 909.1 9220 4382 987.0 24289 $ 14342 8500 9,1935
Others 500-7,773 183346 | 620620 R ¥ 2483088 | 50826 | 151818 | 9556455 - 2582440 | -300-1,000 | - 1,300-21.420
n=§ n=6 n=2 n=1 n=1 n=7 n=2 n=3 n=g ~“n=0 n=7 n=2 n=8
T ¢ 11238 9532 92548 | 5854 | 9558 38754 20208 3T | 14648 2,7804 75824 | 17,9648 |
All Ages 1-27,208 8-45,846 4429091 .| 5545455 41-97,744 518,227 1474915 15-15,048 30-46,902 159,727 17-46,059 | 20.125547 179-281,264
. n=14§ n=169 | n=107 n=33 n=27 =185 n=2§ =72 n=181 n=67 n=194 - n=108 n=195
\','Mh"'“""' 0064612 | 0132395 | 0A57697* | 0636251 | 0865265 | 076403 | 0216609 | 0706611 0845168 | 0363418 | 0818606 | 0.109450 0.203774

* The test for significance does not include values of “other religions.asthevariminmlscaiegorywasm.l




Tahle c5
Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers accord_g to Occupation

UMM&WMWW)
. o ) = =
b 1,0538 1,051.7 835.0 10,061.1 1,171.2 905.0 728.7 3,039.7 54090 |~ 1,475 28353 12,828.1 - 19,2049
Coviminiat 16425 | 810,140 | 4426161 | 673-31,240 | 1002818 | 345891 413030 | 20015048 | 3046902 | 325891 | 5817128 | 300125547 |  ©90-131,397
: n=37 n=46 n=31 n=8 n=9 n=47 n=6 - n=11 n=47 n=17 n=50 =22 _ __n=51
1,2823 1,297.1 666.3 12,283.7 26,017.7 13912 | 39,3168 1,960.3 41094 | .1,666.2 51718° '8,831.0 30,295.9
Job Private 326912 | 99917 | 620682 | 272727397 | 4197744 | 1618227 | 371974915 2544950 | 10020482 | 507,511 | 38446059 | 41326608 | 2,828-281,264 - .
n=17 n=21 =12 n=3 . n=4 n=22 =2 _ n=9 n=20 n=8 =22 n=15 n=22
{ 15679 | 127123 786.9 13,220.0 4,063.3 1,102.3 909.7 19166 | 33311 | 9873 3,119.3 7,180.0 20,3399
Business 22-18595 | 2045846 | 620-2273 | 363645455 | 826-9,091 139,114 | 14-3,636 1508911 | 409-10,245 | 643,636 | 16528849 | 200-38,160 | 2,881-125,526
: _n=22 n=23 n=18- n=5 -n=3 n=26 n=7 n=13 n=26_ | n=10 n=28 n=19 n=28
919.8 909.6 661.1 8,1906 7,232.5 935.2 4523 1,679.9 3,878.7 761.0 2,629.7 5,9824 17,355.6
Agriculture 104168 | 94909 | 620-682 5515274 | 2,088-12,397 | 295,365 64-909 694,760 | 40-20616 | 452,779 | 174-11,807 | 41318723 565-55,816
n=18 n=18 =8 | n=3 n=2 n=19 n=4 . n=11_ n=19 n=12 n=20 =16 | . n=2
21943 726.2 1,053.0 6,845.7 550.0 6826 2,226.2 1,141.2 2,688.3 1,223.1 3,786.7 10,6178
Skilled Labour | 1-27208 | 125,836 | 682-5,000 70-16.364 100-1,000 | 10-6,356 o 7514120 | 333923 | 1829727 | 275522 94-13,955 179-39,820
n=16 n=22 n=12 n=2 n=26 n=10" _n=24 n=5 n=26 n=17 =26
Unskilled 7877 4209 1,2158 BCB7.8 1. 19883 7416 2,716.8 2,129 2,898.8 29335 2,008.5 . 5,668.8 16,902.9
Labour .| 484532 | 102374 | 6206014 | 218-18046 | 460-649 54,050 1655785 | 4558265 | 938602 | 157,820 | 1711836 | 20-34,746 | 68471720
n=17 n=18 n=10 n=7 n=5 n=21 n=3 n=10. n=20 n=6 n=22 n=19 ] n=22
1,331.1 57116 | 15468 33884 | 29339 995.6 3565 | - 9540 4,019.2 1,504.5 26125 i 11,078.4
House Wife TSTTT3 | 142,959 | 6200001 | 13225455 | 9004950 | 276574 |- 50828 151984 | 124-32307 | 250,091 | 166-9366 | n=0 © 466-59,132
_n=19 n=21 n=15 n=2 n=2 n=24 _n=4 n=8 n=25 n=9 _n=26 s n=26
12114 11238 953.2 9,254.6 58584 - 955.6 38754 2,0208 3,mM.A 14646 | 27804 71,5824 17,964.8
All Ages 127,298 | 845846 | 4429091 | 5545455 497,744 | 548227 74915 | 1515048 | 3046902 | 159727 | 1746050 | 20125547 179-281,264
n=146 n=169 n=107 n=33 n=21 n=185 n=26 . L n=181 n=67 n=194 n=108 n=195
W 0.996374. | 0798341 | 0018928 | 0.971472 0407550 % | 0.705081 0.198491 0553660 | 0002058 | 0.834494 | 0.024605 0.084275 0.022166




Table Cé6
Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers according to Education

Unit Expenditure in Rupees (Mean and Range)
1,621.5 685.8 11124 3,920.0 3,093.0 840.5 2,074.7 3,300.1 2,408.3 18119 1,993.1 5,824.7 14,3106
Hiiterate ©1-27,298 104,972 6206014 | 11279011 46-6,849 86,574 41-5,785 7514120 338,602 259,721 17-7,434 136-38,160 466-47,740
n=34 n=39 n=23 n=7 n=6 n=43 n=4 n=19 2 n=45 n=13 n=47 n=32 n=47
Just 516.8 542.9 706.5 8,6437 1,409.9 359.6 746.4 877.3 3,565.9 607.7 2,258.1 4,686.0 .11,3358
Literat 15-2,803 143,152 620-909 218-13,340 402-2,484 51,575 14-3,719 15-3,295 50-20,616 15-2,223 40-14,326 20-11,570 179-30,977
n=26 n=28 n=15 n=4 n=4 n=34 n=7 __n=13 n=34 n=14 n=35 n=17 n=35
Primary 903.6 478.8 12829 . 10,202.9 1,093.9 871.7 518.8 908.9 2,351.5 1,037.6 1,306.8 8,374.2 11,768.3
School 104,550 9-1,886 620-9,091 2,360-18,046 100-2,273 38-4,691 46-1,875 455-2,293 30-6,198 100-2,256 564,574 1,500-18,723 |  664-27,670
n=12 n=18 n=14 n=2 n=3 n=19 n=4 n=9 n=18 n=6_ n=19 n=g n=19
- 11259 21748 882.9 7,232.2 3,821.3 980.1 1,201.2 2,038.6 39318 2,738.5 3,7197.3 771113 20,904.1
Middle School 257,173 945,846 442-5,000 70-16,364 721-12,397 166,356 | * 116-3,636 120-4,959 41-32,397 182-9,091 83-28,849 94-34,748 1,542-126,526
‘=27 -~ n=32 n=20 n=5 n=8 © | =34 n=5 n=12 n=33 n=13 0=35 n=24 n=35
Secondary 2,024.8 1,235.5 1,079.5 152359 | 413 1,338.7 318.2 1,280.8 5,096.8 791.5 2,570.5 8,004.5 21,6751
- School 20-18,595 96,198 620-6,161 55-45,455 . i 50-9,114 136-500 202,740 | 4046802 | 324,432 174-8,643 331-36,240 565-98,436
n=26 . n=30 n=17 n=10 n=1 n=30 n=3 n=11 n=29 -n=11 n=31 n=15 n=31"
1,103.6 1,486.6 657.7 6,802.3 20,017.0 1,535.1 26,066.8 3,082.3 5,740.3 1,653.0 47873 15,047.6 28,808.0
College 14,921 810,140 620-682 1,636-15274 | 100-97,744 34-18,227 256-74915 | 18215048 | 220-20,482 63-5,891 396-46,059 | 300-125,547 1,300-281,264
n=21 n=22 n=18" n=5 n=5 n=25 n=3 n=8 n=24 n=10 n=27 n=12 n=28
12114 1,123.8 953.2 9,254.6 5,858.4 955.6 3,8754 2,020.8 3,174 1,464.6 2,780.4 7,582.4 17,964.8
All Ages 1-27,298 8-45,846 442-9,091 55-45,455 197,744 518,227 14-74,915 15-15,048 30-46,902 159,721 17-46,059 20-125,547 179-281,264
A n=14§ n=169 n=107 . n=33 n=21 n=185 n=26 n=72 n=181 ___n=67 n=194 n=108 n=195
&Kﬂ';'“ 0.572371 0.709381 0.050844 0.642816 0.421254 0.067956 0.409612 0088931 | 0.575051 0.065217 0.031934 0.576732 0.224890
)




Table C7

g to Tobacco Use

Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers accordin
. . Unit Expenditure in Rupees (Mean and Range)
o = ' —
TOBACCO : § g H § g
‘ 16257 24712 14717 10617.2 31612 | 9315 10374 2,4402 34334 | 23770 34324 7,506.7 18,392.2
Non-user DTIT3 | 1445846 | 6209091 | 112731240 | 8269091 | 136574 | 50-36% | 15015048 | 8332397 329001 | 34228840 | 20036240 | 466125526
n=33 n=34 n=25 n=9 n=6 n=39 n=8 “n=16 n=39 n=9 n=42 n=16 n=43
12400 8806 | 7225 97698 | 118282 | 10060 | 86457 | 16150 | 33061 | 15358 | 206498 9,289.3 19,2199
Past Users 1-18,595 99917 | 6202273 | 5545455 | 4197744 | 818227 | 1474915 | 156527 | 4020482 | 258727 | 1746050 | 136125547 | 179-281.264
n=60 n=70 n=39 n=14 n=11 _ e n=10 n=30 n=74 n= n=81 n=44 n=81
10865 - 681.0 892.3 7,306.9 909.9 8126 7504 22308 | 44706 | 11617 | 25436 6,043.1 16,2742
Users 1-27,208 858% | 4426014 | 67316364 | 462068 | 56356 | 462200 | 6914120 | 3046902 | 157820 | 4014326 | 2034746 | 21271720
n=53 n=65 n=43 n=10 n=10 n=69 n=8 n=26 n=68 n=33 - n=71 n=48 n=71
: 12714 11238 9532 9,2546 58584 955.6 38754 | 20208 | 37714 | 14646 | 2,7804 75824 | 179648
All Ages 121298 | 845846 | 4420001 | 5545455 | 4197,744 | 518227 | 1474915 | 1515048 | 3046902 | 159727 | 1746,05 20425547 | 179-281,264
n=146 n=169 _ n=107 n=33 n=27 n=185 n=26 n=72 n=181 - n=67 n=194 »__n=108 n=195
Mo | 016654 | ooootse | o4ssies | osraMet | odoteds | oseds | osawr | s | osswme0 | oz | osesiz0 | ossesss 0.360876
B,
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Unit Expenditure and Range of Expenditure by Patie

‘Table C8

48

nts Tobacco Related Cancers according to Place of Residence
Unit Expenditure in Rupees (Mean and Range)
(z] - -
PLACE OF £ § g \g E g g g
RESIDENCE 3 . & s
: g g H E
¥ 1,905.5 25321 1,297 12,6925 14,9319 1,507.9 8,934.0 18773 3,0598 1,159.8 2,0442 6,319.7 21,1983 | .
Delhi 1-18,595 945846 | 620-9001 | 7045455 | 909-97,744 | 46-18.227 4174915 | 1514120 | 40-20482 | 153308 | 1746059 136-36,240 | 466-281,264
n=30 n=43 n=33 n=9 n=8 n=47 n=9 n=19 n=45 n=4 n=50 n=26 n=51
Oue 1,1075 €43.2 829.9 79653 2,0379 767.5 11973 20722 4,006.4 1,4839 27235 7.9828 . 16,8197
Detnl 1-27,298 810,140 | 4426014 | 5527397 | 4112397 | 56,574 145785 | 6915048 | 3046902 | 259727 | 2717128 20-125,547 | 179-131,397
n=116 n=126 n=74 n=24 n=19 n=138 n=17 n=53 n=136 n=63 n=144 n=82 n=144
1,214 1,1238 953.2 92546 | 58584 955.6 38754 2,0208 3,771 1,464.6 2,7804 75824 | 17,9648
All Ages 1-27,298 845846 | 4429001 | 5545455 | 4197744 | 518227 1474915 | 1515048 | 3046902 | 159727 | 1746059 20125547 | 179-281,264
n=146 n=169 n=107 n=33 n=27. n=185 | - n=26 n=72 =181 n=67 n=194 n=108 n=195
%ﬁm ) 0031702 | 0008823 | 0752238 | 0935560 | 0.027385 | 0.127280 0829281 | 0085692 | 0013514 | 0915693 | 0001608 | 0470176 0.123817
L



Table C9 : :
Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers according to Distance

"l
4 Unit Expenditure in Rupees (Mean and Range)
" ' = =
(Km) : g i a
8 ’ 8
-
Residents of %76 1,656.2 31384 31,2396 10978 | 1528 8380 20050 33083 4274 105862 16,0984 "o
Delhi 1-1,000 104972 | 6209091 aa 200-4,691 50-256 41-18,403 i 17.6434 | 136-35240 |  800-84,563
<10 b w | et n=1 n=8 =2 | o=t n=8 n=1 _n=10 n=5 n=10
; 16377 28882 8454 53627 | 149319 14898 13,2970 22066 32026 436 3.1956 57575 21,7879
10t029 507,773 1445846 | 6203574 | 7018046 | 0097744 | 4618227 | 4174915 | 1514120 | 4020482 15828 8346050 | 300-21,087 | 466-281,264
n=20 n=30 n=26 n=7 n=g8 n=34 n=6 n=13 n=34 n=3 n=35 n=18 n=36
54011 18320 6818 54545 2.286.8 318.2 7,035.0 7,854 32182 25819 75,5525 -
>3 411,59 96,198 £82-682 109,114 : M3277 | 413454 a 5610330 | 4135842 §64-98,436
n=4 n=4 n=3 n=1 n=0 n=5 n=1 n=5 n=3 ity n=5 n=3 n=5
o 19055 25921 12297 12,6025 14,9319 1,507.9 89340 4713 30598 11508 27,0442 53197 71,1983
S | e 945846 | 6200091 | 7045455 | 90997744 | 4618227 | 4174915 | 1544120 | 4020482 | 153308 | 1746059 | 136-36,240 | 466-281,264
n=30 n=43 n=33 n=9 n=38 - n=47 n=9 n=19 n=45 - n=4 . n=50 n=26 n=51
i 0.312871 0847318 | 0248468 | 0.118442 0799383 | 0496585 | 0932374 | 0326115 | 0479712 | 0565858 |° 0.507599 0.964242
“Paonts 32794 s | exne 138519 19421 1,008.2 - 3}
orseu - am. : 851 942, 0082 165.3 1,450.4 2,766.4 4962 2017.3 16,533 20,856.6
v SO 20-27,298 92,035 6202470 | 21827307 | 414,950 13.6,574 | 42740 | wes28 | 322223 778643 | 932125547 | 695131307
<50 n=15 =19 n=11 n=4 n=3 n=38 n=1 on=h n=20 n=6 n=22 n=13 n=22
8987 8819 5556 56537 14039 5438 9210 13838 33033 ®13 20172 58334 12,3346
507099 206912 | 8469 42750 | 6739865 | 721-2484 | 341982 | 463719 834134 | 37512399 | 50752 06314 | 9426608 212-39681
n=22 n=21 n=14 n=3 n=3 n=28 n=5 n=6 n=24 =7 n=25 n=12 n=25
A 766.3 5643 57348 7,803.1 6543 11678 27367 6,089.4 17231 25369 5,631.1 16,425.1
10070 249 154,914 1210140 | 620909 | 112715274 | 1006849 83,068 1163030 | 60415048 | 3346002 | 639001 | 9417128 | 200-14,400 17959132
n=34 n=35 n=19 n=5 n=5 n=23 . / n=5 n=17 n=36 n=12 n=40 n=23 n=40
528.2 596.7 6818 S4BT | 10796 4980 909.1 1.186.1 26045 8804 26331 8,0208 21112
25070 499 12803 ° 9-3575 682682 | 5513340 | 4021927 54,050 752746 | 3011279 | 454432 | 901436 | 33138160 56544490
n=25 n=25 n=15 n=5 n=3 ‘ n=28 . n=1 n=9 n=28 n=16 n=29 n=12 n=29
9038 5674 13128 85,2688 32857 1,1940 17670 23171 22185 24155 33741 5,585.8 23,0926
500+ 504,532 142374 | 6206014 | 236016364 | 4612397 | 50-6,356 145785 | 1208265 | 22412837 | 259727 | 48911636 | 20-34,746 288171720
] n=20 n=26 n=1§ n=7 n=5 n=21 n=5 n=16 n=28 n=22 n=28 n=22 n=28
All Persons 11075 $43.2 8299 7,965.3 20379 715 11973 20122 2,004 1,483.9 27235 . | 70828 16,8197
Residing 127,298 810,040 | 4426014 | 5527397 | 4112397 546,574 145785 | 6915048 | 3046902 | 259721 | 2047428 | 20125547 | 179431397
Outside Delhi n=116 =126 n=74 n=24 n=19 n=138 n=17 n=53 =136 =63 n=144 n=82 n=144
w 0.577824 0629810 | 0993321* | 0762013 | 0967023 | 0243568 | 0842148 | 0608772 | 0233663 | 0045050 .| 0.000825 0.980216 0.009324

* Patients from distance group 250 to 499 Km category were not included in testing for statistical significance, since all of them incurred an expenditure of Rs. 681.0 and variance was 0.
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Table C10
Unit Expenditure and Range ot Expenditure by Patients Tobacco Related Cancers according to Mode of Travel

Unit Expondlnm in Rupees (Mean and Range)
. ©® = =
MODE OF § 3 g ; § § i 5 E
TRAVEL : g ] g
8 ok §
“
1,831.4 8428 676.7 21,2185 890.7 953.7 385.1 944.9 2816.3 751.5 1,956.6 4,406.5 12,888.3
Scooter 1-18,595 86,198 620-750 218-45,455 826-1,001 71-9,114 116- 826 75-2,727 40-14,085 322223 17-8,643 94-26,608 466-98,436
n=26 n=33 n=23 n=4 n=4 n=35 n=5 n=12 n=36 n=8 n=39 Cn=24 n=40
1,531.9 5,643.1 1,692.1 6,838.6 35914.8 2171.0 13,681.0 1,917.9 9,006.4 448.0 6,866.3 22,369.3 48,854.1
Car 50-4,921 41-45,846 620-9,091 3636-9,243 909-97,744 13-18,227 50-74,915 150-4,134 224-46,902 25-818 391-46,059 | 3620-125,547 3,011-281,264
n=13 n=13 n=10 n=3 n=3 n=16 n=6 n=5 n=14 n=4 n=16 n=8 n=16
7239 817.0 879.7 7,2829 2,022.1 639.6 651.9 1,8225 . 3,405.3 1,100.9 1,647.1 6,046.5 12,501.5
Bus 1-6,912 85,836 442.6,161 70-31,240 41-6,849 8-5,891 413,719 15-14,120 33-32,397 *15-9,091 27-10,339 20-36,240 179-84,563
n=52 n=68 n=40 n=10 n=11 n=73 n=8 n=25 - =11 n=24 n=76 n=39 n=76
14315 625.3 10212 | 78728 2,736.2 1,006.5 1,647.5 26335 3,384.9 2,1266 3,576.9 8,116.1 19,768.0
Train 10-27,298 9-4,698 620-6,014 55-27,397 46-12,397 56,574 14-5,785 120-15,048 30-12,837 64-9,727 90-14,326 413-38,160 565-71,720
n=53 n=53 - n=33 n=15 n=9 n=59 n=7_ n=30 n=58 n=30 n=61 n=36 n=61 ;
2,2039 273 619.8 9,090.9 ; 12513 8,480.6 100.0 49260 6,200.0 249934
Air 38-4,550 946 436-2,066 4275-12,704 3254-6,598 20,454-29,533
n=2 n=2 n=1 n=1 n=0 n=2 n=0 n=0 n=2 n=1 n=2 n=1 n=2
1,271.4 1,123.8 953.2 9,254.8 5,858.4 955.6 3,875.4 2,020.8 3,714 1,464.6 2,780.4 7,582.4 17,964.8
Al Ages 1-27,298 8-45,846 442-9,001 55-45,455 41-97,744 518,227 1474915 15-15,048 30-46,902 15-9,727 17-46,059 20-125,547 179-281,264
n=146 n=169 n=107 n=33 n=27 n=185 n=26 n=72 n=181 n=67 n=194 n=108 n=195
svm:m 0.261834 0.043365 0.402503 0559682 | 0.367744 0.236300 0.445077 0.029384 0.029115 0.014864 0.000014 0.058259 ~ 0.000378
o
o
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Table C11
Unit Expenditure and Range of Expendlture by Patients of Tobacco Related Cancers according to Survival Status

Unit Expenditure in Rupees (Mean and Range)
\ T
(=] o w = - -4 -]
SURVIVAL H E § g 5 2 g g g
; ] =&
113 i gt | 5
@ = -]
1,5458 1,3264 9711 102318 | 84739 10197 47582 | 1,955.7 29962 | 15096 T 26467 8,827.0 18,8292
Expired 1-27,298 945816 | 4429001 | 5545455 | 4197744 | 1018227 | 1474915 | 7544120 | 3032397 | 159,727 | 1746059 | 136-125547 | 179-281,264
n=91 n=109 n=63 n= n=17 n=118 n=20 n=48 n=113 n=39 n=124 n=65 n=124
8175 7558 9276 7,006.9 14120 8428 9326 21510 5,056.6 1,4018 30135 57010 16,455.3
Surviving 104,914 810,140 | 6206014 | 673-16,364 | 466849 | 56356 .| 503,030 | 1515048 | 3346902 | 547820 | 9417128 | 20-34.746 1,300-71,720
n=55 n=60 n=44 n=10 n=10 n=67 n=6 n=24 n=68 n=28 n=70 n=43 _n=71
12114 11238 9532 925456 58584 9556 38754 2,0208 37714 146456 2,7804 75824 17,9648 .
All Ages 127,208 845846 | 442.9,091 | 5545455 | 41.97,744 | 518227 | 1474915 | 1515048 | 3046902 | 159727 | 17-46059 | 20125547 | 179-281,264
n=146 n=169 n=107 n=33 n=27 n=185 n=26 n=72 n=181 n=67 n=194 n=108 n=195
af,';‘"" | 0847863 | 0209453 | 0658104 | 0953140 | 0087459 | 0747926 | 0542733 | 0736004 | 0000398 | 0597771 | 0007839 | 0028498 0.199976

51




- Table C12
Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers according to Site of Disease

Unit Expenditure in Rupees (Mean and Range)
) . @ = -
SITE OF g 5 ? § § H 5 g
DISEASE é g 3 s :
o
11442 14585 10329 83250 50216 10089 5,096.0 19653 32548 13228 31230 §,630.0 19,3346
Mouth 10-18,596 S46046 | 429001 | 67345455 | 419744 | 58207 M5 | 614120 | 3616 | 159727 | apusos 20-38,160 212-281,264
70 81 47 20 16 87 12 39 87 2 92 53 93
g 14995 7299 9043 88934 13165 7185 11933 8690 50902 21384 21055 §,269.0 16,0495
127,208 94972 | 6206161 | 5531200 | 46380 104,050 46.5,785 182967 | 3046902 | 2739081 | 17.7.43 94-36,240 179-84,563
Hypopharynx 3% “ 3 9 5 4 8 13 4 13 47 2 4
11935 768.8 9348 80337 9527 910.7 708.2 32022 35010 7,5550 28072 86477 147921
Larynx 06912 ") 810140 | 6206014 | 27213340 | 1001827 135,365 W30 | 731508 | 4014531 | 457511 | 27.47 128 200-26608 695.57,869
n=35 n=35 n=22 n=2 n=5 n=42 n=5 n=17 n=42 n=17 n=45 n=24 n=45
18803 14180 8924 11,396.1 24835 9795 37190 10891 | 35482 3122 26794 22,5020 28,5051
Lung 506,425 25-3014 620750 | 1636-21,156 a 80-5,891 2002000 | 22411278 | 25.900 1688643 | 561128547 | 3,011.131 307
n=6 n=9 n=7 n=2 n=1" n=10 n=1 n=3 - n=8 n=5 n=10 n=7 n=10
12714 11238 953.2 92546 58564 9556 38754 20208 EXIEE] 14645 27804 75024 17,9643
All Ages 127,298 SASME | w20091 | $545455 | aror7m | sqg WSS | 151508 | 3046902 | 150727 | 174505 20425547 179-281,264
n=148 n=169 n=107 n=33 n=27 n=185 n=26 n=T2 n=181 n=67 n=194 n=108 n=195
. ;ﬁ:’:"“ 0.0984030 015612 | 0245467 | 0840396 | 0472417 | ogusg 0365679 | 003012 | 0974656 | 0022348 | og7ms26 0.902307 0858005
pes
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Table C13
Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers according to Stage of Disease

Unit Expenditure in Rupees (Mean and Range) '
[x] -4 -
STAGE OF g H g g g g : g E E 5 g_ g g
DISEASE % g -n 2
F 01 g oy R W
] 3
]
1,192.4 1,317.0 649.3 27,3973 1,1839 7452 991.0 12173 3,760.1 3927 3,209.3 5,400.6 16,3476
1 42-4 914 55-10,140 442-750 727-2,273 60-2,192 91-3,030 412-2,740 226-14,531 182-752 489-17,128 200-13,699 4,705-57,869
n=10 n=12 n=11 n=1 n=4 n=13 n=4 . n=3 n=13 n=5 n=14 n=9 n=14
1,2188 4216 1,379.0 12,176.6 100.0 1,010.0 ' 4,386.2 5,870.7 1,901.0 27729 8,482.2 21,0135
2 1-6,425 9-2,373 620-6,014 1322-21,156 13-6,356 75-15,048 562-46,902 327511 27-9,502 864-26,608 695-54,582
n=19 n=24 n=18 n=4 n=1 n=26 n=0 n=11 n=24 n=13 n=26 n=15 n=26 S
. 1,081.6 8243 1,011.6 11,0348 22733 8233 1,077.6 2227.2 3,948.4 865.1 2,195.7 6,076.3 16,379.8
3 10-7,773 8-3,196 620-6,161 1636-31,240 41-6,849 276,574 41-3719 15-0.911 33-14,085 50-2,779 17-7,164 20-36,240 800-84,563
n=35 n=37 n=22 n=5 n=9 n=39 n=7 n=18 n=41 n=16 n=41 n=29 n=42
13119 1,402.4 706.9 7,8349 11,069.6 9414 7,201.3 1,1946 2,.920.5 1,516.1 29735 6,445.3 16,6924
4 1-27,298 9-45,846 620-2,273 55-45,455 100-97,744 5-18,227 14-74915 69-3,600 30-20616 ' | 159,727 40-46,059 94-38,160 179-281,264
] n=75 n=88 n=52 n=20 n=12 n=08 n=12 n=36 n=98 n=32 n=104 n=50 n=104
Not 2,042.7 1,262.0 2,763.1 5,808.3 455 1,830.2 9455 2,580.3 8,937.5 9,090.9 2,566.2 289175 - 33,7742
Classifiable 100-4,168 142721 620-9,001 2727-9,243 67-5,891 136-2,200 200-6,527 | 904-32,397 669-7,434 | 1,855-125547 | 6,418-131,397
n=7 n=8 n=4 n=3 n=1 n=9 n=3 n=4 n=5 n=1 n=9 n=5 n=9
1,271.4 1,123.8 953.2 9,2546 5,858.4 955.6 38754 2,020.8 3, 1,464.6 2,780.4 7,5824 17,964.8
All Ages 1-27,298 8-45,846 442.9,091 55-45,455 41.97,744 518,227 14-74 915 15-15,048 30-46,902 159,721 17-46,059 20-125,547 179-281,264
n=146 n=169 n=107 n=33 n=27 n=185 n=26 n=72 n=181 n=67 n=194 n=108 n=195
w:l':i":m 0.419995 0.292493 0.23524% 0400067 | 0.236346 0.199358 0.959066 0.308930 0.001235 0.346682 0.394089 0.547905 0.006684
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Table C14
Unit Expenditure and Range of Expenditure by Patients of Tobacco Related Cancers according to Intent of Treatment

Unit Expenditure in Rupees (Mean and Range)
i o © - T -
INTENT OF g i g 3 § g E i 2 g g g
TREATMENT ? g -§ : H g z
F P13 £ §
b}
14738 370 9464 80653 51961 10823 | 48796 | 20810 | 47214 15124 3157 55000 19,4406
Curative 127298 | 810140 | 4429001 | 7045455 | 4197744 | 518227 | 5074915 | 1515048 | 3046902 | 159727 | 1746059 | 2034746 | 800.281 266
n=104 n=119 n=89 n= n=23 n=128 n=19 n=52 n=128 n=54 n=133 n=80 n=134
; 7703 18065 3869 103289 | 39163 6710 11406 1.8643 14758 72657 19642 13,2724 167231
Palliative 106425 | 045846 | 6206161 | 5531240 | 18189001 | 105365 | 143719 | 83657 | 407200 | 327511 | 2728849 | 1500426547 | 179431 307
n=42 n=50 n=18 n=7 n=4 n=57 n=7 n=20 n=53 n=13 n=61 n=28 n=61
12114 11238 9532 92545 5,8584 9556 38754 20208 | 3774 1,464.6 27804 7,5824 17,9645
All Ages 121208 | 845846 | 4429001 | 5545455 | 4197744 518227 | 1474915 | 1515048 | 3046902 | 159727 | 1746050 | 20425547 | 179.281264
n=146 =169 n=107 |  n=33 n=27 n=185 =26 n=r2 |- n=181 n=67 n=194 n=108 n=195
,',’v'.‘l’l‘;"" 0172863 | 0494135 | 032222 | 0964872 | 008352 | 0299365 | 0259656 | 0580114 | 0000000 | 0436091 | 0000025 0.000586 0.000059
- "/
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Table C15
ents of Tobacco Related Cancers Before Reporting to Hospital

Unit Expenditure and Range of Expenditure by Pati
Unit Expenditure in Rupees (Mean and Range)
g B o TR ol F g e
] g =3 3 % ] -] ] = Q@ s g B
= s & 2 = g s 3 & g
g s g g g S g
; §.l 808 ) § .
Mean 501.3 3422 2,610 5,000 563.2 850.0 2826 620.8 2136 24504 1,643.2 2,191.2
Range 1-5,000 152,100 | 220-5,000 105100 | 50-2,000 | 202,000 | 104,000 25400 | 50-14,400 | 90-12,000 3-20,900 *
n 124 30 2 1 0 139 5 40 8 134 50 23 176

Note: Unit expenditure was calculated for each of the items, for the patients incurring some expense on that expenditure category.
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Table D1

Institutional Expenditure on Treatment of Tobacco Related Cancers

D iy (o) | ety (Re)
Radiotherapy 7,084.02 6,295.84
ENT Surgery 1,163.0 1,113.0
Surgery at IRCH 4,276.64 4,276.64
Chemotherapy at IRCH 110.8 110.8
Anaesthesia ' 721.22 721.22
Radiodiagnosis X-ray 134.20 126.70
CT Scan 1,316.99 9421
Ultrasound 210.87 85.87
Mammography 491.8 491.8
Endoscopy 826.3 826.3
Biochemistry Sugar 15.9 15.9
Urea 16.1 16.1
Haematology Blood Counts 26.85 26.85
Pathology BiopsyICytolt;dy 148.91 142.31
General Maintenance 83.47 83.47
OPD expenses 3.35

4.35
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Table D2

Estimated Institutional Expenditure for Treatment of Tohacco Related Cancers in the

Department of Radiotherapy (1994-95)

Item Amount
Total no. of patients treated 1,827
Purchase value of equipment Rs. 87.5 million
Average life of equipment 15 years
Annual cost of equipment ’ Rs. 5,833,300
-| Annual salaries of staff Rs. 5,359,200
Annual cost of maintenance of machines Rs. 750,000
Annual cost of copsunggbles Rs. 1,000,000

Total expenditure by the institution

Rs. 12.9425 million

Money collected from patients

Rs. 1.44 million

Deficit for institution for radiotherapy

Rs. 11.5025 million

Institutional radiotherapy expenditure (per patient) Rs. 7084.02
Institutional loss on radiotherapy (per patient) Rs. 6,295.84
X
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Table D3
Estimated Institutional Expenditure for ENT Surgery

for Treatment of Tobacco Related

Cancers (1994-95)

Item Amount
Total no. of Surgeries 20,567
Purchase valué of equipment Rs. 100,000
Average life of equipment 10 years
Annual cost of equipmet ‘ Rs. 10,000
Annual maintenance & consumables Rs. 12,000
Annual salaries of staff Rs. 2.302 million
Total expenses on ENT surgery work , Rs. 2.324 million
Money received from 'pati;rilﬁ Rs. 1.028 million
Deficit for institution Rs. 1.296 million

Kitchen expenses per stay (10 days)

Rs. 1,050 /patient

Average cost of a ENT surgery to institution

Rs. 1,163

Average loss on a ENT surgery to institution

Rs. 1,113
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Table D4

Estimated Institutional Expenditure for Surgery at IRCH for'Treatment of Tobacco

Related Cancers (1994-95)
Item Amount

Tota-l no. of Surgeries 428
Cdst of equipment Rs. 530,000

' Average life of equipment 1to 15 years
Annual cost of equig[nets Rs. 97,000

| Annual maintenance\ : Negligible
Annual cost of consumables Negligible\_
Annual salaries of staff Rs. 1.602 million
Annual salary for sdrgerﬁvork Rs. 1.362 million
Total expenses on Surgéry work Rs.r 1.459 million
Money received from patients Rs. 78,000
Defi_cit for institution Rs. 1.381 million
Kitchen expenses per patient Rs. 1,050
Average cost of a Surgery to institutlop R_s. 4,458.88

Average loss on a Surgery to institution

Rs. 4,276.64
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Table D5
Estimated Institutional Expenditure for Chemotherapy at IRCH for Treatment of Tobacco

Related Cancers (1994-95)

Item . Amount
Number of chemotherpies 6,062
Cost of equipments Nil
Annual salaries of staff Rs. 1.84 million
Annual salary for chemotherapy - Rs. 1.84 million
Total salary of staff for day care chen;otherapy Rs. 626,000
Money received from patients Nil
De'ficitrfor institution | Rs. 626,000
Average cost of a chemotherapy to institution Rs. 110.8
Average loss on a cherhotherapy to institution Rs. 110.8
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Table D6
Estimated Institutional Expenditure on Anaesthesia for Treatment of Tobacco Related

Cancers (1994-95)
Item : Amount

Total no. of Anaesthesias 74,228
Purchase value of equipment Rs. 36.3 million
Average life of equipment ; 7 years
Annual cost of equipmet Rs. 5,186,000
VAnnual maintenance of equipment : : _ Rs. 1.45 million
Annual cost of consumables Rs. 37.114 million
Annual salaries of staff ~ Rs. 9.785 million
Annual salary for anaesthesia work Rs. 9.785 million
Total expenses on anaesthesia work Rs. 53.535 million
Money received from patients' Nil

Deficit for institution for anaesthesia Rs. 53.535 million
'Average cost of an anaesthesia to instituion - Rs. 721.22
‘Average institutional loss on an anaesthesia 3 | ‘Rs. 721.22
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Table D7
Estimated Institutional Expenditure for Investigations of Tobacco Related Cancere in the
Department of Radiodiagnosis (1994-95)

Item Amount
Plain X-rays
Total no. of patients 178,034
Plain X-rays 151,456
Cost of equipment Rs. 37.0 million
Average life of equipment 10 years
Annual cost of equipment 3.7 million
Annual maintenance ’ - Rs. 925,000
Annual cost of consumables Rs. 11.0 million
Annual salaries of staff in department Rs. 7.998 million
Annual saléry for X-ray work (58.76%) Rs. 4.7 million
Total expenses on X-ray work .- Rs. 20.325 million
Money received from patients for plain X-rays Rs. 1.136 million
Deficit for institution for X-rays Rs. 19.189 million
Average cost of an X-ray to Institution Rs. 134.20
Average loss for an X-ray to Institution Rs. 126.70
CT Scan :
Total no. of CT scans 5,281
Purchase value of equipment Rs. 40.0 million
Average life of equipment 10 years
Annual cost of equipment Rs. 4.0 million
Annual cost of maintenance of equipment Rs. 2.0 million
Annual cost of consumables ~ Rs. 300,000
Annual salary of staff in the department Rs. 7.998 million
Annual salary of staff for CT work (8.19%) Rs. 655,000
Total expenses on CT scan work Rs. 6.955 million
Mloney received from CT patients Rs. 1.98 million
Deficit for institution for CT scan Rs. 4.975 million
nw'erage cost of a CT scan to institution Rs. 1316.99
\verage loss on a CT scan to institution Rs. 942.1

' Continued.........
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Table D7 (continued)

Estimated Institutional Expenditure for Investigations of Tobacco Related Cancers in the

Department of Radiodiagnosis (1994-95)

“Average cost of a mammogram to institution

¥ = Item Amount
[ Ultrasound - :
 Total no. of Ultrasounds 12112
Purchase value of equipment Rs. 3.2 million
Average life of equipment 10 years
| Annual cost of equipment Rs. 0.32 million
Annual maintenance Rs. 0.08 million
| Annual cost of consumables , "Rs. 0.65 million
| Anhual salaries of staff , Rs. 7.998 million
[ Annual salary for Ultrasound work (18.8%) Rs. 1.504 million
Total insﬁtutional expenses on Ultrasound Rs. 2.554 million -
' Money received from ultrasound patients Rs. 1.514 million
| Deficit for institution for ultrasound Rs. 1.04 million
| Average cost of an ultrasound to the institution Rs. 210.87
Average loss on an ultrasound to the institution Rs. 85.87
Mammography
Total number of mammograms 122
Purchase .value of the equipment 0.5 million
Average life of equipment 10 years
Annual cost of euipment Rs. 0.05 million
-| Annual cost of maintenance Nil
| Annual cost of consumables ““Rs. 10,000
Stalf salary for mammography work Negligible
Total expenses on mammography work Rs. 50,000
V&ney received from patients Nil
Rs. 491.8
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Table D8

E_stimated Institutional Expenditure for Endoscopy at IRCH (1 994-95)

Item Amount
Total no. of Endoscopies 783
Purchase value of equipment Rs. 4.5 million
Average life of equipment 10 years
Annual cosf of equipment Rs. 450,000
Annual maintenance Nil
Annual cost of consumaﬁles Nil
Annual salaries of staff Rs. 1.159 million -
Annual sélary for Endoscopy work (17%)' ‘ Rs. 197,000
Total expenses on Endoscé*iiy work Rs. 647,000
Money feceived from patients Nil
Deficit for institution Rs. 647,000
Average cost of an endoscopy to institution Rs. 826.3
Avérago loss on an endoscopy to institution Rs. 826.3
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Table D9

Estimated Institutional Expenditure for Investigation of Tobatco Related Cancers in the

Department of Biochemistry (1994-95)

Average loss to institution for a Blood Urea

Item Amount
Blood Sugar =
Total no. of Blood sugars tests 10,400
Purchase value of equipment Rs. 1,200,000
Proportionate purchase value of equipment for blood sugar estimation (13%) - Rs. 15&‘,000 =
Average life of equipment _ i V;?m'l; ‘
Annual cost of equipmets for blood sugar Rs. 19,500
Annual maintenance for blood sugar r Rs.3,000 ©
Annual cost of consumables ~ Rs. 50,000
Annual salaries of staff in department Rs. 714,000
Annual salary for Blood sugar work (13%) Rs. 92,820
thal expenses on Blood sug%f work Rs. 165,320
Money received from patients N
Deficit for institution for blood sugar Rs. 165,320
Average institution cost of a Blobd sugar Rs. 15.90
'Average loss to institution for a Blood sugar Rs. 15.90
Blood Urea
Total no. of Blood Urea tests 12,000
Purchase value of equipmeﬁt Rs. 1,200,000
-| Proportionate purchase value of equipment for blood urea estimation (15%) Rs. 180,000
Average life of equipment 8 years
Annual cost of equipment for blood urea Rs. 22,500
Annual maintenance for blood urea (15%) Rs. 3,600
Annual cost of consumables Rs. 60,000
Annual salaries of staff Rs. 714,000
Annual salary for Blood Urea work (15%) Rs. 107,100
Total expenses on Blood Urea work Rs. 193,200
Money received from patients Nil
Deficit for Institution for Blood urea Rs. 193,200
Average cost of a Blood Urea to institution Rs. 16.10
Rs. 16.10
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- Table D10 ,
Estimated Institutional Expenditure in the Department of Haematology for Blood Gounts

Item Amount
Total no. of investigations = ) 25,000
Costof equipment | Res. 700,000
[ Average life o_f_eﬁuipmcnt 7 : R " 7 years
ekl il equipment . = Rs. 100,000
| Annual maintenance & consumables : : Rs. 350,000 .
| Annual salaries of staff = ~ Rs. 714,000
| Annual salary spent for CBCs work (31%) ' Rs. 221,340
Totél institutional expenses on CBCs work - Rs. 671,340
Money received from patients Nil
Deficit for institution for CBC : Rs. 671,340
Average cost of a CBC to institution Rs. 26.85 .
Average loss on a CBC to institution ; - Rs. 26.85




Table D11
Estimated Institutional Expenditure on Biopsy/Cytology in the Department of Fatholcgy

(1994-95)
item Amount
Total no. of biopsies and cytologies : . 35,423
Purchase value 6f equipment Rs. 1.05 million
Average life of equipment : : 30 years
Annual cost of equipment Rs. 35,000
Annual maintenance of equipment . Rs. 0.125 million
Annual cost of consumables : Rs. 0.35 million
Annual salaries of S@aff | " | Rs. 5.358 million
Total e:?pens’es on biopsies Rs. 5.868 million
Expenses for routine histopathology (89.9%) Rs. 5.275 million
Money received from patients Rs. 0.234 million
| Deficit fqr institution for histopathology : Rs. 5.041 million
Average cost of a biopsy/cytology to the institution Rs. 148.91
‘Avetage loss for a biopsy/cytology to the institution Rs. 142.31
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Table D12

__ Estimated Institutional Expenditure for General Maintenance (1994-95)

Item Amount
Total expenditure on general maintenance Rs. 131.8 million
Number of patients seen 1,579,087

Average cost of general maintenance

Rs. 83.47
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Table D13
Estimated Expenditure for OPD Patients {1994-95)

Item Amount
Total number of OPD cases seen 1,492,832
Staff salary for for OPD work ' : Rs. 6,494,900

(100% for staff for OPD, 1/3rd for senior residents and facuity)

Receipt from patients (Re. 1/ new patient) ; Rs.. 524,000
Deficit for institution for OPD work : ' : Rs. 5,970,900
Average expenditure for an OPD patient ‘ Rs. 4.35
Average loss for an OPD patient " Rs. 4.00

N\
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, _ Table D14
Institutional Loss for Various Management Activities for the Patients of Tobacco Related
Cancers in the Cohort

Item - Average Loss (Rs.)
Investigations : :
X-rays 166.98
CTScan - ‘ 159.43
Biopsy ' ; 186.10
Uitrasound ‘ : ' 5.72
Haemogram : : 28.23
LFTRFT | 16.35
Endoscopy S Sgma 12.71
Special X-rays ' 52
‘Bonescan e g
Total Investigations - 583.32
Management ; P
Radiotherapy 3,196.35
Anaesthesia ' : 36.99
ENT Surgery | _ 4566
General Surgery ) : 43.86
Chemotherapy - : : 15.91 '
Generai Maintenance _ - 8347 . 4
OPD Expenses : 3.35
Total Management ' 3,425.59
Total Loss 4,008.91
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Loss to GNP due to Death of Patients of Tobacco Related Cancers

Table E1

Loss of salary Savings on Pension . | Loss of Family Total Loss (Rupees)
(Rupees) (Rupees) Pension (Rupees)
Expired Patients (n=124)

:an Loss/ Saving 72,4719 65,263.6 69,668.1 176,878.5

nge ~ 0-4,128,000 0-1,128,600 0-880,560 -369,360 to 4,128,000)

pired Patients incurring Loss (Unit Cost)

ran Loss 264,031.1 207,504.6 221,508.9 238,398.8

nge 14,400t0 4,128,000 . | 42,300 to 1,128,600 27,936 to 880,560 --369.360 to 4,128,000
81 39 39 92

tire Cohort (n=195)

an : 109,674 41,501 44,302 112,475.3

nge 0-4,128,000 0-1,128,600 0-880,560 -369,360 to 4,128,000
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