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INTRODUCTION

• Salmonella enterica serotype Typhi (S.Typhi) causes 
about 33 to 233 new cases/100,000 population/year in 
Africa. 

• Zanzibar is a province of the United Republic of Tanzania 
consisting of Unguja (also known as Zanzibar) and 
Pemba.

• In Pemba, Zanzibar, a prospective study calculated an 
adjusted rate for typhoid fever of 110 cases/100,000 
population/year. 

• This study was conducted in conjunction with a blood 
culture-based passive surveillance of community-
acquired bloodstream infections, set up in all three 
district hospitals on Pemba island (Chake-Chake, Wete, 
and Mkoani)

• At the time of study, based on our knowledge, this is the 
first cost of illness study of typhoid fever in Africa.
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Source of maps: 
http://www.bing.com/images/search?q=zanzibar
&FORM=HDRSC2



MATERIALS AND METHODS

• Incidence-based cost-of-illness from a societal 
perspective, bottom-up or micro costing 
approach

• Study sample
• Age above 2 months and a recorded temperature 

of ≥37.5 °C for outpatients or any history of fever 
for inpatients. 

• Blood culture-confirmed typhoid fever 
• 3 district hospitals in Pemba 
• During May to December 2010 .
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Treatment cost; patient A Treatment cost; patient B Treatment cost; patient C

Lab; investigationOPD; visit IPD; patient day Pharmacy; dispensing

Bottom-up (Micro costing) approach
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Data collection and management

• To collect data on medical service, outpatient 
and inpatient records were reviewed. 

• The interview was conducted to collect cost of 
treatment outside study sites, travel cost, 
meal cost, and time loss.

• Interviews were on 7, 14, 30, and 90 days 
after enrollment in the study. 

• By two local trained interviewers.

• Productivity costs = work absence days x 
average income
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RESULTS
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Table 1 Patients’ characteristics, type of treatment and outcome
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Table 2  Unit cost of medical services and drugs

Unit costs of outpatient and inpatient were from the WHO-CHOICE.
Drug prices were from the Medical Stores Department of Tanzania. 
Unit costs of laboratory tests were the median prices from the study hospitals.
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Costs were at 2010 values, 
(US$ 1=1,430.50 TSH).

Table 3 Resource utilization and costs
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Breakdown
direct cost
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Breakdown
cost of illness



DISCUSSION

• Treatment cost; US$ 21.97 (2010 prices) vs
US$ 20.77 (2004 prices) in India.

• Productivity cost accounted for 83% of the 
total cost.

• Average duration of sickness was 21 days. 

• Limitations

• Small sample-size

• Limited generalization

12



ACKNOWLEDGEMENTS

We are grateful to: 

• the patients and their parents who made this 
work possible. 

• technical staff and research assistants at the 
Public Health Laboratory, Pemba, particularly 
Amour Khamis Sakhiya and Mohammed Suleiman 
who conducted the interviews. 

• This work was supported by a grant from the 
Swedish International Development Agency (Sida) 
through the International Vaccine Institute.

13


