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Patient cost surveys - Basic design 

• Facility-based patient survey 

• National sample of patients on treatment in NTP-linked facility 

• Sample size: 500-1200 patients  

• Cost ranges: $50,000 - $150,000  

• Survey frequency: once every 5 years 

• Cross sectional study with retrospective data collection and projections 

• Estimated  survey implementation time: 6 months 

• Questionnaire (approximately 90 questions ; 40-60 mins long) 

• All data owned by country and not publicly available 

 





Patient cost surveys - Global progress 



Results of selected national 
patient cost surveys (preliminary) 

% households facing 

catastrophic cost:  

35% to 83% 

Cost drivers vary yielding 

different policy implications 

• Food/Nutritional support 

• Medical  

• Transportation 

• Income loss 

 



Additional findings and analyses 

• DR-TB incur much higher cost in general 

• Primarily due to longer treatment regimen 

• Risk factors for experiencing catastrophic costs 

• Often comorbidities, lower household income, primary earner 

• Impact / intensity of current social support interventions 

• How much? How often?   

• Impoverishment measures 

• Proportion that started below national/international poverty line 

• Proportion that fall below national/international poverty line 

• Depth of poverty 

 

 

 

 





PCS: Data available for modellers 

Costs from patient perspective 

Pre-diagnosis costs 

Medical costs (X-ray, lab tests, medicines, 
etc.) 

Non-medical costs (transportation, 
accommodation, food and nutritional 
supplements) 

Time lost / income lost 

 

Patient pathway 

Diagnostic delay 

Frequency of DOT visits 

Frequency of drug pickups 

Frequency of follow-up visits 

Travel time to facilities 

Household characteristics 

Household size 

Household socioeconomic status 

Social protection uptake 

 



GTB Finance database 



GTB Finance database 

High quality data reported annually by National TB Programs from 2006 

onwards 

• Collected via online data collection platform 

Reviewed by GTB to ensure data quality 

Will be publicly available on website starting this fall (www.who.int/tb/data) 

 



GTB Finance database: Data available 
for modellers 

Budgets (prospective year) and expenditures (previous year) 

• Split into 10 broad categories 

Sources of funding (Domestic, Global Fund, USAID, other) 

Projected number of patients to be treated (prospective year) 

Average cost of drug regimen 

Average number of facility visits 

Proportion of patients hospitalized and average length of stay 

• Split by DS-TB and MDR-TB 

• Used to estimate the health services component of the cost of providing TB care in 

each country 

 



Sample expenditure table 






