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Cost of Management 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 (direct or indirect) 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

management of tobacco related discases. 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 lor treatment of the disease. Discounting at
the rate of 10% per annum was used 1o 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, with another Rs.
4,009 being contributed by the institution in the form of various services. The loss of
income due to premature deaths amounted 1o Rs. 112,475, Thus. the total loss due to
management of a patient of tobacco related disease diagnosed in 1990, was Rs. 134,449
(discounted at 1990 level). :

Loss due to expenditure related 1o treatment of a cancer case (by the patient,
their relatives/ friends. and treating institution) amounted 1o 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 treatiment time. Secondary losses due
to the disease amounted to Rs. 116,675 (Rs. 4,120 due to absentecism for treatment,
and Rs. 112, 475 due to loss of income due 1o premature death).

There was very little difference in expenditure 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 residents of Delhi on
consultation and surgery: and higher expenses on radiotherapy on patients where the
interft of treatment was curative. The indirect expenditure (on travel, lodging. etc.) on
treatment was influenced by personal characteristics of the patients', suggesting a
variation in expenditure due to their paying capacities. Better occupation, higher
distance of the hospital from their place of residence. younger age of the patient. and
curative intent of treatment (probably influenced by longevity and higher degree of
tollow up). resulted in 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
countries. Epidemiological studies and animal experiments have proved
beyond doubt that tobacco 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 have 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 governments2. Not only does the
production of tobacco continues unabated, but steps are also being
taken for increase in production and productivity of tobacco. The most
important reason for these contradictory actions are economic, 1.e.
tobacco's ~ontribution to revenue and dependence of a large number ¥
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 tax payers' 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 last 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®. The 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-tatal 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 tood production, and results in adverse economic and
ecological etfects, due to use of fuel for curing of tobacco. .

Many developed countries have worked on the losses caused by
smoking, because smoking is the predominant habit of tobacco use in
these countries. Most studies have compared direct costs of tobacco
use, which relate to payments (by patients, their relatives/ friends,
government) for diagnosis and treatment of tobacco related diseases. A
few studies have considered the indirect costs (loss of productivity,
absenteeism, premature deaths, ecological effects, fires due to smok-
ing, etc.) of tobacco while undertaking an elaborate exercise. A
comparison of average lite time medical costs in USA showed that
costs among smokers exceed those of non-smokers by more than US $
60,0007. The claims from a large insurance company in USA showed
more admissions, longer average length of stay, higher average outpa-
tient payment ($122 vs $75) and higher average insured payment
($1145 vs $762) . The total financial cost of smoking for USA during
the year 1990 was estimated at US $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
smoking from 1973 to 1981 may result in an estimated £42 million
increment to GNP, at 1973 values'®. Many other studies have also
concluded that tobacco causes more losses than benefits to the
society'""18  An analysis of the economic consequences of smoking in
-Egypt in 1981/82, showed that the losses due to tobacco to the society
amounted to 91% of the taxes raised during the same year!?. Substan-
tial losses have also been reported from other studies on costs due to
tobacco?V-2!,

No study on economics of tobacco in India has been carried out.
However, many health activists felt that even in India, tobacco's costs
outweigh its contribution 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 estima-
tion of cost of management of certain major tobacco related diseases,

s el



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
tobacco in India. , , ,
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Objectives

To estimate the average cost of diagnosis and treatment of tobac-
co related cancers by the patients and their relatives/triends.

To estimate the average cost of diagnosis and treatment of tobac-
co 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

The study was a part of ICMR's task force project on cost of
management of tobacco related diseases. The diseases considered under
the project included tobacco related cancers, coronary heart disease
and chronic obstructive lung diseases. The estimation of cost of
management of on tobacco related cancers was carried out at the Insti-
tute Rotary Cancer Hospital (All India Institute of Medical Sciences),
New Delhi. The project component related to cost of management of
coronary heart disease and chronic obstructive lung diseases was car-
ried out at the Postgraduate Institute of Medical Education and Re-
search, Chandigarh.

A cohort approach was adopted for assessment of the cost in-
curred in management of tobacco related cancers. The patients were
followed up for three years 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 319 patients with cancers ot tobacco related sites was
established from the new patients reporting tfrom October 1990 to
September 1991, at Institute Rotary Cancer Hospital (IRCH), which 1S
a specialized cancer hospital of All India Institute of Medical Sciences,
New Delhi. The cohort included cases of cancers of the oral cavity,
pharynx (excluding nasopharynx), larynx, lungs and oesophagus. At
the time of first contact, the patients were enquired about demographic
details, the duration of the illness, the health agencies contacted by
them for diagnosis and treatment of their illness (specific or non-specif-
ic). The itemwise 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 any loss of wages for treatment
of the disease. or if the disease resulted in loss of job. The information
was collected on a pre-tested proforma, by specially trained

frhal dtaatin e



medico-social workers.

The patients were tollowed up tll death or till a period of three
years with no evidence of disease after treatment. The information on
expenditure since the last contact, related to their illness was recorded
by medico-social workers, at cach 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 visii to the hospital, a letter
(accompanied by a pre-paid postcard) was sent 10 him with a request to
visit the hospital for tollow up. If a reply was received trom the
patients' relatives indicating the patient's death or it 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 trom 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 it the patient had actually lost his wages or income.

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/ triends)
during later years. The rate of discounting used was 10%. The
expenditure given in the report pertain to the year 1990. The total
expenditure tor the patients’ is from starting from the illness till death
or till three years without evidence of disease.

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 Jdetermination of unit cost of
various investigations and other services needed by patients of tobacco
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related cancers: the charges paid by the patients for undertaking the
investigations, etc.; and calculation of the excess expenses 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 equipments was expected to increase every
y.ar according to inflation. Thus, the annual cost of the equipment was

calculated by dividing the purchase value by the expected life span of
the equipment.

The data was collected regarding the salaries of the staff, the
proportion of time spent for carrying out that investigation/ service, the
purchase value & annual maintenance of equipments, and cost of
re-agents/ consumables used for undertaking the investigation/
services. Cost of the general maintenance of the hospital was available
for the entire institution. The unit cost for general maintenance was
obtained by dividing it by the total number of patients served by the
institution. The cost of building was not included in the calculation, as
the services are expected to have remained even in the absence of
tobacco related cancers (Even though one may argue that the size of
the building could have been smaller, this aspect was not included in
the calculations). The expenditure on OPD consultation was calculated
by the amount of time (and thus propotionate salary) spent by the staff
in OPD, and dividing this salary by the total number of OPD
consultations. The time spent on consultation by patients of tebacco
related cancers was assumed to be equal to any other patient. It was
assumed that the time spent on consultation by the patients of tobacco

f
S B
f et



related sites was similar to the time spent on consultation by other
cancers or non-cancer patients. In case of any estimation, the lower
expected value was used for calculation, thus, sticking to the principle
of underestimation (in case of doubt) followed through out the study.
As some of the services in the hospital are paid, the amount collected
from the patients was subtracted from the institutional expenditure.

The data collected on institutional 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 1994-95. However comparison
of the institutional expenses for radiotherapy for the years 1990-91 and
1994-95, showed that the expenses varied due to variations in the
number of patients treated even with almost similar facilities. The
comparison of expenses for radiotherapy (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.

Loss due to Premature Death

The age of the patients of tobacco related cancers was compared
with the life expectancy of individuals .in India (prepared by the
Registrar General of India). The difference between the actual age at
death 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 formula 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 life
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 expected age was considered as the
productive age. As the age of the spouse of the deceased person was A
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 thier 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.

As the salary and pensions are expected to increase proportionate
to inflation over the years, the last salary or pension level was taken
into consideration, and discounting of the figures was not considered to
be necessary.

Analysis

The data was analyzed using the computer package EPI INFO.
The mean expenditure (or loss) and standard deviation 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 statis. -al 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 reffered 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.



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 evidence of disease. The information 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 195 cases as compared to the
total patients registered at IRCH during the same year is at Table Al.
The proportion of cases of cancer of floor of mouth, other sites in
mouth (ICD 145), oesophagus and lungs was lower than the proportion
registered at IRCH during the same period. |

Expenditure by patients and their relatives/friends

Tables Bl to B14 present the mean expenditure and standard
deviation (with all patients considered in denominator). Tables Cl to
C14 present the unit expenditure and standard deviation in various
expenditure categories (mean expenditure with denominator as the
patients incurring expenditure in that expenditure category). The
expenditure or costs as presented in these tables have been discounted
to 1990 prices, with an annual discounting rate of 10%.

The analysis of data from 195 patients shows that the patients
spent an average of Rs. 17,965 (discounted to 1990 prices) for
management of their illness (Table B1). The expenses included direct
expenditure on treatment of the illnes (consultation, investigation, and
treatment), indirect expenses for treatment (travel to various health
facilities, additional money spent for lodging & boarding), and tertiary
cost (loss of income) by the patients or their relatives/ friends. The
mean direct expenses for treatment amounted to Rs. 6249.7, the mean
indirect expenses for treatment was Rs. 7515.7, whereas the mean
tertiary cost due to illness was Rs. 4199.5. 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).
There was a tremendous variation in the expenditure (the standard
deviation was invariably more than the mean expenditure). This was
due not only to the personal characteristics, but also due to availability
of certain services at no or subsidized cost, and due to the fact that
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treatment was not always carried out at the government hospitals.

As all the patients had incurred some expenditure or other, the
unit expenditure was equal to the mean expenditure (Table Cl).
Consideration of the expenditure according to treatment modality
revealed that the patients had spent the maximum for chemotherapy
(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 modalities of treatment), where the
charges were a subsidized Rs. 750 for the entire course. Consultation
and investigations formed 10.3% of the total direct expenses. Most of
the patients were treated on ambulatory basis. Hospitalization was
more often associated with surgical management. Most of the indirect
unit expenditure for the treatment was incurred on extra expenses for
food (37.6%) and transportation (27.7%). 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.

Expenditure in different a_c groups: The mean expenditure
according to age was lower in persons aged 60 years or more. The
differnce 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 differences 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-transport were signifcantly different
among persons above the age of 70 years. However, the sub-total of
expenses other than food and transport, 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. '

11



Expenditnre according to Sex: The mean expenditure anmong women
was significantly differnt only for loss of income due to e 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 opting to be
house wife. Thus, sex does not influence expenditure for treatment.
Religion: Religion did not seem to influence the expenditure for
treatment, whether considered as mean expenditure (Table B4) or as
unit cost (Table C4). '

Occupation: The mean as well unit expenditure according to
occupation was-significantly different for total expenditure, extra food
and transport (Tables BS and C5), and was brought about mainly

because of lower expenses among labourers. The differences in mean

loss of income was also obsérved due to zero loss among house-wives
(Table BS), and comparison of expenses among the other occupation
categories did not show any significant differences (p>0.08).

Education: The expenditure on many ‘*2ms seemed to be higher
among educated, especially among educated upto 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 patients
in different educational groups differed significantly, with educated
persons engaged in jobs, and illitrate patients were either labourers or
house wife. 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 unvariate analysis of expenditure on travel according to
education, was due to confounding effect of occupation.

Tobacco Use: The difference were observed in mean loss of income
and expenses on lodging for treatment in different tobacco use
categories (table B7). However, unit cost among different tobacco use
categories was not statistically different (Table C7), suggesting that the

differences in mean expenditure were probably due to the confounding
etfect of other variables.

Place of Residence: The mean expenditure according to place of
residence revealed that patients from outside Delhi spent more on food

12
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and lodging, but less on transport (Table B8). However, consicjeration
in terms of unit expenditure showed significantly higher expenditure by
residents of Delhi on consultation, surgery and transport (Table 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, transport 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 expenses by relatives were considered (Table C9).

A stratified analysis of the mean expenditure revealed that the
~mean expenditure on travel in different modes of transport, differed
according to distance only for patients travelling by train. Thus, 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 ¢ :penditure on lodging in
different occupational categories, did not reveal any significant
difference in expenditure according to distance from the treating

hospital, suggesting that the difference observed were due to the
confounding effect of occupation.

Mode of Transport: The mean expenditure was high for those who
could afford to travel by car or by air (Table B10), with significantly
higher expenditure for consultation, food, and transport. Lower
expenses were incurred by those travelling by bus or scooter/rickshaw
as the cosltliest mode of transportation. Unit cost consideration also
showed similar results (Table C10), with differing expenses for

investigations, relatives' expenses, food, lodging, transportation, and
total expenditure. :

Survival Status: The surviving patients incurred a higher mean as well
as unit expenditure on transporation and extra food (Tables Bl1 and
C11). Consideration of unit cost also revealed a significantly higher
loss of income for the expired patients. However, the loss of income
within different occupational categories was not significantly different

13



according to survival status, thus, suggesting it to be a function of
occupation rather than survival status.

Site of the Disease: No significant differences in mean (Table B12) or
unit (Table CI12) expenditure were observed for differnt sites of
tobacco related cancers.

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 because 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, and were likly to be a
confounding due to occupation. 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,
transport and total expenditure (Table B14). The difference in indirect
eroenses could be due to higher longevity and thus, greater “ollow up.
Consideration of unit expenditure showed higher expenditure for
surviving patients for loss of income, food, transporation, and total
expenditure (Table Cl14).

Institutional Expenses on Treatment of Tobacco Related Cancers

The unit cost of investigations and other services generally
required by the patients of tobacco related 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 DI13. Radiotherapy services followed by surgery, incurred the
highest unit cost as well as unit institutional loss.

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 maximum average
expenditure was on investigations was for biopsy followed by X-rays.
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The highest expenditure in management of these cases was for
radiotherapy.

Loss due to Premature Death of Patients of Tobacco Related Canc
ers :

A total of 63.6% (124 out of 195)of patients 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 cohort was Rs. 112,475.3.
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Discussion

Follow up of 195 patients of tobacco related cancers was carried
out for a period of three years or till death, to determine, (1) the
expenses incurred by them or their relatives/ friends on treatment of
their disease; (ii) loss of income due to time spent on treatment; (iii)
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 determination of expenses
by the patients as well as the institution was necessary in view of the
current health care services pattern in India, wherein free services are
available to patients from state run hospitals.

The study reveals that there 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 of
this loss was due to their premature death (83.7%), which resulted in
loss to the GNP. C ‘ier secondary loss was in the form of loss of
income due to time spent on treatment of their illness (an average of
Rs. 4,199.5 per patient). An average of Rs. 17,774 were spent on
treatment of their illness, by the patients, their relatives/ friends, and
the government institution connected with their management. Of the
primary expenditure on treatment, an average of Rs. 13,765.3 (77.4%)
was spent by the patient or their relatives and an average of Rs. 4008.9
by the government institution. The break-up of primary management
expenditure showed that a mean sum of Rs. 10,258.6 was spent on
items directly related for treatment (Rs. 6249.7 by the patient and Rs.
4008.9 by the institution), whereas Rs. 7,515.4 were spent on items
indirectly related to treatment of the illness, namely expenditure by
relatives, traveling for treatment, money spent on lodging and extra
money spent on food during their visits to health care agencies.

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 patients; 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 role of chemotherapy in
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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 near the place of residence.
Excess expenditure on radiotherapy by patients treated with curative
intent is also understandable, as many patients in higher stage of illness
may not opt for radiotherapy. Generally, it scems that the expenditure
on direct treatment has been similar was not even influenced by the
personal characteristics indicating patients' paying capabilities.

The indirect expenditure on treatment on the other hand seemed
to be influenced by personal characteristics of the patients’, suggesting
a variation in expenditure due to their paying capacities. A higher
expenditure was seemed to influenced by the 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 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
expired early. This difference was lost by the end of the study,
probably due to higher foliow 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, and were not associated. No association in expenditure was
observed according to different religions, tobacco habit, survival
status, site & stage of the disease. |

As a rule the study decided to underestimate any expenditure if
there was a need tor estimation of certain expenditure. For example,
while assessing the average life of equipments 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 patient before death, are
some 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
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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 patient can be
considered as cured. Thus, the estimates can safely be censidered as
the minimum expenditure (or loss to the society) for treatment of
tobacco related cancers.

One may consider 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 considered as an
undesirable expenditure, and thus a wastage or loss to the nation.

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 presents the expenditur¢ 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 expenses. 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
incomne, etc., were considered as such, irrespective of the year in
which they were incurred.

The results present 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 borne by the patients, whereas radiotherapy cost
was mgunly borne by the institute. It is of importance that the mean
gxpcndnture may change if all the patients were treated with curative
intent. ‘
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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 198722 If the incident cases of cancers due to tobacco
considered to be the same for the year 1990, the loss to the nation due
to treatment of these cases would amount to approximately Rs. 14.52
billion for the year 1990,

19



Acknowledgements

We sincerely thank Indian Council of Medical Research for
sponsoring the study. This project was conceived as a truly
collaborative effort between various departments of IRCH, AIIMS,
New Delhi, concerned with management of cancer patients and we
sincerely acknowlwdge their contribution and for their continued
support for this effort.

20



References

Peto R. and Lopez A.D. Worldwide mortality from current
smoking pattern. In: The Global War - Proceedings of the seventh
World Conference on Tobacco and Health. Eds. B. Durston and
K. Jamrozik. Health Department of Western Australia, Perth,
1990; p66.

Chaudhry K. Economics of tobacco. ICMR Bulletin, May 1985;
25 (5): 55-60.

Warner KE. The tobacco subsidy: does it matter? Journal of the
Nariona_I Cancer Institute, 1988; 80: 81-3.

Joossens L én(l Raw M. Tobacco and the Europea.n common
agriculture policy. Br J Addict, 1991 86: 1191.

Chaudhry K. Control or promotion - the paradox. Tobacco
Conirol (SAARC Edition). 1994; 1: 41-6.

WHO.  Conrrolling the smoking epidemib. Geneva, WHO
Technical report Series no. 636, 1979.

U.S. Department of Health and Human Services. Smoking and
Health in the Americas. A 1992 report of the US. Surgeon

General, in collaboration with the Pan American Health

Organization. Atlanta, Ga, U.S. Department of Health and
Human Services, Public Health Services, Centre for Disease
Control and prevention, Office on Smoking and Health, 1992;
DHHS Publication No. (CDC) 92-8421.

Penner M and Penner S. Excess insured health care costs from

tobacco using employees in a large group plan. Journal of
Occupational Medicine, 1990; 32: 521-3.

- Smoking related deaths and financial costs: estimmates Sor 1990.
Rev. ed. Washington D.C.: Office of Technology Assessment,
In: MacKenzie TD, Bartecchi CE, and Schrier RW. The human
costs of tobacco use (part II). The New England Journal of
Medicine, 1994; 330: 975-80.

21

i s ERENS



10.

11.

12

13.

14.

13

16.

17.

18.

19.

Smoking and Health: A study of the effects of a reduction in
cigarette smoking on mortality and morbidirty rates, on health
care and social security expenditure and on productive potential.
London, Her Majesty's Stationery Office, 1973, quoted 1n
Controlling the Smoking Epidemic, WHO Technical Report
Series no 636, WHO Geneva, 1979.

Forbes WM and Thomson ME. Estimating economic benefits and
losses associated with cigarette smoking. Canadian Journal of
Public Health, 1983; 74: 183-90.

Forbes WM and Thomson ME. Estimating the health care costs
of smokers. J Canadian Medical Association, 1982; 127: 831-2.

Atkinson AB and Meade TW. Methods and preliminary findings
in assessing the economic and health services consequences of

smoking, with particular reference to lung cancer. J R Star Soc,
1974; 137: 297-612. '

Atkinson AB and Townsend JL. Economic aspects of reduced
reduced smoking. Lancet, 1977; 2: 492-4.

Garner DW. Ciga.ctte and law reform. Emory Law Journal,
1977; 27: 269-335.

Kristein  MM. Economic issues in prevention. Preventive
Medicine, 1977; 6: 252-64.

National Commission on Smoking and Public Policy. A National
Dillemma: Cigarette Smoking or the Health of Americans. New
York, American Cancer Society, 1978.

Jin S, Lu B, Yan D, Fu Z, Jiang Y, and Li W. Smoking related
health costs in China (1988-89). In: Tobacco and Health. Ed.
Slama K. Proceedings of the ninth World conference on Tobacco
a‘nd Health, 1994, Plenum Press, New York, 1995; 555-7.

Sherif O. Ten years after legislation. In: In: The Global War -
Proceedings of the seventh World Conference on Tobacco and
Health. Eds. B. Durston and K. Jamrozik. Health Department of
Western Australia, Perth, 1990; 157- .

22



TTET Wy

20.

21.

22.

Phillips D, Kawachi I, and Tilyard M. The costs of smoking
revisited. NZ Med J, 1992; 105: 240- .

Silverforesen L, Nygren A, and Bolinder G. The Swedish Society
of Medicine"s and The Folksam Group's action programme
against the use of tobacco. In: The Global War - Proceedings of
the seventh World Conference on Tobacco and Health. Eds. B.
Durston and K. Jamrozik. Health Department of Western
Australia, Perth, 1990; 324- .

Notani P, Jayant K, and Sanghvi LD. Assessment of Morbidity
and Mortality Due to Tobacco Usage in India. In: Tobacco and
Health - The Indian Scene. Eds. Sanghvi LD and Notani P. UICC
Geneva and Tata Memorial Centre, Bombay, 1989; 63-78.

23



Table Al
Sitewise Distribution of Cases of Tobacco Related Cancers in the
Cohort in comparison with All Cases seen during the Year at IRCH

Site: Number and %uage of Number and %age seen |
Cases in the Cohort  during the Year

Lip 3(1.5) 19 (1.7)
Tongue 42 (21.5) 215 (19.2)
Gum 8(@4.1) 49 (4.4)
Floor of Mouth 8 (4.1) 22 (2.0)
Other sites in - 32 (16.4) - O] (8.1)
Mouth -
Oropharynx 34 (17.4) 95 (8.5)
Hypopharynx 12 (6.2) 65 (5.8)
Oesophagus 1 (0.5)

Larynx 45 (23.1) 246 (21.9)
Lung 10(5.1) 320 (28.5)
All Sites 195 (100 %) 1122 (100)
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" .ble Bl
Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment

Expenditure 1in Rupees (Mean + Std Dev)

Consultation  Investigations Radiotherapy  Chemotherapy Surgery Other Drugs Hospitalization Income Loss  Relatives” Exp Extra Food — Lodging Transpent Total
n=19% B ' T
952.0 974.0 s23.0 1566.2 811.2 906.6 $16.7 4199.5 746.1 3500.3 503.2 2766.1 1795648
$2644.4 +3852.3 +1010.6 +5388.3 +7103.3 . $180%.0 153928 $10675.7  +1956.9 +5274.6 +14%6.0 $4509S  4I6TR4R
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Table B2
Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Age
AGEGROUP . Expenditure in Rupees (Mean + Sid Dev)
(Years) ’
Coasulation ™ Tovestigations molherap) Chemotherapy Surgery Other Drugs Hosr ™ STization Income Loss— Relatives” Exp Exira Food  Lodging Transpont Total
19TO 9 17406 13312, 7159 3838 R2.7 1328 % 194.1 4228.0 5645 3364 7 439 ¢ 3076.5 20998 3
(n=21) +4118.] +266%.8 +1106.$ +10280.3 +247.2 +2357.9 +671.6 © +4314.8 +1076.9 +1944 | +R06 R +37213 4221493
IOTOI 18319 2286 6672 13669 664.3 979.7 324 SRSpS R46.9 ut TR 397 26156 19587
n=49, +4161R +1336.) +121222 $5476 4 421672 F1369 | +1384 49450 0 +21134 +2781.7 +1287.3 +26923 AL UIRN
TOSY k46 1566.% a0 4 1631.0 JR4R 9 1033.3 15015 $268.7 666.4 KNI 7323 36109 2364 6
=61 +1059.4 458817 +830 ) +45119 +12339.9 +276 +9453.2 +16002 o +12022 +6R47.6 +1737.4 +6763.0 40191 2
OTO6Y  TI.4 2959 §62.7 1230 30.2 634.5 7.8 19487 651.9 39682 IS 2189.1 12628 6
(n=44, 412357 +566.0 13594 139124 +157.7 +90%.0 +48.0 +3R81.9 +2164.5 +6076.6 +1477.8 +27R7.8 4122
704 3%.6 7.1 231 0.0 3376 440.7 1.8 1439.3 1076 4 1204.2 386.7 12358 7226 8
n=1% +43.7 + 7987 +336.6 : +723.6 +518.% +3).7 +33833 £s0 +1668 % +1386.4 41603.0 +i0s73 0
Al Ages "X — 9730 T DT TR T "1 9066 6.7 190X 7361 RROIR] R TTR6.1 7963 % .
(n=195) 426444 +35523 +1010.6 + 53883 +7103.3 + 180S0 +5392.8 +10675.7 419569 +5274.6 +1456.0 +4509.% +26784.8

pr Kuskal 0 833737 0.T73%%0 0.3789% 0 03R37] 0.3 0. 173133 0.073840 0.003719 0.763119 0 0IIRYS 0.030370 0.013097 0.000739
Wallis
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Table B3
Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Sex
TEY _ T Fxpenditure in Rupees (Mean + Std Dev)
Consulanon Investigavions Radwotherapy™ Chemotherapy Surgen Other Drugs  Hospitalization Tncome Loss  Relatives’ Exp Exira Food  Lodging Transpon Total
Alen 941.3 1078.3 469.9 1623.5 928.3 930.8 613.2 4%69 4 800 7 3490.0 s$19.6 2747 .4 19009 ¢
in=1]42) +2759.3 +3874.0 +X18] +5587.0 +7781.2 +1886.8 +5914.3 +11850.7 +2110.2 +5192.7 $1432.8 147345 +2%623.2
Wonmen 10041 476.5 7R3.9 1284 8 236.2 787.7 43.2 910.6 47%.1 REAT | 4226 28877 12836.6
; n=33}) +2020.7 +82%.1 +16629 +4343.9 +923.8 +1359.0 +165.8 +2501 4 +8509 +5744.6 +1586.0 +32398 +139533
 BaRSne %%TA 70 ARRIOE 13667 RT3 906.6 16T TR TI6T RAIR] 30373 17661 TI963 X
=198y +2644.4 +38623 +1010.6 + 53883 +7103.3 +1808.0 +£53928 410678 T 319569 +5274.6 +1450.0 $4509.5 +26784K
r Krusaal 0 777088 0.3043%2 0390311 0TI 0170 0837079 0770186 0.000033 091381% 0-F10083 0.768977 0.699631 0.08630%
Walne
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Table B4 .
Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Religion
RELIGION Expenditire in Rupees (Mean + Std Dev)
Consultation  Investigations Radiotherapy Chemotherapy Surgery Other Drugs  Hospitalization Income Loss  Relatives' Exp Extra Food  Lodging Transpon Total
Hindu 958.) 1060.6 $80.2 1670.1 932.4 970.8 §713.0 4218.1 660.3 3215.8 457.8 2818.5 IR112.6
(n=164) $2803.1 +3849.4 +1084.2 $5726.6 $7739.6 +1940.6 +5872.0 +10977.1 +1766.0 +4206.1 +12636 +4763.3 +28381 R
Muslim hYAR J 431.8 243.1 789.6 189.0 483.7 2873 5471 3 1489.3 6113.2 1001.8 - 29183 19962.1
(n=23) +771.2 +R28.6 +340.8 +22918 +627.2 $5%0.0 18829 1102265 +3133.7 $10203.9 42548 S 13118 +1752¢.)
(nhers 1975.4 756.6 145.0 1667.5 113.6 806.8 109.6 162.5 370.1 1821.7 0.0 12549 ° 9193.6
(n-%) +2703.6 $11476 °  +2869 +4716.4 +321.4 +976.8 . £290.2 +3543 +705.3 +2077.0 $9320 +£76720
Al 9320 9730 323.0 1566.2° 811.2 506.6 Se.7 4199.5 746.1 3500.3 503.2 1786 1 TI6T X
(n=195) 126444 +38823 - +10106 +5388.3 +7103.3 11805.0 +5192.8 +10678.7 +1956.9 +5274.6 +1456.0 $4509.5 +267R4.8
p Kruskal  0.3686%T 035608 0.0724T1 OK28834 ~ 0977316~ 0.5000%3 0.58% 14 0.0639T7 0.097023 DR IPEAL) T 149783 0506477 03677713
Wallis .

8¢




oo

A b 4

Mean Expenditure by all Patients of Tobacco
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Table BS

R

Related Cancers on Treatment, according to Education

EDUCATION Expenditure in Rupees (Mean £ 3id Dev)

Consulation  Investigations Radiotherapy Chemotherapy Surgery Other Drugs™ Hospitalization Income Loss  Relatives” Exp Exira Food  Lodging Transpont Toul
lnerste 1173.0 §69.0 S44.4 5838 3949 768.9 176.6 3965.8 1334.) 2305.8 501.2 1993.1 14310.6
(n=47) 1$4076.0 +1025.2 +1045.9 +1765.2 +1316.3 +1210.8 1895.9 +6577.8 +2886.4 +2008.8 $1590.9 +2000.6 +12024.3
Just Lierate 3839 4343 3028 987.8 161.1 349.3 149.3 2276.1 3258 3464.0 243.1 2258.1 11335 .8
(n=13%) $+624.2 +820.2 +357.2 +3340.4 +537.4 +360.R +641.9 +3253.0 +715.0 $4228.7 +525.0 +2964.8 + 8906 9
Pnm. Schoul §70.7 453.6 9433 1074.0 1727 871.7 109.2 3526.0 430.8 1980.2 3277 1306.8 1176%.3
in=19) x 1084.7 +575.6 11996.2 +4145.2 5495 +1133.4 +428.4 +55123 +600.2 +1982.9 $697.7 +1233.3 +8899 9
Midd): Sch. 868.§ 1988 4 504.5 1033.2 8734 9521 171.6 $291.9 698.9 3707.1 1017.2 37973 20904.1
(n=3%) 214993 +7728.7 +850.4 +3268.3 +26033 +1309.3 +639.6 +7936.7 +1379.)3 +5682.5 $2354.1 $5149.0 $240333
Seso. School1698.2 1195.6 $92.0 4914.8 1.3 12955 308 IR7132 454 47679 280.8 2570.5 21675.1
(n=31) +3610.7 +1750.7 +1137.7 111094.5 +743 +2212.2 +106.5 +7369.6 18023 18631.2 $902.7 121876 $231401
Cullege X277 1168.9 4228 1230.8 RARA ) 1370.6 27929 6449.0 880.7 49203 §%4.6 4616.3 2RR/0R 0
{n=2R) +1442) +2627.2 +3219 +3458.3 + 184587 3 +3388 4 +14146.1 +23660.2 128&'!.'0 +6028.9 $1361.0 18981.2 +56367.7
All 9570 Y730 5230 1366.7 811.2 906.6 516.7 4199.5 6.1 3500.3 503.2 2766.1 ~ 179678
(n= 95 +2644 4 +35523 +1010.6 +5388.3 +7103.3 +1805.0 +5392.8 +10675.7 +1956.9 +5274.6 +1456.0 +4509.5 +26784 8
p Kruskal  0.477362 0.3076T1 0459637 0.1K836% 0.279143 0193944 0657938 0371399 0.X10609 0.731140 0917713 0.047310 0.373%%0
Wa'lis
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Table B6
Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Tobacco Use

I}:EA‘CC‘(T “Expenditure in Rupees (Mean + Std Dev)
Consultation  Investigations Radwitherapy Chemotherapy Surgery Other Drugs  Hospitalization Income Loss  Relatives' Exp Exira Food  Lodging Transpont Total
No 1247.6 1954.0 8243 22222 441 .| 844.8 193.0 2793.2 Q0R.0 3140 497.8 33526 12392 2
(n=43) 121199 +7068.9 11689.2 $6166.3 +159) .4 +1077 +719.8 +6%12.0 427371 454256 +1707.5 +5074 3 +2407] 7
Past 918.5 761.0 . 3419 1688.6 1606.3 1041.8 1067.4 046 0 $98.2 10204 474.0 2649 R 19212 @
(n=R|) $2297.2 +1608.1 +104 9 +6439.1 +10942.6 +2380.7 +R3429 +14732.8 +1218.4 +3S3R9 +1519.0 +5361.7 4354740
Yes RI11.0 623.8 $40.4 1029.1 128.2 789.7 R4.S 40RS. S R16.9 4281.7 $399 2543.6 16274
(a=71) +3282.4 11310 +916.3 131128 +428.8 212137 $37 +6156 R +2091.6 +6644 8 +£1219.2 +2738.6 1IN 6
All 9520 9740 8370 15663 RT3 - 906.6 ST6.7 4790 % 736.1 RO 2032 27661 Tk R B
(n=195) +2644.4 435523 +1010.6 +5388.3 +7103.3 +1805.0 +5302.8 +10678.7 +1956.9 +5274.6 +1456.0 +4509.5 +247848
r Rruskal 0377307 O.TT0dRY —  O.3RI7R 0.614301 0.9973%9 0.974R6% 0.5323533 0.0T959% 0.9R7R77 0.367%96 0.022781 0.397330 036~
Wallis :
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Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Occupation

Table B7

,OCCUPA- Expenditure in Rupecs (Mcan £ Std Dev)
"TION
Consulation Investigations Radiotherapy Chemothérapy Surgery Other Drugs  Hospifalization Income Loss  Relatives” Exp Extra Food  Lodging - Transpont Toual

Job (Govi)) 7645 9486 3076 13782 206.7 834.0 85T $3337 6536 49848 4138 2719.7 19949
(n=5I) +1300.1 11786.0 +870.3 + 54881 +567.2 $1145.8 +435.4 +18178.2 123279 +7364.7 $1148.8 $32398 3230688
Job (Pv1)) 9909 123%.1 363.4 1671.0 4730.5 1391.2 38743 60211 801.9 37358 605.9 5171.8 302959 .
(n=2) t1914.1 +2267.4 $340.2 +5938.8 +20796 4 +3832.1 + 15953 R +6995.8 +1382.4 +4939.4 $1706.2 19583.1 4574123
Business 19 22379 5059 2360.7 435.4 1023.6 2274 48721 889.9 30932 3526 31193 20339 9
(n=28) +3%194 +8644.6 +486.0 +8661.7 +1/583 +1852.1 + 7580 +8093.8 +1977.2 +2887.2 +7R9 | +5377.3 4 28005.6
Agriculure 8279 RIR6 297.5 1228.6 723.2 8884 90.5 47%6.0 9239 36R4 7 456.6 2629.7 173556
n=20) 11377 +1270.8 $3138.1 1 3897.0 +2786.2 4+ 1448.2 +2487 +4936.7 +1292.3 1 4%39.7 +789.8 +2781.0 $12747.4
Skilled 13503 6148 486 0 1316.5 423 682.6 00 2475.9 856.2 1053 .4 517.0 1223.1 10617 8
Labour +5320.8 41288 § +983.2 +3745.6 +196.3 +1224.5 +3303.3 +2831.4 +1130.9 +1929.1 +£1291.8 111113
(n=26

U?lsknll:d 008 7 344 .4 5826 2567.0 451.9 7079 370.8 4K95 8 960.4 26352 800.0 2008.5 169029
Labour +990.7 +5948 +1265.9 +5358.2 414892 +1075.6 +1296 K% - +7948.2 +1904.7 +2841.7 +1952.0 +2855.9 + 168412
in=22)

House Wife 972.7 461.7 891.4 260.6 22587 919.0 548 0.0 293.5° 3864.7 520.8 2612.5 IIU7N.J_
in=26) + 19668 +856.4 +1857.7 $1090.6 +9K81.7 +1494.0 +18584 +619.1 +6346.5 +17798 +2406.5 4123029
All 952.0 974.0 1330 1566.2 K112 906.6 $16.7 41993 746.1 3500.3 5032 ~2766.1 17963 K
(n=195) +2644.4 +35823 +1010.6 +5388.3 +7103.3 4+ 1805.0 +5392.8 +10675.7 +1956.9 +5274.6 +1456.0 +4509.5 £26784.8

-p Kruskal 0 654460 0.424417 0.837657 0.488329 0.651218 0.945931 0.226.098 0.000000 0.106812  0.010292 0.374932 0.031900 0.022166
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Table B8
of Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Distance from [RCH
- —
DISTANCE Expenditure in Rupees (Mean + Std Dev) ]
Km [
Consultation  Tnvestigations Radiotherapy Chemotherapy Surgery Other Drugs  HospnahzationIncome Loss — Relatives” Exp Fxtra Food  Lodging Transpont Tous
Redents of Delhi
' 4
ITOO 2806 1490.6 1655.4 3124.0 0.0 8783 306 5293.1 63.8 13240 330.8 1427.4 16898 % -
(n=10) +1699 +1756.6 +3232.7 19878.R +1418.1 +80.6 +11361.9 +201.8 +5692.7 +1046.2 +19582.2 Hims
o
10TO29  909.4 2406.8 610.6 1042.7 3182 1407.0 2216.2 M78.8 829.3 3024.6 3.0 3106.9 TR s
(n=136) +17113 +77122.8 +661.4 +33219 +16277.0 +3207.6 4124778 +4751.2 +2581.1 +4363.1 +187.8 +875%.1 4l
s
0TO49 432009 1465.6 409.1 9090.9 0.0 2286 8 63.6 1549 2 1035.0 3.2 0.0 4282 2988230 2
tn=%) +R0IT6 +26768  +373.4 +20327.9 +3R36.8 +1423 +24759. 49590 +1936.8 +42103 9
A T30 71349 T 73300 ERERN T3R5 13766 JIITR 6954 %W 370 LI W
(n=S1) 429008 +6561.9 +1545.2 +8014.4 +13703.7 +2979.0 +104R7.7 +6383.7 +2202.0 +4451 .4 +478.3 +7511.3 £4411-
p Kruskal  0.J61169 0.714207 0.51%418 0.816683 0.146665 0637130
Wallix
DISTANCE Expenditure in Rupeex (Menn £ 3td Dev)
Km . _ __'.-T"'"' -
Consulation — Tnvestigations Radiotherapy  Chemotherapy Surgery Other Drugs ™ HospitalizationTncome Coss™ Relatives” Exp Exira Food  Lodging Transport Tota
——
Outcde Delli Residents
6
<50 zrﬁ.o 174.5 4110 2518.5 264.8 962.4 7.8 9178.8 329.6 3149 135.3 20173 26,1
(n=22) 9$2.3 +4R7.3 +569.4 +7246.4 +£1063.0 +1692.2 +352 $26449.1 +735.4 +2412.8 +472.6 42063.2 +2
0T 1909 - 740.8 3. 678.4 168. 500.3 184.2 3280.0 32,1 3710 9.4 2017.2 123340
(n=25) +1458.9 +1315.9 +341.8 +2308.1 +539.6 - +£555.7 +750.6 +5940.1 +934.1 +2853 .8 +202.6 +1781.2 +8
"
100 TO 249 660.6 670.5 325.0 R41.9 225.4 621.6 146.0 32379 1163.1 $4%0 4 516.9 25359 1 ‘;,566‘ 3
(a=10) 11079  +17548  +348.7 +2891.4 410920 47292 +559.5 142270 $IRSYR 491604 +16947 433819 2 165€¢7
9
350 TO 499 455.3 S14.4 3517 939.4 .y 4809 313 3319.0 368.1 2146 490.7 233.1 12'9!9'2‘_: 9
(n=29) +639.2 +860.9 -+346.7 +2899.1 +393.8 +772.3 +168.8 +7870.8 +744 8 +2740.5 +933.7 +2712.0 *
6
00+ 709.9 $26.9 703.3 2067.2 5R6.7 1194.0 315.5 5174.6 1324.0 42185 1898.0 a4 23({";‘:.” <
(n=28) $1070.0 +652.3 +1402.7 +4418.2 +2369.8 +1445.8 +1155.2 +7206.6 +1972.3 +3599.0 +2635.1 $2744.2 *
All R92.1 5628 426.5 1327.6 268.9 1385 141.3 4545 8 762.7 J7R3 8 649, ’ |69'6-"7
(n=]44) +2555.6 +£1188.7 +717.5 +4087.8 +1287.6 +1097.4 +670.2 +11828.2 +1870.5 +5523.2 +1647.4 +2802.4 > o




Table B9
Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Mode of Transport

COSLIEST "Expenditure in Rupees (Mean + Sid Dev)
MODE OF
TRANSP  Consulation Investigations Radwotherapy Chemotherapy Surgery Other Drugs Hospitahizatio. :acome Loss  Relatives’ Exp Extra Food  Lodging ~ Transpont Toul
S:ooter 1190.4 6953 389.1 21218 9.1 8345 48.1 2643 9 283 .5 25347 150.3 1907.7 12888.3
(n=40) 13249.1 $1352.2 $339.4 +8287.8 +2716 +1599.2 +158.7 +4895.6 +576.9 +3537.3 +438.9 +1979.5 +17363.3
Car 12447 4585.0 1051.6 1282.2 6734.0 2177.0 5130.4 11184.7 5991 7880.9 112.0 6866.3 48854 |
(n=16) +1770.9 +11489.7 +2218.6 +2951.4 +24374.7 +4503.0 +18643.3 +30969.6 +1198.7 +11901.6 +247.7 +12971 .4 474004 ¢
Bus 4951 1310 463.0 CALR ] 292.7 6143 68 & 31028 599.5 RILIIR 3477 1647.1 12501 .8
(in=76) +1043.8 +1239.1 $129.8 +4044 4 +10269 +982.3 +434.8 +5558.8 11920.2 1+ 4859.1 1138587 +18R1.7 £13031.7
Tran 12437 5433 5524 19359 03.7 9738 189.1 4789 8 1295.2 32184 1045.9 3576.9 19768 0
(n=61) +3600.3 +931.5 +1019.2 +5011.0 +1735.0 +1422.7 +826.) +7593.2 ERALTR +3086.7 +1962.8 $3039.1 +15072.8
Air 22939 273 30%.9 45488 0.0 1251.3 0.0 3100.0 0.0 Rd4%9.6 50.0 4926.0 24993.4
(n=2) $31900  £257 +438.) +64282  +00 +11524  $00 +4384.1 +0.0 +5960.1 $70.7 $2364.9 4 64200
All " 9770 740 5230 TX662 CE ) 9066 Ti6T 4199.% Ta6 1 J300.3 50373 7661 6N
(n=195) 26444 +35823 +'010.6 + 534883 471033 4 1805.0 +5392.8 + 106787 +1956.9 +5274.6 +1456.0 $4509.5 $ 267838
r Kruskal  0.025764 0.351351 0.79773% 0.T84411 0.830%6% 0.33786% 0.0425% 0. 713057 0.037300 0.050845 0.004657 0.00001 1 0000378
Walhs
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- Table B10

Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Place of Residence

Expenditure in Rupees (Mean + Std Dev)

PLACE

OF

RESI Consuliation Investigations Radiotherapy Chemotherapy Surgery Other Drugs — HospitalizationTncome Loss Relatives” Exp Extra Food  Lodging Transpon Total

Delhi 1120.9 21349 79587 22399 23423 1389.6 1876.6 3221.8 699.4 2699.9 91.0 20865 211983

(m=51) +2900.% $6561.9 +1545.2 +8014.4 +13703.7 $2979.0 +10487.7 +6383.7 +2202.0 +4451 .4 +478.3 +7511.3 +44113.0

Outside 892.1 S62.8 426.5 1327.6 2689 735.5 1413 4545 R 762.7 3783.8 649.2 27238 16%19.7

Delhi ‘#2888 6 111887 +717.8 " $40R7.8 +1287.6 +1097.4 _a10.2 +11828.2 +1870.% $5823.2 +1647.4 $2R02 4 $ 16968 7

(n=|44)

Al 9330 9740 $2J0 15667 811.2 906.6 <16.7 a9 % 7361 3%00.Y 3037 27661 17964 R

(n=19%) +2644 4 +35823 +1010.6 +538R.3 +7103.3 +1805.0 +5392.8 +10678.7 +1956.9 +5274.6 +1456.0 +4509.5 +207R4.R
0RO 0" o8

vE



Table B11
Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Survival

Sunival Expenditure in Rupees (Mean + Std Dev)
Sutus
Consultaion  Investigations Radiotherapy Chemotherapy Surger) Other Drugs  HospualizationIncome Loss  Relatives” Exp Extra Food  Lodging Transpon  Toual

Evpired 1134 4 1166.0 493 .4 1897 .8 1161.7 970.3 767.4 4627.1 757.0 2730 .4 474 .8 2648.7 18829.2
(n=124) +3220.1 $+4314.8 +1053.3 +6338.3 +8876.9 +2101.9 +6751.3 +12524.5 +1871.3 $4220.6 +1511.4 +5166.2 £3i%09.9
Living 6333 638.7 S$74.8 986.9 198.9 7983 7R & 34527 727.) 4R44.9 552.8 2971.1 164553
n="71 +999 4 114422 +936.4 $3088.4 +881.4 11168 +441 | +6272.1 +2111.8 +6551 .4 +1362.7 +3064.7 +139%0 S
Al 9520 974.0 830 15663 K3 906.6 6.7 41593 T46.1 3500.3 5033 17661 17964 &
(n=19%) +2544.4 +3552.3 +1010.6 +5388.3 +7103.3 + 180S0 +5392.8 110675.7 +1956.9 +5274 6 +1456.0 4509 8 +26784 %
p Kruskal  0.72566% 0.160520 0.215731 0.4240%9 0.938736 0-F3R0%0 0120343 0.979062 0.56673% 0.000193 0.221035 0013676 0 19978
Wallis
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Table B12
Mean Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Site of Disease

Site Espenditure in Rupces (Mean + Std Dev)
Consultation Investigations Radiotherapy Chemotherapy Surgery Other Drugs™ Hospitalization Tncome Loss ™ Relatives Exp Extra Food Lodging Transport™ - Tctal

140 58.0 ‘NI 414.5 4781.8 0.0 124.5 0.0 3836.1 1426.7 3466.) 60.6 1910.4 1619 =
(n=3) +100.§ +833 43936 +7327.8 +63.6 +3310.8 +1912.6 +1IRQ § +105.0 $1078.7 +84028
141 788 R 849.1 S04.6 12429 6R7.8 604.4 838 32139 Q16.2 2221 7 103 R 2315.4 14082 S
n=42) +15759 +13229 6675 +39%0.0 +2274.8 +1057.2 +329) +4)528 +2654 2 +2837 8 +2882 +2649.7 +114452
14 9739 7079.5 287 15063 13384 .4 2643.6 9R2S | 3465 .4 509.3 0187 110.2 10471 .6 $$21n 7
(n=R) $16573 4160336 43529 2190 4342468 461078 1363309 1 74083 +911.7 +6366.6 +286.9 +$17305.9 4 )100%6 @
144 32299 1108.9 170.8 S6R1 .8 258.8 1754.4 1023 47196 - 11386 32942 473.4 1360.9 26284 4
(n=%) 163994 +2137.) 13186 +16070.6 +731.2 +3041.7 +198.8 +6418.8 +1041.8 +3431.1 +787.1 +2809.0 +3069¢ .0
148 4113 $249 7057 1951.8 204.8 108S.9 I 43%6.7 - 647.7 . 2ROK.6 1035.0 - 2302.8 16068 .7
(n=32) +R89.7 +RRS .6 +1771.3 +3IR7R ¢ +683.1 +18779 +131.2 +8974.9 11212 +3957.§ $+2324.8 $2419.7 $155¢2)
146 13203 624.1 64) R IR3IX.0 L0 65%.7 209.3 3296.5 2093 44711 9 §50.2 2089.7 16149 .2
(n=34) +4726.3 +11390 +1074 4 +7017.2 +207.8 +856.7 $+99R 4 +6R75 9 +724 +8413.6 +1038.4 +1615.9 LA RALUNY
148 JR26 6%0.9 S116 1007.9 403y - 767.6 202.6 31978 Q3.8 3Joos n 0.0 1916.2 1217 4
(n=12) +482.6 +1068.8 $3139 +2708 .4 +1107.7 +1124.6 +6303 $+4634.3 +2208 +4146.0 +£2289.8 9404 4
150 3m0.0 27273 00 S484. 8 00 15458 0.0 0.0 0.0 32396.7 9090.9 4917.3 $9132.2
(n=})

161 93.3 597.9 45°.0 357 1059 849.9 )7 35484 1209.7 32676 SR7.8 2807.2 14702 |
(n=4%) +1383.6 +1703 .4 +918.9 +2020.7 +360.9 #1170} 14928 +5630.8 +2769 4 +3633.% +1530.3 +3633.2 #1323 %
162 11282 1276.2 4847 2793 484 979.5 3Ne 15751 4 3.7 IR3N < 156.1 2679.4 28505 .1
(n=10) +2061.2 +1245 8 +136.5 +6652.4 +785.4 +1759.2 +1176.1 +38R16.S +659.1 +3811.8 +313.§ +28399 $39313 ¢
Al 9570 97140 5330 I566. RIT] S16.7 41993 7461 330073 3037

b} 0% % 1 ,
(n=195)  +644.4 435523 +010.6 +538R8.3 +7103.3 +1805.0 +5392.¢ +10675.7 +1956.9 +5274.6 +1456.0 +4509.5 +26784 %

r Rruskal 0137037 070069 — 0311 0.0174T3 0.5HK3OR 0771996 0.374R9T 0 R3ITTR DREEFER] 0733337 0081329 0. 7xY073 BAARELES
Wallis




Table B13
Mean Expenditure by ah Patients of Tobacco Rela.ed Cancers on Treatment, according to Stage of Disease

Suayge Expenditure in Rupees (Mean + Sid Dev)

Consulation  Investigations Radotherapy  Chemotherapy Sugery Other Drugs  Hospialization Income Loss  Refatives™ Exp Extra Food  Lodging Transport Total
1 8317 11288 $10.2 1937.0 3383 692.0 2831 3471 .8 2737 3491.5 140.2 32093 16347 6
(n=14) + 13885 426619 42850 +73222 +650.4 +731.8 +813 8 +4092.4 +738.5 +3687.7 $+2318 +4305.1 +16607.3
2 890.6 189.2 954.7 1873.3 38 1010.0 0.0 4893.6 1855.7 5419 1 950.5 2729 21013 ¢
(n=26) 415663 26579 ziSI3.0 . 25I7R) 119.6 +1515.8 46926.7 +4196.3 +8963.2 +1932.5 423740 $16372.2
3 901.4 126.2 5299 1313.7 487.) 764 5 119.6 4195.5 954.5 38544 3296 2143 .4 16379 8
n=42 +1776.0 +1003.8 +1007.9 52314 +1372.4 +1341.3 +649.0 +6887.3 +1846.7 +3299.1 +696.0 $2008.4 4138252
4 946.1 1186.6 353.8 1506.7 12773 w7 | 8309 3098.7 413.8 2752.0 4665 29738 15692 4
in=103) +32RR.8 +4700.7 1388.5 +5390.1 +9680.7 +2U” 0 +7368.7 46062.6 +815.7 +4039.7 $1438.4 45689 7 $32015.1
s 1588 .8 1121.7 1223.6 1936.1 5.1 1830.2 3182 16065 .3 1146 8 4965.3 1010.1 2566.2 3377422
n=9Y) +1700.8 +1182.9 +2966.9 +3333.3 +£15.2 +2081 8 +72n % +41184.1 +2160.5 +10644.6 43030.3 $2224.9 4398180
AN 9330 3730 T30 13662 w113 906 6 3167 3 s 736.1 3300.3 3033 77661 17964 R
n=195)  $2634.4 +3552.3 110106 +83883 +7101 3 +1808.0 +5392 8 +10678.7 +£1956.9 +5274.6 41456.0 +4509.5 4267838
pKruskal 0393431 0.367004 0.129942 0.394924 0.128424 0.0978%7 0.029941 0364112~ 0. 338657 0.001410 0.230969 0384924 0.006683
Wallns
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Mean Expenditure by all Patients of Tob

Table B14

acco Related Cancers on Treatment, according to Intent of Treatment

Treatment Expenditure 1n Rupees (Mean + Sid Dev)
Imem
Consultation Tnvestigations Radiothcrapy Chemotherapy Surgery Other Drugs™ Haspitahzation Income Loss ™ Relatives” Exp Exira Food Lodging Transpon Total

Cunative 11439 7433 628.6 1739.5 1063.5 1033.9 691.9 33379 807.5 4510.0 609.5 3310 19440.6
(n=]34) 430845 215258 +1071.3 +5992.1 +R825 9 +2064 4 +6490 0 +5326 § +21R1 4 +6017.4 +1872.6 +4701.7 $27143.9
Palliative £30.4 1480.7 291.2 1185.3 256.8 627.0 131.9 6092.2 611.2 1282.3 269.7 ’ 1964.2 14723 |
(n=6]) +H21R +5938.1 $R23.R 44933 5 +1246.7 +988.7 16618 +17329 5 +1337.1 +1853.6 +1136.8 +3974. 8 +25431.2
ATl LARKY — 930 0 136672 KT 2 9066 187 EILL A 736 3003 0y TRET TR
n=19%, +2644.4 $358823 11010.6 $5388.3 +7103.3 1 180%.0 +5392.8 4106757 +1956.9 152746 +1456.0 +4509. +26784.8
» Rruska REZ AL -~ 0.000037 0.173770 0.06163T 0.233R%7 0.547033 0377088 0.333973 0.000000 0.009930 0.07030 0.070N%9
Walliy _ =
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Table C1
Unit Expenditure by Patients of Tobacco Related Cancers on Treatment

Expenditure in Rupees (Mean + Std Dev)

Consulation  Investigations Radiotherapy Chemotherapy Surgery Other Drugs  Hospitalization Income Loss  Relatives” Exp Exira Food  Lodging Transpont Tonal
Afean 1271.4 1123.8 9532 9254.6 S458.4 955.6 3875.4 752.4 2020.8 3771.1 1464.6 2780.4 17964 .8
s.d. +2991.2 +3795.1 +1206.4 +10131 0 +18595.0 + 1840.7 +14564.3 1134442 +2802.4 +5381.3 +2191.3 $4516.7 +26784.8
n 146 169 107 33 27 18RS 6 108 72 181 67 194 195

Note: Unit eapenditure was calculated for each of the items. fin the paticnts incurning sume eapense on that expenditure tem.
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Tat’e C2
_Unit Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Age

AGEGROUP Expenditure in Rupees (Mean + Std Dev)
(Years)
Consulation Tnvestigations Radwtherapy Chemotherapy Surgery Other Drugs Hospitalization Income Loss  Relatives’ Exp Extra Food  Lodging Transpont Total
197039 2RI1R 147 3 10739 11508.3 S78.8 1391.7 1358.5 2228 1395 .4 35329 922.9 3076.5 200912
+5000.2 +2170.6 +12122  $15790.1 +424.5 +2199.0 +1462.0 +4212.8 +1201 6 +3970.6 +975.0 $37213  $221593
(n=13) (n=1% (n=14) (n=7) (n=3) (n=20) (n=3) (n=17) (n=10) (n=20) (n=10) (n=21) (n=21
A TO49 19247 92142 10RO 7 13395.3 4650.3 979.7 310.7 RO60. 1 2964.3 In62.1 1595 .4 " 2615.6 18587 1
+45937 +1199.7 +1398.§ + 125893 +3993 7 +1369.1 +3439 110468 3 +11107 +2734.8 +22659 +2692.3 +18015 |
(n=39) (n=4)) in=30) (n=%) (n=7) (n=49) (n=5) (n=12) (n=14d) (n=4%) (n=12) (n=49) (n=43)
S0 TO S9 3.7 1701.8 681 6850.3 10589.1 11033 6756.4 92149 1825.3 4711.3 15379 36199 23264.6
+1163.4 461182 +404.7 +7200.8  $29022.2 +2541.1 $19696.6  +20526 4 +1364.2 +6977.8 +$22742 +67639 4401933
(n=47) (n=5R) in-13) (n=15) (n=11) (n=59) (n=14) (n=16) (n=23) (n=59) (n=30) (n=63) (n=63)
60 TO) 60 Q4R A 3616 1031.6 9IRR R 665.3 6979 165.9 $716.2 1509.8 42883 1514.0 2189.1 12628 6
+1349.] 16076 116 $6643 4 +4733 +926.0 +218.4 +4743 1 +3134.8 +6199.2 +2738.6 +2787.8  +1229 1
(n=33) (n=16) (n=24) (n2h) (n=2) (n=40) (n=12) (n=15%) (n=19) (n=4d1) i=11) (n=44) (n=434)
0+ 4199 743 6 693.2 1519.1 466.6 103.3 23RS 3229.1 13547 1740.2 1303.4 1226 %
+451.4 +858.7 +178 +751.8 - 45191 #17.8 +4544 2 +5816.8 +1710.6 +2784.3 +1621.8 $10873.0
(n=14) (n=13) (n=6) (n=0) . (n=3) n=17) (n=2) (n=R8) (n=6) (n=16) (n=4) (n=17) (n=1H
AN Ages 12T A TR LA 2AT- N3 SRER A AL Rj RAN ] TRId 30308 I T464°% 778504
+2991.2 437951 $1206.4  +10131.0  £IRS9S.0 118407 4145643 4134442 +2802.1 +S3R1.3 +2191.3 $4516.7  +267R4 %
n 146 169 107 33 27 - 185 26 108 72 1R 67 194 198
pr Kruska 24522 32 24 GITTTT 0138710 0JRI390 ~ 0.703749 0.149036 0.161761 0.025713 0 K1 7343 0.0257RT LD SRAL) -

Wallis




Table C3

Unit Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Sex

SEX Expenditure in Rupees (Mean + Std Dev)
Consultation Investigations Radiotherapy  Chemotherapy Surgery Other Drugs — Hospitalization Income Loss  Relatives’ Exp Exira Food  Lodging Transpon Toual
Male 1239.8 1238 8 8640 9392.9 6265.9 972.9 4515.1 7810 4 2198.6 3769.2 1503.2 2764.5 190(W.$
+3110.8 $+41304 +$40.0 110509.5 +19721.3 +1918.6 1 15802.4 +13%42 3 +3038.7 +5298.8 +2122.2 14744.2 $28623.2
(n=123) (n=141) (n=48) (n=28) (n=24) (n=1585) (n=22) (n=101) (n=59) (n=150) (n=50) (n=161) (n=162)
Female 1449.7 $61.8 1361 4 84R0.0 2598 4 R66.5 386.8 4291.0 12137 37802 1267.7 2887.7 12836.6
»2298.2 +R73 6 12021 4 $8642.1 + 2106.6 +1393.0 +378.4 +4083.3 +981.6 LAY +2621.1 $3239.8 +139833
(n=23) (n=2¥) (n=19) (n=%) (n=3) (n=30) (n=4) (n=7) (n=13) (n=31) (n=11) (n=33) (n=33)
Bah Seves 17713 I123.% AR 9254.6 58384 LARK ) RLYAK] TSR 4 20208 T 14646 — ~ J780.4 T7963 %
+2991.2 +3795.1 +:206.4 +10131.0 +18595.0 " +1840.7 +14564.3 1134442 +2802.1 1+ 53813 +2191.3 +4516.7 +26784 R
n 146 169 107 33 27 188 26 108 7 181 67 194 195
p Krustal N RE3T740 0 4I7R4Y 0%T78 0.92000% 0.4869RR 0.7973%6 0.J9J6R¥ 0363630 0450830~ 0.704309 0.4925%6 0.740072 0.048206
Walhs
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Table C4

Unit Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Religion

Religion - Expcnditure in Rupees (Mean + Std Dev)
Consulation  Investigations Radiotherapy Chemotherapy Surgery Other Drugs Hospitalization Income Loss  Rclatives’ Exp Exira Food  Lodging Transpon Total
Hindu 1283 8 1216.4 9R1.0 9444.8° 6648.7 1027.1 4271.1 7686.2 1933.6 3469.6 1272.6 2818.5 181126
+31871 +4100101 412643 +10717.1 +20101.8 +1981.0 + 158845 6 +11918.6 +259¢ .4 +4267.4 +1852.8 +4763.3 +28381 8
(n=122) (n=143) (n=97) (n=29) (n=23) (n=155) (n=22) (n=90) (n=156) (n=1582) (n=3Y) (n=164) (n=|64)
Muslim 133.2 496.5 6909 6053.9 1449, 4%3.7 2989 ¢ 7865.0 26349 6113.2 28R0N.0 29183 19942 1
+803.7 in4 1316 +J15R1 +1260.2 +5%0.0 +1N074 1 +1154¢ 7 +3R1R 4 +10M039 +17723 +3171 8 +17828 |
(n=1R) (n=20) (n=§) (n=3}) (n=3) (n=1}) (n=2) (n=16) (n=13) (n=23) (n=R) (n=23) (n=2n
Others 2633.9 100%.8 619.8 13340.0 909.1 922.0 4382 650.0 987.0 2428 9 1434.2 9193.6
+2888 ) +1240.4 +0.0 +994.2 +519.0 +495.0 +909.8 +2066.3 +847.0 +7672.0
(n=6) (n=6) (n=2) (n=1) (n=1) (n=7) (n=2) (n=2) (n=1) (n=6) (n=0) (n=7) (n=%,
Al I3 TTOX — 98T 933768 YRR ALY RLPAR ] TR T J0I0K ITIT T T3&T T780d T7963 X
+2991 2 +3795.1 +1206.4 +10131.0 E L ALANG + 1840.7 +14564.3 +13444.2 +2802.1 +S3R1.3 +2191.) +4516.7 +2A7Ra R
n 146 169 107 3 77 IRS 26 108 72 - 1K1 67 194 195
p Kruskal  0.0R4A12 0.13330%  0.1¢7607%  0.6363%1  0.R6%26% 0.176403 0.21650% 0.109480  0.706611 7 Ra%16R 036341 0.81%65% 1).203774
Wallis

*The test for sigmiicance does o include values of “other: religions. as the variance 1n this calegory Was zero.
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Table C5
Unit Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Education

Educanon Expcud]luré in Rupees (Mean + Std Dev)
Consulatlion Investigations Radiotherapy Chemotherapy Surgery ther Drugs HospralizationIncome Loss  Relatives™ Exp Extra Food  Lodging Transport Total
Niverate 1621.8 6R5.8 11124 3920.0 3093.0 840.5 20747 58247 3300.1 2408 3 18119 1993.1 14310 6
+4733 8 +1090.9 412783 +2938.2 +2434.3 +1242.3 +2656.2 +7281.8 +3800.4 +1991.6 $+2670.1 $2000.6 1120243
(n=34) (n=19) (n=23) (n=7) (n=6) (n=43) (n=4) (n=32) (n=19) (n=4%) (n=13) (n=47) (n=47)
Just Literste $16.8 $429 706.5 R643.7 1409.9 3596 746.4 468%6.0 877.3 3s6s8 9 607.7 2258.1 113388
+677.1 $886.6 +65.7 +61K2.9 +962.0 +361.0 +1347.3 +3238 4 $961.8 $4248.8 $694.4 +2964.8 + 89069
(n=26) (n=28) (n=1%) (n=4) (n=4d) (n=34) (n=7) (n=17) (n=13) (n=134) (n=14) (n=35) (n=15)
Frim Sch. 903.6 478 .8 12829 10202 9 1093.9 871.7 SIKR 8374.2 908%.9 2381.8 1037.6 1306.8 117683
+1263.8 +S5K1 .4 +2247 .4 +11091.2 + 10038 | +1133.4 19044 +5033.2 +567.0 +1946.0 +9319 $1233.3 +8%99 9
(n=12) (n=18) (n=14) (n=2) (n=3) (n=19) (n=4) (n=¥) (n=9) (n=16) (n=6) n—19) (n=19)
NMidaie Sch. 11259 2174 8 882.9 72322 8213 980.1 1201.2 77173 2038.6 39318 2738.5 Il 20904 |
+16243 +8068.2 +970.8 + S8R1 .3 144770 +13183 +1389.7 +8578.2 +1703.3 +4779.1 +3255.0 +5149.0 -424033.3
(n=27) (n=32) (n=20) (n=5) (n=K) (n=34) (n=%) (n=24) (n=12) (n=33) (n=13) (n=35) (n=]35)
S Sch 20248 1235.8 1079.5 152359 41.3 1338.7 JiIR2 R004.S 1280.8 096 .8 791.5 2570.5 216751
+3867.4 +1766.3 +1366.7 +15348.3 +2236.7 +181.8 +8997.1 +R7S R +83836.5 +1414.2 +2187.6 +23140.7
(n=26) (n—=30) (n=17) (n=10) (n=1) (n=30) (n=13) (n=15) (n=11) (n=29) (n=11) (n=31) (n=31)
Caoilege 1103.6 1486.6 657.7 6892.3 20017.0 1535.) 126066.8 15047.6 3082.3 57403 1553.0 47873 288080
+£1577.3 $2894.5 3.1 +5652.3 +43452.6 +35539 +42326.2 +351129 4+4927.6 +6144.7 +1958.1 $9105.7 +563677
(n=2]) (n=22) (n=18) (n=S) (n=$) (n=25) (n=1 (n=12) (n=§) (n=24) (n=10) (n=27) (n=2%)
A l’?l E) 11238 95332 93546 SH3R4 9556 REYARE . 2 . 3 4 17564 X
h”l.! +3795.1 +1206.4 +10131.0 1+ 18595.0 +1840.7 +14564.3 +134442 +2802.1 $5381.3 +2191.3 $4516.7 +26784 8
n 146 169 107 33 27 188 26 108 72 1R 67 194 195
~Knskal 037371 0.709381 0.030844 0.632416 0.42i254 0.067956 0.409612 0.576732 0.088931 0.573031 0.063217 0.031934 0.2248%0
Wallis
L ]
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Table C6
Unit Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Tobacco Use

Boﬁ.cco - Expenditure™y Rupces (Mean + Std Dev)
e
Consulation ~Tnvestipations Radiotherapy Chemotherapy Surgery Iher Drugs  Hospitalization Income Toss Relatives” Exp Exira Food  Lodging Transpont Toual
Non-user 16257 24712 1471.7 10617.2 3161.2 9.8 1037.4 7506.7 . 24402 34334 2377.0 3432.4 183922
$2294 4 +7891.8 42029.) +9967.4 133099 1 3551 414519 49601 .5 +4121.8 +5604.5 +3206.4 +5108 4 424971 7
(n=133) (n=34) (n=2§%) - (n=9) (n=6) (n="9) (n=Ry (n=16) (n=16) (n=39) (n=9) (n=42) (n=43)
Pamt Usens  1240.0 RR0.6 7208 9769 .8 11828.2 1096.0 X645 7 92893 1615.0 3306.1 15358 2649 8 192199
+7408 | 41697 | +259 % +130434 438771 % +24302 4231646 4100680 +1848.0 +1873 ) +7447.0 163417 4384790
(a=60) (n=70) (n=19) (n=14) m=11) (n=77) (n= () (n=44) (n=30) (n=74) tn=29) (n=R)) (n=R])
Users 1086 631.0 8923 73069 9099 812.6 750 4 6043.] 2230.8 4470 6 1161.7 2543 6 162742
$3131.9 $1166.0 10382 $4939.2 +786.0 $1223.7 38417 +60661.4 +£2994.9 +6728.5 +£1983.2 +27886  +130786
(n=53) (n=65) (n=43) (n=10) (n=10) (n=69) (n=f) (n=48) (n=26) (n=68) (n=33) (n=71) (n=71)
Al T4 X LAR ) LRLY ) IRIA 4 LN RLvAY o PAL Y TOI0R ITITT 13646 Rk DX TIRa A
129912 +3M5 £1206.4  £10131.0  +IKS9S0 +1R40.7T 4045643 4134442 43807 +53813 +2191.3 +4516.7 2267838
. 145 169 107 33 X 188 16 10K v 1% 67 194 19¢

n“ihag‘-k‘-i“bl'lﬁﬂﬂ O.06RITRO4TRK " O6TIART  OT016aY  ORO0DE O KGN0 RRETIT 3R 0 AT RO AT I T3 TeR
(1]

ve



Table C7
Unit Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Occupation

O.cupauon Expenditure in Rupees (Mean + Std Dev)
Consult Investig s Radiotherapy éhcmolhenp_v Surgery Other Drugs  Hospitalization income Loss Relatives’ Exp Exira Food Lodging “Transpon Toul
Job (Govt) 1083.8 1051.7 835.0 10061 .1 1171.2 905.0 728.7 12828.1 3039.7 $409.0 1247.5 2835.3 19294 9
114263 +1852.9 +989.8 + 10844 4 +860.3 +1166.8 +1154.8 +26244.0 +4373.0 +7524.0 +1737.7 +3247.7 +23068 8
(n=)7) (n=46) (n=31) (n=8) (n=9) (n=47) (n=6) (n=22) (n=|1) (n=47) (n=1]7) (n=50) (n=51)
Joh (pv) 12823 1297.1 666.3 12253.7 26017.7 1391.2 39316 8 8831.0 1960.3 4109 .4 1666.2 SI7T1 8 30295.9
121004 +2306.0 +28.0 1325846 +47843 2 +3832.| 1503429 +6842.9 +1569.1 +5034.8 +2591.1 +9583.1 $$7412.3
(n=17) (n=21]) (n=12) (n=3) (n=4) _ (n=22) n=2) (n=1%) (n=9) (n=20) (n=8) (n=22) (n=22)
Business 1567.9 27123 786.9 13220.0 4063.3 1102.3 909 7 7180.0 1916.6 33311 Yx7.3 31193 203399
+39209 +9504.8 +375.8 +180%2.3 +4413.6 +1901.1 +1364.4 +8987.5 +2581.5 +2859.8 +1082.4 +5377.3 +28008.6
(n=22) (n=23) (n=18) (n=5) (n=3) (n=26) (n=7) (n=19) (n=13) (n=26) ~ (n=10) (n=28) (n=28)
Agriculiure 9198 909.6 661.1 8190.6 72328 9352 4523 S982 4 1679.9 38787 761.0 2629.7 17385 6
: +1164.9 +1310.1 +31.0 1+7664.2 +7303.4 +1472.3 +416.7 +4820.3 +13328 +4891.9 +908.2 +2781.0 +12747 4
(n=8) (n=18) (n=9) (n=3) (n=2) (n=19) in=4) (n=16) m=11) (n=19) (n=12) (n=20) (n=20)
Skiiled 21943 726.2 1053.0 68457 §50.0 682.6 3786.7 2226.2 1141.2 2688.3 1223.1 10617.8
Labour +67239 $13753 +12433 +6353.9 +636.4 +1224.5 +3431.6 +4345.2 +11339 +3995.4 +1291.8 111113
(n=16) (n=22) (n=12) (n=9) (n=2) (n=26) (n=0) (n=17) (n=10) (n=24) (n=95) (n=26) (n=26)
Unskilled  787.7 4209 1215.8 8067.8 19383 741.6 2716.8 S668.8 21129 28988 293315 2008.5 169029
Labour +1066.9 +634.4 +1686.3 +6979.2 +2797.2 +1090.2 +2845.3 +8307.9 +2400.0 +2849.7 +2914.4 $2855.9 4168402
(n=1T) (n=18) (n=10) (n=7) (n=3) (n=21) (n=1) (n=19) (n=10) (n=20) (n=6) (n=22) (n=22)
House Wite 13Y] .1 e 1546.8 3388 .4 2033 .9 995.6 356.5 - 954.0 4019.2 1504.5 2612.5 1107% 4
+2206.6 +922.4 +2253.8 +2921.9 +2863.5 +1531.9 +378 4 +805.6 +6427.2 12869.4 12406.5 $123029
(n=19) (n=21) (n=15) (n=2) (n=2) (n=24) (n=4) (n=0) (n=8) (n=2$) (n=9) (n=26) (n=26)
All 12714 1123.8 983.2 9254.6 58584 - 95%6 38754 75874 20208 37711 1464.6 2780.4 17964 8
+2991.2 +3795.1 +1206.4 +10131.0 + 18595.0 +1840.7 +14564.) +134442 +2802.1 +5381.3 +2191.3 $4516.7 426784 8
n 146 169 107 RE] 27 188 26 108 n 181 67 194 195
p Kruskal  0.5%50374 0.79834d1 Q.Ol 8928 0971377 0.4075%0 0.703081 0.T98497 0.084273 0.333870 0. 0MIN%K 0834397 0.074605 0.022166

Wiallis




Table C8

Unit Expenditure by Patients of Tobacco Related Cancers, living in Delhi, on Treatment according to Distance

&':‘""“ Expenditurt in Rupees (Mcan £ Std Dev)
Consuhation avestigations Radiotherapy  Chemotherapy Surgery “Other Drugs  Hospitalization Income Loss Relatives” Exp Extra Food  Lodging Transport Total
Residents of Delly
<10 467.6 16561 41304 31239.6 1057 8 152 R 105862 638 0 29080 33083 1427.4 1689% 4
$376.0 +1784 +4201.1 +1519.9 +145.4 + 14846 .4 +6303 8 +1982.2 +25160 7
(n=h) (n=9) (n=4d) (n=1) (n=0) (n=H (n=2) (n=9) (n=1) (n=1) (n=1) (n=10) Mm=10)
101029 16377 2888.2 R45.4 $362.7 14931.9 1489.8 13297.0 §757.5 2296.6 32026 443.6 3195.6 217879
+2034.7 +3399.0 +640.1 +6111.0 +133563.6 +1284) +30217.0 +5378.4 $3972.8 +4427.6 +404.3 +R866.8 - +49158.¢
(n=20) (n=30) (n=26) n=7) (n=4) (n=134) (n=6) (n=18) (n=13) (n=234) (n=3) (n=13%5) (n=36)
>30 $301.1 1832.0 681.8 45454 8 2286 R 3R 5K Q 10350 INSS 4 4218.2 288828
+RR277 $29428 . +00 +3836.8 +2874.0 +959.0 +2331.7 242103 +41120?
(n=4) (n=4) (n=3) (n=1) (n=0) (n=%) (n=1) n=3) (n=%) (n=3) (n=0) (n=%) (n=%
All TR X 283210 1229.7 193 T 148319 1507.9 $134.0 63197 18773 RUACE TISOR 29447 JTI9R.]
+3600.2 +7087.3 $1783.4 +1MR0.4 +£33563.6 +3076.4 +14769.0  +7R19.4 +3336.8 +4625.0 +1469.9 $7576.2 +44i130
n (n=130) (n=43) (n=133) (n=9) (n=R) (n=47) (n=9) (n=26) (n=19) (n:=4d5) (n=4) (n=50) (n=Sh
r“',:;;?sk-l 0 3TIRT0 R4731R .24846 0 1TR4a7 0.799383 0496783 0307599 0932374 0136113 0.179712 0.36%83% 0.061337
"
Fatients residing outside Deln; -
<S0 3279 4 RINA ] 8339 13881.9 1942.1 654.3 168.3 15833 .4 1450.4 2766.4 496.2 2017.3 20RS6.6
+7034.2 +512.4 +546.3 +12879.9 +2641 8 +733.8 +33428 8 + 8983 +2)89.0 +R850.5 +2063.2 +29920.1
(n=15) ' (n=19) (n=11) (n=4) (n=3) (n=38) (n=1) (n=13) (n=5) (n=20) (n=6) (n=22) (n=2
SNTO99 8987 881.9 655.6 5653.7 1403.9 R0 921.0 6R33 .4 1383 .8 3303.3 3513 2017.2 12334.6
$1526.8 +1395.4 +73.8 46442 $944.9 © #7809 £1591.2 +7106.0 41562.6 +2836.0 +245.9 +1781.2 +8471.0
(n=22) (n=21]) (a=14) (n=3) (n=3) (n=28) (n=9%) (n=12) (n=6) (n=24) (n=7) (n=25) (n=25) -
100 TO 249 7721 766.3 684.3 6734 8 18031 <438 11678 S631 .1 2736.7 A0R9 4 1722.1 25359 164251
1©A165.0 +1859.2 +63.1 5648 .4 +2841.0 +£558.7 +12493 141935 +13919.) +9470.4 +2813.4 +13381.9 +|ACAR 3
(n=134) (n=139%) (n=19) (n=95) (n=5) (n=23) (n=$) (n=23) n=17) (n=136) n=12) (n=40) (n=40)
250 TO 499 5282 596.7 6R1.8 $448.7 1079.6 1194.0 909.1 8020 8 1186.1 2604 889 .4 2533.1 12111.2
+660.8 +902.0 +0.0 +5303.2 +776.7 +1445.8 +10795 R +921.9 +2747.0 +1117.7 +2712.0 +992¢.9
(n=25) (n=25) (n=15) (n=5) (n=13) (n=28) (n=1) (n=12) (n=9) (n=28) (n=16) (n=29) (n=28)
$00+ 993.8 567.4 13128 8268 8 3287 100R.2 1767.0 6585.8 2317.1 42185 2415.6 4374.1 23092.6
: 111832 $660.0 +1713.8 +5203 | +5179.) +1720.0 +2408.8 +75523 +21326 +1599.0 +2760.1 +2744.2 + 14408 ¢
(n=20) (n=26) (n=15) (n=7) (n=$) (n=21) (n=§) (n=22) (n=16) (n=28) (n=22) (n=28) (n=2R)
All 1o7s 643.2 ~ 3399 79653 20379 767.5 - 11973 ORI R 2072.2 4006 .4 14839 27235 16819.7
+2807.2- +1250.8 +818.1 +6980 2 +13060.3 +1110.1 +1634.2 + 14806.0 +26I1R.4 +5605.0 +2236.2 +2802.4 +16965.7
n (n=116) (n=126) (n=74) (n=24) (n=]9) (n=1138) (n=17) (n=82) n=53) (n=136) (n=63) (n=144) (n=144)
P wl:.:'rskal 0.377834 0.629810 0.993321*  0.762313 0.967023 0.243368% 0.842148 0.980216 0.608772 0.233663 0.045030 0.000823 0.000324
114

* Pauents 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 vanance was 0.



Table C9
Unit Expenditure by Patients Tobacco Related Cancers on Treatment, according to Mode of Transport

COSTLIEST Expenditure in Rupees (Mean + Std Dev)
MODE OF , )
TRANSP Tonwltation Investgations Radiotherapy Chemotherapy Surgery Other Drugs Hospialization Income Loss  Relatives™ Exp Extra Food Lodging Transpon Toual
Scouter 1831.4 8428 676.7 21218.5 890.7 953.7 LN 4406.5 944.9 2816.3 751.5 1956.6 12888 3
: +3904.8 +1449.2 +266 +18608.3 +83.1 +1678.3 +288.7 +5704.0 $705.9 $3623.0 +746.2 41980.7 +17363.3
(n=26) (n=133) (n=-23) (n=4) (n=4) (n=19) (n=9%) (n=24) (ne=12) (n=136) (n=8) (n=139) (n=40)
Car 15319 $643.1 1692.1 6838.6 35914.8 21770 13681.0 22369.3 19179 9006.8 44%.0 6866.3 48854 |
+18588.7 +12591.6 +2647.% +2887.2 +53702.0 +4503.0 +30039.0 +420063.1 +1492 4 +123499 +325.6 +12971.4 + 73004 8
(n=13) (n=1J) (n=1V) (n=3) n=3) (n=16) (n—6) (n=R) (n=9) (n=14) (n=4) (n=16) (n=16)
Bus 723.9 811.0 879.7 72829 2022.1 6396 . 6519 6046 1822.5 3405.3 1100.9 1647.1 12501
+1197.2 +1283.8 +973.2 $9226.5 +2015.4 +994 .4 +1260.1 +6536.) +3033.2 +4952.1 +23229 + IR81.7 $13031.7
n=52) (n=68) (n=40 (n=10) (n=11) (n=73) (n=8) (n=39) (n=25) (n=71) (n=24) (n=76) (n=76)
Train 1431.8 628.3 102).2 7872 8 2736.2 1006.5 1647.% 8116.1 2633.9 33849 2126.6 3576.9 19768.0
£3831.7 +974.2 +1205.8 +7588.2 +3924.0 +14353 420089 4184304 +3195.2 4+3075.0 $2365.1 +3039.1 1150728
(n=33) (n=53) (n=133) (n=1%) (n=9) (n=59) (n=7) (n=136) (n=130) (n=58) (n=30) (n=61) n=61)
Air 22939 73 6198 9090.9 12813 6200.0 8489.6 100.0 4926.0 24993 4
$3190.0 +28.7 +11582.4 +5960.1 +2364.9 +6420.0
(n=2) (n=2) (n=1) (n=1 (n=0) (n=2) (n=0) (n=1) (n=0) (n=2) (n=1) (n=2) (n=2)
All 11714 11238 9331 92546 {8384 —95%6 AR AL K] 20208 J7TA 1464.6 2780.4 179648
+2991.2 +3795.1 +1206.4 +10131.0 +18595.0 +1840.7 +14564.3 +13444.2 +2802.1 +5381.3 $2191.3 $+4516.7 426784 %
n 146 169 107 33 27 185 26 108 n 181 67 194 195
p Kruskal TJ.}QIT)I 0.04336¢ 0.407%503 0 %39637 0.367734 0.236300 0.335077 0.058259 0 039384 0.029115 0.014864 0.000014 0.000)7%
Walhs
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Table C10
Unit Expenditure by Patients Tobacco Related Cancers on Treatment, according to Place of Residence

Place of 2 Expenditure in Rupces (Mean + Std Dev)
Ressdene
Consulstion Tnvestigations Radiotherapy Chemotherapy Surgery Other Drugs — Hospitalization Tncome Coss Relatives” Exp Exira Food Lodging Transpon Total
Dethi 19058 28324 1229.7 12692.5 14931.9 1507.9 89340 6319.7 ~ I877.3 J059.R 1159.8 2944.2 211983
+3600.2 +7087.3 +1783 4 +158R80.4 +33561.6 +3076.4 ' 424769.0 +7819.4 - +33368 24625.0 +1469 9 +7576 2 +441110
(n=30) (n=43) (n=33) (n=9) (n=R) (n=47) (n=9) (n=26) (n=19) (n=45) (n=4) (n=50) (n=5S1)
Outside 1107.5 6432 829.9 7965.3 2037.9 767.8 11973 7982 .8 2072.2 - 4006 4 1483 .9 2738 16R19.7
D:h +£2007.2 +1250.8 +%8.1 +69R0.2 +3060.3 - 411101 +1611.) +14806.0 12618.4 1 5605.0 12236.2 £28024 +16965.7
(n=116) (n=126) (n=74) (n=249) (n=19) (=138 (n=17) (n=R82) (n=53) (n=136) (n=63) . (n=144) (n=144)
All 17774 33X 953J.2 93%36 hLES.E | 9556 RLEAY] 82 4 J0I0.% YT ELENS IR0 [RCLEN -
+2991.2 +3798.1 +1206.4 +10131.0 © 4185980 +1840.7 +14564.) 4134442 +2802.| +53R81.) +2191.3 +4516.7 +267R4 R
n 146 169 107 33 27 I1RS 26 108 2 IRI 67 194 10§

070776 O.0RSIT  O0TXTd —— U9T%E9T 0007308 O.TORTY
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Unit Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Survival Status

Table C11

S ——— .

Survinval Expenditure in Rupees (Mean + Std Dev)
St )
Consuhation ~Tnvestigations Radiotherapy Chemotherapy Surgery Other Drugs Hospitalization Income Loss Relahves’ Exp Exira Food Lodging Transpon Toual
Expired 1545 ® 1326.4 971 10231 .8 8473.9 1019.7 4758.2 8827.0 1985.7 2996.2 1509.6 2648.7 18829.2
$3678.0 +4581.3 +1315.0 116389 +23236.4 +2141.4 + 16585.7 +16242.5 +2601.9 +4331.2 +2406.5 +5166.2 1319099
(n=91) (n=109) (n=63) (n=23) (n=17) (n=118) (n=20) (n=695) (n=4dR) (n=113) (n=39) (n=124) (n=124)
Survining  817.8 7558 9276 7006.9 1412.0 8428 9326 §701.0 2810 S058.6 1401 .8 3013.8 16455.3
41068 .4 +1542.0 +1045.3 $£5073.7 1+2034.5 +1132.0 +1329.8 +7241.7 +32213 +6614.0 +1892 ] +3068.7 +13980.8
in=S§5) (n=60) (n=44) (n=10) (n=10) (n=67) (n=6) (n=43) (n=24) (n=68) (n=2}) (n=70) (n=71) ’
Al 1271.4 11238 - 983.2 9254.6 S858.4 9536 REPAR BN T582.4 20208 JTTT.0 1464.6 T780.4 17964 .8
n +2991.2 $3195.1 +1206.4 +10131.0 + 18595.0 +1840.7 +14564.3 +13444.2 +2802.) +5381.3 +2191.3 $4516.7 +26784.8
146 169 107 33 27 185 26 108 n 181 67 194 195
r Rnikal 0 83TRRY 0309333 0.6%AT03 09TI0 o.mmmm. 14793 X33 i ; - ] ; : 0.19%997%
Wallis L g
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Table C12 .
Unit Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Site of Involvement

Site of Expenditure in Rupees (Mean + Std Dev)
Involwemem
ICD9 code Consultation TInvestigations Radiotherapy Chemotherapy Surgery Other Drugs HospiualizationTncome Loss  Relatives Exp Extra Food Lodging Transpont Total
140 174.0 109.1 6K1 R TR 124.5 IR36.1 2140 | 14663 181.8 1910.4 16191 7
+77. +00 +R549.6 +63.6 +3310.R +2064.7 +1189.§ +10757 45402 4
(n=1) (n=2) (n=2) (n=2) (n=0) (n=3) (n=0) (n=13) (n=2) (n=3) n=1) (n=3) (n=J)
141 1003.9 938.5 8477 8700.6 3209.8 634.7 8799 $399.4 2263 .6 29849 396.3 2315.4 14082.5
+17203 +1361.3 +676.9 +7076.6 +4172.1 +1074 R +719.1 +41431.6 +JR4R 6 +2R34.8 +453.9 +2649.7 +114452
(n=33) (n=38) (n=25) (n=6) (n=9) (n=40) (n=4) (n=25) (n=17) (n=39) (n=11) (n=42) (n=42)
143 973.9 8090.9 6RI R 60253 $3417.7 30213 26200.3 9241.0 135%.0 0187 440.9 10471.6 $82107
+1687.) +17040.4 +0.0 +22783 +62687.5 +6714.8 +42228 9 +10584.6 + 10863 +6560.6 $+533.6 173089 + 100862 R
(n=§) (n=7) (n=3) (n=2) (n=2) (n=7) (n=21) (n=3) (n=3) (n=KR) (n=2) (n=R) (n=R)
144 32299 11089 6R1.R 45454 .5 2068.2 1754 .4 409.1 7551 .4 1816.9 3294.2 946.7 3360.5 28286 4
+6399.4 +£2137.1 $2.0 ; +3041.7 +12R.6 +6738.3 +593.1 +3431.1 +920.9 +2809.0 +30696.0
(n=8) (n=8) (n=2) (n=1) (n=1) (n=8) (n=2) (n=%) (n=9) (n=R) (n=4) (n=8) (n=8)
148 658.1 645.3 15088 69385 1638.7 1198.2 3379 8200.8 1727.1 3099.2 2365.7 23763 16065.7
+1017.3 + 94,1 +2378.6 +4400.3 +1128.9 +1617.7 $3343 1110711 +1451.8 +4050.6 +3081.3 +24223 $158¢23
(n=20) (n=26) (n=1%) (n=9) (n=4d) (n=29) (n=]) (n=17) (n=]2) (n=29) (n=14) (n=31) (n=32)
145 1870.8 663.1 99] 9 156229 R67.R 6887 1778 R 6226 .8 Q2250 4880 7 1559.0 20%9.7 16149 2
+5565.6 +1163.7 412042 +15953.0 +58.5 1+856.7 +2691.4 18812)) +1046.0 +RS97 R 412326 +16159 4175600
(n=24) (n=32) (n=11 (n=4) (n=2) (n=134) (n=4) n=18) in=11) (n=132) (n=12) (n=)4) (n=33)
148 459.1 742.8 690.1 3023.7 1615.7 837.4 607.9 6395.8 561.0 J278.1 1916.2 12178.3
+4956 +1098 | +39.6 +4132 4 $19822 411510 +1062.2 +4768.2 +I0R 9 - 42336 +2280.8 +94N4 3
(n=10) (n=11) (n=9) (n=ad) (n=13) (n=11) (n=4) (n=6) m=2) (n=11) (n=0) (n=12) (n=12)
150 3000.0 . 27213 54545 15488 32396.7 9090.9 49173 $9132.2
(n=1) (n=1) (n=0) (n=1) (n=0) (n=1) (r=0) (n=0) (n=0) (n=1) (n=1) (n=1) (n=1)
161 1193.8 768.8 9348 8033.7 952.7 910.7 708.2 6647.7 3202.2 3501.0 1555.0 2807.2 147921
430.2 +1902.6 +1138.7 +7504.3 +651.4 + 11888 +1303.1 462559 +3783.1 +3651.6 4+2200.3 +3633.2 +13263.¢
(n=13%) (n=35) (n=22) (n=2) (n=9§) (n=42) (n=9%) (n=24) (n=17) (n=42) (n=17) (n=45) (n=4S5)
162 18R0.3 1418.0 692.4 11396.1 24R3.8 979.5 3719.0 22502.0 1039.1 3S4R.2 31222 2679.4 2850S.1
+24393 +12329 +45.4 +13802.2 +1759.2 $45638.4 +906.2 +3975.4 +400.3 +2839.9 +39313.8
(n=6) (n=9) (n=7) (n=2) (n=1) (n=10) (n=1) (n=7) (n=3) (n=¥%) (n=$) (n=10) (n=10)
ATl 7774 TR 9533 AT N AR LAY REVASE EALRI ) T0I0R I Ta63 8 TTR0.4 TReIR  —
+299].2 +3795.1 +1206.4 +10131.0 + 18595.0 1 1R40.7 + 14564.3 +134442 +2R02.1 +5381.3 +2191.3 +4516.7 $267%4 %
n 146 169 - 107 3 27 188 26 108 n IR] 67 194 195
p Kruskal — 0.402076 0.415437 0.382517* 0.74750] 0.433131 0.620263 0.473170 0.9787%6 0.203397 0.875756 0.034766 0.755258 0.7334%4

Wallis

® Data for sites T40. 143 & 144 not considered while calculating statistical significance. as these catcgones had 0 vanance.
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Table C14
Unit Expenditure by Patients of Tobacco Related Cancers on Treawment, according to Intent of Treatment

Inteme of Expenditure in Rupecs (Mcan ¢ Std Dev)
Treatmens
Consultation  Investigations Radiotherapy~ Chematherapy Surgery Other Drugs ™ Hospitalization Income Loss Relalves Sxp Extra Food  Uodging Transport Tonal
Curative 1473 8 R37.0 946 4 8965.3 6196.1 1082.3 4879.6 5590.9 2081.0 4721 4 1512.4 Ji1s47 19440 .6
+34342 +15958.3 +1196.0 +9949.6 +20154.5 121001 +17019.2 +5916.9 C43119) 169787 121942 +4711.5 $+27343 9
(N=104) (n=119) (n=89) (n=26) (n=23) (n=128) (n=19) (n=80) (n=52) (n=]2R) (n=54) (n=133) (n=134)
Palliatin e 770.3 18065 986 9 103289 3916.3 671.0 1149.6 13272.4 1R64.3 1475 R 12687 1964 .2 14723.1
+1288 % +652%.0 +1291.7 +11841.9 + 1440 0 + 10088 +173¢.) +23843.9 11783 +15879.2 #2287 +3974.8 1254312
(N-42) (n=50) (n=)R) (n=7) (n=d) (n=57) (n=7) (n=2R) (n=20) (n=S) (n=1) (n=A1) (n=61)
ATl YK EAK 9332 IR 2ALY YRR DAL S LA PALY X ] 20308 Read N BRLE L. 3 SR ¥ U | TT98TX -
+2991.2 +3795.1 +1206.4 +10131.0 +18598 0 +1840.7 1145643 +13444.2 +2802.) +53R1) +2191.3 14516.7 126784 8
L] 146 169 107 33 7 IRS 26 108 7 IR] 67 194 195
p Kraslal 0.177%8) 0.39373% 0387737 0 964R7TY “0.TORJSY U 7993%% U.I30%XX T 0.000%R3 0.<ROTTd 0.%0000 0 13881 0.000073 0. 0ON%Y
Wallis .
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Table D1
Institutional Expenditure on Treatment of Tobacco Related Cancers

Department Expenditure on Each Loss on Each
Activity (Rs.) Activity (Rs.)
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 1,316.99 942.1
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 . )
Biopsy/Cytolody 148.91 142.31
General Maintenance 83.47 83.47
OPD expenses . 4.35 3.35
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Table D2

Estimated Institutional Expenditure for Treatment of Tobacco
Related Cancers in the Department of Radiotherapy (1994-95)

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

- Annual cost of comsumables : - Rs. 1,000,000
Total expenditure by the institution -~ Rs. 12.9425 million

Money collected from patients -  Rs.
Deficit for institution for radiotherapy- Rs.
Institutional radiotherapy expenditure - Rs.

(per patients)
Institutional loss on radiotherapy - Rs.
(per patient) .

1.44 million
11.5025 million
7084.02

6,295.84
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Table D3

Estimatea institutional Expenditure ENT surgery for
Treatment of Tobacco Related Cancers (1994-95)

Item Amount

total no. of Surgeries - 20,567

Purchase value of equipments = Rs. 100,000
Average life of equipments - 10 years

Annual cost of equipmets - 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 patients = 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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Estimated Institutioasrl &.su'iv re f[or Surgery "RCH for
Treatment of Tokacco Reldatid Tsprsel s (1994-95)

Iten

Amount'

Total no. of Surgeries -
Cost of equipments. -
Average life of equipments .
Annual cost of equipmets -
Annual maintenance

Annual cost of consumables
Annual salaries of staff
Annual salary for surgery wrk
Total expenses on Surgery Work
Money received from p--lents
Deficit for institv=ion. - =

Kitchen exper- - P&r patient . -
-->T of a Surgery to institution-

Aee--
-sverage loss on a Surgery to institution-

428

Rs.

530, Ot

1 to 15 ye

Rs.

97,000

Negligible
Negligible

Rs.
Rs.
Rs.

Rs.
RS.

Rs.
Rs.

- Rs.

1.602 mi
1.362 mi.
1.459 mil ...
78,000

1.381 million
1,050

4,458 Rrg
4,276.64
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Estimated Insticuc: .. .04 _ire  tor Chemcth at IRCH

for Treatment of Tauazues & 3. cancers (1994-95)

Item Amour '

Number of chemotherpies - 6,062

Cost of equipments . ~Nil

Annual salaries of staff ’ - Rs. 1.84 ,

Annual salary for chemotherapy = Rs, 1.84 n

Total salary of staff for day cdare - Rs. 626,00\
chemotherapy S

Money received from patients & Nil

Deficit for institution _ = Rs. 626,000

Average cost of ‘a'chemotheraPy to = r3. 110.8
institution , :

Average loss on a chemr-herapy €O N Rs. 110.8
institution o
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Esti@a}e& ihzed g .. Ve 4, on Anaesthes\. Treatment
of Tobacco Reldted <vi. .-+ (1974-%7)

Item ! . Amoun’ N
Total no. of Anaesthesias - 74,228

Purchase value of equipments : - Rs. 36.3 R
Average life of equipments - 7 years

Annual cost of egquipmets - Rs. 5,186,

Annual maintenance of eguipments - Rs. 1,45 m., .
Annual cost of consumables - Rs. 37.114 w. "‘on
Annual salaries of staff = Rs. §.785 m.. ~
Annual salary. for anaesthesia vork - Rs. 8.785 mi

Total experceS On anaesthesiez Work - Rs. $3.53% m. 1
Money r<=ceived from patient- - Nil

peficit for institution fes araesthesia RS. 53.535 miliion
average cost of an anaesthesia to instituionp Rs. 721.22
Average institutional }os3 On an anaesthesja-Rs. 721.22

—_—
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_Annual cost of equipments

’
3 .\:, N Ve

Annual maintenance

Annual cost of consumable;
Annual salaries of staff 1in department -
Annual salary for X-ray work (58.76%) -
Total expenses> ON X—ray.wor\ )
Money received from patients for plain -

X=-ray$s )

Deficit for institution fcr X-rays
Average cost of an X-vdy <O Institutlon =
Average loss for »- X-ray to Instijtution-

CT Scan
Total nv- ©f CT scans -

pPur~-->>e value of equipments =
average life of equinnents -

Annual cost of equip..znts -
Annual cost of maintenance »f equipments-
Annual cost of consumables =

Annual salary of staff ip the department-
Annual salary of staff for CT work (8.19%)-
Total expenses on CT scin work -
Money received from CT patients -
Deficit for institution for CT scan -
Average cost of a CT scan to institution-
Average loss on a CT scan to institution-

Estimaiza 1ns 1o 4 . e far Investiga: { Tobacco
Related (ancag¢s in o iwant ot Radiodiaghosi 4-95)
Item Amount
Plain X-razys - -
Total no. of patients = 178,034
Plain X-rays - 151,456 :
Cost of equipments - Rs. 37.0 n
Average life of equipments - 10 years

- 3.7 milli

Rs. 925,0C:

Rs. 11.0 mi: n
Rs. 7.998 m ‘n
Rs. 4.7 mil.

Rs. 20.325 m on
Rs. 1.136 mi. _ui

Rs. 19.189 million
Rs. 134.20
Rs. 126.70

5,281

Rs. 40.0 million

10 years

Rs. 4.0 million

Rs. 2.0 million

Rs. 300,000

Rs. 7.998 million

Rs. 655,000

Rs. 6.955 million

Rs. 1.98 million

Rs. 4.975 million

Rs.- 1316.99

Rs. 942.1
Cont....

Table D7 (cont.)

Estimated Institutional Expenditure for Investigations of Tobacco
Related Cancers in the Department of Radiodiagnosis (1994-95)

Item Amount
Ultrasound ‘

Total no. of Ultrasouncs & 12112

Purcahse value of equipments - Rs. 3.2 million
Average life of equipments - 10 years

Annual cost of equipments -
Annual maintenance -

Rs. 0.32 million
Rs. 0.08 million
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AREUNY CSsll 38 oo ety : - Re million

Annual salaries oL .o - Rs. *'million
Annual salary fcr Ji. o =Zand rort (18.8%)- Rs. pillion
Total institutionai © ,~muses on Ultrasound- Rs. million
Money réceived from u !rasound patients - Rs. million
Deficit for instituticn tor ultrasound - Rs. . {llion
Average cost of an ultiasound to Govt - Rs. 2

Average loss on an ulirasound to Govt - Rs ¢

Mammography

Total runper of’ mammogrames - 122

Purchase value of the eguipment - 0.5 mi:

Average life of equipment = 10 year

Annual cost of ewnipment = Rs. 0.0% .n
Annual cost vt maintenance - Nil

Annual cost of consumables & Rs. 10,000

Staff salary for mammographv work - Negligible

Total expenses on mammogravhy work - Rs. 50,000

.Money received from patie:ts - Nil

Averagec cost of a mammoc-@m to institution- Rs. 491.8
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2 Con DY

Estimaved Insz.roe oo - ...1.tura for End at IRCH
(1994-95)
Item Amoun:
Total no. of Endoscopies - 783 -,
purchase value of eguipments = RS. «.: ‘on
Average life of equipments - 10 yea2r:
Annual cost of equipmets e Rs. 45¢C
Annual maintenance - Nil
Annual cost of corsumables - Nil
Annual salaries cf staff = Rs. 1.15¢ N
Annual-salary for Endoscopy work (17%) -~ Rs. 197,0¢
Total expenses on Endoscopy work - - Rs. 647,00
Money received from patients - Ni}
Deficit ror institution = Rs. 547,00Q
Ave:age cost of an endoscorY to institution- Rs. 826.3
average loss on an endoscoPY to i.nstitution- Rs. 826.3
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ii;:: for Investi

of Tobacco

Eatimased Tosbiuiidd b Gtk e Blouhandats 4-95)
Related Cancers in ti: . g2 -
|
Item . ROy
Blood Sugar
Total no. of Blood sugars tests - - 10,40
Purchase value of equipnents - Rs. 1,. 2
Proportionate purchase value of equipment - Rs. 13
for blood .sugar estimation (13%)
Average life of equipments = 8 years
Annual cost of equipmets for blood sugar- Rs. 19,5
Annual mainténance for bdlood sugar = Rs. 3,000
Annual cost' of consumeples - Rs. %0,00cC
Annual salaries of.staff in department - Rs. 714,00.
Annual salary for BJood sugar weck (13%)- RS. 92,820
Total expenses on Ploog..sugar ~ork - 5?1 165,320
ey received fraom patients : -
g:?igit for institution fo: blood sugar - Rs. 165,320
Average institution cost of a Blood suga:- Rs. 15.90
Average loss to institution for a Bloo? sugar-Rs. 15.90
ye. -4
3}9°9 N0. of Blood Jrea tests = 12,000
vuarchase valye . “ruipments = Rs. 1,200,000
Proportionate purchase value of ecuipment- Rs. 180,000
for blood urea estimation (15%°
Average life cf equipments - 8 years
Annual cost or equipmets for b'ood urea - Rs. 22,500
Annual raintenance for blood :rea (15%) - Rs. 3,600
Annual cost of consumables = Rs. 60,000
Annual salaries of staff = Rs. 714,000
Annual salary for Bloog Urca work (15%) - Rs. 107,100
Total expenses on Bloog Urea work = Rs. 193,200
Money received from patients B Nil
Deficit for Institution sor Blood urea - Rs. 193,200
Average cost of a Blood Yrea to institution- Rs. 16.10
Average loss to institusion for a Blood Urea-Rs. 16.10
Table D10
Estimated Instituticnal Expenditure in the Department of
Haematology for Blooé Counts
Itenm Amount
Total no. of investigations - 25,000
Cost of equipments & Rs. 700,000
Average life of equipments - 7 years
Annual cost of equipmets - Rs. 100,000
Annual maintenance & ccnsumables - Rs. 350,000
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Annual sarvasiss - o Rs.

Annual salary spenv L. s g FEAt) = Rs.
Total institutional &%.i & i wr. C3Cs work= Rs.
Money received from P’ iEnLs - Nil
peficit for institution Or cBC = Rs. ¢
Average cost of a CBC to institution - RS. ¢
Average loss on a CBC to institution - Rs. 2.

-

e
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Table D11

Estimated Institutional Expenditure on Biopsy/Cytology in the

Department of Pathology (1994-95)

Item - Amount

Total no. of biopsies and cytologies - 35,423

Purchase value of equipments - Rs. 1.05 million

Average life of eguipments - 30 years

Annual cost of eguipments - Rs. 35,000

Annual maintenance of equipments - Rs. 0.125 million
Annual cost of consumables - Rs. 0.35 million

Annual salaries of staff - Rs. 5.358 million

Total expenses on biopsy work - Rs.
Expenses for routine histopathology(89.9%)- Rs.
Money received from patients _ - Rs.
Deficit for institution for histopathology- Rs.
Average cost of a biopsy/cytology to Govt- Rs.

Average loss for a biopsy/cytology to Govt- Rs.

5.868 million
5.275 million
0.234 million
5.041 million
148.91
142.31
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’ Tab.y D12
Estimated Institutizas. gxpend.cure £
(1994-95) : i

Item

« YN

Total expénditure on general maintena-ce
Number of patients seen

Average cost of general m>intenance .

]
A

neral Maintenance

mount

ts. 131.8 million
\,579,087 ;
RS. 83.47
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Table D13

{.
Estimated Expendituru iwn: O?D Patienty ¢ 5)
. B v - .
Item - Amount
Total number cf OPD cases Seen 1,492,832
Staff salary for for OPD Work Rs. 6,494,900

(100% for staff for OPJ. 1/3rd for
senior residents and -faculty)

Receipt from patients (Re. 1/new pati s. 524,000
Deficit for institutionh Ior OPD work s. 5,970,900
Average expenditur- for an OPD patie “s. 4.35
Average loss for 4N OPD patient _ "s. 4.00

€6
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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
CT Scan 159.43
Biopsy 186.10
Ultrasound 5.72
Haemogram 28.23
LFT/RFT 16.35
Endoscopy 12.71
Special X-rays 5.2
Bonescan 2.6
Total Investigations 583.32
» Management
Radiotherapy 3,196.35
Anaesthesia 36.99
ENT Surgery 45.66
General Surgery 43.86
Chemotherapy 15.91
General Maintenance 83.47
OPD Expenses 3.35
Total Management 3,425.59
Total Loss 4,008.91

67

Lo pAbisabta] s o



Table E1l
Loss tq GNP due to Death of Patients of Tobacco Related Cancers

Loss of salary Bavings on——— Loss of -~ Total
Pension - Family Pension Loss
Average Loss 172,471.9 65,263.6 69,668.1 176,876.5
Mean * s.d. +396,092.9 $140,676.9 +140,385.9 $411,929.
(for expired (n=124) . (n=124) (n=124) (n=124)
patients) :
Unit Loss 264,031.1 207,504.6 221,508.9 238,398.8
Mean * s.d. +465,554.5 +183,751.7 +171,093.9 +463,171.
(n=81) . . (n=39) (n=39) (n=92)
Mean for 109',674 41,501 : 44,302 112,475.3
the cohort (n=195) + (n=195)  (n=195) ~ (n=195)




Tables on Median Expenditure by Patients of Tobac-
co Related Cancers



Choice of Average for Expenditure by Patients of Tobacco Related
Cancers on Treatment of their Illness

During one of the meetings of the Expert Group on this Task Force study, it was
suggested that median as an expression of average may be considered in view of the fact that

many of the patients did not spend any money on certain aspects related to their treatment.
This was tried during the analysis.

In view of the great variation in the amount spend by the patients, it would be appro-

v

priate to consider only mean or median for expression of the average money spent by these
patients.

It is expected that most of the characteristics have a normal distribution in universe (AA
in figure). In a normally distribute sample, the mean and median are exactly the same. Howev-
er, this is not the case when a sample contains values from the extreme end of the spectrum
(BB in figure). At such times, mecan may not represent a true average, thus, it may be better to
use median. This is to take care of the inherent problem associated with sampling procedure.

A look at the data collected on the project shows that a large number of value were at
the extreme of the spectrum. This was mainly brought about due to the fact that a large number
of people were availing the free or near free facilities being provided by the government hospi-
tal. Also there werwe differences in choice of treatment modalities, due to site of the disease
and other disease characteristics, which are considered by the doctors while deciding treatment
modalities. Some indirect costs were also influenced by personal characteristics of the people.
While the expenditure did not show a normal distribution, it was not due to sampling.
Thus, choice of median may not be better than choosing mean as an expression of average. A
look at the median distribution of expenditure also shows that expenditure for some of the sub-
categories was 0, which is again not true representation. Even though the standard deviation in
many categories is more than the mean, it is to be expected due to expenditure pattern. It is felt

that mean would be an appropriate average, as it would enable calculation of expenditure at
national level.



Table F1
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment

Median Expenditure in Rupees

Consultatton — Investigations Tudm!hcmpy Chemotherapy Surgery Other Drugs Hospitalization Income Loss  Relatives” Exp Extra Food Lodging Transpon Tonal

n= 108 LIRS 1300 610 R 0.0 0.0 3R0.9 0.0 635.0 0.0 2027.4 0.0 1671.1 1n8a” 2
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Table F2
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Age .
AGEGROUP Median Expenditure in Rupees
(Years)
Coasluiion Investigations Radiotherapy Chematherapy Surgeny Other Drugs ™ Hospitalization Income Loss ™ Relatives  Exp Exira Food - Lodying Transport Tota]

X
19TO39 220.0 151.0 619.8 0.0 0.0 2120 0.0 3669.4 0.0 1768.6 ﬂc.o 2438.0 14002.2
(a=21) ‘
JTO49 2000 1273 6198 0.0 0.0 492.3 0.0 2500.0 . 0.0 2286.4 0.0 1686.0 10886.4
(n=49)
SOTOSY 1783 2273 6198 0.0 0.0 380.9 0.0 1000.0 0.0 24246 0.0 2043.8 13702.7
in=63)
60TO6Y 166.1 64.1 6198 0.0 0.0 2124 0.0 0.0 0.0 2162.4 0.0 746.3 9065 .4
(=)
0+ 1327 160.1 .0 0.0 0.0 2131 0.0 0.0 0.0 468.2 0.0° . 498.6 4843 .8
(n=1¥)
All Ages 181 8 1300 61938 00 O Y809 00 6330 - 00 20274 0.0 16711 108377~
(n=19%) .




Table F3
Median Expenditure all by Patients of Tobacco Related Cancers on Treatment, according to Sex
SEX ) "Mecdian Expenditure in Rupees
Consultation Investigations Radiotherapy Chemotherapy Surgery Other Drugs HospitalizationTncome Loss ™ Relstives” Exp Extra Food  Lodging Transport Tiwal

Rllen 1823 200.0 1385 619.8 0.0 0.0 390.5 on 1609.1 0.0 2060 .4 0.0 1678.6 11410 4
(n=
\‘lbm;:!) 170.0 113.6 619.8 0.0 0.0 RRRN) 0n 0.0 0.0 1172 6 0.0 1427 6 7430 &
n=32
B{:ﬂ\ IS‘::)“ IRTX 130.0 [JLA 00" - 0.0 REIKY a.n 6130 0.0 02T d 5.0 LR T Y
n=]9 .




Tabie F4
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Religion

- Median Expenditure in Rupees

RELIGION

Coasulauson  lovestigauons Radiotherapy Chemotherapy Surgery Other Drugs Hospilalization Income Loss Relatives’ Exp Exira Food  Lodging Traaspon Total
Hindu 1420 144.4 619.8 0.0 0.0 400.0 0.0 §53.5 0.0 22153 0.0 ‘ _lm/.,G 10827 %
(n=164) 3 5
Muslim 3273 $0.0 0.0 0.0 u.0 218.2 0.0 1863.6 253.6 1802.9 0.0 1952.6 19073 8
(n=23)
(hen 859.4 2340 00 0.0 0.0 5238 0.0 0.0 0.0 1373.8 0.0 1229.7 7331.2
mn=§) .
All [LIK 130.0 6198 0.0 00 3809 0.0 6330 0.0 20074 00 16711 108477
n=19%)
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Table F6
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Tobacco Use

TOBACCO N Median Expenditure in Rupees
USE °
Coaslsuon  lovedigations Radiotherapy Chemotherapy Surgery Other Drugs ™ Hospiulizallon Income Loss - Relatives' Exp Exira Food Lodging Transport  Total

No 385.0 191.0 619.8 0.0 0.0 . 3736 0.0 0.0 0.0 1503.8 0.0 1863.6 87732
(n=43) !

Past 200.0 140y 0o 0.0 0.0 3573 00 931.% 0.0 2199.1 0.0 1428 6 10643 .0
(n=81])

Yes 114.5 864 619.8 0.0 0.0 4148 0.0 1863.6 0.0 2476.5 0.0 1761.9 13211.8
(n:?l) .
All 1513 130.0 6198 0.0 0.0 380.9 0.0 6380 0.0 30374 0.0 1671.1 ~ 108473
n=195)
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Table F7
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Occupation

OCCUPA: Median Expenditure wn Rupecs
TION ' ; )

Consultation Investigations !udmﬂ\c—rap_\ Chemotherapy Surgery Other Drugs™ Hospriahization Income Toss Relatives” Exp Extra Food Undging Transpon Traal
Job (Goviy 783 145§ 6198 0.0 0.0 47T d AN 0.0 0.0 INST 0.0 [RALIR TR
(n=S1)
Job(Pw1) R3¢ 239.1 619.1 0.0 0.0 3183 no 3879} 0.0 2176 ¢ 0.0 2454 & 19470 ¢
(n=22)
Business 3R ¢ 119.7 6R1.R 0.0 0.0 418.R nn 1198 .8 0.0 2243 ¢ 0.0 1%N3 ¢ UM EAR
(n=2R) »
Agriculune 386 3 203.1 0.0 0.0 0.0 2699 0.0 JRR9 < 1341 19839 61.1 17770 14120 )
(n=20)
Skilled R2.6 67.2 0.0 0.0 . 0.0 RPN | no 13228 0.0 7273 0.0 745 0 AL LN
Labour
{(n=26)
Unskiled 2827 97.5 0.0 0.0 0.0 193 .4 0n 20709 nn 21956 0.0 R78.2 13123 4
Lahour
(a2}
House Wife 1759 99.0 650.8 0.0 0.0 402 ¢ 0.0 0.0 0.0 9% 9 0.0 2230 IR A
(n=26) :
All IR1.R 300 6198 0.0 00 ~ 19 0o 635.0 0.0 20274 0.0 16711 10es™ 2
(n=19%)
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Table F8
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Distance from IRCH
DBTANCE Median Expendilure in Rupees
[ » ' .
Consulation Investigatons Radiotherapy Chemotherapy Surgery Other Drugs Hospiahzation Income Loss  Relatives' Exp Extra Food  Lodging Transport Total
Hesidents of Dl - )
L1TO9 30.8 42 0.0 0.0 00 4373 0.0 68.2 0.0 ©300.0 0.0 *649.4 8970.4
(a=10, )
WTO 1528 228 681K 00 0.0 487 0.0 150.0 0.0 1SS8.R 0.0 6678 %1104
wm=30)
T ey L 140.9 681 .8 0.0 . 0.0 694.2 0.0 413.2 7273 413.2 0.0 45736 9225 4
(n=$)
Al 105.0 3306 619K 0.0 0.0 ERI ] 0.0 1364 ~00 3091 0.0 669.4 89054
(n=%1) .
Outside Deihi Rnidents
<%0 9.4 0.$ 309.9 0.0 0.0 3509 0.0 1527.3 0.0 1900.! 0.0 1725.0 12606.9
(n=22)
TV 1753 125.0 6198 0.0 0.0 272.0 0. 0.0 0.0 2325.2 0.0 1618.8 10209.3
=23 !
100 TU 249 187.0 102.3 0.0 0.0 00 - 3271 0.0 C901S 0.0 2736.2 0.0 1481.0 #434.6
tn=40) [0e)
240 TO 499 200.0 104.§ 681.8 0.0 0.0 240.9 0.0 0.0 0.0 1802.9 63.6 1946.0 9430.7
(n=29) :
S A28 200.1 019.8 ) 0.0 734.3 0.0 4014.9 608.7 2430.2 600.0 €133 203495
(n=28, 7
All 1909 114.5 19K 0.0 0.0 3659 0.0 8977 0.0 33749 0.0 13819 12243 3
n=|44)

v



i T TG —

Tible F9
Median Expenditure by all Patients of Tobacco Relaied Cancers on Treatment, according to Mode of Transport

m

Median Expenditure in Rupees
MODE OF
TRANSP  Consultation Investigations Radiotherapy  Chemotherapy Surgery Other Drugs Aespiialization Tncome Uoss Relatves Exp Extra Food  Lodging Transpont  Towal
Sconter 107.8 114.5 650.% 0.0 0.0 400.0 0n 3183 n.o R35.1 n.o 1068 % raes 2
(n=40)
Car 132 4238 650.R 0.0 0.0 799 9 0.0 1%10.0 no 4n19.% 0.0 1549 9 16747 )
(n=16)
Bus 9.8 1148 619.R 0.0 0.0 2938 0.0 R2.% nn 1064 2 nn 12 3 LA
(n=76)
Train 3n.s 136.4 6I19.R .00 0.0 3273 0.n 181R.2 00 28371 n.0 2784 ) 1A3%4 )
(n=61)
Air 22039 273 309.9 4548 8 0.0 12513 0.0 Jinn.n N R4R9 6 .0 4926.0 24003 &
(n=2)
All IRT.R 130.0 619.R 0.0 n.a JROD nao AITA nn W3 0.0 16701 5 45 il
(n=19%)




Table F10
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Place of Residence

PLACE Median Expenditure in Rupees

OF =

RESI Coasulation Investigaiions Radiotherapy Chemotherapy Surgery Other Drugs™ Huspialization Income Loss™ Relatives” Exp Extra Food  Lodging Transpon Total
Dt 108.0 330.6 619.3 0.0 0.0 421 .4 0.0 136.4 0.0 909.1 0.0 669 .4 8905 4
(n=351)

Oulade 1909 114.5 619.8 0.0 0.0 3689 0.0 897.7 00 . 23749 0.0 IR81.9 12284 .8
Dl

in=14y

All Wis 1300 59N 00 0.0 3509 00 6350 00 30173 00 1T T0847.3
n= !9“

01



Survival Median Expenditure in upees
Sratus

Consuliation lmsltgl!nmhenpy Chemotherapy Surpery Other Drugs™ Wospitalization Tncome Loss™ Reatives Exp Extra Ford Lodging Transport Toral
Expired 160.2 1578 $30.9 0.0 0.0 RLTR 00 735.3 0.0 1663.1 0.0 1206.4 10129 7
(n=124)
Living 210.0 86.4 6R1.R 0.9 0.0 400.0 0.0 635.0 0.0 8368 0.0 1958 6 13100 8
(n=71)
All IR R 130.0 LA 0.0 0.0 JRNG 0.0 6350 0.0 20273 T 167T.T T Y
(n= |08)
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Table F12
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Site of Disease

Site Mecdian Expenditure in Rupees
ICDY code .
Coasuliation Iavestigations Radiotherapy  Chemotherapy Surgery Other Drugs  Hospialization Icome Loss Relatives” Exp Extra Food  Lodging Transport Toal

(21} 0.0 54.5 681.8 11273 0.0 127.3 0.0 5545.5 680.1 3317.8 0.0 2237.9 13702.7
(o=3)

141 1668 170.6 619.R 0.0 0.0 369.8 0.0 1458.4 0.0 2281 .4 0.0 1037.1 10831.8
(a=42) '

143 3v2.. 210.8 (V1] VRV 0.0 4588 0.0 0.0 00 2658.1 0.0 2251.6 6813.4
n=N) ;

1+ AL § 86 4 0o 0o 0.0 7324 0.0 J127.8 1361.3 1999.1 50.0 20582.6 15631.0
(n=k)

148 125.2 184.2 00 0o 0.0 2839 00 563.2 0.0 1464 6 0.0 1740.9 11330.8
w=32)

146 %62 1287 SRR 0.0 00 2| 0.0 3200 0.0 2264.8 0.0 2020.6 9970.0
=133

148 200.0 203.2 6K1.38 0.0 0.u 3827 (VK1) 68.2 0.0 1789.7 0.0 970.4 9407.0
wm=12)

130 3000.0 773 00 S484.8 0.0 1S48.8 0.0 0.0 0.0 32396.7 9090.9 49173 591322
=1

1ol :; 6756 56.4 00 00 0.0 455.8 0.0 330.6 0.0 2255.6 0.0 1618.% 10050.0
(n=45)

162 3114 987.3 o81.8 0.0 0.0 3104 00 2720.5 0.0 1144.7 12.4 1549.9 15282.1
in=10)

All IRT K 1300 6198 00 0.0 3809 09 6350 0.0 0279 0.0 16711 TOR4ATY
(n=19%)

“~
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Table F13
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Stage of Disease

Stage Median Expenditure in Rupees o

Consultation  Tnvestigations Radiotherapy Chemotherapy Surgery Other Drugs Hospitalization Income Relatives” Exp Extra Food  Lodping Transpont TotaT————————
[ R2.5 ISR.0 6508 0.0 0.0 4R1.2 0.0 22287 0.0 25794 0.0 1720.% 10437 5—————
(n=14)
2 95.2 6.7 6R1.8 0.0 0.0 $13.2 0.0 1218.2 00 3206.2 15.9 2138.5 15402 >
(n=2R) .
3 s 164.3 619.8 0.0 0.0 222 0.0 1227.2 0.0 2R%9.2 nn 1604 1 15345 5
(n=42) 2
4 162.2 127.6 " 3099 0.0 0.0 3613 n.0 0.0 0.0 1466 S 0.0 12756 743 +
(n=104) 2
Not Classi- 7R4.S 473 0.0 0.0 0.0 909.1 00 1884 ¢ G.0 903.5 0.9 1723.4 19519 ¢
fiable (n=9)
All LiK 130.6 610 0.0 0.0 1809 00 &3%n 60 20274 0.0 16711 LLLY b amm
(n= |08

€1



Table F14
Median Expenditure by all Patients of Tobacco Related Cancers on Treatment, according to Intent of Treatment

Treatment Median Expenditure in Rupees -
loicot

Consulutioa  Invesigations Radiotherapy Chemotherapy Surger Other Drugs Hospitalization lacome Toss Relatives' Exp Extra Food Lodging Transpont Total
Curative 2225 1321 68).8 0.0 0.0 400.0 0.0 845.0 0.0 2616.1 0.0 1962.9 137192.2
(n=134) _
Palatne 1000 130.0 0.0 0.0 0.0 2678 0.0 0.0 0.0 636.4 0.0 692.7 6840.6
a=6l)
All 181 R 1300 6198 0.0 0.0 JR09 00 [RAN] 0.0 20274 0.0 16711 108473 -
=195

v1




Table G1
Unit Median Expenditure by Patients of Tobacco Related Cancers on Treatment

~ Expenditure in Rupees (Mean © 5td Dev)

Consultation lnvuhpholedlmhenpy Chemotherapy Surgery Other Drugs — HospitalizationIncome Loss  Relatives’ Exp Extra Food ™ Lodging Transport Total
Median 400.0 191.0 681.8 6423.6 1000.8 400.0 Ji18.2 4734.2 1049 8 2286 .4 $45.8 1678.6 10R47.2
(n=140) (n=169) (n=107) (n=133) (n=27) (n=18%) n=26) (n=108%) (n=72) (n=1R1) (n=67) (n=19¢) (n=)0%)

Neote: Unit expenditure was calculated for each of the tems. for the paticnts invurring some expende on that expenditure item.

St




Table G2
Unit Median Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Age

AGEGROUP 2 Expenditure in Rupees (Mcan + Sid Dev)
(Years) . .

Conmwlation Investigations Radiotherapy Chemotherapy Surgery Odier Drugs HospitalizationTiwome Loss Relatives” Exp Extra Food — Lodging Transpon Toual
IVTO3Y 7534 163 .6 6K1.% 4958.7 7273 J40.7 7273 5000.0 975.0 17y3 .4 500.0 2438.0 140022

(n=13) (n=19) (n=14) (n=7) n=1) (n=20) (n=1) (n=17) (n=10) (n=20) (n=10) (n=21) (n=21)
WTO49 400.0 2048 6X1 .8 9243.0 JR0O1 6 4923 136 4 4539.% 2170.1 2465 .8 632.7 1686.0 UXNR6 4

(a=19) (a=43) (n=130,) (n=9) (n=7) (n=49) (n=95) (n=132) (n=14) (n=495) (n=12) (n=49) =49
wi0sy 3Nns 204.1 onl.N d414.3 TETVR | RV VRV 304.0 Sid 7 1818.2 28360 .8 562.0 2043.8 13702 17

(n=47) (n=54%) (n=133) n=1% (n=11) (n=359) (n=14) (n=136) (n=23) (n=59) (n=130) (n=63) (n=63)
ovTO6Y 4209 134.4 oR1 8 3144 2 6653 3853 168.9 S454.5 §37.2 23252 3273 746.3 9068 4

(n=3)) (n=136) (n=24) (n=6) (n=2) (n=40) n=2) (n=19%) (n=19) (n=41) (n=11l) {a=44) (n=44)
70+ 220.% 3200 681 .% 0.0 1488.7 226.5 103.3 4473 1088.7 634.3 512.4 508 .3 X430

(n=14) (n=13) (n=6) (n=0) (n=d) (n=17) (n=2) (n=X) _(n=6) (n=16) (a=4) (n=17) (n=1K)
All Ages 300.0 191.0 6R1T R 64336 1000 .8 4000 3.3 373473 1049.R 13864 3455, T678.6 10847 Y

(n=140) (n=169) wn=107) (n=133) (n=27) (n=185) (n=26) (n=108) (n=72) (n=181) (n=67) (n=194) (n=19%)

91



Table G3

Unit Median Expenditure by Patients of Tobacco Related Cancers on Treatment. according to Sex

SEX Expenditure in Rupces (Mean + Std Dev)
Consulation Tnvestgations Radiotherapy Chemotherapy Surgery “(hher Drups  Hospitalization Income Loss Relstives' Exp Extra Food — Lodging Transpon Total
Male 4209 213.6 681.8 65300 - 1000.4 400.0 3R 2 aR18 .8 1050.0 2283.7 5455 16%6.0 11430 6
(h=11hH (n=141) (n=R%) (n=2%8) (n=24) (n=15%) (n=122) (n=101) (n=59) (n=150) (n=56) (n=161) n=16/2)
Fermale 2420 166.8 681.8 8454 .5 1927.3 402.5 2718 0 3308 .8 1009.0 2328.2 S48 8 1428 6 7639 6
(n=2)) (n=2R) (n=19) (n=5) (n=)) (n=137) (n=d n=7) (n=1 (=3 n=11) (n=133) n=3h
Bth Sexes 4N0 . 191.0 GRTR 64336 T000 % /WD JIRY LYAL W) TOIT X TIR6 3 hEARS TENE TRIT
(n=|46) (n=169) (n= 107 (n=33) . (n=27 (n=18%) (n=26) (n=10%) (n=72) (n=1R1) (n=6T) n=]94) (n=19%)

Lt




Table G4
Unit Median Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Religion

Rehgion Expenditure in Rupees (Mean + Sid Dev)
Consullation  Investigauions Chemotherapy Surgery Other Drugs™ HospitalizationIncome Loss  Relatives” Exp Exira Food  Lodging Transpon Toual

Hindu 5454 .5 1000 8 4159 2955 $250.0 1000.0 23445 545.5 1641.6 10827.8
(n=29) (n=13) (n=155) (n=22) (n=90) (n=56) (n=152) (n=1359) (n=164) (n=164)

Mushim 6423 6 1818 2 2182 2989 .8 3337.2 1050.0 1802.9 1155.9 1952.6 19073.8
(n=}) (n=J) (n=23) (n=2) (n=16) (n=13) (n=23) (n=¥) (n=23) (n=23)

(ners 13340.0 909.1 690.7 438.2 650.0 1127.8 1764.3 . 1278.5 7331.2
(n=1, (n=1) (n=7) (n=2) (n=2) (n=3) (n=6) (n=0) (n=7) (n=8)

All 64336 1000.8 400.0 JIR3 47343 10493 IIR6.4 LIIR] 1678.6 108473
=133 (n=27) (n=14S5) (n=26) (n=108) (n=72) (n=181) (n=67) (n=194) (n=199)

—
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Table GS
Unit Median Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Education

Eduvcatron . Expenditure in Rupees (Mean + Std Dev)
Consull;lmn Invesgations Radiotherapy  Chemotherapy Surgery Other Drugs ™ HosptalizationTncome Loss™ Relatives” Exp Extra Food . Ledging Transpont Total
Miterste IR 170.0 681.8 27273 24432 389.1 1236 4 38783 1652.9 22810 776 R 142% 6 1N749 %
(n=34) (n=139) (n=23) (n=7 (n=6) (n=43) (n=4) (n=12) (n=19) (n=4%) (n=13) (n=47) (n=47T)
Just Literate 223.2 134.1 - 681.8 10508.2 13769 ~  202.% 16%.3 4109.6 6364 . 1837.8 3999 12727 79250
(n=26) (n=2R) (n=1%) (n=4d) (n=4) (n=34) n=7 (n=1n (n=13 (n=34 (n=14) (n=13%) (n=3%
Prim.Sch.  611.7 188.7 681 .8 10202.9 909.1 4923 774 69943 R00.0 20383 R06.R 7470 92384
(n=12) (n=1R) (n=|4) (n=2) (n=d)  (n=19) (n=4) m=R)  (n=9) (n=16) (n=6) (n=19) (n=19)
Middle Sch. mar EIIR 6818 6636.4 1409.) 499.2 7273 $227.3 20071 2199.1 909.1 2440012714 3
(n=27) (n=32) (n=20) (n=S) (m=8) (n=1l4) (n=%) (n=24) (n=12) (n=31) (n=13) (n=3%) (n=3¢)
Secn. Sch.  446.0 19%.2 681.8 9167.0 413 - 4182 3182 0488 1278 27187 124.0 23253 14837 <
(n=26) (n=30) (n=17) (n=10) (n=1) (n=30) (ne=l) (n=1%) (n=11) n=29) (n=11) (n=31) fm=3N
College $84.8 918 6R1.% 40587 909.1 700.0 30301 44669 17819 e 6R1.9 1R63.6 062¢ 0
(n=21) (n=22) (n=1R) (n=15) (n=5) (n=15) (n=3) (n=12) (n=R) (n=24) (n=10) (n=27) (n=21%)
Al 400.0 191.0 LR 64336 - 1000.% 400.0 JIRY 47347 1049 X 2186 .4 M55 1678.6 [DLE 2
(n=146) (n=169) (n=107) (n=133) (n=27) (n=[R%) (n=2 (n=10R) (n=72) (n=1R81]) (n=67) (n=104) (n=]0%)

61



Table G6
Unit Median Expenditure by Patients f Tobacco Related Cancers on Treatment, according to Tobacco Use

Tubac.o = Expenditure in Rupees (Mean 1 Sid Dev) ‘
Use
Consulatun lnuulplim«ap_\ Chemotherapy Surgery Other Diugs  HospializationIncome Loss Relatives’ Exp Extra Food  Lodging Transpon Toul
Noo usct 8727 407.7 o8l .8 7636 3 1590.9 400.0 3079 4582.7 908 7 1808.2 909.1 1990.9 87782
(n=13}) n=34, (n=2%) n=9) (n=06) (n=19) (n=4) (n=16) (n=16) (n=139) (n=9) (n=42) (n=43)
Past Uscrs  400.0 206 .8 681 .8 4109 2483.5 389.1 JIR2 SS11.8 . 1063.9 2325.1 545.5 1428 .6 10681.6
(n=06l) (n=70) (n=13Y9) n=14) (n=11) (n=177) (n=10 (n=44) (n=30) (n=74) (n=29%) (n=81) (n=80
Lacr 3273 1250 6K1.% 72173 313.2 421 .4 4778 43219 1200.3 2578.2 S45.8 - 1761.9 132118
(n=53) (n=6%; (n=43) =10 (n=10) (n=69) (n=R) (n=48) (n=26) (n=068) (n=133) (n=71) (n=71)
All 400.0 191.0 6818 64276 10008 400 0 JIK?2 4734.2 1049.R 17864 (F19 SN 1678 6 108473 -
(n=146) (n=169) (n=107) (n=133) (n=27) (n=1KS) (n=20) (n=108) (n=72) (n=181) (n=67) (n=194) (n=199%)
N
o



Table G7
Unit Median Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Occupation

Ovcupation Expenditure in Rupees (Mean + Std Dev) ]
Consultation Investigations Radiotherapy Chemotherapy Surgerv Other Drugs  HospitalizationIncome Loss  Relatives” Exp Extra Food — Lodging Transport Total
Job (Gen1) 87301 209.2 681.8 6R78.1 909.1 S48 2642 7048.9 1127.8 3r30 4909 18427 117156
(n=37) (n=46) (n=131) (n—8) (n=9) (n=47 (n=R) m=22) (n=1h (n=4M (n=17) (n=SM m=5Dn
Joh (Pv) 2100 264.6 6R1.% 6636.4 31426 RERR RURIIOR | 7418.2 22000 2450 6 6870 2456 A 15670 4
» (n=17) (n=11) (n=12) (n=3 (n=4) n=22) in=2) (n=15) n=N (n=20) (n=%) =20 n=22)
Business ang 177.3 6R1 .8 49SR 7 1217 4571 1IR2 SR41.7 1000.0 2306 4 AL 1%N3 < 10198 9
(n=22) (n=23) (n=18) (n=5) (n=13) m=26) (n=7) . (n=19) (n=13 (n=26) (n=10 n=2" n=2%
Agriculiure 4386 304.% 6RI.R 9241.0 72128 1m0 4182 4599.2 1503 .R 2190 4182 17779 14120.1
(n=|R) (n=1%) (n=9) tn=3) (n=2) (n=19) (n=4d) (n=16) (n=11 n=19) (n=12) © (n=2M (n=2M
Skilled 3.8 161.4 6R1.R 6423.6 £50.0 1228 ; 0.0 1530.6 673.% 9397 1099.9 7459 Ras |
Labour (n=16) (n=22) (n=12) (n=%) (n=2) (n=26) fn=0) n=17) (n=10) (n=24) (n=%) n=26) (n=26)
Unshilled  400.0 147.1 6R1.8 7982 - R26.4 00.0 23000 2931.6 1222.7 © 24138 2764 .5 8782 13329 ¢
Labour (n=17 (n=1R) (n=10) n=7 (n=5%) ~ (n=21) (n=1) (n=19) (n=10 (n=20) (n=6) (n=22) (n=212)
House Wile 2420 170.0 681.% 3R 4 291310 4387 27%0 0.0 727.3 2325.2 S5 22380 73686
(n=19) (n=21) (n=15) (n=2) (n=2) (n=24) (n—4d) (n=0) (n=%) (n=2%) (n=9) (n=26) in=28)
ATl I 910 ERT R RIIT R TR —T0 T RIL E WAL Bl TOJ0 R i 37 BN 7 .90 SN [ ¥4 . N [ % A
(n=146) (n=169) (n=107) (n=133) (n=27) (n=18%) (n=26) (n=10%) (n=72) (n=181) (n=67) (n=194) (n=19%

A
[



' Table G8
Unit Median Expenditure by Patients of Tobacco Related Cancers, living in Delhi, on Treatment according to Dists

Dutie —— - Expenditure 1n Rupces (Mean 1 Std Dev)
(Km)
Consulation lnvesuzaton Radiotherapy Chemutherapy Surgeny Other Drugs Hospialization Income Loss Relatives Exp Bxima Food Lodging Transpont Towl
Kaidaws of Ddi; I
<y 5723 4713 3421 S J1239 6 00 481.0 1528 7518.2 638.0 . 507.1 33083 649 .4 8976.4
(n=6) (n=9; (n=4) (n=1) (n=0) (n=8) (n=2) (n=5) (n=1) (n=8) (n=1) (n=10) (n=10)
10w 2y 80y y 4773 6R1 K 3636 4 2545.5 412 5496 37728 484.0 1777.9 497.5 669.4 %110.4
(n=20 (n=39, (n=26, (n=7 (n=8§; (n=34) (n=6) (n=1|4) (n=13) (n=14) (n=3) (n=135) (n=36)
> 30 1484 | $00.2 6K| X 45434 § 0.0 6942 iR 2 1490.9 7273 oU7.5 0.0 4573 6 9225 4
n-4) (=4, =3 (=1 (n=0) (n=5§) (n=1) (n=]) n=S§) (n=]) (n=(Q) (n=§) was)
R T 4773 6KIR LT B L L S o7 o Y IR 6IR0 13699 (YA 68T 05§
=30, (n=4}) n=33) (n=9) (n=1¥) (n=47) (n=9) (n=26) (n=1]9) (n=45) (n=4) (n=5Q) n=5])
KeSdeia s oul 6 Doy ~—————==-——— Chee | ey ) -
<y 3N 1513 6K X 13%96.) %26 4 I 168 3 4090.9 10349 .6 2259.0 174.8 1725.0 12606 9
n=j§, (n=19) =1} (n=4, (n=]}) = Jx) (n=]) (n=13) nas) (n=20) (n=6) (h=22, (n=22)
AL TV R 4327 204 § 6K A 6423 ¢ IV VR S 3182 63.6 SSH2.7 760.3 4114 363.6 1618.8 10209.3
(n=22, (u=121; (n=149, (n=3) - (n=J3) (n=2§) (n=95) (n=12) (n=6) (n=24) (n=7) (n=25) (n=2§)
W TO 249 3217 s 4 oK}l & 848406 826.4 '396.9 S00.0 54584.5 12727 3053 .4 700.0 1481.0 84346
(n=34, (n=3$) (nrx)9) (n=sS$) (n=9) (n=23) (n=5) (n=2})) (n=17) (n=36) (n=1]2) (n=40) (n=40)
20TO 9 24300 143.2 6K).8 44143 909.| 243.0 909.1 34653 1127 8 1915.2 562.0 1946.0 9%30 7
o (0=25) (n=2§; (n=1%) (n=5) n=3) (n=24%) (n=1) (n=1]2, (n=9) (n=28) (n=16) (n=29) (n=2¥)
Spo~ n 6079 247.1 o5l .8 Y0y IXIg 2 7343 700.0 4998.7 1735.6 2430.2 1283.6 42133 20349 .5
(=20, (n=20) (n=1§) (n=7) (n=3) - (n=2]) (n=5) (nulg) . (n=16) (n=28) (n=22) (n=2y) (n=2§)
AT 388 137X 6818 65300 LI R LA N) 500.0 49078 1727 AT RY 5453 18319 173383 .
(n=116) (n=126) (n=74) (n=24) (n=19) (n=138) (n=17) (n=82) (n=53) (n=136) (n=63) (n=144) (n=144)




Table G9
Unit Median Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Mode of Transpor
COSTLITEST Expenditure 1n Rupees (Mean £ Sid Dev)
MODE OF
TRANSP  Consultation Investigations ﬁadlmhcrap_\' Chemotherapy Surgery Other Drugs™ Hospitalization Income Toes Relatives Exp Exira Food Lodging Transpon Total
Scooter 450.0 190.1 6R1.R 19600.6 R67.R $00.0 Jir2 2002 0 RS0.0 1185.0 $90.0 1172.7 R4RA 7
(n=26) (n=133) (n=23) (n=4) (n=4) (n=13% (n=%) (n=24) (n=12) (n=136) n=R) (n=10) n=4M)
Car 6756 477.3 6R1.8 7636.3 9090.9 799.9 1674 2 6022.0 o0mnn LA | 474 6 1549 9 16747 |
(n=13) n=13) (n=10) (n=3) (n=3) (n=[#H) (n=6) fn=R) n=1%) (n=14) (n=4) n=1M (n=1%/)
Bus 28 ¢ 173.7 6R1.R $Ns9 9 IRIR.2 3873 1732 1741 % £20.6 J286.4 J4as < 1022.3 LALUR |
(n=%2) (n=68) (n=4d0 (n=]0) (n=1]) (n=73) n= Ry (n=139) m=2%) in=71) (n=24) (n="7k) (n=76)
Train 000 163.6 6RI.R 49587 181R.2 RPAN) 009, Sson.n 1660.¢ 25993 1250.0 I7R43 16384 )
(n=43) (n—=53) (n=3)) n=15%) (n=9) (n=%9) n=7) (n=136) (n=3M (n=5%) (n=30) (n=61) n=6])
Air 229} 9 273 ' 619.% 9090.9 12€1.3 6200.0 R4R9 6 0.0 4926.0 24993 4
(n=2) (n=2) (n=1) (n=1) (n=0 (n=2) n=N (n=1) (n=0) n=2) n=1]) (n=)) ‘ne)
ATl R LK) 1910 RRTW LT ERK] [CO0R R ()] TR ERAR I ¥ ISR TR xaTyT TR D10 pieg
n=146) (n=169) tn=[0N7) (n=11) n=27) (n= RS tn=26) fn=10R) (n=72) (n=1R]) (n=67) (n=|v4d) (n=10%)
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Table G10

Unit Median Expenditure by Patients of Tobacco Related Cancers on Treatment, according to Place of Residence

Placc of Expenditure in Rupees (Mean t Sid Dev)
Resdence -
Consulation Investigations Radiotherapy Chemothcrapy Surgen Other Drugs Hospitalization Income Loss Relatives' Exp Exira Food Lodging Transpon Total
Dcihs 684 .4 4773 681.8 4665.3 2848 .8 474 5 172.7 37725 638.0 1369.9 657.9 681.1 8905 .4
(n=130) (n=43) (n=3}) (n=9) (n=%) (n=47) (n=9) (n=26) (n=19) (n=45) (n=4) (n=50) (n=51)
Gutade 368.9 157.5 681 8 6530.0 909.1 RY AN 500.0 4907 .3 1172.7 25129 548.8 1881.9 12288.8
D.i in=116) (n=126) (n=174) (n=24) (n=19) (n=13K) n=17) (n=82) (n=53) (n=136) (n=63) (n=144) (n=144)
AL +0C.C 1910 6R1TX 04230 1000 R 4000 R I 47342 1049 X 2286.4 48R 1678.6 108472 ™
(n=i46) (n=16Y) n=107) (n=33) (n=27) (n=|K§) (n=26) (n=10%) (n=72) . (n=181) (n=67) (n=194) (n=195)
N
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Table G11
Unit Median by Patients of Tobacco Related Cancers on Treatment. according to Survival Status

Survival Expenditure in Rupees (Mcan + Std Dev)
Status
Consuliation Investigations Radiotherspy Chemotherapy Surgery (nher Drugs Hospitalization Income Coss Relatives” Exp Extra Food  Lodging “Transpon Total
Expired 400.0 216.0 681.8 6423.6 1927.3 IR2.1 409.1 §548.5 1000.0 18082 S4s.8 1206.4 101207
(n=91) (n=109) (h=63) (n=23) (n=17) (n=11R8) (n=20) (n=6%) (n=4%) (n=11)) (n=37) (n=124) (n—124
Surviving  $00.0 139.8 6R1.8 6378.5 R67T.R 436 4 126.1 34111 IN8R Q 3040.1 €047 2001.2 121M ¢
(n-5%) (n=RM (n=:44) (n=10) . tn=]M (n=6T (n=6) (n=4} (n=24) n=6%) n=2%) tn=7M n=70
All 4000.0 191.0 6X1.8 64236 1000.R 4n).0 JiR7T 473477 TOIO R 27%% 4 T3Te 16786 [DAE R

(n=146) (n=169) (n=107) (n=33) (n=27 (n=1RS) (n=26) (n=10%) n=72) (n=1R1) in=6T) (n=194) (n=19%)

sZ



Table G12
Unit Median by Patients of Tobacco Related Cancers on Treatment. according to Site of Involvemnent

Srte of Expenditure in Rupees (AMean + Std Dev)
Involvemem
ICD9 code  Consultation Tnvestigations Radiothcrapy  Chemotherapy Surgery Other Drugs— Hosprtalization Tncome Coss Relatives Exp Extra Food Lodging Tranepon Toral
140 174.0 109.1 681.8 T172.8 0.0 1273 0.0 §545 8 2141 RRINN | IR1.8 22379 1372 7
(n=1) (n=2 (n=2) (n=2) (n=0) (n=3) (n=0) (n=3) (n=2) (n=h (n=1 m=N ="
141 400.0 263.6 6R1.8 8444 6 909.1 JR6R 776 0 1090 ¢ 625.0 23711 2256 1037.1 1081 8
(n=33) (n=3R%) (n=2%) (n=6) (n=9 (n=4Mm n=4) (n=2%) n=17) (n=30) n=1D (n=42) m=4
143 3928 330.6 6R1.R 60283 §3417.7 - 6907 3636 4 5024 1668.0 26581 4409 22816 ~%|3a
(n=%) n=7) (n=1J) (n=2) (n=2) (n=" (n=1 (n=13) n=J) (n=R) (n=2) (n—1R) =%
144 RALR | R6.4 6R].R 454%4. S 20682 7312.4 49 | 6200.0 16529 1999 | 718.7 %26 1621 0
n=8) (n=R) (n=2) (n=]) (n=1) n=R) n=2) (n=%) (n=%) (n=%) n=4) fn=%" n—*%,
145 N 270.3 o 6R1.R 64216 IRIR.2 351 .4 272.7 46529 1442 | 1%02.9 711.2 1963 4 ARRUE |
(n=20) (n+26) (n=15) (n=9) (n=4) fn=29) (n=1) (in=17) in=12) n=29) n=14) fn=]31) m=-3
146 2847 1J6.4 6R1.R 158169 R67.R 3R SR2 .4 31683 4200 2378 8 1118.2 2020 6 Q7 n
(n=24) (n=32) (n=22) (n=4) (n=2) (n=34) (n=d) (n=1R) (n=11) n=32) tn=12) (n=34) tm= 10y
148 200.0 2)6.4 6R1.% 139%.7 1000.0 S00.0 Q10 72599 61 0 I1R72.6 no 9M.4 4n= n
(n=10) (n=11) (n=9) (n=4d) (n=1J) (n=11) (n=4) (n=6) n=2) (n=11}) (n=0) n=12) m=12)
150 3000.0 M3 0.0 . 54848 0.0 1548 8 0.0 0.0 0.0 32396.7 9090.9 40173 L0322
(n=]) (n=1) (n=0) (n=1) - (n=0) (n=1) (n==0) (n=0) (n=M (n=1) (n=1) (n=1) tn=1
161 3\, 264.7 130.0 681.8 8033.7 909.1 ARAN} 1187 SR96.7 IR18.2 2415.6 4sR.2 1618 8 10n¢n 0
(n=35) (n=13%) (n=22) (n=2) (n=5) (n=42) (n=5) (n=24) (n=17) n=42) (n=17 (n=d%) n=4%
162 662.5 1270.0 -~ 6R1.8 11396.1 24R3.S 310.4 371900 RAT AR 917.4 23102 496 15409 19202 1
(n=6) (n=9) (n=7) (n=2) (n=1) (n=10) (n=1) (n=7) (n=3) (n=8) n=9%) (n=[0) (n=1M
All 400.0 191.0 681 .% 6423.6 TN X N R AP Bh) NI R TRR 4 TIT X TFIX K LEsh
(n=194) n=19%)

(n=146) (n=169) (n=107) (n=133) (n=27) (n=1RS) (n=26) (n=108) (n=7) (n=181 (n=67)
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Table G13
Unit Median by Patients of Tobacco Related Cancers on Treatment, according to Stage of Disease
Stape of Expeaditure in Rupees (Wicva + sid Dev)
Coasulaiion laveggations Radiotherapy Chemotherapy Surgery Other Drugy Hospialiation Income Loss Relatives’ Exp Exira Food Lodging Transpon Tota]
1 7.0 226.0 681 8 273973 867.8 5396 42].5 5628.0 - 680.1 2652.9 3273 1720.5 10493.0 A
(a=10) (a=1]2) (n=1}) (n=1) (n=4; (a=]3) (n=4q) (n=9) (n=3) (a=]J) (n=$) (n=14) (n=14)
2 2519 1u6.9 6x1.8 13114.2 100.0 S13.2 0.0 6200.0 1049.6 . 3459.6 909.1 2138.5 15402.2
(a=19) (=24, (a=1¥) (n=4) n=1) (n=26) n=0) (n=15) (n=11) (n=24) * (= 13) (n=26) (n=26)
3 N7 4.6 64).8 4665.3 181K.2 250 700.0 INiIg 1660.5 I 3099.2 508.1°,- 1664.3 153422
w=35, (a=37, (n=22) (n=§) (n=9) (n=3y) (n=7 (a=2y) (n=18) (n=4]) (n=]6) (am41) (n=q2)
4 3880 169.0 odl.» 569).2 1872.x 382, 204.2 43272.6 863.2 1648.5 562.0 1275.6 8743.2
w=-73) (n =¥ (n=52) (n=2Q) (n=]2) (n=9§) n=12) (a=5Q) (n=36) (n=98) (n=32) (n=]04) (n=104)
Nor 2wy | 8737 650 R 548408 488 909 | 500.0 6”9.8 1797.4 . 1628.1 9090.9 1723.4 19517.7
: Ciassiianle (a2, (=¥ (u=4) (n:1) _in=1) n=9) (n=3) (=S ' (a=q) (n=$) (n=1) (n=9) (n=9)
All WOyl YT 64236 10008 40070 1877 47342 104978 2286.4 54573 1678.6 108472
= 1490) (=169 (n=107) (n=33) (n=27) (n=185) (n=20) (n=108) (n=72) (n=1¥81) (n=07) (n=194) (n=195)
N
~N



|
|
{
|
|
i

Table G14 _
Unit Median by Patients of Tobacco Related Cancers on Treatment, according to Intent of Treatment

-

Intemte of . Expenditure in Rupees (M2an + Std Dev)
Trestment
Tonsullation  Investigations Radiotherapy Chemotherapy Surgery Cwher Drups . Hospialization Income Loss  Relatives’ Exp Exira Food  Lodging Transpont Tl
Curative 511 1910 - 6818 6045.¢ ono. | . 4n7s e . 39164 1024.8 2%69.0 632.7 1967.1 13792.2
(n=104) (=119 (n=189) (n=26) (n=2N (n=12%) (n=19) (n=R0) (n=%2) (n=12%) (n=2%4) (n=13) {(2=11D
Pallistive’ 286,17 197.3 6818 6423 .6 2371 3472 900 64%0 R 1278 0| 2129 6027 636 6
(n=42) (n=%0) (n=1R) (n=7) . (n=d) (n=%N (n=" (n+2R) n=2M (n=%N n=1h (n=681 n=K1
X Bl lﬁ.ﬂ . LLIR) 6423.6 1000, & 400 0 R LI 4734, 0 . TNIT R LI XW‘ 1A7%.6 10847 2
(n=|46) (n=169) (n=107) (n=3} tn=27) (n=18%) (n=26) (n=10%) . (n=72) (n=|R1) n=hT) fn=[99) in=19%)




