The Economic Impact of HIV/AIDS on Patients and Households in South India

Abstract

HIV/AIDS is spreading rapidly in India and it imposes a heavy financial burden on the individuals, households and the society.  Analyzing the economic impact on households is relevant and necessary to design cost-effective interventions for treating the illness.

Objectives

The objective of this study is to estimate the direct (medical and non-medical) and indirect costs of treatment and services, and the financial burden of the disease on clients and their households.  Cost of treating illness episodes and changes in costs over a period of time are also explored. Further, the financial coping strategies adopted by households to meet the treatment costs and unforeseen events in the family are also analyzed.

Methodology

Data from a cohort of 153 clients of YRG CARE, a leading Chennai based NGO, who had completed the first round of interview during April 2000-October 2001 and follow-up (third) interview from April 2001 to January 2002 were analyzed.  The sample was stratified by sex and stage of disease (asymptomatic, moderate and advanced).  A structured pre-tested questionnaire was used to collect the data on out-of-pocket treatment and service related expenditures, loss of income and workdays, and source of finance over a six-month reference period. The study uses descriptive statistics such as mean and median, and multivariate analysis. Parametric tests namely one-way ANOVA (F-test) and non-parametric tests such as Mann-Whitney U-test, are performed to test for significant differences in costs and burden across groups. 

Key Findings

The median direct cost, defined as the out-of-pocket medical and non-medical expenditures, for treatment and services for acute and non-acute health problems in a reference period of six months prior to the third interview is Rs. 6,000 (US $ 122).  The median medical cost is 70 % of the direct costs. Clients on antiretroviral (ARV) drugs spend Rs.18,150 (US$370) for treatment and services over a six month period, which is five times more than the treatment cost to those not on ARV. The median direct cost significantly increases with stage of disease, household income and age of the client (p<0.05). There is a significant difference in direct costs of clients who are below and above poverty line (p<0.01).

The mean financial burden of treatment, measured as the ratio of direct cost to household income, is 49 %. The burden of treatment increases significantly with advancing stage of disease and household income (p<0.01), reaching  as high as 81 % for clients in the advanced stage of disease and 82 % for those in the lowest income category.

The median cost of treatment per illness episode shows a decline of 74 % from Rs. 4,400 (US $ 90) at the time of recruitment to Rs. 1,150 (US $ 23) in the third wave of survey.  The median cost of treatment increases with advancing stage of illness (p<0.05) in both rounds of the survey. The data reveal that about one-third of the clients had already spent large amount of money consulting one practitioner after another, some of them barely competent to treat or even diagnose HIV infection, before they found YRG CARE. 

There is a significant decline in the number of clients who reported loss of income (from 46 % to 31 %) and these clients incurred a median income loss of Rs. 3,000 (US $ 61) and Rs. 750 (US $ 15) during the first and third interviews respectively in a reference period of six months.  Clients reporting loss of workdays declined from 61% at the beginning of the study to 45% in the third wave of the survey.  Those clients had a median loss of 43 and 14 workdays over the six months reference period.

The financial coping strategies changed dramatically over the study period with an increased reliance on borrowing. The proportion of households reporting borrowing money increased from 38 % to 67 % during the study period, while the use of existing household resources (past savings and sale of assets) declined as they were exhausted over time.

Conclusion and Recommendations

Overall, the study documents that direct costs and financial burden are indeed substantial and increase with the stage of disease.  The financial burden is disproportionately more on low-income households.   The cost of treatment per illness episode and the indirect costs borne by households have declined over the study period.  HIV/AIDS leads to depletion of savings and increases the indebtedness of households.   

These findings provide a strong case for strategies aimed at making treatment for HIV/AIDS affordable and targeted to low-income households, as well as for creating more programs at more sites to reduce transportation-related expenses.  Additional strategies include making health insurance scheme more widely available and strengthening such social safety nets as pensions and employment support programs.

