


Appendix S1. Supplemental Methods
[bookmark: _GoBack]Estimation of the routine service delivery cost
The routine service delivery cost – which included buildings and equipment maintenance, transport, electricity, water, fuel, communication, stationery, and wages for support staff – was estimated per day for each patient using the following steps:
1. Using a structured questionnaire, we obtained data on the actual service delivery costs covering the items mentioned above from the administrative personnel at the five study sites for the financial year 2014 (FY2014). 
2. From the health records office, we obtained data on the total bed occupancy (daily sum of the patients who were hospitalized) and the outpatient visits over the same period (FY2014).
3.  We then calculated the average cost per patient by dividing the total annual cost (combining data from all the five sites) by the sum total of hospitalized patients and outpatients seen each day at the five facilities over the period FY2014.
4. For hospitalized patients in our study, we then multiplied the estimate calculated in step 3 above by the number of days the patients was hospitalized. For outpatients, the estimate calculated in step 3 was used as the cost of routine health facility service delivery.
To minimize the potential for double counting costs, registration fees were not included in the analysis of the facility-based medical fees as such
Estimation of the lost opportunity cost
To estimate the household lost opportunity cost, we used data on average monthly household income and number of people who missed work or income opportunities due to the illness of the case-patient. Studies conducted elsewhere have limited their calculation of opportunity loses to the case-patient and/or their care taker [1-3]. In our context, we thought that this would potentially underestimate the cost involved as household members tend to play an important role in an illness episode which may include absenteeism from work and school [4]. We used the following steps to calculate the household opportunity cost:
1. For each household of the case-patient enrolled in our study, we collected data on the average monthly household income. We also collected data for each person in the household (including the case-patient) who missed work or income opportunities as a result of the illness of the case-patient, and the total number of days when they missed such opportunities. 
2. As the next step, we calculated the household average number of days of missed work opportunities by dividing the sum total of the number of days of work missed by all the household members by the number of people in the household who reported to be engaged in an income generating activity.
3. We then calculated the average daily household income by dividing the average monthly household income by 30 days. 
4. The average daily household income was then multiplied by the average number of days of missed work opportunities in the household as calculated in step 2 above to estimate overall opportunity cost over the duration of the illness episode.
We also considered using data on the individual-based opportunity cost reported for each of the household members who missed work opportunities but refrained from using the data as we found that some of the numbers reported were unusually high and in contradiction to the reported monthly housed income.
Comparison of cost data estimated with and without WHO-CHOICE estimates
We explored the option of using the WHO-CHOICE estimates for health facility service delivery costs [5]. However, we found minimal differences when we used actual data collected from the study sites to estimate the health facility service delivery costs compared to when we used the WHO-Choice estimates.  Among inpatients the overall mean (SD) cost per episode was US$117.86 (88.04) using the actual data compared to US$112.06 (87.41) when we used the WHO-Choice estimates (p=0.658). Among outpatients the overall mean (SD) cost per episode was US$19.82 (27.29) using the actual data compared to US$19.14 (27.31) when we used the WHO-Choice estimates (p=0.8254). Similarly, no statistically significant differences were found when we compared the overall medical costs among inpatients using these two different methods [mean (SD) = US$59.35 (61.12) using actual data compared to mean (SD) = US$53.55 (60.87) using the WHO-Choice estimates]. However, the medical costs were significantly higher among outpatients when we used the actual data [mean (SD) = US$ 4.29 (1.24)] compared to [mean (SD), US$3.60 (1.23)] when we used the WHO-Choice estimates (p<0.001).  
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