
BACKGROUND

60 to 80 % of subsaharian children are treated
or die in residence (WHO)

DRC income per capita = 85 $ US (World
Bank)

Problematic of accessibility
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OBJECTIF OF RESEARCHOBJECTIF OF RESEARCH

WhatWhat isis thethe direct direct costcost (DC) (DC) ofof thethe treatmenttreatment ofof
severesevere malaria in malaria in thethe referencereference hospitalshospitals ofof

Kinshasa ?Kinshasa ?



PediatricPediatric HospitalHospital ofof KalembeKalembe--LembeLembe
(Public establishment)(Public establishment)

&&

Holly Joseph Holly Joseph HospitalHospital (Caritative (Caritative 
establishment)establishment)

SITES OF SITES OF STUDYSTUDY



200 200 oldold childrenchildren fromfrom
0 to 12 0 to 12 yearsyears (123 girls (123 girls 

andand 77 boys)77 boys)
hospitalizedhospitalized for for severesevere

malariamalaria

22 22 septemberseptember andand 6 6 
decemberdecember 20042004

SAMPLING



COLLECTED DATACOLLECTED DATA
Medical files (Clinical symptoms, 

diagnostic, duration of hospitalization, 
outcome)

Invoice (Consultation, laboratory tests, 
imagery, drugs, transfusion, hospitalization)



STATISTICAL ANALYSIS

AdjustingAdjusting for for confoundingconfounding effecteffect ofof thethe
durationduration ofof hospitalizationhospitalization ((GeneralGeneral linearlinear

modelmodel))



CLINICAL SYNDROM



DC BY CLINICAL SYNDROME
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DC BY HOSPITAL
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CONCLUSIONS

Roll Back Malaria Strategy
Poverty of the population
Responsibility of the State


