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Introduction . —— .
Patients with injuries presenting to

o L _ APH emergency department n=862
O Injuries are a significant public health concern

globally. 1 \

0 Papua New Guinea has failed to achieve all eight - ma”ageme_';tzznd discharge Reviewed by surgical
health millennium development goals, and in doing "~ medical officer n=237
so has not prioritized injuries in previous health \
policies. I
ED management and discharge Surgical
O Understanding costs related to injuries can n=135 admission n=102

ultimately guide policies for surgical service
delivery in achieving local, and universal health
coverage objectives.

» Male to female ratio was 3:1.
* Mean age was 25.90 years.

Q The aim of this study was to estimate the direct * Surgically managed were n=80 (78.34%).

medical costs of trauma at Alotau Provincial * High dependency ward admission rate was 10.78%.
Hospital. * On average, 13 hospital staffs were involved in the treatment.

* The complication rate was 6.86%.

* The mean length of hospital stay was 11.5 days.
Material and Methods » The mortality rate was 1.96%.

O A prospective cost of illness study was conducted
at Alotau Provincial Hospital, which is the only . . _
major referral hospital in the Milne Bay Province of  Cost per patient for each trauma etiologies.
Papua New Guinea, from the 1st of June 2020 to o
the 21st of December 2020. 50000 < K48,687.40 (U5$14,119,35))

O A bottom up approach of micro costing was used to 48000

estimate the direct medical cost of trauma
aetiologies, and injuries of patients admitted to the 46000
surgical ward at Alotau Provincial Hospital.
44000
Results
42000
O The mean cost of managing traumatic injuries was
K45, 363.17 (US$13,155.32) per patient. The most 40000
common cause of injury was alcohol related
38000

injuries (N=31) with a total direct medical cost of

Cost in Kina

K1. 417. 023.73 (US$410 936 88) Motor  Criminal Sporting Falling  Falls  Alcohel Others  Burns
’ ’ ' ’ ' ' vehicle  attack injury  object related Domestic
accident injury injury  violence

O The most common injury was fractures (n=40) with
a total direct medical cost of K1, 923, 531.88

(US$48,088.30). Cost per patient for each trauma injuries.

O The highest cost for trauma aetiologies were MVAs
with a mean cost of K48, 687.40 (US$14, 119.35) —

per patient om0 (K55,929.69 (US$16,219.61) )
Q The highest cost for injuries was Abdominal trauma 50000 /,,— -
with a mean cost K55, 929.69(US$16,219.61) per o
patient. g 40000
£
& 30000
Conclusion S
20000
O Poor regulation of alcohol and road safety is 10000
associated with high surgical costs.
0
d In an era of financial instability, reducing injuries IS Abdominal Fractures Polytrauma Spinal injuryHead injury Muscleand  Burns  Chest injury
economical in order to address health care injury tendon

objectives that rely heavily on adequate funding, injury

and financing.



