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ihier Education Medical Schools of Eihiopia.

T

wevel of education, n educating a medical doctor. Next, the commitize collected televant

data from Medical Faculty of Addis Ababa University [AAL), and Haospitals as well as
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weorld and adopted 2 costing model that penerates the full tition cost incurzed, alt

1 praclice

Health Centers involved in the training as designed by the faculty.
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|l Tty sestor, 1Y s vory e, 18 highty rels

laid resoure in {hin secion soverely ha

rrs e r‘dt‘cl‘vc provision o wealih gemnoes,

[V Thigst commen facrar 1o which e sierage of head b hiwnan resousce altal Siles is
h B

et drain’s The pncyciapedia Grianniea defines Broie droin a3

gepariure ol

Jaliepsed of pmfess%or.ai pcoplc from ‘one countyy. L COTIOMIC SeeloT O fi21d for anothet,

i for better paY Of Twing conditions”, Countrias ihel ars fvoived n he Drain

Apain 2 jeferred 10 2% feender’ and recipient’ sountoes that TESPEGH juely refer 10

s erperiencing cuthlow and inflow of professionals. Senuer cou
e lo be 1@59-6.&\;-3101;&& coungries whose speio-sconooic £91

incenuves for professionals 10 leave:

sgnst of African counlriss are sendst couninies that are WoTst deprived ol their healh
it TeSOUICEs. Tiealh l,rme.,amztale continae to mIZats from These countries due o

puash and pull factors, ‘g’ Tactoss 4% negatve § siuations in tis SoumEy of origin (the

nender] (hat ntivate prol fessionals 1o smigrale. while on the other hand, spull’ factors

o pasilve giiuations in other countnies (the Tet sipients) Unal aTTRSL PIE essionals 10

st grats,

| nnlh 1 factoTs May be intentiomel of anintenionz) acnons that gxisl iy 1ne T

comniries, Since {premational TecTIEMEnt offers & Telatively - guick IMCTERSE in the number

£
£

ol health prots ssiomals without the |ag peried of aining, RoYemMmEnis in mast developed

countngs .'11c.nﬂom'ﬂy fat

wration of e professionzls Rpough policiss such
ae relaxed mmigation regulations. The willingnsss af immigrants 10 WoT L 5o less
dusirable areas ar<l conditions suchuas monial healt noand night chifis i3 also 2n incentive

4.

{on the resipient countries o do so. in the Wi, for instance,

Murses represent @ wery fargs proportien of the wotal Mursing warkfores (Davio, 2004

o}
B

Potler [emuneralions 23 well 35 working con aditiens, seoure and comdusive condiions @

Tiving, freedaorn fiom \"OntJCc-II istzbitity and eppoTiunities for muetlectuisl growtn are

algo pmnofy; 120100 {hat may not be iprentional an attrad g baalth prof:;ssiana‘.s of oiher

sountthes (Kingha et 2], 20G4) .




i pushing factors molivate profossionals to enngraiy include Tond cemunerations,
e

3.k wl professionsl development opporiemties, ack ol wohnoleiy and cquipment 1o

e fenm professionat (nsks, poor living conditions, social and political ins

oihivy and the
bk e Lhe Coun #1cs of crgin (uno, 2005, Trovie, 2003,

Fampration of heatth professionals, hesides Dausing @ crigis in the bealih sys

1, it docs

slio Causes cCODOTIIC CTIELS 2% L zost 6f waining shares 2 sigmifican

womet of the

pubkie expendire. This paper cstimates the cast of educating 4 madica] dogior ol 3

i

twitiary Javel,
3 Siatement of the Problem

Adeguate nurmber of healh rofessionals is the bedrock of healths scciety in a country.
q P h b y

lithiopia has trained 2 limited mumbes of health professionals a8 compared 1o 38

populziion which resulted in a very poor healih sl2t0s of the socisty, This dire situation 1s

[urtlier worsened by the loss of health professionals due to em ation, In zdditian, the

on worsened the

e
et -sectoral migration of health professionzls within the country nas

poot health siatus of the socizty 23

Se professionals migrate from e mublic sector o ihe
5 1

'._:;n_’.‘.\

private and NGO sectors that concenirale in uh

atess, lesving, the majorty of the

papLiztion (85%6) wha reside in the pural areas deprived ol Bealiy care services. Such

Ster-seetors] migretion of health professionals distupls the referral sysiem znd resuited
in hesith service inequiry.

Distrier hevel health facihties guffer the mast from the shortage of fealth profession

1

gher level of ieaith

wiil consequently, are forced 10 unduly refer many cases 10 the hi

facititics that could be treated there, This imprope. refera) system over-burden lertiary

|evel health facilinies.

fsearing the above-discussed problems in mind, fe present smudy aims at estimating he
full fuition cost sncurred in educating 2 Mediczl Doclor in view of czlculating the costof
expanding medical raining and retaining n the public sectar of the country Of TeR0vEl
e cast ingurred in training “
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Paechnel, el al (2001 Lo

st B

4

. o medicol sehoel o

capenditre. They esumated the cosl ol medi

perceniape of ng hours to esch compoanent {theoretival and practical} of

idical adueation Tor eachyear until the student cradunies. These pereeriage and

e aclual hours behind them ere used lo allocat costs by considering the
avsipnments of the medical staff, After such allpcation of teaching hours, analysis
ol actual budpetary expenditire was carried ot 10 defermine the cost of medical
ciucation. The acmal analysis of budgeiary expenditure enables 10 diszpgregate

the cost incurred by major cumicuium component Te. costs imcurred for

: pPICRatAloTy WOrk, miedical soience, clinical theory and clinical practics, The hist
Ueee cumcelers components {theprstisal part) are costs of the medical school
cpmpits 2nd the jast component inciudes costs of clinica) sites {hospiials end
health centers) for practicsl part of lhe education. In addition, the methed
whenuifies the ol cost mnremed for gach
steps [ollowed o deterinine the full cost of training = six year medical ten

whpul

2 Delerming o

such as prepamatory Work. miedical spiemce, olinical theory, climkal

praclice ather aclivitiss m consuliation with the medica sehoa)
siaff,

»  Determine annual schul expendinies for major progies 1 COmpenents
ych as pursonnel,'i—:avel, arililies, reseatch and seTVice, sadent aid

rzpair and miner conamuction dsing the medical schaol’s finencial

records and also costs paid by eiher nstiteions for the medical schoal

for some activities sich as waining of staif both in country and shroad:

costs are estimated to @ certain percentage of annual recurrent
expendituce and inciuded in the cost,

. Detsrraine the annual leaching experdifures at the ieaching H

bang hospilals managels

Health centers, (howng discussed with o A



heads af workshops o dete o b hospla! o

# medical schioel student o

expenGilurss 1o preparalany wo

he staff assigned tooach

ratning based on L

and’ determ

the mummnber of hours

COMPONEnL PICPATAIOTY work, medical scienes, thinlg

thegry and
elinical practice o5 acmally aught {hased on the cumouium Houth
assigned to each curiculum companent in cach year the cost for sach
companent is disiributed]; 1
= Finally the costper student [or each year js caloulated;

‘They found that the totat cost for educating = medical doctor in Migtran 15 USE
.

G $27 %0 1997, This cost excludes bousing, subsistence, and sther expenses by

i srudeni, The cest SOVETS ORIY o incirred af the

g sites The cast liss

Jiwn Been brezkdown for each of he S1% years ol which enals

Jdise pregals the cost ingurred by the el a0 ant cosl e 3 by elinit

In texme of the ensl by component, it was fnund that greparatoly WoTES,

{yenr | & 2} medical seiznces (year T &3), cimeal theory "‘-;'E.ar 3 n'rJ) ard

ilinical practive (yeat 4.5, and §) constimie P1%, 20%. 3

iedicsl eddeation expenses. In ather words, the medical
of tie cost while that of elinical sites ¢ for climcal practics
auny of the tawe] cost of medical education
{ees or to determing the amount of chargs <

il e wishes o be out of a datonal service obhigation

)

aiuthodelooy apd Findings o Henva

Mirigia €1 al [2008) have egtirmated the cost of health profesaon

Yenva. They used edusation cost and lost retems from @

.05t of brain dreain form a physician using the 2005 data. Inc

cosl, they have

ed Erals fnoummed al primery and seeundary adusal ion in

wddition 10 costs sl tertiany

bave wsed costs of mon proalit




ieligious seheals for prumary and secondary cducation and public upivers:

i

e = i ) " , P S
*;} on-pricfil fmsiiheiions wore solecicd o3 Jhc;.! aro belfoved o
by, represent the closer reficction of the cost of primary and secondary education
E

-

without verestimaiing ke privais schools and

o withiau

Tormalin £
argsiimromiz

B

in public sehoals The tuition Teg for sell sponsored memeal students Inp

gniversiites was .

as a pory far the unsubsid

v aducsnon,

ezordingly, they have found that the cost of main

p 2 medical doctor in Renya

is approximately LS5 45,169 and the cost for primary education and secondary
sducation were LSS 105463 and USS 6,565 rospectively. The tatal oot therefore
10 educate a physician 5 § 65,997, The cosiin primary and secondary education

inciudes tettion fee, iunch cost, lansport cost and cast of textbooks plus

stationery, The cost for wition fee in primary and seconds

ary education was USh
6987 and USH 4, 132 respectively. On the other had the cost m tertiary
3 P ¥

cducation includes mition and accommodation plus lving expenses. Therefore, i

the costs Other than teitdon in primary and secondary sducation are exchid

cost %ot @ single smdent s only USE 10,419, Tric iz similar to our COUNTY

context whers [u

1res pop opverad by the

govErrRent i priar and secondory

doelor including primary and secondary &dus tom 15 USE 58,588 and if we t ke

onby the cosl at tertiary cducation, it s LSS 48,162, Loss incuired 25 & resuli of

hrain drain to the county has also been calonlated using con

an the cost of educating 2 docter, &y consf

ring &iteTent iplerest

working life of the doctor 2fiet graduation. Accordingly, asswming a 17 years of
workirg life after produation and an interestrale of 685 %%

of US$E5.597, & is found that the county losses USE 517931 per a dgetor

i ¥y P LN b s
and cost of oducaiion

|7 awewver, this loss 1o the coyntry 15 televans if the physician did not ey the ce

of eduzation when

 lesves the country.

3.3 Cost of medical education in Tndis

1t has also beor o3

a8l ¢ Perla 1 TR
tredical sehooly s USE 27,000 (Bharzava,

ol education at prireary and secondary level




34 Cost of Mediont Eduestion in 1

The cosl of medwal saucatian

average tultion and other [es

emic ye <owas 1SS 16,153

{his and other costs such as ving

goerpensesand copenses on

vooks (ohour LES 20.000-25 060 per pear)

the sl gesl for four years

attendance 10 aboul USS T48,000 for public scheels and UEEZ25.800 for o

sehools (Mornson, 2005).

35 Summary of the Heview

Anelysis of cosis helps, among others, o sat some chavges i 2 medical dogior
wanis to be out of s obligation of service, ATl the above costs estimated are
mainly direct costs of medical education. But there are also fndirest cosr such

- o = oy . . . - . . +
as prodictivity losses a8 a result of health problem which is conmibuisd by those

physicians which are not rendering their oblizgations. B ficuli 1o

(]

quantily and convert ih

vin monslary terms. The one wsed in Wietmem 13 mone
appealiig and somprshensive while that of Kenyve does oot go (el the demils of

the achual cost ingumed.

4. Methodolopy and Results

The framewark of the model developed by Bickaell 3

(200 1) weas used a5 4 bagd in

developing the mode! thet s used in this paper. The moedel 1= used 1o delermine the full

casts of trair

ing Medical Doctors incumed over a sedod of five and haif years

ng znd alig

2

i disapggregate the total cost o gach year and w wach swudent, based on the 1998 EFY

datz collected from Addis Ababa Usiversity's Medicel Faculy, The basic assur

the model s "Costs ef edocation follow the iolensity of sducsation w

by contact bours® as the resovrces used m providing the edecation are well indicated by

the hours spent o the lezching po

Accardingly, the sl cosl of sraning Medical Doclors is broken-down |o each year o

study using the proportion of confact howrs spem in cach yoor from the ool number of




coptant houTs medical educauon

=

providied bod 2 seility (plimeal

he tatal cost of the taning is Gic &

the &limical siie

the proportions af

tiowrs help to disaggs (s} incurred in provic

s
-

ing. Fence, the procsss of estimating the yearly cost of eduatl

Legns with calsulating the vearly proporiion of the lecture coniact hours as Wil

sractinal contact hours ef the dizeipline (Medicing) sepamaiely, and goes
i L k Fa &

as follows:

eniifving each year's share of lecture 2nd practical contact hovrs sepamtely.

1.i. Yearly share of lectars comtact houts:

Yearlv lectura coniac

From the dai collected, the sach vear's compuled share

Table 1t Yearly shars of b hours B o
Yeariy lacture { !

Yozrs of study cortact hours || ~ o Share __!

| Premedical | 320 | wos
penclinical year 1 | 978 | B85 il
 Praclinicat year 2 i : £56 ) | 34,91 ;
Clinlcal i (year3} | 345 | I -

i Chinlcal |l {ysar 4) 1 155 | ¥ |
nfpinsnin (year 5) [ B ) | 0 o]

i 2452 i i

-

CuTIC 1 houms of both tisorzusz]

.

Liniversity is attachsd as annex i,

L &

Yearly. practical conig

Total . praciicel contact hours

Ty
PHETTERD o i
i

& Wiedical Docter

S1stens




4 ubove-indicated proporions will help 1o allocats costs incurred at the medical schao!
and the health facility(s) o each yeal! of study respectively, The cosis ineumed oy these

ine students ase e be caloulated in the following s1E0S.

iatitations in gducating Med

Leal school's total expendituce that 5 spent

Step 2: Determining the proportion of the

on cducating Medicine students.

Sinee the medical schoal offers taining programs in ofher disciplings sugh a8 Mursing,
Midwifery, Denrisiry eic, e proportion of 18 toral expandinee that is sperion Medicing
ipoald e separsiely caleulared. This slse haids wee for health Tacilities, Inthis paper
“renl Opions {scf&naﬁc-_‘.) {hai give differ

this proporion s caleulatad using two differ

results In the first option, the proportion of the raedical school's 2
spoinl on educating Meaicing ghugenis 15 caiculated 45 the prepottion of the tosal murnber

of e Medicine ciudems o the tola! mumber of s‘méents— in the madical school (o this
enme. thy total mumber of sudents in the medical school means, the lole num her of

edicine stademis in eums of

in all -disgiplines being converied inte m

gludanis
ity of theor atics] contact b

eseurce utilization, which iz implied by the inlens
medical school. The conversion factar 18 henga:

et 1ok dis

Tl fecture. cr)nfafr ﬁsurt .U,f

Total. ler.‘lwe..con!acr. hours. ol .medicing

‘sf{r‘l copverting the numbst of sradenss enrolled in sach d ne to lhe number o

e M_ed!csnc studenis by multiplying their acisad number by the conversion [petor, the real
gporiion of the bedicias cudenis from the toil number of stadents i the madical

ﬁm! can be caloulated 2s:



[Tie proportion represents the proportion of the

that direetly fows o the Medicine studenls among O : R, L

Isom the datn soilesicd, 1 could tie found that he total mumber 5§ studes

1,428,

i}

& students) m ‘he m year 1208

pdical school by

Hed vres uiiizal

spudents are tonvened

puleds

arount to be arouad 1,18%. From 1his number ¢ proportion of

cudents 15 43.63% (of the wotal 1189 students, 515 are wine stedents]. St

armoant of cosis and beneficiaries are positively relay

pfucation follews the number of siudents, and hence, this propediesn of Medicing

sludients is determined 10 he the propo:?ion af the medical school's costs ia med

cducaiing Medicine students, The detatied information including the lecture hours, which

iz used 10 calculate the conversion factor and the nurher of sudenis in each discipling, is

attached in the Annex 1 and 2.

In the szcomd aptien, e proportion s calouizted by determinis
comact honrs of Medicine sradents from the tote] lecture contadt hours of all &3

haot, weighied by respeetive class gizes In

B

provided in the medic

pach digeipling’s years of study iz.2n impomanl ¥

size of the classes

cost implication, the inial number of fecture contact hours in each years of study of gash
3

weighted oy the respeciive class sizes. In

discipline 1s

enfoulated as:

4
T (Mumbargf year

Jul RS

£

n
(3 iNemberogd vearlylecturanoniaclhours ol

.,

8

2
it

4 é
Where >: explaing the olal mamber of lecture contact hours Wwhics
yeariy class sizes [om yeaq one up to year four.as year five is fully fefl for practice.

8
i

The symbol f sxpiaing the sumamnation of the product of sach of the eigh disziplines

ta the proporiica is talculated ta be

ine 7¢ 5059 (see Annts
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capital pypeshmenl 15 exy
¢ ppotiditare plan Apro
Juedical Tsculty in b
10 % and 13
for

cxplains

Step 3t Obtaiming the 101

os (10% Ta%, 0% and G1%) ar

cachl oplia, four difTeront scomd
al expenditare 1o, (e proportign of capital xpenditure

sl anmual ©

. .
wi consiger 10% @ recurrent. expeniur

| expenditure (ESDP 111

w7 the yzard

=t =gl
R AL
The 61 % scepario 18 ket

Yoy wtabn
3% clab

apar of capital 10
Country fat the period 1995.2002 E. C. The other

nce of othsr cou

i are hased on the exper
: . The femaing part of

(he diffetent SCENETIUS 12 annesed (&

e detatled oo calenlaiion based an the 20% sc2

A1 annual expenditure of the medizal

ameunt of expenditure spent o cdducating Medicine studenis ug

[ pOrIoRS.

Using the proportion caleulated on ihe first opdon and by wking camita
3094 of the recument papendinire. the empunt of expenditare: 2l the m

cal facuity (in Birr) in 1938 E.
| Amount af exp

“‘:pnnd‘ﬁurim_'ﬂ']-z me

Jable 3
[ Types of expsnditures B
b es of exponditures ___————

\ Recurment exjendilure -

| £xpendiure fram intemal ravenie | Rousing
qwsnce . sverioad payment. 11 I—

a (20% ol the

Annuatized capilal expendliur

amounl

caleulated, in opfign M, (he

ey penditure spent i cdugsting Medicne crudents is given in

iy reanTTenil symendimire] o Lm

|

Lo TECUTTCT

nanes 1.e

niries. The summary of reanlis

the diocument

ceepatio i bath ophons

¢chool and determining the

ihe abave-calculated

| expenditume 28

w1

alty 13

el

e following tabie”




R e e R ‘

e — e —— e

Palilp 40 Expondituzes of tho medleal fagulty in 1998 E.C { Birr)

Typusol expondiiurs B Amount of sxp |
: | - !

Perent geoendliueg | _ 12376 1BA TN |

| ajusirioto omployoes’ salary \ 26870 |

| xpreneiturs fram inlemal revenoe { housing ]

Alnwance:, ok ,r!rJ:..gI_‘_:_n_;:l.)'mﬁnl, el |

mnnualized capilal expenditure (20% recurrent l

|-x|3¢':r|t_!i[umj

Tetal

Allocation for General practice students

(36, 88%) 671654008 B

= =

The difference between the first and the second opuan 18 that m the [rst option, the
proportion i¢ determined by the contact hours 2nd the number of smdents in each
discipling, while in the second oplion by the contaet hours weighted by the class size o

estimate the share of Medicine students from the tatal expenditure of the medical sehoal,

Step 4: Determining the praportion of the health facilities” to1al expenditure that is

indirectly spent on the trmining of Medicine students,

[lealth facilities also neor costs for educaing medics] stadents. The cost s caiculaied aé

the share « ¢ Medicime students from & health facility’s expaditatz that is indire

¥ spEni

on providing training for all medical students from 115 totzl 2nnuval expenditirs. The

ameunt of sxpenditure that the feeility indirectly spends on providing rraining fa: 2l

nisdical students is first calculated as:

{ Hourly. Ealpcud..u"ﬂ f the fealth. fu: ltty)..d Torgl honers: Spent_ by medical . srudamr, dn_thejuci

Tutpl auaucl. exp enditure, of the heaith. faciliny

Where;

ourly expendine Toral anaual, ““pemfjfurr. *‘.‘_,f the health. facility
ourly exper i :

Total service fiours.of ahe health. facility

Where Total service hours= 365 days x 24 houre=8, 760 hours

Hours spent= ? Total, practicum ceontact hours of Ench disel
2

i

For example in the teaching hospital (Black Lion). the total number of hours spent by &l

medical students is 223248 and it total expendiure (both capitz! and fecument

2




cxcluding expenditure on lood (budpet line 6216) and wmforms, clothing and beddng

(hudget line 62111) of the yeas

was 34,589,658, The proportion of its toial expenditure
-

tliat s spient on training medizal students is hence,

[ wther hesps

15 share 6% of the total expendiures For example, in

Emanuel hospital, hours spent by medical stadents is §62 48 and 115 1otal expenditure ol

the year was 9,355 007 The 6% 15 hence rosulted as:

A5 can besesn from above, in 1998 £.C. one-fourth of the teaching hospital’s annual
expenditure was indirestly spent on meining medical students, while other hospitals speat

§% of their respective annual expenditures.

Afier finding the amount of expenditure that the health facility indirectly spends on
training 2!l medical students, we then determine the proportion of this expenditure that
poes towards training of Medicine snudents i particufar, This proportion is to be

determn

ed the total practical contact houss of Medicine stdents To the toial practical

contact hours of alf disciplines (including Medicing), Le

Total. praciical. contact hours. of Jiedicine

- - A5 mentoned  abave, the total
Total. praciical conigel. hiours of .all.dizciplines

amount hours spent by all medical students in the teaching haspiial 182

32.4% of this
amount, the share of Medicine students’ at Black lion hospital “a:
1901

——— = 85%
2,232.48

As (lie students teside in the teaching hospital and attend all their practicum programs
there starting from year thres, they spend greater amount of houss in the teaching
hospilal than other hospilals. Hours spent fy Medicine students 1n other health facilities

are found Lo be only 221 our of 562 48 hours spent by all medical students 1iis a

that medicine students spent equal amaunt of practical hours ie 231 in each hizalth

facilities other than the teaching haspital (Black hon hospital), and the percent

o T

e R q}:;;}‘,:_‘

s P degy SN,
- e o f




¥

The total amount of cost meurmed in educating Medicine students in the clinaeal 4

a

15

(hus found sing the abave-calculated proportions (see Annex 4 and 5

1t should be noted ¢ ot in calewdzting the armual capilal expenditupes of Teslih facilities

the PIOpoOrIOn ol capital and recurment expenditure 10 the HSTT 11 was taken.as a basis
¢ 20% for weaching hospital, The propertion of cupital Lo recurrent expendiure for
health facilities other than the leaching hospital is taken by considering the propurtion of
practical hours spent en these facilities compared to the teaching hospital. Accordingly
594 of the recurrent expenditure is taken as annual capital eapenditire 10 the health
facilities, Omce the apgregate costs incurred 2t the teaching and elinical sites are found,

oy . i
the next step is disaggregating them to each yearsiofismdy.

Step 5: Disaggregating the 1otal tuition expendinure of the medical school and that of the

health facilities to each years of study.

This can be dons by using the proportion of contact hours in each year, which was

caloulated in Step 1, 1

Option vngc:

Table 5; Disaggregating the 1otal tuition expendiiure of the medical schon] and that of the
health faciilties to esch years of study

| Yearly |

%, share | Yearly share | % share of | =hare of the |

of lecture | af the practical heaith

contact | medical contact facilities’ | Total yearly |,
Years of study hours school's exp. | hours | exp. | cost _I
Premedical i 13 | 1.03A.870.60 | 0 ocol 1. |:r45 870.50 |
Trechnical year 1 | 3z | 2514709.15 \ a i 0.00 | 2.574,709.15
Preciniealyesrz | 35 | 2773.726.16 f | 000 2. 737281 6 |
Clinical | {y=ar 3) | 14 | -111791335 30 | 260684844 | 372476180 1
Cinicalll lyemd) | & | sozua720] 3@ (278001853 | 3.282.266.82 |
intemship{year®) | 0 o| 38  |227853832 | 3215537.32
Sub-total medical |

school | 100% 7,945,368.55 1ua-,x.| 2,663,504 29
i &

16,608.872.84




-

-

Option twa:

Table 6: Dlsaggrogating the total tultlon expendliiure of the medical school and Thas ol 1he
hoatih facllitios to oach yoars of study

- "_l Yu:l-[':;r
*ushars of | share of tha

“ chare of | Yearly shara

| | Inctura of tho | practlcal hieaith
contact madlcal contact | faciiiiles | Total yearly
Years of study | hours | schools exp. | hours | EX[L | cost
Premadical | 13 | 81645628 | o | 000 |  E76:456.20
Frechmeal yasr 1 _I- 32 | 212565834 [_ il | nen | 2.125 1
srechinical year 2 T 35 ' 2344 504,51 | a . 0,00 | 2,344,604 51
Chinical | {yeard) | 14 | 4496051 | 30 | 2.606,84844 | 355180835
Ciinical || (ysar 4). | 08 | 424.450.05 | 32 | 27801853 | 3904 57858
Uinternship { year 5) | o | 0.00 | 3@ | 321653732 | 3.276.537.32
[1;;,1;4uta1 medical \ L ]
sehool : 100% 5716140.09 1o0% | B.663.504.29 | 15,375,644.35

i
Step 6: Disaggregating the eost to each student

The shove-determined yearly cest of educating a Medical Doctar can funiher oe
disaggregated 1o each Medicine student by dividing the cost at each yeat of study to the,
respective number of students. The summation of the vearly costs per student thus giv
the [l coste of educating » Medical Doctor as indicated in the following tables:

Option one:

Tahle T D-ang.ehatmg the total cost to each student

: l He. of | B |
| Years of study Annual cost students Cost per student |
| Premedical " 103887080 | 118 B,787.04 |

Cprecimicalyear | 251470015 | ¥ ! 7 056.85 |
| Precinical year 2 |~ 2773726816 | 71 | 35,066.50 |
| Chinicst | (year 3) | 372476180 | €8 | 54 775.91 |
}Crmw 1l ymar 4) | 328225582 | a5 | _ 38165 .88 |

internship (year 9) | 327653732 B2 | 52,847 .38
[ Total | l | 245701.65
Option fwo!

Table 8: Disaggregating the total costto each student .
[ | S [ Costper |
P gaie LSty farnualgest | Mo ofstidents | 'student _|
'| Premedical e 676,456.28 | e L
| 1= ar i | e - 154

Tt | year2 i

Cliniza) ) {year 3) h 5 BE

Glinical l {year 4 Ui 578.58 | B

|nterr|.=‘ D fyear 5‘, STE.5370 3z || 62

| Tolal




Heowever; 1f this amount 8 tg be

T this 1 i m el
should be comnounded 252 P (1 k1) B
Whete P=pnncipal am money
"n:rr-':;." ale
=G ;".'it;li
Accordn =]:-, the amount of maney that % the o 1A =1 EOunl

iz given below

Option ene!

Table 9: Compaunding the total cost
_ The principal amoun! [1+r)" ; |
B787.04 = 177 I issssesr |
22058.85 16 528416 |
| 3908559 1.45 S7037.22 =
5477591 1.33
3816568 1.21
52.847.38 'R

Tuial

Cprinn two

Table 10; Compounding the total cost
|—_Tte principal ameunt | (14" | ! _ 4
| 7427.60 | 177 |
18646.12 i 16

3302260 1.4
| 5223243 1.3 _ §9468.212
yrec2ss | 121 45087 73
5254738 . 11 I i
Total - ! |

arl

The cost of medical sducation that

s meurred by tie go

Abzba Umiversity) is as stated in tHe above o

L

e eompanng the cogt with

whai is currently being charged in the private secior 15 nscessary, informiation was 4

gathered from a pre-accredited prvate medical school {Hayat Medical Callepe)  From

the information callected, it is found that the amount of twiton fes that

fes that 2 student should

pay for the year “pre-madical” 15 Birr 8,000 and for the rest of the vears of

16,000 (but subject 1o revision) al yearly basis. This amount charged by the

sector when compared to the

ssults in this study particuiarty 1o 20% sterario is almos:

el
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#

5 | O‘nste_mz & Gynecelos
i Pmlnamﬂs & f.;_ 1t

Clinical 1T (Year 1V

L]

' T EuSE | pURATION |
| OURSE COURS TON l
| NO. COURS o gy DURATION .
(_1 [ Tatermal Medicine - i Tmed 401 | 7 weeks (260 his. 3|
| | Surgery s - Sure A0l | weeks (280hrs) |
3 i Obstetrics & tg_r.e:mow R | ObGy 501 | 6 weeks (240 hus.) i

e Pedicirics & & Child Health | Pasd 501 € weeks (240 Ers))

e | Psycanl _ ﬂﬁsﬁ_

||_ 6| Ophinelmalog o [ Opht406 |  week s (120 b

—7 [ Demmatolo, _'_ D DFP._M 201 |3 weeks (ﬂh_s} o
5 | fnral Commum ity nhzcn:n"n. I T COMH 40} _|_F weeks (240 brs )
'lll_E:‘- ] Fll“ﬂf._llpl '1m1.1_c:>1.,w; - CLPH 401 i \chq{}_ sl
T Forensic M Medlc;rr (ifno cu'_':s::.c_m'.:.t'u FENES 401 =y week {16 hrs.) o
I_1_ nose, throat) _I_]qua,ml |I‘f1'\.‘ik.i.

P12 | —::*'sn’y‘ f;{' no course, cangal) 4‘__1!:"\41 401 T2 weeks) 101

P - B | 1832+ *36

(ol COURSE " COURSE |
|M’Jr | wummER |
1 Irte-nal Ennum.w - _J MDINTH 60 _| 13 wes
| ‘_I Sur& IMM‘:‘ITRC 500 t 13 weeks
||_ 3| Cbsiemrios & G : — [MDGYOB 60 600 13 weeks |
4 TPGmﬂms & Cluid Heslth [ MDPAED 600 | 13 weeks |
) __ \MDBAEDSOD |25 ——
!___ T omeet 1 |53 weeks
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Annex 3: Number of ctudents in gach dlegighine by yearin 1898 E.L and adjustsd pumber of studer
Using the convarsion facior g given in Annex 1

*

L

| uiscipline
Anesthesia Deg.

| Reg.

pentralThesgy | |

| General F"..:cdn_:_'|
Lab. Tech.Deg. \
Reg. - ¥ -

Midwitery N
Hursing Deg. Reg
Radiograghy Deg
Reg

Fost usaduata = iEEE

]



|

|

Annnx g

Total

Radiogran!

Madicing

Pre-medicing

BN

WEeAT

waar

Total

Srand Total

Hote:- ¢

e

Bigct

re Dashe

a hours and

~d disciplin

Hemistry, Commurni)

5y slze by year and disc

¢ ol frctura howrs

sjcine sharte

raduate students 15 cons

siza

%)

Fa B

Lk

0.368866205

1o others . T1
sinp, Pharmac

idered enly o

1056

13743




Annex b Annual teaching expendlivres 5 leaching hospitaly, cilver i

hospital

Amariuel
haspilal
Faulos
Yekatit

Manilik

| Gandi

Alent
Zewar Heallhy
Canter 380,500 5%
Firkos Health )
cenler B 477 975 59
Total i

19025 399524

2389885 | s01877 85

Annex B! Expenditures at teaching hospitals for General practice students | for eplicn 11

| %=far

genera’
ractice

| studeni

Types of hea

Blacklion te zching hospital

| esw
Amanuel hospital 479
Paulos | a1 |
| Yekatit - DES. 41%
Menilik
| Gandi o
Pen -

Zawai Health Center
Hirkos Health cenler

Total expe. figr general |
practice studsnt 11,850,348.0




summary of cost of madical educatlon par stidents al Al uslng 3998 E.C Expendliy

aplial expenditure 4% Pl

— 10% | 15%

IL”:TIH_T ==
1/' fwithout
| class sizd) o
[ et | sctual cos

'| aclual cost plus
| epportunity cost
[Dation 2
| fweith class |
| size)

| | actuatl costplus
= il nET.n:‘rtLL-.'.'-.t)«'_ cost 243208 88 |
1
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