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Supplementary file 4. Further Details on Price Sources Used 

 

Federal-level healthcare worker pay scales were used to determine average staff time pricing per 

health worker cadre [1]. This source was selected as it was both recent and from the public 

sector. When activities could be carried out by multiple members of staff (e.g., nurse or lady 

health worker), we used salaries for each type of worker, costing each staff configuration as a 

separate intervention, and presented an average unit cost weighting options equally. 

 

There were a number of sources available for the price of medications. No source contained all 

medications used. The primary source of price data used was the Sindh Health Department 

Procurement Price list of 2018-19 [2]. This was found to be the most appropriate price source 
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since it was both recent and listed public sector prices. If a price was unavailable in the Sindh 

procurement list, the Federal Wholesale Price List for Generic Medicines was used as a second 

option [3]. The third option was the list of procurement purchasing prices from a public-private 

partnership under the Medical Emergency Resilience Fund 2019-2020 [4]. Private sector 

wholesale market prices were used as a fourth and final option [5]. 

 

The percentage of medication prices sourced from the different lists is as follows:  

Cluster A  

Sindh Health Department Procurement Price list of 2018-19 39.5% 

Federal Wholesale Price List 34.9% 

Medical Emergency Resilience Fund 2019-2020 9.3% 

Private Sector Wholesale Market Prices 11.6% 

Private International Market Prices 4.7% 

Cluster B 

Sindh Health Department Procurement Price list of 2018-19 34.4% 

Federal Wholesale Price List 62.5% 

Medical Emergency Resilience Fund 2019-2020 3.1% 

Cluster C 

Federal Wholesale Price List 57.6% 

Medical Emergency Resilience Fund 2019-2020 36.4% 

Private Sector Wholesale Market Prices 6% 

Cluster D 

Sindh Health Department Procurement Price list of 2018-19 9.8% 

Federal Wholesale Price List 53.7% 

Medical Emergency Resilience Fund 2019-2020 4.8% 

Private Sector Wholesale Market Prices 31.7% 

 

 

A price source hierarchy was also established for supplies and equipment. The first choice of 

source was procurement prices from the Medical Emergency Resilience Fund 2019-2020 [4]. 

When price data were unavailable, we used private sector market prices [5]. Equipment costs 

were treated as capital costs and were annuitized using a 3% discount rate. An average useful life 

for each piece of equipment was estimated with the input of HPSIU.   

 

The percentage of equipment prices sourced from the different lists is as follows:  

Cluster A 

Medical Emergency Resilience Fund 2019-2020 96.3% 

Private International Market Prices 3.7% 
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Cluster B 

Medical Emergency Resilience Fund 2019-2020 100% 

Cluster C 

Medical Emergency Resilience Fund 2019-2020 100% 

Cluster D 

Medical Emergency Resilience Fund 2019-2020 63.4% 

Private Sector Wholesale Market Prices  36.6% 

 

 

Physical space prices were calculated by using price data from budget documents from the 

Federal government [6]. We obtained the estimated price of utilities per consultation from a 

costing study carried out in Khyber Pakhtunkhwa Province [7]. A generic cost of furniture was 

added and assumed at 10% of the cost of space.  

 

We were unable to construct diagnostic and radiology costs through an ingredients-based 

approach ourselves due to time constraints and the complexity of supplies and equipment used. 

We resorted to available literature and market prices. We assessed strengths and weaknesses of 

different price and cost sources. We used the ‘Costing and Pricing of Services in Private 

Hospitals of Lahore: Summary Report’ as our primary source as it also used an ingredients-based 

approach which is consistent with our methodology [8]. If costs were unavailable, we used user 

fees from the Pakistan Institute of Medical Sciences [9] as a secondary option. We further used 

prices charged by private laboratories: Chugtai Labs user fees [10] were the third option and fees 

charged by the Aga Khan University Hospital (AKU) in Karachi [11] were the fourth and final 

option. 

 

Prices for the generic surgery and ward day unit cost were obtained from the same sources as the 

resource use data [12, 13].  
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