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Comparison of main costing approaches for public health project
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[ Abstract] Accurate costing of each item can give a solid base for policymakers to make reimbursement policy
for public health service. This article reviewed some national and international literatures on structure and composition
of healthcare costing and described classification and structure of costing. In addition, it compared strengths and
weaknesses of two popular costing approaches, for example, top-down and bottom up. And analyzed their conditional

qualification and scope of application. Finally, we suggested that costing approach of bottom up be a priority when we

calculate the cost of public health projects in China.
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