Hh [ T R WSS 2011 4F 6 H 5 4 #45 6 1]

TR A -

B Tl R 75 I 55 3% B i A AR B9 3R 3

WX FEE EERS
L WARRFTAEESHEERARLFS LEHFH 250012
2. WARAKRFMEESF F8 LARFE 250014

[# Z]mAG R EmmE R AT 2 ENE, HRIERGERANFF =G EMNE AR
Ad, M R K EIR, AA T LRGSR AFRL, KRIANET B RAAE LA ZR L %A
By 3 B A B, o T AL S By 6 A A S A 528 3% 3 A JA By 08 TARRLR 155 R 62 09 ik Rk
Wit R XA BRI B 6 Rk RAT B MR T 569 75 ik A& RATF 69 AR AR R & A 52 5K ;)
T AR A I SR B e A I AN R B AR AT, )2 R R, AR TR 4 B B B AR A s 8
BAE AL P S RAS RS TE, BOETMNESRG L BB L TERA, YNNI L #EREFE LT
AT B A de ) A, 42 3 T R A B S o

[ K433 | om s ARk Ak A ST
PESEE RIOT  LakAFRA A doi: 10.3969/]. issn. 1674-2982.2011.06.011

Discussion on the cost of HIV and AIDS prevention and treatment using an activity-based cos-
ting model

CHEN Ren-you'”, YIN Ai-tian' , KANG Dian-min’

1. Center for Health Management and Policy, Shandong University, Shandong Jinan 250012, China

2. Shandong Center for Disease Control and Prevention, Shandong Jinan 250014, China

[ Abstract] Cost estimation is an important work in measurement of HIV and AIDS prevention and treatment ex-
pense. Traditional method of cost estimation has lots of shortcomings, such as incomplete estimation contents, incon-
sistency between result and reality and failure to control cost. The paper analyzes advantages of activity-based costing
(ABC) which include more accurate costing of products, improving the effectiveness of work, facilitating elimination
of waste and providing information for decision-making of HIV and AIDS. Meanwhile, the pre-requisites for ABC to
be used in HIV and AIDS prevention and treatment cost measurement are excellent hardware equipments and prac-
tice. This article briefly introduces the four steps of Activity-based costing: (1) Analysis of activities. (2) Cost data
gathering. (3) Assign costs(resources) to cost pool. (4) Assign activity costs to programme. The paper aims to ac-
quire precise cost which can be employed to estimate cost, control project cost and increase efficient use of capital in
HIV and AIDS prevention and treatment.
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