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Preface

The Australian Institute of Health and Welfare (AIHW) started the Disease Costs and Impact
Study (DCIS) in 1992, with funding from the Health Advancement Program of the then
Commonwealth Department of Health, Housing, Local Government and Community
Services and from the National Health and Medical Research Council (NHMRC). Originally
conceived as part of a broader approach to evaluation and referred to as the Macro Economic
Evaluation Model, it was headed by Rob Carter at the Institute. The Macro Economic
Evaluation Model estimated the economic impact of specific diseases and disease groups in
Australia in 1989-90, both in relation to direct costs to the health system and a range of
indirect costs. The study also developed a set of summary measures of disease impact in
terms of potential years of life lost and health service use.

The project produced a series of reports in support of the National Health Goals and Targets
program and NHMRC analysis of the potential impact of various health problems and review
of preventive screening interventions in clinical practice (AIHW 1993; AIHW & NCHPE
1993a, 1993b, 1993c). Following completion of these reports, which estimated various disease
and risk factor costs for 1989-90, Rob Carter moved to the National Centre for Health
Program Evaluation in Melbourne, but continued collaboration with the Institute on the
project. Work commenced on a comprehensive accounting of disease costs across all chapters
of the ICD-9 Classification of Diseases and it became apparent that there were areas where the
methodology required revision. It was decided to undertake a systematic revision of the
methodology to address known problems, to make use of newly available data collections
and to include additional sectors of the health system.

The Institute has decided to approach disease costing as a satellite national account and is
currently undertaking a project to develop an explicit satellite national accounts framework
for health and welfare expenditure. In updating cost estimates to 1993-94 data, the Institute’s
DCIS has focused on the direct costs of health services, so that the disease costings form a
disaggregation of national health expenditure. This report describes the revised methodology
and identifies differences from the 1989-90 methodology.

During 1998 the Institute will publish three reports on disease costs for 1993-94:

*  Health System Costs of Disease and Injury in Australia 1993-94

*  Health System Costs of Cancer in Australia 1993-94 (in collaboration with the National
Cancer Control Initiative)

®  Health System Costs of Cardiovascular Disease and Diabetes in Australia 1993-94.
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