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Abstract 

Background- Streptococcus Pneumoniae (Sp) is a leading cause of meningitis and pneumonia morbidity and mortality worldwide, with low-income countries such as Burkina Faso bearing the highest burden. Estimating the costs of pneumococcal disease is necessary to understand the economic impact of the recently introduced 13-valent pneumococcal conjugate vaccine (PCV13).  
Objectives- To determine the costs of pneumococcal disease, specifically meningitis and pneumonia, for households and the public health system in Dafra, Do, and Hounde districts in the Hauts-Bassins region. 
Methods- The study used a micro-costing approach from a societal perspective. Data was collected for the year 2015. Four pre-defined questionnaires were used for households, health centers, laboratories, and the Ministry of Health (MoH). We sampled households of all identified Sp meningitis cases (n=28) and a representative sample of all-cause pneumonia cases (n = 64); the 3 district hospitals; primary health care facilities (n=26) representing 37% of all facilities in the districts; the laboratories at district level (n= 3) and one reference laboratory (Centre Muraz); and MoH offices in the districts (n=3), the region (n =1) and national (n=1). Both hospitalization and outpatient costs were included. Costs included direct medical costs (costs of consultation, hospitalization, analysis and medicines), direct non-medical costs (costs of transportation, telephone) and indirect costs (lost income for patient or main caregiver as a result of the disease episode). 

Findings- Households spent on average US$124 per pneumonia case and US$162 per Sp meningitis case in 2015. The latter is above the average monthly income of caregivers in the sample (US$135). On average, urban costs ($184 for Sp meningitis and $178 for pneumonia case) were higher than rural ($149 for Sp meningitis and $81 for pneumonia case). Sp meningitis patients stayed longer than pneumonia patients at hospitals (7 vs. 4 days) but pneumonia patients had more consultations (4 vs. 3 consultations). Direct medical costs (consultation, hospitalization and medicines) and indirect costs (revenue loss for patient and main caregiver due to the disease episode) each constituted nearly half of the total cost to households while direct non-medical costs (transportation, food, telephone calls) contributed around 10%. 

Conclusions- Sp meningitis and pneumonia have substantial economic costs to households, in addition to those to the health system. These data underscore the potential benefits of vaccination strategies in the affected region.
