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INTRODUCTION METHODOLOGY

Neurological Disorders: Unveiling the Hidden Depths Study Design
Ambispective cross-

sectional study
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How to address the research gap in neurological inpatient care in low-resource settings?

. Analyse Economic Burden
}H{‘ Identifies key factors influencing care costs to

optimise resource use.

Clinical Profile
Understands patient demographics and ICD-11

classifications to tailor care

% Conduct Cost Analysis

Provides specific cost data to inform resource allocation and

Study Period
Nine Months
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Inclusion Criteria
All patients admitted to the

Neurology Ward, regardless

Exclusion Criteria
of their age and gender

policy decisions

RESULTS & DISCUSSION

= Not willing to participate
= |nsufficient data

collected in the Data

Collection Form

Data Sources
Medical Record Form
Financial Information

Hospital billing system Rp——"

Total number of Patients ,2 200 173 Cost of care based on disease spectrum
Admitted in Neurology Ward o 150 08
o . . .
(N=498) o 100 71 Major Disease Category Median Cost (INR) Cost Range (INR)
3 50 0 0 19 12 ) 0 0 23 1 11 17 20 1 10 13 16 Diseases of the nervous system 28,754.60 1,631.74-241,934.91
> 0 - - ] e [
Mental, behavioural or
, 0-18 19-40 41-60 261 neurodevelopmental disorders 14,224.14 9>9.89~140,076.37
Retrospective Record Prospective Record
Age_Groups _ .
(January 2023 to July 2023) — [ (August 2023 to February 2024) o . o Diseases of the ear or mastoid process 19.200.43 2 733.11 — 44,440.80
(n=276) (h=222) M Certain infectious or parasitic diseases (inner ear/vestibular disorders)
m Diseases of the ear or mastoid process
i Certain infectious or parasitic diseases 32,141.99 0.00-153,122.89
Excluc(lelela;tlents Diseases of the nervous system P
nN= ers . .
| B Mental, behavioural or neurodevelopmental disorders z::?;g(:c:::; motility, imaging 21,194.88 3,518.15 — 287,623.40
Eligible Patients Included m Others - ’
(N=487) Age group based on disease spectrum
Demographic and clinical Characteristics of all patients based on disease spectrum
Flowchart of recruitment for eligible patients Variables Diseases of Mental, Diseases of the Certain infectious or Others P-Value
erebrovaseular the nervous  behavioural or  ear or mastoid parasitic diseases
R pets system  neurodevelopmen process

Disorders of
Nerve Root

Disorders
h=24

tal disorders

—— Neurocogniive Age (Year), Mean (SD) 50 (+16) 42(+2) 50 (+13) 29 (+16) 34(+21)  <.001*
Seizures (n=18) Gender Male 217 (78) 35 (40) 9 (3) 12 (4) 2 (1) 017*
(n=30)
n= Substance Use
Spinal Cord Drsorders Female 144 (68) 36 (17) 21 (10) 9 (4) 2 (1)
(n=17) ood Dicordere Residence Rural 321 (74) 66 (15) 25 (6) 21 (5) (0) 4 (1) 262
Neurom uscular | Mental, Behavioural, ::;:)hotic Urban 40 (80) 5(10) 5(10) 0(0) 0 (0)
1) r?;ffjji;:éﬁ orfleurodevelopmental Disorders Employment Status Employed 193 (68) 54 (19) 20 (7) 15 (5) 2 (1) .004*
wé?:;gg?; n=361(74%j) n=71(15%)) D?ssociative UnemplOVEd 168 (83) 17 (8) 10 (5) 6 (3) 2 (1)
(n=11) o Habits-Alcohol Present 51 (75) 12 (18) 3 (4) 2 (3) 0 (0) 753
Certain Disorders ( Diseases secondary Absent 310 (74) 59 (14) 27 (6) 19 (5) 4 (1)
»f the Nervous System Spectrum Mental . .
(n=9) based on gy Habits-Smoking Present 12 (80) 2 (13) 0 (0) 1(7) 0 (0) .850
g?::r?:lceI:Z (.I:rl‘terr_‘?tiotr_‘al 8l;rsnesusllgﬁe Absent 349 (74) 69 (15) 30 (6) 20 (4) 4 (1)
et0) S beencan Eif%fders Habits-Tobacco Present 198 (80) 26 (11) 18 (7) 5(2) 1(0.4) .003*
Scle(;c;s?l;. b‘lth Revision) Absent 163 (68) 45 (19) 12 (5) 16 (7) 3 (1)
Cerebrospinal Comorbidities- Present 232 (80) 25 (9) 26 (9) 7 (2) 1(1) <.001*
Fluid Disorders Tuberculosis
(n=2) Meningitis Hypertension
Certaln Infectious _{0=10) Absent 129 (66) 46 (24) 4 (2) 14 (7) 3(2)
Diseasles of |t5he Diseases of the Ear or Parasitic Diseases Viral Encephalitis Y *
e e Mastoid Prscg(:g?si h=21(4%) (n=8) Comorbidities Present 143 (82) 16 (9) 10 (6) 3 (2) 2 (1) 015
~_ n= % .
Problems associated \ Ne_urocysticercosis Diabetes
feute stress ith harmful or o= Absent 218 (70) 55 (18) 20 (6) 18 (6) 2 (1)
m=2) n=2(0.4%) 3:23;523 ofthe Hyperlipemia Present 83 (79) 6 (6) 14 (13) 1(1) 1(1) <.001*
intracranial space- . n=1(0.2%) ety Absent 278 (73) 65 (17) 16 (4) 20 (5) 3 (1)
occupying lsion central neroue Syetem Discharge Mode Routine 201 (76) 38 (14) 18 (7) 8 (3) 1(0.4) 147
n=1(0.2%
~ == DOR 146 (74) 25 (13) 11 (6) 12 (6) 3(2)
DAMA 14 (58 8 (33 1(4 1(4 O0(O
Disease Spectrum and Subgroup Classification of Admitted Patients in the Neurology Length of Stay in hospital, Mean (SD) c ((+3)) 2 §+2; 2 ((+ 1)) 5 ((+3)) A ((+ 1)) <.001*
Ward Based on ICD-11 2 J ! = = — = = :

#significant at p<0.05

Cerebrovascular diseases, particularly ischemic stroke, were the most common neurological disorders, mainly
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affecting middle-aged adults.

 Hypertension, diabetes, and hyperlipidemia were frequent comorbidities, often undiagnosed, worsening disease
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outcomes.

* Direct medical costs (hospitalization and investigations) imposed a major out-of-pocket burden despite partial = Banoo N et al., International Journal of Contemporary Pediatrics, 2022

insurance coverage.
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* Findings highlight the need for targeted public health interventions, better comorbidity management, and improved
rural healthcare access.
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