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Abstract

This research aimed to assess the economic costs of alternative medicine.
The research hypothesis were the direct cost of the patients with shoulder ache, backache,
knee ache, paresis and paralysis was higher than the indirect cost of the patients with
shoulder ache, backache, knee ache, paresis and paralysis, and the indirect cost of the
patients with paresis and paralysis was higher than the indirect cost of the patients with
shoulder ache, backache and knee ache. Human capital approach, using Prevalence

approach divided the costs into 2 types — direct cost and indirect cost or opportunity costs.

The results showed that the direct cost of the patients with shoulder ache, backache,
knee ache, paresis and paralysis was higher than the indirect cost of the patients with
shoulder ache, backache, knee ache, paresis and paralysis because most direct costs were
expenses on medical care, food, accommodation and travelling. The expenses of the
patients from other districts were usually higher than the locals. Moreover, the education of
most patients was lower than Bachelor’s degree, resulting in having low income or no
income. Therefore, the calculation of the indirect cost in terms of income spent on medical
service was quite low and the cost of travelling and waiting for medical care was not higher
than expected. The indirect cost of the patients with paresis and paralysis was lower than
the indirect cost of the patients with shoulder ache, backache, knee ache since the patients
with paresis and paralysis and their relatives had the proportion of lower Bachelor’s degree
education more than the patients with shoulder ache, backache, knee ache. This resulted in
lower average income and the calculation of the indirect cost or the opportunity cost of the

patients with paresis and paralysis was lower.



