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TABLE 1II
Cost of expendable materials

Single dialysis Per annum

(14 hours) (104 dialyses)
£ s d

Dialyser components 2 20

Dialysate 1 13 0

Miscellaneous dressings, syringes,

solutions including heparin 1 10 0
Total £5 5 0d. £ 546
TABLE 1V

Home dialysis (30 patients)

Running costs:
Disposable materials etc.
D iation of capital
Staff salaries

£ 500
£
£
Laboratory costs £ 50
£
£
£

300

Blood transfusion 60
Cannulation and consequent hospitalisation 100

Total 1,210

TABLE V
Hospital dialysis (30 patients)

Running costs:
Disposable materials etc. 500
Depreciation of capital equipment 100
Staff salaries £ 600
Hospital maintenance of bed unrelated

to specialist staff salaries £ 500
Laboratory costs £ 50
Blood transfusion £ 120

£
£

ERTY

Cannulation and consequent hospitalisation 200

2,070

weekly. An equivalent cost analysis for 30 home patients is also presented, based on 10
actual patients’ costing. Table I illustrates the broken down cost of capital outlay for equip-
ment and construction for a 10 bedded hospital unit. The average outlay is £ 2,000 per
patient for 30 patients. This figure assumes that 609 of that cost is in construction of a
purpose built unit for chronic dialysis. This compares with the capital cost for home dialysis
of £ 3,500 per patient (Table II).

The cost of the disposable items for an individual haemodialysis is £ 5. 5 sh. 0d. (Table
1ID) or £ 500 p.a. and is the same for home and hospital patients. The total running cost of
hospital dialysis averages £ 2,070 compared with £ 1,210 for home patients (Tables IV and
V). Thus, home dialysis achieves a 40% reduction in cost compared with hospital dialysis.
Although the cost of dialysis may drop with hospital units, it is difficult to visualise a
reduction below the present home dialysis costing where hospital staff and maintenance of a
hospital bed play only a minimum part. The development of cheap disposable dialysers will
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be unlikely to lower the cost below that of the two-layered Kiil dialysis as practised in the
home. The Kiil dialyser costs £ 2. 2 sh. 0 d. to sterilise, rebuild and prime (this includes all
disposable sterile plastic equipment used), and in hospital 10/— per Kiil for technician
salary, the cost is £ 2. 12 sh. 0d.

Because of the relatively low cost effectiveness of chronic haemodialysis, it is difficult to
visualise any country devoting the money required for the regular treatment of all patients
with end stage chronic renal failure by haemodialysis, as it presently exists. Furthermore,
shortage of hospital space and trained staff, may well handicap expansion even when adequate
funds are available.
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