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Pertussis leads to increased 
healthcare related costs 
both during infection and 
in subsequent months.
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Pertussis leads to increased healthcare service utilization not only during the 
infection but also in subsequent months. 

These costs remain high over a prolonged period with an increase 
in patients with UC. 

Direct hospital costs related to pertussis and LOS were also 
higher in patients with UC.

• Pertussis is a contagious bacterial respiratory infection
impacting individuals of all ages, particularly adults and
those with UC.

• Current evidence suggests that 50+ patients and those
with certain UCs, i.e., chronic illnesses, are at higher risk of
hospitalization and complications from pertussis1,2.

• Yet, little is known about the economic effects of pertussis.
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44.5 ± 14.5 yrsMean age 44.6 ± 14.7 yrs Mean age

2,696 (61.5%)Female 2,696 (61.5%) Female

1,510 (34.5%)Any UC*

€1,916Costs**

1,510 (34.5%) Any UC*

€1,916 Costs**
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In the German adult population with and without 
underlying condition (UC):

Calculate health care resource utilization (HCRU) 
and costs in patients with pertussis.

Compare observed HCRU and costs with persons 
without pertussis infection.

Retrospective cohort study using German statutory health insurance 
claims data.

Years under study: 2016-2019. Data from 2015 is used as a washout period 
to ensure that pertussis cases in 2016 are incident cases.

Outcomes: Excess HCRU and costs related to medication, inpatient 
hospital visits and outpatient physician contacts. Given the matching 
approach, any excess was attributed to pertussis infection or a 
deterioration of the UC due to pertussis.

Observational period: Acute quarter of pertussis and four follow-up 
quarters. 

Identification of patients
Pertussis patient identification and UC definitions are based 
on ICD-10 codes*.

Eligibility criteria
≥ 18 years old
Continuous enrollment with health insurance over three years.

Exact 1:1 matching*
Age, Sex, UCs (prior to pertussis), and overall costs in the year 
prior to pertussis (+/- 10%).

Database
GWQ ServicePlus AG (anonymized database including data 
from multiple mid-size German public statutory health insurers 
(SHI)).
Claims data of up to 6.3 million insured people, depending 
on the year (5%-6% of the total SHI population in Germany 
per year). *supplemental material
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Matched controls without pertussis

Excess costs during the acute quarter and the subsequent four quarters 
following a pertussis infection (in €)*

Hospitalization costs of pertussis infection, primary diagnoses (in €)

Length of hospitalization (LOS) in patients with pertussis, primary diagnosis (in days)
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Note: Shown values of excess costs for outpatient physician and prescription of drugs are significant with p-values ranging from <0.03 to <0.0001.

Sector Population Cases Mean SD Median Min. Max.
Inpatient Overall 49 2,761.42 1,055.09 2,716.80 1,319.94 9,205.35

With UC 30 2,954.97 1,261.61 2,843.18 1,438.38 9,205.35
Without UC 19 2,466.00 527.56 2,545.05 1,319.94 3,266.69

Sector Population Cases Mean SD Median Min. Max.
Inpatient Overall 49 5.6 3.7 4 1 15

With UC 30 6.3 3.4 6 2 14
Without UC 19 4.5 4.0 3 1 15

All patients
With UC
Without UC
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