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* The first wave of COVID-19 infections in South Africa began in March " -Study population
2020, peaked in July of 2020 and ran until approximately the end of Patients with laboratory confirmed COVID-19 infection aged >18

Figure 1: COVID-19 hospitalisation: Cost per patient day (2020 US dollars) by highest-level of care reached
Wave 1: March 2020 - October 2020, South Africa-Gauteng province, N=573 (Cost estimates in 2020 USD)
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|t has shown that human resource costs were the

Table 1: Ward based statistics and costs (2020 USD) per patient day (PPD)
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largest cost driver with costs varying by level of care
The median cost PPD for 573 admissions was $378.62 required and presence of comorbidities.
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