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Total 1,030,037

Table 1. Clinical and demographical characteristics of COVID-19 cases during Most COVID patients were treated only in an outpatient setting mirroring low-cost

The COVID-19 pandemic has set an extraordinary demand on healthcare

services and has had a profound impact on economies around the globe. For March 2020, and January 2023 Sickle cell disease 554 (0.1) expenses. However, for severe and critical COVID cases the total healthcare costs
the formulation of effective preventative and therapeutic measures, it is essential were substantially higher due to the LoS in general ward and ICU. Overall, costs
to compile data regarding patient demographics, healthcare resource usage, Total 1,030,037 Down Syndrome 308 (0) associated with severe and critical cases were 60 to 400-fold higher compared
and associated costs, both for inpatient and outpatient care. While such data

with mild and moderate cases.

Demographic data Risk Factors for Severe

197,348, 19.2%) and critical cases (n= 8,949, 0.9%).
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