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COVID-19 hospitalization during the first-wave in South Africa: Clinical 
characteristics and outcomes at a tertiary hospital in Johannesburg

• The COVID-19 pandemic highlighted vulnerabilities in the global 
health-system and its capacity to respond timeously to health-crisis

• South Africa was not an exception, with growing concerns over 
limited bed capacity in the hospitals to accommodate the rapidly 
rising case numbers at the start of the pandemic¹

• To better prepare health-systems for future pandemics, cost 
projection models are required to inform budgets and efficient 
resource-allocation²

• A key aspect of cost projection models is understanding clinical 
characteristics of patients and the cost implications involved in the 
management of severe and critical cases of the SARS-Cov2 virus³

Background

The majority of patients presenting for care in the 1st wave were middle-aged with pre-existing comorbidities increasing their likelihood of developing complications in-hospital
 

Results

Sample Size and Distribution by Gender

• The majority of patients (232/262; 89%) were admitted between June-20 and 
August-20. 

• During this peak-period the average length-of-stay in-hospital was 11 days 
(SD±1), 10% of the sampled admissions were admitted to ICU and 68% were 
discharged alive. 

• In comparison, the average length-of-stay was 14-days (SD±6) with 5% of 
patients in ICU and 83% discharged-alive over all non-peak months. 

Average Length of Stay in Hospital
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Conclusion

• The results provide insight into the demographic make-up and clinical characteristics of patients admitted in hospital  during the first wave of the COVID-19 pandemic. 

• This data can be used to understand in-patient costs and outcomes for COVID-19 in South-Africa 
• The challenge of limited resources in the public health system necessitate clinical cost effective strategies and interventions that improve patient recovery and reduce the length of stay in hospital 
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Hypertension (45%) was the 
most common comorbidity 
followed by Diabetes (35%) 
and HIV (15%). 

Vital Signs on Admission

Common Comorbidities

Common Complications during Hospital Stay
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• We conducted a retrospective medical-record review of 262 adults 
(≥18 years) hospitalized for COVID-19 between March and 
October-2020

• The sample-size was determined by selecting 50% of the total 
eligible population presenting for care per month at a tertiary 
hospital within the study-period indicated above.

• We used random-sampling together with purposive-sampling to 
include patients on oxygen or in ICU

• Descriptive-statistics were run on key-indicators for this preliminary 
analysis using STATA. 

Methods

Our study aims to provide an 
understanding of the 
patient-characteristics, resource 
utilization and costs associated 
with Covid-19 hospitalisation in 
South-Africa during the 
first-wave (March 2020 to 
October 2020)

    Study Aim

Acute-respiratory-distress-syndrome 
(ARDS) was the most common 
complication in-hospital (24/262,9%), 
followed by renal-failure (5%). 38% 
(9/24) of all ARDs patients and 10% 
(26/262) of the overall sample were 
admitted into ICU. 

ICU STATS

10% 
admitted 

to ICU

68% 
discharged 
alive during 

peak 
months

36% (96/262) of the overall 
study-population received some form 
of oxygen-support during their stay 
in-hospital

Avg Respiratory 
Rate

Avg Heart 
Rate

Avg  Temp Avg O2 saturation
(SPO2)

23 100 36.5 86
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