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A B S T R A C T 

This study is a retrospective comparative analysis of the financial burden on the health care systems of two 

European countries resulting from the COVID-19 pandemic. The first objective was to determine the 

financial burden of COVID-19 patient hospitalizations in the Netherlands and Germany, which was carried 

out over a period of 30 days around the pandemic peak and calculated per 100,000 inhabitants. The second 
objective was to evaluate the two countries’ infection and diagnosis testing, via a one-day analysis, in terms 

of the optimum number of COVID-19 tests according to the World Health Organization (WHO) and also 

in terms of the economic impact on the health care system. All calculations were based on the statistical 

data of the Institute for Health Metrics and Evaluation (IHME) platform of the University of Washington.  

Results show that the financial burden of the COVID-19 patient hospitalizations was more than five times 

higher in the Netherlands than in Germany, due to a more severe pandemic and the higher costs of health 

care and medical care services in the Netherlands. Considering the financial impact of the extra COVID-19 
tests on the 19th May 2020, Germany initiated more than thirty times as many diagnostic tests than the 

Netherlands and thus had an immense increase in health care expenditures, amounting to 1.8 Million Euros 

on that day. Study results draw attention to the high financial burden of the COVID-19 pandemic and show  

big differences between the health care economics of the Netherlands and Germany. 

© 2020 JAMK Journal of Health and Social Studies by JAMK University of Applied Sciences. 

   

 

 

1 Introduction 

 

 

Europe is undergoing a severe economic challenge due to 

the novel coronavirus disease 2019 (COVID-19), which was 

completely unexpected and which is also a challenge to the 

European unity (Mauro, 2020). The effects of the COVID-

19 pandemic vary in different countries. In some countries, 

decisions made by federal and local politicians, such as 

travel bans or social distancing, have helped to contain the 

spread of the disease (Felter, 2020). From a public health 

perspective, the health care system faces a major problem. 

The COVID-19 pandemic increased the number of patient 

hospitalizations significantly and with them, the costs of the 

health care system (Garfin, Silver, & Holman, 2020). When 

it comes to responding effectively to the COVID-19 

pandemic, diagnostic tests represent important decision-

makers (Sharfstein, Becker, & Mello, 2020). Moreover, 

COVID-19 testing has probably become one of the most 

important tools in the pandemic. It enabled companies, 

universities and schools to reopen after the lockdown in 

different countries (Linda J. Blumberg, 2020). Focusing on 

public health surveillance, extensive testing is needed 

(Sharfstein et al., 2020). Apart from the differences in 

federal strategies for determining who should be tested and 

at what frequency, there are no guidelines for how this 

procedure should be financed (Linda J. Blumberg, 2020). A 

general benchmark for adequate COVID-19 testing of 10-30 

tests per confirmed case, was announced by the World 

Health Organization (WHO) at the virtual press conference 

on the 30th March 2020 (Max Roser, 2020).  
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2 Methodology 

 

2.1 Analysis of the financial burden of COVID-19 patient 

hospitalizations in the Netherlands and Germany over a 

period of 30 days around the pandemic peak  

The daily prices for hospital stays in different categories 

(Intensive Care Unit (ICU) bed, non-ICU bed and invasive 

ventilation) in German and Dutch hospitals were identified 

in the first part of this study. Regarding the classification of 

hospital stays, ventilation represents an important aspect of 

ICU-costs which must be taken into consideration when 

analyzing the economic impact (Kaier, Heister, Wolff, & 

Wolkewitz, 2020). In order to present an up-to-date 

calculation in this analysis, only prices from publications in 

2019 and 2020 were used. To ensure realistic cost 

categories, the prices in actual publications were compared 

to those in 2008. It should be noted that the cost categories 

of different hospital stays vary considerably, both nationally 

and internationally. This is explained by the different 

methods used in price calculations, as well as the availability 

and quality of data, which indicates a limitation of this study 

(Tan et al., 2012). The analysis and comparison of the health 

care resources and subsequently, the calculation of the 

financial burden resulting from COVID-19 patient 

hospitalizations, were conducted on the basis of the Institute 

for Health Metrics and Evaluation (IHME) platform of the 

University of Washington (Washington, 2020).  

After the financial analysis, a comparison was made of the 

two countries in terms of daily COVID-19 infections. In 

order to obtain extra information, in addition to the 

economic results, the intensity of social distancing and the 

rate of total deaths per 100,000 inhabitants in both countries 

were investigated using the University of Washington’s 

IHME-platform.  

 

2.2 Analysis of the economic burden of COVID-19 

diagnosis testing in the Netherlands and Germany by a 

one-day analysis 

In the second part of this study, basic data about the infection 

rate and COVID-19 testing on the 19th May 2020 in the 

Netherlands and Germany, were again taken from the 

University of Washington’s IHME-platform (Washington, 

2020). The World Health Organization`s (WHO) general 

benchmark for adequate COVID-19 testing, of 10–30 tests 

per confirmed case, was applied for this study (Max Roser, 

2020). The price of the COVID-19 Center for Disease 

Control and Prevention Test (CDC test) is based on the 

Medicare 2020 price and amounts to $51.31 (€46.43) for all 

commercial tests (MAC, May 19, 2020). In addition, it is 

noted that prices often do not include the cost of the 

provider’s visit, facility fees or other services (Tami Luhby, 

2020). Apart from the Medicare 2020 program, there is no 

federal price regulation of COVID-19 diagnostic tests. 

Furthermore, hospitals and laboratories can set their own 

rates, which is similar to other health care services. Hence, 

prices for COVID-19 diagnostic tests vary greatly in many 

cases and are often significantly higher than those permitted 

by Medicare 2020 (Nisha Kurani, July 15, 2020). An 

economic news report in Germany stated that a COVID-19 

test might cost between €200 and €300, depending on 

estimates by industry experts and physicians (Anja Ettel, 

31.01.2020). 

 

Figure 1 Methodology, retrospective comparative analysis of the financial burden of COVID-19 patient hospitalizations in 

the Netherlands and Germany. 

 

 

 

 

 

 

 

 

Figure 2 Methodology, retrospective comparative analysis of the economic impact of COVID-19 diagnostic testing in the 

Netherlands and Germany.

  

4. Identification of daily infections 

and testing via the University of 

Washington`s IHME-platform.

5. Calculation of COVID-19 

diagnosis testing on 19th May 2020, 

based on the WHO general 

benchmark and Medicare 2020 

prices.

6. Analysis and comparison of the 

economic impact on both countries 

extra testings on the 19th May 2020.

1. Identification of daily prices for 

hospital stays (ICU bed, non-ICU 

bed and invasive ventilation) in the  

Netherlands and Germany based on 

a literature analysis.

2. Analysis and calculation of the 

COVID-19 patient hospitaliztions 

based on the University of 

Washington`s IHME-platform.

3. Comparison of daily infections, 

social distancing and rate of total 

deaths based on the University of 

Washington`s IHME-platform.
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3 Results 

 

In order to ensure realistic price calculations for COVID-19 

hospitalizations, the prices were derived from scientific 

publications in 2019 and 2020 and compared to those for 

hospitalizations in 2008. The actual cost categories were in 

line with the available literature and thus applicable (Table 

1). The economic calculations of the financial burden were 

initiated on the basis of the daily prices for hospitalizations. 

The initial focus was on a total cost analysis of the COVID-

19 hospital resource use during a period of 30 days around 

the pandemic peak and which was also calculated per 

100,000 inhabitants (Table 2, 3). In the Netherlands, the 

COVID-19 pandemic was at its peak on the 7th April 2020. 

In Germany the COVID-19 pandemic peak was reached on 

the 13th April 2020 (Washington, 2020).   

 

 

 

Table 1 Daily prices of hospitalization for different categories (ICU bed, non-ICU bed, invasive ventilation) in the  

Netherlands and Germany. 

 

 

Hospital 

stay/day 

Netherlands Germany 

ICU bed 

(non- 

ventilated) 

€2,224.00 (Plate, Peelen, Leenen, & Hietbrink, 

2019) 

€999.00 (Kaier, Heister, Wolff, & Wolkewitz, 2020) 

non-ICU 

bed 

€463.00 (Plate et al., 2019) €176.50  

 

Price ($) 

for non-

ICU bed 

2005 

(WHO, 

2005) 

Price 

(€) for 

non- 

ICU 

bed 

2005 

Exchange 

rate ($), 

28.07.2020, 

13:00h 

Relative cost 

increase 

between 

2003 and 

2020 in 

Germany 

(Kaier, 

Heister, 

Wolff, & 

Wolkewitz, 

2020) 

Calculated 

price (€) for 

non- ICU bed 

2020  with 

respect to a 

relative cost 

increase of 

+39.00% 

$150.00 €127.50 1.1729 +39.00% €176.50 
 

invasive 

ventilation 

€2,406.88  

 

Price (€) 

for invasive 

ventilation 

in 2008 

(Tan et al., 

2008) 

Relative cost 

increase in ICU 

beds between 

2008  

(€1,911.00) 

(Tan et al., 

2008) and 2019 

(€2,224.00). 

(Plate et al., 

2019) 

Calculated 

price (€) for 

intensive 

ventilation in 

2019 with 

respect to a 

relative cost 

increase of 

+14.07%  

€2,110.00 +14.07% €2,406.88 
 

€1,590.00 (Kaier et al., 2020) 
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Table 2 Hospital resource use during a 30-day period around the pandemic peak in the Netherlands per 100k inhabitants 

based on the University of Washington`s IHME-platform (Washington, 2020). 

 
 

Table 3 Hospital resource use during a 30-day period around the pandemic peak in Germany per 100k inhabitants based on 

the University of Washington`s IHME-platform (Washington, 2020).  

 
 

Table 4 Overview, hospital resource use in the Netherlands and Germany. 
Total non-ICU hospital beds needed via 30 days around the pandemic peak per 100,000 inhabitants: 

         Netherlands:   49.5          Germany: 43.65 

ICU beds needed via 30 days around the pandemic peak per 100,000 inhabitants: 

         Netherlands: 134.3          Germany: 42.08 

Invasive ventilators needed via 30 days around the pandemic peak per 100,000 inhabitants: 

         Netherlands: 134.3          Germany: 38.88 

In general, the hospital resources used for COVID-19 

patient hospitalizations, around 30 days of the pandemic 

peak per 100k inhabitants, were higher in the Netherlands 

than in Germany which confirms that the COVID-19 

pandemic was more severe in the Netherlands. In more 

detail, the number of ICU-beds needed and invasive 

ventilations per 100k inhabitants was more than three times 

higher in the Netherlands than in Germany, whereas the 

number of non-ICU beds needed per 100k inhabitants was 

similar (Table 4).  

Furthermore, the total costs of COVID-19 patient 

hospitalizations per 100k inhabitants in the Netherlands and 

Germany, were analyzed and compared for the 30 days 

around their pandemic peaks. In consequence, the total costs 

of COVID-19 patient hospitalizations from the 24th March 

2020 to the 22nd April 2020 per 100k inhabitants in the 

Netherlands were €644,845.68 (Table 5). The total costs of 

COVID-19 patient hospitalizations from the 30th March to 

the 28th April 2020 per 100k inhabitants in Germany were 

€111,561.35 (Table 6).  

Subsequently, the financial burden of COVID-19 patient 

hospitalizations was more than five times higher in the 

Netherlands than in Germany, due to the more severe 

pandemic and the higher costs of health care and medical 

care services in the Netherlands.  

In addition, the daily prices for ICU-bed use are more than 

twice as high in the Netherlands than in Germany (Table 1).  

The number of confirmed COVID-19 infections in the 

Netherlands was higher than in Germany, which is also a 

significant confirmation that the COVID-19 pandemic was 

more severe in the Netherlands (Figure 3).

Netherlands:

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 DAY 8 DAY 9 DAY 10 DAY 11 DAY 12 DAY 13 DAY 14 PEAK DAY

per 100k 24.03.2020 25.03.2020 26.03.2020 27.03.2020 28.03.2020 29.03.2020 30.03.2020 31.03.2020 01.04.2020 02.04.2020 03.04.2020 04.04.2020 05.04.2020 06.04.2020 07.04.2020

all beds needed 3.62 4.03 4.44 4.86 5.26 5.64 5.98 6.29 6.57 6.8 6.98 7.12 7.21 7.26 7.27

ICU beds needed 2.69 3 3.3 3.6 3.89 4.17 4.42 4.64 4.84 5 5.13 5.23 5.29 5.33 5.33

Non- ICU beds needed 0.93 1.03 1.14 1.26 1.37 1.47 1.56 1.65 1.73 1.8 1.85 1.89 1.92 1.93 1.94

Invasive ventillators needed 2.69 3 3.3 3.6 3.89 4.17 4.42 4.64 4.84 5 5.13 5.23 5.29 5.33 5.33

DAY 16 DAY 17 DAY 18 DAY 19 DAY 20 DAY 21 DAY 22 DAY 23 DAY 24 DAY 25 DAY 26 DAY 27 DAY 28 DAY 29 DAY 30

per 100k 08.04.2020 09.04.2020 10.04.2020 11.04.2020 12.04.2020 13.04.2020 14.04.2020 15.04.2020 16.04.2020 17.04.2020 18.04.2020 19.04.2020 20.04.2020 21.04.2020 22.04.2020

all beds needed 7.24 7.17 7.08 6.96 6.83 6.67 6.5 6.31 6.13 5.93 5.73 5.52 5.32 5.11 4.91

ICU beds needed 5.3 5.26 5.18 5.09 4.99 4.87 4.74 4.6 4.46 4.32 4.17 4.02 3.87 3.72 3.58

Non- ICU beds needed 1.94 1.91 1.9 1.87 1.84 1.8 1.76 1.71 1.67 1.61 1.56 1.5 1.45 1.39 1.33

Invasive ventillators needed 5.3 5.26 5.18 5.09 4.99 4.87 4.74 4.6 4.46 4.32 4.17 4.02 3.87 3.72 3.58

per 100k ALL 30 DAYS

all beds needed 182.74

ICU beds needed 134.03

Non- ICU beds needed 49.5

Invasive ventillators needed 134.03

Germany:

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 DAY 8 DAY 9 DAY 10 DAY 11 DAY 12 DAY 13 DAY 14 PEAK DAY

per 100k 30.03.2020 31.03.2020 01.04.2020 02.04.2020 03.04.2020 04.04.2020 05.04.2020 06.04.2020 07.04.2020 08.04.2020 09.04.2020 10.04.2020 11.04.2020 12.04.2020 13.04.2020

all beds needed 1.58 6.11 1.94 2.13 2.31 2.47 2.62 2.77 2.89 3 3.09 3.17 3.22 3.26 3.27

ICU beds needed 0.81 1.76 1 1.1 1.18 1.27 1.34 1.41 1.48 1.53 1.57 1.61 1.64 1.65 1.66

Non-ICU beds needed 0.77 4.35 0.94 1.03 1.13 1.2 1.28 1.36 1.41 1.47 1.52 1.56 1.58 1.61 1.61

Invasive ventillators needed 0.8 0.89 0.98 1,0,7 1.16 1.24 1.31 1.38 1.44 1.49 1.53 1.65 1.59 1.6 1.6

DAY 16 DAY 17 DAY 18 DAY 19 DAY 20 DAY 21 DAY 22 DAY 23 DAY 24 DAY 25 DAY 26 DAY 27 DAY 28 DAY 29 DAY 30

per 100k 14.04.2020 15.04.2020 16.04.2020 17.04.2020 18.04.2020 19.04.2020 20.04.2020 21.04.2020 22.04.2020 23.04.2020 24.04.2020 25.04.2020 26.04.2020 27.04.2020 28.04.2020

all beds needed 3.274 3.25 3.21 3.16 3.09 3.02 2.94 2.84 2.75 2.65 2.55 2.45 2.34 2.24 2.14

ICU beds needed 1.65 1.64 1.62 1.59 1.56 1.52 1.48 1.43 1.38 1.33 1.28 1.23 1.17 1.12 1.07

Non-ICU beds needed 1.624 1.61 1.59 1.57 1.53 1.5 1.46 1.41 1.37 1.32 1.27 1.22 1.17 1.12 1.07

Invasive ventillators needed 1.6 1.59 1.56 1.53 1.5 1.46 1.42 1.37 1.32 1.27 1.22 1.17 1.12 1.07 1.02

per 100k ALL 30 DAYS

all beds needed 85.73

ICU beds needed 42.08

Non-ICU beds needed 43.65

Invasive ventillators needed 38.88
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Table 5 Total costs of COVID-19 patient hospitalizations around 30 days of the pandemic peak (from the 24th March 2020 

to the 22nd April 2020) per 100k inhabitants in the Netherlands. 

 

 

Table 6 Total costs of COVID-19 patient hospitalizations around 30 days of the pandemic peak (from the 30th March to the 

28th April 2020) per 100k inhabitants in Germany. 

 

Hospital resources use in 30 days 

around the pandemic peak 

Total use Price per day Total costs in Germany in 30 days around the 

pandemic peak per 100k inhabitants  

Non-ICU hospital beds per 100k 43.65 176.50 EUR 43.65 x    176.50 =   7,704.23 EUR 

ICU beds per 100k 42.08 999.00 EUR 42.08 x    999.00 = 42,037.92 EUR 

Invasive ventilators per 100k 38.88 1,590.00 EUR 38.88 x 1,590.00 = 61,819.20 EUR 

 

Total costs of COVID-19 patient hospitalizations per 100, 000 inhabitants in Germany were 

7,704.23 EUR + 42,037.92 EUR + 61,819.20 EUR = 111,561.35 EUR 

 

 

 

 

 
 

Figure 3 Confirmed infections, Netherlands compared to Germany (Washington, 2020). 

Hospital resources use in 30 days 

around the pandemic peak 

Total use Price per day Total costs of the Netherlands in 30 days around 

the pandemic peak per 100k inhabitants  

Non-ICU hospital beds per 100k 49.5 463.00 EUR   49.5 x    463.00 =   22,918.50 EUR 

ICU beds per 100k 134.3 2,224.00 EUR 134.3 x 2,224.00 = 298,683.20 EUR 

Invasive ventilators per 100k 134.3 2,406.88 EUR 134.3 x 2,406.88 = 323,243.98 EUR 

 

Total costs of COVID-19 patient hospitalizations per 100,000 inhabitants in the Netherlands were 

22,918.50 EUR + 298,683.20 EUR + 323,243.98 EUR = 644,845.68 EUR 
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Figure 4 Social distancing during the COVID-19 pandemic, Netherlands compared to Germany (Washington, 2020). 

 

 

 

Moreover, the differences in the severity of the COVID-19 

pandemic in the two countries can also be explained by the 

differences in social distancing at the beginning of April, 

before the pandemic reached its peak. The social distancing 

in Germany was more intensive than in the Netherlands, 

despite the relatively uniform approach (Figure 4). 

Furthermore, the higher severity of the COVID-19 

pandemic in the Netherlands was reflected in the rate of total 

deaths (Figure 5). Nevertheless, in both countries, the 

number of COVID-19 diagnostic tests in the March and 

April period was lower than what would have been required, 

based on the estimated number of infections (Figures 6-11). 

 

 

 

 

 
 

Figure 5 Total deaths during the COVID-19 pandemic, Netherlands compared to Germany (Washington, 2020). 
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Figure 6 Estimated infections, Netherlands (Washington, 2020). 

 

 

 
 

Figure 7 Confirmed infections, Netherlands (Washington, 2020). 

 

 
Figure 8 Tests, Netherlands (Washington, 2020). 
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Figure 9 Estimated infections, Germany (Washington, 2020). 

 

 

 
 

Figure 10 Confirmed infections, Germany (Washington, 2020). 

 

 
Figure 11 Tests, Germany (Washington, 2020).
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According to the IHME-platform’s statistical observations, 

the number of initiated COVID-19 diagnostic tests has 

increased significantly since mid-March in both countries. 

4,412.67 COVID-19 tests were performed on the 19th May 

2020, in the Netherlands. Furthermore, there were 108 

confirmed COVID-19 infections on that day. This raises the 

question of how to arrange an optimum number of tests in 

different countries. According to the WHO calculation 

schemes, the optimum number of COVID-19 tests in the 

Netherlands on the 19th May 2020 was between 1,080 tests 

(108 x 10) and 3,240 tests (108 x 30) (Washington, 2020) 

(Table 7). Consequently, the number of tests performed on 

the 19th May 2020 was higher than the optimum range of 

tests required. On that day, 1,172.67 extra tests (4,412.67 - 

3,240) were performed. Moreover, according to the 

predicted statistical data on the IHME-platform, numbers 

will increase in the future which might involve an extra 

financial burden on the Netherlands’ health care system 

(Figure 8).  

In Germany, there were 55,222.32 COVID-19 tests on the 

19th May 2020. Furthermore, 513 COVID-19 infections 

were confirmed on that day. According to the WHO 

calculation schemes, the optimum number of COVID-19 

tests in Germany would have been between 5,130 (513 x 10) 

and 15,390 (513 x 30) (Washington, 2020) (Table 8). 

Consequently, the number of tests on the 19th May 2020 was 

dramatically higher than the optimum range for required 

tests. 39,832.32 extra tests (55,222.32 – 15,390) were 

performed on that day, 2.5 times more than the optimum 

number of tests required by the WHO recommendations. 

Moreover, the future trend for COVID-19 tests is rising in 

Germany, which might involve an extra financial burden on 

the health care system (Figure 11).  

To continue this analysis, the economic impact of the extra 

COVID-19 tests on 19th May 2020 was analyzed. According 

to Medicare 2020 COVID-19 Test Pricing, the price of all 

commercial COVID-19 CDC-tests was $54.31. (MAC, May 

19, 2020) Converted into Euro at the 28th June 2020 

exchange rate, the price for one test was €46.43 (Table 9).  

There were 1,172.67 extra COVID-19 tests in the 

Netherlands on the 19th May 2020. By ignoring the costs of 

taking samples in hospitals and laboratories, the day’s costs 

for the extra tests were €54,447.07 (1,172.67 x €46.43). 

From the statistical prediction, the number of tests will 

increase in the future (Figure 8). The financial burden on the 

health care system from the COVID-19 pandemic, might be 

reduced in the Netherlands by optimizing the number of tests 

in accordance with the WHO recommendations.  

There were 39,832.32 extra COVID-19 tests in Germany on 

the 19th May 2020. By ignoring the costs of taking samples 

in hospital and laboratories, the costs for these extra tests 

were €1,849,414.62 (39,832.32 x €46.43). In conclusion, the 

extra cost for out rated COVID-19 tests on one day in 

Germany, was almost 2 Million Euros. According to the 

statistical prediction, the number of tests will increase in the 

future (Figure 11). By optimizing the number of tests in 

accordance with the WHO recommendations, the financial 

burden of the COVID-19 pandemic on the health care 

system, might also be reduced in Germany.  

Considering the extra tests on the 19th May 2020, Germany 

initiated over 30 times as many COVID-19 diagnostic tests 

than the Netherlands. 

 

 

Table 7 Daily COVID-19 infections and tests in the Netherlands based on the University of Washington`s IHME-platform 

(Washington, 2020). 

 

 
 

 

 

 

 

Day: 19.05.2020

Country: Netherlands

Tests: 4,412.67

Estimated infections: 865.44

Confirmed infections: 108

Optimum test range: based on confirmed infections (WHO):

from to

1,080 3,240
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Table 8 Daily COVID-19 infections and testing in Germany based on the University of Washington`s IHME-platform 

(Washington, 2020). 

 

 
 

 

Table 9 Price of a COVID-19 CDC-test, Medicare 2020. 
Price ($) of a COVID-19 CDC test  Exchange rate ($), 28.07.2020 Price (€) of a COVID-19 CDC test  

$54.31 1.1729 €46.43 

 

 

 

 
Figure 12 Result box, overview of the retrospective comparative analysis. 

Day: 19.05.2020

Country: Germany

Tests: 55,222.32

Estimated infections: 1,874.66

Confirmed infections: 513

Optimum test range: based on confirmed infections (WHO):

from to

5,130 15,390

COVID-19 hospitalizations in the 
Nerherlands and Germany over a 

period of 30 days around the 
pandemic peak per 100k 

inhabitants.

• The number of ICU-beds needed and invasive ventilation per 100k was more than three times higher in the Netherlands

than in Germany.

• The total costs of COVID-19 patient hospitalizations from the 24th March 2020 to the 22nd April 2020 per 100k inhabitants in 

the Netherlands were €644,845.68. 

• The total costs of COVID-19 patient hospitalizations from the 30th March to the 28th April 2020 per 100k inhabitants in 

Germany were €111,561.35.

• The financial burden of COVID-19 patient hospitalizations was more than five times higher in the Netherlands than in 

Germany due to a more sever pandemic and higher costs of health care and medical care services in the Netherlands. 

COVID-19 diagnostic testings on 
the 19th May 2020 in the 

Netherlands and Germany.

• The number of COVID-19 extra tests in the Netherlands was 1,172.67. The daily costs for the extra tests were €54,447.07.

• The number of COVID-19 extra tests in Germany was 39,832.32. The daily costs for the extra tests were €1,849,414.62.

• Considering the financial impact on extra tests on the 19th May 2020, Germany initiated over 30 times more COVID-19 

diagnostic tests than the Netherlands and thus had an immense increase in the health care expenditure.
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4 Conclusion  

 

Using standardized cost accounting methods for average 

hospital unit costs is problematic, especially in cases of 

limited data availability and quality. Clinical cost 

accounting systems already differ between service 

providers. By implementing standardized cost accounting 

methods, it would be feasible to avoid possible distortions 

in the comparability of different service providers’ services. 

Furthermore, cross-national comparisons are rarely carried 

out in the area of ICU occupancy. Cost comparisons are 

necessary and can provide important insights into different 

European countries’ relative costs (Tan et al., 2012). 

Furthermore, economic evaluation could play an important 

role for decision makers in the health care system. Hence, 

valuable information could be provided on the relative 

efficiency of alternative health services.  

Testing for COVID-19 remains a key strategy for 

identifying active cases and monitoring the outbreak of the 

disease (Nisha Kurani, July 15, 2020). Testing strategies 

provide important data about the virus and allow a better 

understanding of the disease to be reached (Max Roser, 

2020). However, from an economic perspective, the costs of 

diagnostic COVID-19 testing cannot be ignored (McAleer, 

2020). This issue is emphasized because as the pandemic 

increases, the amount of testing will also increase (Nisha 

Kurani, July 15, 2020). Not least, because several tests from 

different laboratories have become more available. 

Consequently, the fact that COVID-19 testing is more 

beneficial in some scenarios than in others, must be taken 

into consideration. Thus, two concepts have to be balanced; 

on the one hand, it is essential to resolve gaps in testing, 

while on the other hand, it needs to be considered, that more 

testing is not always preferable (Sharfstein et al., 2020). 

This study provides insights into the financial burden which 

can be caused by one day of inappropriate testing and also 

draws attention to the differences in health care financing 

within Europe. Nevertheless, further economic analyses are 

necessary in order to estimate the financial impact on the 

health care system in a more defined scope.  

Above all, economic findings should serve as a guideline for 

decisions about policy and practice. Public health authorities 

and the medical community should recognize the need and 

adapt policies to changed circumstances. It might be 

necessary to support robust and compassionate messages 

which allow not only the benefits and opportunities but also 

the limitations, to be recognized (Sharfstein et al., 2020). 

Ultimately, from an economic point of view, more 

consideration should be given to economic policies, to 

ensure a more efficient crisis management.   
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