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Description of components of management pathway considered for each chlamydia sequela used in the 15 papers analysed is presented in Supplementary Tables 1 and 2, 

where they are reported (grey cells indicate where detailed breakdown of key information were not reported). 

Supplementary Table 1 Chlamydia sequelae in women (PID = Pelvic Inflammatory Disease; EP = Ectopic Pregnancy; TFI = Tubal Factor Infertility; CPP = Chronic Pelvic Pain) 

First author 

Publication year 

Country perspective 

PID EP TFI CPP 

Adams 

2007 

England [1] 

Outpatient (87%) 

- 1x outpatient visit 

- Chlamydia/gonorrhoea tests 

 

Hospital gynaecology outpatient clinic 

visit (6.5%) 

 

Treatment setting not specified 

- 50% received diagnosis and 

treatment, no cost if not 

diagnosed and not treated; 

treatment with either tubal 

surgery or IVF, took average cost 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

Inpatient (6.5%) 

- Length of stay not stated 

Inpatient (100%) 

- Length of stay not stated 

of diagnosis and treatment based 

on mean for mild and moderate 

TFI from Philips Z, et al., 2000 [2] 

Roberts 

2007 

England [3] 

 

  

Treatment setting not specified 

- Not stated proportion of women 

with TFI diagnosed and treated; 

cost considered NICE guidelines 

cost for one cycle (of, 

presumably, IVF) 

  

Inpatient (100%) 

- Length of stay not stated 

Looker 

2015 

Scotland [4] 

    

Treatment setting not specified 

- Not stated proportion of women 

with TFI diagnosed and treated; 

cost considered one round of IVF 

on the NHS 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

Norman 

2004 

Scotland [5] 

        

De Vries 

2006 

The Netherlands [6] 

Outpatient (75%) 

- 2x visits 

- Chlamydia/gonorrhoea tests 

      

Inpatient (25%) 

- 9.6 days 

- Diagnostic laparoscopy 

Postma 

2001 

The Netherlands [7] 

Outpatient (75%) 

- 2x visits 

- Chlamydia/gonorrhoea tests 

  

Outpatient (53%) 

- Infertility evaluation [IVF (average 

2.11 per couple) was assumed to 

occur for 23% of evaluated 

infertility] 

Outpatient (70%) 

- 10x visits (3x GP and 7x 

gynaecologist) 

- Treatment with analgesic drugs 

- Pelvic ultrasonography 

- Ambulatory laparoscopy for 75% 

of patients 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

Inpatient (25%) 

- 9.6 days 

- Diagnostic laparoscopy 

 

Inpatient (13%) 

- Infertility evaluation [IVF (average 

2.11 per couple) was assumed to 

occur for 23% of evaluated 

infertility] 

 

[note: infertility not evaluated in the 

remaining cases (i.e. 34% not 

evaluated)] 

Inpatient (30%) 

- 2x appointments with a 

gynaecologist 

- 9.6 days hospitalisation, preceded 

by 1x GP appointment 

- Treatment with analgesic drugs 

- Pelvic ultrasonography 

- Ambulatory laparoscopy for 75% 

of patients 

Welte 

2005 

The Netherlands [8] 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

Welte 

2000 

The Netherlands [9] 

Outpatient (70%) 

- 2.5x visits 

- Chlamydia/gonorrhoea tests 

Combination of treatment settings 

- Combination of outpatient and 

inpatient care 

- 1x GP visit, as gatekeeper 

- 6.5x days inpatient: ectopic 

surgery, ultrasonography, 

anatomical examination, human 

chorionic gonadotropin 

determination, ambulatory 

control 

Combination of treatment settings 

of those with an interest to have a 

child, 66% will be investigated, of 

which 20% were investigated in 

inpatient; 23% of diagnosed infertility 

receive IVF; average 2.5 GP visits, 5.6 

days hospital stays,  1x determination 

of prolactine + 5x determination of 

progesterone + 

hysterosalpingography + diagnostic 

laparoscopy + sperm analysis, 2.11 IVF 

cycles 

Outpatient (70%) 

- 3x GP visits 

- 7x visits with a gynaecologist 

based on expert opinion 

- Pelvic ultrasonography 

- Diagnostic laparoscopy for 75% of 

all patients 

- Analgesic drugs 

Inpatient (30%) 

- 11 days 

- Chlamydia/gonorrhoea tests 

- Diagnostic laparoscopy 

- Ambulatory control 

Inpatient (30%) 

- 7.4 days hospitalisation 

- 1x GP visit 

- 2x visits with a gynaecologist 

based on expert opinion 

- Ultrasonography 

- Diagnositc laparoscopy for 75% of 

all patients 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

- Analgesic drugs 

Deogan 

2010 

Sweden [10] 

Outpatient (84%) 

No other information available 

      

Inpatient (16% ) 

No other information available 

Novak 

2004 

Sweden [11] 

Outpatient (82%) 

- 2.5x gynaecological/obstetric 

outpatient visits 

- Bacteriological tests 

Outpatient (49%) 

- 1x visit 

- Laboratory tests 

- Ultrasound 

- Bacteriological tests 

- Treatment includes a 

Treatment setting not specified 

- 1x physician appointment 

- Infertility investigation and 

treatment 

- Ultrasound 

- Chromosome analysis 

Outpatient (Ratio of outpatient to 

inpatient care received not stated) 

- 10x appointments with a 

physician 

- Pelvic ultrasonography 

- Analgesic drugs 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

methotrexate injection, 

laboratory follow-up with blood 

count, liver enzymes, creatinine 

and beta-HCG);  

- Standard IVF 

Inpatient (18% ) 

- 5.3 inpatient regular bed day 

- Bacteriological tests 

Inpatient (51% ) 

- 3.3 days 

- Treatment & operation 

 

Inpatient (Ratio of outpatient to 

inpatient care received not stated) 

- Pelvic ultrasonography 

- 5% require ambulatory 

laparoscopy 

- 30% require abdominal surgery 

Walleser 

2006 

Australia [12] 

Outpatient (100%) 

- 80% has 2x GP visits/20% has 1x 

GP visit + 2x gynaecology visits 

- 100% patients: urine microscopy, 

full blood examination, 

  

Treatment setting not specified 

- 75% with infertility assumed to 

seek IVF for 5 years, or until 

successful 

- Average rate of 2x IVF treatment 

Combination of treatment settings 

- Initially, 70% outpatient care 

(Initial year: 1x GP + 3x 

gynaecologist visits; pelvic 

ultrasonography, 75% diagnostic 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

pregnancy test, diagnostic test for 

chlamydia/gonorrhoea 

- 20% patients visiting gynaecology 

clinics received a diagnostic 

laparoscopy and pelvic 

ultrasonography 

- Treatment with 14 days 

doxycycline + 

metronidazole/tinidazole 

cycles per year, average 20% 

success rate 

laparoscopy + analgesic drugs), 

and 30% inpatient care 

- In the following years of 

treatment, 100% treated in 

outpatients (2x GP visits), 30% 

receive inpatient care every 5 

years. Inpatient unit costs based 

on range of DRGs, not clear what 

procedures involved. 

Ong 

2015 

Australia [13] 

Outpatient (96%) 

- 2x medical consultations 

- Investigation (urine microscopy, 

full blood examination, 

pregnancy test, test for 

chlamydia/gonorrhoea, pelvic 

ultrasound, and 20% laparoscopy) 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

- Treatment with ceftriaxone 

500mg + metronidazole 400mg 

twice daily for 14 days + 

azithromycin 1g (x2) 

(Ref: Medicare Benefits Schedule, 

accessed 10 July 2014; 

Pharmaceutical Benefits Scheme, 

accessed 10 July 2014) 

 

(Note: the authors also considered 

postpartum endometritis in their 

analysis. The detailed breakdowns are 

not tabled separately. The authors 

assumed similar ratio of treatment in 

outpatient/inpatient settings, and 

management in outpatient is similar 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

to PID, less pregnancy test, pelvic 

ultrasound, laparoscopy, and 

treatment is with amoxicillin + 

clavulanate 875mg/125mg twice daily 

for 14 days + azithromycin 1g (x2)) 

Inpatient (4%) 

- DRG code O61Z (Ref: Australian 

refined diagnosis related groups 

version 6, 2012; Public hospital 

fee schedule and guidelines: 

2013-14) 

 

(Note: inpatient management of 

postpartum endometritis (4%) was 

given the same DRG code as for PID) 
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First author 

Publication year 

Country perspective 

PID EP TFI CPP 

Gillespie 

2012 

Ireland [14] 

        

Tuite 

2012 

Canada [15] 

        

Anderson 

2006 

Denmark [16] 

        

 

Supplementary Table 2 Chlamydia sequelae in men and neonates 

First author 

Publication year 

Country perspective 

Epididymitis Neonatal Conjunctivitis Neonatal Pneumonia 
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First author 

Publication year 

Country perspective 

Epididymitis Neonatal Conjunctivitis Neonatal Pneumonia 

Adams 

2007 

England [1] 

Combination of treatment settings 

- 100% GP/GUM consultation in outpatient (50% 

GP, 50% GUM; chlamydia/gonorrhoea  test + 

doxycycline) 

- Plus 10% inpatient care (costs took the average 

cost per non-elective IP episode for scrotum 

testis/vas deferens disorders or scrotum open 

procedures (aged <70 years/without major 

complications), from NHS Reference Costs, for 

Primary Care Trusts, DH, 2005). 

Outpatient (100%) 

- Chlamydia/gonorrhoea tests + medication 

Combination of treatment settings 

- 100% GP (1x outpatient visit; CT+GC test + 

medication) 

- Plus 20% inpatient (8 days hospitalisation (HES, 

DH, 2004)) 

Roberts 

2007 

England [3] 

Outpatient (85%) 

- 1x GP 

- 2x specialist 
    

Inpatient (15%) 
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First author 

Publication year 

Country perspective 

Epididymitis Neonatal Conjunctivitis Neonatal Pneumonia 

Looker 

2015 

Scotland [4] 

      

Norman 

2004 

Scotland [5] 

      

De Vries 

2006 

The Netherlands [6] 

      

Postma 

2001 

The Netherlands [7] 

Outpatient (100%) 

- 1x visit 

- tests for chlamydia/gonorrhoea 

- Medication for symptomatic epididymitis (Ref: 

1998 CDC guidelines for the treatment of CT 

complications) 

- Plus 15% inpatient (7.1 days hospitalisation) 

Treatment setting not specified 

- Not stated outpatient or inpatient care setting 

- Tests for chlamydia/gonorrhoea 

- Medication for symptomatic neonatal 

conjunctivitis (Ref: 1998 CDC guidelines for the 

treatment of CT complications) 

Outpatient (90%) 

- 1x GP 

- 2x visits to a paediatrician 

- Chlamydia test 

- Medication for symptomatic neonatal 

pneumonia (Ref: 1998 CDC guidelines for the 

treatment of CT complications) 
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First author 

Publication year 

Country perspective 

Epididymitis Neonatal Conjunctivitis Neonatal Pneumonia 

  

Inpatient (10%) 

- 13 days hospitalisation 

- 1x GP visit 

- Medication for symptomatic neonatal 

pneumonia 

Welte 

2005 

The Netherlands [8] 

      

Welte 

2000 

The Netherlands [9] 

Outpatient (85%) 

- 1x GP visit 

- 2x appointments with a specialist 

- Tests for chlamydia/gonorrhoea 

- Medication 

Outpatient (100%) 

- 2x GP visits 

- Tests for chlamydia/gonorrhoea 

- Medication 

Outpatient (90%) 

- 1x GP visit 

- 2x appointments with a paediatrician 

- Chlamydia test 

- Medication 
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First author 

Publication year 

Country perspective 

Epididymitis Neonatal Conjunctivitis Neonatal Pneumonia 

Inpatient (15%) 

- 7.1 days hospitalisation 

- 1x GP visit 

- Tests for chlamydia/gonorrhoea 

- Medication 

 

Inpatient (10%) 

- 13 days (intensive nursery care) 

- 1x GP visit 

Deogan 

2010 

Sweden [10] 

Outpatient (86.5%)     

Inpatient (13.5%)   

Novak 

2004 

Sweden [11] 

Outpatient (83%-90%) 

- Emergency doppler scan 

- Bacteriological tests 

- Treatment 

Treatment setting not specified 

- Antibiotic treatment 

- Included treatment of mother and partner 

Outpatient (75%) 

- Antibiotic treatment 

- Included treatment of mother and partner 
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First author 

Publication year 

Country perspective 

Epididymitis Neonatal Conjunctivitis Neonatal Pneumonia 

Inpatient (10%-17%) 

- 5 days hospitalisation + outpatient cost 

- 4% operation) 

Inpatient (25%) 

- 3 days hospitalisation 

- Included treatment of mother and partner 

 

(Note: the authors also considered low birth weight 

baby in their analysis. the DRG code P66D was 

used) 

Walleser 

2006 

Australia [12] 
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First author 

Publication year 

Country perspective 

Epididymitis Neonatal Conjunctivitis Neonatal Pneumonia 

Ong 

2015 

Australia [13] 

 

Outpatient (100%) 

- 2x medical consultations 

- Investigation (test for chlamydia) 

- Treatment (Erythromycin ethylsuccinate 

10mg/kg orally every 6 hours for 2 weeks) 

 

(Ref: Medicare Benefits Schedule, accessed 10 July 

2014; Pharmaceutical Benefits Scheme, accessed 10 

July 2014) 

Outpatient (80%) 

- 2x medical consultations 

- Investigation (test for chlamydia) 

- Treatment (Azithromycin 10mg/kg orally daily 

for 5 days) 

 

(Ref: Medicare Benefits Schedule, accessed 10 July 

2014; Pharmaceutical Benefits Scheme, accessed 10 

July 2014) 

  

Inpatient (20%) 

- DRG code P67D 

 

(Ref: Australian refined diagnosis related groups 

version 6, 2012; Public hospital fee schedule and 

guidelines: 2013-14) 

Gillespie       



Chlamydia sequelae cost estimates used in current economic evaluations – does one-size-fit-all? (ONLINE ONLY SUPPLEMENTARY MATERIAL) 

19 

First author 

Publication year 

Country perspective 

Epididymitis Neonatal Conjunctivitis Neonatal Pneumonia 

2012 

Ireland [14] 

Tuite 

2012 

Canada [15] 

      

Anderson 

2006 

Denmark [16] 

Appear to suggest 100% inpatient care ($326)     
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