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Dear colleague
Long Covid
Please find attached a briefing paper which provides a summary of medical and health evidence on long Covid. 
Yours sincerely

Chris Warburton

Health and safety research officer


Long Covid
As agreed by the committee in its workplan, this briefing provides a summary of medical and health evidence relating to long Covid. Other elements of action taken are being progressed and the outcome will be communicated to committee members outside of the meeting. 
We are in the process of making FOI and general information requests to public and private pension schemes to gather information on the number of people who are applying for – and subsequently being granted or denied – ill health retirement for long Covid. 
It is anticipated that this information will inform a section of the guide helping reps and full time officers as they support members through the ill health retirement application process. If the information from the FOI requests is sufficiently noteworthy, we will use it in a press release to mark the launch of the guide. 
This paper is provided to inform a discussion on whether there is a need for a separate or the same guide – possibly aimed at different audiences – to also address more general employment related issues and, if so, scope and detail of those parts. 
Despite being over five years on since the start of the Covid pandemic, the evidence indicates that the health of a large number of people continues to be considerably affected by long Covid. Ill health retirement aside, it is likely to be significant disability and equality issue in workplaces. 
Designation and diagnosis
Most people recover from acute Covid 19 infection within one to two weeks of developing symptoms. However, for some people the symptoms of the virus can last much longer, or new symptoms can develop. 
Long Covid, also known as Post Covid-19 Syndrome (PCS) or Condition (PCC), is generally defined as symptoms persisting for three months or more after acute Covid-19. 
There is some disagreement about the point at which symptoms of acute Covid-19 become long Covid, which has implications for research and diagnosis. In the UK, the National Institute for Health and Clinical Excellence (NICE) defines long Covid as symptoms lasting beyond 12 weeks, while signs and symptoms of Covid‑19 lasting between four and 12 weeks is designated “ongoing symptomatic Covid-19”. 
There is no definitive and available biomarker, so NICE recommends that physicians use a holistic, person-centred approach to assessment, which includes a comprehensive review of clinical history and examination involving assessment of physical, cognitive, psychological and psychiatric symptoms, as well as functional abilities. 
Symptoms
More than 200 symptoms have been identified with affected or are associated with multiple organ systems. Symptoms are often overlapping and can fluctuate and change over time. 
Physical symptoms include fatigue (which often becomes worse after physical or mental exertion, known as post-exertional symptom exacerbation), breathlessness, cough, chest pain, heart palpitations, fever, headache, muscle pain, gastrointestinal problems and loss of taste and smell. 
People may also experience a range of psychological and cognitive symptoms such as depression, anxiety, post-traumatic stress disorder (PTSD), brain fog and other cognitive impairments. 
Many people with long Covid have pre-existing health conditions (such as musculoskeletal pain, diabetes, poor mental health, chronic fatigue etc) which can exacerbate and be exacerbated by long Covid
There are many parallels between long Covid and other infection-associated chronic syndromes, including of other coronaviruses (such as SARS-CoV-1 and MERS-CoV), West Nile virus, Epstein–Barr virus and myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS).
Prevalence 
There are a wide range of estimates of the portion of acute Covid-19 cases that progress to become long Covid. The divergence is partly a consequence of the fact that no definition of long Covid includes a minimum level of symptom severity or functional impairment, and definitions often diverge on symptom duration. 
A recent “state-of-the-science summary” of long Covid in the Lancet says: “Estimates of the incidence of long Covid after acute infection range from 50–85% for unvaccinated people who were hospitalised, 10–35% for unvaccinated people who were not hospitalised and 8–12% for vaccinated individuals.”
In April 2024, the Office for National Statistics and UK Health Security Agency released results from the Winter Coronavirus (Covid-19) Infection Study (Winter CIS), a survey of households in England and Scotland that asked a range of questions about Covid, including long Covid symptoms. Confusingly, the ONS defined long Covid as symptoms lasting four or more weeks, but it did release some data related to cases lasting beyond 12 weeks. 
The Winter CIS estimated that between 6 February to 7 March 2024, 1.9% of individuals in England and Scotland reported experiencing Covid symptoms for more than 12 weeks (3.3% for more than four weeks). It did not ask solely for clinically diagnosed cases. 
Course and duration
The course of long Covid varies from person to person, and recovery can progress at different rates. Some people experience periods of apparent recovery followed by relapse. 
The Winter CIS estimated that between 6 February to 7 March 2024, of those who had self-identified long Covid and provided a date for when they first experienced symptoms: 
· 87.3% had experienced those symptoms at least 12 weeks previously; 
· 78.5% at least six months previously
· 71.1% at least one year previously; 
· 51.3% at least two years previously; and 
· 30.6% at least three years previously. 
Long Covid symptoms (4 plus weeks) adversely affected the day-to-day activities of an estimated 1.48 million people (74.7% of those with self-reported long Covid). 381,000 (19.2% of those with self-reported long Covid) reported their ability to undertake day-to-day activities had been limited “a lot”. In addition, 56.4% reported that symptoms worsen following "mental and/or physical effort". 
Of those who provided a date for the onset of their symptoms, 36.7% of those who had experienced symptoms for more than two years said it reduced their ability to carry out day-to-day activities “a lot”. 

	Limits daily activities
	Symptom duration
	Percentage of those 
with self-reported long Covid 

	Not at all
	12 to 103 weeks
	22.2

	Not at all
	104 weeks and over
	39.0

	A little
	12 to 103 weeks
	18.7

	A little
	104 weeks and over
	32.4

	A lot
	12 to 103 weeks
	29.1

	A lot
	104 weeks and over
	36.7


The Lancet review says the chance of recovery is highest in people who had a less severe acute illness, are in the first six months after that illness, and were vaccinated. People whose illness has lasted between six months and two years are less likely to fully recover.
There is little published research on people who have had long Covid for two years or more, but their chances of full recovery appear low. At this stage, the condition typically relapses and remits with compromised quality of life. 
Risk and demographic factors 
Long Covid can occur in all ages, genders, ethnic and racial groups, in people who were previously healthy and fully vaccinated, and in individuals whose acute Covid-19 was mild or asymptomatic. Nevertheless, certain demographic groups are more likely to develop long Covid. 
Studies have identified that people with particular medical conditions (including type 2 diabetes, allergies, a past history of post-viral fatigue, asthma, chronic lung disease, heart failure and chronic kidney disease) are at higher risk of long Covid than others and are more likely to have severe symptoms. 
Individuals who had a more severe acute illness are more like to develop long Covid, as are unvaccinated people. A meta-analysis involving data for 620,221 participants estimated that two doses of vaccine reduces the risk of long Covid by 36.9% and three doses reduces the risk by 68.7% (in people who already have long COVID, vaccination has a variable effect on the condition). 
Winter CIS data from February to 7 March 2024 for people with long Covid of more than 12 weeks found:
· In people who self-classified as “inactive, not looking for work”, the prevalence of long Covid was 5.8% (compared with 2.2% for those in employment).
· Women are more likely than men to report having long Covid – 2.1% compared with 1.7% – and are more likely to report that their day-to-day activities are limited a lot by the condition – 22.8% to 14.3% of those with long Covid or 0.8% to 0.4% of the whole population.  
· People aged 45–54 are most likely to have long Covid, followed by those aged 55–64. Young people and old are less likely, in the case of older people possibly because of higher vaccination rates:
· 3 to 17 – 0.6%
· 18 to 34 – 1.4%
· 35 to 44 – 2.4%
· 45 to 54 – 3.1%
· 55 to 64 – 3.0%
· 65 to 74 – 2.0%
· 75 + – 1.5%
· Long Covid follows a social gradient, with those in the most deprived quintile most likely to have the condition, at 3.2% of the population segment. The proportion decreases with each quintile. In the least deprived group, 1.5% have long Covid. 
· In terms of ethnicity, there is a mixed picture. People who identify as “White” and “Black, African, Caribbean or Black British” are least likely to have long Covid, at 1.5%. People who identify as “Mixed or Multiple ethnic groups” are most likely, at 2.4%. A slightly smaller proportion of people who are “Asian or Asian British” have long Covid, at 2.2%. 
There has been some speculation that long Covid may be contributing to the rising rate of ill health related economic inactivity. However, the ONS and the Health Foundation have indicated that while it may be exacerbating matters, it is not the main reason for it, instead being a longer-term, pre-pandemic trend of deteriorating health.
Medical treatment and services
There is no treatment for long Covid. Management is geared towards addressing particular sets or groups of symptoms with the aim of providing relief and rehabilitation. Due to the typically multifactorial nature of long Covid, research supports a multidisciplinary approach to rehabilitation. 
While exercise has typically been a core element of rehabilitation, evidence suggests this can exacerbate symptoms and delay recovery. Pacing-based rehabilitation, which takes account of the patient's symptoms on a given day, is deemed be safer and more effective than a progressive exercise intervention.
In the UK, health services vary from region to region, but there is a tiered approach to service provision. Tier one is self-management; tier two is care from a generalist physician or GP for case management in the community. Tier three involves referral to specialist, multidisciplinary services. 
Workplace support 
Workplace management and support strategies for people with long Covid are similar to those for people with other long-term health conditions. However, the fluctuating and unpredictable nature of the condition poses particular challenges. It is important that support is tailored to the individual’s needs, with input from occupational health services as necessary. 
Some employees with long Covid may be considered disabled for the purposes of the Equality Act, and therefore be entitled to reasonable adjustments. 
The Society of Occupational Medicine’s guidance for managers suggests that the commonly used four-week phased return to work is often not effective in long Covid. Most people with long Covid need an extended period of reduced hours, and recommends flexibility to accommodate the fluctuating nature of the condition. 
A guide for employers by EU-OSHA, the EU’s health and safety agency, says the return to work for those affected by long COVID should be in phases, and tasks should be tailored to the individual’s energy levels. 
“Based on an assessment of the limitations, the tasks that workers will have to carry out and the required energy level, a plan should be set out, with appropriate times for rest. It is recommended to start with lighter activities before moving on to more demanding ones. Breaking down activities into easier and/or smaller steps can help and reorganisation of work may therefore be needed. 
“Energy conservation and pacing are important; performing tasks or daily activities from a comfortable position (e.g. sitting down rather than standing) and resting between tasks are examples of measures that the worker may need to take.” 

Chris Warburton
Health and safety research officer 
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