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How common is 
long COVID?

➢ 217 people with long COVID

➢Denominator

➢ 405 who answered LC survey: 54% (>1m)

➢ 990 who answered any survey: 22% (440,000) *

➢ 8,735 who were eligible: 2.5% (51,000) ǂ

* Three times the no of people living with heart disease

* Twice the no of people living with diabetes

ǂ Twice the no of people living with Crohn’s disease 



International 
literature



Unknowns

➢ Prevalence: little evidence on duration

➢ Impact of different strains

➢Are Omicron variants less likely to cause LC?

➢ Impact of re-infection

➢ Increased risk?

➢ Long COVID in children

➢Being addressed



Recommendation

➢ Acknowledge that little is known about long COVID. Regularly update evidence 

base for health professionals and employers on what works to best support those 

with long COVID.



Long COVID Symptoms



Quality of Life
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Recommendation

➢ Ensure that long COVID is recognised as a disability, to allow access to financial and

practical support.



Recommendation

➢ Ensure that long COVID is recognised as a disability, to allow access to financial and

practical support.

https://www.hhs.gov/civil-rights/for-providers/civil-rights-covid19/guidance-
long-covid-disability/index.html

https://www.bmj.com/content/bmj/378/bmj-2021-069868.full.pdf



Post exertional malaise

https://www.tewhatuora.govt.nz/for-the-health-sector/covid-19-
information-for-health-professionals/covid-19-information-for-all-health-
professionals/long-covid-for-health-professionals/



Post exertional malaise
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Mental distress



Mental distress
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Mental distress

• Very high concordance between three measures of anxiety or 
depression
– Self-reported

– GAD-2/PHQ-2 questions

– EuroQol ADL questions

• Anxiety and depression were much higher among

– Tāngata whaikaha Māori (60%) compared to non-disabled Tāngata

Whenua (33%)

– Disabled Tāngata Tiriti (53%) compared to non-disabled Tāngata Tiriti

(31%)

• Previous anxiety or depression does not predict Long COVID



Mental Health Support

➢Mental health support as an area of unmet need
➢ What sort of help or support did you receive, or would like to have

received?

➢ Mental health support (someone to talk to) – 35% said it would be been

useful

➢ Mental health support (other support) – 31% said it would be been useful

➢Mental health support was significantly less than 

among non-disabled Tāngata Whenua than tāngata 

whaikaha Māori, despite the need being greater.



Recommendation

➢ Pro-actively ensure tāngata whaikaha Māori and disabled people at risk of mental

distress are well supported.

➢ Support providers to be able to offer mental health services alongside the other

services they provide, including to whānau or family members of those who are

unwell.



Predictors of LC
OR* 95% CI

Age Group

16-24 0.90 0.46 to 1.77

25 to 44 1

45 to 64 1.03 0.66 to 1.60

65+ years 0.81 0.75 to 1.37

Ethnicity (prioritised)

Māori 0.99 0.57 to 1.71

Pacific peoples 0.11 0.03 to 0.50

Asian people 0.62 0.26 to 1.50

Others 1

Gender

Female/ other 1

Male 0.78 0.51 to 1.19

*OR: Odds Ratio; CI: Confidence Interval



Predictors of LC
Pre-existing conditions aOR* 95% CI

Allergies 2.29 (0.90 to 5.82)

Anxiety 2.73 (0.75 to 9.87)

Arthritis 0.82 (0.25 to 2.66)

Asthma 1.93 (0.73 to 5.13)

Chronic Pain 2.08 (0.69 to 6.27)

Depression 1.60 (0.51 to 5.01)

Diabetes 1.67 (0.42 to 6.70)

Heart disease 8.65 (1.29 to 57.86)

High blood pressure 1.98 (0.58 to 6.78)

High BMI>= 25kg/m2 2.29 (1.30 to 4.00)

*aOR: Adjusted Odds Ratio, adjusted for age, sex, ethnicity; CI; Confidence Interval



Recommendation

➢ Acknowledge that little is known about long COVID. Regularly update evidence 

base for health professionals and employers on what works to best support those 

with long COVID.

https://www.tewhatuora.govt.nz/for-the-health-sector/covid-19-information-for-health-professionals/covid-19-information-for-all-health-
professionals/long-covid-for-health-professionals/



Primary Care Use

• People with Long COVID 
are significant users of 
primary health care
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Barriers to Primary Care
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Cost barrier to care: 
“Was there ever a time that you 
needed to see a doctor because of 
COVID-19 but didn’t because you 
couldn’t afford it”



Recommendation

➢ Reduce barriers to access for primary health care, especially for Te Tangata

Whenua, including tāngata whaikaha Māori, for Pasifika peoples, and for disabled

Tāngata Tiriti with long COVID.

https://www.tewhatuora.govt.nz/for-the-health-sector/covid-19-information-for-health-professionals/covid-19-information-for-all-health-
professionals/long-covid-funding-for-primary-care/



Areas of support needed
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A confirmed diagnosis

Better informed doctors

Home support

Information on what I can do to support myself

Information on where to get help

A health navigator

Financial assistance packages

LC clinic

Information on what do to next

Wrap around support, including health, psychological…

Access to specialists via a clear pathway

Acknowledgement that we do not know enough

Clear clinical pathways for LC
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Recommendation

➢ Establish a national long COVID centre to support local clinics. The national centre

would be consumer-led and would develop evidence-based guidelines for

wraparound services to support not just health but wider wellbeing, and resources

to better support those with long COVID. Local clinics would include case

managers to work with consumers to develop consumer-led local pathways for

wrap-around services to support both health and wellbeing. Such clinics should be

widely available, and free for the service-users, in order to ensure accessibility.

Ideally, clinics should be located in the community, closely linked with primary

health care and community-based Iwi, Māori providers, and Pasifika providers to

foster integration with existing care. Specialist care would be included as needed.



Summary

• Long COVID is common and debilitating

• Frequent visits with non-specific symptoms may be a 
sign of long COVID

• Further recognition of its impact

• Mental distress is very common among people with 
long COVID

• Mental health needs of disabled people should be 
investigated proactively

• Need service development and funding
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