
health care and public health actions aimed to reduce the impact of
this condition.
Objectives and Key Questions: The overall objective is to discuss
the public health impact as well as geographic variations across
Europe in long COVID prevalence, major risk factors for long
COVID and impact on work capacity, accounting for different
population-based and hospital study settings. Specifically, the work-
shop will address the following key questions: 1) what are the chal-
lenges in estimating prevalence of long COVID? 2) what are the risk
factors of long COVID and some of the most vulnerable population
groups? 3) what is a distribution of long COVID in Europe? 4) what
is the impact of long COVID on work ability?
Brief Overview: The workshop will include 3 presentations (in
combined total duration of 12min) on challenges for research and
practice attributable to variability in defining long COVID, preva-
lence of long COVID across several European countries, risks fac-
tors of long COVID and impact on work ability. Active discussion of
13min will conclude the session.
Key messages:
• Standardized definitions, such as WHO-PCC definition with se-
verity thresholds would facilitate surveillance of long COVID and
advance knowledge on the risk factors related to this condition.

• Understanding better the risk factors and impact of long COVID
will inform more adequate screening and therapeutic strategies,
and possibly anticipate effects of potential new infectious threats.
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Several definitions of long COVID are used in research and practice
what challenges epidemiological investigations. Here we present dif-
ferences in long COVID prevalence accounting for several defini-
tions and concordance between the definitions, as well as the risk
factors associated with long COVID. Definitions considered were
WHO post-COVID19 condition (PCC) definition with several
thresholds (at least low - standard definition, moderate or strong
impact on daily activities), NICE1 and NICE2 definitions (reported
at least one or at least two symptoms), United States National Centre
for Health Statistics, and United Kingdom Office for National
Statistics definitions and perceived long COVID. Prevalence of
long COVID among French adult population (N¼ 10 615) in au-
tumn 2022 ranged from 1.2% to 13.4%, conditional of the definition.
The concordance between the definitions was at best moderate.
Next, on a smaller representative sample of a French adult popula-
tion (N¼ 1 813) eight potential risk factors groups for long COVID

were assessed in a systematic epidemiological investigation, follow-
ing a conceptual model. Fifteen factors from seven groups were
associated with long COVID including early-defined sociodemo-
graphic characteristics, pre-existing chronic conditions, short-term
work-related factors, current socioeconomic position, health behav-
iours, infection-related factors, and perception of COVID-19 sever-
ity and long COVID. The likelihood of long COVID was higher for
individuals with higher number of diseases and for nineteen out of
twenty-six most prevalent dyads and a triad. A more standardized
definition would facilitate research and surveillance of long COVID.
Furthermore, long COVID should be observed as an interplay of
social, medical and contextual factors rather than a mere complica-
tion of SARS-COV-2 infection, while patients with multimorbidity
may present some of the particularly vulnerable population groups.
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The COVID-19 pandemic caused a significant burden in Europe,
with over 60% of infected individuals developing Long COVID
symptoms. Variations in Long COVID prevalence across countries
are linked to individual-level factors, but the influence of popula-
tion-based country-level characteristics remains unclear. Thus, our
objective was to assess how country-level characteristics related to:
(i) the way European countries responded to the COVID-19 pan-
demic, (ii) their population-level health status, (iii) provision and
access to healthcare services, (iv) human development, governance,
and environmental risk factors, are associated with Long COVID.
We used a sample of 4,004 middle-aged and older adults from 27
European countries who, in summer 2021, participated in Corona
Survey 2 (from Survey of Health, Ageing and Retirement in Europe)
and who reported COVID-19 infection one year prior to the survey.
To assess the potential role of country-level characteristics, while
controlling for key individual-level factors, we estimated three se-
quential multilevel random intercept logistic regression models.
Approximately 70% of respondents who had COVID-19 also expe-
rienced Long COVID symptoms and there were significant cross-
country differences in Long COVID rates, ranging from 32% to
89%. About 13% of the total variance in the risk of having Long
COVID can be attributed to cross-country differences and the
remaining 87% to individual-level factors. The individual-level char-
acteristics also accounted for 6% of the observed cross-country dif-
ferences in Long COVID rates (compositional effects) while the
country-level characteristics further reduced this variance by over
50%. Both individual and country-level factors influence Long
COVID occurrence, emphasizing the need for tailored recovery
plans, healthcare planning and resource allocation at the national
level to address this condition.
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