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Post COVID-19 Condition (PCC, Long COVID)

IHME estimates that 3.92 billion individuals were infected with SARS-CoV-2
through the end of 2021 and that 3.7% (144.7 million : §5 — 313) developed
PCC as defined by the WHO case definition

Three symptom clusters: fatigue, cognitive problems and shortness of
breath.

Females and those with more severe COVID-19 with more episodes.

Median duration 4 months (IQR 3.84-4.20) in community infections and 9
months (IQR 2.31 — 8.72) in hospitalized patients.

15.1% (21 million) had persistent symptoms 12 months.

Average disability weight equivalent to severe neck pain, Crohn’s disease,
and long-term consequences from traumatic brain injury.
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Post COVID-19 condition

Clinical management of COVID-19

LIVING GUIDELINE (@}World Health
23 JUNE 2022 &Y Organization

Stress importance for
integration of care into
primary care and using
an integrated,
multidisciplinary care
model.

Remarks:

Best Practice Statement

Patients who have had suspected or confirmed COVID-19 (of any disease severity) who have persistent,
new, or changing symptoms should have access to follow-up care.

Recognition

All patients (and their caregivers) with COVID-19 should be counselled to monitor for resolution of
signs and symptoms. If any one or more of these persist, or patient develops new or changing
symptom, then to seek medical care according to national (local) care pathways.

This includes counselling about acute life-threatening complications, such as pulmonary embolism,
myocardial infarction, dysrhythmias, myopericarditis and heart failure, stroke, seizures and
encephalitis (64,258) for which they should seek emergency care.

Patients with severe and critical COVID-19 may develop post-intensive care syndrome (PICS), with a
range of impairment including (but not limited to) physical deconditioning, cognitive, and mental
health symptoms. See Chapter 19. Rehabilitation for patients with COVID-19 for more details on
PICS.

Management

National (local), coordinated care pathways should be established that can include primary care
providers (i.e. general practitioners), relevant specialists, multidisciplinary rehabilitation professionals,
mental health and psychosocial providers, and social care services.

Management should be tailored according to patient nheeds and be coordinated.

Management interventions include addressing promptly life-threatening complications. For non-life-
threatening complications, management may entail education, advice on self-management strategies
(i.e. breathing techniques, pacing), caregiver support and education, peer-to-peer groups, stress
management, stigma mitigation and home modification; prescription of rehabilitation programmes,
and/or specialty management.

See Chapter 19. Rehabilitation for patients with COVID-19 for recommendations regarding screening,
assessment and rehabilitation interventions to facilitate onward referrals for inpatient, outpatient, or
community-based follow up, to ensure continuity during transitions of care.

World Health
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Post COVID-19 condition

* One name and definition will simplify our global common
understanding and communication.

+ Allows physicians, patients, epidemiologists, ministers of health,
policy-makers, governments to be aligned in their understanding
and informed to make policy decisions.

- Enables researchers to aggregate data in a consistent and reliable
manner and to conduct interventional studies using common
enrolment criteria, case record form and core outcome sets.
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Post COVID-19 condition

A clinical case definition of post COVID-19
condition by a Delphi consensus

v"'&}% World Health
6 October 2021 &8 Organization

Post COVID-19 condition occurs in individuals with a history of probable

or confirmed SARS-CoV-2 infection, usually 3 months from the onset of COVID-19
with symptoms and that last for at least 2 months and cannot be explained by

an alternative diagnosis.

Common symptoms include fatigue, shortness of breath, cognitive dysfunction but
also others and generally have an impact on everyday functioning.

Symptoms may be new onset following initial recovery from an acute COVID -19
episode or persist from the initial illness. Symptoms may also fluctuate or relapse
over time.

* A separate definition may be applicable to children

Published in Lancet Infectious Diseases 21 December 2021

https://www.thelancet.com/journals/laninf/article/P11S1473-3099(21)00703-

9/fulltext

Published by WHO 6 October 2021

A clinical case definition of post-COVID-19 condition by a https://apps who.int/iris/bitstream/handle/10665/345824/WHO-2019-

Delphi consensus

nCoV-Post-COVID-19-condition-Clinical-case-definition-2021.1-eng.pdf

COVID-19 CLINICAL CARE PATHWAY

Joan B Soriano, Srinivas Murthy, John C Marshall, Pryanka Relan, Janet V Diaz, on behalf of the WHO Clinical Case Definition Working Group on E m m E o
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Post COVID-19 condition

° Natural history
® adults, children, pregnant women
® clinical characteristics (symptom clusters)
®  risk factors
®* variations by regions, variant circulation
®* Impact of treatments for acute disease

* Pathophysiology
®  viral persistence
®* immune dysregulation

Global Research and Innovation Forum

* thrombotic Achievements, lessons learned and next steps
* Clinical interventions 24th-25" February 2022 @) e Fh Rapekoorint
*  pharmacologic interventions
* rehabilitation interventions 24-25 February 2022 13:00-18:00 Central European Time
https://www.who.int/news-room/events/detail/2022/02/24/default-calendar/covid-19-global-
° Impact of COVID-19 vaccination research-and-innovation-forum-an-invitation-to-the-research-community

* Mid- & long- term complications
e cardiac, metabolic, neurologic, gastrointestinal
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Post COVID-19 condition

A core outcome set for post-COVID-19 condition in adults Wees M
foruse in clinical practice and research: an international
Delphi consensus study

Daniel Munblit*, Timothy Nicholson*, Athena Akrami, Christian Apfelbacher, Jessica Chen, Wouter De Groote, Janet V Diaz, Sarah L Gorst,
Nicola Harman, Alisa Kokorina, Piero Olliaro, Callum Parr, Jacobus Preller, Nicoline Schiess, Jochen Schmitt, Nina Seylanova, Frances Simpson,
Allison Tong, Dale M Needham*, Paula R Williamson,* and the PC-COS project steering committeet

Methods
Multi-step study:
1. Reviewed outcomes reported in studies of post COVID-19 condition to develop a list
2. Outcomes were grouped using the COMET taxonomy to present in a consensus process
3. A two-round online international modified Delphi consensus process, 3 stakeholder groups to
prioritize outcomes:
- people with post COVID-19 condition and their carers
- health care professionals and researchers
- health care professionals and researchers with post COVID-19 condition
4. International consensus meeting to finalize the core outcome set

Results

1535 participants from 71 countries, representing 6 continents were involved in the modified Delphi
process (1148 participated in both rounds)
11/24 outcomes met consensus after the two Delphi rounds and consensus meeting

Next steps
Determine which instruments best measure these outcomes

Panel: COS for adults with post-COVID-19 condition

Physiological or clinical outcomes

Cardiovascular functioning, symptoms, and conditions
Fatigue or exhaustion

Pain

Nervous system functioning, symptoms, and conditions
Cognitive functioning, symptoms, and conditions
Mental functioning, symptoms, and conditions
Respiratory functioning, symptoms, and conditions
Post-exertion symptoms

coON ool bW N

Life impact outcomes
9 Physical functioning, symptoms, and conditions
10 Work or occupational and study changes

Survival
11 Survival

Outcome from previous COS
12 Recovery*

COS=core outcome set. *Outcome was included in a previously published COS for
COVID-19* and, owing to its relevance to post-COVID-19 condition, was automatically
included in this COS.



Post COVID-19 condition

WHO Steering Committee }

Systematic Review
Team
External Review
Group

",".-’._I)\‘;T% World Health
S Organization

Guideline
Development

Group IPC
\ and clinical

LLL<<§

Define scope of guideline

Compose GDG membership/assess
COls

Finalise PICOs for GDG

__| WHO Steering Committee
Meetings

Agree Timelines

Finalise PICOs

= | GDG 1% Meeting

Retrieve, assess and synthesize the
evidence

Appraise certainty of the evidence

——~—| Evidence Synthesis Process

Formulate Recommendations

Wording of Recommendations

External and Peer Review

Implement and disseminate

Evaluation

Updating

| GDG 2nd Meeting J

Living
Guideline
= A eeert % pooroach
EMERGENCIp%Sﬁmme

WHO living guideline on COVID-19
clinical management: GRADE based

* Rehabilitation interventions: under review by GRC

- Systematic reviews to update chapter on post
COVID-19 condition:
* impact of vaccination
« pharmacologic interventions
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Post COVID-19 condition

August

September  October November December

Rehabilitation interventions Clinical management of COVID-19

LIVING GUIDELINE ( ) World Health
23 JUNE 2022 &/ Organization

Clinical management of children

Pharmacologic interventions

COVID-19 vaccination

Considerations:
Timeline from systematic
review to
publishing/update of
guideline is 8-10 weeks.
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Post COVID-19 condition

WHO clinical characterization & research working group on post COVID-19
condition meets bi-weekly

« Core outcomes set for adults: how to measure (under development, Delphi methodology)

- Core outcomes set for children: what and how to (under development, Delphi methodology)

* Post COVID-19 case definition for children: under development (meeting September 2022)

« Systematic review completed: 60 studies (39 cohort, 15 cross-sections, 6 case series)

e Expert consensus meeting planned for 13 September 2022 with 30 experts and advocates invited from around
the world

COVID-19 CLINICAL CARE PATHWAY
23 World Health
S Organization

LLL<<‘\




ﬁfw WHO Global Clinical Platform

o
for COVID-19
@ WHO Global Clinical Platform initiative launched in May 2020.
Member States, heath care facilities and research networks were invited to share
patient-level anonymized clinical data of people hospitalized with confirmed or
| | | | suspected COVID19 using standardized data collection tools
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WHO Global Clinical Platform ‘  ‘

for COVID-19

Data for public health response , PR b,
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Member States, health care facilities and research networks were
invited to collect anonymized, individual-level clinical data from WO ool ot o for cOVI-1

Case Report Form (CRF) for COVID-19 sequelae (“Post COVID-19 CRF”)

individuals recovered from acute COVID-19 using a standardized B e T

POST-COVID-19 case report form (CRF) and share data with WHO -

The Post COVID-19 CRF includes 3 modul le
Module 1 includes inical i related to the acute episode of COVID-19.

GI b I C I L - I PI tf Module 2 includes questions pertaining to the pos(-awte illness period to helpldmnfypahemsmfmrequremrmer clinical
evaluation
o a Inlca a orm- Module 3 includes medi results of inati tests, or di made during the follow up visit.

ical
Based on results, patients houldbereferredfofdrlndcareofrehaxltanonaspe national protocols.

The Post COVID-19 CRF is intended to serve as: (i) A clinical tool that can be used by Member States to document the
mid- ar ndlongtefmsequelaeofCOVlD—19 Uniformity in the follow up of patients will ensure that mid- and lon g-term clinical
and rehabilitation needs are identified, and patients are provided the care they need; (i) WHO is not necessarily
recommending the comprehensive testing described in the CRF for all individuals; clinician judgement is requred! o select
the test needed for clinical care. This CRF is a tool for gathering standardized nfomﬁnonmg rding post COVID-19

Platform outputs will inform evidence-based guidance and public health T i o e S s

studies.
Criteria for completion of Post COVID-19 CRF: Vanables' data dictior naryavallableonmeWHOwebslte‘ support data
entry. The CRF can be administered either as part of routine follow up or at a specific time point to any patient in the post-

policies and interventions on clinical management of post COVID-19 at o e e e e e e

possible, also to patients who suffered from COVID-18, including those with mild or moderate illness, and who received care

. either at home orin a hospital sefting.
the country, regional and global levels e L T

symptoms/signs at 4-8 weeks after hospital discharge or after acute illness, it is recommended to complete the CRF at 3-
month intervals, for as long as needed (see figure below).

Mode of admin s!rauo

Module 1-2: face-t and ion by a health care worker is preferred. However, when this is not
possible, mefonn-nbeedherselfadmns(ered oor completed remotely (online or through telephone) by the caregiver. For
children, the form should be completed by the primary caregiver (preﬂmed)orbymeleg Il guardian.

1. Characterize regional variations and temporal trends in clinical phenotypes, clinical —— p;jﬁd;:wmr.;zm.mmmmm.wh. RO

care, therapeutics, outcomes, reinfections, variants, vaccination oo CRE i e s row o i g Bt sy yoenaey
2. Derive risk factors associated with mortality, severity, and ICU admission globally and e

ery 3 months thereafter as
ected or
b region L oo ar: | pos coviocor:
Imﬂﬂl‘l 1,23 23 modMlS
ths

H symptoms/signs persist: follow up visit at 4 v

long as nee( ed

For individuals who were not
hospitalized with suspected o

3. Characterize clinical phenotypes, clinical care and therapeutics, interventions, risk et g 1
factors in subpopulations (i.e. children, pregnant women, people living with HIV, T it ettt sen
TB, etC) : 5./ /i who.int/teams/health-care-readiness-clinical-unit/covid-: lata-platfors
4. Describe mid- and long- term sequelae of patients discharged from hospitals or

managed at home

y; \ COVID-19 CLINICAL CARE PATHWAY
7%\ World Health
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WHO Global Clinical Platform for COVID-19
Case Report Form (CRF) for COVID-19 sequelae (“Post COVID-19 CRF")

TheWHOhasalausnedaGohaICI ical Platform’ of COVID-19 and invites all Member States and health facilities to
information to the WHO platform using standardized Case Report Forms (CRF):
jniduals hospitalized for COVID-18
e o] o COUES 16
in chiidren and adolescents temporally related to

= Post COVID-19 CRF, designed to build upon the Core CRF and assess the medium- and long-tem sequelae of COVID-10
The Post COVID-A9 CEF inchalee 3 mockien:

Module 1 includes background, demographic and cinical information related to the acute episode of COVID-19.

Moduie 2in inciudes questions perianing o he post-acute iness perod to help kdentty paints who require urher lirical
evaluation

Module 3 includes medical assessment and resuits of examinations, tests, or diagnoses made during the follow up visit.
Based on results, patients should be referred for inical care or rehabilitation as per national protocols.

The Post COVID-19 CRF is intended to serve as: (i) A clinical tool that can be used by Member States to document the
mia- e sequeioe o COVID-19,Undrity i the ok up of patiens Al enuretht - an kong o circal
are ider e i

the
the test needed for ciinical care. This CRF isa
sequeiae throuch the WHO Cobel Cirical
COVID-18, th Tesponses and prepare for arge mvesigatona

Criteria for completion of Post covm 19 CRF: Variables' data dcbovaavmlablecnmeWHOwebste support data
‘entry. The CRF can be as part of a specific time point to any patient in the post-
COVID-19, regardi Setro While it ted to pr the CRF for

patients who were hospitaized for a severe or criical episode of COVID-19, the CRF should be administered, where:
possible, aisowpahwsmsmefeumcollms including those with mild or moderate iliness, and who received care
either at home or in a hospital setting.
r"l‘eﬂ( 1oradm|n siation: The form can be completed any time during follow up after anawteepsoaemcown
ization and data comparabilty, it mudpvefnuyhewnvemdn a

?nsplrald:srh rgefmmmeac\l e ward or after acute iliness, and every 6 months thereafter. However, msenlpems(em
symptoms/signs at 4-8 weeks after hospital discharge or after acute iness, s recormended 1 compiel e the CRF at 3-
month intervals, for as long as needed (see figure below).
Mode of administration:
Modl 1zvae4z:4aoemmmmmandwrdcnmby a health car wovkenspve However, when this

form can be either self. complet edrermxery( niine or through telephone) by the categver For
mldnm n:fovmsumtdbewnptetedbymep marycamgver(pvef orlvymeleg i guardian.
Module 3: face-to-face administration and completion
Module 1 dsl becomple( dnnlycmcedllmgmeﬁrslioﬂwm isit,while Modules 2 and 3 should be
completed at e ryloﬂ
General guidance: Pk eomactcown Cli nt if you need data entry, if you have any
query on the CRF, an uwletuskrwmaywareusmgmebrms

follow up visit 3t 4-8 wieeks, and every 3 months thereafter a5
hospitalized wi
confirmed diagnosis of

From hospital discharge

p visitat 4.8 week,

s-clinical-unit/covid-19/data-platform

Case Report Form (CRF):

Post COVID-19 Condition

/ MODULE 1 MODULE 2
Acute COVID-19 episode Follow-up

Retrospective information Physician Encounter

. Demographics

. Diagnhostic/other tests

e Co-morbidities Reinfection

. Medications Vaccination status

e Complications/Co- Occupation
infections Functional status

e Clinical Management Signs and
(therapeutics + symptoms since
supportive care) acute episode

* Pregnancy Status upon

K Admission

World Health
Organization

MODULE 3 \

Follow-up

Clinical examinations,
laboratory tests and
diagnosis

. Neurological exam

. Radiographic exam

e Blood tests

e Other clinical tests
and scales

. New diagnosis of
illness/complication

o received

COVID-19 CLINICAL CARE PATHWAY
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9. WHO Global Clinical Platform
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for COVID-19
629 729 hospitalized cases from 50 countries (June, 2022)

Global COVID 19 Clmlcal Platform 481,693 39 ® page Nav

a
tients with # of Patients # of Countries 3. Overview
Russian

X } Federation . .
The United Date of Hospital Adi " - .
M:‘;:;“ ate of Hospital Admission ® Mild or moderate ®Severe or critical = Undefined
" pry gl = ' s 01/01/2020  30/09/2021
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< ¥ Republic
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Saudi Aabia 4 o
EMRO
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et W 252.1K (52.8%) % ON OXYYEN (only includes patients for which data is provided - see details for more info)
ol
1-100 the Congo
ks o 9% (@ oxygen use details
101-1,000 [ b 20.0%
I 1001 - 10,000 e
Outcome b} % on corticosteroids (only includes patients for which data is provided - see details for more info)
I 10,001- 100,000 g Select a P = s
J Death 2 10.9% = B @ Ccorticosteroid use details
I 100000 i Discharged < <
3 wi
{ still Hospitalized o
Novalue / Transferred L
- % on antibiotics (only includes patients for which data is provided - details forthcoming)
Notapplicable <18yrs >18to >45to >65to > 75yrs
Ih.'('n,vy»muu\l-uphl(d nd the presentation of the material in this publication do ot mply n "Dota Source: Worid Health Organ P 45yrs  65yrs  75yrs 85%
on the part of gl status of HopProducton WHO Heokth Emer yences Programme DR
oy oy ey oy s e s e oo b kol i o Prsbotiyn {i f: V) World Health
rontiersor boundaries Dotted and dashed ines on maps represent approximate border ines L !‘: f ‘!/ Orgamzanon (D Age and sex further information
for which there may not yet be full agreement. ——— @ Updated with data as of September 2021

COVID-19 CLINICAL CARE PATHWAY

rl \
‘l) \}& World .Hea.lth https://www.who.int/teams/health-care-readiness/covid-19/data-platform
\S%¥ Organization (16]

Confirm Assess Respond Evaluate

LLL<<‘\


https://www.who.int/teams/health-care-readiness/covid-19/data-platform

Conclusion

Children
Pregnant women
Immunosuppressed

Patients from Low Middle-Income Countries (LMIC)
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Thank you

For more information please visit our
Post COVID-19 condition website

https://www.who.int/teams/health-care-
readiness/post-covid-19-condition
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