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Abstract:

This technical briefing aimed to provide Member States of the WHO European Region with information 
and resources to support rehabilitation after COVID-19 infection. It provided background on the importance 
of rehabilitation following COVID-19 infection, followed by an overview of rehabilitation service models 
for managing the post-COVID-19 condition, including examples from a number of Member States. The 
post-COVID-19 condition, termed long COVID by patient groups, was also considered from the patients’ 
perspective, including the importance of including patients in research. WHO has produced a variety of 
resources for different stakeholders on rehabilitation following COVID-19 infection, and stands ready to 
support Member States. 
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Welcome and introduction

The WHO European Region technical briefing 
on rehabilitation after COVID-19 was held on 
28 September 2021 via virtual teleconference. The 
aims of the briefing were to raise awareness of 
the need for rehabilitation after COVID-19, and to 
promote COVID-19 rehabilitation resources and 
support available from WHO.

The briefing opened with a video of personal stories 
from people living across the WHO European 
Region on their experiences of having COVID-19 
and how rehabilitation has given them back 
their lives. The video is available to view on the 
WHO Regional Office for Europe disability and 
rehabilitation website (1).

“Without rehabilitation I would not be alive.”

“Rehabilitation for me has come in many different forms – speech and 
language therapy, physiotherapy, psychotherapy and occupational therapy 
and if I didn’t have any one of those disciplines, I don’t think my outcome 
would have been as good.”

— Video participants

The briefing was chaired by Mr Satish Mishra, 
Technical Officer, Disability, Rehabilitation, Palliative 
and Long-term Care, WHO Regional Office for 
Europe, who began by setting out the programme 
for the session.

Dr Natasha Azzopardi Muscat, Director of the 
Division of Country Health Policies and Systems, 
WHO Regional Office for Europe, welcomed 
participants to the technical briefing and provided 
an overview from a WHO perspective.

WHO Regional Office for Europe has tracked the 
development of the COVID-19 pandemic principally 
in terms of numbers of identified cases and deaths, 
yet these measures provide only a partial picture of 
the COVID-19 impact on the European Region (2). 
Many people struggle to recover fully from 
COVID-19, whether hospitalized or not, suffering 
debilitating symptoms and functional deficits such 
as breathlessness, fatigue and deconditioning for 
weeks, months, or longer; all of which are amenable 
to rehabilitation. 

For those survivors who have been to the edge 
and back, and spent many weeks in intensive 
care, the rehabilitation journey to get back to their 
lives, homes and loved ones may be the biggest 
challenge of COVID-19. After the acute rehabilitation 
phase in hospitals, rehabilitation needs to continue 
in the community, with the aim of reaching 
a level of function that enables the return to 
purposeful and satisfying activities, while reducing 
any potential long-term disability. This journey 
requires support from a multidisciplinary team of 
professionals, and also support from friends, family 
and employers. Even for individuals who did not 
require admission to hospital, COVID-19 can have 
a serious impact on their ability to go back to work 
and participate in family and community life.

Our understanding of post-COVID-19 condition –  
named long COVID by patient groups – is still 
evolving, but we know that the condition can be 
debilitating. Data from the European Observatory 
on Health Systems and Policies suggest around 
one in 10 people who have experienced COVID-19 
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remain unwell after 12 weeks; some for much 
longer (3). With over 68 million confirmed cases in 
the European Region at the time of this briefing, 
an estimated near 7 million people have suffered, 
or are suffering, from lingering symptoms of 
COVID-19.

Patient groups are rightly calling for action 
based on the 3 Rs – recognition, research and 
rehabilitation. Owing to the prevalence and 
impact of COVID-19, governments must act to 
provide evidence-based interventions for health 
systems and patients to ensure a tailored, safe 
and supported recovery that reduces long-term 
impairment. WHO is ready to assist countries in 
taking action to support recovery from COVID-19.

Looking beyond COVID-19, rehabilitation is an 
important investment in human capital that 

contributes to health, economic and social 
development. It is an essential health service, as 
recognized in the definition of universal health 
coverage (see Background). However, despite their 
known benefits, rehabilitation services are very 
limited or not available for some people in certain 
parts of the European Region; COVID-19 has only 
widened this gap.

Dr Azzopardi Muscat finished by highlighting two 
key messages:

 y rehabilitation is an essential health service, 
and is key to communities’ prosperous and 
inclusive recovery from COVID-19;

 y WHO is ready to support Member States with 
resources and technical guidance.
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Background

COVID-19 rehabilitation overview
Mr Satish Mishra provided an overview of 
rehabilitation and its role in achieving the 
sustainable development goals (SDGs), working 
towards universal health coverage.

Rehabilitation addresses the impact of a health 
condition on a person’s life, with a primary focus 
on improving and maintaining their functioning. 
Difficulties in functioning occur because of 
impairments in body functions, such as pain or 
muscle weakness; limitations in activities such as 
self-care; and restrictions in participation in work 
and community life (4).

WHO defines rehabilitation as “a set of 
interventions designed to optimize functioning 
and reduce disability in individuals with health 

conditions in interaction with their environment” (4). 
Rehabilitation addresses a person’s limitations in 
everyday physical, mental and social functioning 
due to ageing or a health condition, including 
chronic diseases or disorders, injuries, or trauma (5). 
Fundamentally, rehabilitation focuses on the 
functioning of an individual and not on the 
disease; it does this through a strong emphasis 
on optimizing functioning, educating and 
empowering people to manage their health 
conditions, adjust to their situation, and remain 
active. Rehabilitation might be needed by anyone, 
regardless of age, gender or socioeconomic status.

Rehabilitation workers include people belonging 
to the following professions: occupational 
therapists, orthotists, physiotherapists, prosthetists, 
psychologists, doctors, nurses, social workers, 

In 2019, 394 million people in the WHO European Region had a disease or 
impairment amenable to rehabilitation; equivalent to 2 in 5 inhabitants.

Source: WHO, 2011 (6).

and speech and language therapists (6). The 
rehabilitation workforce also includes rehabilitation 
assistants, technicians and community-based 
rehabilitation workers, or any other health cadre 
delivering rehabilitation. Depending on individual 
needs, rehabilitation could be provided by one of 
these, or by a multidisciplinary team.

Rehabilitation is an important part of universal 
health coverage and is a key strategy for achieving 
SDG 3: “Ensure healthy lives and promote  
well-being for all at all ages”. Universal health 
coverage therefore cannot be achieved without the 
provision of rehabilitation services.

Rehabilitation is an important investment in 
human capital and contributes to health, economic 
and social development, progressing towards the 
attainment of the SDGs. By improving function and 
ability to participate in everyday life, rehabilitation 
cuts the cost of ongoing care, promotes inclusion 
and supports participation, allowing children to 
learn and adults to earn, providing an escape from 
poverty along with the basis for long-term and 
sustainable economic development (7).

Despite the individual and societal benefits, 
rehabilitation is often not prioritized or is under-
resourced despite being cost-effective. Many 
countries have very limited rehabilitation services 
and many people do not receive the rehabilitation 
they need.
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Many people struggle to recover fully from 
COVID-19 infection, whether hospitalized or not, 
suffering disabling symptoms and functional 
deficits such as breathlessness, fatigue and 
deconditioning for weeks, months, or longer; 
these deficits are amenable to rehabilitation. 
COVID-19 can have a serious impact on people’s 
ability to return to work and participate in family 
and community life. Early evidence shows that 
those aged 35–59 years are most likely to have 
post-COVID-19 condition, resulting in a significant 
economic impact, given the potential loss of ability 
to work. A tailored, condition-specific rehabilitation 
programme is needed for this group to ensure a 
safe and progressive recovery that reduces  
long-term disability. 

Rehabilitation has been recognized by WHO as 
an essential component of medical responses to 
health emergencies and disease outbreaks (9). 
Despite this mandate, the COVID-19 pandemic has 
severely disrupted rehabilitation service delivery in 
the WHO European Region, with 75% of countries 

i. Following the technical briefing on 28 September, on 6 October WHO published a clinical case definition of post-COVID-19 condition (see Further 
information).

in the last year having reported partial, severe or 
complete disruption to rehabilitation services due 
to COVID-19 (10). Services have been closed as they 
are thought to be non-essential, to cut costs, or due 
to lack of staff from illness or redeployment to other 
clinical services. These service disruptions have 
posed significant challenges to those who rely on 
rehabilitation services for long-term management 
of chronic conditions, including COVID-19. 

The importance of rehabilitation in 
COVID-19
Dr Dina Pfeifer, Medical Officer, Infectious Hazard 
Management, WHO Regional Office for Europe, 
presented an overview of the importance of 
rehabilitation in COVID-19.

Different aspects of COVID-19 are understood 
to varying degrees. While there may not yet 
be a strong understanding of the underlying 
pathophysiological mechanisms or immunogenesis 
for COVID-19, we already have awareness and 
understanding of the role and benefits of 
rehabilitation in chronic conditions.

At the time of this briefing, no consensus on the 
terminology, scope or definition of post-COVID-19 
condition was available.i Some individuals present 
with conditions for which guidance is currently 
available, such as post-intensive care syndrome 
(PICS), post-infection syndromes including 

Universal health coverage means 
that all people have access to the 
health services they need, when 
and where they need them, without 
financial hardship. It includes the full 
range of essential health services, 
from health promotion to prevention, 
treatment, rehabilitation and 
palliative care.

Source: WHO, 2021 (8).

Summary of objectives
1. To raise awareness of the need for 

rehabilitation after COVID-19 infection

2. To promote the available WHO COVID-19 
rehabilitation resources and support

3. To encourage countries to plan for the 
development of long-term rehabilitation 
services 
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post-viral syndromes (chronic fatigue syndrome 
(CFS), myalgic encephalomyelitis (ME)), postural 
orthostatic tachycardia syndrome (POTS), or post-
viral olfactory loss (PVOL). However, there are 
other areas that are currently poorly understood 
and which have therefore seen limited progress in 
treatment and management. COVID-19 can affect 
virtually every organ system; disease presentations 
can therefore be very complex and highly 
individual.

Rehabilitation is required across the entire 
care continuum, beginning in the acute phase 
before moving into post-acute care and home 
care. Rehabilitation needs to be addressed in an 
age-specific and needs-specific way through 
multidisciplinary teams.

Research is key to addressing some of these 
gaps in evidence. There needs to be better 

understanding of disease trajectories; evaluation 
of deployed interventions and the development 
of new interventions; and the standardization of 
patient evaluation and clinically relevant outcome 
measures. Any research into pharmacological 
interventions should have physical rehabilitation 
as part of the standard of care, both in control and 
intervention groups.

Following World Health Assembly resolution 
A72/29, from 1 January 2022 there will be a global 
change in International Classification of Diseases 
(ICD) codes from ICD-10 to ICD-11 (11). Under ICD-10 
post-COVID-19 condition is coded as U09; this will 
change under ICD-11 to RA02 (12). Correctly coding 
patients using the new ICD code for post-COVID-19 
condition will help to improve estimation of the 
burden of disease.
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Mr Xavier Modol, Health Systems Expert, WHO 
Regional Office for Europe, presented an overview 
of work being conducted by WHO Regional Office 
for Europe to collect and share information on 
national approaches to manage the effects of  
post-COVID-19 condition.

Post-COVID-19 condition clearly requires a response 
from national health systems; however, there 
is no silver bullet approach that can be applied 
across all countries in tackling it. WHO is working 
to understand what approaches are being taken 
in different countries, in order to identify which 
models are most effective and could be adapted to 
suit different needs. Although this work was started 
at the March 2021 High-level meeting on  
post-COVID-19 conditions (2) and through 
subsequent exercises, a need has been identified 
for a more systematic approach.

This systematic approach to tackling post-COVID-19 
condition involves identifying countries in the WHO 
European Region that have adopted an active 
approach to assessing prevalence, characterizing 
and diagnosing cases, providing management 
guidelines and organizing services. Countries 
with comprehensive, relevant and innovative 
approaches are then scrutinized in more detail, with 
an inventory of these models and methodologies 
shared across the Region. WHO can then support 
countries to produce post-COVID-19 condition 
management plans.

Different methods have been used to estimate 
prevalence of post-COVID-19 condition, including 
cohort studies of survivors of acute COVID-19, 
self-administered questionnaires in voluntary 
surveys, and countrywide surveys. Cohort studies 
of survivors of acute COVID-19 among hospitalized 
patients have regularly estimated prevalence 
greater than 50%; for example, the United Kingdom 

identified 60% of patients with fatigue at 4–8 weeks 
and China identified 63% of patients with fatigue at 
six months. Different estimates were found through 
self-administered questionnaires; for example, a 
GP Society and Long COVID Patient Association 
questionnaire from Spain identified 87% affected 
at six months. A transversal countrywide survey 
carried out by the Office for National Statistics 
(ONS) in the United Kingdom estimated 1.1 million 
people (1.7% of the population) had symptoms of 
post-COVID-19 condition (13).

Many countries have produced national guidelines 
to manage post-COVID-19 condition in specific 
patient groups, such as those who have survived 
intensive care treatment. Guidance has also been 
produced by both individual and allied health 
professional societies and local health systems. 
Findings around service organization focused on 
the need for a multidisciplinary approach, both 
in hospitals and primary health care settings. 
Highlighting the challenges faced, an example from 
Spain noted that attempting to add post-COVID-19 
condition rehabilitation support into existing 
primary care portfolios without providing additional 
resources (including human resources) would result 
in failure (14).

Mr Modol concluded that the level of detail in 
published studies is insufficient without obtaining 
further contextual information locally. Additionally, 
there are differences between the reviewed 
studies, with their focus on individual facilities, 
when compared to system-wide approaches, 
and others that focus on recommendation versus 
implementation. The effectiveness of implemented 
approaches has not yet been published; therefore, 
the next step for WHO will be to work with selected 
countries to try to understand key approaches in 
more detail.

Service models for  
post-COVID-19 condition  
in the European Region



Post-COVID-19 condition 
rehabilitation service 
design: country examples

Examples of local pathways to manage COVID-19 
rehabilitation were presented by five countries from 
across the WHO European Region: Sweden, Spain, 
Montenegro, United Kingdom, and Kazakhstan.

Sweden: post-COVID-19 rehabilitation 
pathway
In April 2020 it was recognized that early 
rehabilitation for those infected with COVID-19 
had several benefits, including shorter length of 
hospital stays and improved outcomes for patients. 
Mobile multidisciplinary teams were introduced, 
with early rehabilitation starting while patients were 
still in intensive care. Checklists were introduced 
to ensure that patient rehabilitation needs were 
identified and reported to the next team in the 
care chain. The hospital setting encompassed 
intensive care, COVID-19 units and rehabilitation 
units; however, community processes including 
rehabilitation in the community, primary care 
rehabilitation, and self-care were important steps 
outside the hospital.

Since September 2020, a national working group 
for follow-up after COVID-19 infection has worked 
to develop a diagnosis and investigation framework 
for primary care staff, and to share knowledge. The 
group also developed a questionnaire that can be 
used by both patients and medical professionals 
to identify the breadth of post-COVID-19 condition 
symptoms and problems experienced by each 
individual.

The National Board of Health and Welfare in 
Sweden identified that patients with complex 
symptoms might need multi-professional input. 
The Swedish Association of Local Authorities and 
Regions recommend at least one follow-up clinic 
visit after COVID-19 infection, with two types of 
patients commonly seen.

 y Individuals on the first track include all those 
who had been hospitalized due to COVID-19. 
Following completion of a questionnaire, 
patients are categorized into those with 

severe problems, who are called into the 
clinic; those with moderate problems, who 
are contacted by telephone to determine 
what support is needed; and those with mild 
problems, who are referred for follow-up in a 
primary care setting.

 y Individuals on the second track include 
those who are referred from primary care 
when either: investigations indicate the 
need for further medical care; community 
rehabilitation efforts have been insufficient 
and specialized rehabilitation is needed; 
or there is a need for neuropsychological 
investigation.

Spain: post-COVID-19 condition 
rehabilitation service development  
with patients in Catalonia 
Health services in Spain are decentralized. This 
presentation highlighted how management 
guidelines for long COVID were developed 
with patients in the autonomous community 
of Catalonia, and how these guidelines helped 
to organize rehabilitation services. The process 
involved collaboration between patients with long 
COVID, primary and secondary care professionals, 
health providers (Catalan Health Institute), and the 
Catalan Health Department.

The collaboration was initiated in May 2020 when 
patients in Catalonia with long COVID appeared on 
television to ask the Government what had been 
planned for COVID rehabilitation. Following this 
address, patients and health providers met monthly 
from June 2020, producing leaflets and developing 
guidance on long COVID, which was released in 
March 2021.

Patients with long COVID started working with 
health institutions very early in the pandemic, and 
pushed strongly for further research. They worked 
with primary care doctors to produce a survey that 
followed up on long COVID symptoms and quality 
of life for 18 months. The investigation was funded 
by the Catalan Health Department, and involved 
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primary care professionals and the Catalan Health 
Institute, as well as patients with long COVID.

Patients were involved at all stages of long COVID 
guideline production, including: developing 
the initial proposal; recommending experts to 
participate and sections to include; discussing the 
content of the guidelines; providing case reports 
and descriptions of symptoms; participating in 
plenary meetings; and revising the final document.

The guidelines produced by the collaboration 
helped to reorganize local rehabilitation services. 
Two pathways were implemented, based on 
whether functional affectation was considered 
to be low or high when looking at measures of 
breathlessness and deconditioning. Those with 
low functional affectation were provided with 
rehabilitation exercises that could be carried out at 
home. Those with high functional affectation were 
referred to local rehabilitation services.

Patients admitted to hospital with COVID-19 are 
referred for rehabilitation both in hospital and after 
being discharged, and are followed up at post-
COVID-19 health units. However, there are some 
regional inequities in the care provided; not all 
areas have post-COVID clinics, with issues such 
as funding and waiting times for rehabilitation 
services often worse in rural areas.

In order to improve care, several challenges need 
to be overcome. These include: reducing local 
rehabilitation waiting lists; improving access to 
local neurocognitive rehabilitation; improving 
coordination of primary care and hospital 
services; and encouraging the Government to 
disseminate regional guidelines on long COVID to 
all professionals, as well as to continue with patient 
participation when organizing services.

“Nothing about us, without us”
— Dr Gemma Torrell, Family Doctor, Catalan Health 
Institute 

Montenegro: scaling up COVID-19 
rehabilitation services in primary care
Rehabilitation services in Montenegro are delivered 
at all levels of health care and are provided by 
licensed health professionals. Services are paid 
for through compulsory health care insurance. 
Rehabilitation is required both for patients who are 
critically unwell with COVID-19, and for those  

who continue to experience the long-term  
consequences of their illness. However, 
rehabilitation services are also among those most 
severely disrupted by the pandemic.

Several challenges have been faced when trying 
to scale up rehabilitation to meet the needs of 
patients with COVID-19. There are no exact data on 
the number of patients who require rehabilitation, 
and no integrated guidelines or programmes 
exist at primary health care level for treating 
post-COVID-19 condition, or managing patients’ 
rehabilitation needs. There is also a lack of staff and 
inadequate space for post-COVID-19 rehabilitation.

In order to address these challenges, in April 2021 
the Ministry of Health of Montenegro and the 
WHO Country Office in Montenegro formed a 
working group to train physicians and support 
self-rehabilitation of patients following COVID-19 
infection. The group aimed to build capacity 
through a train-the-trainer model, using WHO 
resources on rehabilitation and self-management 
after COVID-19. The model was delivered through a 
doctor, nurse and physiotherapist team, who then 
undertook virtual training sessions for 156 doctors 
and nurses across the country.

The process highlighted the importance of 
increasing rehabilitation capacity and of developing 
competency-based training and supervision for 
professionals who are joining the rehabilitation 
workforce. Rehabilitation specialists should receive 
regular updates on COVID-19 guidelines, and care 
should be taken to support their own well-being as 
well as that of their patients. Levels of anxiety and 
depression are increased among COVID-19 patients; 
rehabilitation professionals should have access 
to psychological first-aid skills, and should also 
facilitate further support, such as communication 
with family members.

United Kingdom: a multidisciplinary 
long COVID pathway
This presentation focused on the development of a 
multidisciplinary pathway for long COVID in an area 
of North East London called the City and Hackney 
COVID Rehabilitation Service (City & Hackney 
CoRe).

A group of professionals from primary, secondary, 
community and social care settings were brought 
together to identify the best pathway for managing 
patients with long COVID. The group used National 
Health Service (NHS) guidance and the National 
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Institute for Health and Care Excellence (NICE) 
clinical case definition to develop a referral process 
that provided a comprehensive assessment for 
anyone reporting prolonged symptoms (15). This led 
to the development of an Allied Health Professional 
(AHP)-led model that covers rehabilitation and 
specialist assessment clinics, all based in the 
community. All patients, whether hospitalized 
or not, are referred into a single point of access. 
A comprehensive referral form was developed 
with general practitioners to ensure the right 
investigations are undertaken for each patient.

Patients were triaged into either the AHP-led 
Post COVID Specialist Assessment Clinic, or 
into community rehabilitation services if more 
complex rehabilitation was required. Suitable 
patients were also offered participation in a virtual 
group introductory session that provided tools 
to start managing symptoms and outlining the 
rehabilitation assistance being offered.

Following the introductory sessions, patients 
were offered a multidisciplinary assessment with 
physical and psychological therapists. Based on 
this assessment, patients could then be offered a 
12-week web-based intervention, a 6-week group 
management programme, or one-to-one therapy 
with targeted professionals, according to their 
priority symptoms or issues. The team is working 
with wider partners on group workshops to tackle 
specific issues such as breathlessness, or problems 
with sleep or nutrition.

The multidisciplinary team includes a wide range of 
professionals, all based in the community, such as 
occupational therapists, physiotherapists, cognitive 
behavioural therapists, dieticians, clinical health 
psychologists, and psychological  
well-being practitioners. The team also includes a 

lead focal point for engagement, who works with 
local communities, as the service recognized that 
the demographics of people originally accessing 
the clinic did not reflect the cohorts most 
disproportionately affected by acute COVID-19.

Service users have also been integral to the 
development of the pathway, including those with 
long COVID and also those with experience of using 
and developing local services.

Kazakhstan: clinical guideline 
development for post-COVID  
condition
In Kazakhstan there has been a significant increase 
in the number of rehabilitation cases, and the 
associated costs of care provision, between the first 
six months of 2020 and the first six months of 2021.

In October 2020 amendments were made to 
national legislation by the Ministry of Health in 
order to provide a regulatory framework for post-
COVID-19 condition rehabilitation. Clinical protocols 
were produced covering the second stage 
(continued) and the third stage (late) of medical 
rehabilitation for community-acquired pneumonia, 
including COVID-19 pneumonia. These protocols 
highlight that those with moderate and severe 
pulmonary pathology required a multidisciplinary 
approach, including doctors, across a variety of 
specialties (respiratory, cardiology, endocrinology, 
neurology) and allied health professionals, including 
psychologists, physiotherapists, exercise therapy 
instructors and others. A need also exists for 
appropriate medical equipment for both diagnosis 
and treatment, as well as provision of constant 
oxygen support across hospital wards. However, 
these resources are often unevenly distributed 
across the country.
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Post-COVID-19 conditions are most prevalent 
among working age groups, and one of the 
challenges highlighted in the country examples 
was the need to support returning to work. 
Mr Marco Tofani, Researcher, Department of Public 
Health and Infectious Diseases, Sapienza University 
of Rome, provided an overview of factors affecting 
return to work using research and case studies from 
Italy.

Research from the Sapienza University of Rome has 
highlighted that people recovering from COVID-19 
may need a phased return to work and adaptations. 
WHO’s booklet Support for rehabilitation self-
management after COVID-19-related illness (16) 
highlights how to tailor the approach according to 
different symptoms.

Key to returning to work is the principle of energy 
conservation, which aims to improve individuals’ 
quality of life by conserving energy for activities 

within a safe and well-structured environment. 
Understanding how people spend their time  
at work is crucial to understanding their  
post-COVID-19 needs.

Physical needs include postural hygiene and 
pacing, which may require the use of assistive 
devices or products. Mental and cognitive fatigue 
are also key challenges to address, for example 
through setting realistic goals and taking regular 
breaks.

Broader determinants affect return to work beyond 
the nature of an individual’s condition. These 
include the individual’s legal status, the nature 
of their employment contract, the structure of 
the welfare system and national legislation on 
employment.

Supporting return to work 
after COVID-19

Case study 1
The first case study was a 69-year-old male 
who works as an academic professor in a 
university.

Essential return-to-work considerations 
included:

 y a reduced teaching timetable;

 y home-based working with reduced hours;

 y shorter lesson times, with PhD students or 
researchers assisting during lessons.

Case study 2
The second case study was a 59-year-old male 
who works as a self-employed gardener and 
has no sickness pay.

Essential return-to-work considerations 
included:

 y using assistive products such as a walking 
frame and a stool to support energy 
conservation;

 y communication with the client to extend 
the length of the contract;

 y activity planning, including subdividing 
activities into individual tasks or steps.



Estimating the prevalence 
of self-reported long 
COVID

Mr Daniel Ayoubhani, Principal Statistician, 
Health Analysis & Life Events Division, ONS, United 
Kingdom, gave an overview of official estimates of 
self-reported long COVID prevalence in the United 
Kingdom. Robust data collection is important 
to inform and steer effective and targeted 
interventions. 

The United Kingdom’s ONS has been undertaking 
a COVID-19 infection survey using a random 
representative sample of the population since 
April 2020. So far, 470 000 people from 230 000 
households have been involved. Participants are 
followed up on a monthly basis for up to a year 
following enrolment, with all participants (both 
symptomatic and asymptomatic) tested for 
COVID-19 at each visit.

Long COVID prevalence estimates are derived from 
two parts of the survey. The first asks whether any 
of a set of 12 symptoms have been experienced in 
the past seven days. The second is a question on 
long COVID specifically that was added in February 
2021, which includes both longevity of symptoms 
and also their effect on day-to-day activities.

From these two questions, three approaches can 
be used to estimate prevalence of long COVID.

Approach 1 looked at the presence of any 
12 symptoms at a point in time after infection.  
Five per cent of participants with a COVID-19 
diagnosis reported symptoms in the 12–16 weeks 
following infection, compared to 3.4% in a control 
group of people who had never tested positive 

Key questions from the COVID-19 Infection  Survey

 

 

Source: Nuffield Department of Medicine, 2021 (17).
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for COVID-19. However, this method did not look 
at continuity of symptoms, which may provide 
stronger evidence for long COVID.

Approach 2 looked at whether individuals 
experienced any of the 12 symptoms continuously 
from the point of infection. Three per cent of 
participants with a COVID-19 diagnosis reported 
symptoms for 12 or more weeks, compared to 
0.5% of the control group. However, only focusing 
on 12 symptoms does not cover the full range of 
experiences of people with long COVID, so some 
cases may be missed with this approach.

Approach 3 looked at self-reported long COVID 
following COVID-19 infection. A total of 11.7% of 
participants with a COVID-19 diagnosis  
self-reported symptoms of long COVID of any 
severity at 12 weeks following infection, with 7.5% 
of participants (self-)reporting activity-limiting long 
COVID at 12 weeks following infection.

Irrespective of which approach is used, prevalence 
is higher in females, adults aged 35–69 years, 
and people with pre-existing health conditions. 
Prevalence is also higher in people with higher viral 
loads, which suggests people who experience more 
severe acute infections are more likely to develop 
long COVID.

The estimated United Kingdom prevalence of 
self-reported long COVID on 1 August 2021 is 
970 000 people, or 1.5% of the whole population 
experiencing symptoms for 4+ weeks; 
817 000 people for 12+ weeks, and 384 000 for  
12+ months (18). Two thirds of people with  
self-reported long COVID reported that their daily 
activities were affected, and one fifth reported 
their daily activities were impaired a lot. However, 
this does not provide detail on the ways in which 
individuals’ lives are being affected. The ONS 
Opinions and Lifestyle Survey provides further 
information on the social impacts of long COVID. 
The survey found that over 70% of people with 
self-reported long COVID experienced a negative 
impact on their general well-being; almost 50% 
could not exercise to the same extent prior to 
COVID-19; 40% reported that their work had been 
affected; and 30% of respondents showed evidence 
of moderate to severe depressive symptoms (19).

Results from the ONS COVID-19 Infection Survey 
and similar surveys are important to not only 
support scientific studies, but also national media 
reporting, political briefings, research, and decisions 
on service provision funding.
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Offering a patient’s 
perspective

Ms Ann Li, Chair of the Belgian Long COVID Patient 
Association and co-founder of Long COVID Europe, 
provided a patient’s perspective on post-COVID-19 
condition and the importance of including service 
users in research and service design.

“Hello everybody. My name is Ann and I’m not only 
the Chairwoman of post-COVID, a Belgian long 
COVID patient association, I’m also the co-founder 
of Long COVID Europe, the European network of 
long COVID patient organizations. Long COVID 
Europe fights for:

1. the recognition of long COVID as a 
physiological-medical condition, affecting 
both adults and children;

2. the establishment of safe and effective 
rehabilitation approaches;

3. substantially more funding for research 
into the disease mechanisms and targeted 
treatments.

Seventeen countries have already joined our 
network and we hope to cover the entire WHO 
European Region soon.

Research projects that involve patients have 
tangible knowledge advantages over projects 
that don’t. As patients, we see the blind spots in 
research and care approaches. We know what we 
need and why certain things don’t work.

Sadly enough, forward-thinking science and care 
are the exceptions to the rule in the daily life of 
long COVID patients. Even our caregivers are 
often sceptical, or even outright dismissive, of our 
struggles, disbelieving our symptoms or reducing 
their origin to some type of depression, instead of 
them being caused by COVID.

This culture of disbelief can, at times, be harder 
to deal with than the disease itself. It also leads to 
counterproductive care and glaring oversights in 

the research landscape, on top of conflicts with 
employers, friends, and family members.

That’s why the most important thing you can do for 
patients is to “listen to us”.

 y Listen to us when we say we had COVID, 
even if we don’t have a positive test to prove 
it. A lot of us never had the opportunity to be 
tested, which is why the NICE guidelines state 
that long COVID can be diagnosed based on 
clinical symptoms alone.

 y Listen to us when we tell horror stories about 
certain caregivers, as those stories are a daily 
reality for many patients. A large group of 
caregivers still believe COVID is a lung disease 
that takes at most four weeks to recover from. 
The way they treat their patients is often 
inexcusable. We urgently need to educate our 
health-care workers so they have the correct 
information on how to treat us.

 y Listen to us when we tell you about our 
symptoms, even if you can’t find a cause 
at first sight. We often hear stories about 
symptoms being dismissed because they 
don’t match preconceived notions. This 
approach makes it impossible to discover the 
full scope of this disease.

 y Listen to us when we say that long COVID 
is a physiological condition that needs a 
multidisciplinary approach. We, as patients, 
shouldn’t have to go from doctor to doctor to 
piece together our care puzzle by ourselves. 
This requires too much energy and energy is 
something we sorely lack.

 y Listen to us when we say our children have 
long COVID, instead of blaming it on stress, 
depression, lockdowns, perfectionism, and 
hysterical parents. We need proper care 
facilities for them as well.

 y Listen to us when we say that certain 
treatments, like graded exercise therapy, 
often have adverse effects on long-haulers, 
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even when some patients benefit from it. 
Long COVID has different subcategories of 
patients, so a one-size-fits-all treatment is not 
an effective and safe option.

 y Most of all, listen to the scientists who back 
up our claims. What I’ve said has been 
proven many times over by researchers 
and specialists across the world. We need 
immediate action to prevent this public 
health and socioeconomic crisis from getting 
even worse than it already is.

Most of all we need your help so we can go back to 
our lives and be active citizens once again.

Thank you for your time.”

The Chair thanked Ms Li for their powerful words 
and advocacy on behalf of individuals with post-
COVID-19 condition.

“The most important thing you can 
do for patients is to listen to us.”

“Even our care givers are often 
sceptical, or even outright dismissive, 
of our struggles… this culture of 
disbelief can at times be harder to 
deal with than the disease itself.”
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Summary

Mr Satish Mishra concluded the meeting by 
summarizing the key messages and future 
actions needed, and sharing information on WHO 
resources to support COVID-19 rehabilitation.

Actions on COVID-19 rehabilitation should include:

 y raising awareness of the need for 
rehabilitation after COVID-19 infection;

 y collecting data on the prevalence of post-
COVID-19 condition and its effects on 
function;

 y building comprehensive rehabilitation service 
delivery models, including the use of assistive 
products;

 y developing a strong multidisciplinary 
rehabilitation workforce;

 y including COVID-19 patients in service 
development;

 y ensuring accessible services are embedded in 
primary health care.

WHO has produced several resources to support 
individuals and services in COVID-19 rehabilitation. 
In particular, Mr Mishra highlighted the patient 
support leaflet Support for rehabilitation self-
management after COVID-19 related illness (16), 
which is also available in poster and animation 
formats. The leaflet provides advice for those who 
are self-managing their recovery at home, and 

Support for rehabilitation self-management 
after COVID-19-related illness (16) suggests 
basic exercises and advice for those who have 
been unwell due to the virus.

Rehabilitation considerations during the 
COVID-19 outbreak (20) advises on delivering 
rehabilitation services during COVID, including 
on the safe continuation of services, protecting 
staff and delivering the best standard of care 
possible.

COVID-19: digital health facilitating 
telerehabilitation (21) provides guidance that 
allows continuity of care for patients who 
can benefit from remote consultations, while 
ensuring greater protection for those who are 
members of vulnerable groups.

“Rehabilitation self-management after 
COVID-19” (1), the patient advocacy video 
shown at the start of the briefing, presented 
personal stories on people’s experiences of 
COVID-19 and their rehabilitation journeys.

Source: WHO Regional Office for Europe, 2020 (16).

Support for 
Rehabilitation  
Self-Management
after COVID-19-
Related Illness

 

Name:

Discharge date:

Hospital where treated:

Healthcare professional providing leaflet:

Name and contact of local healthcare professional:
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covers a wide range of symptoms associated with 
COVID-19.

While developing rehabilitation services specifically 
for those suffering the effects of COVID-19 is 
important, long-term solutions are also needed to 
strengthen rehabilitation across health systems. 
WHO has produced the publication Rehabilitation 
in health systems: guide for action (22), which 
provides practical guidance for governments 
on how to strengthen the different building 
blocks of their health system for rehabilitation. 
WHO has also produced a Rehabilitation 
Competency Framework (23) that encompasses 
the competencies, behaviours, knowledge and 
skills required to perform the range of activities and 

tasks involved in rehabilitation practices and service 
delivery. In early 2022 two further tools will be 
released covering rehabilitation interventions and 
support for primary health care.

Key messages

1. Evidence on COVID-19 and rehabilitation is 
still emerging, and there is much to learn

2. Patient voices must be heard and included 
in service planning

3. Resources and support are available
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Further information

Additional Member State presentations 
of experiences
Due to time constraints, the briefing could not 
accommodate every Member State that wished to 
present their experiences. However, for the benefit 
of all Member States, those that could not be 
presented are detailed below.

Poland
Information provided by the WHO Country Office 
in Poland

Post-COVID-19 rehabilitation guidelines 
were developed by the Polish Chamber of 
Physiotherapists (KIF) covering outpatient clinics 
and home care. The Ministry of Health and the 
Specialist Hospital of the Ministry of Internal Affairs 
and Administration in Głuchołazy produced 
guidelines for stationary wards (inpatient clinics). 
The KIF also provided free online training on 
post-COVID-19 condition rehabilitation for all 
physiotherapists.

Patients were indirectly involved in the production 
of rehabilitation guidelines. The guidelines were 
developed by practitioners who work with 
COVID-19 and post-COVID-19 patients on a daily 
basis; practitioners’ experience and interviews 
with patients formed the basis of guideline 
development.

Patients are referred to post-COVID-19 condition 
rehabilitation services by a health insurance 
physician after treatment related to COVID-19 is 
completed. Referral into outpatient or home-based 
rehabilitation is made on the basis of continued 
shortness of breath. Referral for inpatient hospital 
rehabilitation is made based on medical history, 
examination and findings of investigations such as 
computed tomography (CT) or magnetic resonance 
imaging (MRI) scans.

Rehabilitation in an outpatient clinic or at home 
is provided in three main stages (24). Patients 

undergo an initial visit, where a specialist 
interviews the patient and performs basic tests 
to identify the patient’s baseline functional level. 
The physiotherapist then undertakes a series of 
individual visits over 2–6 weeks, with at least three 
visits each week, to provide exercises to improve 
respiratory function. Finally during the last visit 
the physiotherapist repeats the tests performed 
during the first visit and compares the results 
achieved. During rehabilitation patients also receive 
information on how to support their own recovery 
at home.

Switzerland 
Information provided by the Federal Office of 
Public Health

There is no nationwide data collection or registry 
for prevalence of post-COVID-19 condition. 
Nevertheless, different cohort studies conducted 
in Switzerland provide insights, with prevalence 
varying from 26% (hospitalized as well as non-
hospitalized patients) to 53% (exclusively  
non-hospitalized patients). In addition, a cohort 
study of children in Zürich found that 4% of children 
aged 9–13 years reported symptoms at 6-month 
follow-up.

Follow-up and rehabilitation of post-COVID-19 
condition is mainly provided in individual patient–
doctor settings. In addition some hospital 
consultation is provided for post-COVID-19 
condition, and (usually private) rehabilitation 
institutions are now offering programmes 
designed for post-COVID-19 condition. Patients are 
referred into specialist post-COVID-19 condition 
rehabilitation through their family doctors.

Guidelines for post-COVID-19 condition exist at the 
level of individual cantons rather than as a single 
set of national guidelines. For example, guidelines 
have been produced by medical doctors working in 
the canton health services in western Switzerland, 
including university and regional clinics, covering 
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recommended management of the medium-  
and long-term sequelae related to COVID-19 
infection (25).

MediX Switzerland, an association of nine regional 
networks of doctors consisting of affiliated groups 
and individual practices, published a Long COVID/
PASC Factsheet in June 2021. The factsheet 
includes a definition, information about prevalence 
and prognosis, possible symptoms, warning 
signals for further clarification, recommended 
basic diagnostics, counselling of affected patients, 
self-management, and possible referrals and 
informative links (26).

A research team from the Geneva University 
Hospitals has also established protocols designed 
for use by primary care physicians for the treatment 
of patients, as well as information on long COVID 
intended for patients (27).

Andorra
Information provided by the Andorran 
Rehabilitation Department

In Andorra, the Rehabilitation Department, 
together with the intensive care unit of the national 
hospital (Nostra Senyora de Meritxell Hospital) 
developed a protocol for early rehabilitation for 
patients with COVID-19 in the intensive care unit.  
All eligible patients were followed up over a  
one-year period in the Rehabilitation Department 
on an outpatient basis. Follow-up included 
functional evaluation, hand dynamometry, 
anthropometry, dysphagia screening, 
neuropsychological assessment, analysis of 
return to previous activities, and assessment of 
rehabilitation needs. After six months of follow-up, 
53.8% of patients displayed symptoms of post-
COVID-19 condition. After 12 months of follow-up, 
15% of patients displayed symptoms of post-
COVID-19 condition.

The Rehabilitation Department adapted 
international rehabilitation guidelines to suit the 
Andorran health system. Andorra benefited from 
participation in the development of the Catalan 
rehabilitation guidelines, as set out in the Catalonia 
(Spain) country example section.

Rehabilitation services for post-COVID-19 condition 
are available in the hospital setting, in outpatient 
physiotherapy centres, and though home therapy 
(physiotherapy and speech therapy). Hospital 

rehabilitation provision involves the hospital’s own 
rehabilitation department and the Convalescence 
Unit. The hospital rehabilitation department 
includes rehabilitation specialists, focusing on 
physical therapy, occupational therapy, speech 
therapy and neuropsychology. The Convalescence 
Unit also includes a geriatric specialist.

Additional presentations were provided by 
representatives from Hungary and Serbia; these 
can be shared upon request to WHO Regional 
Office for Europe. 

Post-briefing survey 
After the briefing, all participants were sent an 
email containing all the presentations from the 
briefing and a 3-question anonymous online survey 
that remained open for a week after the briefing. 
The aim of the survey was for the WHO European 
Region rehabilitation programme to better 
understand what support and resources Member 
States need. The three questions asked are detailed 
below, along with a summary of the nine responses. 
WHO Regional Office for Europe will work on each 
of the feedback subjects with Member States.

Question 1:
What are the challenges you are facing in providing 
COVID-19 rehabilitation services?

Summary of responses 1:
Respondents stated that there is a lack of 
understanding about the need for post-COVID-19 
rehabilitation among policy-makers. Consequently, 
no funding is available for rehabilitation services, 
workforce, or specific training.

Question 2:
How can WHO further support you with COVID-19 
rehabilitation services?

Summary of responses 2:
Respondents were aware of the need for data 
collection and monitoring on post-COVID-19 
condition and asked for support with this task, 
as well as specialist technical support and 
assistance in developing national guidelines. It 
was also reported that advocacy is needed to 
raise awareness of the need for post-COVID-19 
rehabilitation at policy-maker level, perhaps with 
direct meetings involving WHO. Many respondents 
expressed the usefulness of countries sharing 
experiences, and would like more of this practice. 
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Question 3:
What additional resources could WHO produce to 
support you?

Summary of responses 3:
Respondents requested resources for data 
collection, patient outcome measures and 
guidelines for the rehabilitation management 
of post-COVID-19 condition. WHO was asked to 
notify respondents of emerging evidence on the 
topic of post-COVID-19 condition rehabilitation. 
Respondents were also interested in online 
technologies for delivery of services to remote 
areas. Technical training and support materials were 
requested, along with international collaboration 
to share experiences, service models and best 
practices. 

WHO clinical case definition of  
post-COVID-19 condition
On 6 October, following this technical briefing, 
the WHO clinical case definition of the post-
COVID-19 condition was officially published (28). 

Until this publication, the absence of both a single 
terminology and a clinical case definition have been 
repeatedly signalled as drawbacks to advancing 
research and management of patients with this 
condition. The publication acknowledges that the 
definition may change as new evidence emerges 
and as understanding of the consequences of 
COVID-19 continues to evolve.

This definition is a first, necessary step to optimize 
the recognition and care of people experiencing 
post-COVID-19 condition in community and health-
care settings, while awaiting outcomes from 
ongoing research. 

The post COVID-19 condition clinical case definition:

“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 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 which 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 for children.”

Source: WHO, 2021 (28).
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