
BRIEFING NOTE 
Impacts of long COVID on health 
systems and NCD care 

The COVID-19 pandemic and noncommunicable diseases 
(NCDs) have resulted in a deadly interplay, with people 
living with NCDs being at higher risk of severe illness and 
death from COVID-19. (1)   It is estimated that almost a 
quarter of the global population lives with at least one 
NCD, which puts them at higher risk from the coronavirus. 
(2) COVID-19 and NCDs have reinforced one another’s 
impact, leading to them being identified as a “syndemic” 
that disproportionately impacts the poorest communities 
around the world and exacerbates health inequalities 
in every country. (3)The impact of COVID-19 on people 
living with NCDs is further discussed in NCDA’s previous 
COVID-19 briefing note.  

This briefing note is for policymakers and provides key messages on Long-COVID based on data 
available as of April 2021. The NCD Alliance acknowledges that the evidence base for long COVID 
is still rapidly developing and intends this briefing note to be a living document to be updated as 
necessary. Please see NCDA’s resource page for more updates on noncommunicable diseases and 
COVID-19. 

For the purposes of this briefing note, long COVID is defined 
as “a cluster of signs and symptoms that develop during or 
following an infection consistent with severe acute respiratory 
syndrome coronavirus-2 (SARS-CoV-2), which continue for 
more than 12 weeks and are not explained by an alternative 
diagnosis”. (7)(8) It is also labelled as “chronic COVID-19”, and 
“post-acute COVID-19 syndrome”, and the people affected are 
described informally as “long haulers”.(9)(10)(11)

COVID-19 and its devastating impact will persist over 
the longer term.  There is mounting evidence that many 
people who have experienced COVID-19 are left with 
chronic, multi-organ symptoms, which is informally known 
as long COVID or post-acute COVID-19 syndrome. (4), (5) 
Initial studies show that up to 70% of people affected by 
COVID-19 experience some reduced organ function four 
months after the onset of their acute symptoms. (6)  

The emergence of long COVID has important implications 
for people living with or at risk of NCDs, in addition to 
the direct impacts of the pandemic on people living with 
NCDs which include the acute illness and disruptions of 
essential NCD care. Emerging evidence suggests that 
long COVID is a chronic condition. 

https://ncdalliance.org/sites/default/files/resource_files/COVID-19_%26_NCDs_BriefingNote_27April_FinalVersion_0.pdf
https://ncdalliance.org/why-ncds/ncds-and-covid-19


KEY MESSAGE 2
People living with NCDs who contract COVID-19 require specific follow-up  
and care 

KEY MESSAGE 1
Long COVID will significantly increase demand for NCD care

• Although long COVID appears to be more common 
in older people, it can affect people of all ages, 
including young people without previous health 
conditions. In rare cases, children have also been 
reported to be affected. (6) The severity of acute 
COVID-19 does not appear to be a predictor of long 
COVID, which has been reported among individuals 
who experienced only a mild acute illness as well as 
more severe cases. (8) However, health status prior 
to acute COVID-19, including the presence of co-
morbidities and living with obesity, as well as being 
female, appear to be linked to the development of 
long COVID. (12)

• Long term conditions following a previous severe 
illness are not uncommon. There is also evidence of 
persistent symptoms in some survivors of previous 
coronavirus infections, including the SARS epidemic 
(2003) and the Middle East respiratory syndrome 
(MERS) (2012). (5) Due to the global prevalence 
of the COVID-19 pandemic, long COVID may be 
appreciably more common and appears to affect a 
broader number of organs, leading to a significant 
impairment in their functions in some cases. (6)

• The symptoms of long COVID are similar to the 
manifestations of several NCDs, including diabetes, 
cardiovascular disease, chronic respiratory conditions, 
and mental health and neurological conditions. 
Common signs and symptoms of long COVID include 
generalized pain, fatigue, shortness of breath, chest 
pain, muscle aches, palpitations, persisting high 
temperature, and cognitive dysfunction, indicating 
a reduction in the functional capacity of the heart, 
lungs, and brain. There is also evidence of mild 
impairment in the function of the kidneys, liver, 
pancreas, spleen, adrenal glands, and gastrointestinal 
tract. (6) Evidence is still emerging on the duration of 
these effects. Additional less common but persistent 
symptoms have also been reported, highlighting 
the possibility of adverse multisystem effects. (13) 
Symptoms can occur individually or as clusters and 
over a transient or sustained period, and appear to 
be a result of (multi-) organ damage from the initial 
infection, profound or excessive inflammation, 
continuous viral activity, and/or abnormal immune 
system response. (14)(15)(16)  

• As a result, Long-COVID is likely to increase the 
number of people requiring NCD care and alter 
the healthcare needs of people already living with 
NCDs. As governments are called on to build back 
fairer, and reposition health systems to better 
protect populations, long COVID and its implications 
for health systems must be prioritised in pandemic 
recovery and response policies. 

• For people already living with NCDs, particularly 
diabetes, hypertension, cancers and chronic 
respiratory conditions, any reduction in the 
capacity of the kidneys, lungs, pancreas, and 
heart is a significant risk. Management of these 
individuals will require care and rehabilitation from 
a multidisciplinary team, drawing on expertise 
from several clinical specialties, based on a clear, 
evidence-based treatment pathway. (14)(17) 

• Many health systems were already struggling 
before the pandemic to provide preventive, care, 
and rehabilitation services, for people living with 
or at risk of NCDs. Some specialist care services 
are particularly underfunded and understaffed, 
especially in low- and middle-income countries 
(LMICs), with persistent gaps in neurology, renal 
services, mental health, and psychosocial support. 
(18) (19) Addressing these gaps has implications 
for health systems’ human and financial resources, 
both of which will need to be mobilised rapidly to 
meet the needs of all people living with NCDs, 
including post-COVID conditions.

KEY MESSAGE 3
Governments must include long COVID needs into health systems’ planning, 
budgets, and resource allocations

• Estimates currently suggest that at least one in every 
10 acute COVID-19 survivors will experience long 
COVID. (14)  The burden of long COVID is therefore 
anticipated to be in the millions, based on the current 
scale of the pandemic. On this scale, Long-COVID 
will have broad societal implications, particularly for 
health systems, and already constitutes a challenge 
to those living with the condition, care providers and 
health systems that are currently buckling under the 
weight of a prolonged pandemic. (20)

One European study reported that three 
months after the onset of acute COVID-19, one-
third of non-hospitalized patients were to some 
degree still dependent on others for personal 
care. (21) (23)

• In September 2020, WHO introduced post-
COVID emergency use codes in the International 
Classification of Disease to support the definition 
and data gathering of long COVID. (6) Although most 
countries document positive diagnoses, deaths, 
hospital admissions and intensive care admissions 
for acute COVID-19 cases, as of February 2021 
and despite calls by WHO, there were no country-
level surveillance systems for long COVID. (6) 
Knowing the proportion of a population living with 
long COVID, including those who have neither 
been hospitalized nor tested for acute COVID-19, 

is critical for governments to develop meaningful 
policy responses and provide adequate support and 
care. (10) (22) 

• Governments will need to anticipate a rise in the 
number of people living with chronic conditions, 
including NCDs and people living with co-morbidities, 
and make proper provisions to meet their needs 
for both acute and chronic care at the primary, 
secondary, and tertiary levels. This should include 
integrated approaches to planning and investments 
for the delivery of both acute and chronic care. This 
is particularly important to ensure at-risk groups are 
not left behind, further widening health inequalities.

• Resources for NCD care and control were already 
insufficient before the COVID-19 pandemic. In 
countries where UHC has not yet been achieved, 
there is a high risk of catastrophic health expenditure 
for people living with NCDs, with a major impact 
on families and communities, and on economic 
development. (20)(21)(23)(24) As governments seek 
to strengthen health systems and to ensure a rapid 
recovery and future preparedness for health threats, 
it will be essential to gain a better understanding of 
the demand for NCD care, underpinned by accurate, 
timely data. This is essential – not only for Ministries 
of Health, but also for Finance Ministries and 
national leaders – to understand and prepare for the 
evolving demands on health systems. 

KEY MESSAGE 4
Meaningfully engage people living with long COVID in policy and service delivery 

• Critical knowledge gaps remain for long COVID that 
have significant implications for public health and 
sustainable development. Regrettably, many people 
experiencing long COVID early in the pandemic 
faced dismissive responses from healthcare 
professionals. People living with long COVID have 
reported feeling stigmatized and have experienced 
difficulties in accessing and navigating essential 
services, due to a lack of awareness among 
healthcare providers. Those who have been able to 
access services have experienced fragmented care. 
(6)(13)(14)  

• As a result, many people who describe themselves 
as ‘long haulers’ have become advocates for lived 
experiences of long COVID, collating their personal 
expertise, raising awareness of the condition and 
calling for policy change. People living with long 

COVID have articulated key asks in relation to 
“Recognition, Research and Rehabilitation.” (6) 

• People living with long COVID should be engaged 
in policy development, research and design 
and consulted on their needs for rehabilitation 
programmes. In adapting health systems to the 
impacts of COVID and preparing for the future, the 
active involvement of people with lived experience 
is essential to increase understanding, build demand 
for action, ensure that responses correspond to 
people’s needs and create accountability.  There is 
strong evidence from across several communities, 
including HIV/AIDS, TB and disability, that inclusion 
of affected communities is beneficial to health 
outcomes, by ensuring that policies and programmes 
are designed to be relevant, appropriate and 
sustainable. (25)
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https://covid19.who.int/
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References
 1.  Information note on COVID-19 and NCDs [Internet]. Available from: 

https://www.who.int/publications/m/item/covid-19-and-ncds. [cited 
2021 Mar 1].

 2.  Clark A, Jit M, Warren-Gash C, Guthrie B, Wang HHX, Mercer SW, 
et al. Global, regional, and national estimates of the population 
at increased risk of severe COVID-19 due to underlying health 
conditions in 2020: a modelling study. Lancet Glob Health. 2020 
Aug 1;8(8):e1003–17. [cited 2021 Mar 4].

 3.  Horton R. Offline: COVID-19 is not a pandemic. The Lancet. 2020 
Sep 26;396(10255):874.  doi: 10.1016/S0140-6736(20)32000-6. 
[cited 2021 Mar 4].

 4.  Yelin D, Wirtheim E, Vetter P, Kalil AC, Bruchfeld J, Runold M, 
et al. Long-term consequences of COVID-19: research needs. 
Lancet Infect Dis. 2020 Oct 1;20(10):1115–7. doi: 10.1016/S1473-
3099(20)30701-5. [cited 2021 Mar 4].

 5.  Nalbandian A, Sehgal K, Gupta A, Madhavan MV, McGroder C, 
Stevens JS, et al. Post-acute COVID-19 syndrome. Nat Med. 2021 
Mar 22;1–15. doi: 10.1038/s41591-021-01283-z. [cited 2021 Mar 4].

 6.  In the wake of the pandemic. Preparing for Long COVID. Health 
Systems and Policy Analysis. Policy-brief-39-1997-8073-eng.
pdf [Internet]. Available from: https://apps.who.int/iris/bitstream/
handle/10665/339629/Policy-brief-39-1997-8073-eng.pdf. [cited 
2021 Mar 4].

 7.  Overview | COVID-19 rapid guideline: managing the long-term 
effects of COVID-19 | Guidance | NICE [Internet]. NICE; Available 
from: https://www.nice.org.uk/guidance/ng188. [cited 2021 Mar 1].

 8.  del Rio C, Collins LF, Malani P. Long-term Health Consequences 
of COVID-19. JAMA. 2020 Nov 3;324(17):1723. doi:10.1001/
jama.2020.19719. [cited 2021 Mar 1].

 9.  Post COVID/ Long COVID [Internet]. Available from: https://
www.idsociety.org/covid-19-real-time-learning-network/disease-
manifestations--complications/post-covid-syndrome/. [cited 2021 
Mar 2].

10.  Wise J. Long covid: WHO calls on countries to offer patients 
more rehabilitation. BMJ. 2021 Feb 10;372:n405. doi: https://doi.
org/10.1136/bmj.n405. [cited 2021 Mar 2].

11.  What If COVID-19 Is a Chronic Condition? [Internet]. Available from: 
https://www.healthcentral.com/article/covid-chronic-community-
advice. [cited 2021 Mar 10].

12.  Goërtz YMJ, Van Herck M, Delbressine JM, Vaes AW, Meys R, 
Machado FVC, et al. Persistent symptoms 3 months after a SARS-
CoV-2 infection: the post-COVID-19 syndrome? ERJ Open Res 
[Internet]. 2020 Sep 11. Available from: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC7491255/. [cited 2021 Mar 8].

13.  Shah W, Hillman T, Playford ED, Hishmeh L. Managing the long 
term effects of covid-19: summary of NICE, SIGN, and RCGP rapid 
guideline. BMJ. 2021 Jan 22;372:n136. doi: https://doi.org/10.1136/
bmj.n136. [cited 2021 Mar 5].

14.  Confronting the pathophysiology of long covid [Internet]. The 
BMJ. 2020. Available from: https://blogs.bmj.com/bmj/2020/12/09/
confronting-the-pathophysiology-of-long-covid/ . [cited 2021 Mar 5].

15.  Tay MZ, Poh CM, Rénia L, MacAry PA, Ng LFP. The trinity of 
COVID-19: immunity, inflammation and intervention. Nat Rev 
Immunol. 2020 Jun;20(6):363-374. doi: 10.1038/s41577-020-0311-8. 
Epub 2020 Apr 28. PMID: 32346093; PMCID: PMC7187672. [cited 
2021 Mar 5].

16.  Zhao Y, Shang Y, Song W, Li Q, Xie H, Xu Q, et al. Follow-up 
study of the pulmonary function and related physiological 
characteristics of COVID-19 survivors three months after 
recovery. EClinicalMedicine [Internet]. 2020 Aug 1. Available from: 
https://www.thelancet.com/journals/eclinm/article/PIIS2589-
5370(20)30207-8/abstract. [cited 2021 Mar 5].

17.  World Health Organization. COVID-19 Clinical management. 
Living guidance. World Health Organization [Internet]. Available 
from: https://www.who.int/publications/i/item/WHO-2019-nCoV-
clinical-2021-1. [cited 2021 Mar 5].

18.  Bello AK, Levin A, Tonelli M, Okpechi IG, Feehally J, Harris D, et 
al. Assessment of Global Kidney Health Care Status. JAMA. 2017 
May 9;317(18):1864–81. doi: 10.1001/jama.2017.4046. [cited 2021 
Mar 5].

19.  Carbonell Á, Navarro‐Pérez J-J, Mestre M-V. Challenges and 
barriers in mental healthcare systems and their impact on 
the family: A systematic integrative review. Health Soc Care 
Community. 2020;28(5):1366–79. doi: 10.1111/hsc.12968. [cited 
2021 Mar 5].

20.  CDC. Late Sequelae of COVID-19. Centre for Disease Control and 
Prevention. [Internet]. Centers for Disease Control and Prevention. 
2020 Available from: https://www.cdc.gov/coronavirus/2019-ncov/
hcp/clinical-care/late-sequelae.html. [cited 2021 Mar 5].

21.  Vaes AW, Machado FVC, Meys R, Delbressine JM, Goertz YMJ, 
Van Herck M, et al. Care Dependency in Non-Hospitalized Patients 
with COVID-19. J Clin Med. 2020 Sep;9(9):2946.  doi: 10.3390/
jcm9092946. [cited 2021 Mar 5].

22.  Alwan NA. Surveillance is underestimating the burden of the 
COVID-19 pandemic. The Lancet. 2020 Sep 5;396(10252):e24. 
DOI:https://doi.org/10.1016/S0140-6736(20)31823-7. [cited 2021 
Mar 5].

23.  Tesema AG, Ajisegiri WS, Abimbola S, Balane C, Kengne AP, 
Shiferaw F, et al. How well are non-communicable disease services 
being integrated into primary health care in Africa: A review of 
progress against World Health Organization’s African regional 
targets. PLOS ONE. 2020 Oct 22;15(10):e0240984. [cited 2021 
Mar 5].

24.  Murphy A, Palafox B, Walli-Attaei M, Powell-Jackson T, Rangarajan 
S, Alhabib KF, et al. The household economic burden of non-
communicable diseases in 18 countries. BMJ Glob Health. 2020 
Feb 1;5(2):e002040. [cited 2021 Mar 5].

25.  Meaningfully Involving People Living With Noncommunicable 
diseases_Report_FINAL.pdf [Internet]. Available from: 
https://ncdalliance.org/sites/default/files/resource_files/
MeaningfulInvolvingPLWNCDs_Report_FINAL.pdf. [cited 2021 May 
14].  

MAKING NCD PREVENTION AND CONTROL A PRIORITY, EVERYWHERE

www.ncdalliance.org Twitter : @ncdalliance  E-mail : info@ncdalliance.org

https://www.who.int/publications/m/item/covid-19-and-ncds
https://dx.doi.org/10.1016%2FS0140-6736(20)32000-6
https://dx.doi.org/10.1016%2FS1473-3099(20)30701-5
https://dx.doi.org/10.1016%2FS1473-3099(20)30701-5
https://apps.who.int/iris/bitstream/handle/10665/339629/Policy-brief-39-1997-8073-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/339629/Policy-brief-39-1997-8073-eng.pdf
https://www.nice.org.uk/guidance/ng188
https://www.idsociety.org/covid-19-real-time-learning-network/disease-manifestations--complications/post-covid-syndrome/
https://www.idsociety.org/covid-19-real-time-learning-network/disease-manifestations--complications/post-covid-syndrome/
https://www.idsociety.org/covid-19-real-time-learning-network/disease-manifestations--complications/post-covid-syndrome/
https://doi.org/10.1136/bmj.n405
https://doi.org/10.1136/bmj.n405
https://www.healthcentral.com/article/covid-chronic-community-advice
https://www.healthcentral.com/article/covid-chronic-community-advice
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7491255/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7491255/
https://doi.org/10.1136/bmj.n136
https://doi.org/10.1136/bmj.n136
https://blogs.bmj.com/bmj/2020/12/09/confronting-the-pathophysiology-of-long-covid/
https://blogs.bmj.com/bmj/2020/12/09/confronting-the-pathophysiology-of-long-covid/
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(20)30207-8/abstract
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(20)30207-8/abstract
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-1
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-1
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/late-sequelae.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/late-sequelae.html
https://doi.org/10.1016/S0140-6736(20)31823-7
https://ncdalliance.org/sites/default/files/resource_files/MeaningfulInvolvingPLWNCDs_Report_FINAL.pdf
https://ncdalliance.org/sites/default/files/resource_files/MeaningfulInvolvingPLWNCDs_Report_FINAL.pdf
http://www.ncdalliance.org
mailto:info@ncdalliance.org

