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OVERALL PREVALENCE AND ACTIVITY LIMITATION
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Currently Experiencing LC Any Limitations Significant Limitations

17.5M US adults experiencing Long Covid, 4.1M with “significant” activity limitations




PREVALENCE OF LONG COVID BY AGE

12%
10%

8%

6%
4%
I _
0%

18-29 30-39 40-49 50-59 60-69 70-79



PREVALENCE OF LONG COVID BY EDUCATION
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COSTS TO INDIVIDUALS AND FAMILIES

® Income may decline...
* UK’s ONS: working-age LC patients 45% and 34% more likely to be out of work 30-39 or 40-
51 weeks post-Covid vs pre-infection

* Small longitudinal US analysis: 26% of LC patients had employment or work hours affected

®* US HHS points to decreased financial stability, increased risk of homelessness

® Just as health costs rise
* ME/CFS proxy: ~$9,000 / yr in additional spending

* Barriers: lack of insurance (incl with job loss), insurance not covering tests / treatment

® Where caregivers are impacted, families incur additional (non-LC) care costs

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/selfreportedlongcovidandlabourmarketou
tcomesuk2022/selfreportedlongcovidandlabourmarketoutcomesuk2022
https://www.minneapolisfed.org/research/institute-working-papers/long-haulers-and-labor-market-outcomes
https://www.hhs.gov/sites/default/files/healthplus-long-covid-report.pdf

https://jamanetwork.com/journals/jama-health-forum/fullarticle/2792505



https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/selfreportedlongcovidandlabourmarketoutcomesuk2022/selfreportedlongcovidandlabourmarketoutcomesuk2022
https://www.minneapolisfed.org/research/institute-working-papers/long-haulers-and-labor-market-outcomes
https://www.hhs.gov/sites/default/files/healthplus-long-covid-report.pdf

NET EFFECT ON
EMPLOYMENT

e 500,000-750,000 people out
of labor force (conditional
on being COVID-related
work absence)

e Additional reduction in
hours among those still
employed

e Current Population Survey

Figure 2: Labor Force Participation Impacts of Health-Related Absences

Panel A: Event Study

Estimated Effect (p.p.)
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Months to Health-Related Absence

Gopi Shah Goda and Evan Soltas, “The Impacts of COVID-19

llinesses on Workers,” NBER Working Paper No. 30435.
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_LABOR MARKET IMPACT
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AGGREGATE COSTS OF LONG COVID

Health loss Welfare loss from reduced health

Earnings loss Fewer people at work; people
working earn less

Health spending More money spent on treating
people

Note: Things like DI receipt, workers compensation, etc. are transfers,
not net reductions in welfare.
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CUTLER ESTIMATE

("\

* Total cost = $3.8 trillion, $11,000 per

person, 17% of GDP.
Table 1: The Economic Cost of Long COVID

Impact Value (8 billion)
Reduced quality of life $2.195
. Reduced earnings $997
ote: Part of the shortage of low wage Iereased medical spending $508
in the economy may be because
. Total cost $3.719
kers are out with long Cost per capita $11,189

Percent of 2019 GDP 17%




IMPLICATIONS — PUBLIC POLICY

* We desperately need to know more.

* NIH was allocated $S1B for long COVID research, but it has been very slow going

* The strain on SSDI could be large.
* But, so far there has been no increase in SSDI enrollment or applications

* Quite anomalous



IMPLICATIONS — EMPLOYERS

* Will need to make accommodations for workers with long COVID
= Telework
= Flexibility on working hours / deadlines

= More frequent breaks

= Stand -2 sit
= “Brain fog”-related prompts (e.g., fast casual recipes, checklists...) -
e ..But not all jobs are easily amenable to accommodations .
= A4
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IMPLICATIONS —
CLINICIANS

* Few clinicians have experience with
ME/CFS (most closely related to LC)

* Anecdotally (from clinicians), there are
treatments that help some LC patients
(MCAS, POTS, and more) — but no good
studies

 Need LC-literate PCPs & specialists
that take insurance

DIAGNOSING AND TREATING

MYALGIC ENCEPHALOMYELITIS/
CHRONIC FATIGUE SYNDROME

(ME/CFS)

— U.S. ME/CFS CLINICIAN COALITION -

Version 2

July 2

About the U.S. ME/CFS Clinician Coalition

The U.S. ME/CFES Clinician Coalition is a group of US clinical disease experts who have collectively
spent hundreds of vears treating many thousands of ME/CFS patients. They have authored primers on
clinical management, have served on CDC medical education initiatives, and are actively involved in
ME/CFS research.

Members of this group include:

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Lucinda Bateman - Internal Medicine, UT

Hector Bonilla, Internal Med, Infectious Disease, CA
Tania Dempsey - Internal Medicine, NY

Donna Felsenstein - [nfectious Disease, MA
Anthony Komaroff - Internal Medicine, MA

Nancy Klimas - Immunology, FL

Benjamin Natelson - Neurology, NY

Richard Podell - Internal Medicine, NJ

llene Ruhoy, Neurology, NY

Maria Vera-Nunez - Internal & Integrative Med, SC

020

Dr. Alison Bested - Hematological Pathology, FIL

Dr. Bela Chheda - Internal Med, Infectious Disease, CA
Dr. Theresa Dowell - Family Nurse Practitioner, AZ
Dr. Susan Levine - Infectious Disease, NY

Dr. David Kaufman - Internal Medicine, CA

Dr. Charles Lapp - Internal Medicine, Pediatrics, NC
Dr. Dan Peterson - Internal Medicine, NV

Dr. Irma Rey — Internal & Environmental Medicine, FL
Dr. Ronald Tompkins - Surgery, MA

Dr. Brayden Yellman - Rheumatology, UT

For clinicians who want more information, please contact us through our website (mecfscliniciancoalition.org)
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