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Long Covid (PASC) in adults

PATIENTS’ REPORTED SYMPTOMS

CHANGE IN COVID PRACTICE

PATIENTS’ MOVEMENTS

LONG COVID in adults
Recognized by WHO





























Chi ldren Adults

Laboratory
-confi rmed

RT-PCR 
“+”

(n=249)

Laboratory
-confi rmed
RT-PCR “-” 

(n=37)

Laboratory
-confi rmed
RT-PCR “+”

(n=172)

Laboratory-
confi rmed
RT-PCR “-” 

(n=49)

Age 
(mean, 

standard 
dev iation)

1-3 months 
follow-up 10.1 (4.30)

10.5 (3.24)

44.5 
(8.26)

42.3 (9.06)
6-9 months 
follow-up 10.6 (4.65) 44.6 (10.3)

Number of 
participan

ts by  
follow-up

1-3 months 
follow-up 179

37
101

6-9 months 
follow-up 138 107

Gender (% 
females)

1-3 months 
follow-up 48.9%

52.6%
44.0%

46.3%
6-9 months 
follow-up 61.5% 45.7%

Average number of 
children/adults per 

household

1.44

1.08

Of them: infected 87 % 80%

Symptom 
group

1-3 months follow-up 6-9 months follow-up

Samp
le 

corre
lation

Bootstrapped 
confidence 

interval

Numb
er of 

obser
vation

s

Sampl
e 

correl
ation

Bootstrapped 
confidence 

interval

Numbe
r of 

observ
ations

Bleeding 0,184 (0,042;0,325) 63 0,325 (0,2; 0,444) 22

Cardiovascular 0,121 (-0,027;0,273) 85 0,201 (0,117;0,314) 79

Dermatological
0,040 (-0,101;0,186) 85 0,172 (0,002;0,318) 79

Gastrointestina
l 0,011 (-0,127;0,146) 85 0,159 (0,075;0,226) 79

Headache, 
malaise -

0,028 (-0,046;-0,014) 63 0,062
(-

0,084;0,217) 79

Mu sculoskeleta
l

-
0,035 (-0,059;-0,019) 85 -0,052

(-0,075;-
0,028) 79

N eu rological -
0,089 (-0,129;-0,042) 85 -0,079

(-0,125;-
0,045) 79

Respiratory -
0,094 (-0,129;-0,058) 85

- -

22

Sensory - - 63 - - 79

Sleep - - 85 - - 79

Urogenital - - 85 - - 22

A ny symptom -
0,091 (-0,148;-0,054) 85 0,086

(-
0,078;0,285) 79

PASC in children and adults from the same households. 
(submitted)

Children’s symptoms
not affected by adult ones









Previously well and active child

COVID-19 (usually mild)

Try to be back to normal life but

But struggle to 
Return to previous sport activities
Return to previous school standards

Headache

Extreme fatigue, at rest but
particularly after mild activities

With or without other
signs/symptoms

Fully recovered acute post-infectious complications

MISC

Acute onset neurological diseases

Other

PASC / long covid



CHALLENGES AND BARRIERS 

Adults’ reported symptoms led to the recognition of 

LONG COVID by the WHO

• Do you see any biological reasons for adults
suffering of Long Covid but not children (at least
adolescents)?

• WE MUST not OVERESTIMATE  NOR  
UNDERESTIMATE IT, but need to understand Long 
COVID in children as well

psycological symptoms due to lockdown (??)
psycological symptoms due to lack of social activities (??)
psycological symptoms due to parents’ anxiety (??)

Children or parents’ reportedsymptoms led mainly to

> 18 years old< 18 years old



Strategies for the Next Phase
Recognize &

Count
PASC / Long Covid as an 

Outcome of pediatric Covid-19

Immunize elibible
Children/adolescents

Other
Preventive measures

In childhood close
‘environments’

STOP indiscriminate 
closure of childhood activities

(eg. SCHOOLS)

Hosp (0.1-1.9%)
Deaths (0-0.3%)

MIS-C (0.0005%)
PASC (1-10%?)

Funds for
Clinics &

Research

Better assessment
of Benefits/Risks

Of Vaccines

Reduce 
Acute and 

long term sequelae

Contribute to 
Reduce transmission

Equitable
access

Masks
(at least school age)

ventilation

hygiene
Theoretical role in 
Reducing morbidity/mortality
From other infections

Harms >>>> benefits 
(on all society levels)

A child-focused 
strategy

Consider children (and parents’)
Needs for policy decisions

Better students/teachers
Ratio (better education?)



Conclusions
• Increasing evidence of children with Long Covid worldwide
• Long Covid in adults living with children can potentially impact 

their ability to care for their children
• Importance of consider and count long covid for funds, better

care and research, and more appropriate risks/benefits analyses
(eg. vaccinations for children and adolescents)

• Better partnerships with patients/parents
• Hopefully, shared protocols worldwide
• Indirect benefits: better understanding of other post-

viral/infectious conditions
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