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2026 Long COVID Fact Sheet

This is a resource for people who want to learn up-to-date evidence on Long COVID. This Fact Sheet does not
include all research available; it is a nonexhaustive list of evidence-based information. This is an updated version
from the 2025 Long COVID Fact Sheet.

1. Long COVID rates remain high.

a. Inlarge US Electronic Health Records datasets of 3.4 and 1.9 million adults,
Long COVID risk did not decrease over time, with highest risk in 2024 compared
to 2021. 10-26% of adults developed Long COVID."

b. The prevalence of people currently living with Long COVID has remained
between 5.3-7.6% of the US adult population from July 2022 to September
2024.2

c. 17% of 4,708 study participants developed Long COVID after Omicron infection,
compared to 23% after pre-Omicron variants.?

d. Global Long COVID prevalence was estimated at 29% of non-hospitalized
confirmed COVID cases, based on a meta-analysis of 144 studies. Prevalence
did not vary between 2021 and 2024*.

2. Reinfection increases the risk of developing Long COVID.
a. People in a Canadian cohort were 1.7x more likely to develop Long COVID after
2 infections, and 2.6x more likely to develop Long COVID after 3 or more
infections.®

' https://doi.org/10.1093/cid/ciaf046
2 https://www.cdc.gov/nchs/covid19/pulse/long-covid.htm
3 - .

4 https://doi.ora/10.1093/ofid/ofaf533
® hitps://www150.statcan.gc.ca/n1/pub/75-006-x/2023001/article/00015-eng.htm
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In an international cohort, people were 2x more likely to develop Long COVID
after having COVID twice, and 3.7x more likely after having COVID 3 or more
times.

In a Spanish cohort of 193,000 people, those with 3 or more infections were 3-10
times more likely to get Long COVID.5

Long COVID occurred in 24% of reinfections in a US cohort.’

Reinfections led to higher incidence and severity of Long COVID in a Chinese
cohort of more than 74 thousand people.®

In a large database of healthcare claim records in Singapore, 2 infections raised
the risk of new-onset diagnoses by 17%, with increased risk in cardiovascular,
neurological, endocrine, respiratory, renal and gastrointestinal diagnoses.
Increased risk associated with reinfections didn’t attenuate over 300 days of
follow up.®

Reinfection more than doubles the risk of Long COVID in children in a US cohort.
Reinfected children are 3.6x more likely to get myocarditis, 2.8x more likely to get
a blood clot, 2x more likely to develop heart disease, and 2x more likely to
develop kidney disease, among other serious outcomes.®

People who had COVID reinfections were more likely to experience severe
fatigue, post-exertional malaise, perceived immune dysfunction, physical function
limitation and worsened existing Long COVID."

Reinfections increase the rates of long-term health problems including heart,
lung, and brain issues."?

3. Long COVID is common.

a.

b.

C.

As of fall 2024, at least 1 in 19 US adults were living with Long COVID,™ with
many additional cases likely going undiagnosed or misdiagnosed.

In a 2024 population survey of a Brazilian nation-wide cohort of over 33 thousand
people, 65% of those who had COVID had met WHO case definition for Long
covID.*

An estimated 6 million children in the US have Long COVID, exceeding the
number of children with asthma.™

8 https://doi.org/10.3390/vaccines13090905

" https://doi.org/10.1001/jamanetworkopen.2024.17440
8 https://doi.org/10.1016/j.lanwpc.2024.101218
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19 https://doi.org/10.1016/S1473-3099(25)00476-1

1"
12 hitps

https://doi.org/10.21203/rs.3.rs-4909082/v1

13

://doi.org/10.1038/s41591-022-02051-3

4 https://doi.org/10.1093/ije/dvaf143
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4. COVID causes high rates of serious conditions and lifelong illnesses.
a. SARS-CoV-2 infection induces high rates of permanent and debilitating

conditions, including dysautonomia, myalgic encephalomyelitis,’® and diabetes."”
COVID is associated with a 49% increased rate of new-onset autoimmune
diseases'® and increased risk of autoimmune and autoinflammatory connective
tissue disorders."

Neurological and cognitive conditions are common; among people not
hospitalized for COVID, 12 months after infection there was still an increased risk
of 30 neurological disorders, including Alzheimer’s, ischemic stroke and transient
ischemic attack, memory problems, peripheral neuropathy, migraine, epilepsy,
and hearing and vision abnormalities.?°

Cardiovascular and clotting conditions are common; among people not
hospitalized for COVID, 12 months after infection there was still an increased risk
of 18 cardiovascular conditions, including myocarditis, pulmonary embolism, and
heart failure.?'

d. Evidence is emerging on higher risk of some types of cancer after COVID.

i In a large international cohort, COVID was associated with an increased
risk of thyroid cancer.?

i. Inan ltalian cohort of over 200 thousand people, incidence of new cancer
diagnoses increased in comparison to pre-pandemic periods, with notable
increase in new diagnosis of brain and skin cancers, even after controlling
for screening rates.?

iii. UK BioBank data show that cancer mortality is twofold higher among
those who tested positive for SARS-CoV-2.2

iv.  Infection can promote awakening and expansion of dormant cancer
cells.?®

v.  People who had herpes zoster virus (shingle) reactivations from COVID
found higher incidence of multiple myeloma, acute and chronic leukemia,
lymphoma,?® and colorectal cancer.?’
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5. The majority of people with Long COVID had mild acute COVID infection.
a. Mild COVID cases make up the majority of people with Long COVID, since far
more people had mild infections. The risk of Long COVID is higher after severe
COVID, yet mild acute infections still pose a meaningful risk of long-term disease.
Studies show between 76%2® to 90%% of Long COVID cases were from a mild
infection.

6. Recovery from Long COVID is rare.
a. Only 5-9% of people with Long COVID report recovery at 2-3 years.® 3" 32 33

7. People are more susceptible to other infections after having COVID.

a. Those who had COVID had higher rates of bacterial, mycoplasma, and influenza
infections.®*

b. Children aged 0-5 who had COVID were 1.4x more likely to get RSV (respiratory
syncytial virus) that required medical attention.®

c. Reinfections increased the odds of reporting poor perceived immune health,
including having many other infections and taking longer to recover from common
infections.®

d. People not hospitalized with COVID compared to controls had increased rates of
bacterial infections (blood, urine, and respiratory cultures) and viruses
(Epstein-Barr, herpes simplex reactivation, and respiratory viruses). They were
17% more likely to have increased rates of outpatient bacterial, fungal, and viral
infections, 46% more likely to have outpatient respiratory ilinesses, and 41%
more likely to be hospitalized for future infectious illnesses.*’

8. Long COVID has caused the highest rates of serious, persistent cognitive
problems in the US population than any time in the last 15 years.3®
a. Cognitive impairment from COVID includes problems with memory, reasoning,
executive functioning, language, and processing speed.*
b. Younger people have worse and more marked cognitive impairment.*°

28httgs /[s3. amazonaws. com/med|a2 fairhealth. org/whltepaQer/asset/Patlents°/020D|agnosed%20wnh% 0
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httgs://d0|.org/1 0.1016/j.1ana.2025.101026
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37 https://doi.org/10.1016/S1473-3099(24)00831-4
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c. Prevalence of self-reported cognitive disability in 18-39 year olds in the US has
nearly doubled from 2013 to 2023, from 5.1% to 9.7%.*
d. Multiple cognitive impairments persist at 4 years post-infection.*?

i.  Attention, working memory and memory retention did not show any
improvement over time.

i.  Where improvements were observed, they typically happened starting 24
months after infection. However, improvements generally plateaued by 32
months.

iii. Processing speed and executive functioning scores remained well below
average.

9. People with Long COVID experience severe functional limitations, poor quality of
life, and severe fatigue at least as detrimental as many serious illnesses, including
Parkinson’s disease and certain cancers.

a. Functional ability scores in those with Long COVID ranked lower than those with
stroke and were on par with those with Parkinson’s disease on a scale
measuring ability to work, manage the household, engage in leisure, and
maintain social relationships.*

b. Quality of life scores in those with Long COVID ranked lower than those with
advanced/metastatic cancers.*

c. Fatigue scores in those with Long COVID were worse than those with kidney
failure.*

10. Long COVID substantially impacts patients’ livelihoods and ability to work, with
most being unable to work or needing reduced hours.

a. Ina French cohort, at 2 years only 40% of people with Long COVID could work
full-time.*°

b. Ina UK cohort, 52% had reduced work hours and lost an average of 25% of their
monthly income .*

c. People with Long COVID in the US are nearly twice as likely to report housing
insecurity, with higher housing insecurity among those with moderate or severe
functional limitations.*®

41 hittps://doi.org/10.1212/WNL.0000000000214226
42 https://doi.org/10.1016/1.bbih.2025.101093
43 hitps://doi.org/10.1136/bmjopen-2022-069217
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d. People with Long COVID in the US report high rates of food insecurity*® *° and
difficulty paying utility bills.5'

e. In an international cohort, 20% of people with Long COVID were unable to work
at 7 months and at 1 year follow-up. 9% lost their jobs or retired at 1 year
follow-up.%?

f. To continue working, 1 in 4 people with Long COVID in the US limit chores,
errands, hobbies, and social life and relationships.5®

11. COVID increases risks of negative pregnancy and childbirth outcomes, and is
associated with reproductive health and fertility issues.

a. COVID infections are associated with early miscarriages®, stillbirths®®, preterm
births and cesarean deliveries®, and preeclampsia and maternal mortality.®”

b. COVID is associated with many reproductive health and fertility disorders
including menstrual changes, endometriosis, erectile dysfunction, decreased
semen quality and motility, and others.58 59 60 6162 63

c. Inaninternational cohort, 31% of people who menstruated had new onset
reproductive health symptoms after COVID and 81% said that reinfections made
them worse. Those with reinfections were more likely to experience heavy
bleeding, bleeding with clots, abdominal pain, and worsening of baseline
symptoms around their period.®*

12. Long COVID disproportionately impacts people from already marginalized groups
and low-and-middle income countries.
a. Rates of Long COVID are higher in Hispanic/Latine and Black people, trans
people, disabled people, and women.% 8¢ &7

49 https //doi.org/10.1016/j.jand. 2024 07.171

7Long%ZOCOVID%20|n%20December%202022 pdf
5 https://doi.org/10.1093/humrep/deac062
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b. US children living in a context of economic instability (poverty and food
insecurity) had a higher risk of Long COVID. Those living in poorer social
contexts (high level of discrimination and low social support) had double the risk
of Long COVID.®®

c. Indigenous peoples had the highest Long COVID symptom burden in a 2024
population survey of a Brazilian nation-wide cohort.®®

d. In an international cohort of COVID hospitalized and nonhospitalized people,
Long COVID prevalence was higher in participants from lower middle-income
(30%) compared with high-income countries (14%). Prevalence was highest
among people of Arab/North African ethnicity.”

13. Long COVID has a major impact on children.

a. An estimated 6 million children have Long COVID as of early 2024.7" 72

b. 4-15% of children develop Long COVID.” 7

c. Long COVID in children includes multiple forms of organ system complications

and new-onset conditions.”

d. Children who get COVID are more likely to develop allergic diseases (including
asthma),”” ADHD,"® dyslipidemia,” acute and unspecified renal failure and
diabetes type-18° and type-2,%' and autoimmune disease.?? %

e. Many biological abnormalities have been found in children,®* including:

i)  microclots®

i)  systemic long-term SARS-CoV-2 persistence®
iii)  altered cytokine profile involving coagulation and homeostasis of T-cells®”
iv)  proinflammatory and pro-angiogenetic blood chemokine profile consistent
with endothelial inflammation.
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f. Many cardiac abnormalities have been found, some of which only detected by
imaging or advanced testing,® including:
i.  pericardial effusion (collection of fluid around the heart) and coronary
artery dilatation®®
ii. impaired cardiac function on MRI with lower volume of blood collected in
and pumped by the heart®
iii.  abnormal cardiopulmonary exercise testing with lower functional
capacity®’
iv.  autonomic cardiac dysfunction®
g. Children with Long COVID were 3.1x more likely to have health-related chronic
absenteeism (missing >18 days of school). 14% of children with Long COVID
missed at least 18 days, with 11% missing at least 30 days.*

14. Long COVID has a destructive impact on the economy.

a. The global economic cost of Long COVID is estimated at $1 trillion per year.*

b. In 2024, 1.5 billion work hours were lost in the US due to Long COVID,
corresponding to a potential cost of more than US $152.6 billion.%®

c. Long COVID is responsible for massive Gross Domestic Product losses
worldwide — including $24.4 billion in Saudi Arabia, $12.3 billion in Taiwan, and
$11 billion in Brazil.*

d. Five years of Long COVID burden is projected to cost $3.7 trillion to the US
economy in reduced quality of life, lost earnings, and increased medical
spending.’

e. Long COVID disproportionately impacts certain labor sectors, particularly those
with high exposure to COVID infections, like low-wage workers, farm workers,
and those in education and the service industry.% 9 1%

f. A quarter of US Marines who had COVID developed Long COVID, with long-term
decrease in functional performance.’ An October 2025 analysis from the U.S.
Military Health System estimated up to 20% of service members develop Long
COVID."?
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g. Lost productivity of caretakers in the UK was estimated at £4.8 billion."®

15. Medical provider education about Long COVID is inadequate.

a. Only 7% of physicians are very confident diagnosing Long COVID and only 4%
are very confident treating it."%

b. A majority of Long COVID patients report having had a negative experience with
a healthcare provider.'®

c. Ina national survey of primary care physicians in the US, less than 1 in 3 feel
prepared to recognize or evaluate Long COVID."%

d. Ina US sample of 299 rehabilitation professionals, 70.2% reported awareness of
Long COVID, but only 13% were aware of relevant Clinical Practice Guidelines,
and only 7% used them.'®”

e. Long COVID is underdiagnosed:

i.  Inan international cohort of people with Long COVID, only 49% had an
official Long COVID diagnosis. 28% said their doctors suspected Long
COVID, but didn’t give them a diagnosis.'®

ii. Inacohort of people who were hospitalized for COVID in Brazil, 39%
self-reported Long COVID but only 8% had received a Long COVID
diagnosis.'®

16. Lack of public awareness is causing crucial delays in care and support.
a. Over ¥ of people have still not heard of Long COVID despite its wide impact.'°
b. Lack of awareness about Long COVID particularly affects racial and ethnic
marginalized communities, which have higher Long COVID risk but low
awareness about Long COVID."" 112 113

17. Research studies have described hundreds of Long COVID-associated biological
abnormalities.
a. Over 197,000 research papers on Long COVID are listed on Google Scholar,
finding a wide range of biological abnormalities in Long COVID."*
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b. Up-to-date review papers include the scope of mechanisms and possible
therapeutics,® "' viral persistence'” ''® and mechanisms to target persisting
reservoirs,"® designing and optimizing clinical trials,'?® and roadmaps for Long
COVID research and policy.™

c. Anincredible breadth of biological mechanisms have been found in Long COVID,
including reduced cerebral blood flow'* '?* and disrupted neurovascular
function,'® fibrin microclots and their downstream impacts,'?® '? tissue damage
and skeletal muscle necrosis after exercise’?’, changes to the brainstem'? and
hippocampus,'? viral persistence' and persisting antigen," induced Long
COVID in mice by transferring IgG from Long COVID patients,*? ' auto
antibodies™* and innumerable more.

18. The vast majority of the public and physicians believe Long COVID needs more
research funding.
a. Inthe US, 82% of physicians and 76% of the public believe it is important to
increase research funding for Long COVID."*
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