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“Long Covid : A paediatrician’s view
as a patient and a doctor”
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Neuropsychological evaluation
November 202 |

» Focus and attention
» Severe decline in vigilance, focused and sustained attention
» Severe decline in motor response speed
» Inability to sustain a steady internal rhythm
» Visual perception and processing
» Difficulties in visual attention
» Decline in processing speed information
» Severe decline in motor response to visual stimuli
» Difficulties in ability o organize-prioritize
» Difficulties in goal-directed behavior




Conclusions and recommendations

Post covid cognitive consequences

» Severe deficits in sustained concertation and aftention

» Severe decline in speed processing information

» Severe decline in response speed and project completion

Impact

» Significant impact on daily functionality both on personal and professional level
» Daily difficulties and deviation from previous level of functionality

To address the cognitive fatfigue, she needs 1o adjust her daily routine, and to
restrict the number and intensity of activifies

Recommendations

» Rehabilitation to improve focus and attention, processing speed and project
completion

» Management of cognitive fatigue and compensatory strategies
» Counselling
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LONG COVID GREECE

March 2021, FB group Facebook Long Covid eAANVIKN opuada bTTooTNEIENG
May 2021, Long Covid Europe (19 European countries)

WHO- official partner

September 2021, twitter account @LCKGreece Long Covid Kids(CDC)
November 2021, PC-COS WHO meeting

December 2021, legal formation of patient association Long Covid Greece
Cooperation with Hellenic Chest Diseases Society

Meetings with scientific societies, universities and hospitals

Meetings with ministry of health, ministry of labour

Cooperation with National Public Health Association ( EOAY- request forlCD10)
Development of webpage, TV spots for long Covid

Research, publication of papers regarding long Covid

Cooperation with Long Covid Cyprus
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FACEBOOK
LONG COVID- GREEK SUPPORTING GROU

3 MONTHS PERIOD (JANOUARY 2021)
~600 MEMBERS

y;

The Greek Collaborative Long Covid Study: Non-hospitalized and hospitalized patients share
similar symptom patterns

209 RESPONDED

Dr Martha-Spyridoula Katsarou Research group of
(ONE EXCLUDED)

clinical Pharmacology and Parmacofenomics,
Faculty of Pharmacy, School of Health Sciences,
National and Kapodistrian University of Athens.
Member of administrative comitte Long Vovid
Greese

161 female 46 male




FB Study among group memibers LE%NG
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Most reported symptoms
Fatigue 70%

Neurophychiatric issues j |
43% [ . ' Olfactory disorders
|
L 16%
Shortness of breath

18%

/ Tachycardia
Dermatological issues f 28%, l'_ Musculoskeletal issues

8% [ /) A \ 51%




FB Study among group memiers

Comparison between patients after hospitalization and after mild iliness

Male
Female
Fatigue

Musculoskeletal symptoms
Cognitive disorders
Mood disorders

Palpitations
Parosmia

Olfactory disorders (incl.parosmia)
At least one neurological (excl. fatigue)
Shortness of breath

Dermatological

Hospitalized
(n=64)

33.84% (22/64)
64,61% (42/64)

64,06 %(41/64)
46,15 %(30/64)
18,75 % (12/64)
26,56% (17/64)
1,56% (1/64)
3,13% (2/64)
75,00%(48/64)
23,43% (15/64)
18,75% (12/64)

Non-hospitalized
(n=144)

17,34% (25/144)
82.6% (119/144)

45,80% (66/144)
38,19 (55/144)
6,94 (10/144)
28,4%(41/144)
13.19%(19/144)
22.22% (32/144)
77.77%(112/144)
15,27% (22/144)
18,05% (26/144)

LEENG
COVID
GREECE

Pvalue

0.00677
0.00677

0.01519
0.27820
0.01061
0.77681
0.00862
0.00058
0.66076
0.15552
0.90478




FB Study among group memlbers

MONTHS WITH LONG
COVID SYMPTOMS

22.1%
@ >1MONTH
) / 29.3%

@ 1-6 MONTHS
@ 7-12 MONTHS

@ >12 MONTHS

HAVE YOU BEEN ATTENDED IN ANY
PUBLIC HOSPITAL

@ vis

V ono &=

GENDER

® MALE

® FEMALE b

® N/A

HAVE YOU BEEN HOSPITALIZED

® no
@ HOSPITALIZED
) Icu

HOW MANY DOCTORS HAVE YOU
VISITED DUE TO LONG COVID

DO YOU HAVE PROBLEMS AT
WORK DUE TO LONG COVID?

41.8%

DOES YOUR FAMILY UNDERSTAND
YOUR PROBLEM

HOW MUCH MONEY HAVE YOU SPENT
ON DOCTORS APPOINTMENTS?

@ NOTHING
@ <= S00EURO
0 >S50 EURO

WORK ISSUES
121/208
Yes 58%

No 41,8%




ExeTe kAvel KATIOIO O€PATIEIQ ATIOKATACTACNG ;

208 responses

® Na
[ Joi%

Agv yvwpilw kav oTl UTTApXoUV

‘Exete amtevOuvOei o€ 1aTPOUG TIOL DIATUICTWOATE OTI DEV NTAV KAOOAOL EVNUEPWHEVOI YIA TO
zntnua Tng LongCOoOVID;

208 responses

® Nai

® Oy
Qa éheya o1 exouy akoloel yia Tnv véoo
aAha pahhov Bev exouv aoxoAnBei pe To
Bépa

Ze Ti doun Ba eTubupoLoaTe va amtevBuvOeiTe yia Tnv LongCOVID;
208 responses

@ e pia peyahn opyavwpévn dopn
@ 7o kévTpo Yyeiag TnE TTEPIOXC HoU

(Data not shown)




PERSON WITH SYMPTOMS 23 MONTHS AFTER COVID-19 ONSET

FIRST CLINICAL ASSESMENT
emperature, Pulse oximetry, Heart rate, Blood Tests, elc

RESPIRATORY (Pneumonia, Pulmonary fibrosis, PE)

(X-ray, CT, PFTs, 6MWT, Blood gases, D-dimmers, CTPA, triplex, lung U/S)

NEGATIVE

CARDIOVASCULAR
(ECG, Echo, MRI, troponin, CK)

NEGATIVE

ENDOCRINE/ IMMUNOLGY
NEUR IC

MEDICAL AND SELF MANAGEMENT
REHABILITATION




FUTURE MICROBIOLOGY, VOL. 17, NO.8 | SHORT COMMUNICATION @ ®

Clinical characteristics, activity levels and mental
health problems in children with long coronavirus
disease: a survey of 510 children

Danilo Buonsenso ™ , Ferran Espuny Pujol, Daniel Munblit, Davide Pata ==

Sammie McFarland & Frances K Simpson
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Confirmation status of Covid-19 infection by
country of residence and fime from infection

Confirmation status of COVID-19 infection by country of residence and time from infection.

Confirmation status Country of residence Time from infection

UK(N= USA(N= Other(N= 1-2months(N= 3-6 months(N= 7+ months(N=
351) 94) 65) 82) 108) 320)

Clinical diagnosis, n (%) 100 (28.5) 39 (41.5) 17(26.2) 13 (15.9) 21 (19.4) 122 (38.1)

Positive test, n (%) 83(23.6) 37(39.4) 25(385)  64(78) 60 (55.6) 21 (6.6)

Unconfirmed but 168 (47.9) 18(19.1) 23 (35.4) 5(6.1) 27 (25) 177 (55.3)
suspected, n (%)




» Symptoms LCK
> CRS
» Heart palpitations 40.2% I
» Coughing 29.6%
» Dermatological
| » Rosh52.4% |
» Red cracked lips 39.4%
» Pealing skin on hands and feet 28%
» Gl
I » Stomach pain 75.9% I
» Nausea 45.7%
» Diarrhea and vomiting 42.4%
» HEENT
» Red eyes 40.4%
» Sore throat 45.1%
» Swollen neck glands 25.1%

FUTURE MICROBIOLOGY, VOL. 17,NO.8 | SHORT COMMUNICATION @ ®

Clinical characteristics, activity levels and mental

health problems in children with long coronavirus
disease: a survey of 510 children

==

Danilo Buonsenso . Ferran Espuny Pujol, Daniel Munblit, Davide Pata = 5

Sammie McFarland & Frances K Simpson

» Musculoskeletal

>
>

Muscle aches and pains 68.4%

Muscle and joint pain 60.6%

» Neurological

| >

Headache 78.6% I

>
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Unexplained irritability 51.4%
Dizziness 48%

Twiches 10.8%

Word repetition 10.2%

Tics 9.2%

Stuttering 7.8%

» Generdl

>

Tiredness and weakness 87.1%
Fatigue 80.4%
PEM 53.7

V V VI

Fever 29.6%
Flu-like symptoms 23.7%
Appendicitis 1.4%
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Defining long COVID in children and young people

The CLoCk researchers worked with a panel of more than 100 researchers, experts in health service delivery, and children with long COVID and their parents
to score 49 statements on long COVID. These statements were then reviewed by a panel of eight 11-17 year olds affected by long COVID to reach final

agreement.

Their definition of long COVID is a condition in which a child or young person has symptoms (at least one of which is a physical symptom) that:
e Have continued or developed after a diagnosis of COVID-19 (confirmed with one or more positive COVID tests)
e |Impact their physical, mental or social wellbeing
e Are interfering with some aspect of daily living (eg, school, work, home or relationships) and

e Persist for aminimum duration of 12 weeks after initial testing for COVID-19 (even if symptoms have waxed and waned over that period)

The definition, published in the journal of Archives of Disease in Childhood, closely complements the WHO definition for long COVID in adults.




Definition Post Covid

* Symptoms described thus far in children and adolescents are non-specific and can occur with other
childhood infections and ilinesses. Due to the lack of empirical evidence, a broad list of potential post
COVID-19 condition symptoms affecting different organ systems should be considered until more daf

Condition in children
and adolescents

are available. See below

Chest pain Cognitive difficulties Cough
Diarrhoea Dizziness Dyspnoea
Earache/ringing in ears Fever Headache
Insomnia Joint pain or swelling Light sensitivity
Loss of appetite Mood swings Myalgia

Nausea

Palpitations

Postural symptoms

Rash

Stomach ache

Sore eyes or throat

Post COVID-19 condition in children and adolescents occurs in individuals with a history of
confirmed or probable SARS-CoV-2 infection, when experiencing symptoms lasting at least

A CLINICAL CASE DEFINITION FOR POST COVID-19 2 months which initially occurred within 3 months of acute COVID-19.

CONDITION IN CHILDREN AND ADOLESCENTS

BY EXPERT CONSENSUS Current evidence suggests that symptoms more frequently reported in children and adolescents

with post-COVID-19 condition compared with controls are fatigue, altered smell/anosmia and
16 February 2023 anxiety. Other symptoms have also been reported.*

Symptoms generally have an impact on everyday functioning such as changes in eating habits,
physical activity, behaviour, academic performance, social functions (interactions with friends,
peers, family) and developmental milestones.

Symptoms may be new onset following initial recovery from an acute COVID-19
episode or persist from the initial iliness. They may also fluctuate or relapse over time.

Workup may reveal additional diagnoses, but this does not exclude the diagnosis of post COVID-19
condition.

This can be applied to children of all ages, with age-specific symptoms and impact on everyday
function taken into consideration.




Prevalence of LengiCovid in kids

10:50 T Aevu 9 Okt eee < 96% @mm)
@ link.springer.com

From: Prevalence and clinical presentation of long COVID in children: a systematic
review

70.0% Prevalence and clinical presentation of long COVID in children: 79

66.5%
s 65.0%
a systematic review 1.5
57.0%
Roberta Pellegrino' © - Elena Chiappini*2® - Amelia Licari**C - Luisa Galli*© - Gian Luigi Marseglia**

%
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ELONGCOVID = CONTROL GROUP

Prevalence of long COVID children reported. Studies with a sample restricted only to long COVID patients are not represented

for the sake of comparability
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Post-COVID Conditions Among Children 90
Days after SARS-CoV-2 Testing in Pediatric
Emergency Departments:

the Multinational PERN-COVID-19 Study

ephen Freedman, MDMC, MSc

WHO Webinar on Post-COVID-19 Condition in Children

SARS-CoV-2 Positive Participants CAERY

90-Day PCCs
Overall: 5.8% (95%Cl: 4.8, 7.0)

Hospitalized: 9.8%
Discharged: 4.6%

Difference: 5.3% (95%Cl: 2.5, 8.5)
Hospitalized — severe outcome: 18.6%

Hospitalized — no severe outcome: 8.2%
Difference: 10.4% (95%Cl: 2.3, 21.3)




Office of National Stafistics
UK 5™ of March 2023

62.000 children are now
living with long covid

» +4000 vs previous 4 weeks

59.000 for 12+ weeks
» +5000

53.000 for at least a YEAR

LONG GOVID KiDS

Age:12to 16
mAge:2toTl

Long Covid for 12+ months

Children with Long Covid (UK, ONS)
during the 4 weeks to 5th March 2023

Long Covid for 3+ months

Long Covid any duration

80,000

70,000

60,000

50,000

40,000

30,000

20,000

10,000
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LONG GOVID KiDS

140,000

120,000

100,000

80,000

60,000

40,000

20,000 -

Children with Long Covid (UK, ONS)

® Long Covid for 12+ months: age 2-16
O Long Covid for 3+ months : age 2-16

B Long Covid any duration : age 2-16

53,000 children with
symptoms for longer

62,000 with
Long Covid for
any duration

than 12 months
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Long COVID symptoms in Israeli children with and without a history of SARS-CoV-2
infection: a cross-sectional study
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Post-COVID-19 Symptoms and Conditions Among Children and Adolescents
United States, March 1, 2020-January 31, 2022

Lyudmyla Kompaniyets, PhD; Lara Bull-Otterson, PhD!; Tegan K. Bochmer, PhD!; Sarah Bacal+%; Pablo Alvarez, MPH2; Kai Hong, PhD1;
Joy Hsu, MD1; Aaron M. Harris, MD1; Adi V. Gundlapalli, MD, PhD1; Sharon Saydah, PhD!

TABLE 3. Adjusted hazard ratios of selected potential post-COVID-19 symptoms and conditions among children and adolescents aged 2-17 years
with and without COVID-19, by age group — HealthVerity medical claims database, United States, March 1, 2020-January 31, 2022

Adjusted hazard ratio (95% CI)*

Qutcome

Aged 2-4 yrs

Aged 5-11 yrs

Aged 12-17 yrs

Symptom

Smell and taste disturbances
Circulatory signs and symptoms
Malaise and fatigue
Musculoskeletal pain

Dizziness and syncope

1.22 (0.70-2.15)
117 (1.12-1.23)F
1.13 (1.05-1.22)F
1.16 (1.10-1.21)}
1.08 (0.90-1.29)

0.94 (0.83-1.07)
1.11 (1.08-1.13)F
1.08 (1.05-1.12)F
1.06 (1.04-1.07)1
1.03 (0.99-1.08)

1.23(1.16-1.31)1
1.04 (1.02-1.06)t
1.03 (1.01-1.04)t
1.00 (0.99-1.01)
1.00 (0.98-1.02)

Gastrointestinal and esophageal disorders

Sleeping disorders
Respiratory signs and symptoms
Symptoms of mental conditions

Condition

1.15 (1.10-1.20)T
0.99 (0.93-1.06)
1.07 (1.04-1.10)t
1.03 (0.97-1.10)

1.02 (1.00-1.04)T
0.89 (0.86-0.92)1
0.93 (0.92-0.94)1
0.92 (0.90-0.95)T

0.97 (0.95-0.99)T
0.91 (0.89-0.04)1
0.88 (0.87-0.89)1
0.89 (0.86-0.91)1

Acute pulmonary embolism
Myocarditis and cardiomyopathy
Venous thromboembolic event
Acute and unspecified renal failure
Type 1 diabetes

—3

2.39 (1.57-3.65)1
5

152 (1.07-2.14)1
1.01 (0.57-1.78)

9

2.84 (2.39-3.37)1
2.69(1.73-4.19)t
1.38(1.16-1.63)F
1.31(1.13-1.53)F

2.03(1.61-256)7
1.66 (1.48-1.88)F
1.52 (1.22-1.91)t
1.27 (1.15-1.40)t
1.20(1.09-1.33)f

Coagulation and hemorrhagic disorders
Type 2 diabetes

Cardiac dysrhythmias

Cerebrovascular disease

Chronic kidney disease

Asthma

Muscle disorders

Neurological conditions

Anxiety and fear-related disorders
Mood disorders

1.47 (1.20-1.80)*
1.24 (0.85-1.81)
1.44 (1.22-1.70)F
1.66 (0.85-3.23)
0.86 (0.54-1.36)
1.12 (1.07-1.18)F
0.87 (0.77-0.98)t
0.98 (0.93-1.04)
0.91 (0.83-1.00)
0.82 (0.62-1.08)

1.28 (1.15-1.43)F
1.14 (1.02-1.28)1
1.23(1.14-1.32)F
1.14 (0.79-1.64)

1.04 (0.83-1.31)

1.02 (1.00-1.05)F
0.86 (0.82-0.91)F
0.96 (0.93-0.98)"
0.86 (0.83-0.88)"
0.73 (0.69-0.77)t

1.10(1.03-1.19)t
1.18(1.11-1.24)
1.12 (1.08-1a7)t
1.18 (0.93-1.48)

1.12 (0.96-1.31)

0.96 (0.94-0.98)1
0.96 (0.93-0.99)1
0.91 (0.89-0.93)1
0.84 (0.82-0.85)1
0.80 (0.77-0.83)1
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¥ PC-COS Children SARIC

M Follow-up at 6 months @ Follow-up at 12 months

Adults Children

Fatigue Fatigue
Respiratory Dermatological
Neurocognitive Neurocognitive
Dermatological Sleep
Sleep Gastrointestinal
Musculoskeletal Respiratory
Cardiovascular Musculoskeletal
o

Gastrointestinal Cardiovascular «

Sensory Sensory

ol 015 02 25 005 0l 015 02
Prevalence (95% confidence interval) Prevalence (95% confidence interval)

Pazukhina E et al. BMC Med. 2022 Jul 6; 20(1):244

Research article | Open access | Published: 06 July 2022

Prevalence and risk factors of post-COVID-19
condition in adults and children at 6 and 12 months
after hospital discharge: a prospective, cohort study
in Moscow (StopCOVID)

Ekaterina Pazukhina, Margarita Andreeva, Ekaterina Spiridonova, Polina Bobkova, Anastasia Shikhaleva,

Yasmin El-Taravi, Mikhail Rumyantsev, Aysylu Gamirova, Anastasiia Bairashevskaia, Polina Petrova, Dina
Baimukhambetova, Maria Pikuza, Elina Abdeeva, Yulia Filippova, Salima Deunezhewa, Nikita Nekliudov,
Polina Bugaeva, Nikolay Bulanov, Sergey Avdeev, Valentina Kapustina, Alla Guekht, Audrey DunnGalvin,
Pasquale Comberiati, Diego G. Peroni, Sechenov StopCOVID Research Team  + Show authors




Di Chiara C, Barbieri E, Chen YX, Visona E, Cavagnis S, Sturniolo G, Parca A, Liberati
C, Cantarutti L, Lupattelli A, Le Prevost M, Corrao G, Giaguinto C, Dona D, Cantarutti
A. Comparative study showed that children faced a 78% higher risk of new-onset
conditions after they had COVID-19. Acta Paediatr. 2023 Sep 9. doi:
10.1111/apa.16966. Epub ahead of print. PMID: 37688774

Neurology
Mental health
Other
Respiratory
Gastrointestinal
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Musculoskeletal
Metabolic
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Risk factors for long covid In

children and adolescent

Older age >10yr

Female

Poor physical and mental health

Severe infection(MIS or severe clinical symptoms)

Allergies and atopy



Impact of long covid on the school
experiences of children and young people : a
qualitive study

» Finding 1 : going to school is a valued part of CYP's lives. Returning
to school full time was highlighted as a key part of regaining
“normal life™

» Finding 2 : Attending school (on-person or on-line) with LC is
extremely difficult, with the need 1o manage symptoms to prevent
relapse

» Finding 3 : School responses to CYP with LC were reported to be
mixed and hampered by difficulties communicating with healthcare
professionals during the pandemic and a lack of awareness of LC
among healthcare and educational professionals

29



Impact of long covid en ke school

experiences of children and young people : a

qualitive study

Results from the survey show that:

Attendance is being greatly impacted for 75% of respondents, with only 7% of CYP being
able to attend school for five full days in a typical week.

¢ A child with Long Covid is reported to lose an average of 20.6 learning hours
per week.

* 29% of respondents would estimate that their children’s education has been disrupted
(defined as missing more than 0.5 days per week) for 1-1.5 years and 18% estimate
disruption for 1.5-2 years.

e Since their COVID-19 infection, 69% report that their education status has changed
(Changes in education status include a significant reduction in hours, leaving
education entirely and the implementation of a new provision of hybrid or home
learning by the Local Authority).

30



In terms of a change in education status:

96% were at school/college full time (plus 2% were home-educated to the equivalent
of full time) before their COVID-19 infection.

Since COVID-19 infection, 1.5% are attending school/college full-time.
6% are now home-educated (which is a 3-fold increase on pre-covid figures).
9% are now receiving home or hybrid education provided by the Local Authority.

10% are currently temporarily away from school/ college ill and 10% are too unwell to
access any education.




Fig. 3: The reported quality of life of children with LC.

From: Clinical assessment of children with long COVID syndrome

o

a

Being emotionally affected | being emotionally affected R —
Day-to-day school/work - m day-to-day school/work [=—————— ]
Walking a long distance D | Walking a long distance ———

Standing for long periods [ | Standing for long periods 1 ———t |
Concentrating for 10 min - m Concentrating for 10 min ]
Taking care of household responsibilites . Joining in community activities S ——— ||
Joining in community activities | Maintaining a friendship FE=—
Maintaining a friendship I | Learning new task ===
Learning new task P | Taking care of household responsibilites | F=—
Dealing with unknown people .. Dealing with unknown people | [IEE
Washing whole body i | Washing whole body .
Getting dressed 31 | Getting dressed =il
No difficulty Mild m Moderate m Severe M Extreme difficulty/cannot do B Better Same m Worse

Clinical Research Article | Open access | Published: 07 December 2022

Clinical assessment of children with long COVID
syndrome

Réka Garai, Péter Krivacsy &, Vivien Herczeg, Fanni Kovécs, Balint Tél, Judit Kelemen, Anna

Matheé, Eszter Zsary, Johanna Takacs, Daniel Sandor Veres & Attila J. Szabd




Buonsenso D, Camporesi A, Morello R, De Rose C, Fracasso M, Chieffo DPR,
Valentini P. Social Stigma in Children with Long COVID. Children (Basel).
2023 Sep 7;10(9):1518. doisitsss SNSRI PMID: 37761479;
PMCID: PMC 10527 s,

» Children with LC felt
Embarrassed about having long covid
Embarrassed about having physical limitations

Less valued and different from peers

Y. VvV Vv

That people behaved differently towards them since they might be lying
since diagnosis

v

Less respected by others
» That other people thought that long covid is not a real disease

» That other people thought that developing long covid is a sign of
weakness that other people might

» That other people might judge them negatively due to their diagnosis

38



Children (n=185748)

Anxiety disorder ] + 1-00 (0-94-1-06)
Cognitive deficit | . 120 (1-09-1-33)
Dementia _'4 & B 1-41(0-45-4-45)
Encephalitis T o 179 (1.21-2-66)
Epilepsy or seizures i & 1-44 (1-25-1-65)
Guillain-Barré syndrome ) ep 2.20(0-B8-5.51)
Insomnia | . 1.29 (112-1-48)
Intracranial h,wmmrh.m{-_- P 2.16(1.46-3-19)
Ischaemic stroke i ® »  1.89(1-15-3-09)
Mood disorder i = 1-02 (0-94-1-10)
Myoneural junction or muscle disease i ® *  1.90(1-19-3-02)
Nerve, nerve root, and plexus disorder I * 1-39(1-08-1.78)
Parkinsonism qd ) 3 099 (0-14-7-04)
Psychotic disorder ) *—F 2.00(1.26-319)
Any first outcome i . 103 (0-98-1-09)
075 1 [I}U' ]-:"5 1 :S,U 2 E}{} 2 'I:].{J

Hazard ratio (95% Cl)

Neurological and psychiatric risk trajectories after SARS-CoV-2 infection:
an analysis of 2-year retrospective cohort studies including 1 284 437
patients

Maxime Taquet, PhD « Rebecca Sillett, BA « Lena Zhu, BS « Jacob Mendel, MMath « Isabella Camplisson, BS
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Long covid outcomes at one year after mild SARS-CoV-2 infection: nationwide cohort
study
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medically attended respiratory syncytial virus infections
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Home / News / “What is wrong with me?” Children face a frustrating lack of answers about long COVID

» ‘For now, there are no clear
answers' “The doctors have
not been able to help me
much, because they simply
don’t understand my
condition,”

Jay age 12

“What is wrong with me?”
Children face a frustrating
lack of answers about long
COVID

5 October 2023 | News release
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