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State and Territorial Perspectives on 
Surveillance and Epidemiology of 
Long COVID

NASEM Committee Examining the Working 
Definition for Long COVID



Background

ASTHO launched a rapid query to state and territorial health officials in April 
2023 to understand current priorities, gaps, and challenges associated with 
Long COVID.

43/59 jurisdictions completed the survey.

Jurisdictions ranked the following as the top three most immediate needs related to Long COVID:

1. The need for a standard definition.

2. Surveillance efforts and best practices.

3. Prevention and mitigation strategies.



Dedicated Funding
Has your jurisdiction been allocated dedicated funding to 
support Long COVID efforts? [N=43]



Most Immediate Funding Needs

Provider engagement, training, and education.

Public communication/media campaigns to raise awareness.

Health department staffing to coordinate Long COVID work.

Comprehensive support for chronic disease prevention and 
intervention.

Data collection and surveillance systems for Long COVID.



Current Activities



Partner Engagement

Have you engaged with any of the following organizations to address health 
care coverage or access issues for Long COVID?

Other:
• “Community organizations, local public health, employers, schools, media”
• “State and Federal social security”
• “Academia”
• “Federal agencies” 

Yes Not yet, but we're 
working on it 

No Not sure 

Insurers (non-Medicaid) [N=40] 9, 22.5% 29, 72.5% 2, 5%

Medicaid [N=42] 4, 9.5% 11, 26.2% 25, 59.5% 2, 4.8%

Healthcare systems [N=42] 12, 28.6% 8, 19% 20, 47.6% 2, 4.8%

Providers [N=42] 15, 35.7% 4, 9.5% 22, 52.4% 1, 2.4%

Other, please specify  [N=11] 5, 45.5% 6, 54.5%



Data Collection and Surveillance
If your jurisdiction is currently conducting (or has conducted) data collection, analyses, 
or surveillance for Long COVID, please note which approaches you are using. Select all 
that apply. [N=43]

• 60.5% of respondents responded that to date, they have not conducted data 
collection, analyses, or surveillance for Long COVID.

• 20.9% are conducting a survey(s) of persons with COVID-19 to assess prevalence and 
clinical/epidemiologic features of Long COVID at a point in time.

• 11.6% are conducting syndromic surveillance (e.g., using emergency department 
data to assess where Long COVID is mentioned in either chief complaint or ICD-10 
codes).

• 4.7% of respondents are establishing a population-based registry to follow persons 
with Long COVID over time.



01 Better definition of 
classic signs and 
symptoms.

Epidemiology and risk 
factors of Long COVID.03

02 More data on the 
course, natural history, 
and prognosis of Long 
COVID.

Research and Scientific 
Data Needs



Questions?

Marcus Plescia, MD, MPH
Chief Medical Officer
mplescia@astho.org

Jessica Baggett, MPH
Senior Advisor, Public Health 
Response
jbaggett@astho.org

Public Health 
Leadership 
Considerations for 
Long COVID

ASTHO Policy 
Statement on Long 
COVID

www.astho.org

mailto:mplescia@astho.org
mailto:jbaggett@astho.org
https://www.astho.org/globalassets/pdf/policy-statements/long-covid-policy-statement.pdf
https://www.astho.org/globalassets/pdf/policy-statements/long-covid-policy-statement.pdf
https://www.astho.org/globalassets/pdf/policy-statements/long-covid-policy-statement.pdf
http://www.astho.org/

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9

