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Report Overview and 
Methodology 
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Report Structure

• The report contains seven sections: 

• (1) Introduces and discusses the background for the study.

• (2) Presents the 2024 NASEM Long COVID Definition, in written text and in 

figure format. 

• (3) Summarizes evidence supporting key elements and features of the 

definition.

• (4) Outlines frameworks for applying the definition for multiple purposes, 

specifically clinical care, research, and public health surveillance applications. 

• (5) Discusses the need and parameters for updating the definition as evidence 

accumulates and understanding evolves, and also identifies priority areas for 

future research to improve the definition. 

• (6) Articulates the key limitations, prominently including limitations imposed by 

the available knowledge about and understanding of Long COVID.

• (7) Includes the committee’s concluding remarks and three recommendations.
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Multi-Phase Process
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Terminology 

• Using consistent terminology is as important as using a consistent definition. 

• Long COVID – Patient-developed term and its simplicity and familiarity can facilitate 

communication within and between the scientific community and public. 

• Infection-associated chronic condition (IACC) – Applies to a variety of chronic 

conditions that can be triggered by viruses, bacteria, fungi, or parasites. Use of this 

term highlights the ongoing nature of Long COVID and its association with a 

triggering infection without conveying any unwarranted conclusions about 

pathobiological mechanisms. 

• Disease state – To stress the systemic reality of Long COVID. 
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2024 NASEM Long 
COVID Definition 
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2024 NASEM Long COVID Definition 

Long COVID (LC) is an infection-associated chronic condition (IACC) that occurs 

after SARS-CoV-2 infection and is present for at least 3 months as a continuous, 

relapsing and remitting, or progressive disease state that affects one or more 

organ systems.
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2024 NASEM Long COVID Definition 

LC manifests in multiple ways. A complete enumeration of possible signs, symptoms, 

and diagnosable conditions of LC would have hundreds of entries. Any organ system 

can be involved, and LC patients can present with 

• single or multiple symptoms, such as: shortness of breath, cough, persistent 

fatigue, post-exertional malaise, difficulty concentrating, memory changes, recurring 

headache, lightheadedness, fast heart rate, sleep disturbance, problems with taste 

or smell, bloating, constipation, and diarrhea.

• single or multiple diagnosable conditions, such as: interstitial lung disease and 

hypoxemia, cardiovascular disease and arrhythmias, cognitive impairment, mood 

disorders, anxiety, migraine, stroke, blood clots, chronic kidney disease, postural 

orthostatic tachycardia syndrome (POTS) and other forms of dysautonomia, 

myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS), mast cell activation 

syndrome (MCAS), fibromyalgia, connective tissue diseases, hyperlipidemia, 

diabetes, and autoimmune disorders such as lupus, rheumatoid arthritis, and 

Sjogren's syndrome.
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2024 NASEM Long COVID Definition 

Important Features of LC:

• LC can follow asymptomatic, mild, or severe SARS-CoV-2 infection. Previous infections may 

have been recognized or unrecognized. 

• LC can be continuous from the time of acute SARS-CoV-2 infection or can be delayed in onset 

for weeks or months following what had appeared to be full recovery from acute infection.

• LC can affect children and adults, regardless of health, disability, or socioeconomic status, age, 

sex, gender, sexual orientation, race, ethnicity, or geographic location.

• LC can exacerbate pre-existing health conditions or present as new conditions.

• LC can range from mild to severe. It can resolve over a period of months or can persist for 

months or years.

• LC can be diagnosed on clinical grounds. No biomarker currently available demonstrates 

conclusively the presence of LC.

• LC can impair individuals’ ability to work, attend school, take care of family, and care for 

themselves. It can have a profound emotional and physical impact on patients and their families 

and caregivers.
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Definition Figure
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Key Considerations 
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Foundational Criteria 

• In developing the definition, the committee considered the following criteria: 

precision, feasibility, acceptability, accessibility, balancing benefits and 

harms, potential impact on health equity, and unintended consequences. 

• The committee grappled with: 

• Ensuring that patients who experience Long COVID will be included in the 

definition, and 

• Avoiding wrongly including patients whose condition is not related to prior 

SARS-CoV-2 infection. 

• This is a familiar dilemma in any diagnostic challenge. The definition is intentionally 

inclusive, to satisfy the first objective; however, the committee acknowledges the 

potential for false positives. 

• The committee believes the patient’s treating clinician is best poised to strike the 

right balance between avoiding a false positive and a false negative classification.
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How is this Definition Different? 

• The 2024 NASEM Long COVID Definition uses intentional terminology (Long 

COVID, IACC, and disease state) and introduces a few new features that existing 

definitions lack:

• (1) Provides explicit examples of common symptoms and conditions 

characteristic of Long COVID.

• (2) Requires symptoms or conditions to be present for a duration of 3 months 

or longer, but it is not necessary for symptoms to be experienced continuously 

from the time of the acute infection.

• (3) Includes an explicit statement on equity. 

• Other notable features include (1) No requirement for laboratory confirmation, 

positive test, or other proof of initial SARS-CoV-2 infection; (2) Indicates course of 

Long COVID and what we know now (can resolve or persist for months to years); 

(3) Acknowledges lack of biomarker, but indicates diagnosis on clinical grounds; and 

(4) Firm acknowledgement of the impact of Long COVID on function. 
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Definition Elements 
and Implementation 
Considerations 
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Attribution to Infection 

• The definition does not require laboratory confirmation or other proof of initial 

SARS-CoV-2 infection. 

• Long COVID can follow asymptomatic, mild, or severe SARS-CoV-2 infection. 

• The initial infection may or may not have been recognized, in part due to the lack of 

availability of and limited access to tests early in the pandemic, limited sensitivity of 

some SARS-CoV-2 tests and the potential for false negatives, and an overall decline 

in testing rates later in the pandemic. 
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Onset and Duration 

• The definition requires symptoms or conditions to be present for a duration of 

3 months or longer, although the timing of those 3 months is unspecified. 

• It is not necessary for symptoms to be experienced continuously from the time of the 

acute infection. 

• Although the definition specifies a minimum duration of 3 months to qualify as Long 

COVID, a clinician should recognize, acknowledge, and monitor concerning 

symptoms before the 3-month mark. These symptoms should be assessed and 

treated appropriately, and the ICD-10 code U09.9 (post COVID-19 condition, 

unspecified) may be used even before establishing a Long COVID diagnosis.

• Because there is still ambiguity regarding the relationship between the timing of 

SARS-CoV-2 infection relative to Long COVID onset, the definition does not include 

a maximum latency period. 
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Symptoms 

• The definition offers examples of how Long COVID could manifest, including 

some symptoms and conditions, and how Long COVID could present as a new 

condition or an exacerbation of pre-existing conditions. 

• This list is not meant to be exhaustive or to dismiss the significance of other 

symptoms or conditions. 

• The definition does not list any symptoms or conditions as being required and does 

not list any symptoms or conditions as being exclusionary.

• Another notable feature of Long COVID is the variable temporal pattern and 

duration of symptoms. 

• The definition also recognizes that the severity of Long COVID symptoms can 

range from mild to severe.
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Equity

• Engagement participants emphasized the need to address equity in the definition, 

with one participant saying, “It could be helpful to include a specific statement 

around health equity in a Long COVID definition. That would maybe be a little 

unusual to include in a definition, but it is important, if not in the definition, 

somewhere else.”

• Considering this, one of the definition’s important features is “Long COVID can 

affect children and adults, regardless of health, disability, or socioeconomic status, 

age, sex, gender, sexual orientation, race, ethnicity, or geographic location.”
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Functional Impairment

• The 2024 NASEM Long COVID Definition emphasizes that some individuals with 

Long COVID are severely affected and can have a variety of activity limitations 

and may affect functionality in different domains like daily home functioning, 

employment, and/or education. 

• This can profoundly affect patients’ and caregivers’ lives and is an important feature 

of Long COVID. 

• Engagement participants noted, “What we need to be able to do with the 

definition, or a subset of it, is determine a degree of impairment because so 

many people are disabled.” and “When I think about Long COVID, it’s about 

the symptoms that are causing functional impairment that you do not see.” 
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Other Definition Elements 

• Alternative Diagnoses

– The committee elected not 

to include a statement 

regarding exclusions or 

alternative diagnoses in the 

2024 NASEM Long COVID 

Definition. First, there is no 

scientific evidence that any 

medical condition prevents 

or cannot exist alongside 

Long COVID. 

• Biomarkers 

– Long COVID can be 

diagnosed on clinical 

grounds. No biomarker 

currently available 

demonstrates conclusively 

the presence of Long 

COVID.

– Long COVID is a physical 

health condition. 

– Further discoveries may 

enable biomarkers to be 

incorporated in a revised, 

future definition. 

• Risk Factors 

– Various risk factors, such as 

underlying comorbid 

conditions, may influence 

the risk and presentation of 

COVID-19 and Long COVID 

in a particular individual and 

may be useful in assessing 

individual patients or 

populations at risk. 

– However, as risk factors do 

not in themselves define a 

disease, the committee 

chose not to include risk 

factors in the 2024 NASEM 

Long COVID Definition. 
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Implementation

2024 NASEM Long COVID Definition is 

intended to be applied to many 

purposes. 

• The committee describes ways in which the 

2024 NASEM Long COVID Definition may be 

applied for different purposes (clinical care, 

research, and public health surveillance) and 

provides considerations as well as illustrative 

examples, tables, and resources. 

• The committee recognizes the need to adopt the 

definition for policy and service uses and refers the 

reader to the National Academies report, Long-

Term Health Effects Stemming from COVID-19 and 

Implications for Social Security Administration for 

key considerations and resources. 

• All stakeholders involved in social safety net 

programs need to be aware of Long COVID to 

properly support patients, and their families and 

caregivers in need. 
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Recommendations

• Adopt 

– The federal government, 

state, tribal, local, and 

territorial health authorities, 

clinical societies and 

associations, public health 

practitioners, clinicians, 

payers, researchers, drug 

industry, employers, 

educators, international 

organizations, and patients 

should adopt the 2024 

NASEM Long COVID 

Definition and should use 

the term Long COVID. 

• Implement and Monitor

– The Office of the Assistant 

Secretary for Health’s Office 

of Long COVID Research 

and Practice and the Long 

COVID Coordination 

Council should lead the 

coordination and 

collaboration efforts 

across federal, state, tribal, 

local, and territorial 

agencies and other relevant 

entities, including 

international organizations, 

in the wide dissemination 

and implementation of the 

2024 NASEM Long COVID 

Definition

• Update 

– In no more than 3 years 

or when triggered by the 

emergence of relevant 

new knowledge, the Office 

of the Assistant Secretary 

for Health’s Office of Long 

COVID Research and 

Practice should convene a 

multi-disciplinary group, 

including individuals with 

lived experience, to 

reexamine and update the 

2024 NASEM Long COVID 

Definition set forth in this 

report. 
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Concluding Remarks 

• The committee hopes the 2024 NASEM Long 

COVID Definition will, first and foremost, 

benefit the Long COVID community by 

creating a shared understanding of what 

Long COVID is and that it will lend added 

recognition to IACCs within the medical 

community and society at large. 

• The 2024 NASEM Long COVID Definition 

reflects and promotes a more holistic and 

integrated approach to understanding 

disease. Such an approach reflects a broader 

recognition of the complexities inherent in 

human health, including health disparities, 

social determinants of health, and the 

importance of including patient experience 

and knowledge in decision making. 
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Thank you!

Free PDF of the report and related materials:

 Questions about the report?

Contact Lisa Brown, Study Director, at LBrown@nas.edu 

28

mailto:LBrown@nas.edu

	Slide 1
	Slide 4
	Slide 5: Report Overview and Methodology 
	Slide 6
	Slide 7
	Slide 9
	Slide 10: 2024 NASEM Long COVID Definition 
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15: Key Considerations 
	Slide 16
	Slide 17
	Slide 18: Definition Elements and Implementation Considerations 
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: Other Definition Elements 
	Slide 25: Implementation
	Slide 26: Recommendations
	Slide 27: Concluding Remarks 
	Slide 28

