
studies). Most of the quantitative empirical research has hardly
any contact to these notions above referred. Public health and
HP concepts shared by the WHO, UNESCO, UNHCR (asf.
charters and declarations) deserve to be better explored.
Development:
It is argued that there are several reasons that reproduce the
domination of numbers in the field of public health and HP,
rather than the insightful and transformative thoughts of
theoretical developments. One reason is the power from
medicine and similar disciplines that use their statistical and
evidence-based methods as standard rules of evaluation. A
second reason is the promise of public health and HP to make
things better. A third reason is that in public health-related study
programs very little attention is given to philosophy or
sociological insights, although these are basic foundations of

public health and HP. Explore some problems and shortages of a
positivistic understanding of public health and HP, i.e. the
scientific practice that overwhelms the reality by its methods and
sees only what can be seen through the lens of the used methods,
is needed to reflect on sustainability of human action.
Discussion:
Public health and HP both refer immanently to - although
contested - concepts and theories of democracy, freedom and
justice. These concepts and theories are resistant against a pure
mathematization and cannot be operationalized fully by
quantitative numbers. There is a normative surplus in the
subject of public health and HP that needs to be addressed
differently. Finally, the relationship between empirical research
and theory building in public health and HP is a quest yet to be
firmly rooted.

2.D. Oral presentations: The impact of (Long)
COVID on chronic disease care

Abstract citation ID: ckad160.091
Symptom patterns and triggers of Long Covid:
findings from a longitudinal online survey

Nida Ziauddeen

NA Ziauddeen1, M Pantelic2, ME O’hara3, C Hastie3, NA Alwan1,4

1Faculty of Medicine, University of Southampton, Southampton, UK
2Brighton and Sussex Medical School, University of Sussex, Falmer, UK
3Long Covid Support, London, UK
4NIHR Southampton Biomedical Research Centre, University Hospital
Southampton NHS Foundation Trust, Southampton, UK
Contact: Nida.Ziauddeen@soton.ac.uk

Background:
Long Covid (LC) is a multi-system often disabling condition
that develops following a SARSCoV2 infection. We aimed to
characterise the pattern and triggers of LC symptoms.
Methods:
Data from a one-year follow-up of an online survey originally
conducted in November 2020 were used. Respondents were
adults with LC following confirmed or probable COVID-19
who were not hospitalised in the first two weeks of illness. The
baseline survey recruited mostly from support groups using
convenience non-probability sampling. The content of both
the baseline and follow-up surveys was co-produced with
people living with LC.
Results:
1153 participants described their current health in the 1-year
follow-up survey in November 2021 (530 with established
clinical diagnosis of LC). The mean age was 47.7 years
(standard deviation 10.6) with 84% females, 83% UK-based,
78% university-qualified and 90% reporting good to excellent
health before SARSCoV2 infection. Only 5% of participants
reported full recovery, and 45% reported a constant pattern of
illness compared to 17% at baseline.
Out of 637 participants reporting fluctuating or relapsing
pattern, 40% reported that their illness was usually triggered
by an identifiable factor. A further 30% reported that their
illness generally followed a set/cyclical pattern but was
occasionally triggered by something, and 10% reported that
they had been unable to identify a trigger. Common triggers
were physical activity (44%), stress (40%), cognitive effort
(27%), social effort (25%), and work (22%). 96% of
participants reported getting vaccinated, with 22% reporting
improvement, 17% worsening, and 50% no change in illness
after vaccination.
Conclusions:
Needing to avoid activities that trigger symptoms means that
individuals will have to adapt life routines. This has the
potential to widen health inequalities and increase hardship in

individuals whose life circumstances and job types may not
allow them to make necessary adaptations.
Key messages:
� Symptoms pattern in Long Covid can be constant or

fluctuating/relapsing triggered by certain activities.
� Having LC often means adapting daily activities to reduce

the chance of triggering symptoms.
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COVID-19 impact on pathological cancer diagnoses in
Netherlands, Aotearoa New Zealand, & N. Ireland
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Background:
The COVID-19 pandemic was managed in Aotearoa New
Zealand (NZ) by a COVID-19 elimination policy, involving
border closure and an initial national lockdown. This was
different to most other countries including Northern Ireland
(NI) and the Netherlands (NED). We quantify the effect of
these policies on the diagnosis of three major cancers
comparing NZ with these two European countries.
Methods:
Data from NED, NZ and NI population-based cancer registries
were used to assess trends in all pathologically diagnosed (PD)
lung, breast, and colorectal cancers from March to December
2020 (COVID period) and compared to the similar pre-
pandemic period 2017-2019. Trend data were also collated on
COVID-19 cases and deaths per 100,000 in each population.
Results:
Comparing the pre-pandemic period to the COVID-19 period
there were statistically significant reductions in numbers of
lung (#23%) and colorectal (#15%) PD cancers in NI and
numbers of breast (#18%) and colorectal cancer (#18.5%)
diagnosed in the NED. In NZ there was no significant change
in the number of lung ("10%) or breast cancers ("0.2%) but a
statistically significant increase in numbers of colorectal cancer
diagnosed ("5%).
Conclusions:
The impact of COVID-19 on cancer services was mitigated in
NZ as services continued as usual reflecting minimal
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