
assess differences in health symptoms between non-infected individ-
uals, infected individuals, and individuals with post-covid.
Methods: A nation-wide cross-sectional health survey performed in
2022 was combined with routine primary care electronic health records
(EHRs). Prevalence of individual symptoms was analyzed, as well as
symptom scores for number, duration, and severity of symptoms. The
total survey sample consisted of 315,586 individuals. The EHR sample
consisted of 29,797 individuals with matched survey data. Both samples
were divided into three groups: non-infected, infected, and post-covid.
Results: Survey participants with post-covid experienced significant-
ly (CI 99%) more (incidence risk ratio (IRR) 1.55), longer lasting
(IRR 1.87), and more severe self-reported symptoms (IRR 1.95)
compared to non-infected individuals. For infected compared to
non-infected survey participants, there were hardly differences in
symptom scores. The most distinct differences in individual symp-
toms were observed for loss of smell or taste, fatigue, and respiratory
problems. Based on EHR data, the post-covid group is at signifi-
cantly higher risk of experiencing fatigue, shortness of breath, head-
ache, sleep problems, and dizziness.
Conclusions: Individuals suffering from post-covid are at the high-
est risk of experiencing health symptoms, both based on self-
reported symptoms as well as based on EHRs. The infected group
generally experienced more self-reported symptoms than the non-
infected, but on average, they experienced them at a shorter dur-
ation, and they also reported them to be less severe.
Key messages:
• Health symptom prevalence is higher in individuals with post-
covid in the Netherlands.

• This effect is confirmed in self-reported health surveys as well as in
primary care registries.
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Background: High global burden of Long Covid (LC) has significant
implications for population wellbeing, health/social care and the
economy. We aimed to assess prevalence of LC, the level of uncer-
tainty general practice (GP) patients felt about whether they were
experiencing it and patient characteristics associated with LC.
Methods: This is a secondary data analysis of GP Patient Survey
2023 data (759,149 participants aged 16þyrs in England). The out-
comes included self-reported LC, and being unsure about having
LC. Identity and socioeconomic characteristics were explored in
relation to these outcomes using univariable and multivariable re-
gression analyses.
Results: 4.8% of respondents described themselves as having LC,
and 9.1% were unsure whether they had it. Patient age (highest
odds at 35-54 years), sex (females more than males), ethnicity (high-
est odds in Gypsy or Irish Traveller), sexual orientation (increased
odds in gay or lesbian or bisexual compared to heterosexual), reli-
gion, smoking, carer status, parental status, having a long-term con-
dition, and area-level index of multiple deprivation (higher odds in
more deprived areas) were all significantly associated with reporting
having LC in the multivariable model compared to answering that
question with ‘no’. Generally, similar patterns of association to the

above were observed in those who answered the Long Covid ques-
tion with ‘unsure’ compared to those answering ‘no’, except for
parental status and sexual orientation which were not significantly
associated with the outcome in the multivariable model.
Conclusions: This study quantitatively highlights the high levels of
uncertainty among primary care patients around experiencing LC,
and the unequal distribution of LC burden among population
groups. Our findings underline the need for better public health
and primary care messaging to raise awareness around LC and en-
sure that those needing support can access services, particularly
those already disadvantaged in society.
Key messages:
• There are high levels of uncertainty about having Long Covid
among people attending primary care services.

• There is unequal burden of Long Covid in England underlining
the need for improved awareness and access to support, particu-
larly for minoritised groups.
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Background: The COVID-19 pandemic has accelerated the use of
digital health technologies. Digital health literacy (DHL) is essential
for effectively understanding and applying electronic health infor-
mation. However, unequal access and use of these technologies re-
quire interventions to improve DHL for fair healthcare access.
Objectives: This scoping review aimed to identify strategies to en-
hance DHL in patients and the general population.
Methods: The review used the Joanna Briggs Institute Scoping
Review Methodology and PRISMA-ScR guidelines. Eligibility crite-
ria included a wide population, interventions aimed at improving
DHL, with no restrictions on outcomes. The search strategy
included electronic databases (MEDLINE, PsycINFO, Web of
Science), and AI-based software, AS Review, was used for screening.
Results: The review found 5149 articles, 44 met the eligibility cri-
teria. Studies focused on different demographic groups and health
conditions. Most interventions were in North America and Europe.
The study designs varied. Interventions via mobile apps, online plat-
forms, and in-person sessions aimed at various conditions yielded
positive results, including increases in DHL, self-management skills,
and health-related behaviors. These interventions involved either
independent interventions that focused on DHL or integrated inter-
ventions that were part of another intervention that aimed at a
health outcome and had an element of DHL enhancement.
Conclusions: The review highlights the importance of DHL in
informed decision-making and navigating digital health environ-
ments. While many interventions had positive outcomes, methodo-
logical limitations challenge the findings, emphasizing the need for
more rigorous study designs. Future research should address sus-
tainability, scalability, and the impact of DHL on health disparities,
considering cultural sensitivity when developing interventions.
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