The cost of primary care consultations associated with long
.25 COVID in non-hospitalised adults: a retrospective cohort study
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Require substantial investment globally to ensure
adequate primary care services.

Conclusions

The costs of primary care consultations associated with long COVID in non-
hospitalised adults are substantial.

Training allied healthcare professionals & implementation

Costs are significantly higher among those diagnosed with long COVID, of guidelines for long COVID diagnosis and care might be
those with long COVID symptoms, older adults, females, and those with helpful.

obesity and comorbidities.

Risk factors should be considered when designing and
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