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Introduction: The COVID-19 pandemic caused significant socio-
economic and health shocks worldwide. Yet, research is still scarce
on how acute COVID-19 and post COVID-19 condition (PCC) have
impacted workers productivity in terms of absenteeism, presentee-
ism and reduced unpaid work. This study examines the effect of
acute COVID-19 and PCC on Dutch workers’ loss of work prod-
uctivity in standardized hourly costs compared to those with nei-
ther disease.
Methods: This study included data from 31 waves (March 2020 -
October 2022) of the Lifelines COVID-19 cohort, a populational
cohort from the Netherlands. Productivity was measured in 7 waves
in terms of absenteeism, presenteeism, and loss of unpaid work
using the Medical Technology Assessment Productivity Costs
Questionnaire. We selected workers aged 18 to 64 in the first
wave (n¼ 10,950). Using administrative data, average hourly costs
of productivity were calculated as 38.67e for absenteeism and pres-
enteeism and 15.94e for unpaid work. The friction cost method was
used. To compare group differences, a Kruskal-Wallis rank sum test
with Holms-Bonferroni p-value adjustment was performed.
Results: In total, 33.4% of participants had acute COVID-19, 5.7%
had PCC, and 60.9% had neither disease. The mean total combined
productivity loss per person of those with PCC was 7,118e, com-
pared to 3,410e for those with acute COVID-19, and 3,076e for
those with neither. When comparing groups, significant differences
in costs were found for all aspects of productivity, except for unpaid
work loss between acute COVID-19 and those with neither disease.
Discussion: Although the number of people with acute COVID-19
represents a large societal cost in terms of accumulated loss, those
with PCC incurred on average twice as much productivity losses per
person across all domains. This study highlights the high costs asso-
ciated with PCC, which continues to chronically burden workers.
Policies should be aimed at lessening this burden.
Key messages:
• Post COVID-19 condition is associated with significantly higher
average productivity costs per person than acute COVID-19,
which highlights the individual burden of this chronic disease.

• Acute COVID-19, despite relatively lower average productivity
costs, represents a large societal cost in terms of accumulated loss.
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Mapping the Out-of-Pocket Healthcare Costs for Terminal
Cancer Patients across Europe

Background: In many countries, including those with universal
health insurance, cost-sharing for healthcare is prevalent, resulting
in out-of-pocket expenses for cancer patients. However, the propor-
tion of government contribution to national healthcare expenditure

varies across countries. This study aims to determine the prevalence
and magnitude of out-of-pocket expenditure among cancer dece-
dents in their final year of life and to assess whether decedents’
characteristics or their country’s welfare regime have a greater im-
pact on out-of-pocket expenditure.
Methods: SHARE data was analyzed for individuals aged 50 and
above from seven European countries (including Israel) who passed
away from cancer. Interviews were conducted with the decedents’
family members to gather information about out-of-pocket expend-
iture on behalf of their deceased relatives.
Results: The study identified 1,950 cancer decedents with an average
age of 74.4 (S.D.¼9.39), of which 58.0 percent were male. In their
last year of life, 58 percent of the decedents incurred out-of-pocket
expenditure on healthcare services. The welfare regime is found to
be the primary factor influencing the likelihood of out-of-pocket
expenditure, while patients’ characteristics have minimal impact.
The proportion of out-of-pocket expenditure varies significantly
across welfare regimes, with the highest probability observed in
the Continental and Social Democratic regimes and the lowest in
the Mediterranean and East European regimes.
Conclusions: A country’s welfare regime plays a crucial role in
determining the generosity of its public healthcare spending and
its ability to alleviate the financial burden on the households of
cancer patients. Increasing public funding for cancer care may re-
duce patients’ out-of-pocket expenditure in all countries, particular-
ly in those where out-of-pocket expenditure is the highest.
Key messages:
• A country’s welfare regime significantly impacts the likelihood and
magnitude of out-of-pocket healthcare expenditure for cancer
patients in their last year of life.

• Increasing public funding for cancer care may help reduce the
financial burden on patients and their families, particularly in
countries with high out-of-pocket expenditure.
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From crisis to chronic: a comparative analysis of Long
COVID impact in Italy and the United States
Aurora Heidar Alizadeh

Abdo

Background: The aftermath of COVID-19 is bringing about socio-
economic consequences, such as diminished quality of life (QoL),
decreased productivity, and considerable healthcare expenditures.
Despite the emerging acknowledgment of a clinical syndrome fol-
lowing COVID-19 disease, known as Long COVID (LC), notable
research gaps persist. This study aims to assess the epidemiological
and economic impact of LC in both Italy and the United States (US).
Methods: This ecological analysis comprises epidemiologic and eco-
nomic data from 2020 to January 2023, regarding working-age indi-
viduals (18-64 years). An Italy/US incidence rate ratio (eIRR) was
estimated to compute LC cases in each country. The product between
the value of a year spent in good health, individual Quality-Adjusted
Life Year (QALY) loss, and LC cases yielded total lost QoL. Temporary
productivity loss (TPL) was calculated through the Human Capital
Approach. All estimates were deemed significant at a p-value less
than 0.05.
Results: Up to date, the eIRR was 0.78 [0.43 - 0.91] implying 22%
fewer LC cases in Italy with respect to the US. Total LC cases were
11 [8.7 - 13.5] and 1.8 [0.9 - 2.1] million in the US and Italy, re-
spectively. The relative QALYs loss was 1.5 [0.8 - 3.1] and 0.2 [0.1 -
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