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Background: Long COVID (LC), characterised by persistent symp-
toms post-acute COVID-19 infection, presents a growing public
health concern. Data on prevalence among healthcare workers
(HCWs) are lacking. Our study aimed to establish the proportion
of UK HCWs with symptoms lasting beyond five weeks and identify
factors associated with LC in a diverse cohort.
Methods: We conducted a cross-sectional analysis from December
2020 to March 2021. The main outcome was LC in relation to self-
reported ethnicity. Univariable and multivariable logistic regression
identified associations. Odds ratios (ORs) and adjusted odds ratios
(aORs) were calculated with 95% confidence intervals (95%CIs). The
multivariate analysis adjusted for demographic information, job
role, household factors, health status, and existing long-term con-
ditions. Missing data were imputed via chained equations.
Results: From 11,513 HCWs, 2,331 (20.2%) reported COVID-19,
with 525 (22.5%) experiencing LC. 80.0% of those reporting LC were
female, compared to 74.3% without LC were female. Participants
with LC (median age 46 [IQR 36-54)]) were slightly older than those
without LC (median age 41 [IQR 31-52]). In multivariable analyses
of those who reported having had COVID-19, HCWs in nursing/
midwifery roles (aOR 1.76, 95% CI 1.26-2.46, p¼ 0.001) and allied
health professions (aOR 1.42, 95% CI 1.05-1.93, p¼ 0.023) had
higher odds of reporting LC compared to those in medical roles.
Significant associations were also found with self-reported depres-
sion, anxiety, and asthma. There was no significant association be-
tween ethnicity and experiencing LC.
Conclusions: In this large ethnically diverse cohort study, there is a
substantial burden of LC among UK HCWs. Further research and
collaborative efforts are urgently needed to address these factors
effectively, develop targeted public health interventions, and under-
stand the temporal and longitudinal dynamics of the condition.
Key messages:
• One in five UK healthcare workers reported long COVID, indicat-
ing critical needs for targeted public health interventions.

• Our study highlights urgent public health responses to address
long COVID among healthcare professionals.

Abstract citation ID: ckae144.2082

Background: Recent studies from Europe have shown a higher in-
cidence of long COVID among ethnic minorities compared to the
majority population. Little is known of these disparities, but they
might be related to factors such as COVID-19 disease severity, bar-
riers in access to health and individual factors such as working and
living conditions. This study will elucidate possible predictors of
long COVID related to COVID-19 disease severity in an ethnic
diverse hospitalised cohort.
Methods: A retrospective cohort study of 1648 patients admitted
with COVID-19 at three hospitals in Copenhagen, Denmark, be-
tween 1st February 2020 and 31st May 2022. Clinical data was
extracted from health care records, and subsequently linked to
data from Statistics Denmark on long COVID diagnosis (ICD-10
“DB948A”) as well as migration status.
Results: 1361 patients were discharged alive and of those, 113 (8,3%)
patients got a long COVID diagnosis. Preliminary analyses show no
excess risk of getting a long COVID diagnosis as a migrant com-
pared to patients of Danish origin (RR¼ 1,20, p¼ 0,35). Some eth-
nic disparities are seen in disease severity among all patients
discharged alive. Patients with migrant background were admitted
to the hospital later (6,8 vs 5,6 days, p< 0,0001), and at a greater risk
of needing high flow oxygen administration upon admission
(RR¼ 1,46, p¼ 0,0012) compared to patients of Danish origin.
Furthermore, a higher degree of systemic inflammation is seen
among migrants with regards to lactate dehydrogenase (LDH) com-
pared to patients of Danish origin (349,7 vs 317,2U/L, p¼ 0,0014).
No significant differences in c-reactive protein (CRP) levels (92,8 vs
85,9mg/L, p¼ 0,11).
Conclusions: Preliminary analyses indicates possible ethnic dispar-
ities in COVID-19 disease severity among patients discharged alive
possibly playing a role as predictors of long COVID. Low health
literacy or language barriers might partly explain this. Further anal-
yses are needed.
Key messages:
• In preliminary analyses of 1381 patients previously admitted with
COVID-19, we find no excess risk of a long COVID diagnosis (DB
948B) among patients with migrant background.

• Preliminary analyses show some ethnic disparities in COVID-19
disease severity that might act as possible predictors of
long COVID.
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Gestational diabetes (GDM) increases the risk of type II diabetes and
cardiovascular morbidity later in life but GDM incidence in women
from different cultural backgrounds varies. This study aims to exam-
ine treatment of GDM and pregnancy outcomes in Somali, Kurdish
and general population women. Patient data of 312 Kurdish, 254
Somali and 508 general population women was collected from
Turku University Hospital records from 2008 to 2019. The general
population was selected by randomization with matching year, BMI,
age, and parity. Singleton deliveries after 34th gestational week with
no prior diabetes mellitus were included. Descriptive and compari-
son analyses (SPSS, version 29.0) were used to identify associations
between ethnic background and pregnancy outcomes in women
with GDM. The incidence of GDM was 22 % (CI 95 % 17-27) in
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Somali, 36 % (CI 95 % 31-42) in Kurdish, and 16 % (CI 95 % 13-19)
in the general population women. Kurdish women had medication
for GDM more often (43 % CI 95 % 34-53) than the Somali (22 % CI
95 % 11-33) and general population women (18 % CI 95 % 9-26).
Metformin was more commonly used among Kurdish (30 % CI 95
% 22-39) compared to the general population (12 % CI 95 % 4-18)
and Somali women (13 % CI 95 % 4-22). There was no difference in
insulin or combined metformin and insulin treatment between the
groups. In GDM group, vaginal deliveries were more common in
general population (89 % CI % 81-95) than in Somali women (67 %
CI % 64-81). Induction of labour (indication GDM or other) and
instrumental vaginal delivery rates were similar between the groups.
Newborns of all Somali women had a lower weight (SD -0.3 CI 95 %
-0.7 - -0.2) compared to the general population (SD 0CI 95 % -0.1 -
0.3). The prevalence of GDM was increased and dietary treatment
decreased in Kurdish women compared to the general population in
Finland. In the future, the treatment of GDM should be adjusted to
better optimize the care for different cultural background women.
Key messages:
• Kurdish women have increased incidence of GDM and less dietary
treatment compared to the general population with similar risk
factors. The pregnancy outcomes remain good in all groups.

• With Somali women, the birth weight of the child is lower despite
GDM status. This might direct clinicians to underestimate the
effect of GDM when considering individual treatment.
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Reflecting (on) power?Critical reflections by
healthworkers in Germany on racial power and privilege

(Aikins et al. 2020). While research on the experiences of racialised
users predominates, examining the perspectives of white professio-
nals, especially those holding positions of authority, regarding their
internalised stereotypes and discriminatory practices is also crucial.
This study therefore investigated the prevalence of conscious or
unconscious biases related to critical whiteness and anti-racism
among healthcare workers (doctors, nurses and therapists) and
how these attitudes shaped their professional practice.
Methods: Problem-centred expert interviews (Döringer 2021) with
20 healthcare professionals from medicine, nursing, and therapeutic
professions working in hospitals or rehabilitation facilities across
three German federal states. Data were analysed using documentary
method (Bohnsack 2002).
Results: Respondents exhibited varying degrees of reflective abil-
ities, and there are limited opportunities for structured self-reflec-
tion focused on recognizing and addressing racism. The research
interview constituted a much-needed space for such reflection.
Those who are sensitised about their own positions of privilege often
are so due to external influences and personal trajectories (teenaged
children, trade union activism) rather than through the values or
structures of their institutions. Unconscious racism nonetheless still
manifests, demonstrating the need to create more inclusive environ-
ments where critical self-reflection on racism is encouraged.
Conclusions: To effectively combat racism, German healthcare
institutions must systematically implement anti-racist and

intersectional interventions. This also entails creating spaces for re-
flection where staff can openly examine and acknowledge their own
biases, fostering an environment conducive to collective action for
promoting anti-racist workplace practices.
Key messages:
• Opportunities for self-reflection critical of racism should also be
offered across institutions in order to ensure trusting, non-hier-
archical spaces.

• Reflections on one’s own social positioning and privileges are not
common in all circles, so the necessity of this attitude should be
communicated in an error-friendly manner.
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compounded by delays in processing their cases, has led to an urgent
need for tailored practices to overcome barriers to healthcare access.
While local examples of excellence in healthcare provision for PSA
exist, a national framework to guide healthcare for these groups is
lacking, leading to fragmentation and inconsistency in service pro-
vision. This collaborative research project with the British Red Cross
took a co-production approach, involving three peer researchers
with lived experience from the outset. From a literature review of
case studies on improving access to healthcare for PSA, a prelimin-
ary framework of good practice was developed and explored with
participants with lived experience of seeking asylum during three in-
person workshops refined this. Finally, two focus groups with pol-
icymakers and healthcare professionals (HCPs) explored challenges
in commissioning services, ensuring final framework relevance to
the policy context. In total, 60 participants with lived experience
attended three workshops and 19 policymakers and HCPs attended
focus groups. Workshop participants emphasised the critical role of
improving communication in healthcare settings and educating
HCPs and PSA on entitlements and the NHS system.
Policymakers highlighted the importance of robust leadership and
a standardised national approach that can be adapted locally.
Capacity constraints within the NHS and primary care system
were highlighted as barriers to good quality care provision.
Findings were collated into a practical framework, describing five
pillars of good practice; 1)Working in partnership; 2) Upskilling the
healthcare workforce; 3) Including lived experience voices; 4)
Improving data on local needs; and 5) Strengthening pathways
into healthcare. The framework provides guidance to enhance the
accessibility, consistency and quality of healthcare services for PSA,
addressing critical gaps in the current system.
Key messages:
• A novel framework to guide commissioning and provision of
healthcare for people seeking asylum has been developed, drawing
from existing pockets of excellence to aid a consistent nation-
al approach.

• The framework presents five pillars of systemic good practice,
highlighting the importance of strategic partnerships, workforce
training and data collection in providing good quality care.
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