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About this submission  
The Faculty of Medicine, Dentistry and Health Sciences of University of Melbourne welcomes the 
opportunity to make a submission to the Standing Committee on Health, Aged Care and Sport 
regarding the inquiry into long COVID and repeated COVID infections.  
The research of the Faculty of Medicine, Dentistry and Health Sciences (the Faculty) spans all 
areas of health and medical research. The Faculty collaborates closely and extensively with 
medical research institutes and hospitals in the Melbourne biomedical ecosystem and across the 
world to ensure research is addressing patient and population needs. 
We recognise and are in agreement as to the seriousness of the issues posed by long COVID as a 
pressing public health issue and the importance of the issues raised in the terms of reference of 
this Inquiry and in submissions made by others. We are currently conducting research into the 
causes and consequences of long COVID, the underlying biological mechanisms, interventions 
that work, and services and supports needed for persons experiencing long COVID in close 
collaboration with health service and research partners.  
 

Summary of Recommendations  
In summary, the Faculty makes the following recommendations: 
TOR Recommendation 3A: It is recommended that a significant investment is made to progress 
urgently needed long COVID biomedical and translational research, equivalent to budgets 
allocated by NIHR and NIH in the UK and USA and that research funding be prioritised. 
TOR Recommendation 3B. It is recommended that the following long COVID research priority 
areas be urgently progressed: 

3B.1 Development of a better definition of long COVID in Australia. There is scope for 
work on the criteria for classification of long COVID in the Australian context, given the 
different experience we have had with the main infectious variants at a time when the 
population had access to vaccines. This would then harmonise with the work underway 
internationally and improve our understanding of the condition. For example, in the UK, 
researchers have developed new definitions for what long COVID is and the key effects in 
children and adults. The establishment of phenotypic categories in Australia could be 
similarly explored. 
3B.2 Development of diagnostic criteria and biomarkers. Methods to diagnose long 
COVID accurately and reliably is important, given the challenge of the heterogeneity of long 
COVID suggesting that there are distinct subtypes of the condition. Currently, the 
development of clinical criteria and diagnostic biomarkers that can be used to diagnose the 
condition is extremely challenging. The identification of prognostic biomarkers of long 
COVID that are present early in the course of illness will aid the development of diagnostic 
criteria and guide treatment. 
3B.3 Understanding pathophysiology. The need to rapidly advance our understanding of 
the pathophysiologic mechanisms of long COVID is important. Given the heterogeneity of 
long COVID and potential subtypes, there may be multiple underlying mechanisms at play. 
Collection of serial measurements from acute infection to the development of long COVID 
is important.  
3B.4 Understanding longer term impacts. Disentangling the broader long term-
consequences of the pandemic on physical and behavioural health (including mental 
health) from those directly related to COVID infection will be important. Animal models may 
assist, for example, investigating the neurobiological impacts of the virus, along with the 
impacts of vaccination and other interventions as these are not affected by the population 
experience of the pandemic.   
3B.5 Conduct of multidisciplinary research. The research needs to bring 
multidisciplinary teams together because long COVID has the hallmarks of functional 
disorders composed of medically unexplained symptoms that do not clearly relate to 
underlying neuropathological changes. 
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3B.6 Development of treatment interventions. The development and testing of 
interventions and therapies to prevent and treat long COVID is an urgen priority, which will 
require randomised controlled trials. An umbrella clinical trial platform is one possible 
approach that will allow multiple interventions to be tested on various subtypes of the 
condition within the one trial protocol, where common outcomes are collected for all 
participants; this would accelerate finding therapies that work.   
3B.7 Older age groups. Understanding long COVID in older age groups (defined to be a 
person who is 65 years and older) is a priority as there is a risk that in this age group, 
symptoms of long COVID (fatigue, brain fog, etc) may not be diagnosed and simply 
attributed to the effects of ageing or age-related disorders, underestimating true impacts of 
long COVID in older people.  
3B.8 Children. Understanding long COVID in children (defined to be a person who is aged 
between 5 to 17 years) is equally important. Symptoms in children are different to those in 
adults but are poorly recognised. In addition to acute impacts on health, there are also likely 
consequences of long COVID on social and cognitive development that affect learning with 
subsequent longer-term impacts. 
3B.9 Tools. The development of tools to support patient engagement and collaboration 
with researchers, including mechanisms to feedback information to patients is important to 
ensure the lived experience is acknowledged and further input of evolving patient reported 
outcomes are considered. The use of digital technologies will be important to ensure 
scalable data collection. 
  

TOR Recommendation 3C: It is recommended that project, data linkage and research 
infrastructure funding be provided to enable the research to occur as follows: 

3C.1 Establishment of large datasets of patients with long COVID to enable data 
linkage. Recent studies have shown that machine learning and analysis of electronic 
health records may play a role in diagnosing patients with long COVID. Data linkage would 
enable greater analysis of patient health, disease progression, and patient pathways 
through the health system from primary care to specialist long COVID clinics. 
3C.2 Establishment of BioBank and a national cohort. The establishment of a national 
cohort and a Biobank of material in both acute and chronic disease (pre- and post-mortem) 
is necessary to enable identification of critical biomarkers of long COVID and to also track 
recovery of patients with long COVID. 
3C.3 Utilising existing research. Leveraging existing studies, which have pre-COVID bio-
samples imaging, and surveys for comparison with long COVID cohorts will fast track 
discovery of biomarkers and other aspects of the condition. The Australian Imaging, 
Biomarkers and Lifestyle Flagship Study of Ageing (AIBL) is an example. AIBL is a study of 
over 1,100 people assessed over a long period of time to determine which biomarkers, 
cognitive characteristics and health and lifestyle factors predict future development of 
clinical Alzheimer’s Disease. Resourcing is needed to gain access to these existing study 
samples and analyse them with long COVID samples and surveys. 
3C.4 Collaboration with international partners. In parallel to supporting long COVID 
research undertaken by the Australian experts, the importance of enabling participation in 
international research should not be overlooked as it is likely to move the field forward 
faster than funding only research limited to the Australian context. 

TOR Recommendation 4A: That research funding be allocated in accordance with 
recommendations 3A, 3B and 3C and below. 
TOR Recommendation 4A.1 Translational research with tangible outcomes and impact. This 
should include research that:  

• Is led by or co-led with people with lived experience (consumers and/or families, carers 
or supporters) in its design, development, delivery and evaluation 
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• Has the potential to lead to measurable outcomes at a local service level  

• Pilots and evaluates models of treatment, care and support with long-term, system-wide 
change clearly in mind   

• Is genuinely inclusive and interdisciplinary, with positive effects for workforce 
development 

• Explores new and enhanced evidence-informed models of care focusing on people 
living with complex health conditions who have not benefitted from traditional service 
models. 

TOR Recommendation 4A.2 System transformation and improving outcomes. This should 
include research that:     

• Drives system improvement through continuous feedback loops including patient 
experience and data from patient pathways through the health system.  

• Improves outcomes for the whole population including those that are underserved by 
mainstream services such as Aboriginal and Torres Strait Islander people and 
communities, culturally and linguistically diverse communities, LGBTIQA+ people, older 
people, people with disability, people who are neurodiverse and those living in rural or 
regional Australia 

• Involves cross-sector collaborations focused on improving consumer outcomes  

• Involves contributions to system-wide and Australia-wide improvement 

• Contributes to system or service improvement in rural and regional Australia 

• Involves collaborative approaches to local discoveries to share, spread and scale 
successful improvements with other services nationally. 

 
TOR Recommendation 5A: That research funding be allocated in accordance with 
recommendations 3A, 3B, 3C, 4A, 4.A1 and 4.A2. 
TOR Recommendation 5A.1: Evaluating health system impacts. To better understand the 
overall health system impacts, there needs to be specific research on evaluation and developing 
models to improve health system resilience. In addition, the studies of workforce issues would also 
be part of this and a very important one as well. 
Recommendation 6: That research funding be allocated in accordance with recommendations 3A, 
3B, 3C, 4A, 4.A1 and 4.A2. 
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Response to Terms of Reference  

TOR 3: Research into the potential and known effects, causes, risk factors, prevalence, 
management, and treatment of long COVID and/or repeated COVID infections in Australia; 

 
Current Context 
More than two years since the start of the COVID-19 (COVID) pandemic, scientists have learned a 
lot about how SARS-CoV-2 virus affects the body. But the symptoms and complications known as 
“long COVID” or “post-COVID condition” are far less understood.  
The true prevalence of long COVID is uncertain, this is partly due to a lack of clarity around the 
definition of the diagnosis. Some research indicates that at least 65% of adults in Australia had 
been infected with SARS-CoV-2 by the end of August 2022 [1,2,3,4,5]. A separate children and 
adolescents seroprevalence survey also found that at least 64% of 0–19-year-olds in Australia 
have been infected with SARS-CoV-2 – although the researchers suggest this figure 
underestimates the true scale of transmission [1].Given that around eight million Australians are 
estimated to have been infected with COVID, this is likely to translate into a large number of 
patients requiring care and support for ongoing illness and placing substantial burden on the health 
system. Victorian Government official modelling of long COVID has revealed the disease affected 
218,000 Victorians, of whom 41,000 had a severe form [2]. There are also likely to be significant 
social, economic and educational impacts due to people having reduced capacity to engage with 
work and social activities. 
According to a recent Taking the Pulse of the Nation (TTPN) insight report from the Melbourne 
Institute: Applied Economic & Social Research of the University of Melbourne, long COVID is 
linked to mental distress, unemployment and is affecting more women than men [7]. 
The TTPN research found that almost half of the Australian adult population (48.9 per cent) had 
tested positive to COVID at least once by September 2022. And of those who tested positive, 15.5 
per cent, or 1.2 million Australians, reported that their symptoms lasted for more than one month, 
while six per cent reported symptoms lasting for three months or longer [7]. Furthermore, newly 
released seroprevalence survey results suggest that upwards of eight in ten people have at some 
point likely contracted the disease [1]. 
The TTPN research also found that long COVID sufferers were more likely to report severe 
symptoms than those with a shorter illness, with the most common complaints including fatigue, 
shortness of breath, and cognitive dysfunction or “brain fog” [7,8], refer to Table 1 below. 
 
Table 1 
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Long COVID, which the Melbourne Institute defined as symptoms lasting for at least one month, 
was also associated with worse mental health [7]. For example, 15.8 per cent of past and current 
long COVID sufferers said they now experience mental distress “most of the time”, compared to 
9.2 per cent of people who had COVID symptoms for less than one month [7,8], refer to Table 2 
below.  
Table 2 

 
 
Long COVID is more prevalent in women [7]: of those who had tested positive for COVID, 17.9 per 
cent of women reported suffering from long COVID, compared with 12.8 per cent of men. The 
TTPN research also found that the incidence of long COVID is particular high in the age group of 
50 to 69 (22.1%) and noted of those aged 18 to 29 who tested positive, 9.2% reported long COVID 
[7,8]. This rises to 14.3% for those aged 30 to 49 and 14.9% for those aged over 70 years old [7,8]. 
 
International research funding for long Covid 
 
Research funding for long COVID in Australia is currently severely underfunded compared to 
funding internationally, in particular the United Kingdom (UK) and the United States of America 
(USA) [9]. Overseas health authorities are spending billions on tackling long COVID, with 
innovative research projects for new treatments and comprehensive patient support [9,10]. 
The UK's National Institute for Health and Care Research (NIHR) has allocated more than $89 
million in long COVID research projects and support. The bulk of research funding has been 
awarded to 19 projects commissioned through two specific calls [9]. The calls were led by the 
NIHR, the first jointly with UK Research and Innovation. Studies will investigate the underlying 
mechanisms of long COVID, symptoms such as "brain fog" and breathlessness, and will trial 
possible treatments [9]. Researchers will also examine whether the UK's health services are doing 
enough to meet the needs of people with long COVID and what people can do themselves to 
optimise their recovery [9]. This portfolio is complemented by research funded through other routes 
[9]. These projects consider long COVID in people admitted to hospital, for example, and 
rehabilitation after infection [9]. The NIHR’s 19 studies are trying to answer some of the most 
urgent questions [9]. 
In the USA, on 23 February 2021, the National Institutes of Health (NIH) announced an initiative 
worth US$1.15 billion over four years to fund investigations of long COVID, and listed some first 
priorities [10, 11, 12, 13]. It released a detailed action plan for tackling the condition including 
research, surveillance and how to ensure equitable access to support and care [13].  
It is necessary for the Australian Government to fund greater research into long COVID as a high 
and immediate priority.  
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Furthermore, research specific to the Australian population is particularly important as the 
international research is largely based on individuals in the Northern Hemisphere when early 
transmission of the virus was dominated largely by the original strain and Delta variant prior to the 
development of any vaccines. In comparison, the majority of Australians were infected by the 
Omicron variant under higher coverage of vaccinations [14,15]. Therefore, long COVID may 
present differently and have a different prevalence. Research findings and data from the USA and 
the UK cannot be exclusively relied upon for the development of a national plan to tackle long 
Covid for Australia. 
 
Faculty research 
In terms of the collective strengths and the unique proposition that we could bring to long COVID 
research, we are well placed to study the impacts across the lifespan from childhood to old age 
based on a wide network of partnerships that exist across the Melbourne Biomedical Precinct with 
key research institute and health service partners. We also have strong expertise in big data, 
artificial intelligence and machine learning and imaging. We have strengths from animal models, 
through to biobanks and to health services research.  
We are currently conducting research projects into long COVID across a number of medical and 
health disciplines. Refer to Attachment 1 for further details, however, broadly, include:  

• Cardiovascular effects  

• Productivity loss  

• Primary healthcare utilisation 

• Mental health and neurological impacts and cognitive outcomes 

• Respiratory health 

• The initiation of Long COVID and its comparison to ME/CFS. 
Projects are funded from a range of sources including NHMRC/MRFF, philanthropy and internal 
sources. Further information is available upon request. 
We convened a roundtable in August 2022 attended by key experts from the Faculty to discuss the 
issues presented by long COVID and agreement was reached to explore opportunities for further 
research and multi-disciplinary collaboration. These form part of the recommendations below.  
TOR Recommendation 3A: It is recommended that a significant investment is made to progress 
urgently needed long COVID biomedical and translational research, equivalent to budgets 
allocated by NIHR and NIH in the UK and USA and that research funding be prioritised. 
TOR Recommendation 3B. It is recommended that the following long COVID research priority 
areas be urgently progressed: 

3B.1 Development of a better definition of long COVID in Australia. There is scope for 
work on the criteria for classification of long COVID in the Australian context, given the 
different experience we have had with variants of concern at a time when the population 
had access to vaccines. This would then harmonise with work underway internationally and 
improve our understanding of the condition. For example, in the UK, researchers have 
developed new definitions for what long COVID is and the key effects in children and adults 
[16]. The establishment of phenotypic categories in Australia could be similarly explored. 
3B.2 Development of diagnostic criteria and biomarkers. Methods to diagnose long 
COVID accurately and reliably is important, given the challenge of the heterogeneity of long 
COVID suggesting that there are distinct subtypes of the condition. Currently, the 
development of clinical criteria and diagnostic biomarkers that can be used to diagnose the 
condition is extremely challenging. The identification of prognostic biomarkers of long 
COVID that are present early in the course of illness will aid the development of diagnostic 
criteria. 
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3B.3 Understanding pathophysiology. The need to rapidly advance our understanding of 
the pathophysiologic mechanisms of long COVID is important. Given the heterogeneity of 
long COVID and potential subtypes, there may be multiple underlying mechanisms at play. 
Collection of serial measurements from acute infection to the development of long COVID 
is important.  
3B.4 Understanding longer term impacts. Disentangling the broader long term-
consequences of the pandemic on physical and behavioural health (including mental 
health) from those directly related to COVID infection will be important. Animal models may 
assist, for example, investigating the neurobiological impacts of the virus, along with the 
impacts of vaccination and other interventions as these are not affected by the population 
experience of the pandemic.   
3B.5 Conduct of multidisciplinary research. The research needs to bring 
multidisciplinary teams together because long COVID has the hallmarks of functional 
disorders composed of medically unexplained symptoms that do not clearly relate to 
underlying neuropathological changes. 
3B.6 Development of treatment interventions. The development and testing of 
interventions and therapies to prevent and treat long COVID is an important priority, which 
will require randomised controlled trials. An umbrella clinical trial platform is one possible 
approach that will allow multiple interventions to be tested on various subtypes of the 
condition within the one trial protocol, where common outcomes are collected for all 
participants; this would accelerate finding therapies that work.   
3B.7 Older age groups. Understanding long COVID in older age groups (defined to be a 
person who is 65 years and older) is a priority as there is a risk that in this age group, 
symptoms of long COVID (fatigue, brain fog, etc) may not be diagnosed and simply 
attributed to the effects of ageing or age-related disorders, underestimating true impacts of 
long COVID in older people.  
3B.8 Children. Understanding long COVID in children (defined to be a person who is aged 
between 5 to 17 years) is equally important. Symptoms in children are different to those in 
adults but are poorly recognised. In addition to acute impacts on health, there are also likely 
consequences of long COVID on social and cognitive development that affect learning with 
subsequent longer-term impacts. 
3B.9 Tools. The development of tools to support patient engagement and collaboration 
with researchers, including mechanisms to feedback information to patients is important to 
ensure the lived experience is acknowledged and further input of evolving patient reported 
outcomes are considered. The use of digital technologies will be important to ensure 
scalable data collection. 
  

TOR Recommendation 3C: It is recommended that project, data linkage and research 
infrastructure funding be provided to enable the research to occur as follows: 

3C.1 Establishment of large datasets of patients with long COVID to enable data 
linkage. Recent studies have shown that machine learning and analysis of electronic 
health records may play a role in diagnosing patients with long COVID. Data linkage would 
enable greater analysis of patient health, disease progression, and patient pathways 
through the health system from primary care to specialist long COVID clinics. 
3C.2 Establishment of a BioBank and a national cohort. The establishment of a national 
cohort and a Biobank (pre- and post-mortem) is suggested to enable identification of critical 
biomarkers of long COVID and to also track recovery of patients with long COVID. 
3C.3 Utilising existing research. Leveraging existing studies, which have pre-COVID bio-
samples imaging, and surveys for comparison with long COVID cohorts will fast track 
discovery of biomarkers and other aspects of the condition. The Australian Imaging, 
Biomarkers and Lifestyle Flagship Study of Ageing (AIBL) is an example. AIBL is a study of 
over 1,100 people assessed over a long period of time to determine which biomarkers, 

Inquiry into Long COVID and Repeated COVID Infections
Submission 237



Inquiry into long COVID and repeated COVID infections 
Page 9 of 15 

cognitive characteristics and health and lifestyle factors predict future development of 
clinical Alzheimer’s Disease. Resourcing is needed to gain access to these existing study 
samples and analyse them with long COVID samples and surveys. 
3C.4 Collaboration with international partners. In parallel to supporting long COVID 
research undertaken by the Australian experts, the importance of enabling participation in 
international research should not be overlooked as it is likely to move the field forward 
faster than funding only research limited to the Australian context. 

 

TOR 4: The health, social, educational and economic impacts in Australia on individuals who 
develop long COVID and/or have repeated COVID infections, their families, and the broader 
community, including for groups that face a greater risk of serious illness due to factors such as 
age, existing health conditions, disability and background; 

 
We recognise that long COVID has wider health, socio-economic and educational impacts, and it is 
estimated that the impact of long COVID to the economy is $100 million a week [17] and could cost 
up to $5 billion a year in lost economic output if current costs persist [17]. In these circumstances, it 
is suggested that further research is required to address this term of reference of the inquiry. We 
refer to the content provided in the section 3 preceding and recommendations 3A, 3B and 3C 
contained. In addition, the following recommendations are made below. 
TOR Recommendation 4A: That research funding be allocated in accordance with 
recommendations 3A, 3B and 3C and below. 
TOR Recommendation 4A.1 Translational research with tangible outcomes and impact. This 
should include research that:  

• Is led by or co-led with people with lived experience (consumers and/or families, carers 
or supporters) in its design, development, delivery and evaluation 

• Has the potential to lead to measurable outcomes at a local service level  

• Pilots and evaluates models of treatment, care and support with long-term, system-wide 
change clearly in mind   

• Is genuinely inclusive and interdisciplinary, with positive effects for workforce 
development 

• Explores new and enhanced evidence-informed models of care focusing on people 
living with complex health conditions who have not benefitted from traditional service 
models. 

TOR Recommendation 4A.2 System transformation and improving outcomes. This should 
include research that:     

• Drives system improvement through continuous feedback loops including patient 
experience and data from patient pathways through the health system.  

• Improves outcomes for the whole population including those that are underserved by 
mainstream services such as Aboriginal and Torres Strait Islander people and 
communities, culturally and linguistically diverse communities, LGBTIQA+ people, older 
people, people with disability, people who are neurodiverse and those living in rural or 
regional Australia 

• Involves cross-sector collaborations focused on improving consumer outcomes  

• Involves contributions to system-wide and Australia-wide improvement 

• Contributes to system or service improvement in rural and regional Australia 

• Involves collaborative approaches to local discoveries to share, spread and scale 
successful improvements with other services nationally. 
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TOR 5: The impact of long COVID and/or repeated COVID infections on Australia’s overall health 
system, particularly in relation to deferred treatment, reduced health screening, postponed 
elective surgery, and increased risk of various conditions including cardiovascular, neurological 
and immunological conditions in the general population; 

 

We recognise that long COVID has wider impacts for Australia’s overall health system with many 
long COVID clinics inundated and poorly resourced [1], and it is suggested that further research be 
conducted to understand this fully. We refer to the content of the preceding sections in response to 
the terms of reference 3 and 4. Our group has already piloted a study of this in a sample of primary 
care data in relation to investigation of cancer symptoms during COVID compared to pre-COVID.  
 

TOR Recommendation 5A: That research funding be allocated in accordance with 
recommendations 3A, 3B, 3C, 4A, 4.A1 and 4.A2. 
TOR Recommendation 5A.1: Evaluating health system impacts. To better understand the 
overall health system impacts, there needs to be specific research on evaluation and developing 
models to improve health system resilience. In addition, the studies of workforce issues would also 
be part of this and a very important one as well. 

 

TOR 6: Best practice responses regarding the prevention, diagnosis and treatment of long 
COVID and/or repeated COVID infections, both in Australia and internationally. 

 

We recognise that best practice responses need to be developed for long COVID and it is 
suggested that further research be conducted to enable this to occur. We refer you to the content 
for the preceding sections in response to the Terms of Reference 3 and 4. 
 
Recommendation 6: That research funding be allocated in accordance with recommendations 3A, 
3B, 3C, 4A, 4.A1 and 4.A2. 

________________________________________________________ 
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Attachment 1 

Project / Study name Lead investigator/s Email Brief description of project/study and key research question/s Brief description of participants sampling involved in study 

Predicting the neurological impact of variants of concern-
protecting Australians from the long-term consequences of living 
with SARS-CoV-2

A/Prof Victoria Lawson v.lawson@unimelb.edu.au  The long-term health outcomes of brain injury arising from infection with SARS-
CoV-2 variants of concern (VoC) are not yet understood. This project will 
develop novel, sensitive and specific biomarkers of virus-induced brain injury 
(aim 1) and, identify viral determinants of neurovirulence (aim 2) to predict the 
neurological impact of newly emerging VOC (aim 3).  This insight will inform 
health policy by assessing the comparative value of health interventions to either 
prevent infection or manage the health care burden of long-COVID associated 
brain injury. 

Pre-clinical in vitro (brain cell lines and neural stem cells) and in vivo 
(mouse) models of SARS-CoV-2 infection using VoC (ancestral, alpha, 
beta, delta, omincron) to identify biomarkers of neuropathogenesis which 
will then be applied to sera of patients infected with ancestral SARS-CoV-
2 (SETREP-ID cohort) and Monash/Alfred cohort of patients infected VoC 
(alpha, delata and omincron).

The natural history of COVID-19 in people infected with SARS-
CoV-2

Dr Irani Ratnam irani.ratnam@unimelb.edu.au Long COVID ongoing (n=25; 19 adults & 6 children; female(n=10) & male 
(n=9); Samples from acute infection then at 3 months,6 months, 12 
months,18 months and 24 months)

Evaluating direct and indirect effects of SARS-CoV-2 on multiple 
organ systems using stem cell-derived human tissues

Prof Kanta Subbarao kanta.subbarao@unimelb.edu.au Led by the Murdoch Children’s Research Institute in partnership with the Doherty 
Institute, Monash University and the Walter and Eliza Hall Institute, it will 
investigate the virus’s direct and indirect effects on the lungs, heart, kidneys, 
brain, immune system and blood vessels. The research aims to identify options 
for improving patient outcomes, protecting patients from severe complications, 
and potentially identifying treatments that will save lives.

Investigating the medium and long-term impact of COVID-19 on 
patients

Prof Kumar Visvanathan kv@unimelb.edu.au

Persistent cardiovascular effects of COVID-19: A pathway to 
recognition and treatment of subclinical disease

Prof Thomas Marwick thomas.marwick@unimelb.edu.au Identification of prevalence impaired functional capacity and cardiac function in 
COVID recoverees, and responsiveness to a rehab and cardioprotection 
program 

437 screened with functional capacity and clinical data, mainly 3 months+ 
post Covid, mainly >60 years. High screen failure rate, currently finessing 
recruitment criteria for NHMRC trial

Use of cardioprotective therapy to manage persistent 
cardiovascular effects of COVID-19: A pathway to recognition 
and treatment of subclinical disease

Prof Thomas Marwick thomas.marwick@unimelb.edu.au RCT of rehab and cardioprotection in people with Starting

Crash course: Longitudinal Analyses of Long COVID, ME/CFS 
and PTLDS Using Wearable Devices and Microsampling 
https://snyderlabs.stanford.edu/crashcourse/

Prof Michael Snyder
Dr Chris Armstrong

christopher.armstrong@unimelb.edu.au Looking at metabolites, lipids, cytokines, proteomic changes in blood from 
patients with Long COVID, ME/CFS, PTLDS during an average symptom day, a 
bad symptom day and a good symptom day.

50 ME/CFS, 50 Long COVID and 50 PTLDS patients recruited. 7 
microblood baseline samples (fortnightly), 6 crash/flare day samples, 3 
great day samples.

Long Covid to ME/CFS Prof Jonas Bergquist 
Prof Alain Moreau
Prof Ron Davis
Prof Wenzhong Xiao
Dr Chris Armstrong

christopher.armstrong@unimelb.edu.au Open Medicine Foundation Collaborative Network is conducting an international, 
multi-year study to unlock the triggering mechanisms of ME/CFS as revealed 
through the study of Long Covid patients.  OMF is bringing together all of its 
global collaborative network, across 5 research centers to carry out this global 
effort in several stages, using a $1,000,000 grant made specifically for this 
effort.  This study seeks to understand pathological mechanisms that lead to 
Myalgic Encephalomyelitis / Chronic Fatigue Syndrome (ME/CFS) after infection 
with COVID-19. 
Details here: https://www.omf.ngo/long-covid/

By observing and taking samples from COVID-19 patients throughout 
their ICU visit, and at multiple points of time for 24 months after discharge 
from the ICU, and patients with initially less severe COVID but with severe 
sequelae and post-COVID complications.

Longistudinal study of long term effects of COVID-19 on 
respiratory health in the TAHS cohort.

Prof Shyamali Dharmage s.dharmage@unimelb.edu.au

The health impact of long COVID during the 2021-2022 Omicron 
wave in Australia: a quantitative burden of disease study

Prof Tony Blakely antony.blakely@unimelb.edu.au To quantify the morbidity (years lived with disability; YLDs) of long COVID in 
Australia during the 2021-2022 Omicron BA.1/BA.2 wave. To compare long 
COVID YLDs with: acute SARS-CoV-2 infection YLDs; years of life lost (YLLs) 
from SARS-CoV-2; and health loss from other diseases.

Burden of disease study using inputs from previously published case-
control, cross-sectional, or cohort studies.

An integrated epidemiologic and economic model to assess 
optimal COVID-19 pandemic policy

Prof Tony Blakely antony.blakely@unimelb.edu.au Modelling Australian population

Optimise Prof Margaret Hellard
Dr Katherine Gibney

mhellard@unimelb.edu.au
katherine.gibney@unimelb.edu.au

The Optimise study is a program of research designed to provide evidence to 
improve government decision making about the Victorian COVID-19 response. It 
is a mixed method study undertaken in partnership between Burnet Institute and 
Doherty Institute, in collaboration with University of Melbourne, Swinburne 
University of Technology, Monash University, La Trobe University, Murdoch 
Children's Research Institute, the Centre for Ethnicity and Health, SNA Toolbox 
and the Health Issues Centre. There are several components to the Optimise 
study. The central component is a longitudinal cohort study of 750 Victorian 
adults and their social networks, whereby initial seed participants nominated 
contacts who were then also invited to participate. 

There have been two activities to date involving the Optimise cohort to 
specifically research issues relating to Long COVID:

 1.A brief snapshot survey administered August 2022 to approx. 500 
participants to check on the nature and timeframe of any ongoing COVID 
symptoms and impacts on everyday life. Questions also included whether 
concern about the risk of developing Long COVID is affecting people’s 
social behaviours.

 2.Focus group discussions with approx. 20 adults who have had 
lingering COVID symptoms at least 2 months post infection to explore 
their personal experiences and their capacity to access healthcare and 
social support.
There is obviously potential to use the Optimise cohort for further Long 
COVID research, subject to funding. 

The impact of COVID-19 on primary health care utilisation and 
outcomes project

A/Prof Jo-Anne Manski-
Nankervis

jomn@unimelb.edu.au The impact of COVID-19 on cancer investigation, radiology referals and hepatitis 
B serology tests are beign explored. The proportion of general practice patients 
recorded as having a diagnosis of COVID-19 subsequently having a diagnosis 
or reason for visit recorded for Long-COVID, ongoing symptomatic COVID-19, 
post-COVID syndrome, or fatigue are also being explored.

~130 general practices representing >1 million patients in Victoria. Data 
being analysed related to 2019-2021 time period. 

Post Covid Syndrome in Primary Care Prof Lena Sanci
Dr Karyn Alexander

l.sanci@unimelb.edu.au
karyn.alexander@unimelb.edu.au

This research provides an analysis of patient data collected as part of routine 
clinical care of patients diagnosed with covid 19- at a federally funded 
respiratory clinic in Melbourne. Symptoms of PACS (if present) – A list of 22 
symptoms was given to the patient that included general, neurological, 
pulmonary, cardiovascular, gastrointestinal and mental health symptoms. 

 A cohort of 140 (from a total of 650 patients) patients with Covid-19 who 
were diagnosed and managed through the GP Respiratory Clinic were 
followed up between the months of January 2022-March 2022 as part of 
routine clinical care and ongoing. 

Is there neurodegeneration in long Covid? A study of brain 
volumes, blood markers and VMAT PET quantification of 
monoaminergic brain cell populations in persons with 
neurological features of long Covid.

Prof Christopher Rowe christopher.rowe@florey.edu.au Vesicular monoamine transporter (VMAT) PET scan measures dopaminergic, 
serotoninergic and noradrenergic neurones. Could loss of these neurones 
account for symptoms of long Covid such as anosmia, depression and fatigue? 
Are blood and MRI measures of neurodegeneration elevated in long Covid?

30 adults with long Covid and 20 age and gender matched controls to 
have a VMAT PET scan

Identifying distinct neurocognitive phenotypes of post-
acute COVID-19

Dr Genevieve Rayner
Prof Sarah Wilson
Dr Jo Wrench

raynerg@unimelb.edu.au
sarahw@unimelb.edu.au

Talbot Rehab, Alfred Caulfield cohorts

Cognitive outcomes of Long Covid Dr Charles Malpas
Dr Marie O'Shea

charles.malpas@unimelb.edu.au
marie.o'shea@unimelb.edu.au

RMH and Austin Cohorts

Understanding the needs of patients and survivors of 
haematological cancers during COVID-19

Research team: 
Dr Nienke Zomerdijk 
(UoM, VCCC Alliance)
Dr Michelle Jongenelis 
(University of Melbourne), 
Dr Camille Short (UoM)
Prof Jane Turner (UQ), 
Dr Eva Yuen (Olivia 
Newton-John Cancer 
Wellness & Research 
Centre, Austin Health), 
Andrew Smith 
(Leukaemia Foundation)
Kathryn Huntley 
(Leukaemia Foundation).

nienke.zomerdijk@unimelb.edu.au
michelle.jongenelis@unimelb.edu.au
camille.short@unimelb.edu.au

mixed-methods study investigating the psychological impact of the pandemic on 
blood cancer patients.

Long COVID Project Register (as of 22/08/2022)
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