UFF Position Statement:
Mitigating the Impact of COVID-Long in the Fire Service
Diagnoses of coronavirus disease 2019 (COVID-19) due to infection from the severe acute
respiratory syndrome coronavirus-2 (SARS-CoV-2) was first reported in December 2019. Since
that time, the World Health Organization (WHO) has announced over 200 million confirmed cases
of the SARS-CoV-2 infection worldwide, and reported over 4.5 million deaths due to COVID-19
as of September 1, 2021 (1). The pandemic continues to pose a serious health risk, particularly as
new variants are identified and as the long-term health risks of infection become more apparent.
It appears that approximately 10-20% of those who are COVID-19 positive will develop postCOVID-19 syndrome (COVID-Long) with persistent and serious effects lasting up to several
months (2,3).
Firefighters perform essential public safety work and have continued that work despite the
challenges of COVID-19. Research suggests that firefighters are at an increased risk of infection
with SARS-CoV-2 (4). As of September 1, 2021 the USFA reported that 129 firefighters had died
due to COVID-19. The precise number of firefighters infected is unknown, although fire
departments across the country are struggling with members who are seriously ill and with the
staffing challenges created by illness and quarantine. Furthermore, there is almost no information
available about the prevalence of COVID-Long and no uniform guidelines on when a firefighters
should return to work following a prolonged course of the illness.
The fire service has demonstrated leadership in facing the challenges associated with COVID-19.
National organizations and individual departments quickly advocated for and adopted the
increased use of personal protective equipment (PPE) and modified policies and procedures to
reduce the risk to firefighters (5). Furthermore, fire service leaders, such as the IAFC have
endorsed widespread vaccination to limit the risk to firefighters (6). However, the fire service
continues to face long-term health consequences associated with COVID-19. This challenge is
exacerbated by the fact that many firefighters continue to display vaccine hesitancy (7) and the
emergence of new variants is leading to increased infections (1). Thus, it is critical that the fire
service undertake efforts to better understand the long-term consequences of COVID-19 infection
on firefighter health and safety and on operational readiness.
The most common symptoms among these long-haulers are fatigue, headache, attention disorder,
and dyspnea. More severe consequences include new onset of diabetes and hypertension, and
blood clots in the brain, lungs and kidney (8). Importantly, the likelihood of developing long-term
effects does not seem to be related to severity of disease (3). Despite this emerging medical reality,
there is still a lack of consistent medical guidance on how to treat these individuals or to identify
who is at risk for developing COVID-Long. While COVID-Long is a concern for anyone who is
infected with the virus, it presents specific challenge for firefighters and those who are responsible
for their health. Firefighters routinely perform physically demanding work that requires mental

acuity, adequate pulmonary function, and the ability to sustain high work rates. Furthermore,
during this work, firefighters are exposed to high thermal loads and products of combustion that
can lead to cytokine (inflammatory protein) production and inflammatory responses (9) and
increased coagulatory response (10,11) that can damage organs, mimicking those seen during
COVID-19.
The Metropolitan Fire Chiefs Association encourages fire chiefs to take the following steps to
mitigate against the adverse impact of COVID-Long in the Fire Service:
•

Educate fire department personnel on the potential symptoms that are associated
with COVID-Long.

•

Communicate with your health and safety officers and/or occupational health care
group to request that data be systematically collected on the number of firefighters
who are suffering prolonged symptoms. Data collected should include the specific
symptoms, length of symptoms, severity of symptoms and tests that were
performed prior to being cleared to return to work.

•

Work with your occupational health group to identify physicians who are
experienced in the treatment and management of COVID-Long.

•

Participate, collaborate, and/or follow evolving research to learn new information
on which to base policies for firefighter evaluation and return to work following
COVID-Long diagnosis.
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