
Objective
To investigate the prevalence of covid-19 
related dysphagia across health care 
settings in the acute and post-acute phase.

PREVALENCE OF COVID-19-RELATED DYSPHAGIA ACROSS 
HEALTH CARE INSTITUTIONS: A NATION-WIDE STUDY.
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Introduction

Results

Methods
Recruitment of SLTs
• SLTs were invited to cooperate via the 

NVLF newsletter and social media.
• After signing informed consent they 

got access to a secured online survey.
• One SLT represented one center.

Data collection
a. the number of confirmed covid-19 

patients referred to an SLT;
b. the total number of covid-19 patients.
A / B = referral rate.
c. numbers of patients per score on a 

validated swallowing scale: Table 1.
Duration: weekly during eight weeks 
(May 11–July 3).

Data analysis
Data was stored in a secured database 
and analyzed in Excel. 

Discussion
• SLTs are sufficiently available in Dutch hospitals, so referral rates should be reliable, but in nursing 

homes patients were mostly kept in isolation, explaining the low referral rate of 10%.
• The prevalence rates are very high in the hospital stage and turn to low rates when people are at 

home, but dedicated cohort studies are able explain the natural history of this dysphagia.
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TAKE HOME MESSAGE
1. SLTs are needed for more than half of covid-19 patients who require professional care.
2. Covid-19 related dysphagia is highly prevalent in the acute and post-acute phase, depending on the need for rehabilitation services. 

Patients with covid-19 who need 
professional care suffer from severe 
weakness, in particular after mechanical 
ventilation. 

A consortium of speech-language 
therapists (SLTs) started a nation-wide 
study to collect data from as much 
health care institutions as possible.

Dysphagia is one of the concerns, but its 
prevalence from this disease is unknown.
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Settings N (total 66) Referral rates Mean dysphagia prevalence rates

Hospitals 24 33% – 53% 90%

Nursing homes 17 10% 71%

Rehabilitation centers 8 33% - 60% 68%

Private practices 17 100% 15%

1 2 3 4 5 6

Swallowing Aphagia 
(or not 
assessable) 

Severe 
dysphagia 
(infrequent 
swallowing or 
frequent 
aspiration) 

Moderate dysphagia
(aspirates easily; 
chews/swallows 
insufficiently or with 
much effort) 

Mild dysphagia 
(aspirates 
sometimes; 
chewing/swallowing 
requires effort or 
concentration)

Minimal dysphagia 
(not fully normal, 
chewing/swallowing 
may require some 
effort) 

Normal 
chewing 
and 
swallowing 

Table 1. Dysphagia severity scale (taken from the ICU scale, see oral presentation 02.5). 
To calculate prevalence rates, dysphagia scores were dichotomized into dysphagia (1-5) vs. normal swallowing (6).

Table 2. Number of participating centers, referral rates to SLTs and mean dysphagia rates (scores 1-5).
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