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\ COVID-19 has posed a serious health risk for many
¢ individuals in the United States, especially those aged
y / 65 years and older or those with 1 or more underlying
medical conditions.?
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Help eligible individuals make informed decisions to help protect

themselves against severe outcomes from COVID-19>

COVID-19 continues to cause severe illness, including
hospitalization.”® Preliminary 2024-2025 US COVID-19 burden
estimates, from October 1, 2024, through August 16, 2025, are
that there have been®":

* 12 million - 18.3 million COVID-19-associated illnesses

» 330,000 - 490,000 COVID-19-associated hospitalizations

« 38,000 - 57,000 COVID-19-associated deaths

” Protection from previous COVID-19 vaccination wanes over
ﬂ [l time, and new variants continue to emerge®

S‘-f?\? Updated COVID-19 vaccines are designed to help protect
922 against circulating variants™

Actor portrayals.

As a healthcare professional, you are one of the most trusted
sources of information for individuals and their caregivers.

Talking to individuals with underlying medical conditions about E|B- H0]  Scan the code to learn more
their increased risk of severe outcomes from COVID-19 can be ek d from Pfizer-BioNTech about
an important step in helping to protect them.? L £ the risks of COVID-19.

TThe CDC estimates burden on the basis of surveillance data from RESP-NET platforms that capture data from hospitals that serve about 10% of the US population.
The COVID-NET surveillance area is generally similar to the US population by demographics; however, COVID-NET data might not be generalizable to the entire
country. Data are preliminary, and estimates are subject to change as more data become available. Rates for recent COVID-19-associated hospital admissions are
subject to reporting delays.®

CDC=Centers for Disease Control and Prevention; RESP-NET=Respiratory Virus Hospitalization Surveillance Network.
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