
Comorbidities and COVID-19

Comorbidities are health conditions or diseases that are present alongside the primary condition being discussed.1 
For example, if a person has diabetes and then contracts COVID-19, diabetes would be considered a comorbidity.1 
The risk of severe illness from COVID-19 increases as the number of comorbid conditions increases.2
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Age Is the Biggest Risk Factor

The effects of certain underlying medical conditions on 
COVID-19 outcomes can be compounded by age. While 
age itself is not a comorbidity, it is often associated with 
a weakened immune system and a higher prevalence of 
comorbid conditions, which increase the risk of severe 
COVID-19 outcomes.2,5

Other Risk Factors2

• Physical inactivity

• Pregnancy and recent pregnancy

• Smoking, current and former

This is not a complete list of risk factors.

Hospitalization Mortality

Of adults hospitalized for COVID‑19, 80% had at least  

2 comorbidities.6*

Mortality can be as high as 1.78x greater in patients with 

comorbidities such as cerebrovascular disease, chronic 

obstructive pulmonary disease, diabetes, respiratory  

diseases, heart disease, and heart failure.7†

†�From a meta-analysis of 72 studies published between January 2022 and March 2024 that assessed 
mortality and hospitalization risk from COVID-19 in individuals with comorbidities versus those without 
during the Omicron era.
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CDC = Centers for Disease Control and Prevention.

*Data for adults aged ≥18 years is from the CDC’s COVID‑NET surveillance from October 2023 
through April 2024.

•  Asthma

•  Cancer 
    -  Hematologic malignancies

•  Cerebrovascular disease

•  Chronic kidney disease* 
    -  People receiving dialysis

•  Chronic lung diseases limited to 
    the following: 
    -  Bronchiectasis 
    - � COPD (chronic obstructive pulmonary 

disease)
    -  Interstitial lung disease 
    -  Pulmonary embolism 
    -  Pulmonary hypertension

• � Chronic liver diseases limited to the 
following:

    -  Cirrhosis 
    -  Nonalcoholic fatty liver disease 

    -  Alcoholic liver disease 
    -  Autoimmune hepatitis

•  Cystic fibrosis

•  Diabetes mellitus, type 1

•  Diabetes mellitus, type 2*

•  Gestational diabetes

•  Disabilities,† including Down’s syndrome

• � Heart conditions (such as heart 
failure, coronary artery disease, or 
cardiomyopathies)

•  HIV (human immunodeficiency virus)

• � Mental health conditions limited to the 
following:

    -  Mood disorders, including depression 
    -  Schizophrenia spectrum disorders

• � Neurologic conditions limited to dementia† 
and Parkinson’s disease

• � Obesity (BMI ≥30 kg/m2 or ≥95th 
percentile in children)

•  Physical inactivity

•  Pregnancy and recent pregnancy‡

• � Primary immunodeficiencies

• � Heart conditions (such as heart 
failure, coronary artery disease, or 
cardiomyopathies)

•  Smoking, current and former

• � Solid-organ or blood stem-cell 
transplantation

•  Tuberculosis

• � Use of corticosteroids or other 
immunosuppressive medications

*Indicates presence of evidence for pregnant and nonpregnant women.3
 †Underlying conditions for which there is evidence in pediatric patients.3
 ‡�As of May 27, 2025, the US Secretary of Health and Human Services, Robert F. Kennedy Jr., announced that the COVID-19 vaccine will no longer 
be recommended for healthy pregnant women.4



Severe Complications

Bridging the Gap: COVID-19
and Flu Vaccinations

Comorbidities and Long COVID

Higher Risks in
Unvaccinated Individuals

Some research shows that the risk of severe COVID-19

complications rises with each additional comorbidity.8

Despite the benefits, COVID-19 vaccination rates are half
that of flu vaccination in the US.9,10

Preexisting comorbidities, including anxiety and /or depression, 
asthma, COPD, diabetes, IHD, and immunosuppression, were
found to be significantly associated with a higher risk of PCC,
aka Long COVID.15

In one qualitative analysis, people with poorly controlled
chronic conditions worried that the COVID-19 vaccine might
complicate their care, leading to vaccine hesitancy.14

Being unvaccinated or not being up to date on COVID-19
vaccinations appears to increase a person’s risk of severe
COVID-19 outcomes.2

Providers should assess a patient’s age, underlying medical
conditions, other risk factors, and vaccination status to
determine their risk of severe COVID-19 outcomes.2

During a data collection period ranging from July 1 to July 27, 2024. All adults aged ≥18 years.

Risk Comparison for Vaccinated vs Unvaccinated Individuals With
≥3 Comorbidities Compared to Vaccinated Individuals With No
Comorbidities8*
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Vaccinated With
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Up to Date With Vaccine

Probably Plan to Update

Definitely Plan to Update

Probably/Definitely Will Not Update

Hospitalization

Influenza COVID-19

With Cormorbidities Without Cormorbidities

ICU Admission Death

Vaccinated With
≥3 Cormorbidities

Unvaccinated With
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Comparison of Vaccination and Vaccine Intent Among Americans
With and Without Any Medical Conditions Associated With Higher
Risk for COVID-1913

>18 years†

50 - 64 years‡

22.9%

48.1%

51.1%

24.6%
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According to the CDC, eligible patients can receive 
COVID-19 vaccines at the same time as their flu vaccine12 

 

Getting vaccinated against both COVID-19 and the flu can
help provide protection against these serious illnesses
this season12

•

•

†As of June 30, 2024, the last day of flu vaccination was recorded for the 2024-2025 season.10,12

‡As of May 11, 2024.

COVID-19 vaccination rates remain low among adults in the US despite a large majority having cormorbidities
that can increase the risk for severe outcomes.2,9,11

*In a cohort study of COVID-19 adult cases (n=245,956) occurring during the Omicron wave, from December 
5, 2021, to January 9, 2022. 
The reference group was patients who were vaccinated with no comorbidities.

Cumulative Vaccination Rates for COVID-19 and Influenza Among
Adult Groups (2024-2025 Season)

COPD = chronic obstructive pulmonary disease; ICU = intensive care unit; IHD = ischemic heart disease; PCC = post-COVID conditions.
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