
• The burden of COVID-19 in the United States 
remains significant for the 2024-2025 season [1].

• Preliminary estimates of the 2024-2025 season 
reported that there were ~10 million new COVID-19 
cases as of April 12, 2025, along with numerous 
outpatient visits, hospitalizations, and deaths in the 
United States [1].

• Studies have found detrimental impact on health-
related quality of life and work productivity from 
COVID-19 [2-6].

• There are limited studies evaluating the humanistic 
burden of COVID-19 in the post-pandemic period.

• This study evaluated the impact of COVID-19 
infection on Health-Related Quality of Life (HRQoL) 
and Work Productivity and Activity Impairment 
(WPAI) among US adults for the 2024-2025 
respiratory season post pandemic.

• Symptomatic US adults testing positive for SARS-
CoV-2 at CVS Health were recruited starting 
10/24/2024 - 04/15/2025 (CT.gov: NCT05160636).

• Socio-demographics, clinical characteristics, and 
vaccination status were self-reported via an online 
survey. 

• Patient-reported HRQoL and WPAI outcomes were 
assessed before infection via recall and at 
enrollment (Day 1) using validated instruments 
(EQ-5D-5L, WPAI-GH) [7,8]. 
– For the pre-infection baseline, EQ-5D-5L and 

WPAI were modified to recall the periods prior to 
COVID-19 symptom onset.

– On Day 1, WPAI was modified to ask participants 
questions the past days since onset of COVID-19 
symptoms, not including survey day.

• Outcomes were summarized using descriptive 
statistics for each time point and compared over 
time using a paired t-test.
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• 347 patients with COVID-19 were included in the 

interim analysis. 

– Mean (SD) age was 45.6 years (14.2), 77.0% were 
female, 64.6% had at least one comorbidity, and 
269 (77.5%) were employed at enrollment. 

– 290 (83.6%) participants were unvaccinated and 57 
(16.4%) were vaccinated with 2024-2025 KP.2 
BNT162b2 COVID-19 vaccine, with a mean (SD) 
time since vaccination of 104.8 (45.8) days among 
those vaccinated. (Table 2)

– Mean (SD) time from onset of COVID-19 symptom  
to Day 1 was 4.2 (3.6) days.

• At the baseline period prior to infection, participants 
reported mean (SD) of EQ-Visual Analogue Scale 
(EQ-VAS) scores and Utility Index (UI) of 88.5 (9.1) 
and 0.93 (0.09), respectively. 

– The EQ-VAS and UI scores dropped significantly at 
enrollment relative to baseline, with a mean change 
of -21.7 (p<0.001) in EQ-VAS and -0.15 (p<0.001) 
in UI.(Table 2) 

• Compared with baseline,COVID-19 had a large 
impact on all WPAI-GH domains at enrollment: 

– The mean change in absenteeism was 55.4% 
(p<0.001), mean change in presenteeism was 
50.8% (p<0.001), mean change in work productivity 
loss 71.9% (p<0.001) and mean change in activity 
impairment was 49.9% (p<0.001).(Table 3)

– The mean change in total hours lost due to health 
was 16.6 (p<0.001) since onset of COVID-19 
symptom. (Table 3)

Statistics
Total n 347
Age, years, mean (SD) 45.6 (14.2)
Gender, % (n)

Male 78 (22.5%)
Female 267 (77.0%)
Unknown 2 (0.6%)

Race / Ethnicity , n(%)
White or Caucasian 266 (76.7%)
Black or African American 22 (6.3%)
Hispanic 36 (10.4%)
Other 23 (6.6%)

US Geographic Region, n(%)
Northeast 40 (11.5%)
South 193 (55.6%)
Midwest 98 (28.2%)
West 15 (4.3%)
Other/Unknown 1 (0.3%)

Social Vulnerability Index a, mean (SD) 0.36 (0.21)
≥1 comorbid condition b, n(%) 224 (64.6%)
Vaccination Status, n(%)

2024-2025 KP.2 BNT162b2 COVID-19 vaccine 57 (16.4%)
Unvaccinated or not up-to-date 290 (83.6%)

Time since 2024-2025 KP.2 BNT162b2 COVID-19 
vaccine, days, mean (SD) 104.8 (45.8)

Time from onset of COVID-19 symptom  to Day 1, 
days, mean (SD) 4.2 (3.6) 

Antiviral Use (Nirmatrelvir/Ritonavir, Molnupiravir and 
others), n (%) 186 (53.6%)

Employed, n (%) 269 (77.5%)
a Social Vulnerability Index is a score that ranges from 0 to 1. Higher values correspond to higher 
vulnerability. [9]
b Comorbid conditions include cancers or malignancies (other than skin cancer), cerebrovascular disease, 
chronic kidney disease, chronic lung conditions, chronic liver disease, endocrine disorders, heart conditions, 
mental health conditions, Obesity (BMI >30), weakened immune system/ immunocompromised, blood 
disorders, smoker, or active tuberculosis 

Table 1. Patient Characteristics • COVID-19 infections are associated with 
impaired quality of life and substantial 
detriment in work productivity. 

• The QOL and work productivity loss associated 
with COVID-19 results are consistent with 
findings from previous seasons [4,5].

• Results reported may be an underestimate of 
peak burden as there was an average gap of 4.2 
days from symptom onset to day 1.

• Key limitations: data collected were self-
reported among outpatient population, subject 
to missingness, recall bias, and selection bias. 
Findings may not be generalizable to a different 
season or a different care setting.

• These interim data findings from the 2024-2025 
respiratory season reaffirm the persistent 
burden of COVID-19 in post-pandemic 
outpatient settings.
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Table 3. Summary of WPAI Scores and Total 
Hours Lost: mean (SD)

Pre-
infectiona Day 1b Change

WPAI score

Absenteeism 4.3 (17.8) 60.8 (36.3) +55.4 (39.6) c

Presenteeism 6.0 (16.0) 57.1 (28.5) +50.8 (32.9) c

Work productivity loss 9.3 (22.7) 81.6 (24.3) +71.9 (33.0) c

Activity impairment 8.9 (19.0) 58.9 (29.9) +49.9 (33.2) c

Total hours lost due to 
health problems 2.7 (6.6) 19.1 (14.4) +16.6 (15.6) c

a Recall period was 7-day prior to COVID-19 symptom onset.
b Recall period was time since onset of COVID-19 symptoms, not including survey day
c P values of paired t-test less than 0.001.

Table 2. Summary of HRQoL Scores: mean (SD)

Pre-
infection Day 1 Change a

EQ-VAS 88.5 (9.1) 66.8 (16.9) -21.7 (15.8)

Utility index 0.93 (0.09) 0.79 (0.18) -0.15 (0.17)
a All P values of paired t-test less than 0.001.
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