Which Providers Prescribe Antivirals for COVID-19 Treatment in the US?
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DISCUSSION & CONCLUSION

BACKGROUND

« Despite the availability of effective antiviral therapies, many patients with COVID-

RESULTS (continued)

Table 2. HCP practice characteristics by COVID-19 antiviral prescribing volume

* HP more often had 210 years of

19 who are at high risk of progression to severe COVID-19 remain untreated, : : Low Medium High  Higher outpatient antiviral prescribing was
ibuti i i ient- - 1,2 practlce experience than LP or MP : prescribers prescribers prescribers J P P J
contributing to a potentially avoidable patient- and system-level burden. Table 2 Variable (N=211) (N=302) (N=171) P-value observed among HCPs who were older, had
 Limited evidence exists on how healthcare providers (HCPs) make antiviral ( able ) n (%) n (%) n (%) been in clinical practice Ionger and practiced in
prescribing decisions for eligible patients. e HP practiced in primarv care or Years treating patients® 0.0022 : : !
. . . . . . . P np Y 2 to <10 79 (37.4) 110 (36.4) 38 (22.2) primary care settings.
« To understand factors influencing prescribing behavior and inform improved patient Internal medicine and spent most of 10 to <20 69 (32.7) 109 (36.1) 61 (35.7) _ .
care, we examined characteristics of HCPs prescribing COVID-19 antivirals to their patient-facing time in primary 50 63 (20.9) 83 (27.5) 72 (42.1) - PC HCPs, who often have longitudinal
eligible outpatients based on reported prescribing rate. > Primarv medical sbecialtve relationships with patients and a deep
care centers or clinics more often Ty medica’ speciaty . . .
) Fam_lly Medlcme/(.Ser?eral 73 (34.6) 132 (43.7) 84 (49.1) 0.013 understandlng Of thelr medlcal hlstory, may be
than LP or MP (Figure 1). Medicine/PC/Pediatrics | |
METHODS I st 1P o Emergency Medicine 131(62.1) 124 (41.1)  43(251)  <0.001 better equipped to assess risk and make
° 1IN contrast, were more oren Infectious Disease 2 (0.9) 4 (1.3) 12 (7.0) <0.001 treatment decisions, potentially increasing their
* From July to September 2025, US-based primary care (PC), urgent care (UC), and emeraencyv medicine phvsicians Internal Medicine 27 (12.8) 74 (24.5) 64 (37.4) <0.001 . : L
emergency department (ED) HCPs completed a self-report survey on antiviral ; J ?{k ot pt_y | Otherd | G2 10E3)  3(18) willingness to prescribe antivirals.
prescribing practices. gnElgn ore hl © y'tol pt))rac g:e R[;!man y P;r;e{'ﬁg;ff work time spent in direct part;e(r;tf)are 11(3.6) 4(2.3) 0.0542 * In contrast, HCPs in emergency or hospital-
- Data collected included demographics, years in practice, practice setting, In S Or nospitali-based settings. >75% 196 (92.9) 291 (96.4) 167 (97.7) based settings, who often lack prior knowledge of

Abbreviations: HCP, healthcare provider; PC, primary care. Only responses reported by >1% of HCPs in at least one prescriber
group are shown. Percentages are based on the full sample. P-values are based on chi-square tests comparing distributions
across groups. 2>20% of cells in this subtable have expected cell counts <5. Chi-square results may be invalid. °PExcluding any
supervised experience during residency. °Participants were requested to select all specialties that applied. %Includes the following
primary medical specialties: cardiology, endocrinology, gynecology/obstetrics, hematology oncology, medical oncology,
nephrology, neurology, pharmacy, psychiatry, pulmonology, surgery, and other.

percentage of time spent in direct patient care, number of outpatients with * HP reported treating more
COVID-19 seen, factors influencing prescribing decisions, and percentage of : : :
gp g P J outpatients with COVID-19 in the

outpatients with COVID-19 prescribed antivirals. .

HCP characteristics were analyzed by antiviral prescribing volume. Based on the prior 12 months than LP (Table 3)'
HCP-reported percentage of all outpatients with COVID-19 to whom they « HP also reported greater use of
prescribed antivirals in the past 12 months, HCPs were categorized as low

prescribers (LP; 0-20.0%), medium prescribers (MP; >20.0-62.0%), or high
prescribers (HP; >62.0%). Cut-points were defined post-hoc.

patients and are more likely to be time-
constrained, may be more cautious in
prescribing.

- HP demonstrated deeper engagement in

molnupiravir and remdesivir and medication management and greater
were more likely to address issues T consideration of patient risk factors than LP.

. . 99o 12(1 270 930 3 Primary care center/clinic o _ _ _ ]
related to treatment interruption or o o (328%) \ogium (97%) | (158%) g, (644%) EE Urgent care . Limitation: recall bias or biases related to social
dose modification of concomitant -

67

prescribers prescribers /3 Emergency room/department _ o
norms may have influenced the prescribing
medications due to drug (31.8%) volume category some HCPs were assigned to.
Interactions, compared to LP.

Figure 1. Setting of most time spent with patients by COVID-19 antiviral prescribing volume

RESULTS

83 51

(27.5%) (29.8%)

« 684 HCPs (257 PC, 201 UC, 226 ED) participated in the study.
* 31% of participants were LP, 44% were MP, and 25% were HP (Table 1). « Common factors driving HCP

* The present findings highlight key HCP
characteristics that can inform targeted education

Differences were statistically significant with p-values <0.001 based on chi-square tests comparing distributions across groups
(>20% of cells with expected counts <5).

- HP were more often aged 245 years (59%) than LP (49%) and MP (44%). prescribing decisions included TaIIJIe 3. CO;YID'W l?lrzactice ﬁharacteristics of HCPs by COVID-19 antiviral prescribing and outreach for HCPs to increase appropriate
: : : volume in the past 12 months . : : :
Table 1. HCP sociodemographics by COVID-19 antiviral prescribing volume patient risk factors and patient- Low Medium High antiviral use among high-risk outpatients.
Low Medium High reported symptom Severity (Tab|e Variable prescribers  prescribers  prescribers  P-value
: prescribers prescribers prescribers (N=211) (N=302) (N=171)
Variable N B B P-value 4
(N‘%”) (N‘3002) (N‘171) ) Outpatients with COVID-19 seen or consulted with, median % (Q1-Q3) of patients Bet
n (%) n (%) n (%) - . HP ften infl db Best estimate 100 (50-200) 110 (65-250) 150 (100-300)  0.006 €Ierences
A295e34 ars 28 (133) 7 (156 2 (123 0.025 t-Wetre morrte (;) en Int uence _ty Ar\TtiVirtalsl pre_tscribc_ed to treat COVID-19, r11 é;/oz;’; 5) 301 (997 170 (99.4) 0.9100 1. Bai Y et al. Emerging Infectious Diseases. 2024;30:262-9.

) ' ' ' atient-reporied symptom severi rmatrelvir-ritonavir ' ' ' ' 2. Monach PA et al. Morbidity and M lity Weekly R :
35-44 years 80(37.9)  122(40.4)  50(29.2) pa P ymptom s Y, Molnupiravir 30(15.9)  110(36.4)  87(50.9)  <0.001 - 40_72957 . 1e al. Morbidity and Mortality Weekly Report
45-54 years 59 (28.0) 72 (23.8) 40 (23.4) patlent dge, and comorbidities when Remdesivir 33 (17.5) 83 (27.5) 65 (38.0) <0.001 Dl
55-64 years 31 (14.7) 44 (14.6) 40 (23.4) making antiviral prescribing Medication management, median % (Q1-Q3) of patients Acknowledgments
65-74 years 10 (4.7) 12 (4.0) 18 (10.5) . Drug-drug interaction assessment 50 (20-70) 40 (20-60) 40 (20-50) 0.831 _ - _ _ _

275 years 3(1.4) 5(1.7) 2(1.2) decisions than LP. Medication interruption 15 (5-25) 20 (10-33)  25(10-35)  <0.001 Medical writing was provided Louisa Ludwig-Begall, PhD, CMPP
Gender® 0.0492 Dose modification 5 (0-20) 15 (5-25) 15 (10-30) <0.001 (PPD, clinical research business of Thermo Fisher Scientific) in
Male 119 (56.4) 183 (60.6) 108 (63.2) Abbreviations: HCP, healthcare provider; Q, quartile. P-values are based on chi-square tests comparing distributions across accordance with Good Publication Practice guidelines and was
groups. @More than 20% of cells in this subtable have expected cell counts less than 5. Chi-square results may be invalid. .
Femal_e 90 (42'7) 17 (38'7) 56 (32'7) bParticipants were requested to select all antivirals that applied. °N=189 for low prescribers for this variable. funded by Pfizer Inc.
Non-binary 1(0.9) 0 (0.0) 2(1.2) Discl
ISCIOSUres
Rac.eb | Table 4. Top ten factors influencing HCP decisions to prescribe antivirals to outpatients with mild-to-moderate COVID-19 by COVID-19 antiviral
African American/Black 3(1.4) 17(5.6) 6(3.9) 0.048 prescribing volume This research was funded by Pfizer Inc.
American Indian/Alaska Native 0 (0.0) 3(1.0) 4 (2.3) 0.0782 _ orescribers orescribers orescribers Lewis Kopenhafer, William You, Kathleen Beusterien, Martine C.
Native Hawaiian/OPI 0 (0.0) 3 (1.0) 2 (1.2) 0.3182 Variable (N=211) (N=302) (N=171) P-value Maculaitis, and Soohyun Hwang are employees of Oracle Life
White or Caucasian 167 (79.1) 199 (65.9) 107 (62.6)  <0.001 n (%) n (%) n (%) Sciences, which received funding from Pfizer to conduct the
Ano’fh_er race 3(1.4) 10 (3.3) 3(1.8) 0.3192 If patient is immunocompromised (e.g., due to HIV, cancer, corticosteroid use) 160 (75.8) 252 (83.4) 144 (84.2) 0.049 study.
Ethnicity® | 0.449 If patient has chronic lung disease (e.g., COPD, asthma, bronchiectasis) 168 (79.6) 244 (80.8) 138 (80.7) 0.941
Hispanic or Latino/a 6 (2.8) 13 (4.3) 10 (5.8) If patient has cardiovascular conditions (e.g., heart failure, coronary artery disease) 134 (63.5) 230 (76.2) 127 (74.3) 0.005
Not Hispanic or Latino/a 193 (91.5) 268 (88.7) 146 (85.4) Patient age 138 (65.4) 229 (75.8) 121 (70.8) 0.036
Highest medical degree or position® If patient has chronic kidney disease 123 (58.3) 200 (66.2) 122 (71.3) 0.025 = - - .
: : : - or more information please contact:
MDorDO 152 (72.0) 235 (77.8) 135(78.9)  0.205 If patient has obesity or diabetes 116 (55.0) 203 (67.2) 119 (69.6) 0.004 M Fernandez, PhD. MBA
Physician Assistant 29 (13.7) 38 (12.6) 18(10.5) ~ 0.634 If patient is on medication that should be interrupted during antiviral treatment 123 (58.3) 200 (66.2) 92 (53.8) 0.020 Pizer New York. NY. USA
A’;lburs_et_Pragt'ot'%”etr — I—?(?P(:Ll.ltzh) _d29 |\(/|9D'6[2 : fM1dE'3 _(10(-)5P)| = g-zgo Patient-reported COVID-19 symptom severity 96 (45.5) 199 (65.9) 116 (67.8) <0.001 email: maria ferr;andeZZ@p;fize,r com
reviatons: , JOCLOr o steopatnic viedicine, , nealtncare provider, , JOCIOr o edicine; , er racitic . . . T ' " "
Islander. P-values are based on chi-square tests comparing distributions across groups. 2More than 20% of cells in this It pat!ent !nqwres about or reque_StS.an antiviral _ _ . 127 (60.2) 183 (60.6) 90 (52.6) 0.200 www.Pfizer.com
subtable have expected cell counts less than 5. Chi-square results may be invalid. PParticipants could choose “prefer not to If patient is on one or more medications that require a drug interaction assessment 119 (56.4) 172 (57.0) 87 (50.9) 0.409
answer”; these responses are not shown. Percentages are based on the full sample. °Participants were requested to select Abbreviations: COPD, chronic obstructive pulmonary disease; HCP, healthcare provider; HIV, human immunodeficiency virus. HCPs could choose more than one factor influencing their antiviral prescribing
all degrees or positions that applied. decisions. The top ten most common factors across provider groups are shown. P-values are based on chi-square tests comparing distributions across groups.
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