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Introductio Results
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(HCPs) underutilize antivirals and what factors influence their HE 5 Urgent care (UC) 55-64 MW 4 31-40 I W 2 c-OMENEEN S "I TE high-risk patients. At the same time, physicians
prgscnbmg dgc_nsmns, highlighting fthe neecll to e.xplore. the key . . . . 5 Emergency medicine (ER) : SAOEEEEEEE 7 >0 EEEEEREERE 9 West may question the risk of hospitalization of
drivers of antiviral treatment selection for high-risk patients with 111 . . .
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Primary drivers and barriers to antiviral use (Figure 1) Key Drlv.ers.: Preyent h_ospltallzatlon Key Ba.rrlers:.Uncer’Fallnty ab_ou_t beneflt. N yaccmated or mildly symptomatllc patients, Patllent Preference; I.:’hysmlans.more likely to _prescrlbe Wh_en . Pre_scrlblng dems:lo_ns are influenced by
Objective or death in high-risk patients and reticence in modifying existing medications to avoid drug-drug interactions. patients request antivirals, less likely when patients are hesitant. patient characteristics, such as age,

comorbidities, symptom severity, and potential
for drug-drug interactions, among others.

BARRIERS @ Patient preferences can serve as both a driver

and a barrier to prescribing.

This study sought to: D R I V E R S

* Characterize HCPs’ experience with COVID-19 antiviral treatment.

* |dentify key drivers and barriers to prescribing antivirals in n=16 m —— . .- : :
the United States (US), which will inform a future quantitative G E St O Additional education on risk factors for
preference survey on factors impacting COVID-19 antiviral . _ Keep them from dving. Keep th  of th _ _ For the most part, | like to offer it to patients that are ) _ I'll have a discussion with them about their _ _ 1L developing severe COVID-19 may help address
utilization. Prioritize preventing _ hgsepita Ieon; Erlnge}g n%ve:?e;; ome(?;/?:n 0 bacek o Intention to prescribe for a symptomatic, have COVID-19, are within that five-day Patient hesitancy or refusal medications before and whether or not they really Geographic area of high iameits 2 of prescribing hesitation in cases where patients
h°_$P'ta|'Z§t'°" a.nd worsening - gfﬁce Lol the n’: o] better fastergl?n e most high-risk pa.tlent within the window and are stable enough to go home. (ER04) to take antivirals want to take it depending on that discussion (ER04) patient hesitancy around hesitancy here. (PC02) at high risk for severe disease present with mild
of iliness, including decreasing yt g PI e DC03 treatment window Y‘W COVID-19 treatment (e.g., symptoms or due to concerns about potential side
symptom severity/duration cost-effective, least side-effects way. ( ) TE Going back to the pandemic, when we did not know O the Midwest or South) effects for these patients
anything, we didn’t have anything. We were bare- '
Study Design Sl There are definitely patients who come in who :feele:flgclzot(i)\‘/’;eée(;j\ltl?)a-z ;here handed, just knuckle fighting an enemy that we knew * Further research is needed to quantify how
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P - requests from patients looking for something, then | won't withhold it if Viriss (gCOZ) BAC If it prevents progression, then there’s probably patient and HCP preferences, shape antiviral
November 2024 to January 2025 with US HCPs. they’re strongly in favor. (ER03) ' , , ; Usuallv | will make sure that S )
, : ) Concern over potential value to it. That is cornered around the potential Physicians may be i | | prescribing decisions.
* The Theoretical Domains Framevyork (TDF) was used to d \% side effects for side effects. So that is kind of discussed in the reluctant to modify they're not on Plavix, clopidogrel,
» The TDF provides a comprehensive and systematic approach the potential of benefit. (UCO3) edication not those two for me are — | just won't
- " - - prescribe an antiviral with those... SIPTIRPF P res
to understanding the cognitive, social, and environmental Availability of oral treatments Having the oral drug is much easier to set up. (ER02) _ 1 initiated under because vou're either supposed Notable distinctions among specialties
factors influencing behaviors?. Key TDF domains included K Reluctance in managing their care ‘o switch }t/hem ‘o 5 differleogt « At the time of the interviews, 83%, 60%, and 20% of PC, UC and
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+ Interviews, which were 45 minutes in duration, were nigh-risk patients ECR [he majority of patien’s Who really need ine monitoring as applicable away from prescribing it (EROT) re not d to do in th * ER physicians often expressed lower perceived effectiveness of
o . . ’ medication are going to be elderly who are on = PP We'Te not Supposed to do 1 the antivirals for COVID-19 compared with PC and UC physicians.
transcribed and thematically analyzed using MAXQDA® T : . urgent care world. That’s one of P Py
software BAC Availability of support t?°|5 r.nultlple. m?dlgcatlons thal; hahve Z dlrug-drug , our policies, is We' don’t adjust « UC physicians, in particular, described being cautious about
' o - (DDI checkers, electronic interaction, there are tools that help you determine . o changing patients’ existing prescriptions.
. L Antivirals are effective in Elderly people definitely pop up [as] moderate or medical records access) that. (UCO03) chronic medications (UC02) - This may be related to the limited amount of time they have with
Eligibility Crlterla. | | | preventln_g h_osplt_allzatlc_)n and/  high-risk just based on their age...70 years [and] m their patients and discomfort modifying prescriptions written by
« 225 years old, with a current, active unrestricted license or death in high-risk patients up. (EROT) " n=4 another HCP.
to practice medicine in the US and >2 years of experience ECR
treating patients in a healthcare setting (excluding any Antivirals can reduce symptom  jf you get it pretty early on, I think there’s probably S I'm always willing to prescribe if | can help them High out-of-pocket cost How much it’s going to cost our patients to obtain Strengths and limitations o
supervised experience during residency). duration and/or severity more like a 50% [reduction in duration]... (PC09) Experience with DDI tools mitigate the interactions. | use the interaction checker _ _ it, and is that cost justifiable? (ER01) * This study contributes to the limited existing knowledge of
. Primarv medical specialty of familv medicine aeneral (e.g., Liverpool checker) from University of Liverpool. (UC02) for patients, depending on ’ s a b . J physicians’ perspectives on prescribing antivirals for patients
| _y | P y y >, 9 | "I Insurance coverage Time pressure 5 @ UMe-consurming proce .ure’ with COVID-19 at high risk for progression to severe disease.
medicine, primary care, emergency medicine, or internal to go through each of the patient’s

and workflow medications because a lot of  Reliance on self-reported data may introduce potential biases,
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.meczhcme, apd confirmed spending 251% of their work time ' constraints . . | such as social desirability or recall bias.
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Osteopathic Medicine. _ o | would say, yes, CDC is my favourite. Usually, all ntivira acces_SI lHity a certain pharmacies. (UCO1) the current antiviral. (UC02) may influence prescribing decisions for patients with COVID-19
CDPI_FDA gmda_\nc? and of my colleagues, when we have arguments about local pharmacies ' BAC ' at high risk for progression to severe disease.
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