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•	Since January 2022, 3 antiviral medications have been 
available for the treatment of nonhospitalized patients 
with COVID-19

•	To stay current with the latest science, healthcare 
professionals (HCPs) must understand patient risk 
stratification and appropriate antiviral selection based 
on timing and patient-specific factors

Assess practice trends via survey among HCPs before and 
after participating in education targeted at improving their 
ability to employ COVID-19 antivirals according to guidelines

More than 24,000 learners interacted with program content 
between September 2022 and November 2023

Eligible for surveys 1 and 2

Survey emailed to all 
learners in a proprietary 

database who listed 
infectious disease as 

their specialty.

Post activity survey 
shared with all learners 
who attended activity 1. 

Information collected was 
used to inform activity 2.

Final survey shared  
3 months following  
the completion of  

the final live activity.
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Positive Impact on Practice
Learners were asked, “Based on your participation in this 
activity, do you intend to change your practice behavior?”

Important Barriers Reported

41% 
changed 
clinical 
practice

53% 
confirmed 

best practice

6% 
need more 

info

•	Uncertainty of COVID-19 treatment efficacy
•	 Inability to prescribe within treatment window

•	Drug and/or disease interaction
•	Difficulty risk stratifying ambulatory patients

•	 Inability to prescribe within treatment window
•	Patient refusal of treatment

Conclusions
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Risk Stratification Appropriate Antiviral Selection

“Participation in this program 
has improved my ability to risk 
stratify my ambulatory patients 

who have mild to moderate 
COVID-19 to identify which 
patients need treatment.”

“Participation in this program 
has improved my ability to 
select appropriate antiviral 

treatment for my ambulatory 
patients with COVID-19.”

•	We observed varying levels of baseline confidence across 
the United States, with noted posteducation improvements 
in perceived learner ability to   risk stratify patients   and 
select appropriate antivirals

•	As new COVID-19 treatment recommendations emerge, 
continuing education programs will be essential to provide 
targeted and timely interventions to address and prevent 
barriers to care


