
 

COUNTY OF SAN LUIS OBISPO HEALTH AGENCY 

PUBLIC HEALTH DEPARTMENT 

  PROVIDER HEALTH ADVISORY 

 

Public Health Department 

2191 Johnson Avenue  |  San Luis Obispo, CA 93401  |  (P) 805-781-5500  |  (F) 805-781-5543 

www.slopublichealth.org 

Updates on Therapeutics and the Need for More Vaccination this 

Respiratory Virus Season 
Latest health alerts from CDC and CDPH to health care providers 

 

Date:  December 21, 2023 

Contact:  Rick Rosen, MD, MPH, frosen@co.slo.ca.us, 805-781-5500 

 

The following alerts from the Centers for Disease Control and Prevention (CDC) and the 

California Department of Public Health (CDPH) share important information about the urgent 

need to increase immunization coverage for influenza, COVID-19 and RSV, as well as the 

importance of using the authorized therapeutics to treat viral illness. 

 

In summary: 

• The CDC alert encourages healthcare providers to administer influenza, COVID-19, and 

RSV immunizations now to patients, if recommended. Healthcare providers should 

recommend antiviral medications for influenza and COVID-19 for all eligible patients, 

especially patients at high risk of progression to severe disease such as older adults and 

people with certain underlying medical conditions. 

• The CDPH alert reminds providers that all symptomatic patients with a positive COVID-

19 test should be evaluated for treatment with one of the U.S. National Institutes of 

Health recommended treatment options. 

 

Thank you for your attention to these health alerts and for your action to protect our 

community from respiratory viruses. 
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Urgent Need to Increase Immunization Coverage for
Influenza, COVID-19, and RSV and Use of
Authorized/Approved Therapeutics in the Setting of
Increased Respiratory Disease Activity During the 2023
– 2024 Winter Season

Distributed via the CDC Health Alert Network
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Summary
The Centers for Disease Control and Prevention (CDC) is issuing this Health Alert Network (HAN) Health Advisory to alert
healthcare providers to low vaccination rates against influenza, COVID-19, and RSV (respiratory syncytial virus). Low
vaccination rates, coupled with ongoing increases in national and international respiratory disease activity caused by multiple
pathogens, including influenza viruses, SARS-CoV-2 (the virus that causes COVID-19), and RSV, could lead to more severe
disease and increased healthcare capacity strain in the coming weeks. In addition, a recent increase in cases of multisystem
inflammatory syndrome in children (MIS-C) following SARS-CoV-2 infection in the United States has been reported Healthcare
providers should administer influenza, COVID-19, and RSV immunizations now to patients, if recommended. Healthcare
providers should recommend antiviral medications for influenza and COVID-19 for all eligible patients, especially patients at
high-risk of progression to severe disease such as older adults and people with certain underlying medical conditions.
Healthcare providers should also counsel patients about testing and other preventive measures, including covering
coughs/sneezes, staying at home when sick, improving ventilation at home or work, and washing hands to protect themselves
and others against respiratory diseases.

Background
Reports of increased respiratory disease have been described in multiple countries recently. CDC is tracking increased
respiratory disease activity in the United States for several respiratory pathogens, including influenza viruses, SARS-CoV-2, and
RSV,across multiple indicators such as laboratory test positivity, emergency department visits, wastewater, and
hospitalizations. Currently, the highest respiratory disease activity in the United States is occurring across the southern half of
the country, with increasing activity in northern states.

In the past 4 weeks, hospitalizations among all age groups increased by 200% for influenza, 51% for COVID-19, and 60% for
RSV. As of December 1, 2023, the weekly percentages of pediatric emergency department visits for pneumonia due to
multiple etiologies were increasing since September in children, but remains consistent with prior fall and winter respiratory
activity. To date, 12 pediatric influenza deaths have been reported during the 2023–2024 season. From September 1 through
December 10, 2023, CDC received 30 reports of MIS-C, a rare complication that typically occurs 1 month after SARS-CoV-2
infection, with illness onset among cases occurring from August 6 to November 9, 2023, a relative increase compared with
previous months. High RSV activity is also occurring across much of the United States.
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Influenza, COVID-19, and RSV can result in severe disease, especially among unvaccinated persons. Infants, older adults,
pregnant people, and people with certain underlying medical conditions remain at increased risk of severe COVID-19 and
influenza disease. Infants and older adults remain at highest risk of severe RSV disease; it is the leading cause of infant
hospitalization in the United States.

Vaccination for influenza, COVID-19, and RSV reduces the risk of severe disease, including pneumonia, hospitalization, and
death. Vaccination for COVID-19 can also reduce the risk of MIS-C  and post-COVID conditions .

Influenza vaccination: Vaccination coverage for the seasonal 2023-2024 influenza vaccine is low in all age groups
compared with the same period of the 2022–2023 season (Table 1). As of November 18, 2023, there were 7.4 million
fewer influenza vaccine doses administered to adults in pharmacies and physician offices compared with the 2022–2023
influenza season.

Table 1. Influenza Vaccination Coverage Estimates, United States

Population 2022–2023 2023–2024

Age 6 months–17 years (as of November 11) 39.1% 35.9%

Age ≥18 years (as of November 11) 38.4% 36.1%

Age ≥65 years (as of November 11) 61.3% 58.6%

Pregnant people (as of December 2) 36.0% 33.6%

 

COVID-19 vaccination: Vaccination coverage for the updated 2023-2024 COVID-19 vaccine remains low. As of December 2,
2023, the percent of the population reporting receipt of this vaccine was 7.7% in children 6 months–17 years (including
2.8% in children 6 months–4 years), 17.2% in adults ≥18 years (including 36% in adults ≥65 years), and 9.6% in pregnant
persons.

RSV vaccination: As of December 2, 2023, 15.9% of U.S. adults aged ≥60 years reported receiving an RSV vaccine.

Key reasons for low vaccination uptake of influenza, COVID-19, and RSV vaccines based on survey results from a nationally
representative sample of U.S. adults (Ipsos KnowledgePanel and NORC AmeriSpeak Omnibus Surveys), include:

lack of provider recommendation,

concerns or issues about unknown or serious side effects,

occurrence of mild side effects, and

lack of time or forgetting to get vaccinated.

Recommendations for Healthcare Providers
Healthcare providers should administer influenza, COVID-19, and RSV immunizations now to patients, if recommended.
Immunizations can prevent hospitalization and death associated with these respiratory diseases. Immunizations are especially
important for people at increased risk for severe disease, including infants, older adults, pregnant people, and people with
certain underlying medical conditions. COVID-19 vaccination can also reduce the chance of MIS-C and post-COVID conditions.
Vaccination of pregnant people against influenza and COVID-19 protects both the patient and their infants who are too young
to be vaccinated. Vaccination of pregnant people against RSV protects the infant against RSV after birth and is especially
important given supply issues with nirsevimab this season. Antiviral medications for influenza and COVID-19 should be
recommended for all eligible patients, especially patients at high-risk of progression to severe disease such as older adults
and people with certain underlying medical conditions.

1. Providers should leverage all available tools to increase immunizations against influenza, COVID-19, and RSV. CDC has
developed communication tools including a conversation guide and immunization call-back message template to aid
provider efforts in increasing immunizations in their patient populations. Additional tools can be found at CDC’s
Healthcare Provider Toolkit: Preparing Your Patients for the Fall and Winter Virus Season.

Table 2. At-A-Glance: Vaccination Conversation Guide for Healthcare Providers
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What patients may say What providers can do Tools for providers

“I didn’t know
vaccination was
recommended for me.”

Make a strong recommendation, like “You are due for your flu and
COVID-19 vaccines today. I’ve gotten these vaccines myself and
recommend them for you, too.”

Conversation Guide for
Healthcare Providers

“It’s not top of mind/I
keep forgetting.”

Send a reminder message to your patients now via your patient
portal or text message to remind them about the importance of
getting vaccinated now.

Script for patient portal
reminder message in
English and Spanish
(download)

“I’m worried about
vaccine safety.”

Give your patients accurate and up-to-date information about
vaccine benefits and safety.

Conversation Guide for
Healthcare Providers

“I’m not sure about
getting vaccinated.”

Use motivational interviewing. Start with questions like “I hear you.
If it’s okay with you, I would like to spend a few minutes talking
more about fall and winter respiratory vaccines.”

Conversation Guide for
Healthcare Providers

“I’m worried about
getting three vaccines
at once.”

Discuss the facts on coadministration and the most important thing
—getting all recommended vaccines.

What to Know About
Getting Flu, COVID-19, and
RSV Vaccines at the Same
Time

“My child is healthy, so
they don’t need
vaccines.”

Let families know that while children with some health conditions
are at higher risk of getting very sick, over half of the children under
age 2 years hospitalized for COVID-19 and then admitted to the
intensive care unit were otherwise healthy.

Conversation Guide for
Healthcare Providers

 

2. Healthcare providers should administer influenza, COVID-19, and RSV immunizations now to all patients, if
recommended.

a. Everyone 6 months and older should receive a 2023–2024 seasonal influenza vaccine. Most people need only one
dose for the season. Some children ages 6 months–8 years need two doses spaced 4 weeks apart. Adults ages 65
years and older should receive high-dose, adjuvanted, or recombinant influenza vaccine, if available.

b. Everyone 6 months and older should receive at least one dose of an updated 2023-2024 COVID-19 vaccine. More
than one dose may be needed for children 6 months through 4 years, immunocompromised patients, and
unvaccinated persons 12 years and older who choose to receive the Novavax vaccine.

c. Adults 60 years and older may receive one dose of RSV vaccine using shared clinical decision-making. Both Pfizer
Abrsyvo and GSK Arexvy are approved for use in adults 60 and older. Individuals and their providers should consider
the patient’s risk for severe RSV disease. Older adults at highest risk of severe disease due to RSV include those with
cardiopulmonary disease and those living in long-term care facilities.

d. There are two options to protect infants against RSV-associated lower respiratory tract disease: RSV vaccine for
pregnant people and nirsevimab for infants.

i. Pregnant people 32 through 36 weeks gestation should receive RSV vaccination. Only the Pfizer RSV vaccine
(Abrysvo) is recommended pregnant people . GSK Arexvy is not recommended for use in pregnant people.

ii. Nirsevimab is recommended for infants <8 months, as well as some infants aged 8 through 19 months at
increased risk. Because RSV activity is surging across all continental U.S. regions, providers should use available
nirsevimab doses expeditiously rather than reserving nirsevimab doses for infants born later in the season. In
settings with limited nirsevimab availability during 2023–2024, please see the recent CDC HAN Health Advisory
about limited availability of nirsevimab in the United States for further guidance. Neither Pfizer Abrysvo nor GSK
Arexvy is approved for infants or children.

iii. Either RSV vaccination of pregnant people (Pfizer Abrysvo) or nirsevimab immunization for infants is
recommended to prevent RSV-associated lower respiratory tract disease in infants; administration of both
products is not needed for most infants.

3. For MIS-C, a new CSTE/CDC MIS-C case definition went into effect in January 2023 and updated MIS-C treatment
guidelines  were released in July 2023. Providers are encouraged to report cases of MIS-C to their jurisdictional health
department. Providers can consult with state and local health departments  about suspect cases.
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4. Antiviral medications are currently underutilized but are important to treat patients, especially persons at high-risk of
progression to severe disease with influenza or COVID-19, including older adults and people with certain underlying
medical conditions.  

a. Both influenza antiviral medications and COVID-19 antiviral medications are most effective in reducing the risk of
complications when treatment is started as early as possible after symptom onset.

b. Testing for SARS-CoV-2 and influenza A and B viruses can distinguish among these and other co-circulating
respiratory viruses to inform antiviral treatment decisions. When influenza activity is high in the community, empiric
antiviral treatment can be prescribed accordingly based upon a clinical diagnosis of influenza.

c. Antiviral treatment of influenza  is recommended as soon as possible for persons who are at higher risk for
influenza complications. Persons with influenza who are not at higher risk and within 2 days of symptom onset can
be prescribed antiviral treatment based upon clinical judgement to shorten their illness duration.

d. COVID-19 antivirals are recommended for treatment of mild to moderate COVID-19 in individuals at increased risk of
severe illness  and can reduce the risk of hospitalization for a wide range of patients, including those who are 50
years and older and people with various medical conditions.

e. COVID-19 antivirals can be taken safely even with many other medications. Clinicians should evaluate drug-drug
interactions  as some medications may need to be stopped or changed.

f. COVID-19 antivirals can be accessed from providers, telehealth such as the free Home Test to Treat program
(COVID-19 and influenza testing and antivirals available), test-to-treat sites , pharmacies with clinics, and U.S.
Government Patient Assistance Program  and manufacturer access programs.

5. Healthcare providers should counsel patients about other everyday preventive actions they can do to protect themselves
against respiratory diseases including testing, covering coughs and sneezes, washing hands wearing a well-fitting mask if
a patient chooses to wear a mask, and improving ventilation in home and work environments.

Recommendations for Health Departments

1. Work with providers to increase vaccination rates against influenza, COVID-19, and RSV, including sharing CDC’s
Conversation Guide for Healthcare Providers  and healthcare provider toolkit.

2. Other activities health departments can engage with providers to increase vaccination coverage include:
Support centralized Immunization Information Systems (IIS) reminder/recall

Provide outreach to provider specialty groups (e.g., state chapters for the American Academy of Pediatrics and
American College of Obstetricians and Gynecologists) and other local provider education opportunities

Publicly share local vaccination coverage data

Disseminate press releases highlighting low vaccination coverage and urging protection in advance of the holidays

3. Although MIS-C is not a nationally notifiable condition, health departments are encouraged to report all cases meeting
confirmed, probable, or suspect criteria to CDC.

Recommendations for the Public

1. Talk to your healthcare provider about immunizations recommended for you and your household or family members,
including children.

2. If you develop symptoms of a respiratory illness, talk to your healthcare provider about testing and treatment options.

3. Be aware of everyday prevention measures  including covering coughs and sneezes, washing hands, staying home when
sick, wearing a well-fitting mask if you choose to wear a mask, and improving airflow at home or at work.

4. Use the Vaccines.gov website to find a location to receive COVID-19 and flu vaccines. Uninsured and underinsured adults
can receive COVID-19 vaccines at no cost to them through CDC’s Bridge Access Program.

5. Pregnant people and older adults can use the manufacturer’s website (Pfizervax.com ) to find a location offering Pfizer
Abrysvo RSV vaccine.

For More Information

Respiratory Diseases

Respiratory Disease Activity | CDC

Protect Yourself and Others from COVID-19, Flu, and RSV | CDC
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Healthcare Provider Toolkit: Preparing Your Patients for the Fall and Winter Virus Season| CDC

Influenza

FluVaxView: Weekly Flu Vaccination Dashboard | CDC

How to Prevent Flu | CDC

Who Needs a Flu Vaccine | CDC

Flu Vaccines Work | CDC

Getting a Flu Vaccine and Other Recommended Vaccines at the Same Time | CDC

Flu Activity and Surveillance| CDC

Information for Health Professionals | CDC

Information for Clinicians on Influenza Virus Testing | CDC

Flu Treatment | CDC

Summary of Influenza Antiviral Treatment Recommendations for Clinicians | CDC

COVID-19

CDC COVID-19 Data Tracker | CDC

COVIDVaxView Weekly COVID-19 Vaccination Dashboard | CDC

Use of COVID-19 Vaccines in the United States | CDC

NIH COVID-19 Treatment Guidelines for Adults | NIH 

Interim Clinical Considerations for COVID-19 Treatment in Outpatients

COVID-19: People with Certain Medical Conditions | CDC

COVID-19: Test to Treat Locator | ASPR

Indicators for Monitoring COVID-19 Community Levels and Making Public Health Recommendations | CDC

RSV
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RSV Symptoms and Care | CDC





The Centers for Disease Control and Prevention (CDC) protects people’s health and safety by preventing and controlling
diseases and injuries; enhances health decisions by providing credible information on critical health issues; and promotes

healthy living through strong partnerships with local, national and international organizations.

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HAN Message Types
Health Alert: Conveys the highest level of importance about a public health incident.

Health Advisory: Provides important information about a public health incident.

Health Update: Provides updated information about a public health incident.

###
This message was distributed to state and local health officers, state and local epidemiologists, state and local laboratory

directors, public information officers, HAN coordinators, and clinician organizations.
###

https://www.cdc.gov/respiratory-viruses/tools-resources/health-care-providers.html
https://www.cdc.gov/flu/fluvaxview/dashboard/vaccination-dashboard.html
https://www.cdc.gov/flu/prevent/prevention.htm
https://www.cdc.gov/flu/prevent/vaccinations.htm
https://www.cdc.gov/flu/vaccines-work/index.html
https://www.cdc.gov/flu/prevent/coadministration.htm
https://www.cdc.gov/flu/weekly/fluactivitysurv.htm
https://www.cdc.gov/flu/professionals/index.htm
https://www.cdc.gov/flu/professionals/diagnosis/index.htm
https://www.cdc.gov/flu/treatment/index.html
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm
https://covid.cdc.gov/covid-data-tracker/#datatracker-home
https://www.cdc.gov/vaccines/imz-managers/coverage/covidvaxview/interactive/vaccination-dashboard.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/
https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/
https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/
https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/outpatient-treatment-overview.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://aspr.hhs.gov/TestToTreat/Pages/default.aspx
https://aspr.hhs.gov/TestToTreat/Pages/default.aspx
https://aspr.hhs.gov/TestToTreat/Pages/default.aspx
https://aspr.hhs.gov/TestToTreat/Pages/default.aspx
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-monitoring-community-levels.html
https://www.cdc.gov/vaccines/imz-managers/coverage/rsvvaxview/index.html
https://www.cdc.gov/rsv/clinical/index.html
https://www.cdc.gov/rsv/research/index.html
https://www.cdc.gov/rsv/about/symptoms.html
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  Key Messages

There is an ample supply of COVID-19 therapeutic agents, but they have been underused – especially among

populations disproportionately impacted by COVID-19, including communities of color, low-income

communities, and residents of long-term care facilities. Studies have shown that COVID-19 treatments reduce

the risk for hospitalization and death among individuals with varying illness severity and risk factors.   

Lack of familiarity with new medications (understanding contraindications, side e�ects, and drug-drug

interactions), and the misperception of drug scarcity have contributed to low treatment rates, including

reports of eligible patients ultimately being denied treatment. 

This health alert aims to remind providers that all symptomatic patients with a positive COVID-19 test should

be evaluated for treatment with one of the U.S. National Institutes of Health recommended treatment

options.

While previously available free of charge, patients will start to see cost-sharing and co-pays for all COVID-19

medications (like all prescribed drugs) once the U.S. Government (USG) purchased product supply has run

out. This will vary by geographic location and pharmacy, but patients should NOT be charged for USG

purchased product if it is still available. 

The commercial price charged to patients and insurance will vary. If accessing service from an out-of-network

provider, you may be charged cost sharing, such as a co-pay or co-insurance, or it may not be covered at all.

As an example, a patient could be charged up to $1,400 for a course of Paxlovid if not obtained in-network. 

Free telehealth and treatment options remain available to patients seeking prescriptions through June 2024. 

                                                                   Health Advisory                                           
                 

TO: Healthcare Providers
Update on COVID-19 Medications and Transition to Commercial Marketplace

12/18/2023



  Background

Once an individual is diagnosed with COVID-19, early treatment with antivirals is the only existing strategy to

decrease the risk of serious illness and prevent hospitalization. All available COVID-19 oral antivirals have now

transitioned to the commercial market a�er almost two years of being available free of charge through the U.S.

government, representing a significant change for patients and providers alike. This health alert outlines the broad

changes in this transition and highlights the importance of continuing to o�er and prescribe therapeutic agents for

COVID-19 when appropriate.  

Recommendations 

The greatest benefit of antiviral treatment is seen in those at highest risk for severe disease, including the

elderly, those who are immunocompromised, under/unvaccinated, have underlying chronic health

conditions, and certain minority groups. 

Early evidence suggests COVID-19 treatment may decrease the risk of developing post-COVID symptoms.  

COVID-19 oral antiviral prescription rates are lowest among racial and ethnic minority communities and in

high vulnerability geographic regions. 

Prescribing options have been shown to be safe, including in fragile, elderly populations even among those

on multiple medications (check resources below for helpful drug interactions tools). Risks including Paxlovid

rebound, are minimal, especially when weighed against benefits. 

The commercialization of COVID-19 oral antivirals means that these products will be available through the

normal commercial marketplaces for drugs. Private insurance plans may require patients to pay a copay like

any other prescription medication. Manufacturers are o�ering programs to assist patients who are uninsured,

underinsured, cannot a�ord their copays, and patients who have Medicare or Medi-Cal:

Lagevrio: Merck Programs to Help Those in Need - Lagevrio (merckhelps.com) 

Paxlovid: PAXCESS™ | PAXLOVID™ (nirmatrelvir tablets; ritonavir tablets) 

Free telehealth options continue to be available to all Californians through June 2024.

Option 1: Utilize Californiaʼs current free telehealth provider, Sesame Care. Available to all Californians

ages 12 and up, regardless of insurance status, until February 2024. There is no appointment fee

charged to patients during this time period but the prescription cost will be subject to the

commercialization rules above. Call 833-686-5051 or go to  the Sesame Care website   . O�ered in 200+

languages. 

Option 2: The National Home Test to Treat Program also o�ers free COVID-19 telehealth care, as well as

free home delivery of medications and free COVID-19 tests. Visit the Home Test to Treat website to

sign up. Available in English and Spanish. The program is expected to run through early summer 2024. 

   Resources 

Call the California Department of Public Health Call Center for questions and help at 833-422-
4255.  

  CDPH COVID-19 Therapeutics site: COVID-19 Treatments (ca.gov) 

NIH COVID-19 Treatment Guidelines: COVID-19 Treatment Guidelines (nih.gov) 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html#:~:text=Older%20adults%20are%20at%20highest%2cpeople%20ages%2018-29%20years.
https://www.merckhelps.com/LAGEVRIO
https://www.paxlovid.com/paxcess
https://sesamecare.com/covidca
https://sesamecare.com/covidca
https://www.test2treat.org/s/?language=en_US
https://www.test2treat.org/s/?language=en_US
https://programs/CID/DCDC/Pages/COVID-19/Treatments.aspx
https://www.covid19treatmentguidelines.nih.gov/


ASPR Therapeutics Algorithm: Therapeutics Decision Aid (PDF) 

Tools for Navigating Drug-Drug Interactions: Epocrates and Liverpool  

CDPH Patient Resources: Treatment Information and Locator 

CDPH Patient materials in multiple languages:  Treatments Communications Toolkit 

DMHC Notice on Out-of-Network Coverage for COVID-19 Care: DMHC Know Your Health

Care Rights Fact Sheet (PDF)  

Health and Human Services ASPR COVID-19 Resources: COVID-19 Therapeutics | HHS/ASPR  
Therapeutics Transition Guide: COVID-19 Therapeutics Transition to Commercial

Distribution: Frequently Asked Questions | HHS/ASPR 

  References

Hammond, Jennifer, et al. "Oral nirmatrelvir for high-risk, nonhospitalized adults with Covid-19." New England

Journal of Medicine 386.15 (2022): 1397-1408. 

Paxlovid Associated with Decreased Hospitalization Rate Among Adults with COVID-19 — United States, April–

September 2022 | MMWR (cdc.gov). 

Boehmer TK, et al. Racial and Ethnic Disparities in Outpatient Treatment of COVID-19 - United States, January-July

2022. MMWR Morb Mortal Wkly Rep. 2022 Oct 28;71(43):1359-1365. doi: 10.15585/mmwr.mm7143a2. PMID:

36301738; PMCID: PMC9620572. 

Gold JAW, Kelleher J, Magid J, et al. Dispensing of oral antiviral drugs for treatment of COVID-19 by ZIP code-level

social vulnerability—United States, December 23, 2021–May 21, 2022. MMWR Morb Mortal Wkly Rep.

2022;71(25):825-829. 

Sullivan M, Perrine CG, Kelleher J, et al. Notes from the field: dispensing of oral antiviral drugs for treatment of

COVID-19 and zip code-level social vulnerability—United States, December 23, 2021–August 28, 2022. MMWR Morb

Mortal Wkly Rep 2022;71:1384–5. 

Shishkov, Alyssa, et al. “County-Level Sociodemographic Characteristics and Availability of COVID-19 Therapeutic

Drugs.” JAMA Network Open, vol. 6, no. 9, Sept. 2023, p. e2334763. 

Zhong, Weijie, et al. "The e�icacy of Paxlovid in elderly patients infected with SARS-CoV-2 omicron variants: Results

of a non-randomized clinical trial." Frontiers in medicine 9 (2022).  

California Department of Public Health
PO Box, 997377, MS 0500, Sacramento, CA 95899-7377

Department Website ( cdph.ca.gov )

https://aspr.hhs.gov/COVID-19/Therapeutics/Documents/COVID-Therapeutics-Decision-Aid.pdf
https://www.epocrates.com/?gclid=EAIaIQobChMI9MGWl62Q_AIVc-KGCh3RzwweEAAYAiAAEgI5NfD_BwE
https://www.covid19-druginteractions.org/checker
https://covid19.ca.gov/treatment/
https://programs/CID/DCDC/Pages/COVID-19/COVID-19-Treatments-Communication-Tools.aspx
https://www.dmhc.ca.gov/Portals/0/Docs/DO/COVID-FactSheetEnglish.pdf
https://www.dmhc.ca.gov/Portals/0/Docs/DO/COVID-FactSheetEnglish.pdf
https://aspr.hhs.gov/COVID-19/Therapeutics/Pages/default.aspx
https://aspr.hhs.gov/COVID-19/Therapeutics/updates/Pages/Commercialization-FAQ-Nov2023.aspx
https://aspr.hhs.gov/COVID-19/Therapeutics/updates/Pages/Commercialization-FAQ-Nov2023.aspx
https://www.nejm.org/doi/full/10.1056/nejmoa2118542
https://www.cdc.gov/mmwr/volumes/71/wr/mm7148e2.htm
https://pubmed.ncbi.nlm.nih.gov/36301738/
https://pubmed.ncbi.nlm.nih.gov/36301738/
https://www.cdc.gov/mmwr/volumes/71/wr/mm7125e1.htm
https://www.cdc.gov/mmwr/volumes/71/wr/mm7125e1.htm
https://www.cdc.gov/mmwr/volumes/71/wr/mm7143a3.htm
https://www.cdc.gov/mmwr/volumes/71/wr/mm7143a3.htm
https://doi.org/10.1001/jamanetworkopen.2023.34763.%20%20%20Association%20of%20Treatment%20With%20Nirmatrelvir%20and%20the%20Risk%20of%20Post%E2%80%93COVID-19%20Condition%20%7c%20Clinical%20Pharmacy%20and%20Pharmacology%20%7c%20JAMA%20Internal%20Medicine%20%7c%20JAMA%20Network
https://doi.org/10.1001/jamanetworkopen.2023.34763.%20%20%20Association%20of%20Treatment%20With%20Nirmatrelvir%20and%20the%20Risk%20of%20Post%E2%80%93COVID-19%20Condition%20%7c%20Clinical%20Pharmacy%20and%20Pharmacology%20%7c%20JAMA%20Internal%20Medicine%20%7c%20JAMA%20Network
https://www.frontiersin.org/articles/10.3389/fmed.2022.980002/full
https://www.frontiersin.org/articles/10.3389/fmed.2022.980002/full
http://cdph.ca.gov/

