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- Despite the availability of effective antiviral therapies, many high-risk patients with « 201 HCPs practicing in an urgent care setting participated in the study. Among participants, 59.7% were female, 39.8% were male, and one - Urgent care HCPs identified prevention of progression
mild-to-moderate COVID-19 remain undertreated." 2 HCP (0.5%) preferred not to disclose their gender. Further HCP demographics are shown in Figure 1.
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completed an online survey that included a discrete choice experiment (DCE). Figure 1. Participant demographics. For the categories race and primary specialty, HCPs were invited to select all applicable response options. For p J P _ _ J
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