
Monoclonal Antibodies for the 
Treatment of COVID-19 

Jonathan Ballard MD, MPH, MPhil

Long Term Care Facilities and Assisted Living Facilities 
Partners Call 

September 16th, 2021

Chief Medical Officer
Department of Health and Human Services

State of New Hampshire



2
Disclaimer 

Please use original source recommendations/guidelines as well as 
individual health practitioner clinical assessment for patient care.  
This presentation is not meant to be all-encompassing and more 
recent clinical guidelines may exist at the time of your review of this 
presentation.  References cited in this presentation were accessed on 
9/15/2021. 
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Treatment for COVID-19 
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Hospitalized Adult Treatment for COVID-19 

https://www.covid19treatmentguidelines.nih.gov/management/clinical-
management/hospitalized-adults--therapeutic-management/
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Non-Hospitalized Adult Treatment for COVID-19 

https://www.covid19treatmentguidelines.nih.gov/management/clinica
l-management/nonhospitalized-adults--therapeutic-management/
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General Principles of Treatment for COVID-19 

Treatments are based upon the general pathogenesis of COVID-19

• In the early clinical course, the disease is driven by replication of 
SARS-CoV-2 virus.

• Therapies that directly target the virus may have greatest effect.

• Later in the clinical course, the disease is driven by dysregulation of 
the immune and inflammatory response to SARS-CoV-2 virus that 
leads to tissue damage.

• Immunosuppressive/anti-inflammatory therapies may be more beneficial in later states of 
disease.

https://files.covid19treatmentguidelines.nih.gov/guidelines/section/section_121.pdf
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Non-Hospitalized Adult Treatment for COVID-19 

https://www.covid19tr
eatmentguidelines.nih
.gov/management/clin
ical-
management/nonhos
pitalized-adults--
therapeutic-
management/



8Therapeutic Management of Non-Hospitalized Adults with COVID-19

• Not all persons will seek care from the healthcare system. 

• NIH Guidelines recommend all patients seeking care should have an 
in-person visit or telehealth visit.  

• Symptomatic treatment –rest, hydration, antipyretics, analgesics, antitussives 

• Assessment for worrisome symptoms – dyspnea (shortness of breath), mental status 
changes, low oxygen, etc.

• If stable, assessment of home resources including housing situation, nutrition, 
caregiver availability, device for telehealth visits, oximetry monitoring, ability for 
close follow-up, etc. 

https://www.covid19treatmentguidelines.nih.gov/management/clinical-
management/nonhospitalized-adults--therapeutic-management/



9Therapeutic Management of Non-Hospitalized Adults with COVID-19

• Pharmacologic Treatment –

• Monoclonal antibodies are recommended for outpatients with mild to 
moderate COVID-19 who are at high risk of disease progression, as 
defined by FDA EUA criteria and FDA Fact Sheet for each formulation. 

• Recommendation against the use of dexamethasone or other systemic 
glucocorticoids for non-hospitalized patients who do not require 
supplemental oxygen in the absence of another indication.  

• Dexamethasone is recommended is specific settings where inpatient 
admission is not performed, when a patient has close monitoring and 
the patient has a new or increasing use of supplemental oxygen. 

https://www.covid19treatmentguidelines.nih.gov/management/clinical-
management/nonhospitalized-adults--therapeutic-management/
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What are Monoclonal Antibodies?

• They are similar to antibodies that your body makes to fight viruses, 
however are made in labs of pharmaceutical companies.

• Unlike polyclonal antibodies that target multiple antigens, 
monoclonal antibodies are copies of antibodies that target specific 
proteins. 

• Monoclonal antibodies used to treat COVID-19 are targeted to bind 
to the spike protein, and block the virus from entering the body’s 
cells. 

• When the virus cannot enter cells, they cannot make copies of 
themselves and limits the further spread of the virus within the body.

• If a person is already sick, it means monoclonal antibodies can help 
prevent severe symptoms that result in hospitalization and death. 

https://www.webmd.com/vaccines/covid-19-vaccine/news/20210826/monoclonal-antibodies-vs-vaccines-vs-covid-19



11FDA Emergency Use Authorization for Regen-COV (casirivimab and imdevimab)

https://www.fda.gov/media/145610/download



12FDA Emergency Use Authorization for Regen-COV (casirivimab and imdevimab)

https://www.fda.gov/media/145610/download

• Treatment of Mild to Moderate COVID-19 in adults and children (12 
years of age and older with weight of at least 40 kg) with positive 
results of direct SARS-CoV-2 viral testing, who are at High Risk for 
progression to severe COVID-19, including hospitalization or death

OR

• Post-Exposure Prophylaxis of COVID-19 for individuals who are at 
risk for progression to severe COVID-19, including hospitalization or 
death. 

• Persons not fully vaccinated or who are not expected to mount an adequate immune 
response 

• Exposed to individual with COVID-19 consistent with CDC criteria for close contact or 
are at high risk of exposure to an individual infected with SARS-CoV-2 because of 
occurrence of SARS-CoV-2 infection in other individuals in the same institutional 
setting. 



13FDA Emergency Use Authorization for Regen-COV (casirivimab and imdevimab)

https://www.fda.gov/media/145610/download

• Method of administration may be through:

IV Administration 

or  

Subcutaneous Injection



14FDA Emergency Use Authorization for Regen-COV (casirivimab and imdevimab)

https://www.fda.gov/media/145610/download



15FDA Emergency Use Authorization for Bamlanivimab/Etesevimab

https://www.fda.gov/media/145802/download



16FDA Emergency Use Authorization for Bamlanivimab/Etesevimab

• Must be administered by Intravenous (IV) infusion only

• Indicated for non-hospitalized, non-oxygen requiring adults and 
children older than 12 years of age who weigh at least 40 kg who are 
at higher risk for progression to severe COVID-19 

• Limited for use in geographic areas where frequency of variants 
resistant to bamlanivimab/etesevimab does not exceed 5%. 

• Also not indicated for persons who have recent travel or close contact with an infected 
individual from an area where the frequency of resistant variants exceeds 5%.  



17FDA Emergency Use Authorization for Bamlanivimab/Etesevimab

https://www.fda.gov/media/145802/download



18FDA List of States for Bamlanivimab/Etesevimab are Authorized as of 9/8/21 

https://www.fda.gov/media/151719/download

(Full list of states not included in graphic shown)
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Variant Distributions within United States 

Source: Centers for Disease Control and Prevention



20
Variants Distribution within the Northeast

Source: Centers for Disease Control and Prevention
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Outpatient Locations for Monoclonal Antibodies 

https://www.dhhs.nh.gov/dphs/cdcs/covid19/documents/monoclonal-antibody-map.pdf



22Pharmacies with mAB that service Skilled Nursing Facilities

Omnicare of New Hampshire 
Health Direct
Northeast Pharmacy Services
Pharmerica
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Thank you for all of your 
work and service!


