
^ Pennsylvania
^ DEPARTMENT OF HEALTH

House Health Committee Hearing on COVID-19 Treatment Options
December 13, 2021

Testimony of:

Denise A. Johnson, M.D, FACOG, FACHE
Physician General



Testimony of Denise A. Johnson, M.D., FACOG, FACHE, Physician General
House Health Committee Hearing on COVID-19 Treatment Options
December 13, 2021

Good morning Chairwoman Rapp, Chairman Frankel, and members of the House Health
Committee. I am very pleased to be with you this morning to discuss COVID-19 Treatment
Options on behalf of the Department of Health.
The novel Sars-CoV2 virus has upended the global community and we are learning more about it
every day. We cannot predict with certainty who will be severely impacted. No over the counter
treatments or supplements have been shown to prevent or treat COVID-19. Since the pandemic
began, the scientific community has been looking for prevention and treatment methods for
COVID-19.

Certainly, individuals can promote their own health by following these precepts: “do not smoke;
eat a diet high in fruits and vegetables; exercise regularly; maintain a healthy weight; if you drink
alcohol, drink only in moderation; get adequate sleep; take steps to avoid infection, such as
washing your hands frequently and cooking meats thoroughly; minimize stress; and keep current
with all recommended vaccines. Vaccines prime your immune system to fight off infection
before they create negative effects on your body.” 1 These activities combined together support a
strong immune system.

Thankfully, due to the tireless work of scientists and medical professionals, preventative
measures have been developed to combat COVID-19. The COVID-19 vaccines developed are
the most effective preventative strategy against severe COVID-19 illness, hospitalization, and
death. Even with the circulating variants, we still retain excellent protection through vaccination.
The ADZ injection from Astra Zeneca, that has recently been authorized, is an antibody
treatment to be given to those severely immunocompromised individuals who cannot mount a
strong immune response. In addition, monoclonal antibodies Regen-Cov and now
bamlanivimab/etesevimab and Sotrovimab can be given as post-exposure prophylaxis in high-
risk individuals.11 And non-pharmacological interventions like masking, social distancing, hand
hygiene, and avoiding crowds and poorly ventilated indoor spaces can help prevent transmission
of COVID-19.111

Approved treatments for COVID-19 include Remdesivir and monoclonal antibody treatments.lv

Monoclonal antibodies Regen-Cov, Bamlanivimab - etesevimab, Sotrovimab assist in the
clearance of virus if given within 10 days of symptom onset and before hospitalization. With
these specific treatments, hospitalizations can be decreased by as much as 70%.v Remdesivir
used in hospitalized patients early in the course of their illness has antiviral effects to decrease
viral replication. Forthcoming oral antiviral pills from Merck (Molnupirivir) and Pfizer
(Paxlovid) can disrupt viral replication if given within 5 days of symptom onset.1'1 For patients
not sick enough to be hospitalized at the time of administration, it can decrease the likelihood of
hospitalization by as much as 30-50 %. Dexamethasone, a steroid that decreases inflammation,
can slow some of the damage caused by the viral infection.1,11 In addition to currently available
vaccines and therapies, studies are being done every day to find new therapies for COVID-19.
Further, there are some nasal sprays being developed to be used as a preventative measure.
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Again, while supplements cannot prevent or cure COVID-19, many can help strengthen your
immune system. There is currently insufficient evidence for the NIH COVID-19 Treatment
Guidelines Panel (the Panel) to either recommend for or against the use of vitamin C, vitamin D,
and zinc for the treatment of active COVID-19 infection. The Panel, however, recommends against
use of zinc supplements over the dietary allowance for prevention of COVID-19. vm

Certainly, vitamins and supplements can be taken within the recommended amount for dietary
allowance, but it is critical that individuals be fully informed that while these may be adjuvants
to good health, they cannot replace vaccinations or clinically indicated treatments. Individuals
have been harmed by delaying treatment until too late while pursuing alternative therapies.

There are treatments that were used early in the pandemic only to be found ineffective after more
widespread use. Hydroxychloroquine is one. Hydroxychloroquine was originally authorized for
treatment of COVID-19, but its Emergency Use Authorization was revoked by the Food and
Drug Administration (FDA) on June 12, 2020 and continued research has not shown benefits for
the prevention or treatment of COVID-19.1X Furthermore, it may cause irregular heartbeats and
damage to the eyes. It was originally used as an antimalarial drug then found use for people with
Lupus, which is an autoimmune condition. I have taken it in the past and spent years having
visual field exams to ensure that no damage was done. Convalescent plasma is another example.
I was one of the early adopters who signed on to the Mayo Clinic study to use plasma from
people who had recovered from COVID-19 to treat ill patients. In theory, this seemed
reasonable, and results were mixed. After many patients were treated, the conclusion was drawn
that it did not prevent the need for ventilation or decrease deaths. As a result, the World Health
Organization (WHO) no longer recommends this therapy.11

Additionally, some unapproved therapies have also been recommended in some spaces.Let me be
clear: many of these recommendations are misguided and dangerous. For example, Ivermectin has
been used as an antiparasitic drug in animals and humans. Studies have been done using higher
doses for an antiviral effect.X1 It is immensely important for the public to understand that these
higher doses that were studied not only do not effectively treat COVID-19 but can be toxic and
cause multiple side effects including neurologic symptoms, like walking disturbances and
hallucinations. This is why Ivermectin is not approved for use to treat COVID-19.xn Practicing
physicians prescribing medications outside of their approved use need to be transparent with their
patients about the unapproved use as well as the potential risks. Additionally, promoting off label
use of medications widely without seeing the patient being treated is dangerous. It is important
that patients understand that the FDA has not determined that Ivermectin is safe and effective to
treat COVID-19 XU1 Early research published on the use of Ivermectin as a treatment for COVID-
19 have since been retracted by joumals.x,v It is also very important that people understand that
Ivermectin formulas created for animals should never be used in humans. In fact, both the FDA
and poison centers across the country have received multiple reports of patients who have required
medical attention, including hospitalization, after self-medicating with ivermectin intended for
livestock.xv

Page 3 of 5



Testimony of Denise A. Johnson, M.D., FACOG, FACHE, Physician General
Flouse Health Committee Flearing on COVID-19 Treatment Options
December 13, 2021

Many organizations have cautioned against the use of unapproved therapies and the
Pennsylvania Department of State has noted on their website that providers cannot be compelled
to prescribe unapproved therapies.XV1 The American Medical Association (AMA), American
Pharmacists Association (APhA), and American Society of Health-System Pharmacists (ASHP),
The Federation of State Medical Boards, National Association of Boards of Pharmacy, and
National Council of State Boards of Nursing have cautioned against physicians promoting false
claims and prescribing unapproved medications for prevention or treatment of COVID-19.xvii

COVID-19 has caused mass death and disability across the world, as well as disruption of every
aspects of our lives. Individuals have a role to play in getting us past this pandemic. While we
must employ individual strategies to keep ourselves healthy, we also have an obligation not to
cause harm to others by our actions. This year, we have vaccines that can protect us from the
worse outcomes of COVID-19. We also have treatments for prevention in high-risk individuals
and therapies for early disease. Scientists will continue to look for effective treatments and we
will disseminate information transparently so that individuals may make truly informed decisions
to preserve and improve their health.

Again, I thank you for your interest in these important issues and am happy to take any questions
you may have at this time.

1 https://www.health.harvard.edu/stavine-healthv/how-to-boost-vour-immune-svstem
" https://www.fda.eov/drues/drug-safetv-and-availabilitv/fda-authorizes-reeen-cov-monoclonal-antibodv-therapy-
post-exposure-prophvlaxis-prevention-covid-19
111 https://www.cdc.eov/coronavirus/2019-ncov/prevent-eettine-sick/prevention.html
lv https://www.fda.gov/consumers/consumer-updates/know-vour-treatment-options-covid-19
v https://www.neim.org/doi/full/10.1056/NEJMoa2108163
Vl https://www.statnews.com/2021/10/01/mercks-antiviral-pill-reduces-hospitalization-of-covid-patients-a-
possible-eame-chaneer-for-treatment/, https://www.statnews.com/2021/ll/Q5/experimental-pfizer-pill-prevents-
covid-hospitalizations-and-deaths/
^11 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7599121/

https://www.covidl9treatmenteuidelines.nih.eov/therapies/supplements/summarv-recommendations/
lx https://iournals.plos.ore/plosone/article?id=10.1371/iournal.pone.0244778. https://www.fda.gov/news-
events/press-announcements/coronavirus-covid-19-update-fda-revokes-emergencv-use-authorization-
chloroquine-
andff:~:text=Todav%2C%20the%20U.S.%20Food%20and.clinical%20trial%20was%20unavailable%2C%20or
11 https://www.who.int/news/item/07-12-2021-who-recommends-against-the-use-of-convalescent-plasma-to-
treat-covid-19
” https://pubmed.ncbi.nlm.nih.gov/34318930/
*" https://www.fda.gov/consumers/consumer-updates/why-vou-should-not-use-ivermectin-treat-or-prevent-
covid-19

https://www.science.ore/content/article/two-elite-medical-iournals-retract-coronavirus-papers-over-data-
integrity-questions

https://www.nature.com/articles/s41591-Q21-01535-v

xiii

xiv

Page 4 of 5



Testimony of Denise A. Johnson,M.D.,FACOG, FACHE, Physician General
House Health Committee Hearing on COVID-19 Treatment Options
December 13, 2021

m https://www.fda.eov/consumers/consumer-updates/whv-vou-should-not-use-ivermectin-treat-or-orevent-
covid-19

https://www.dos.pa.gov/ProfessionalLicensing/Pages/Non-Approved-CQVID-19-Treatments-and-
Medications.aspx
xu'' https://www.fsmb.org/siteassets/advocacv/pdf/fsmb-nabp-ioint-statement-covid-19-prescribing-fsmb-
edits.pdf. https://www.ama-assn.org/press-center/press-releases/ama-apha-ashp-statement-ending-use-
ivermectin-treat-covid-19
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