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CME Information

To attest for CME/CE/AAPA credit, please visit

COVID19.dkbmed.com
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Learning Objectives
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• Describe how efficacy will be measured in vaccine studies

• Discuss accuracy of currently used COVID diagnostic and antibody tests

• Describe efficacy of face shields relative to that of face masks



Thank You

This activity is supported by an educational grant from Pfizer, Inc. 

and in-kind support by DKBmed, LLC.

All activity content and materials have been developed solely by 

the activity directors, planning committee members, and faculty 

presenters.

Please see COVID19.DKBmed.com for additional resources and 

educational activities
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To submit your own question, please email QA@dkbmed.com
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For the phase 3 trials of vaccines, how is efficacy being 
measured?

In addition to antibody presence to COVID-19, will the 
subjects be exposed to the virus?
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Is it harmful to keep using inhalers to control a cough 
that is thought to be due to asthma when it may be a 
symptom of COVID-19?
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Plastic face shields are being considered an alternative 
to wearing masks in some elementary and secondary 
schools. Would you comment on the efficacy of face 
shields compared to masks in public settings?
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Vaccines in development report an expected protection 
rate of 50-70%. Is this as good as it gets?
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You mentioned dexamethasone as a standard of care 
for patients on vents. Is it a standard of care for patients 
on oxygen?
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Is it true that people are most infectious in the 48 hours 
before their symptoms appear?
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How accurate are the COVID-19 diagnostic and antibody 
tests that are currently in use?
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If we don't have access to influenza testing and we are 
treating all viral symptomology as if it were COVID-19, 
should these individuals self-quarantine for 14 days 
before being allowed back in classes?
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To receive CME/CE/AAPA credit:

• Complete the evaluation on at COVID19.DKBmed.com

• Upon registering and successfully completing the activity evaluation, you 

will have immediate access to your certificate.

To access more resources related to COVID-19:

• Access our resource hub at COVID19.DKBmed.com

To ask your own question, email: QA@dkbmed.com


