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The following recommendations are based on medical evidence, clinician input, and expert opinion.  The content of the document is dynamic and will be revised as new information becomes available.  The purpose of this document is to assist practitioners in clinical decision-making, to standardize and improve the quality of patient care, and to promote cost-effective drug prescribing.  The clinician should utilize this guidance and interpret it in the clinical context of the individual patient.  Individual cases that are outside the recommendations should be adjudicated at the local facility according to the policy and procedures of its P&T Committee and Pharmacy Services.  The Product Information should be consulted for detailed prescribing information. 
The PBM’s Antiviral for Influenza Recommendations for Use follow the CDC’s Antiviral Agents for the Treatment and Chemoprophylaxis of Influenza as well as, 2011-2012 Influenza Antiviral Medications: A Summary for Clinicians (http://www.cdc.gov/flu/professionals/antivirals/index.htm.  Refer to CDC’s Recommendations for more detailed discussion on diagnosis, treatment, pre-and post-exposure chemoprophylaxis, control of outbreaks, antiviral dosage and duration, considerations in special populations, adverse events and drug interactions.
Antiviral Therapy (Oseltamivir or Zanamivir)
I. Antiviral treatment is recommended as early as possible for any patient with confirmed or suspected influenza who: 

• Has severe, complicated, or progressive illness, or 

• Is hospitalized, or 

• Is at higher risk for influenza complications as follows: 
• 
Adults 65 years and older; 

• 
Persons with the following conditions: chronic pulmonary (including asthma), cardiovascular (except hypertension), renal, hepatic, hematological (including sickle cell disease), neurologic and neurodevelopmental conditions (including disorders of the brain, spinal cord, peripheral nerve, and muscle such as cerebral palsy, epilepsy [seizure disorders], stroke, intellectual disability [mental retardation], moderate to severe developmental delay, muscular dystrophy, or spinal cord injury), or metabolic disorders (including diabetes mellitus); 

• 
Immunosuppression, including that caused by medications or by HIV infection;

• 
Residents of nursing homes and other chronic-care facilities;

· Women who are pregnant or post-partum (within two weeks after delivery); 
· American Indians and Alaskan Natives; 
· Persons who are morbidly obese (body-mass index ≥40); 
· Persons younger than 19 years of age who are receiving long-term aspirin therapy; 

· Children younger than 2 years old.

II.
Antiviral therapy can also be given according to clinical judgment; the patient’s disease severity and progression, age, underlying medical conditions, likelihood of influenza, and time since onset of symptoms are important to consider when making antiviral treatment decisions for high-risk outpatients. When indicated, antiviral treatment should be started as soon as possible after illness onset.

• The greatest benefit is when antiviral treatment is started within 48 hours of influenza illness onset. 

• Antiviral treatment may still be beneficial in patients with severe, complicated, or progressive illness, and in hospitalized patients when administered more than 48 hours from illness onset. 
III.  Antiviral treatment also can be considered for any previously healthy, non high risk, symptomatic outpatient    with confirmed or suspected influenza based upon clinical judgment, if treatment can be initiated within 48 hours of illness onset. 

Chemoprophylaxis (Oseltamivir or Zanamivir) 
Post-exposure for individual patients
Decisions on whether to administer antivirals for chemoprophylaxis should take into account the exposed person’s risk for influenza complications, the type and duration of contact, recommendations from local or public health authorities, and clinical judgment. Generally, post-exposure chemoprophylaxis for individuals should be only used in persons who have not been vaccinated or who have been vaccinated within the prior 2 weeks and when antivirals can be started within 48 hours of the last exposure and should generally be reserved for those who have had recent close contact with a person with influenza.  The CDC recommends that persons who can be considered for antiviral chemoprophylaxis include family or other close contacts of suspected or confirmed case who are at higher risk for influenza complications but have not been vaccinated against the influenza virus strains circulating at the time of exposure.
Control of Influenza Outbreaks in Institutions
For control of outbreaks in long-term care facilities and hospitals, CDC recommends that antiviral chemoprophylaxis should be administered to all eligible residents, regardless of whether they received influenza vaccinations during the previous fall, and should continue for a minimum of 2 weeks. If surveillance indicates that new cases continue to occur, chemoprophylaxis should be continued until approximately 7-10 days after illness onset in the last patient.
	Dosage and Administration 

	Use

Antiviral Agent

Dosage in Adultsa
Duration

Treatment, Influenza A and B

Oseltamivir

75 mg twice daily 

Recommended duration for antiviral treatment is 5 days. 

Longer treatment courses for patients who remain severely ill after 5 days of treatment can be considered. 

Zanamivir

10 mg (2 inhalations) twice daily 

Chemoprophylaxis, Influenza A and B

Oseltamivir

75 mg once daily
Recommended duration is 10 days when given after a household exposure, and 7 days after last known exposure in other situations.  

For control of outbreaks in long-term care facilities and hospitals, CDC recommends antiviral chemoprophylaxis for a minimum of 2 weeks, including in vaccinated persons, and up to 7-10 days after the last known case was identified. 

Zanamivir

10 mg (2 inhalations) once daily 

aFor additional dosage recommendations (e.g., organ dysfunction, special populations, disease severity) Refer to CDC’s Antiviral Agents for the Treatment and Chemoprophylaxis of Influenza  http://www.cdc.gov/flu/professionals/antivirals/index.htm


	Issues for Consideration

	· Neuropsychiatric events: According to the product information, patients with influenza, including those receiving oseltamivir or zanamivir particularly pediatric patients, may be at an increased risk of confusion or abnormal behavior early in their illness. Monitor for signs of abnormal behavior.
· Bronchospasm:  According to the product information, serious, sometimes fatal, cases of bronchospasm have occurred and therefore, zanamivir is not recommended in individuals with underlying airways disease and should be discontinued if bronchospasm or decline in respiratory function develops.  However, if benefits outweigh the risks, and zanamivir is used in patients with asthma or COPD, a fast-acting bronchodilator should be available when inhaling zanamivir.
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