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The Antimicrobial Stewardship Subcommittee (ASSC) has developed the enclosed guideline for 
oseltamivir use in adults with seasonal influenza. Development of the new guideline was informed by 
recommendations from AMMI Canada, IDSA, and Nova Scotia Health.  
Associated order sets are also available: 

• Oseltamivir (Tamiflu) for the TREATMENT of Seasonal Influenza
• Vaccines for Respiratory Illnesses (RSV/COVID-19/Influenza) – 2025-26 Season

10 Questions and Answers about oseltamivir (Tamiflu®) and influenza 
1. Who should be considered for antiviral therapy with oseltamivir (Tamiflu®)?

Consider oseltamivir as early as possible for patients who:
1. have suspected or test-confirmed severe, complicated, or progressive influenza OR
2. are hospitalized with suspected or test-confirmed influenza OR
3. have suspected or test-confirmed influenza and are at higher risk of complications
(See full guideline for description of above patient populations)

2. Should I wait until the influenza swab result is reported to order oseltamivir?

No. It is encouraged to prescribe oseltamivir empirically in those with clinical suspicion of influenza 
as oseltamivir is most effective when initiated as early as possible after symptom onset. Discontinue 
empirically initiated oseltamivir if the swab returns as influenza negative. 

3. My patient has had influenza-like symptoms for more than 48 hours. Should I still
order antiviral treatment?

For the three patient populations described above who are hospitalized with or have 
severe/complicated influenza, or who have high risk criteria for complications, oseltamivir therapy 
may still have a role in improving outcomes like duration of hospitalization when initiated beyond 48 
hours of symptoms. 

4. What is the dose and duration?

Oseltamivir 75 mg PO BID x 5 days. Renal adjustment is advised for CrCl below 60 mL/min.

5. How much does oseltamivir cost?

Oseltamivir is listed on the hospital formulary but is not currently a benefit on the PEI Pharmacare 
formulary. The cost of a 5-day supply is around $50. PEI Pharmacare has received endorsement from 
PD&T to add to the formulary for the populations outlined in the guideline. Communication will be 
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sent out from PEI Pharmacare if any updates are made.  Patients with private insurance may have 
coverage.  

6. What are the potential benefits of oseltamivir?

Treatment with oseltamivir decreases the duration of influenza symptoms and can help to prevent 
the complications of influenza, such as hospitalization and potentially deaths. 

7. What are the potential harms of oseltamivir?

Gastrointestinal adverse effects like nausea and vomiting are the most common side effects 
associated with oseltamivir administration. Up to one in every five patients may experience this. 
Headache, and rarely, neuropsychiatric events like delirium occur. 

8. Where can I find more information about prophylaxis in the setting of an influenza
outbreak?

See PEI Guidelines for Viral Respiratory Infections and Outbreak Management in Long-term Care and 
Community Care Facilities 

Prophylaxis in the setting of an outbreak in hospital may be prescribed in consultation with Infection 
Prevention and Control. 

9. Where can I find my patient’s vaccine record?

Review patient vaccine record in provincial all immunizations registry (AIR) to ensure they are up to 
date with all eligible vaccinations.  

10. What HPEI resources are available for treatment of other respiratory infections?
• Adult Chemical Pneumonitis and Aspiration Pneumonia
• Community Acquired Pneumonia
• Hospital Acquired Pneumonia
• Acute Exacerbation of COPD
• See Firstline for updated guidance on antivirals for mild to moderate COVID-19

You can find these guidelines, along with other Health PEI empiric treatment guidelines, on the Health PEI 
Antimicrobial Stewardship website or on the Firstline App. 

For questions, please contact Fiona Mitchell (Provincial Antimicrobial Stewardship Pharmacist; fcmitchell@ihis.org) 

Our local infectious disease 
guidance at your fingertips 

firstline.org/health-pei 
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Seasonal Influenza in Adults 

Defini�ons 
Influenza severity defini�ons: 

• Severe or complicated: characterized by signs of lower respiratory tract disease, CNS abnormali�es,
complica�ons of low blood pressure, myocardi�s or rhabdomyolysis, or invasive secondary bacterial
infec�on

• Progressive: characterized by signs or symptoms sugges�ng more than mild illness, including chest
pain, poor oxygena�on (e.g., tachypnea, hypoxia, laboured breathing), cardiopulmonary insufficiency
(e.g., low blood pressure), CNS impairment (e.g., confusion, altered mental status), severe dehydra�on,
or exacerba�ons of chronic condi�ons (e.g., asthma, COPD)

Most Common Organisms 
• Influenza A and B cause seasonal outbreaks
• Co-infec�on with bacterial microorganisms (e.g. Streptococcus pneumoniae, Staphylococcus aureus)

may be present

Ini�al Laboratory and Diagnos�c Considera�ons 
• Consider influenza when circula�ng in the community
• Weekly PEI respiratory illness summary reports are available
• Influenza is characterized by acute respiratory illness symptoms which vary and may include:

o Systemic symptoms: fever, myalgia, arthralgia, headache, nausea, vomi�ng, diarrhea
o Upper respiratory tract symptoms: sore throat, rhinorrhea
o Lower respiratory tract symptoms: cough, shortness of breath

• Nasopharyngeal (NP) swab detects presence of influenza A and B. Tes�ng detects live and dead virus, so
test of cure is unnecessary in most pa�ents

Management Considera�ons 
• Ini�ate droplet/contact precau�ons
• For suspected influenza cases awai�ng influenza PCR result, discon�nue oseltamivir if the lab test

returns as nega�ve
• Consider treatment of bacterial co-infec�on (see Community acquired pneumonia guideline) if severe

illness at onset or if deteriora�on a�er ini�al improvement.
• An�viral therapy generally works best when ini�ated within 48 hours of symptom onset. For the three

pa�ent popula�ons described below, oseltamivir therapy may s�ll have a role in improving outcomes
like dura�on of hospitaliza�on when ini�ated beyond 48 hours of symptoms.

https://www.princeedwardisland.ca/en/information/health-and-wellness/pei-respiratory-illness-summary-2024-2025-season
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When to Consider An�viral Treatment 

Prescribe oseltamivir as early as possible for pa�ents who: 

1. have suspected or test-confirmed severe, complicated, or progressive influenza OR
2. are hospitalized with suspected or test-confirmed influenza OR
3. have suspected or test-confirmed influenza and are at higher risk of complica�ons, including the age

groups, chronic medical condi�ons, and persons outlined in Table A

Table A. Risk factors for complica�ons of influenza illness in adults3 

• Asthma and other chronic pulmonary disease, including bronchopulmonary dysplasia, cys�c fibrosis,
chronic bronchi�s, and emphysema

• Cardiovascular disease (excluding isolated hypertension), including congenital and acquired heart
disease, such as conges�ve heart failure and symptoma�c coronary artery disease.

• Renal disease
• Chronic liver disease
• Diabetes mellitus and other metabolic diseases
• Anemia and hemoglobinopathies, such as sickle cell disease
• Cancer, immunosuppression, or immunodeficiency due to disease (e.g.: HIV infec�on, especially if CD4 is

less than 200) or management of underlying condi�on (solid organ transplant or hematopoie�c stem cell
transplant recipients)

• Neurological disease and neurodevelopmental disorders that compromise handling of respiratory
secre�ons (cogni�ve dysfunc�on; spinal cord injury; neuromuscular, neurovascular, neurodegenera�ve
and seizure disorders; cerebral palsy; metabolic disorders)

• Individuals aged 65 years or older
• People of any age who are residents of nursing homes or other chronic care facili�es
• Pregnancy and up to 4 weeks postpartum regardless of how the pregnancy ended. The risk of influenza-

related hospitaliza�on increases with length of gesta�on (i.e., it is higher in the third trimester than in
the second)

• Obesity with a BMI greater than or equal to 40 or a BMI greater than 3 z-scores above the mean for age
and gender

• Indigenous peoples
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Oseltamivir (Tamiflu®) Dosing for Treatment of Influenza 

Dura�on 

• Usual dura�on of therapy: 5 days
• Excep�ons

o Crea�nine clearance less than 10 mL/min and PD as above
o In cri�cally ill and immunocompromised pa�ents, longer courses of up to 10 days may be

appropriate.

Preven�on 
• Review pa�ent vaccine record in provincial all immuniza�ons registry (AIR) to ensure they are up to date

with all eligible vaccina�ons

Addi�onal Informa�on 
• Refer to guidance in IWK Firstline for influenza management in pregnancy and pediatrics.
• Prophylaxis in the se�ng of an outbreak in LTC should be prescribed in consulta�on with the Chief

Public Health Office, Infec�on Preven�on and Control within HPEI or DHW/CPHO. See PEI Guidelines
for Viral Respiratory Infections and Outbreak Management in Long-term care and community care
facilities

• Prophylaxis in the se�ng of an outbreak in hospital may be prescribed in consulta�on with Infec�on
Preven�on and Control.

• Zanamavir is available (non-formulary) but not recommended as first-line treatment. Peramavir and
baloxavir marboxil are approved in Canada, but no formal recommenda�on for use has been made
and they are non-formulary within Health PEI

Crea�nine Clearance Oseltamivir Dose (PO/NG/OG) Notes 
Greater than 60 mL/min 75 mg BID • Recommended to dose based on

recent serum crea�nine (SCr), i.e.,
within past 12 months. If recent
SCr unavailable, begin therapy
without delay and adjust as
necessary when bloodwork
returns.

• For administra�on via NG or OG:
capsules may be opened and
contents administered, or if
available, suspension may be used

• High-dose oseltamivir (150 mg
BID) is not recommended

31 – 60 mL/min 30 mg BID 

10 – 30 mL/min 30 mg daily 

Less than 10 mL/min 75 mg x 1 dose 

Peritoneal Dialysis (PD) 30 mg x 1 dose 

Hemodialysis (HD) 75 mg x 1 and a�er each 
hemodialysis 
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These guidelines are an adaptation of Nova Scotia Health Authority’s “Seasonal Influenza in Adults” 2023 guideline. 
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