
Recommendations for oseltamivir use for influenza in adults
Suspected influenza

Droplet precautions

Assess clinical severity

•  Surgical mask on patient at triage, seat >1metre away from others
•  In Emergency Department – Single room or cubicle if available
•  If no single cubicles are available, separate from other patients >1metre, use curtain as a physical barrier
•  Staff should wear a surgical mask when within 1metre
•  Avoid nebulizers or CPAP if possible (put patient in single room and staff use N95/P2 mask if necessary)
•  Encourage use of hand hygiene.
•  Disinfectant wipes for surfaces and shared equipment.

Inpatient care needed Outpatient care intended

High risk groups: 

Chronic medical conditions (e.g; CCF, COPD), 

Obesity, Indigenous, Pregnancy, Immunocompromised, Age >65 years 

CONSIDER testing and treatment

Discuss benefits and harms with patient (see below)

If delay to test result, start treatment and stop if negative

Benefits:  Reduce duration of symptoms (by ~18 hours) 
 if started within 48 hours of symptom onset

For highest risk groups (e.g; heavily immunosuppressed) treatment may 
be considered to reduce complications regardless of symptom duration

Harms:  Oseltamivir can cause nausea, diarrhoea, headache. 

               Rarely, neuropsychiatric symptoms (e.g; nightmares) 
 especially in younger people

Cost  ~$50 (not PBS subsidized)

Testing and treatment generally 

NOT RECOMMENDED *

*Note there may be circumstances where 

testing and treatment are advised 

to reduce transmission to high risk contacts 

(e.g; health care worker, aged care worker,  

spouse /parent of high risk person) 

Consider testing in returned travellers 
to identify novel virus

Low risk group:

Previously well, adult aged  <65 years, not in high risk 
groups, not unwell enough to need admission

Residential care:

Aged care home resident, Other closed residential 
community (e.g; disability support)

STRONGLY RECOMMEND  testing and treatment 

regardless of symptom duration

 to minimise complications and help limit transmission

If delay to test result, start treatment and stop if negative

Assess need for prophylaxis for contacts  

In ALL Patients Provide Advice:

1. Return promptly for review if clinically worse (e.g; more breathless) as deterioration can be rapid

2. Strategies to prevent transmission (e.g; cough etiquette, hand hygiene) 

3. Isolation – staying home from work/school and other public places while symptomatic 
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