Use of antivirals for influenza treatment 
	Patient group 
	Recommendation

	Otherwise healthy adults and children, not in a vulnerable group with suspected or confirmed non-severe influenza
	No treatment

	Those with non-severe influenza, but at risk of developing severe disease or complications (definition in guidance)
	Treatment 

	Severe influenza 
	Treatment 



· Oseltamivir is the first line treatment, with detailed prescribing guidance in the UKHSA guidance 
· Treatment should be initiated within 48 hours of symptom onset for maximum benefit. 
· Off-label treatment with oseltamivir may be considered >48 hours post-onset for those at highest risk of complications
· Zanamivir is the second line treatment (where oseltamivir cannot be given). In cases of suspected oseltamivir resistance consider switching to zanamivir or adding baloxavir. 
· Treatment should not be delayed pending testing (though testing is encouraged)
Prescribing information 
· Detailed prescribing guidance is outlined in the UKHSA guidance document
Considerations for renal patients 
For antiviral prescribing for patients with renal impairment, please see 
Oseltamivir and IV Zanamivir for Influenza in Adults with Renal Impairment, use of (1067) | Right Decisions
Use of antivirals for influenza prophylaxis
Prophylactic use of antivirals is recommended for people at risk of developing severe influenza who are exposed to a confirmed or suspected case of influenza (based on clinical features and community prevalence) in a household setting where the following conditions apply: 
· The person has not been vaccinated in the same influenza season OR there has been less than 14 days between vaccination and date of contact with influenza
· The person can start post-exposure prophylaxis (PEP) within 48 hours of their last contact with the case (for oseltamivir), or 36 hours (for zanamivir). 
Doses and schedules for antiviral prophylaxis are included in the UKHSA guidance.  
Key recommendations for care home settings
· Early antiviral treatment of care home residents with clinical symptoms compatible with influenza is strongly encouraged. Prescribers should not wait for laboratory confirmation before prescribing. 
· Testing of individual residents may be undertaken for diagnostic purposes to inform clinical management. Testing of up to 5 symptomatic residents may be advised by PHPU to inform outbreak management. 
· Vulnerable close contacts (as defined in UKHSA/NICE guidance) should also be prescribed antivirals.
· Whilst Scottish and UK guidance includes provision for mass prophylaxis of asymptomatic individuals, the long-standing GGC position has been that each care home or other vulnerable group setting outbreak needs individually assessed on its own merits. In the vast majority of circumstances, especially given level of vaccine coverage in care homes, the risk/benefit balance means our default position would be to not recommend the use of antivirals in these circumstances. 
· In a care home setting where influenza is circulating, newly symptomatic residents should be prescribed antivirals at the earliest opportunity where clinically indicated. 
· There may be specific situations where use of prophylactic antivirals may be considered in residential care settings; this should be discussed with PHPU.  In the unlikely event that asymptomatic prophylaxis is recommended, it will be for the HSCP, working in conjunction with their independent contractors, to ensure delivery.
Links to relevant guidance
Public Health Scotland : Guidance on use of antiviral agents for the treatment and prophylaxis of seasonal influenza
Public Health Scotland: Guidance for the public health management of acute respiratory infections (ARI) in community, social and residential care settings
UKHSA Guidance: Guidance on use of antiviral agents for the treatment and prophylaxis of seasonal influenza
NHS GGC Clinical Guidance Infection Management in Adults, Primary Care, NHS GGC
NICE Guidance (Treatment): Amantadine, oseltamivir and zanamivir for the treatment of influenza
NICE Guidance (Prophylaxis): Oseltamivir, amantadine (review) and zanamivir for the prophylaxis of influenza
