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From:  Epidemiology & Communicable Disease Program 

To: Will County Healthcare Providers 

September 9, 2009 

 Re:  Updated Interim Recommendations for the Use of Antiviral Medications in 
  the Treatment and Prevention of Influenza for the 2009-2010 Season  

 As of August, 2009, more than 98% of circulating influenza viruses in the United States were 2009 H1N1 
 influenza (previously referred to as novel influenza A (H1N1). Among people who become infected with 
 2009 H1N1, certain groups appear to be at increased risk of complications and may benefit most from 
 early treatment with antiviral medications. Approximately 70% of persons hospitalized from 2009 H1N1 
 influenza have had a recognized high risk condition (approximately 60% of children and approximately 
 80% among adults). These high risk conditions are the same conditions that increase the risk of 
 complications from seasonal influenza infection.  

• Children younger than 5 years old. However, the risk for severe complications from seasonal influenza 
is highest among children younger than 2 years old.  

• Adults 65 years of age or older  
• Pregnant women  
• Persons with the following conditions:  

o Chronic pulmonary (including asthma), cardiovascular (except hypertension), renal, hepatic, 
hematological (including sickle cell disease), neurologic, neuromuscular, or metabolic disorders 
(including diabetes mellitus);  

o Immunosuppression, including that caused by medications or by HIV;  
o Persons younger than 19 years of age who are receiving long-term aspirin therapy, because of 

an increased risk for Reye syndrome.  

 Among children, rates of influenza hospitalization from 2009 H1N1 have varied by age group with the 
 highest rates of hospitalization in children younger than 2 years of age. Updated information on 
 hospitalization rates by age group can be found at www.cdc.gov/flu/weekly.  

 People 65 and older are at lower risk of infection from 2009 H1N1 compared to younger age groups. 
 However, as with seasonal influenza, people 65 or older who develop 2009 H1N1 influenza infection are 
 at increased risk of influenza-related complications compared to younger adults.   
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 The Below provides updated guidance on the use of antiviral agents for treatment and chemoprophylaxis 
 of influenza including 2009 H1N1 influenza infection and seasonal influenza, and assist clinicians in 
 prioritizing use of antiviral medications for treatment or chemoprophylaxis for patients at higher risk for 
 influenza-related complications. Additional revisions to these recommendations should be expected as the 
 epidemiology and clinical presentation of 2009 H1N1 influenza is better understood. This guidance can be 
 adapted according to local epidemiologic data, antiviral susceptibility patterns, and antiviral supply 
 considerations. Clinical judgment is always an important part of treatment decisions. 

• Treatment with oseltamivir or zanamivir is recommended for all persons with suspected or confirmed 
influenza requiring hospitalization.  
 

• Treatment with oseltamivir or zanamivir generally is recommended for persons with suspected or 
confirmed  influenza who are at higher risk for complications (children younger than 5 years old, adults 
65 years and older, pregnant women, persons with certain chronic medical or immunosuppressive 
conditions, and persons younger than 19 years of age who are receiving long-term aspirin therapy. 

 
• Persons who are not at higher risk for complications or do not have severe influenza requiring 

hospitalization generally do not require antiviral medications for treatment or prophylaxis. However, 
any suspected influenza patient presenting with warning symptoms (e.g., dyspnea) or signs (e.g., 
tachypnea, unexplained oxygen desaturation) for lower respiratory tract illness should promptly receive 
empiric antiviral therapy.  

 
• Clinical judgment is an important factor in antiviral treatment decisions for all patients presenting for 

medical care who have illnesses consistent with influenza.  
 
• Treatment should be initiated as early as possible because studies show that treatment initiated early 

(i.e., within 48 hours of illness onset) is more likely to provide benefit.  
 
• Treatment should not wait for laboratory confirmation of influenza because laboratory testing can delay 

treatment and because a negative rapid test for influenza does not rule out influenza. The sensitivity of 
rapid tests can range from 10 % to 70%. View information on the use of rapid influenza diagnostic 
tests (RIDTs).  

 
• Testing for 2009 H1N1 influenza infection with real-time reverse transcriptase-polymerase chain 

reaction (rRT-PCR) should be prioritized for persons with suspected or confirmed influenza requiring 
hospitalization and based on guidelines from local and state health departments.  
 

• Groups at higher risk for 2009 H1N1 influenza complications are similar to those at higher risk for 
seasonal influenza complications.  
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• Actions that should be taken to reduce delays in treatment initiation include:  
o Informing persons at higher risk for influenza complications of signs and symptoms of influenza 

and need for early treatment after onset of symptoms of influenza (i.e., fever, respiratory 
symptoms);  

o Ensuring rapid access to telephone consultation and clinical evaluation for these patients as 
well as patients who report severe illness;  

o Considering empiric treatment of patients at higher risk for influenza complications based on 
telephone contact if hospitalization is not indicated and if this will substantially reduce delay 
before treatment is initiated.  
 

• In selected circumstances, providers might also choose to provide selected patients at higher risk for 
influenza-related complications (e.g., patients with neuromuscular disease) with prescriptions that can 
be filled at the onset of symptoms after telephone consultation with the provider.  
 

• Antiviral chemoprophylaxis generally should be reserved for persons at higher risk for influenza-related 
complications who have had contact with someone likely to have been infected with influenza.  

 
• Based on global experience to date, 2009 H1N1 influenza viruses likely will be the most common 

influenza viruses among those circulating in the coming season, particularly those causing influenza 
among younger age groups.  Circulation of seasonal influenza viruses during the 2009-10 season is 
also expected. Influenza seasons are unpredictable, however, and the timing and intensity of seasonal 
influenza virus activity versus 2009 H1N1 circulation cannot be predicted in advance. 

 
• Persons with suspected 2009 H1N1 influenza or seasonal influenza who present with an 

uncomplicated febrile illness typically do not require treatment.  However, some groups appear to be at 
higher risk for influenza-related complications.  

 
• Currently circulating 2009 H1N1 viruses are susceptible to oseltamivir and zanamivir, but resistant to 

amantadine and rimantadine; however, antiviral treatment regimens might change according to new 
antiviral resistance or viral surveillance information.  

 
• Information on the dose and dosing schedule for oseltamivir and zanamivir is provided in this 

document. An April 2009 Emergency Use Authorization (EUA) authorizes the emergency use of 
oseltamivir in children younger than 1 year old, subject to the terms and conditions of the EUA . 

 
Recommendations for use of antiviral medications may change as data on antiviral effectiveness, 
clinical spectrum of illness, adverse events from antiviral use, or resistance among circulating viruses 
become available. 
 
If you have any questions, please feel free to contact Epidemiology & CD Program at (815) 727-8481. 
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