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Oseltamivir (Tamiflu) dosing table 
Preparations  :  

Capsules, 30mg, 45mg, 75mg



Capsules should be opened for children 1 year old and above and for those  unable to swallow capsules

Oral solution 15mg in 1ml


(To be prescribed and supplied for under 1 year olds only)
Oral (Tamiflu) suspension 12mg in 1 ml 
(Reserved for when solution unavailable  -  for use in under 1 year olds only)
	Patient Group


	Dose
	For Treatment

	Adults and Adolescents aged 13 – 17 years
	75mg
	Twice daily x  5 days

	Infants older than  1 year & children 2 – 12 years (by weight)
	
	

	Age 1 year or over but under 3 years*
	· 15 kg


	30mg
	 Twice daily x 5 days

	Age 3 years or over but under 7 years*
	> 15 kg to 23 kg


	45mg
	Twice daily x 5 days

	Age 7 years or over but under 13 years*
	> 23 kg to 40 kg


	60mg  (2 x 30mg caps)
	Twice daily x 5 days

	Age 13 years or over*
	       > 40kg


	75mg
	Twice daily x 5 days

	* based on mean values for weight by age
	
	

	Newborn and up to 1 month of age
	2mg per kg
	Twice daily x 5 days

	Infants 1 month and over and up to 3 months of age 
	2.5mg per kg
	Twice daily x 5 days

	Infants 3 months and over and up to 1 year of age
	3mg per kg
	Twice daily x 5 days


Renal impairment - The following doses are recommended in the SPC for patients with renal impairment
	Creatinine Clearance (ml/min)
	Treatment dose
	Prevention

	> 30 (ml/min)
	75mg twice daily
	75mg once daily

	> 10 to ≤ 30 (ml/min)
	75mg once daily, or

30mg  twice daily
	75mg every second day or 

30mg once daily

	< 10 ml/min or on dialysis
	Seek specialist advice. Oseltamivir is not licensed for patients with creatinine clearance ≤ 10 ml/min or for patients on dialysis. See advice prepared by the Renal Association Clinical Affairs Board
 or seek UK Medicines Information (UKMI) or specialist advice. The Health Protection Agency (HPA) advises that zanamivir may be preferable in a patient with renal failure
.


Prescribing for children less than 1 year old

Treatment:   
Children under the age of one who have symptoms of influenza should be treated with oseltamivir
.  The dose for this age group is dependent on age and body weight. Following a recent variation in the marketing authorisation for oseltamivir (Tamiflu®) children aged 3 months to 12 months should be prescribed a dose of 3mg/kg twice daily for 5 days.  Infants aged over 1 month and up to 3 months should be prescribed a dose of 2.5mg/kg twice daily for 5 days. The recommended dose for the treatment of newborn children up to 1 month of age remains as 2mg/kg body weight twice a day for 5 days
.  Seek specialist advice for further management decisions if severe or complicated influenza, or adverse effects of treatment are suspected.
Prophylaxis:  
The balance of benefit and risk for using oseltamivir for the prophylaxis of influenza in children under the age of one year who are not currently suffering from influenza symptoms is not clear. A decision on whether prophylaxis with oseltamivir should be recommended should be taken with advice from a specialist in the care of young children3. The HPA recommend that prophylaxis should only be given to a child under 1 year of age when another significant health condition is also present2. 
NB: In Wales stockpiled supplies of oseltamivir for infants under the age of 1 year are currently available as oral solution (15mg in 1ml). This does not require reconstitution with water unlike the oral (Tamiflu®) oral suspension.  The age and weight of the infant must be clearly indicated on the prescription to ensure the appropriate dose volume is dispensed and specified on the label.   A 3ml oral syringe should be provided to measure the correct volume. Oseltamivir solution has a bitter taste and may require the addition of a small volume (less than 10ml) of a concentrated blackcurrant drink such as Ribena® to help very young children to tolerate the medicine.  Supplies of oseltamivir oral solution 15mg in 1ml are currently only available through hospital pharmacies and GP out of hours centres in Wales. 
Oseltamivir oral solution (15mg in 1ml) should be prescribed unless notified locally of an availability problem.
The appropriate dose by weight for the oseltamivir solution 15mg in 1ml has been specified by the DH4 as follows:  
	Newborn and up to 1 month
	
	Infants 3 months and over and up to 1 year of age

	Oseltamivir oral solution 15mg in 1ml

Dose calculation based on weight and dose of  2mg/kg
	
	Oseltamivir oral solution 15mg in 1ml
Dose calculation based on weight and dose of  3mg/kg

	Weight range in kg
	Dose to given in ml
	Quantity to be supplied
	
	Weight range in kg
	Dose to given in ml
	Quantity to be supplied

	2.0 – 2.6
	0.3
	1 x 20 ml
	
	4.5 – 4.9
	0.9
	1 x 20 ml

	2.7 – 3.3
	0.4
	1 x 20 ml
	
	5.0 – 5.4
	1.0
	1 x 20 ml

	3.4 – 4.0
	0.5
	1 x 20 ml
	
	5.5 – 5.9
	1.1
	1 x 20 ml

	4.1 – 4.8
	0.6
	1 x 20 ml
	
	6.0 – 6.4
	1.2
	1 x 20 ml

	4.9 – 5.5
	0.7
	1 x 20 ml
	
	6.5 – 6.9
	1.3
	1 x 20 ml

	
	
	
	
	7.0 – 7.4
	1.4
	1 x 20 ml

	Infants 1 month and over and up to 3 months
	
	7.5 – 7.9
	1.5
	1 x 20 ml

	
	
	8.0 – 8.4
	1.6
	1 x 20 ml

	Oseltamivir oral solution 15mg in 1 ml

Dose calculation based on weight and dose of 2.5mg/kg
	
	8.5 – 8.9
	1.7
	1 x 20 ml

	
	
	9.0 – 9.4
	1.8
	1 x 20 ml

	
	
	9.5 – 9.9
	1.9
	2 x 20 ml

	Weight range in kg
	Dose to be given in ml
	Quantity to be supplied
	
	10.0 – 10.4
	2.0
	2 x 20 ml

	
	
	
	
	10.5 – 10.9
	2.1
	2 x 20 ml

	3.0 – 3.5
	0.5
	1 x 20 ml
	
	11.0 – 11.4
	2.2
	2 x 20 ml

	3.6 – 4.1
	0.6
	1 x 20 ml
	
	11.5 – 11.9
	2.3
	2 x 20 ml

	4.2 – 4.7
	0.7
	1 x 20 ml
	
	12.0 – 12.4
	2.4
	2 x 20 ml

	4.8 – 5.3
	0.8
	1 x 20 ml
	
	
	
	

	5.4 – 5.9
	0.9
	1 x 20 ml
	
	
	
	

	6.0 – 6.5
	1.0
	1 x 20 ml
	
	
	
	

	6.6 – 7.1
	1.1
	1 x 20 ml
	
	
	
	

	7.2 – 7.7
	1.2
	1 x 20 ml
	
	
	
	


Pregnancy

The SPC states that pregnant women may receive oseltamivir (Tamiflu®) after considering the available safety information, the pathogenicity of the circulating influenza virus strain and the underlying condition of the pregnant woman.  While no controlled clinical trials have been conducted on the use of oseltamivir in pregnant women, there is limited data available from post-marketing and retrospective observational surveillance reports. These data in conjunction with animal studies do not indicate direct or indirect harmful effects with respect to pregnancy, embryonal/foetal or postnatal development.  In a pandemic situation the benefit of using oseltamivir or zanamivir is considered to outweigh the risk in pregnancy, for both treatment and prophylaxis3. 
Treatment:

The DH recommends early initiation of antiviral treatment for pregnant women with influenza.  In pregnant women presenting with uncomplicated illness due to influenza and who have no evidence of systemic disease zanamivir is recommended as first choice due to reduced systemic absorption associated with inhaled therapy, although either drug can be used. If the patient suffers with conditions such as asthma or chronic pulmonary disease or may have difficulty with an inhaled preparation, oseltamivir should be used3. Oseltamivir should be offered to pregnant women developing severe, systemic or complicated disease due to influenza, typically treated as an in-patient.  

Prophylaxis

If a pregnant woman requires prophylaxis following a risk assessment the preferred antiviral is zanamivir but oseltamivir can be used
. 
The UK Teratology Information Service (UK-TIS) has agreed to undertake the surveillance of pregnancy outcomes following exposure to oseltamivir or zanamivir.  Any woman who is pregnant and is confirmed as having been exposed to an antiviral should be asked for her permission for her contact details to be passed on to the UK-TIS who can be contacted on 0844 892 0909.

Breastfeeding

Women who are breast feeding and have symptoms of influenza should be treated with an antiviral medicine. The preferred medicine is oseltamivir as for other adults.  However if a woman’s baby is born and breastfeeding is started while the woman is taking zanamivir she should complete the course of zanamivir: it is not necessary to switch to oseltamivir.   If a woman who is breastfeeding requires prophylaxis the preferred antiviral medicine is oseltamivir3.
Immunocompromised patients

Although the SPC states that the safety and efficacy of oseltamivir in immunocompromised patients has not been established UK Medicines Information
 advises that in a pandemic situation the risk of/from influenza is considered to outweigh the apparent low risks of using oseltamivir. Prophylaxis or treatment should be given at doses recommended for immunocompetent patients. Healthcare professionals should be vigilant for signs of complications e.g. pneumonia that may occur may frequently in immunocompromised patients who develop influenza.  
The SPC states care should be taken when prescribing oseltamivir in patients taking methotrexate because of a theoretical risk of increased methotrexate plasma levels leading to toxicity.  UKMI guidance
 advises that to date there are no published reports of an interaction occurring in clinical practice and the proposed interaction is unlikely to be of clinical significance. Patients taking high dose methotrexate as part of a chemotherapy regimen or low dose methotrexate for the treatment of inflammatory conditions, such as arthritis or psoriasis should be given oseltamivir, if required.  No dose adjustment is required. Seek specialist advice if concerned. 

Adverse drug reactions
The MHRA has set up a special web-based system for reporting suspected adverse drug reactions (ADR) to antivirals during the Swine flu pandemic for use by healthcare professionals and members of the public.  The Swine flu ADR Portal can be found at:   http://swineflu.mhra.gov.uk/
Selective additional information 
· When treatment with oseltamivir is indicated it should be started as soon as possible ideally within 12 – 48 hours of onset of symptoms.   

· Adults, adolescents or children who are unable to swallow capsules may receive appropriate doses of oseltamivir by opening capsules and pouring the contents of capsules into a suitable, small amount (1 teaspoon maximum) of sweetened food product such as regular or sugar-free chocolate syrup, honey (only for children two years or older), light brown or table sugar dissolved in water, dessert toppings, sweetened condensed milk, apple sauce or yogurt to mask the bitter taste.  The mixture should be stirred and the entire contents given to the patient. The mixture must be given immediately after its preparation.   
· In adults, the most commonly reported adverse drug reactions (ADRs) are vomiting, nausea and headache.  Usually these ADRs resolve spontaneously within 1-2 days. In children, the most commonly reported adverse drug reaction is vomiting.
· The dosing syringe in the commercially available Tamiflu suspension is not suitable for infants under 1 year old and should be discarded.  If Tamiflu suspension is supplied an appropriate oral syringe should be provided to allow for administration of small volumes – the DH recommends the supply of a 3ml oral syringe.
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