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Rationale              
Oseltamivir is FDA approved for the treatment of influenza in children one year and older and adults 
who have been symptomatic for no more than 2 days.   Oseltamivir is also FDA approved for the post-
exposure prophylaxis of influenza and during a community outbreak of influenza in adults and 
adolescents 13 years of age.  For post-exposure, therapy should begin within two days of exposure 
following close contact with an infected individual and continue for at least seven days according to 
product labeling. 
 
Zanamivir is FDA approved for the treatment of uncomplicated acute illness due to influenza virus in 
adults and adolescents 12 years and older who have been symptomatic for no more than 2 days.  The 
FDA has not approved zanamivir for the post-exposure prophylaxis of influenza.   However, 
randomized clinical trials have shown zanamivir was effective in reducing the spread of influenza 
among household members of the infected patients. 
      
Treatment of influenza with oseltamivir or zanamivir has only been shown to be effective if started 
within first 2 days of symptom onset.  The demonstrated benefit is limited to a modest increase in the 
rate of symptom improvement.   When used within 48 hours of onset of symptoms, both drugs 
decrease shedding and reduce the duration of influenza symptoms by approximately 1 day compared 
with placebo.  Summary results from randomized, placebo-controlled double-blinded studies of 
oseltamivir showed a significant reduction in influenza related lower respiratory tract complications 
(pneumonia and bronchitis) associated with antibiotic use and a significant reduction in hospitalizations.  
These impacts occurred in both healthy and high-risk adolescents and adults.  No studies have 
assessed the impact of antiviral drug therapy on mortality.  For both drugs, the recommended duration 
of treatment is 5 days.  One study of healthy and high-risk adolescents and adults treated with 
oseltamivir compared with placebo showed a reduction in influenza-related lower respiratory tract 
complications associate with antibiotic therapy. 
 
Neither oseltamivir nor zanamivir have activity against bacterial infections.  Reports have been 
documented with the FDA of patients with serious bacterial infections who initially had influenza-like 
symptoms and who had progressions of bacterial infections during treatment with anti-influenza drugs 
alone. 
 
Zanamivir can be administered with inactivated trivalent influenza vaccine without affecting the vaccine 
induced immune protection. 
 
According to the CDC, influenza vaccination is the primary method of preventing and controlling 
influenza.  Therefore, prevention of influenza during community outbreaks with oseltamivir should be 
reserved for patients at high risk for the complications of influenza. 
 
Individuals at High Risk for Complications from Influenza: 
  

1. Greater than 65 years. 
2. Residents of nursing homes and other chronic-care facilities with residents, who have 

chronic medical conditions. 
3. Greater than or equal to 13 years and  having at least one of the following conditions 

a. Chronic pulmonary diseases (for example, asthma, or chronic airway obstructive 
disorder) 

b. Cardiovascular disease 
c. Chronic metabolic disease (for example, diabetes) 
d. Kidney dysfunction 
e. Blood disorders (for example, hemoglobinopathies) 
f. Immune system problems (for example, HIV infections; immunosuppressed by 

medication, chemotherapy, or radiation therapy) 
4. Pediatric patients, ages 13 – 18, receiving long-term aspirin therapy.  These patients may be 

at risk for developing Reye Syndrome after influenza infection. 



5. Women in the second or third trimester of pregnancy during the influenza season. 
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Billing Coding/Physician Documentation Information       
N/A Tamiflu® and Relenza® are paid through the pharmacy benefit. 
 
Additional Policy Key Words           
N/A 
 
Related Topics             
N/A 
 
Policy Implementation/Update Information         
10/2002 New Policy titled Influenza Therapies 
10/2003 No policy statement changes. 
10/2004 No policy statement changes. 
10/2005 Rationale and references added. 
10/2006 Review and update of references. 
10/2007 No policy statement changes. 
10/2008 No policy statement changes. 
10/2009 
10/2010 

No policy statement changes. 
No policy statement changes. 

10/2011      No policy statement changes. 
10/2012      No policy statement changes. 
10/2013      No policy statement changes 
10/2014 No policy statement changes 
              
 
This Medical Policy is designed for informational purposes only and is not an authorization, an 
explanation of benefits, or a contract. Each benefit plan defines which services are covered, which are 
excluded, and which are subject to dollar caps or other limits. Members and their providers will need to 
consult the member's benefit plan to determine if there is any exclusion or other benefit limitations 
applicable to this service or supply. Medical technology is constantly changing and Blue Cross and Blue 
Shield of Kansas City reserves the right to review and revise medical policy. This information is 
proprietary and confidential and cannot be shared without the written permission of Blue Cross and 
Blue Shield of Kansas City. 


