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SUMMARY 

Use of antivirals for the treatment and prophylaxis of influenza in children and 
adults in the context of COVID-19  

Report in support of the optimal use guide 

Introduction 

The Ministère de la Santé et des Services sociaux asked the Institut national 
d'excellence en santé et en services sociaux to produce an optimal use guide on 
antivirals for the treatment and prophylaxis of influenza in the context of COVID-19. This 
guide for front-line health professionals is a decision support tool for prescribing antivirals 
to persons at risk for influenza complications who present with influenza-like illness. The 
goal is to limit the number of persons who will need to be hospitalized due to influenza 
and thus avoid using the health-care system’s resources, which are already 
overburdened by the COVID-19 health crisis. 

Methodology 

A systematic review of clinical practice guidelines, expert consensuses, consensus 
conference reports, guidance documents and other items containing clinical 
recommendations on the use of antivirals for the treatment and prophylaxis of influenza 
was conducted in accordance with INESSS’s standards. The literature search was limited 
to items published between January 2018 and September 2020. The selected documents 
concern children and adults with influenza-like illness or who have come into contact with 
someone with influenza-like illness. The search parameters were the signs and 
symptoms of influenza-like illness, the risk factors for influenza complications, the 
conditions for initiating antivirals for the treatment and prophylaxis of influenza, the 
contraindications, the precautions, the methods of administration, the most common 
adverse effects, the most significant drug interactions that one should be aware of when 
administering pharmacological treatment, and the necessary follow-up of this treatment.  

In addition, a manual literature search was carried out by consulting the websites of 
health technology assessment agencies and North American regulatory agencies, and 
those of government agencies and professional associations and bodies that have dealt 
with the topic of interest. The bibliographies of the selected publications were searched 
for other relevant items. 

The data were analyzed from the perspective of contextualizing the practice in Québec 
during the COVID-19 pandemic, using mainly legislative, regulatory and organizational 
contextual information specific to Québec, and the perspectives of the different 
stakeholders consulted. 
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Results 

The information search yielded 344 references, of which five containing clinical practice 
recommendations on the conditions of use of antivirals for the treatment and prophylaxis 
of influenza in children or adults were selected. Two clinical practice guidelines were 
considered to be of sufficient methodological quality for use, based on the AGREE II 
instrument (Appraisal of Guidelines for Research and Evaluation II). One publication was 
deemed adequate based on the AACODS checklist (Authors, Accuracy, Coverage, 
Objectivity, Date, Significance). Lastly, two Web documents from recognized institutions 
were selected for their contextual data, despite an insufficiently detailed methodology. 

The process of developing the optimal use guide included establishing the best clinical 
practices regarding the use of antivirals for the treatment and prophylaxis of influenza 
during the COVID-19 pandemic. First, prophylaxis is generally not recommended, but it 
may be considered as an outbreak control measure in a health-care facility. Second, 
people at high risk for complications who have had close contact with someone with 
influenza-like illness or confirmed influenza should receive presumptive treatment, i.e., be 
treated before the onset of influenza-like illness. Individuals with influenza-like illness who 
have a risk factor for influenza complications should receive an antiviral as soon as 
possible, ideally within 48 hours of symptom onset, without waiting for the laboratory 
results. In the case of mild influenza-like illness, treatment is indicated if the symptoms 
have lasted for 48 hours or less. However, individuals at high risk for complications, 
those 75 years of age or older with mild influenza-like illness, those with moderately 
severe, progressive or severe influenza-like illness, hospitalized patients, and individuals 
residing in a residential or long-term care center or an intermediate resource should 
receive an antiviral, even if they have had symptoms for more than 48 hours. Oseltamivir 
and zanamivir are the two antivirals currently available. Oseltamivir can be used in any 
population, although dosage adjustments are required for children and for patients with 
renal impairment. Zanamivir is recommended for adults and children 7 years of age and 
older if they do not have underlying pulmonary disease and provided they are able to use 
the Diskus™. 

Conclusion 

The optimal use guide on antivirals for the treatment and prophylaxis of influenza in 
children and adults in the context of COVID-19 is based on scientific data, which were 
enhanced with the perspectives of different experts and clinicians, and with contextual 
information. The knowledge mobilization from these different sources enabled us to 
produce this optimal use guide based on the best available clinical practices. 
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