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Antiviral Strategies

• Prophylaxis

– Pre-exposure vs. post-exposure

• Health care setting vs. household setting

• Pre-emptive therapy

– High-risk vs. low-risk individuals

• Post-exposure vs. early disease

• Active treatment

– Mono vs. combination therapy

– Confirmed vs. suspected infection



Relevant Outcomes for

Chemoprophylaxis of Influenza

• Mortality

• Hospitalization

• Influenza cases prevented

• Serious adverse events (not drug-related)

• Drug related adverse events

• Drug resistance

• Cost-effectiveness*

Source: WHO Guidance on Antivirals Aug. 20, 2009



Relevant Outcomes for Active

Treatment of Influenza

• Mortality

• Hospitalization

• Complications

• Serious adverse events (not drug related)

• Drug resistance

• Cost-effectiveness*

Source: WHO Guidance on Antivirals Aug. 20, 2009



Source: Annex E Canadian Pandemic Influenza Plan for the Health Sector: The Use of Antiviral Drugs During a

Pandemic May 12, 2009



Antivirals for Influenza 2009

Source: WHO Guidance on Antivirals Aug. 20, 2009



Current Canadian Recommendations for

Use of Influenza Antivirals

• Pandemic Period (Phase 6)

– Early treatment of people with influenza and no post-

exposure prophylaxis of close contacts of cases

– Provide rapid access to antivirals and early treatment to

critical infrastructure workers to minimize societal

disruption

– Use antivirals for outbreak control

• Including treatment of cases and prophylaxis of close contacts

of cases in closed health care facilities and other closed

facilities where high-risk people reside

– No use of antivirals from government stockpile for pre-

exposure prophylaxis

Source: Annex E Canadian Pandemic Influenza Plan for the Health Sector: The Use of Antiviral Drugs During a

Pandemic May 12, 2009



National Antiviral Stockpile Composition
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Source: CDC Guidance on Antiviral Drug Use during an Influenza Pandemic Dec. 2008



Source: CDC Guidance on Antiviral Drug Use during an Influenza Pandemic Dec. 2008



Source: WHO Guidance on Antivirals Aug. 20, 2009



Complicated or Severe Influenza

• Clinical (shortness of breath, tachypnea, hypoxia)

• Radiological signs of lower respiratory tract disease

• Other direct complications

– Rhabdomyolysis, myocarditis, encephalopathy, severe dehydration

• Secondary complications

– Renal failure, multi organ failure, and septic shock

• Exacerbations of underlying chronic diseases

– Asthma, COPD, chronic hepatic or renal failure, diabetes or other

cardiovascular conditions

• Hospital admission for clinical management

• Any signs of disease progression

Source: WHO Guidance on Antivirals Aug. 20, 2009



Antivirals as Chemoprohylaxis

• Assumes

– Other control measures (i.e. infection control)

are in place

– Mechanisms for delivery of drugs and costs

are acceptable

– Vaccination is planned

• Context

– High risk setting

– High gain group

– Higher risk individuals



Summary Table for Antiviral

Chemoprophylaxis Recommendations

Source: WHO Guidance on Antivirals Aug. 20, 2009



Antiviral Strategies

• Prophylaxis

– Pre-exposure vs. post-exposure

• Health care setting vs. household setting

• Pre-emptive therapy

– High-risk vs. low-risk individuals

• Post-exposure vs. early disease

• Active treatment

– Mono vs. combination therapy

– Confirmed vs. suspected infection


