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Advice on the use of Tamiflu
Stocks of Tamiflu are limited in many Pacific island countries.  It is important to use this drug only for those patients that really need it.  We are hearing many stories about doctors prescribing Tamiflu to people who are not ill or who have not really been exposed.  If stocks are limited, we recommend to prioritize use of Tamiflu:

1. Highest priority:             Treatment of suspected and confirmed cases of H1N1 flu , who are at risk of severe illness
2. Middle priority:               Prophylaxis of persons with real exposure to H1N1 flu, who also are at risk of severe illness

3. Low priority:                   Treatment of other suspected and confirmed cases

A person is a suspected case if:
· they have a fever of 38 °C (100 °F) or higher, PLUS signs of respiratory infection (cough, sore throat, rhinorrhea, or nasal congestion), AND
· they have onset of illness within 7 days of a real exposure (e.g. close contact with a confirmed cases of this influenza, or coming from an area that is affected with H1N1 flu).  Close contact is defined as coming within 2 meters of a patient who is ill with H1N1 flu.  Influenza is almost always transmitted through direct contact or by droplets from coughing or sneezing at close range.
From experience with normal seasonal flu, we know that the following persons are at risk of severe illness:
· persons with certain chronic medical conditions, such as chronic heart disease, chronic obstructive lung disease (asthma), or immunocompromising disorders;
· persons 65 or older; 
· children younger than 5 years old. 
So far, the illness has mostly been mild, and the risk of transmission seems to be relatively low, so it does not seem necessary to give Tamiflu to all possible contacts of (suspected) cases.  These can just as well be sent home with the instruction to seek health care when they get symptoms of fever and respiratory illness.  Healthcare workers who follow contact- and droplet precautions well, should have a very low risk.  It is also important to determine risk groups for severe infection among healthcare workers, and to make sure that they do not care for suspected H1N1 flu patients.
To be effective, Tamiflu treatment should be started within the first 2 to 3 days of illness, this usually is before the case can be laboratory-confirmed.  
 For full details, you can consult CDC guidelines for use of Tamiflu at: http://www.cdc.gov/h1n1flu/recommendations.htm. 
 
Posted on PacNet on 6 May 2009
 
