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Oseltamivir (Tamiflu®) in 
residential aged care 
homes 
This provides information on the use of oseltamivir (Tamiflu®) in residential 

aged care homes (RACH). 

Background 

Influenza and associated outbreaks in RACH can put residents at risk of severe illness and 

death. Along with good infection prevention and control (IPC), immunisation against influenza is 

one of the most effective means of preventing the spread of influenza in RACH, and should be 

promoted for all residents and staff, as well as for visitors.  

Oseltamivir (also known as Tamiflu) is an antiviral medical which can be used for the treatment 

or prevention of influenza (with differing dosage and duration). It is available as a capsule or 

liquid suspension. The susceptibility of circulating influenza strains to oseltamivir can change 

rapidly and may affect antiviral effectiveness;  surveillance data1 can be consulted for current 

information. Recent surveillance data2 shows that reduced susceptibility to oseltamivir is rare. 

Resistance has also developed during therapy with neuraminidase inhibitors.  

Oseltamivir for treatment of influenza 

Oseltamivir treatment should be considered by the treating medical practitioner/s for all 

residents of RACH with symptomatic influenza. Treatment with neuraminidase inhibitors such 

as oseltamivir may be associated with improved outcomes in those at higher risk for poor 

outcomes from influenza, such as residents of aged care facilities3,4.  

Where indicated, oseltamivir should be commenced as soon as possible. Use clinical judgment 

in deciding whether to commence oseltamivir if more than 48 hours have passed since 

symptom onset3. Commencement of oseltamivir beyond 48 hours may still decrease shedding 

time and reduce transmission5 even if it has less impact on symptoms.  

It may be appropriate to commence treatment for presumed influenza, prior to diagnostic 

laboratory confirmation, based on findings such as clinical features, negative COVID-19 rapid 

antigen testing (RAT), and the presence of confirmed influenza virus infection in other 

resident/s. Ongoing oseltamivir treatment should be reviewed promptly according to the results 

of diagnostic respiratory viral testing. 

Use of oseltamivir should have regard to the product information, including contraindications 

and adverse effects. Adverse effects of oseltamivir can include nausea, vomiting, diarrhoea, 

and abdominal discomfort. Nausea occurred in 10% of patients in pre-marketing clinical trials, 

with vomiting in 8% and headache in 2%6. 

The recommended dose and duration of oseltamivir for treatment of influenza is 75 mg twice a 

day for 5 days. A longer duration of treatment can be considered in selected patients with 

immunocompromise or severe infection3. Refer to Therapeutic Guidelines: Antibiotic3 or the 

Australian Medicines Handbook (AMH) for dosing adjustment in renal impairment7. 

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cda-surveil-ozflu-flucurr.htm
https://www.tga.gov.au/product-information-0


 

 

OFFICIAL 

OFFICIAL  

Oseltamivir prophylaxis for control of an influenza outbreak 

Oseltamivir prophylaxis can be administered to asymptomatic exposed residents and 

unvaccinated staff during a confirmed influenza outbreak, as an adjunct to other control 

measures. There is evidence from settings with household residents at higher risk for influenza 

complications that this approach may reduce the duration of influenza outbreaks and the 

number of residents that acquire infection. Major guidelines support such an approach5,8,9. 

Important measures to enable the success of this approach in controlling an outbreak include: 

 A facility-wide outbreak response action plan that includes other infection prevention and  

control measures, such as appropriate allocation of staff and resident isolation as part of 

transmission based precautions .  

 Staff and residents who are not vaccinated with the current season’s influenza vaccine 

should be offered influenza vaccination as soon as possible during a suspected outbreak.  

 Oseltamivir being offered / administered widely (with consent) to residents and unvaccinated 

staff across the affected wing(s) or floor(s) of the facility, or in small facilities, the entire 

facility. This should be commenced in all targeted persons ideally within a 24-hour period. 

Antiviral prophylaxis is most effective at reducing transmission when all asymptomatic 

residents and unvaccinated staff are commenced on prophylaxis.  

 There is close monitoring of residents and staff facility-wide for the development of influenza 

symptoms. If symptoms of influenza develop in a person taking prophylaxis, the dose should 

be increased to the treatment dose while waiting for laboratory confirmation of influenza. 

 Prophylaxis is administered for at least 10 days, and until the end of the outbreak is 

declared.  

 All unvaccinated staff should be advised to seek general practitioner review to consider 

whether oseltamivir prophylaxis is appropriate for them as soon as possible after the 

declaration of an influenza outbreak.  

 Staff with influenza-like illness should not attend work – refer to local policies and 

procedures.  

Use of oseltamivir should have regard to the product information, including contraindications 

and adverse effects. The recommended dose of oseltamivir for prophylaxis is 75 mg daily. 

Refer to Therapeutic Guidelines: Antibiotic or AMH for dosing adjustment in renal impairment3,7.  

For further information on managing influenza outbreaks in residential aged care facilities see 

National Outbreak Management Guideline for Acute Respiratory Infection (including COVID-19, 

influenza and RSV) in Residential Aged Care Homes  

Advanced preparation for the use of oseltamivir 

Oseltamivir is not Pharmaceutic Benefits Scheme (PBS) listed for treatment or prophylaxis of 

influenza. 

As part of winter illness preparedness planning, a plan for administration of oseltamivir in the 

RACH should be prepared in advance by the RACH, to support the rapid commencement of 

prophylaxis/therapy when it is indicated. For each resident consider the following: 

 Informed consent to treatment in the event of infection, and to prophylaxis in the event of an 

influenza outbreak in the RACH. Discuss risks and benefits (including adverse events) and 

any costs with the resident/substitute decision maker. 

 Renal function assessment (generally within 6 months) to determine the appropriate 

oseltamivir dose. 

 Recording the above in the resident’s clinical care plan.  

https://www.health.gov.au/sites/default/files/2024-06/national-guideline-for-the-prevention-control-and-public-health-management-of-outbreaks-of-acute-respiratory-infection-in-residential-aged-care-homes.pdf
https://www.health.gov.au/sites/default/files/2024-06/national-guideline-for-the-prevention-control-and-public-health-management-of-outbreaks-of-acute-respiratory-infection-in-residential-aged-care-homes.pdf
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