BCCH Algorithm For Oseltamivir Treatment of Influenza in
Children and Youth (2 weeks to 18 years of age) for 2017-2018
Patients with influenza-like-illness (ILI)
presenting to the Emergency Department

Admitted (Inpatient management)

Non-Admitted (Outpatient management)
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ILI is characterized by the abrupt onset of
constitutional and respiratory signs and symptoms
(e.g., fever, myalgia, headache, malaise,
nonproductive cough, sore throat, and rhinitis)
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Note:
• Greatest benefit is when oseltamivir is started within 48 hours of influenza
illness onset, but may still be beneficial when administered >48 hours.
• #NP flocked swab for Rapid Flu NAT with results provided in <1 hour from
receipt in the laboratory during operating hours. This test has a 94%
sensitivity and 100% specificity for the detection of influenza.
• For current influenza testing hours, please see eLab Handbook. Outside
testing hours, consider empiric oseltamivir for admitted patients until test
results are available.
Oseltamivir dosing for treatment of influenza:
Children <12 months: 3 mg/kg/dose PO twice daily x 5 days
Children ≥12 months to <13 years:
•≤15 kg:
30 mg PO twice daily x 5 days
•>15 kg to ≤23 kg:
45 mg PO twice daily x 5 days
•>23 kg to ≤40 kg:
60 mg PO twice daily x 5 days
•>40 kg:
75 mg PO twice daily x 5 days
•Adolescents ≥13 years and adults:
75 mg PO twice daily x 5 days
Dose interval and duration adjustment in renal impairment:
Patients with GFR <30 mL/min: once daily x 5 days
Patients on HD or PD: give single dose per above dosing
recommendations, then consult pharmacist for post dialysis re-dose.
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*Risk Factors for Influenza Complications
•Asthma or other chronic pulmonary disease
•Cardiovascular disease
•Malignancy
•Immunosuppression or immunodeficiency
•First Nations, Inuit and Métis children and youth
•Diabetes mellitus and other metabolic diseases
•Hemoglobinopathies such as sickle cell disease
•Neurological disease or neurodevelopmental disorders that
compromise handling of respiratory secretions
•Chronic renal insufficiency
•Chronic liver disease
•Children or youth who reside in homes or other chronic care
facilities
•Individuals <18 years of age who are on chronic acetylsalicyclic acid
therapy
•Obesity with BMI ≥40 kg/m2 , OR a BMI ≥3 z-scores above the mean
for age and gender
•Age < 2 years
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