
Adapted From Health Protection Scotland Guidance on use of antiviral agents for the treatment and prophylaxis of influenza, 2012-
13. December 2012 

Flu Treatment 

 

Suspected 
Influenza 

Uncomplicated 
(does not require 
admission) 

Complicated (requiring 
admission) 

Severely 
immunosuppressed? 

Previously 
healthy 

At risk: 
- Pregnant (up to 2/52 post 

partum) 
- Age >65 
- Diabetic 
- Immunosuppressed 
- Morbid obesity (BMI >40) 
Cardiac/pulmonary/renal/ 
hepatic/neurological disease 

YES: 
Zanamivir 10mg 
bd diskhaler 
(can also give 
nebulised or IV) 

Severely 
immunosuppressed? 

No treatment 
required 

NO: 
First line: 
oseltamivir 
75mg bd 
PO/NG 
 

2nd line: 
Zanamivir 
10mg bd Inh 
(or NEB/IV) 

YES: 
Zanamivir 
diskhaler 10mg 
bd for 5/7 

NO: 
Oseltamivir 
75mg bd for 5/7 
within 48 
hours of onset 

Severe Immunosuppression 
 
- severe primary immunodeficiency 
- chemo/radiotherapy within last 6 

months for malignancy 
- organ transplant recipients on 

immunosuppressives 
- bone marrow transplant 

recipients on 
immunosuppressives within last 
12 months 

- high dose corticosteroids within 
last 3 months (≥ 40mg/day for a 
week) 

- HIV patients with CD4 <200/µ or 
<15%of total lymphocytes 

Azathioprine, cyclosporine, 
methotrexate, cyclophosphamide, 
leflunomide etc within last 6 months 
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Flu: Post Exposure Prophylaxis 
 
 Exposed to circulating H1N1, 

H3N2 or B 
Exposed to suspected or 
confirmed oseltamivir 
resistant influenza 

Previously Healthy No prophylaxis No prophylaxis 
At risk Consider oral oseltamivir for 

10/7 if within 48 hours of last 
contact 

Consider inhaled Zanamivir for 
10/7 if within 36 hours of last 
contact 

Severely 
Immunocompromised 

Consider inhaled Zanamivir for 
10/7 if within 36 hours of last 
contact 

Consider inhaled Zanamivir for 
10/7 if within 36 hours of last 
contact 

Children under 5 in at risk 
and severely compromised 
groups 

Consider oral oseltamivir for 
10/7 if within 48 hours of last 
contact 

Discuss with specialist 

 


