
 
 

Disclaimer:  The Rapid Response Service is an information service for those involved in planning and providing health care in 
Canada. Rapid responses are based on a limited literature search and are not comprehensive, systematic review s. The intent is to 
provide a list of sources of the best evidence on the topic that CADTH could identify using all reasonable efforts w ithin the time 

allow ed. Rapid responses should be considered along w ith other types of information and health care considerations. The 
information included in this response is not intended to replace professional medical advice, nor should it be construed as a 
recommendation for or against the use of a particular health technology. Readers are also cautioned that a lack of good quality 

evidence does not necessarily mean a lack of effectiveness particularly in the case of new  and emerging health technologies, for 
w hich little information can be found, but w hich may in future prove to be effective. While CADTH has taken care in the preparation 
of the report to ensure that its contents are accurate, complete and up to date, CADTH does not make any guarantee to that effect. 
CADTH is not liable for any loss or damages resulting from use of the information in the report.  

 
Copyright:  This report contains CADTH copyright material and may contain material in w hich a third party ow ns copyright. This 
report may be used for the purposes of research or private study only . It may not be copied, posted on a w eb site, 
redistributed by email or stored on an electronic system w ithout the prior  w ritten permission of CADTH or applicable copyright 

ow ner. 
 
Links:  This report may contain links to other information available on the w ebsites of third parties on the Internet. CADTH does not 
have control over the content of such sites. Use of third party sites is governed by the owners’ own terms and conditions .     

 

TITLE:   Oseltamivir in Outpatients with Co-Morbidities: Cost-Effectiveness 

 
DATE:   17 November 2015 
 
RESEARCH QUESTION 

 
What is the cost-effectiveness associated with early initiation of oseltamivir (< 48 hours) to treat 
influenza in patients with co-morbidities or those ≥ 65 years of age? 
 
KEY FINDINGS 

 
No relevant literature was identified regarding the cost-effectiveness associated with early 
initiation of oseltamivir (< 48 hours) to treat influenza in patients with co-morbidities or those ≥ 
65 years of age.  
 
METHODS 

 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library, University of York Centre for Reviews and Dissemination (CRD) databases, Canadian 
and major international health technology agencies, as well as a focused Internet search. 
Methodological filters were applied to limit retrieval to health technology assessments, 
systematic reviews, and meta-analyses, and economic studies. Where possible, retrieval was 
limited to the human population. The search was also limited to English language documents 
published between January 1, 2010 and November 10, 2015. Internet links were provided, 
where available. 
 
SELECTION CRITERIA 

 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
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Table 1:  Selection Criteria 

Population Adult or pediatric outpatients with co-morbidities (e.g., obesity (BMI≥40), 
diabetes mellitus, asthma or COPD, CHF or unstable angina, malignancy, 
chronic renal Insufficiency, pregnancy including up to 4 weeks post-partum, 

Immune suppression, (HIV, iatrogenic due to medication), hyposplenism) or 
those who are ≥ 65 years of age 

Intervention Oseltamivir 

Comparator Other antivirals (e.g., other neuraminidase inhibitors, zanamivir, or 
peramivir); 

No comparator 

Outcomes Cost-effectiveness  

Study Designs Health technology assessments, systematic reviews, meta-analyses, 
economic evaluations 

CHF = chronic heart failure; COPD = chronic obstructive pulmonary disease; HIV = human immunodeficiency virus.  

 
RESULTS   

 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by economic evaluations.  
 
No relevant health technology assessments, systematic reviews, meta-analyses, or economic 
evaluations were identified regarding the cost-effectiveness associated with early initiation of 
oseltamivir (< 48 hours) to treat influenza in patients with co-morbidities or those ≥ 65 years of 
age. 
 
References of potential interest are provided in the appendix. 
 

 
OVERALL SUMMARY OF FINDINGS 

 
No relevant literature was found regarding the cost-effectiveness associated with early initiation 
of oseltamivir (< 48 hours) to treat influenza in patients with co-morbidities or those ≥ 65 years 
of age; therefore, no summary can be provided. 
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REFERENCES SUMMARIZED 

 
Health Technology Assessments 

No literature identified. 
 
Systematic Reviews and Meta-analyses 

No literature identified. 
 
Economic Evaluations 

No literature identified. 
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APPENDIX – FURTHER INFORMATION: 

 
Systematic Reviews and Meta-Analyses 

 
Uncertain Population 
 
1. Michiels B, Van Puyenbroeck K, Verhoeven V, Vermeire E, Coenen S. The value of 

neuraminidase inhibitors for the prevention and treatment of seasonal influenza: a 
systematic review of systematic reviews. PLoS ONE. 2013;8(4):e60348. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3614893 
PubMed: PM23565231 

 
Economic Evaluations 

 
Pediatric Population - No Co-Morbidities Specified 
 
2. Lavelle TA, Uyeki TM, Prosser LA. Cost-effectiveness of oseltamivir treatment for children 

with uncomplicated seasonal influenza. J Pediatr. 2012 Jan;160(1):67-73.  
PubMed: PM21917267 

 
Review Articles 

 
3. Tashani M, Rashid H, Ridda I, Heron L, Memish ZA, Haworth E, et al. Oseltamivir for 

control of influenza at mass gatherings. Infect Disord Drug Targets. 2013 Feb;13(1):46-52.  
PubMed: PM23675926 

 
4. Yin JK, Heron L, Salkeld G, Rashid H, Booy R. Oseltamivir use in adolescents and adults: 

clinical and economic considerations. Infect Disord Drug Targets. 2013 Feb;13(1):53-8.  
PubMed: PM23675927 

 
5. Smith JR, Rayner CR, Donner B, Wollenhaupt M, Klumpp K, Dutkowski R. Oseltamivir in 

seasonal, pandemic, and avian influenza: a comprehensive review of 10-years clinical 
experience. Adv Ther. 2011 Nov;28(11):927-59.  
PubMed: PM22057727 
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