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Tamiflu side effectsin children
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Tamiflu can cause several side effects

New research claims that “more than half of chiidi@king Tamiflu to combat swine flu
suffer side effects such as nausea, insomnia gdmares,” saidhe Daily

Telegraph. It also said the study suggests that one indiukeiren who took part reported
having a neuropsychiatric side effect, such as poncentration, inability to think clearly,
problems sleeping, and feeling dazed or confused.

This online survey looked at schoolchildren’s aéhee to Tamiflu and any side effects they
experienced. It had a low response rate, and niva@noup against which to compare the
symptoms. As such, it is not possible to say foe shat this frequency of side effects is
precise. It is possible that the rate of symptame $chool that closed down because of a new
epidemic would have been quite high anyway, whebherls were given the drug or not. No
serious or long-term side effects of the drug wepmrted.

Where did the story come from?

The research was carried out by Dr Aileen Kitchirogn the European Programme for
Intervention Epidemiology Training and colleaguesf the Health Protection Agency

(HPA) in London. The funding for this HPA studynst reported. The study was published

in Eurosurveillance, the peer-reviewed journalhaf European Centre for Disease Prevention
and Control.

What kind of scientific study wasthis?

The aim of this research was to survey schoolatidgradherence to oseltamivir (Tamiflu),
any side effects they experienced, and how often éxperienced them.

The study was conducted between April and May 2@0&n a number of London schools
with confirmed cases of swine flu were advisedltse&. At this time, antiviral prophylaxis
with Tamiflu was offered to close contacts of cadd® researchers say that family doctors



in London at the time reported a number of patiémiginly children and adolescents) who
had to stop the drug because of side effects (namptance).

Three independent (non-state) schools took parern®awere emailed the web address of an
online anonymous questionnaire, along with a l¢ttat described the study, and sought
consent and participation. Parents or guardiankla@mmplete the questionnaire on behalf of
younger children.

Participants for the study were selected diffesemtlithe three schools. In two schools (one
primary and one secondary school) the researcbhtsted all the classes who were offered
prophylaxis, (age 4-11 years in the primary schaoiy all of one year group in the
secondary school (age 13-14 years). In the otlwamskary school, the questionnaire was
offered only to pupils in four of the classes ie ffear group (age range 11-13 years).

The questionnaire asked a series of questionsidimg:

« whether children who had been offered Tamiflu redebh it,

« how long they took it for,

- the presence or absence of influenza-like symptosfere taking Tamiflu,

« any other medication taken with Tamiflu,

- symptoms after taking Tamiflu (including specifiasfrointestinal and
neuropsychiatric symptoms).

Parents were also asked for their comments. Agmfbemation was required quickly, the
weblink to the questionnaire was emailed to parpafsls on the morning of May 14, and
the questionnaire closed at midnight. The reseasalsed the responses to deduce who had
been given the drug as prophylaxis (preventioraathan treatment.

What wer etheresults of the study?

Out of a possible 256 schoolchildren, 103 repleedesponse rate of 40%). Response rates
were better from the secondary schools than tmeguyi school. The researchers estimated
that most of those who responded (95) were giveniflafor prophylaxis. Of those, only 85
(89%) took the drug. The 10 who did not take Tamwilere all primary school pupils.

Less than half (48%) of primary schoolchildren pbeted a full course, compared to three-
guarters (76%) of secondary schoolchildren.

More than half (45 out of 85) of schoolchildren ¥B3who were taking it as prophylaxis
reported one or more side effects. The most consiameffects were gastrointestinal
symptoms, such as nausea and vomiting, which veparted by 40% of children. The
second most common were mild neuropsychiatric effeeported by 18% of children. These
were most frequently difficulty sleeping, bad dresAmghtmares or poor concentration.

Most parents reported in the comments sectionttiggt made their own risk assessment for
their child. They were sceptical of the need fodioation to prevent onward transmission,
and they questioned the scientific basis of thec@dv hey also raised the possibility that
Tamiflu may be doing more harm than good compavetid ‘risk’ from swine flu. They



wanted more information about the type and nattismg potential side effects in order to
make informed decisions.

What inter pretations did the researchersdraw from these
results?

The researchers say that their results confirmesl &RBpicions that children were adhering
poorly to Tamiflu. They also said that it is ‘tinyghformation with which to assist decision-
making.’

What doesthe NHS K nowledge Service make of this
study?

These results should be used in conjunction witleroinformation to make informed
decisions about Tamiflu. As there was no controugrto compare against the children given
tamiflu, and the survey had a low response ragethre several points to be aware of when
interpreting these figures:

« These side effects are recognised adverse effettie medication, and have been
reported in previous literature on the topic. Colhd trials of Tamiflu found that
nausea occurs twice as frequently with the drugidsplacebo, with about 20% of
people given the drug reporting nausea or vomitiithough controlled clinical trials
do not always accurately represent what happesstimgs outside of an organised
trial, the results from these clinical trials sugfgeat the actual rate of side effects
might be less than the levels seen in this study.

- The fact that the responses were requested wiksithan 24 hours may have
contributed to the low response rate. The 60% opfeewho did not respond to the
survey may differ from those who had the time &pond. Perhaps they were in
larger families. It is not known how the resultsulbhave been affected if non-
responders had been included.

« Relying on the responses to a questionnaire tardete whether children and
adolescents had flu or side effects from medicatight have caused some
inaccuracies. With a proportion of cases of swingtfought to remain asymptomatic
(at least to begin with), it is possible that sashéhese children actually developed
flu itself in the few days after the first case.

This study was carried out at a time when Tamifasweing given to slow the spread of the
virus. As with all drugs, the benefits and risksaking Tamiflu need to be considered by
individual patients and their healthcare providarthe context of their risk and symptoms at
the time. No serious or long-term side effectshefdrug were reported.



