
  
 

If you have questions about the information on this fact sheet or other exposures during 
pregnancy, call the Pregnancy Risk Line at 1-800-822-2229

  
Antiviral Medications to Treat/Prevent Influenza (Flu) and Pregnancy  
 
This sheet talks about the risks that exposure to antiviral medications to treat or prevent influenza can have 
during pregnancy. With each pregnancy, all women have a 3% to 5% chance of having a baby with a birth 
defect. This information should not take the place of medical care and advice from your health care provider.  
 

 
 What are antiviral medications 
and what do they do?  
Antiviral medications reduce the ability of 
some influenza viruses to multiply. When 
used within 48 hours of the start of the 
symptoms of influenza (the “flu”), these 
medications can reduce the number of 
days that you are sick. Some of these 
medications may also be used to prevent 
infection with influenza A in people who 
are at high risk of becoming infected or at 
a high risk of having serious 
complications from the flu.  
 
 Which antiviral medications are 
used to treat flu?  
There are four antiviral medications 
currently approved in the U.S. for 
treatment of the flu: amantadine 
(Symmetrel), rimantadine (Flumadine), 
oseltamivir (Tamiflu), and zanamivir 
(Relenza). All four are effective against 
influenza A viruses. Oseltamivir and 
zanamivir are also effective against 
influenza B viruses. Amantadine, 
rimantadine and oseltamivir may also be 
used to prevent infection with influenza A.  
 
 I am planning on becoming 
pregnant during the flu season. Can I 
skip getting the flu vaccine this year, and 
just take one of these medications if I 
happen to get sick?  
No. Antiviral medications are not a 
substitute for the flu vaccine. If you are 

planning to become pregnant, or are 
pregnant, during the flu season, it is  
 
strongly recommended that you get the 
injectable flu vaccine (flu shot) to help 
prevent infection with the flu while you 
are pregnant. If you think you might 
already be pregnant, you should avoid 
Flumist. This is the form of flu vaccine 
that is given through the nose.  
 
 I am pregnant and have the flu. 
Is it safe for me to use an antiviral 
medication?  
Animal studies on rimantadine, 
oseltamivir, and zanamivir have not raised 
concerns for problems when these drugs 
are used in pregnancy. However, there are 
no published reports of pregnancy 
outcomes following exposure to these 
medications in humans. With no human 
information we cannot be sure these 
medications are completely safe but the 
animal studies do suggest that they would 
not be associated with a significant 
increase risk for birth defects.  
The information on amantadine is less 
clear. Some animal studies showed an 
increase in adverse pregnancy outcome. 
This has led some to recommend that 
amantadine should not be given in 
pregnancy. However, there have been 
some reports of women who have taken 
amantadine during pregnancy. These 
reports suggest that exposure to 
amantadine would not result in a high risk 
for birth defects.  



During pregnancy there can be increased 
risk for complications from the flu, 
especially in the second and third 
trimester. If you develop the flu, it is 
important that you see your doctor to 
determine if you need to be treated with an 
antiviral drug. Don’t panic if it is needed 
during pregnancy, or if you find out that 
you are pregnant and have already used an 
antiviral drug early in pregnancy. At the 
present time there is no human 
information to show that there is an 
increased risk to the fetus.   
     
 I am pregnant and my husband 
has the flu. Is it safe for me to take 
oseltamivir so that I don’t get sick? 
During pregnancy the risk of 
complications from the flu is highest 
during the second and third trimester. 
Although the animal studies are 
reassuring, oseltamivir in not proven 
completely safe in pregnancy. Your doctor 
can help you to decide whether you are at 
a greater risk of complications from flu 
and would be better off taking oseltamivir 
to help you avoid getting it. This same 
approach should be taken if other antiviral 
medications are being considered.  
     
 I am breastfeeding and have just 
come down with the flu. Can I take one 
of the antiviral medications to shorten 
the number of days that I will be sick?  
It is unknown if any of these medications 
have the potential to affect a nursing 
infant. Therefore, caution should be used 
when considering treatment while 
breastfeeding. The manufacturers of 
rimantadine did report adverse effects in 
nursing rats and one manufacturer of 
amantadine has raised concern for 
vomiting, skin rash and effects to the 
urinary tract. These manufacturers do not 
recommend use of rimantadine and 
amantadine while breastfeeding. Given the 
way that zanamivir is absorbed into the 
body, it may result in limited amounts in 
breastmilk. Zanamivir’s safety is still 

unknown. No breastfeeding information is 
available regarding oseltamivir. As with 
any exposure during pregnancy or 
breastfeeding, the risk versus benefit is 
best judged by your physician.  
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. 
For 25 years, the Pregnancy Risk Line 
has been answering questions about 
medications and other exposures during 
pregnancy and breastfeeding. The Risk 
Line is a joint effort of the Utah 
Department of Health and the University 
of Utah Health Sciences Center.  
 
Hours:  
Monday - Thursday 8:00 A.M. - 6:00 P.M. 


