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Oh dear, I feel a headache coming on:
Tamiflu’s back in the news.
Yes, indeed. A new Cochrane analysis has found insufficient
evidence to show that it saved lives in the 2009 H1N1 flu
epidemic.1

So we wasted a ton of money, right?
The United Kingdom spent £424m (€550m; $613m) on
stockpiling oseltamivir (Tamiflu). The Cochrane team says that
it reduced the length of the infection in adults by 16.8 hours and
in otherwise healthy children by 29 hours and that, used
prophylactically, it significantly reduced the risk of flu
symptoms. But it didn’t save lives.

Money largely wasted, then?
That’s still open to argument. What’s more, the data are
scarce—Cochrane found just four observational studies with
individual patient data, totalling just over 3000 patients. And
the conclusions it drew disagreed with those of a team from
Nottingham University who concluded in 2014 that Tamiflu
had saved lives.2

Why the difference?
It boils down to the way the data are analysed statistically. Both
teams insist that their methods were perfectly kosher, but they
came to opposing conclusions. Much hangs on issues such as

the possible time delay between a patient reaching hospital and
having Tamiflu prescribed, which needs to be accounted for.
This is called “immortal time,” by the way. Then there’s the
question of shared frailty models and data clustering . . .

Enough! This is well abovemy pay grade.
Mine, too. And most people’s, I’d suspect.

Would better data help?
Yes—it was a pity that the chance to gather much more precise
data was missed in 2009, but you can’t run an epidemic like a
randomised controlled trial (RCT). And the RCTs that were run
before marketing approval don’t have the statistical power to
say anything useful about mortality.

Will the new study change minds?
That’s what its authors hope. But, if a new flu epidemic loomed,
it would be a brave government that didn’t throw in another
£424m, when experts differ this widely.
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