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VACCINE PRESCRIBING PATTERNS
ATPHARMACY-BASED TRAVEL CLINICIN VANCOUVER, BC
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BACKGROUND RESULTS

Since 2009, pharmacists practicing in British
Columbia, Canada, have had an expanded scope of
practice to independently dispense and administer

vaccinations, including vaccines for travel, without
needing a physician practitioner's prescription.

The following study analyses the pharmacy claims
database of a pharmacy-based travel clinic for
vaccine prescribing patterns based on the current
guidelines for international travel.

To determine the vaccine prescribing patterns for
pharmacist-initiated travel vaccines for n=1130
patients over 38 months. Specifically, the most
prescribed vaccines, the series completion rate of
multi-dose pre-travel vaccines, and the most
common travel destinations visited.

METHODS

Retrospective review of pharmacy claims data
using local pharmacy software at a pharmacy-
led travel clinic in Vancouver, BC.

Search parameters were specific for

destinations were reviewed based on
pharmacist-documented consult notes over
(38 months) January 2018-March 2020, January 202 3-

December 2023.
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Q The top three prescribed travel @ The top 3 travel Q Series completion of multidose
vaccinations were Hepatitis A destinations were pretravel vaccines Rabies (3 doses or
(n=764), Tetanus/Diphtheria Mexico, Southeast Asia, two-dose series) and Japanese
(n=409), MMR (n=255). and East Africa. Encephalitis (2 dose series) was 100%.

TOP 3 DESTINATIONS ®\ . 764 Hepatitis A vaccinations - Not part of
the pediatric routine schedule in Canada,
5 Y recommended for travellers outside of
North America

409 Tetanus Diphtheria Vaccinations —
Last dose routinely given at age 14,
should be boosted every 10 years
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255 Measles Mumps Rubella (MMR)
Vaccinations - Two doses recommended
for all travellers born after 1970

East Africa
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Mexico 100% completion of 100% completion of 2
2-dose Japanese dose or 3-dose Rabies
Encephalitis Vaccination Vaccination
(n=36 patients) (n= 52 patients)
@ Pharmacist vaccine @ Globally many ISTM @ This pharmacist lead clinic

prescribing patterns were certified allied healthcare example illustrates high-quality
consistent with Canadian professionals face scope pre-travel consultations
traveller immunization gaps, of practice challenges in consistent with best practice and
with 100% completion of pre- providing travel medicine could be expanded to other
travel vaccinations in the services without the jurisdictions to support access to
recommended intervals. support of a physician. quality pre-travel care.
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