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- Capital Addis Ababa

- Northern Regions of Amhara 

and Afar



Immunocompromised Traveller To Ethiopia 
Traveler

BrSi, Age 33

Vaccines
Routine Immunizations, completed 
a series of Twinrix  (Hepatitis A and 
B) Vaccination prior to TNFi initiation

Risk  Tolerance
Moderate. Open to 
recommended vaccines with 
explanation.

Financial  Coverage
Willing to cash pay for 
recommended vaccines 

Itinerary
Short Ь 10 day trip to Ethiopia Ь 5 

Nights in the Capital City Addis 
Ababa , 3 nights in Norther regions 

of Amhara and Afar  

History
Currently Taking Humira 

˥ˡ̞̘ˠ̨̖̖̜ ̗̠̣ ˴̣̠̙̟Я̤ ˵̤̖̤̖̒̚

Question
Travelling to a Yellow Fever Endemic Region, how would you proceed with Live Attenuated Vaccination? 











Reference: CDC Yellow Book 2026 - 
https:// www.cdc.gov/yellow-book/hcp/travelers-with-
additional-considerations/immunocompromised-
travelers.html









ĈņƂĹƓƉņ ǅƓ ǅŧņ ëƶěǡņƂ ?ƂūƋūĹʔ ¹ŝ ǅŧņ dñëñÜNʕ 

What is a Large Language Model (LLM)? 



CLINICIAN IN THE 
LOOP-MODEL (1) 

Limitations of self - service 
information and generative AI

Role of certified travel health 
professionals

Ethical implications and shared 
decision - making

Reference: Lovejoy, C. A., Arora, A., Buch, V., & Dayan, I. (2022). Key 
considerations for the use of artificial intelligence in healthcare and clinical 
research. Future healthcare journal, 9(1), 75 Ь78. https://doi.org/10.7861/fhj.2021 -
0128



















Key risk factors for complications

*Immunocompromised was defined as patients with hematopoietic stem cell transplant, solid organ transplantation, hematological neoplasia, solid organ neoplasia, neoplasias overall, HIV, rheumatoid arthritis, systemic lupus erythematosus, inflammatory bowel 
disease, psoriasis, multiple sclerosis, autoimmune thyroiditis and immunodeficiency disorders and autoimmune diseases overall. HZ complications were defined as any HZ-related hospitalization with one of the following: central nervous system complications (including 

post-herpetic neuralgia), ophthalmic complications and other complications. 
HIV: human immunodeficiency virus; PY: patient years. 

1. Quiles et al. BMC Infect Dis. 2020;21:905. 

ǐImmunocompromised patients are 5.4 times more likely to develop HZ complications 

and had double the risk of hospitalization*

ǐThe risk of HZ complications increased exponentially with age
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Pertussis and Tetanus values are reported for all adults җ18 years of age with no chronic medical conditions.

1. Government of Canada. Vaccine uptake in Canadian adults 2019. Available at: https://www.canada.ca/en/public -health/services/publications/healthy-living/2018 -2019-influenza-flu-

vaccine-coverage-survey-results.html 

Vaccination levels for adults are still below the Canadian target
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(n=770)           (n=633)          (n=3184)         (n=3488)

Participants 18ð64 years of age 

with a chronic medical condition

Participants Ó65 years of age

(n=828)         (n=798)          (n=739)            (n=767)
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Severe Immune Compromise
T rav e l i ng w i t h  L im i t ed De f i ci ts  t o t he  Im mune System

Alkylating agents (such as 

cyclophos-phamide).

Antimetabolites (such as 

azathioprine, 6-mercaptopurine).

Cancer chemotherapeutic agents

No inactivated or live vaccines should be 

administered for at least 6monthsτafter 

cessation of therapy with these agents.

                        Active Leukemia

                               Lymphoma

Aplastic anemia

Graft-versus-host disease

Congenital immunodeficiency

Recent radiation therapy, 

Solid-organ transplants 

Hematopoietic stem cell transplant 

recipients 

(within 2years of transplantation

High dose corticosteroids ǼǏǍ ªz

per day of prednisone or 
equivalent in people who weigh 

>10 ¦zŵ Z­³ ǼǏ ÇXX¦´ 

Transplant-related immunosuppressive 

drugs (such as cyclosporine, tacrolimus, 

sirolimus, azathioprine, and 

mycophenolate mofetil)
CD4 cell counts <200

Clinical manifestations of 

symptomatic HIV

May Not Receive Live Vaccines
Inactivated Vaccines are not likely to be effective

Consider Postponing travel until immune 
function Improves 

Medications
These medications are  

significantly 
immunosuppressive 

Monoclonal Antibodies
Rituximab or alemtuzumab, are 

significantly 

immunosuppressive

HIV
Travelers with the following 

History

Medical Conditions
Severe Immune 

Compromise

Medications
These medications are 

significantly 
immunosuppressive

Tumor necrosis factor (TNF) blockers 
such as etanercept, adalimumab, 
certolizumabpegol, golimumab, and 
infliximab 

Vaccine doses received by HIV-infected people 
while CD4 cell counts are <200/mm3 should be 
ignored, and the person should be revaccinated 
җоmonths  (>6 months for MMR) after immune 
reconstitution









DMARD effects:

o Methotrexate reduces immunogenicity; pausing 1ï2 weeks post-vaccination 

improves response.

o Rituximab causes the greatest impairment; vaccines should be timed before 

the next dose.

o TNF inhibitors, IL inhibitors: generally preserve immunogenicity.

o JAK inhibitors: impair responses, especially to VZV and pneumococcal 

vaccines.
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D- ID AI Case Based Learning

The ability to transform text and images into 
lifelike video presentations using AI - generated 
avatars can improve learner engagement. 

Learner engagement 
with text - based 
learning (̀Ю̘Ю̝̚ & 
Javliyevna , 2023). 

Reduced
For skill teaching 
among healthcare 
professional learners 
(Buch et al., 2014; 
Jang & Kim, 2014; 
Ludwig et al., 2018). 

Superior
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Patient: 62-year -old male 

Diagnosis:  Chronic Obstructive Pulmonary 
Disease COPD, Dyslipidemia 

Current Medications:  Atorvastatin 40 mg once 
daily (dyslipidemia), Incruse  Elipta  inhaler once 
daily, Salbutamol 100mcg 1 -2 puffs every 4 -6 
hours 

Chief Complaint: Increasing Dyspnea 
(Shortness of Breath), as evident from increased 
use of his salbutamol 100mcg inhaler which he 
needs refilled at the pharmacy 


