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Informed consent requires clear communication of risks

July 14,2026

Senior patient becoming ill after w
chikungunya vaccine serves as
important reminder

The Alberta College of Pharmacy is emphasizing that patients must receive up-to-date risk
information in order to get informed consent.
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Victoria woman slowly comes back to
life after contracting vaccine-
preventable virus

Kelly Worthen was advised against getting an expensive vaccine for the rare
Japanese encephalitis virus, a decision she regrets after years of suffering.

1/2 Kelly Worthen at her home in Victoria. While on a trip to Vietnam, she contracteddapanese
encephalitis and experienced severe consequences from what is often perceived as a low-risk disease.
ADRIAN LAM, TIMES COLONIST
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2 /2 worthen was transferred from Royal Jubilee Hospital to the intensive care unit at Victoria General
Hospital. A spinal tap was performed and the B.C. Centre for Disease Control confirmed a suspected
case of Japanese encephalitis. ADRIAN LAM, TIMES COLONIST

AShe intended to load up on all her
vaccinations, but a local travel clinic
persuaded Worthen that while Japanese
encephalitis virus was endemic in some
of the areas she would travel, it was an
expensive vaccine for a rare mosquito
borne iliness she could likely forgo.



HElP SPEND YOUR VACATION

|

= WHERE YOU WANT

Bs
¥

{

AND NOT IN THE BA THRO0M

L N
/

DUKORAL® is a drinkable vaccine that helps prevent
diarrhea caused by heat-labile toxin-producing
enterotoxigenic E. coli (LT-producing ETEC), as well

as cholera. This vaccine may be given to adults and
children 2 years of age and older.

ASK YOUR HEALTHCARE PROFESSIONAL ABOUT TAKING
DUKORAL® AT LEAST 2 WEEKS BEFORE TRAVELLING.

4.2%?
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Professional Disclaimer

The sample images, names presented in this webinar are

fictious. Any resemblance to actual persons are purely
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Learning Objectives

1. Use astructured travel health risk assessment framewottx assess travellespecific and
itinerary-related risk factors for foodand waterborne diseases, Japanese encephalitis, and

chikungunya.

2. Developevidencebased prevention plangor travel medicine case scenarios by selecting
appropriate vaccines, medications, and Roimarmacologic riskeduction strategies.

3. Apply current recommendations fdapanese encephalitis and chikungunya vaccinaton
supportinformed, shared decisiormakingwith travellers to endemic regions.

4. Implement practicabperational strategieto enhance the efficiency, consistency, and
sustainability of pharmackased travel health services, including screening, consultation workflow:
vaccination delivery, and followp.






Delivering a High-Qua{IityTraveI Consultation

1. Clinical Assessment

2. Risk Stratification

3. Prevention Strategie:

4. Documentation




Information Gatherin
IS the most time
consuming step!

Travel @

South America

Africa

South East Asia

TRAVEL CLINIC QUESTIONNAIRE

FIRST NAME:

(FLEASE PRINT)

TRAVEL HEALTH IS NOT SUBSIDIZED BY THE GOVERNMENT (PLEASE SEE PRICE LIST FOR CONSULT & VACCINE FEES)

YES NO
1. | Have you had vaccines at our clinic in the past? r r
2. | Have you had any vaccines in the last month? - r
3. | Are you traveling out of Canada to obtain medical or dental care? - r
4. | Do you have an immune deficiency state such as AIDS, HIV, leukemia, lymphoma or cancer? r r
5. | Are you taking medication to suppress the immune system such as cancer medication, radiation, — -
prednisone, methotrexate, Enbrel, Kineret, Remicade, Humera, Stelera, and Prolia?
6. | Are you taking medication to regulate the rhythm of your heart (e.g. quinidine, sotalol, - -
amiodarone, corvert, etc.)?
7. | Do you have a history of multiple sclerosis, Guillain-Barré syndrome, retinal detachment,
rheumatoid arthritis, inflammatory bowel disease, a heart condition, respiratory illness, diabetes or r r
other chronic illness?
8. | Do you take medication regularly? r r
9. | Are you pregnant or planning a pregnancy in the next 4 weeks? (Women Only) r r
10. | Do you have any problems with your thymus such as thymoma (tumour), thymus dysfunction, - -
thymus removal, Di George syndrome or myasthenia gravis?
11. | Have you had a previous severe reaction to any vaccine? ™ r
12 | Do you regularly faint during/after immunization? r r
13. | Are you allergic to antibiotics, eggs, gelatin or latex? (Please circle) - r
14. | Have you ever had a severe, life-threatening allergic reaction to anything? - r
15. | Are you scheduled to have a TB skin test in the next 6 weeks? r r
16. | What country did you receive your childhood immunizations in?
17. | Have you had a tetanus shot within 10 years? ™ r
18. | Have you had an adult (after 15 years old) polio immunization? I -
19. | Have you ever had Hepatitis A disease, jaundice (skin and eyes turn yellow)? - r
20. | Have you had Hepatitis A vaccine? - r
21. | Have you had Hepatitis B vaccine? - r
22. | Do you usually get influenza (flu) vaceine? ™ r
23. | Please list the countries you are traveling to (in order of arrival):

“Like” us for announcements, resources, and updates: VCHTravelClinic




Delivering a High -Quality Travel Consultation:
Pre-Visit Screening & Itinerary Review

- Collect detailed itinerary informatiobefore the appointment

- Review destinations, transit routes, timing, and accommodations

- Identify activities associated with increased travel health risk

- ldentify patient factors that have increased risk/ complexncorbidities
- Use standardized intake forms to improve efficiency and consistency
-Consider what vaccines and medications you may need on hand




The Structured Approach

APatient Specific Risks
ADestination Specific Risks
ARoutine Vaccines
ARecommended Vaccines
AFood + Water
AVectorborne

AContact

AMultidose followup

13



PRP®

INSIGHTS

PRP INSIGHTS: VACCINE SCHEDULING

This assessment to determine

scheduling may also be applied to
travel vaccines




Documentation

If the Shingrix® vaccine Is dispensed as a Schedule Il product, the
pharmacist must document

the following:
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1. Start with a Routine Immunization Update !

Routine Vaccines

Be sure that your routine vaccines, as per your province or territory, are up-to-date regardless of your travel destination.

Some of these vaccines include: measles-mumps-rubella (MMR), diphtheria, tetanus, pertussis, polio, varicella (chickenpox), influenza and others.

Vaccines to Consi

You may e at risk for these vaccine-preventable diseases while travelling in this country. Talk to your travel health professional about which ones are

right for you.
» Hepafitis A
: ¢ =
SR V fra Se r hea "h Health topics Patients and visitors L
» Influenza Befter health. Best in health care.

» Japanese encephalitis

Home > News > Two new travel-related measles cases confirmed in the Lower Mainland
» Measles

s Two new travel-related measles cases
» Yellow Fever - Country Entry Requirements confirmed in the Lower Mainland

» Food/Water

Back to News

» Insects
» Malaria
¥ Animals

» Person-to-Person



'-
!;g. CareConnect

==

Dimthoﬂa(3) I'laemophilus Influenzae Type b(Hlb)(3) Pertuss;s(s) PM)’ r

+ R s
'
i

: mona(4) Haemophllus lnﬂuenzae Type b(Hib)(4) Penussls(4) Polio(4),

" n--.-...q...._».,.,.

4B : Hepatitls 3(1)

T TR T

: Hepaﬁtls 3(2)

- - e 2o LTINS

Hepatms B(3)

Meas!es(1) Mumps(1), Rubella(1)

Measles(Z) Mumps(2) Rubella(2)

Tdap 4 Diphthena(1) Pertussis(6), Tetanus(6)
. ;\i-‘aﬂeella s Chlckenpox (Varicella)(1)

ik
it COVID-19 mRNA

...___--_...,_L.A_.ﬂ

| lnﬂuenza

17



Recommended Vaccinations in Older Adults

Influenza (Seasonal)

COVIEM i GGER LA S € 0O

HPV9 (Human Papilloma Virug),2,6 months
Hepatitis B Vaccinatiog0,1,6 months
Shingrix (RZ\£)0, 26 Months

Prevnar 2@ One dose

(RSVY One Dose
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travellers!




3. The LEETEC Vaccine does not protect against all
causetravellersdiarrhea, it protects against
Enterotoxigenic E.coli

Enterotoxigenic

E. coli (ETEC) | @7




. NBIF 1T R26VY ¢
Etiology

Salmonella

Multiple

Parasitic
Viral ETEC: enterotoxigenic E. coli
EAEC: enteroaggregative E. coli
EPEC: enteropathogenic E. coli

Pathogen prevalence of diarrheal illness among long term travelers, 1990—2015. Of those

mmmanns Lameidalale Alamennndln Facllca vivanm svanswbawennad LA/ civama ovomed8lavn CawmTn b a1
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1 Senegal &
Gambia 20%
Jamaica
12-26%

Travellers' diorrhea: Lowrisk: <6% I Intermediote risk: 8.20% Il High risk: 20-90%

Journal of Travel Medicine
Volume 16, Issue pages 2834, 13 JAN 2009 DOI: 10.1111/j.1-B3®5.2008.00270.x
i T i X s 1



http://onlinelibrary.wiley.com/doi/10.1111/jtm.2009.16.issue-1/issuetoc

0.3x 0.2x 0.7 = 4.2%

Where

- 30% of Travelers experience TD EvenB(¥eek
Trip)

- 20% of all TD Is caused by-ETEC

- 70% effectiveness of EHTEC Vaccine

23



Clinical Trial > JAMA. 1987 Mar 13;257(10):1347-50.

Prevention of travelers' diarrhea by the tablet
formulation of bismuth subsalicylate

H L DuPont, C D Ericsson, P C Johnson, J A Bitsura, M W DuPont, F J de la Cabada
PMID: 3820443

Protection rates were 65% for higdose and
40% for lowdose bismuth subsalicylate.

24



Clinical Trial > JAMA. 1987 Mar 13;257(10):1347-50.

Prevention of travelers' diarrhea by the tablet
formulation of bismuth subsalicylate

H L DuPont, C D Ericsson, P C Johnson, J A Bitsura, M W DuPont, F J de la Cabada

PMID: 3820443

Protection rates were 65% for higdose and
40% for lowdose bismuth subsalicylate.

There was no significant difference among
the groups for symptoms of loose stool
and/or diarrhoea, although target sample
Size was not reached.

Efficacy of bismuth subsalicylate on the prevention of travellers’
diarrhoea, 2018-2023

Kristina M Angelo ", Zainab Salah !, Marina Rogova 2, lan D Plumb %, Allison T Walker !, Graeme Prentice-Mott 1,

Charandeep Waraich 2, Sunkyung Kim !, Edward Ryan 3, Regina C LaRocque 3, Elizabeth Oliver 3, Kristen

Heitzinger , K Allison Perry-Dow *, Bradley A Connor %°

» Author information » Copyright and License information

PMCID: PMC12439095 NIHMSID: NIHMS2106125 PMID: 40439228
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Revisiting the efficacy of bismuth subsalicylate for the prevention of
traveller’s diarrhoea

Roger D Gibb *®, Jose M Brum 2, Kyle J Sloan 3, Adam M Pitz 4, Benjamin T Circello °, Rowan A Grayling ®

» Author information » Article notes » Copyright and License information

PMCID: PMC12491659 PMID: 40720752
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PROTECTION starts about
1 week after the 2"9 dose and
will last for about 3 months

SECOND DOSE at least 1 week
after the 15t dose and at least
1 week before departure

FIRST DOSE at least
2 weeks before departure

27



Can be the second dose of a Two dose
primary series or a single booster dose

BOOSTER'

Suggest a booster dose if your priuent has taken DUKORAL® before and is travelling again:
* If the patient received(the last dose petween 3 months and 5 years before, one booster dose will be sufficient to renew the

protection.
* If the patient received the last dose more than 5 years before, a complete primary immunization (2 doses) is recommended to

renew the protection.




4. Typhoid Fever is strongly recommended in SOUTH ASIA

Most Canadian travellers visiting South Asia (including
Afghanistan, Bangladesh, Butan, India, Maldives,
Maldives, Nepal, Pakistan and Sri Lanka) should be

offered typhoid vaccine.

Strong Recommendation
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Low incidence T aildiiEs
(<10 per 100,000

per year)

B ™Middle incidence
(10-100 per 100,000
per year)

Il High incidence
(>100 per 100,000

per year)
Adapted from Mogasale (2014)2

Map has been estimated from studies done in low- and middle-income countries.

Factors that may increase the risk of travel -associated typhoid, such as
visiting residents of the country in their homes, or longer duration of
travel which may prolong exposure to potentially contaminated food
and water. Immunization is not routinely recommended for short -

term holidays in resort hotels.



Product Monograph vs CDC

Table 5-07 Typhoid fever vaccines

VACCINE APPROVED DOSE & NUMBER OF DOSING REPEAT

AGES FOR ROUTEOF DOSES INTERVAL DOSES
USE ADMINISTR
ATION

VI Capsular Polysaccharide Vaccine (VIiCPS)—Typhim Vi

Primary >2 years 0.5 mL, IM 1 NA NA
series injection
Booster >2 years 0.5 mL, IM 1 NA

injection

Revaccinationis recommended every three years under conditions of repeated or continuous exposure
to S. typhi.




Product Monograph vs CDC

Pediatrics (< 5 years of age):
The efficacy of Vivotif® (enteric-coated capsules) has not been established in children under
5 years of age. The capsule formulation is therefore not recommended for use in children

Live Attenuated Ty21a Vaccine—Vivotif?!

Primary
series

Booster

>0 years

>0 years

under 5 years of age.

1 capsule, 4 48 hours NA
orally every

other day?

1 capsule, 4 48 hours Every 5
orally every years
other day?

Booster Use: The optimum booster schedule for Vivotif® has not been determined.
Protective efficacy has been shown to persist for at least 7 years. However, there is no
experience with Vivotif® as a booster in persons previously immunized with parenteral
typhoid vaccine. Despite these limitations, it is recommended that a booster dose consisting
of 4 enteric coated capsules taken as one capsule on alternate days be given every 7 years
under conditions of repeated or continued exposure to typhoid fever.




5. Mosquitos transmit many travetelated diseases, so wear
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6. Japanese EncephalitisLow Risk does not equal NO RISK/ %

; Northern Territory :: k\l"\t
! . Queensland
A ”s T.R A,l IA . 3. Proportion of Japanese Encephalitis cases (N=66) amo
South Australia “.—--*5_ 0.40
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0.20 -
0.10 -
0.00 -
SFE0F3ELE5588¢8
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Second death of person with Japanese g I 53735332 3
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encephalitis this year S = :
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1: Estimated overall attack rate of clinical Japanese
travel statistics, the mean duration of travel to en



By tne NUmoers...

<1% of people infected develop clinical disease
Casefatality ratio is approximately 20880%.

Among survivors, 30860% have serious neurologic, cognitive, or
psychiatric sequelae.




Figure 2. Cumulative proportion of Japanese Encephalitis cases among travellers by duration of travel in days.
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Vaccination

Dosing regimens

The primary immunization schedule frarois2 doses administered
intramuscularly on days 0 and 28

**Rapid Schedule (0, 7 days)

For children aged @vonths through 2/ears, each dose is 0.25 mL, and
For adults and children agagyears each dose is OraL.



Why are two (2) doses required?

AA seroconversion rate of 29.4% has been observed 10 days
after the first vaccination, anél7.3% one week after the
second vaccinationHence the primary immunization should
be completed at least one week prior to potential exposure
to Japanese encephalitis virus (JEV)



Missed Dose

AThere is data that a second injection given ufdfomonths
after the first doseresults in higlseroconveriorrates.
Seroconversion rate was 99.0% (99/100; GMT 504.3 [95% CI
367.3, 692.3]) at 1 month after the second vaccination at
Month 11



Booster

AA booster dose (third dose) should be given within the
second yeafi.e. 12- 24 months)after the recommended
primary immunization, prior to potential rexposure to JEV.



12 Year JE Protection Plan

No need for any additional

for 10 ith
Second Dose of dosedsa%r ong%eir?és (wi

IXiaro Vaccine

First Dose of Booster Dose if
IXlaro Vaccine repeating travel to
endemic area




/. Chikungunygis NOW a Vaccine Preventable Disease

TFHTTTRNW

\VcHIKUNGUNYA VIRUS
(CHIKV) CAN CAUSE
CHRONIC ARTHRITIS

AND IMPACT EVERYDAY
LIFE.!

» 0:00/5:37

https://drive.google.cortfile/d/1LD7d YHSnANO9kIQIpj
W8fK3dmyONYBX/view



https://drive.google.com/file/d/1LD7dYHsnAnO9kiQlpjW8fK3dmy-ONYBX/view
https://drive.google.com/file/d/1LD7dYHsnAnO9kiQlpjW8fK3dmy-ONYBX/view
https://drive.google.com/file/d/1LD7dYHsnAnO9kiQlpjW8fK3dmy-ONYBX/view
https://drive.google.com/file/d/1LD7dYHsnAnO9kiQlpjW8fK3dmy-ONYBX/view
https://drive.google.com/file/d/1LD7dYHsnAnO9kiQlpjW8fK3dmy-ONYBX/view
https://drive.google.com/file/d/1LD7dYHsnAnO9kiQlpjW8fK3dmy-ONYBX/view

Key Vaccination Recommendations (As of Dec 24, 2025):

e Age 65 and Older: CATMAT recommends against the use of the IXCHIQ vaccine.
Post-marketing surveillance identified serious adverse events (SAEs), including
deaths, particularly in this age group.

« Age 18 to 64:

o High-Risk Individuals: For those at high risk of infection (e.g., traveling to an

area with an active outbreak, long-term travel, or frequent exposure), CATMAT
suggests considering the vaccine. This requires @ed risk assessm)

with a healthcare provider.

o Others: CATMAT suggests against offering the vaccine to all other Canadians in
this age group.



Chikungunya in mainland France . castpmes s Mg e ® Santé
FRANGAISE +® @ publique
= W% brance

As of 12 Aug 2025, a total of 115 locally 3 4 Latest Epidemiological data

transmitted (autochthonous) cases of . 4 ; . . .

chikungunya have been reported across 23 e N magmien Chikungunya in China

outbreaks or events in France. s e N

e ; '7_','. s * There is an outbreak of chikungunya in
: : P A @ crmngurs Guangdong Province, China. Most cases have
914 imported cases of chikungunya il :::“ been reported in Foshan city

Cases are located in the Provence-Alpes-Cote i i

i & Pt 4 P e O v + Total number of chikungunya cases in and
d'Azur, Corsica, Occitanie, and Auvergne- ke . - iz? around the city of Foshan located in the
Rhone-Alpes regions, which have been affected

! " ¢ | € s Guangdong province of China have exceeded
in previous years, as well as for the first time in e
Grand Est, Nouvelle-Aquitaine, and Bourgogne- — 1 "L_‘ :
A b UIC L) | B g
Franche-Comté. % ,__:_,J ——— + US CDC - Level 2 Practice Enhanced
ke ire) ““"%.‘ Precautions
A P

Latest Epidemiological data c

Chikungunya in the Region of the Indian
Ocean

Latest Epidemiological data
[ Chikungunya in Bolivia

There are outbreaks of chikungunya in Kenya,
Madagascar, Mauritius, Mayotte, Réunion, Somalia,
and Sri Lanka

There is an outbreak of chikungunya in the
department of Santa Cruz in Bolivia

* US CDC - Level 2 - Practice Enhanced Precautions

US CDC - Level 2 Practice Enhanced Precautions MRS =4

-




A 50-year old male, with

diabetes, is planning
travels to Bolivia for 8
months.

An 81-year old female,
with osteoarthritis, is
travelling to India for 3
months.

A 27-year old female,
who is healthy with no
pre-existing medical
conditions is travelling to
Sri Lanka for 1 month to
visit their family in a
rural region of the
country.

A 35-year old male, who
Is healthy without pre-
existing medical
conditions, is travelling
to Brazil for 2 weeks.

A healthy 70-year old
male, with no pre-
existing medical
conditions, is planning to
travel to Cuba for 3
weeks.



A 35-year old male, who

A 50-year old male, with _ ,
Is healthy without pre-

diabetes, is planning

travels to Bolivia for 8 A 27-year old female, existing medical
months. who is healthy with no conditions, is travelling
pre-existing medical to Brazil for 2 weeks.

conditions is travelling to
Sri Lanka for 1 month to
visit their family in a A healthy 70-year old

: male, with no pre-
rural region of the - |
existing medical
country.

conditions, is planning to
travel to Cuba for 3
weeks.

An 81-year old female,
with osteoarthritis, is
travelling to India for 3
months.




8. Yellow Fever Vaccination must be
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Canada.ca *» Public Health Agency of Canada » Travel Health

Yellow Fever Vaccination Centres in Canada
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Yellow Fever

Map 5-10 Yellow fever vaccine recommendations for Africa’?

- Vaccination recommended
- Vaccination generally not recommended?
Vaccination not recommended

- Vaccination recommended

- Vaccination recommended since 20172
- Vaccination generally not recommended®

ARGENTII

URUGUAY
Vaccination not recommended

Tourist destination




9. Rabies iIs transmitted b\y the bite of an infected
VAYFE 2NJ SELI2 adzNB 0 2

RABIES

Figure 22.12 Pathology of rabies infection.

Rabies is present in this region, and is transmitted via the bite or “”
rus ascends

scratch from an infected animal. The infection is fatal in Spinalicars.

unvaccinated travelers if not treated immediately. Avoid animals © Virus moves up

. . . peripheral nervous #
and be mindful of your environment when traveling abroad. If system to CNS. /|

exposed via bite or scratch, please do the following;

e Virus replicates in
muscle near bite and
enters neuron of

* Wash the area immediately with soap and water Deitsherdl noms

« Seek medical attention for receipt of rabies immunoglobulin A ?
. . . . . Vlrus enters w
(RIG) treatment, followed by a series of vaccinations Vaccination tlssue from
L . . saliva of i
consisting of three doses before departure provides protection biting animal. s

and simplifies treatment if exposed abroad.

® 2013 Pearson Education. Inc

IO

Virus reaches
brain and causes
fatal encephalitis.

G Virus enters
salivary
glands and
other organs
of victim.



PrEP

A Dosi ng i2osBaakes! e

A Adv er sielnjestiorf séecréastions i Mild
systemic symptoms

A Route of AMwsiD)i strati o

Products available Rabavert™ and Imovax Rabies
- Interchangable
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Meningitis Belt - areas at high epidemic risk
Countries with areas in the Meningitis Belt
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MAT-CA2500231 V2.0 Februan2025

Quadrivalent Conjugate Meningococcal Vaccines Approved in Canada

MenQuadfi

(Men -C-ACYW -TT) 1

Menactra
(Men -C-ACYW -DT) 2

Menveo
(Men -C-ACYW -CRM) 3

Nimenrix
(Men -C-ACYW -TT) 4

contains 10 1 geach of
meningococcal A, C, Y and
W-135 polysaccharides
individually conjugated

T geach of meningococcal A, C,
Y and W -135 polysaccharides
individually conjugated

1 geach of meningococcal C, Y
and W -135 oligosaccharide,
and 10 T gof meningococcal A
oligosaccharide, individually
conjugated

Indication Active immunization to Active immunization to prevent Active immunization to prevent Active immunization to prevent
prevent IMD caused by IMD caused by Neisseria IMD caused by Neisseria IMD caused by Neisseria
Neisseria meningitidis meningitidis serogroup A, C, Y meningitidis serogroup A, C, Y meningitidis serogroup A, C, Y
serogroup A, C, Yand W - and W -135 in individuals 9 and W -135 in individuals 2 and W -135 in individuals 6
135 in individuals 12 months through 55 years of months through 55 years of weeks through 55 years of age.
months of age and older age. age.

Booster A single dose of The need for, or timing of, the The need for, or timing of, the May be given as a booster dose

Schedule MenQuadfi may be administration of a booster has administration of a booster has to individuals who have
administered to not yet been determined not yet been determined previously received primary
adolescents and adults vaccination any meningococcal
who are at continued risk vaccine
for meningococcal disease
if at least 4 years have
elapsed since a prior dose
of meningococcal (Groups
A, C, W, Y) conjugate
vaccine

Pharmaceutical Solution in vial for Solution in vial for injection Powder and solution for Powder and solution for

form injection injection injection

Composition Each dose (0.5 mL) Each dose (0.5 mL) contains 4 Each dose (0.5 mL) contains 5 Each dose (0.5 mL) contains 5

T geach of meningococcal A, C,
Y and W -135 polysaccharide
individually conjugated

Protein Carrier

Tetanus Toxoid Protein

Diphtheria toxoid protein

CRM197 protein

Tetanus toxoid protein
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Quadrivalent Conjugate Meningococcal Vaccines Approved in Canada

MenQuadfi

(Men -C-ACYW -TT) 1

Menactra
(Men -C-ACYW -DT) 2

Menveo
(Men -C-ACYW -CRM) 3

Nimenrix
(Men -C-ACYW -TT) 4

Indication Active immunization to Active immunization to prevent Active immunization to prevent Active immunization to prevent
prevent IMD caused by IMD caused by Neisseria IMD caused by Neisseria IMD caused by Neisseria
Neisseria meningitidis meningitidis serogroup A, C, Y meningitidis serogroup A, C, Y meningitidis serogroup A, C, Y
se and W -135 in individuals 9 and W -135 in individuals 2 and W -135 in individuals 6

35 inindividuals 12 months through 55 years of months through 55 years of weeks through 55 years of age.

months of age and older age. age.

Booster A single dose of The need for, or timing of, the The need for, or timing of, the May be given as a booster dose

Schedule MenQuadfi may be administration of a booster has administration of a booster has to individuals who have
administered to not yet been determined not yet been determined previously received primary
adolescents and adults vaccination any meningococcal
who are at continued risk vaccine
for meningococcal disease
if at least 4 years have
elapsed since a prior dose
of meningococcal (Groups
A, C, W, Y) conjugate
vaccine

Pharmaceutical Solution in vial for Solution in vial for injection Powder and solution for Powder and solution for

form injection injection injection

Composition Each dose (0.5 mL) Each dose (0.5 mL) contains 4 Each dose (0.5 mL) contains 5 Each dose (0.5 mL) contains 5

contains 10 1 geach of
meningococcal A, C, Y and
W-135 polysaccharides
individually conjugated

T geach of meningococcal A, C,
Y and W -135 polysaccharides
individually conjugated

1 geach of meningococcal C, Y
and W -135 oligosaccharide,
and 10 T gof meningococcal A
oligosaccharide, individually
conjugated

T geach of meningococcal A, C,
Y and W -135 polysaccharide
individually conjugated

Protein Carrier

Tetanus Toxoid Protein

Diphtheria toxoid protein

CRM197 protein

Tetanus toxoid protein







CASE 1: BACKPACKER TO SOUTHEAST A

TD/TDAP (Publicly Funded), Influenza ]

Vaccine, COVID - 19 Booster Malaria Prophylaxis

(Atovaquone/Proguanil vs Doxycycline)
Hepatitis A (2nd dose) *No need to b Likely in Laos/ Northern Thailand
restart* (1)

Food/Water, Vector, Rabies Precautions
Typhoid (PO vs. IM) ]

Discuss JEV, CHIKV, LT ETEC, Rabies ]
Azithromycin (Standby Treatment 500mg vaccine
once daily x 3 days) , Loperamide, Oral
Rehydration Solution (ORS)

Reference: 1. https://www.canada.ca/en/public - health/services/publications/healthy -living/canadian - immunization - guide - part - 4-
active -vaccines/page - 6- hepatitis - a- vaccine.html




travax. Ecuadonv' Malaria

: p i P vivax. ission occurs ighout the year.

[] Issues to Consider
Location-specific recommendations: Factors favoring chemoprophylaxis
Chemoprophylaxis is ded for all I levations below 1,500 m (4,900 ft) in most cantons east of the Andes and in *  Adventure travel
certain cantons of Esmeraldas Carchi [1], and Cotopaxi [6] provinces; all cities and towns within these areas. * Risk-averse and vulnerable travelers
cf ded for certain (see Issues to Consider box): elevations below 1,500 m in certain *  Areas subject to infrequent epidemics
cantons east of the Andes and in certain cantons of Carchi [1], Imbabura [2], Guayas [11], and EI Oro [15] provinces; all cities ®  Immigrants visiting friends and relatives
and towns within these areas. : Flexible itineraries
Insect p ions only are d (negligible issit d) ions below 1,500 m in various cantons west . Travellonger thar1 month

Unreliable medical expertise and/or
treatment drugs at destination

0 evid of ission exists): the cities of Quito, Guayaquil, Manta, Portoviejo, .Factorugamstchlmoprnphyllxls

of the Andes and certain cantons of Orellana and Zamora- Chlnchlpe [ 7] provinces; all cities and towns within these areas except
Guayaquil, Manta Ponovne|o Santa Elena, Babahoyo, and Machala.

No y (n % =
Santa Elena, Babahoyo, and Machala; the Galapagos Islands; elevations above 1,500 m; all other areas not mentioned above. . G;::(:‘n:’!;l::i:;olels only
Euumm_mmuua Travelers should observe msecl precautxons from dusk lo dawn in areas with any level of i * Non: ission season

or generic), doxycy q and q are p ive in this country. G6PD *  Minimal exposure from dusk to dawn
teslmg is requued prior to tafenoquine use. * Travel shorter than 3 days

For more see

| | | AThe most detailed independently

- : ' T ' researchednalaria prevention mapavailable from
e ‘ any source.

1°NH o Esmeraldas,

1°S|—

NUMBERED PROVINCES
1 - Carchi
2 - Imbabura i
3 - Santo Domingo Pacific
de los Tséchilas Ocean
4 -Pichincha
5-Napo
6 - Cotopaxi
7 - Tungurahua
8 - Chimborazo
9 - Bolivar
10 - Los Rios
3°s}+ 11-Guayas
12 - Santa Elena
13 - Cafiar
14 - Azuay
15 - El Oro
16 - Loja
17 - Zamora-Chinchipe

A Mountain or volcano

O Place of interest
—-—- Administrative boundary
Park or reserve
Pan-American Highway

| [ 50 100 200

KEY for Location-Specific Recommendations — Travelers should observe insect precautions from dusk to dawn in areas with any level of transmission.

. Chemoprophylaxis is recommended for all travelers.* @ City where preventive recommendations are the same as the surrounding region.

@ City where insect tions only are (negligible ission is reported).

O City where no preventive measures are necessary (no evidence of malaria transmission exists).
* National capital (no preventive measures are necessary).

@ Chemoprophylaxis is recommended for certain travelers; see Issues to Consider box.
. Insect p: ions only are (negligible ission is reported).
D No preventive measures are necessary (no evidence of malaria transmission exists).

* Exceptions may apply. For more information, see Technical Explanation of Malaria Mapping.



https://www.shoreland.com/downloads/pdf/ecuador-malaria-map_sample.pdf

[/ days, 3 days, 1 day, Twice a week!

ASaveIkoeIJ.,Binnendijk K. H.Spijker R., varvVugt, M., Tan, KHanscheidT.,
SchlagenhaufP., &Grobusch M. P. (2018). Abbreviated atovagquepsoguanil
prophylaxis regimens in travellers after leaving malamalemic areas: A
systematic reviewlravel medicine and infectious disea2g 3¢20.
https://doi.org/10.1016/j.tmaid.2017.12.005

ATamar LachishMaskitBar-Meir, Neta Eisenberg, Eli SchwarEffectiveness of
twice a week prophylaxis with atovaquone dproguanil (Malarone®) in long
term travellers to West Africa, Journal of Travel Medicin&olume 23, Issue 6,
November 2016, taw064https://doi.org/10.1093/jtm/taw064
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e 4 D 0
CASE 3: FAMILY VISITING RESORT

Step 1

Review patient immunization History to create an immunization plan for each traveller

Patient 1 Patient 2 Patient 3 Patient 4
(Age 5) (Age 8) (Age 42) (Age 44)
Discuss Rabies

RYEE e A (04 ereie A (04 P”gg?}}g;g?gm Vaccination, JEV, and
epatitis epatitis

i : Vaccination (1) C_HIKV* (A.dUIt.S or_1|y

since vaccination is

indicated for 12+ at

TDAP- IPV (IM) Typhim VI (IM)**  Typhim VI (IM)**  Typhim VI (IM)** this time (1))
Hepatitis A (IM) TD/TDAP (IM) TD/TDAP (IM)
Typhim Vi (IM)** Hepatitis A (IM)

Reference: Ixchiq product
monograph -
https://ixchiq.ca/hcp/




Africa Safari Kenya

A Vaccine Recommendations

A Routine vaccinesEnsureMMR (2 documented dosesJetanus/Diphtheria (Td/Tdap within 10 yearsindShingrix® (2lose
series)for travellers age®0 years and oldeare up to date.

A Hepatitis A:Recommended for all travellers due to the risk of feadd waterborne infection.
A Typhoid vaccineRecommended for all travellers, particularly for safari travel and rural areas.

A [E)ukolri?é@}r Oéé)ﬂ cholera/L'-ETEC vaccind)lay provide additional protection against travellers' diarrhea caused by enterotoxigenic
. CO :

A Yellow Feverif previously vaccinateaio booster is requirecas protection is considered lifelong. Ensure your International
Certificate of Vaccination is available and updated if needed.

A Medication Recommendations

A Malarone® (Atovaquone/Proguanil)Takeonce daily startingl day before arrival in Kenyacontinuedaily during trave) and for7
days after leaving the malartaisk area

A Azithromycin:Carry for selreatment of moderate to severe travellers' diarrheéuse only if prescribed and according to
provided instructions).

A Loperamide (Imodium®)For symptom relief of mild to moderate travellers' diarrhea when appropriate.
A Oral rehydration saltsHlydralyte® or Pedialyte®Yo prevent and treat dehydration if diarrhea develops.
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