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ά¢Ƙƛǎ ǇŀǘƛŜƴǘ ŎƻƴŎŜǊƴ ǇǊƻǾƛŘŜǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ǊŜƳƛƴŘŜǊ ŦƻǊ ǇƘŀǊƳŀŎƛǎǘǎ ǘƻ ŜƴǎǳǊŜ 
ŀƭƭ ƻŦ ǘƘŜ ƴŜŎŜǎǎŀǊȅ ǎǘŜǇǎ ŀǊŜ ŎƻƳǇƭŜǘŜŘ ǘƻ ƻōǘŀƛƴ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘέΦ





ÅShe 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 illness she could likely forgo.
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The sample images, names presented in this webinar are 
fictious.  Any resemblance to actual persons are purely 
ŎƻƛƴŎƛŘŜƴǘŀƭΦ  ¢ƘŜ {ŎŜƴŀǊƛƻΩǎ ƘƻǿŜǾŜǊ ŀǊŜ ōŀǎŜŘ ƻƴ ǘƘŜ 
ǎǇŜŀƪŜǊΩǎ ǇǊƻŦŜǎǎƛƻƴŀƭ ŜȄǇŜǊƛŜƴŎŜΣ ǿƛǘƘ ƳƛƴƻǊ ŘŜǘŀƛƭǎ 
changed to maintain patient confidentiality 
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Learning Objectives

1. Use a structured travel health risk assessment framework to assess traveller-specific and 
itinerary-related risk factors for food- and waterborne diseases, Japanese encephalitis, and 
chikungunya.

2. Develop evidence-based prevention plans for travel medicine case scenarios by selecting 
appropriate vaccines, medications, and non-pharmacologic risk-reduction strategies.

3. Apply current recommendations for Japanese encephalitis and chikungunya vaccination to 
support informed, shared decision-making with travellers to endemic regions.

4. Implement practical operational strategies to enhance the efficiency, consistency, and 
sustainability of pharmacy-based travel health services, including screening, consultation workflows, 
vaccination delivery, and follow-up.
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1. Clinical Assessment

2. Risk Stratification

3. Prevention Strategies

4. Documentation

Delivering a High-Quality Travel Consultation



Information Gathering 
is the most time 
consuming step!



- Collect detailed itinerary information before the appointment
- Review destinations, transit routes, timing, and accommodations
- Identify activities associated with increased travel health risk
- Identify patient factors that have increased risk/ complex co-morbidities
- Use standardized intake forms to improve efficiency and consistency
-Consider what vaccines and medications you may need on hand

Delivering a High -Quality Travel Consultation:

Pre-Visit Screening & Itinerary Review



The Structured Approach 

ÅPatient Specific Risks 
ÅDestination Specific Risks 
ÅRoutine Vaccines 
ÅRecommended Vaccines 

ÅFood + Water 
ÅVector-borne 
ÅContact 
ÅMultidose follow-up
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This assessment to determine 

scheduling may also be applied to 
travel vaccines  
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Documentation 

If the Shingrix® vaccine is dispensed as a Schedule II product, the 
pharmacist must document
the following:
ω tŀǘƛŜƴǘ bŀƳŜ
ω 5ŀǘŜ
ω bŀƳŜ ƻŦ ŘǊǳƎ ŀƴŘ ǎǘǊŜƴƎǘƘ
ω LƴŘƛŎŀǘƛƻƴ
ω vǳŀƴǘƛǘȅ
ω 5ƻǎƛƴƎ ƛƴǎǘǊǳŎǘƛƻƴǎ
ω bŀƳŜ ŀƴŘ ǎƛƎƴŀǘǳǊŜ ƻŦ ǇƘŀǊƳŀŎƛǎǘ ƛƴƛǘƛŀǘƛƴƎ ǘƘŜ ǘǊŜŀǘƳŜƴǘ



1. Start with a Routine Immunization Update !
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Recommended Vaccinations in Older Adults 

Influenza (Seasonal)
COVID-мф όέ¦Ǉ-to-ŘŀǘŜέύ
HPV9 (Human Papilloma Virus) - 0,2,6 months
Hepatitis B Vaccination ς 0,1,6 months  
Shingrix (RZV) ς 0, 2-6 Months 
Prevnar 20 ς One dose 
 (RSV) ς One Dose 



нΦ IŜǇŀǘƛǘƛǎ ! ƛǎ ŀƴ έŜǎǎŜƴǘƛŀƭέ ƛƳƳǳƴƛȊŀǘƛƻƴ ƎŀǇ ŦƻǊ 
travellers! 
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3.  The LT-ETEC Vaccine does not protect against all-
cause travellers diarrhea, it protects against 
Enterotoxigenic E.coli 
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ά.ǊŜŀƪŘƻǿƴέ



CostςBenefit of WC/rBS hǊŀƭ /ƘƻƭŜǊŀ ±ŀŎŎƛƴŜ ŦƻǊ ±ŀŎŎƛƴŀǘƛƻƴ !Ǝŀƛƴǎǘ 9¢9/π/ŀǳǎŜŘ ¢ǊŀǾŜƭŜǊǎΩ Diarrhea 
(9)

Journal of Travel Medicine
Volume 16, Issue 1, pages 28-34, 13 JAN 2009 DOI: 10.1111/j.1708-8305.2008.00270.x
http://onlinelibrary.wiley.com/doi/10.1111/j.1708-8305.2008.00270.x/full#f1

http://onlinelibrary.wiley.com/doi/10.1111/jtm.2009.16.issue-1/issuetoc
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0.3x 0.2x 0.7 = 4.2%

Where 
- 30% of Travelers experience TD Event (2-3 Week 

Trip) 
- 20% of all TD is caused by LT-ETEC 
- 70% effectiveness of LT-ETEC Vaccine
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Protection rates were 65% for high-dose and 
40% for low-dose bismuth subsalicylate.
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Protection rates were 65% for high-dose and 
40% for low-dose 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.



S AM P LE F OOT ER  TEXT
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Can be the second dose of a Two dose 
primary series or a single booster dose



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 



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 
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Product Monograph vs CDC 
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5. Mosquitos transmit many travel-related diseases, so wear 
ǊŜǇŜƭƭŀƴǘΣ ŀƴŘ ǿƘŀǘ ŜƭǎŜΧΦ



6. Japanese Encephalitis ς Low Risk does not equal NO RISK 



<1% of people infected develop clinical disease 

Case-fatality ratio is approximately 20%ς30%. 
 
Among survivors, 30%ς50% have serious neurologic, cognitive, or 
psychiatric sequelae.

.ȅ ǘƘŜ bǳƳōŜǊǎΧ





Vaccination
Dosing regimens

The primary immunization schedule for Ixiaro is 2 doses administered 
intramuscularly on days 0 and 28

**Rapid Schedule (0, 7 days) 

For children aged 2months through 2years, each dose is 0.25 mL, and 

For adults and children aged җоyears, each dose is 0.5 mL. 



Why are two (2) doses required?

ÅA seroconversion rate of 29.4% has been observed 10 days 
after the first vaccination, and 97.3% one week after the 
second vaccination. Hence the primary immunization should 
be completed at least one week prior to potential exposure 
to Japanese encephalitis virus (JEV)



Missed Dose

ÅThere is data that a second injection given up to 11 months 
after the first dose results in high seroconverion rates. 
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

ÅA booster dose (third dose) should be given within the 
second year (i.e. 12 - 24 months) after the recommended 
primary immunization, prior to potential re-exposure to JEV. 



12 Year JE Protection Plan
Vaccination Schedule for Adult Travelers

0 2 years1- 4 weeks

First Dose of 
Ixiaro Vaccine

Booster Dose if 
repeating travel to 

endemic area 

Second Dose of 
Ixiaro Vaccine 

No need for any additional 
doses for 10 years (with 

data ongoing) 

12 years
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7. Chikungunyaς is NOW a Vaccine Preventable Disease 

https:// drive.google.com/file/d/1LD7dYHsnAnO9kiQlpj
W8fK3dmy-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
https://drive.google.com/file/d/1LD7dYHsnAnO9kiQlpjW8fK3dmy-ONYBX/view










Checkpoint # 4 ï Yellow Fever Site Designation
8. Yellow Fever Vaccination must be 

given at a ñdesignated siteò 
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Yellow Fever 



9. Rabies is transmitted by the bite of an infected 
ŀƴƛƳŀƭ ƻǊ ŜȄǇƻǎǳǊŜ ǘƻ ŀ ōŀǘΧ Lǘ ƛǎ млл҈ CŀǘŀƭΗ 



Å Dosing Schedule ï 2 vs 3 doses 

Å Adverse effects ï Injection site reactions ï Mild 

systemic symptoms 

Å Route of Administration (IM vs ID)

Products available Rabavert  and Imovax Rabies 

- Interchangable
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Quadrivalent Conjugate Meningococcal Vaccines Approved in Canada
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1. Sanofi Pasteur. MenQuadfi  Product Monograph. October 30, 2024. [accessed 24 February 2025];  2.  Sanofi Pasteur. Menactra Product Monograph. November 28, 2017. [accessed 24 February 2025]; 3 . GlaxoSmithKline. 

Menveo Product Monograph. Updated June 3, 2020. [accessed 24 February 2025] 4 . Pfizer. Nimenrix Product Monograph. Updated November 28, 2023. [accessed 24 February 2025]

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 

prevent IMD caused by 
Neisseria meningitidis 
serogroup A, C, Y and W -

135 in individuals 12 
months of age and older

Active immunization to prevent 

IMD caused by Neisseria 
meningitidis serogroup A, C, Y 
and W -135 in individuals 9 

months through 55 years of 
age.

Active immunization to prevent 

IMD caused by Neisseria 
meningitidis serogroup A, C, Y 
and W -135 in individuals 2 

months through 55 years of 
age.

Active immunization to prevent 

IMD caused by Neisseria 
meningitidis serogroup A, C, Y 
and W -135 in individuals 6 

weeks through 55 years of age.

Booster 

Schedule

A single dose of 

MenQuadfi  may be 
administered to 
adolescents and adults 

who are at continued risk 
for meningococcal disease 
if at least 4 years have 

elapsed since a prior dose 
of meningococcal (Groups 
A, C, W, Y) conjugate 

vaccine 

The need for, or timing of, the 

administration of a booster has 
not yet been determined

The need for, or timing of, the 

administration of a booster has 
not yet been determined

May be given as a booster dose 

to individuals who have 
previously received primary 
vaccination any meningococcal 

vaccine

Pharmaceutical 

form 

Solution in vial for 

injection

Solution in vial for injection Powder and solution for 

injection

Powder and solution for 

injection

Composition Each dose (0.5 mL) 

contains 10 ȉg each of 
meningococcal A, C, Y and 
W-135 polysaccharides 

individually conjugated

Each dose (0.5 mL) contains 4 

ȉg each of meningococcal A, C, 
Y and W -135 polysaccharides 
individually conjugated

Each dose (0.5 mL) contains 5 

ȉg each of meningococcal C, Y 
and W -135 oligosaccharide, 
and 10 ȉg of meningococcal A 

oligosaccharide,  individually 
conjugated

Each dose (0.5 mL) contains 5 

ȉg each 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
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Recommendations 

CASE 1: BACKPACKER TO SOUTHEAST ASIA

TD/TDAP (Publicly Funded), Influenza 
Vaccine, COVID - 19 Booster Malaria Prophylaxis 

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

restart* (1) 
Food/Water, Vector, Rabies Precautions 

01
05

02
06

Typhoid (PO vs. IM) 
Discuss JEV, CHIKV, LT- ETEC, Rabies 
Vaccine

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

03
07

Azithromycin (Standby Treatment 500mg 
once daily x 3 days) , Loperamide, Oral 
Rehydration Solution (ORS)

04
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ÅThe most detailed independently 
researchedmalaria prevention mapsavailable from 
any source.

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


7 days, 3 days, 1 day,  Twice a week! 

ÅSavelkoel, J., Binnendijk, K. H., Spijker, R., van Vugt, M., Tan, K., Hänscheid, T., 
Schlagenhauf, P., & Grobusch, M. P. (2018). Abbreviated atovaquone-proguanil 
prophylaxis regimens in travellers after leaving malaria-endemic areas: A 
systematic review.Travel medicine and infectious disease, 21, 3ς20. 
https:// doi.org/10.1016/j.tmaid.2017.12.005

ÅTamar Lachish, Maskit Bar-Meir, Neta Eisenberg, Eli Schwartz, Effectiveness of 
twice a week prophylaxis with atovaquoneӛproguanil (Malarone®) in long-
term travellers to West Africa, Journal of Travel Medicine, Volume 23, Issue 6, 
November 2016, taw064,https://doi.org/10.1093/jtm/taw064
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https://doi.org/10.1093/jtm/taw064


CASE 3: FAMILY VISITING RESORT
Step 1 

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

Discuss Rabies 
Vaccination, JEV, and 
CHIKV* (Adults only 
since vaccination is 
indicated for 12+ at 

this time (1))

Reference: Ixchiq product 
monograph -  

https://ixchiq.ca/hcp/ 

Patient 1 
(Age 5)

MMRV (SC)

TDAP- IPV (IM) 

Hepatitis A (IM)

Typhim  VI (IM)**

Patient 2 
(Age 8)

Patient 3 
(Age 42)

Patient 4 
(Age 44)

Hepatitis A (IM)

Typhim  VI (IM)**

Pneumococcal 
Conjugate 

Vaccination (1) 

Typhim  VI (IM)**

Hepatitis A (IM) 

Typhim  Vi (IM)**

TD/TDAP (IM) TD/TDAP (IM) 

Hepatitis A (IM)



Africa Safari Kenya 

ÅVaccine Recommendations

ÅRoutine vaccines: Ensure MMR (2 documented doses), Tetanus/Diphtheria (Td/Tdap within 10 years), and Shingrix® (2-dose 
series) for travellers aged 50 years and older are up to date. 

ÅHepatitis A: Recommended for all travellers due to the risk of food- and water-borne infection. 

Å Typhoid vaccine: Recommended for all travellers, particularly for safari travel and rural areas. 

ÅDukoral® (oral cholera/LT-ETEC vaccine): May provide additional protection against travellers' diarrhea caused by enterotoxigenic 
E. coli (ETEC). 

ÅYellow Fever: If previously vaccinated, no booster is required as protection is considered lifelong. Ensure your International 
Certificate of Vaccination is available and updated if needed. 

ÅMedication Recommendations

ÅMalarone® (Atovaquone/Proguanil): Take once daily, starting 1 day before arrival in Kenya, continue daily during travel, and for 7 
days after leaving the malaria-risk area. 

ÅAzithromycin: Carry for self-treatment of moderate to severe travellers' diarrhea (use only if prescribed and according to 
provided instructions). 

Å Loperamide (Imodium®): For symptom relief of mild to moderate travellers' diarrhea when appropriate. 

ÅOral rehydration salts (Hydralyte® or Pedialyte®): To prevent and treat dehydration if diarrhea develops.
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CTH Designation (ISTM)



61

Travel Vaccination - Vaccine Center of 
Excellence


