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Low Risk Travel Health –
Implementation and Guideline
Training
November 16 & 17, 2019

Learning Objectives
1. Assess clients, make recommendations, and prescribe immunizations and medications for low risk
travel.
2. Educate patients about disease prevention and health maintenance resources and provide
supplementary information (e.g. handouts, apps).
3. Document according to medSask guidelines low-risk travel prescribing .
4. Develop travel health operational policies for the pharmacy.

Case Introduction
A 22-year-old single male is traveling to
Cancun, Mexico for an on-resort wedding for
7 days.

Background
• Canadians are travelling internationally in ever increasing numbers.
• These travellers are at risk of contracting a variety of infections such as diarrhea,
hepatitis, malaria, etc.

His main concerns are what additional vaccines he needs and how to
keep himself healthy on his trip.
Can you help him?
Disease Prevention and Travel Health Services Policy
and Framework for Saskatchewan Pharmacists:
Appendix B
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The Solution: Expanded Patient Service for
Pharmacists

Background
• All travellers should consult a health care professional at least four to six
weeks before travelling.
• Pre-travel advice from a health care professional reduces the incidence of
travel related diseases.
• However, only a limited number of travellers request access to this information

With the appropriate education and training, in addition to the
authority to prescribe immunization and drugs for prophylaxis of travelrelated illnesses, pharmacists can help to fill this healthcare gap.

• Consultations taking place as late as the day of departure can be beneficial.

World Health Organization: Medical
Consultations Before Travel
Disease Prevention and Travel Health Services Policy
and Framework for Saskatchewan Pharmacists:
Appendix B

Pharmacist Roles and Responsibilities
• Pharmacists who decide to provide travel health services must:
√ Be confident in their knowledge of travel related health and safety risks
√ Be confident in their ability to apply this knowledge to individual clients
√ Do a thorough pre-travel client assessment
√ Prescribe and provide immunizations and prophylactic medications as
required
√ Provide travel health kits
√ Provide comprehensive counselling on safety and security measures

Self Assessment
What do you need to learn in order for you to be confident in your
knowledge of travel related health and safety?
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Guidelines for Low Risk Travel

Training and Resources
Pharmacists who provide ‘low risk’ travel health services
Strongly Encouraged: BCPhA/ Pear eHealth travel medicine course or similar

Pharmacists who provide ‘high risk’ travel health services
Requirement: ISTM certification
Pharmacists who administer vaccines
Requirement: Advanced Method Certification
ALL pharmacists in a pharmacy that offers travel health services
Requirement: routine use and access to vaccine monographs in SIM , CIG, and drug interaction databases

Regardless of whether or not they are involved in a Travel Health service, pharmacy standards of practice mandate that
pharmacists check for contraindications, cautions and drug interactions before dispensing or administering any drugs
including vaccines.

Travel Health Step-by-Step

Step 1: Pre-Travel Assessment

1.Perform client pre-travel needs assessment

 Have client fill out pre-assessment form online, over the phone, or at the pharmacy.

2.Determine if the client is “low risk”

 If client is medium or high risk; STOP and direct to Public Health Travel Clinic or ISTM certified
pharmacist.
 If client is < 5 years old; STOP and direct to Public Health Travel Clinic

3.Determine client’s immunization and medication needs
4.Provide travel health education
5.Provide travel health summary report
6.Provide documentation to the client
7.Complete a pharmacist assessment record
8.Notify client’s primary healthcare provider
9.Perform a post-travel assessment (as necessary)

Purpose of pre-travel assessment:
• Assessing the trip plans and determining potential hazards
• Educating the patient regarding risks and methods of prevention
• Providing immunizations for vaccine-preventable diseases*
• Providing medications for prophylaxis, self-treatment, or both
• Empowering the traveller to manage their health during the trip
*both routine, domestic/international

3

11/14/2019

Step 1: Pre-Travel Assessment

Question

Initial Travel Health Consult: Client Risk
Assessment

What information do you need to gather from the patient during the pre-travel assessment in order to
make recommendations, provide education, and administer the appropriate vaccines?
How will you attempt to gather this information?

Go over
patient’s
itineraries
Detailed itinerary
allows you to
determine what
vaccine may be
required and
offers an
assessment of
malarial risk.

Review departure
date and travel
duration

Discuss the
planned
activities

Check patient’s
current health
status

Focus on activities
such as travel
altitude, diving,
contact with
animals or visiting
rural regions.

May influence how
susceptible they are
to travel conditions
(ex. Optimizing
inhalers for
respiratory illness)

Schedule a
medication
review

Consider nonprescription
medications for travel

Med list should be
up to date and all
meds filled and
ready to go prior
to assessment.

Make sure they are
appropriate and available
for purchase in your
pharmacy.
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Approximate Travel Consult Time Frames
• Pre-Assessment
• Approx. 15 min

• Low risk travel (i.e. sunny destination, healthy person)
• 30 min/ person
• 45 min/ couple

• Trickier travel (i.e. unsure if it will be totally low risk. For example, S. America)
• 45 min/ person
• 1 hour/ couple

• Complex travel (many countries, quick departure date, high risk patient, destination or activity)
• 1 hour/ person
• 1.5 hours/ couple

• Add more time (i.e. 15 min) for “interesting details”
Ex. Quick departure date, 3+ countries, language barriers, bigger families

SCPP standards expect pharmacists to use resources at their disposal including sufficient
time to provide safe services.

Step 2: Determine if Client/
Destination is Low Risk
• High risk individual
Medical history
Immunocompromised
Chronic Illness
Pregnancy/ Breastfeeding

Purpose of travel
Visiting friends and relatives
Volunteer/ missionary work
Students abroad
Mass gatherings, etc

Activities
Mountain climbing, scuba
diving, caving

• High risk destination
Travel recommendations/
requirements for
prophylactic vaccines
and/or medications for:
Japanese encephalitis
Rabies
Typhoid
Malaria
Altitude illness
Yellow fever (only available
currently through Public
Health Travel Health Clinic in
PA, Saskatoon, and Regina)

Chronic Illness

The International Society of Travel Medicine (ISTM) Certification in
Travel Health

• There is a wide range in spectrum, severity, and control of chronic
disease states.

• Only pharmacists who have been granted a Certificate in
Travel Health™ by the International Society of Travel Medicine
(ISTM) may prescribe travel related vaccines and medications
for moderate to high risk clients, activities and destinations.

• Pharmacists need to make judgement of their knowledge and
competence on their own, and document their decision.
• If there is any doubt, pharmacists are to direct the patient to Public
Health or ISTM certified pharmacist.

• The ISTM Certificate in Travel Health™ is currently the only
advanced Travel Health certification approved by the
Saskatchewan College of Pharmacy Professionals (SCPP)
allowing pharmacist prescribing for moderate to high risk
travel.

20
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The International Society of Travel Medicine (ISTM) Certification in
Travel Health

Therapeutic Tip
• Outline what services that your pharmacy cannot provide and
screen patients before they even begin a pre-travel assessment.
• This can be done over the phone, online, or in the pharmacy.
• For example, ask;

• There are four 2020 examinations currently scheduled:
•
•
•
•

On March 18, 2020 in Auckland, New Zealand.
May 20, 2020 in Buenos Aires, Argentina
Sept 2020 in Atlanta Georgia, USA
Oct 2020 Glasgow, Scotland, UK.

•
•
•
•
•
•

• A training program in travel health is recommended to be undertaken
by any health care professional challenging the ISTM certification
exam.
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Therapeutic Tip
• Outline what services that your pharmacy cannot provide and
screen patients before they even begin a pre-travel
assessment.
• This can be done over the phone, online, or in the pharmacy.
• For example, ask;
•
•
•
•

Where are you going…
What are you doing there….
Do you have any medical conditions…
Any travellers under age 5?

If the answer is YES to any of these questions. STOP. You will be directed to an ISTM certified
pharmacist or Public Health.

WHO is traveling…
WHERE are you going…
WHEN are you going…. HOW are you getting there….
WHAT are you doing there….
Do you have any medical conditions…
Any travellers under age 5?

If the HIGH RISK to any of these questions. STOP. You will be directed to an ISTM certified
pharmacist or Public Health.
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Step 3: Determine Client’s Immunization
and Medication Needs
ROUTINE, RECOMMENDED, REQUIRED
WHO is this person, and WHAT does their trip look like?

24
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Step 3: Determine Client’s Immunization
and Medication Needs

Step 3: Determine Client’s Immunization
and Medication Needs
Medical History
Conditions
• Infectious disease (HIV, etc.)
• Mental health conditions
• Chronic or recurrent medical
conditions
• Immunocompromised conditions
• Recent hospitalization
• Disability or handicap

Step 3: Determine Client’s Immunization
and Medication Needs

Step 3: Determine Client’s Immunization
and Medication Needs
Destinations

Medication History
• Immunization history
• Routine
• Travel-related
• Current medication profile
• Medications, allergies, intolerances
• Lifestyle
• Underlying conditions

Allergies
Food, environmental
Previous travel-related problems
Motion sickness, jet-lag, traveller’s
diarrhea, altitude sickness, etc.

• Recent notices/ advisories
• Cautions, advice by destination
Itinerary
• Time Frame
 Date of departure
 Duration of stay
 Long-term traveller

• Mode of transport
 Air
 Ocean
• Accommodations
 Rural
 Urban
• Travelling alone or in group
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Step 3: Determine Client’s Immunization
and Medication Needs
Purpose of Travel
• Tourism
• High risk*
• Agritourist (animal)*
• Business
• Visiting friends/ relatives*
• Volunteer, missionary, aid work**
• Students*
• Mass gatherings*
• Adoption*
• Seeking health care*

Step 3: Determine Client’s Immunization
and Medication Needs
Prescribe the recommended travel vaccine.
Dispense the recommended travel vaccine(s) (or send to another pharmacy).
Administer required travel vaccine(s) by injection if granted Advanced Method
Certification for the administration of drugs by injection by SCPP.
• For routes of administration other than by injection, SCPP policy is to rely
upon pharmacists’ ethical obligations to be competent before offering such
services.

* In most is situations, direction to CTH pharmacist or Public Health is required
** If involving a country where outbreak is a concern Public Health needs to be involved pre-travel as well as return

Prescribing for Travel Health

Disease Prevention and Travel Health Services Policy and
Framework for Saskatchewan Pharmacists: Competency
Standards

Informed Consent
• Follows the same steps as the process for obtaining informed
consent when providing other immunizations
• Ensure consent is client-centered and consistent
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Step 4: Provide Travel Health Education

Travel Health Counselling
• Provide health information and counselling on general travel health
related issues (e.g. food and water precautions, insect precautions, sun
safety, sexual health precautions, etc.)
• Provide current country specific printed travel reports and travel
advisories for ongoing worldwide health concerns

Travelling with Diabetes

Step 4: Provide Travel Health Education

Travelling with Kidney Ailments

Diabetes Canada - Trip planning information and comprehensive travel National Kidney Foundation - Travel tips and advice for hemodialysis
checklist
arrangements abroad
American Diabetes Association - Travel tips and resources
Travelling with Medications
Travelling with Food Allergies

IAMAT (International Association for Medical Assistance
to travellers) also has very useful links
Accessible Travel
Society for Accessible Travel and Hospitality - Dedicated
to the needs of disabled travellers
Accessible Journeys - Travel planning tips and
arrangement of medical equipment rentals abroad
Wheelchair Accessible Travel Guide - Comprehensive
information on how to plan travel with a wheelchair
Persons with Disabilities Using Commercial Airlines for
Travel - Resources for disabled travellers using
commercial airlines
Travelling with your Wheelchair - Tips on travelling with

your wheelchair
Travelling Tips for People Living with Neuromuscular
Disease - Checklist before you take off
Travel Tips for the Hearing Impaired - Preparation tips
before you travel
Canadian Transportation Agency - Guide for persons
with disabilities - A comprehensive guide to help prepare
you before you travel
Travel and Dental Health
American Dental Association - Advice and resources on
dental care issues during travel

AllergyFT app - Translates food allergies for mobile use. No internet
connection needed abroad
SelectWisely - Translates food and health concerns into laminated
cards or images for smartphones

International Narcotics Control Board – Meds containing narcotic or
psychotropic substances

Travel and Mental Health
My Peace of Mind... IAMAT's Travel and Mental Health series

AllergyTranslation - Translates food allergies onto cards that can be
printed at home
Travelling with Pulmonary Conditions
Travelling with Heart Conditions
Heart and Stroke Information Point - Air travel tips for travellers with
heart and stroke illnesses

European Lung Foundation - Database on oxygen-related services
offered by airlines in Europe
OXYTRAVEL - Coordinates oxygen needs and offers a 24/7 helpline for
travellers in four languages

Travelling with HIV / AIDS
NAM aidsmap - Tips on safe travel, including countries with current
travel restrictions
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Self-Treatable Travel-Related Conditions

Travelling with Medications
Consider:
• Travelling with prescriptions
• Travelling with medical supplies (ex. needles and syringes)
• Access to medications while travelling (ex. HIV
medications)

• Should be based on
individual risks
identified in
medical history (ex.
history of eczema)

Step 5: Provide a Travel Health Summary
Report
Pharmacist must be able to:
Provide current country specific printed travel reports and travel
advisories for ongoing worldwide health concerns.
• Subscription to a service such as Travax and Promed, and access to
travel advisories for ongoing worldwide health concerns is required.

Step 6: Documentation- Client Immunization
Record
• No specific special documentation is required
• Some travel may require proof of vaccination
• Ex) meningitis for Hajj, yellow fever endemic areas

Disease Prevention and Travel Health Services
Policy and Framework for Saskatchewan Pharmacists:
Competency Standards
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Step 7: PAR Documentation

Step 8: Notify Primary Healthcare Provider

• Summary of recommendations can be written on the travel
assessment and documented on patient’s file.
• Common patient education handouts can be printed and which
ones were distributed can be recorded.

Step 9: Post Travel Assessment

Directing Patients to Public Health/ ISTM Pharmacists

• Post travel
assessment should
not be required by
the pharmacist
• If patient returns
with certain
symptoms or
concerns such as
persistent diarrhea,
fever, rash, etc., they
should access
medical care
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Pharmacist Responsibility
• Recognize when their competency (training and knowledge) is insufficient to
meet the needs of the patient and under those circumstances direct the patient
to a reputable and recognized provider of the service.
• Recognize when a patient may prefer publicly funded vaccines and under those
circumstances, direct the patient to the proper Public Health authority.
• When directing the patient to another service provider, document the reasons or
rationale for the recommendation and provide the patient with such
documentation to provide to the other service provider.

Travellers’ Diarrhea
Pharmacists may prescribe prophylactic or pre-emptive treatment such as the oral, inactivated vaccine and/or antibiotics
according to Council approved protocols.
Consider if:
 brief illness cannot be tolerated (e.g., elite athletes, some business
or political travellers)
 increased susceptibility to TD (e.g., due to achlorhydria,
gastrectomy, history of repeated severe travellers' diarrhea, young
children >2 years)
 immunosuppressed due to HIV infection with depressed CD4 count
or other immunodeficiency states
 chronic illnesses with increased risk of serious consequences from
TD (e.g., chronic renal failure, congestive heart failure, insulin
dependent diabetes mellitus, inflammatory bowel disease)
** Prescribing antibiotics for self-treatment should not be standard
practice for healthy clients travelling to low-risk destinations

Travel Health Kits
• Pharmacists who decide to provide Travel Health services must:
√ Provide travel health kits

Kits should include:
 Basic first aid items
• Bandages, blister pads, gauze, tweezers, anti-septic, gloves
 Prescription medication
 Over-the counter medication
• Ex. 1% hydrocortisone, antihistamines, antidiarrheal, pain and fever, antacids and laxatives
 Other items based on destination
• Sunscreen, water purification tablets, mosquito nets, extra glasses/ contacts, repellent
 Contact card
 Proof of insurance coverage
 Immunization record

Pharmacists Must Also
• Report adverse events following immunization
• Report medication incidents and relevant quality related
events
• Report cold chain breaks
• Recognize when medical laboratory tests are needed and
refer
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Potential Technician Roles
• Book and manage appointments
• Provide patients with pre-assessment forms
• Print off PIP profile and current med list
• Gather supplies/ create general travel health kits
• Manage vaccine inventory and supplies
• Print off advisories and region specific information
• Manage brochures and hand outs for counselling
• Help with advertising and service education

Investment for Travel Based Services

When you get back to the pharmacy, what do you need to do to get ready to provide travel health services?

Barriers
• Patient lack of concern (necessity) about the illness
• Patient cost
• Pharmacists to provide DIN numbers, etc. be aware of insurance
provider limitations, etc.

• Pharmacist training/ personal knowledge
• Workflow; insufficient time to fit in appointments to
regular workflow
• Access to vaccine stock; shortages
• Navigation of guidelines that are available
• Patient awareness of new services now offered through
community pharmacy

Steps to Providing a Travel
Health Assessment
Amy Damm and Sara Storle, Certified Travel Health Pharmacists
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Learning Objectives

Steps to Providing Travel Health Services

• Review steps of providing a travel consult

• Step 1: Client Pre-Travel Assessment
• Step 2: Determine if this is a high-risk client/location OR Low risk
• Step 3: Determine clients immunizations/medications needs (follow
Vaccine Prescribing Steps as laid out in Module 1)
• Step 4: Provide Travel Health Education
• Step 5: Provide a Travel Health Summary Report
• Step 6: Give Client Copy of Immunization Record
• Step 7: Fill out PAR documentation
• Step 8: Send Notification to Family Physician
• Step 9: Follow-up as required

• Review required documentation to fill out during a travel consult
using a case example
• Highlight reference and decision-making modules/tools created by
medSask that can be used to assist in the decision-making process of
providing a pre-travel consultation
• Describe when to refer to a travel health practitioner
53
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Pre-Travel Assessment Form
Name: Michael Scott

Case

Provincial Health Services Number: 123 456 789

Address:
1725 Slough Avenue
Saskatoon, SK
S7T 0V7

Step 1:
Client Pre-Travel
Assessment
• A 22-year-old single male is traveling to Cancun, Mexico for an on-resort wedding for 7
days.
• He was born and raised in Saskatoon and has never lived in another country.
• He has all routine immunizations from childhood.
• Healthy, no medical conditions. He does not take any medications, OTC, or herbal
products.
• He drinks occasionally and does not use cannabis.
• He is not an adventurous eater
• He will be staying on resort for the entire trip (no excursions planned).
• He is leaving in 3 months.
• His main concerns are what additional vaccines he needs and how to keep himself
healthy on his trip.
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Telephone number:
(home)
306-120-1511
Parent/Guardian (if applicable):

Date of Birth:
06/07/1997
 Male

 Female

Weight:
180 lbs
 Other

Email: MJScott@gmail.com
(cell)
Family doctor or nurse practitioner:: Dr. Crentist
Tel:
Fax:

Your Medical History
Are you generally in good health?
Are you pregnant, considering pregnancy or breastfeeding?
Do you or anyone in your immediate family have a weakened immune system?
Do you have any allergies (medications, vaccines, foods, pollens, etc.)? If yes, please list
1.
2.
3.
Do you have or have you ever had any of the following conditions?
Jaundice or hepatitis
Yes  No
Blood or clotting disorder
Kidney problems
Yes  No
Heart disease
Ear / hearing problems
Yes  No
Cancer, leukemia
Convulsion, seizures
Yes  No
Mastectomy, lymph node removal
Diabetes
Chronic lung disease (asthma or COPD)
Yes  No
Mental health issues (e.g., anxiety, depression) Yes  No
HIV/AIDs or other immune system disorder
If you have any other health conditions, please list here
1.
2.
3.
Your Medication History
Prescription medications
1.
_____None____________________________________________
_
2.
_____________________________________________________
_
3.
_____________________________________________________
_
4.
_____________________________________________________
_
5.
_____________________________________________________
_
6.
_____________________________________________________
_
7.
_____________________________________________________
_
8.
Your Immunization History
(Please include a copy or print-out of your immunization records)
Have you received all your routine immunizations?

Yes  No
Yes  No
Yes  No
Yes  No

Yes  No
Yes  No
Yes  No
Yes  No
Yes  No
Yes  No

Over-the counter Medications
1. Advil occasionally for head aches
2.
3.
4.
Natural Products (herbal, supplements, etc.)
1.
2.
3.

Have you received any of the following vaccines for travel?

56
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Your Immunization History
(Please include a copy or print-out of your immunization records)
Have you received all your routine immunizations?
Yes  No  Not sure – I don’t have a record

When was your last flu vaccination?
Date: Nov, 2018
 Not sure
When was your last tetanus vaccination? Td or Tdap?
Date:_______________________________
 Not sure
Any vaccines in addition to routine immunizations?
 Pneumonia (Pneumococcal P-23)
 Pneumonia (Pneumococcal C-13)
 Shingles
 Haemophilus influenza (Hib)
 Pertussis (whooping cough)
 Varicella
 Other: ______________________

Have you received any of the following vaccines for travel?
Not sure Yes # Date last dose
d
o
s
e
s


Hepatitis A


Hepatitis B


Hepatitis A + B


Dukoral


Meningococcal C-ACYW


Meningococcal B4C


Polio


Typhoid oral


Typhoid injection


Rabies


Japanese encephalitis


Tick-borne encephalitis


Yellow Fever

Your travel history

How are you travelling?
 Airplane
 Cruise ship

 Motor vehicle

Who are you travelling with?
 Alone
 Spouse/partner

Step 2: Determine Low Risk vs High Risk (refer
to ISTM/ Public Health)

 Other:______________________________________
 Children

 Older adults

 Organized group

Main Issue: Is this a client within your scope of practice, or do you need to refer?

Do you plan to do any of the following:
 hiking/trekking  rafting/kayaking  scuba diving  caving  have contact with animals
 spend
time in rural areas
 go to a high altitude  be exposed to extreme heat or cold  be in a region away from medical help
What are your primary concerns regarding your health and safety during this trip?

 New to travel
 If previous trips, which Canadian regions or international
countries have you visited?
California, US
Various parts of Canada

If you became ill or had any health concerns while travelling or after
returning, please describe here:

I would like to know what vaccines I might need and anything else I should know before going on my trip.

This is based on:

Nothing of note

Medical history

Your trip details
Date of departure: December 12, 2019
Country
Mexico

City/Region
Cancun

Date of return: December 12, 2019
Urban/Rural
Urban
Rural
Urban
Rural
Urban
Rural
Urban
Rural
Urban
Rural
Urban
Rural

Accommodations
Premium Hotel  Budget Hotel
Hostel  Family/friends home Camping
Premium Hotel  Budget Hotel
Hostel  Family/friends home Camping
Premium Hotel  Budget Hotel
Hostel  Family/friends home Camping
Premium Hotel  Budget Hotel
Hostel  Family/friends home Camping
Premium Hotel  Budget Hotel
Hostel  Family/friends home Camping
Premium Hotel  Budget Hotel
Hostel  Family/friends home Camping

Length of visit
7 days

Please fill out and submit this form prior to your appointment with the Travel Health Consultant
Pharmacist name
Contact Information

Purpose of Travel
High-risk activities/Itinerary
Destinations

Reason for trip:
 Business
 Recreation  Visiting friends and relatives  Missions/humanitarian/volunteer  Study
 Other:______________________________________________________________
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Chronic disease situations that could be
considered low-risk:
• The hypertensive patient with well controlled blood pressure on one or two medications
• The client with exercise induced asthma and which is being appropriately treated with
salbutamol as needed
• Arthritis managed well on acetaminophen or other pain medications
• Hypothyroidism that is being treated and is well under control
• SIM has an excellent summary about what Specific Populations additional immunization
needs are and help determine if a client is low risk or not medically

** Just because “low-risk” medically, they may not be “low-risk” destination or activity
wise**
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Step 2: Determine Low Risk vs High Risk (refer
to ISTM/ Public Health)

Step 3: Immunizations and Medications
Things to consider:
• Routine immunizations – See medSask guidelines for steps to determine a
clients routine immunization needs, how to administer, and documentation
requirements
• Health status
• Medications
• Allergies
• Budget
• Length of stay
• Accommodations

Is this client considered low-risk?

YES!
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Vaccine Prescribing Steps
(From medSask guidelines)
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Step 3: Immunizations and Medications
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Step 3: Immunizations and Medications
• What other vaccines should he receive?

Vaccine

Date received

Date Received

Date received

Date received

DTap-IPV-Hib

06/07/1997

09/09/1997

15/11/1998

20/11/1999

Tdap-IPV

06/05/2002

MMR

06/07/1998

Men-C-C

06/07/1998

HB (20mcg/dose)

06/10/2008

Tdap

06/05/2010

Td

08/06/2017

• Take 5 minutes to discuss with a colleague

20/01/1999
06/04/2009

Client has lab documented history of chicken pox when he was 3 years old
67
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Step 3: Immunizations and Medications

Step 3: Immunizations and Medications

What other vaccines should he receive?
Is your first thought combo Hepatitis A/B vaccine (TWINRIX)?
This is only half correct.

Vaccine

Date received

Date Received

Date received

Date received

DTap-IPV-Hib
Tdap-IPV
MMR
Men-C-C
HB (20mcg/dose)
Tdap
Td

06/07/1997
06/05/2002
06/07/1998
06/07/1998
06/10/2008
06/05/2010
08/06/2017

09/09/1997

15/11/1998

20/11/1999

20/01/1999
06/04/2009

Lets look at his immunization records again…
Client has lab documented history of chicken pox when he was 3
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Saskatchewan
Immunization: Manual
History of Immunizations
in Saskatchewan
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Step 3: Immunizations and Medications
What other Immunizations should he receive and how do I find out?

• CDC website
• https://gten.travel/prep/prep
• TRAVAX, TROPIMED
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Travax Report

Step 3: Immunizations and Medications
• Vaccines he may need:
• Hepatitis A Vaccine - YES
• Influenza vaccine – YES
• DUKORAL?
• TYPHOID VACCINE?
• Rabies pre-exposure prophylaxis?
73
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Limited indications of Dukoral for Traveler’s
Diarrhea because…

Dukoral Vaccine
From the Canadian Immunization Guide:

• Dukoral is only 6% effective against ALL CAUSES of Traveler’s
Diarrhea
• Traveler’s diarrhea is usually mild and self-limited

• Vaccination with cholera and travellers' diarrhea vaccine is of limited benefit
and is not routinely recommended for most travellers.

• Therapeutic options (oral rehydration, dietary management, antimotility and antibiotic treatment) are available if prevention fails
• Dukoral may give vaccinated traveler’s a false sense of security
75
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Typhoid Vaccine

Dukoral Vaccine Continued…
Individuals who may benefit from Dukoral:
• for whom a brief illness cannot be tolerated (i.e., elite athletes, some
business or political travellers);
• with increased susceptibility to TD (e.g., due to achlorhydria, gastrectomy,
history of repeated severe TD, young children > 2 years);
• who are immunosuppressed due to HIV infection with depressed CD4
count or other immunodeficiency states;
• with chronic illnesses for whom there is an increased risk of serious
consequences from TD (e.g., chronic renal failure, congestive heart failure,
insulin dependent diabetes mellitus, inflammatory bowel disease).

Reminder: If a patient needs typhoid vaccine, then they are considered high-risk
• Canadian Immunization Guide Recommendations on who should get the Typhoid
Vaccine:
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Who should get it:
• Typhoid immunization is recommended for most persons, 2 years of age and older,
travelling to South Asia including Afghanistan, Bangladesh, Bhutan, India, Maldives,
Nepal, Pakistan and Sri Lanka.
• Typhoid immunization is not routinely recommended for travel outside of South Asia;
however, it might be considered for travellers to other areas, such as Africa, based on
individual-specific risk factors and personal preference.
• Typhoid immunization is recommended for laboratory personnel at risk of exposure to S.
typhi and for people in close contact with S. typhi carriers.
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Typhoid Vaccine

Typhoid Vaccine

CDC :
For those who are travelling to countries with a lower risk of Typhoid (Latin
America, East Asia, etc.)
• Travel to smaller villages, cities and rural areas with inadequate access to
sanitation and safe drinking water – High-Risk Client = Refer
• Visiting friends and relatives – High-Risk Client = Refer
• Inability to maintain adequate care with food and drink, including children
– High-Risk Client = Refer
• Individuals with increased susceptibility to infection, including those with
achlorhydria or compromised immunity – High-Risk Client = Refer
• Long-term plans to stay in the region – High-Risk Client = Refer

TRAVAX says:
Typhoid fever
• Mexico
• Recommended for: most travellers, especially those with adventurous
dietary habits; those without consistent access to safe food and
water; those with prolonged stays; and those traveling outside
common tourist packages and other prearranged fixed itineraries,
especially in rural areas.
• Consider for: all risk-averse travellers desiring maximum pretravel
preparation.
79
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Rabies Pre-exposure Prophylaxis

Rabies Pre-exposure Prophylaxis

Reminder: If a patient needs rabies vaccine, then they are considered high-risk
Canadian Immunization Guide:

CDC:
Although rabies can be found in dogs, bats, and other mammals in Mexico, it
is not a major risk to most travellers. CDC recommends this vaccine only for
these groups:
• travellers involved in outdoor and other activities in remote areas that put
them at risk for animal bites (such as adventure travel and caving).
• People who will be working with or around animals (such as veterinarians,
wildlife professionals, and researchers).
• People who are taking long trips or moving to remote areas in Mexico
• Children, because they tend to play with animals, might not report bites,
and are more likely to have animal bites on their head and neck.

Who:
Pre-exposure immunization is given to people at high risk of close contact
with rabid animals or the rabies virus (e.g., people with occupational
exposure to animals; laboratory workers handling the rabies virus; certain
travellers; hunters and trappers in areas with confirmed rabies; and
spelunkers).
Evaluation of an individual's need for post-exposure prophylaxis includes
risk assessment related to the exposure to the potentially rabid animal.
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Step 3: Immunizations and Medications

Step 3: Immunizations and Medications
• Vaccines he needs:

Screening/consent

Provide them with information about the vaccine(s) (informed consent)

• Hepatitis A Vaccine (AVAXIM or HAVRIX) - YES

• He will need two doses IM, one on day 0, and one in 6 to 12 months

• Saskatchewan immunization manual also has info sheets:

• Influenza vaccine – YES if accessible

• https://www.saskatchewan.ca/residents/health/accessing-health-careservices/immunization-services

• TYPHOID VACCINE – No
• DUKORAL –No

• CDC, TROPIMED, TRAVAX has information also

• Rabies pre-exposure prophylaxis – Not for this itinerary, but education should be
provided
83
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Vaccine Screening Tool and Consent Form
Patient information
Name: (Last, First)

Scott, Michael

Date of birth (YYYY-MM-DD) 1997-07-06

Address: 1725 Slough Avenue Saskatoon, SKS7T 0V7
Health Services Number:
Weight:180lbs

Have the client
fill out the
vaccine screening
tool and consent.

123 456 789

Alternate Phone Number:

Emergency Contact Information
Name:
Dwight K Schrute

Phone Number: 306-344-2398

Screening: The following questions will help determine if a vaccine is right for you today. A “yes” to any question
does not necessarily mean you should not be vaccinated, but your pharmacist should be aware of it and may
have some additional questions for you.
Do you (or your child / dependent):
1. Feel sick today?

 Yes

 No

2. Have allergies to medications, food, a vaccine component, or latex?

 Yes

 No

3. Have a history of serious reaction after receiving a vaccination?

 Yes

 No

4. Have any of the following medical conditions:
 bleeding problems
 asthma
 cancer, HIV/AIDS or other immune system disorders
5. Take any of the following medications (currently, recently):
 blood thinners (aspirin, warfarin, dabigatran, rivaroxaban, apixaban, edoxaban, etc.)
 drugs used to treat immune system disorders such as prednisone, other steroids, or
anticancer drugs
 drugs for the treatment of rheumatoid arthritis, Crohn’s disease, psoriasis, other
immune system conditions
 antiviral drugs

 Yes

 No

 Yes

 No

6. Require a TB skin test within next 4 weeks? Have a history of a positive TB skin test?

 Yes

 No

7. Have close contact with anyone with a severely weakened immune system?

 Yes

 No

8. For women: Are you pregnant or breastfeeding? Is there a chance you could become
pregnant during the next month?
9. Have a history of any vaccinations in the past 4 weeks?

 Yes

 No

10. During the past year, have a history of receiving a transfusion of blood or blood products,
or immune (gamma) globulin?

 Yes

Q1-5 Injectable inactivated influenza vaccine
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Gender: M / F/ O

Daytime Phone Number: 306-120-1511

Q1-8 Live attenuated influenza vaccine

 Yes

 No
 No

Q1-10 Other vaccines
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Step 3: Immunizations and Medications

Declaration of Consent:
I confirm that I have read or had explained to me the attached vaccine information sheet regarding the risks,
benefits and potential side effects associated with the vaccine(s). I have had the opportunity to have my
questions answered by the pharmacist and am satisfied with and understand the information I have been given. I
consent to receiving or my child / dependent receiving the vaccine(s).

Michael J Scott
_______________________________________________________

Signature of:

 Vaccine recipient

 Parent /guardian

Prescribe vaccine(s)

Date: Sept 20, 2019

• Many pharmacy software programs will print out a prescription automatically
when you enter it.

For Pharmacist Use Only
Vaccine: Name, DIN, Lot #, Expiry Date

Dose

Site

Route

Dose #

Pharmacist Signature

1.Avaxim DIN: 02237792
Lot: 3456df Expiry: 04,2021
2.Fluzone DIN: 02365707
Lot: fhik4 Expiry: 06/2020

0.5ml

LA

Deltoid
(IM)

1 of 2

0.5ml

RA

Deltoid 1
(IM)

Amy Damm
Amy Damm

Date &Time of Injection
(If applicable)
Sept 20, 2019
1:15pm
Sept 20, 2019
1:20pm

3.
4.
Adverse reaction:  No  Yes – describe reaction below.

• You must inform the client that they can receive the vaccine or prescription
anywhere they wish (it doesn’t have to be at the pharmacy you work at)

 Completed Adverse Event following Injection (AEFI) form

 Notified primary care practitioner (if applicable): Name: Dr. Crentist Fax #: 306-555-7534
 Reported immunization to electronic provincial registry (if applicable)
 If vaccination series, appointment date for next injection: March 20,2020

• Just like with all minor ailments.
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Step 3: Immunizations and Medications

Step 3: Immunizations and Medications
What medications should he consider bringing along?

What about medications to prevent/treat Traveller’s DIARRHEA?
Mexico is considered high risk for Traveller’s diarrhea…

• Travel Health Packing Checklist
• CDC, TRAVAX, TROPIMED have them

• Should contain lists with examples of prescription medications, OTC
medications, first aid supplies, important documents (passports, copies of
prescriptions, health insurance cards, etc.), sunscreen, bug spray

91

92

23

11/14/2019

Acute Traveller’s Diarrhea – Prescribing
Antibiotics?

Acute Traveller’s Diarrhea – What is it?
3 or more unformed stool in a 24-hour period associated with one or more additional
enteric symptoms (cramping, gas, bloating, nausea, vomiting). It is further defined by CDC
and the International Society of Travel Medicine as:

• STAND-BY Antibiotics – antibiotics patients bring along with them to
treat an episode of moderate to severe Traveller’s diarrhea

• Mild: Diarrhea that is tolerable, not distressing and does not interfere with planned
activities (NO ANTIBIOTICS NEEDED) – Bismuth subsalicylate/loperamide can be used
• Moderate: Diarrhea that is distressing or interferes with planned activities – (Consider
anti-biotic, may want to try loperamide first)
• Severe: diarrhea that is incapacitating or completely prevents planned activities; all
dysentery (blood in stool, fever) is considered severe and patient should seek medical
care (ANTIBIOTICS INDICATED)

• Prophylactic Antibiotics – antibiotics taken daily to prevent Traveller’s
diarrhea

• Any diarrhea lasting > two weeks is considered persistent Traveller’s diarrhea and
requires investigation
93

Acute Traveller’s Diarrhea – Prescribing
antibiotics?
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Traveller’s Diarrhea – prophylaxis antibiotics?
• Prophylaxis
• Usually reserved for high-risk travellers such as:

• Prophylaxis

•
•
•
•
•
•

• Not routinely recommended DUE TO INCREASES IN ANTIMICROBIAL
RESISTANCE, and risk of infection with superbugs

• Exposure of the GI tract to antibiotics can affect the gut microbiome
by decreasing diversity of bacteria, and allowing for expansion of drug
resistant strains.

The elderly
Immunocompromised travellers
Travellers with low gastric acidity
Travellers with chronic GI diseases
Travellers going to remote locations with minimal access to health care
Clients with critical trips: (diplomats, professional athletes etc.)

Rifaximin is preferred in the case of the traveller who requires prophylaxis

• This can happen with both long an short term exposure to antibiotics

• Anyone who may require prophylaxis is likely a high-risk client and should be referred
to an CTH practitioner
95
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When might you consider giving Stand-by
Antibiotics?

Traveller’s Diarrhea –Stand-by Antibiotics?

• Generally speaking, a young healthy person going to Cancun for 7 days
likely doesn’t need to take stand-by antibiotics with them. Other places in
Mexico may not have reliable health care, and as such the patients may
need stand-by with them (use Travax, or do research to find out)

• Most clients to sunny destinations like Resorts in Mexico, the Caribbean, etc.
will have access to adequate healthcare if needed. Some resorts have doctors
available on call.

• Taking bismuth subsalicylate with them to treat (or to prevent) and loperamide, as
long as they are within access of reliable healthcare should be adequate in this case
• Cancun has a JCI accredited Hospital
• Joint Commission International (JCI) is one of the world’s leading nonprofit patient
safety organizations. It is an independent organization that accredits facilities based
on comprehensive rigorous safety and practice standards.

• Bismuth subsalicylate and loperamide can be taken along (Bismuth
subsalicylate can be take to prevent also) and likely is adequate to treat mild
acute traveller’s diarrhea
• Loperamide is contraindicated in dysentery (risk of toxic megacolon)
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Education is Key
• You may decide that for the client’s piece of mind, they would still benefit from bringing stand by antibiotics
with them.
• The client still needs to be careful about what he eats or drinks even if he is at a 5-star resort in Mexico
•
•
•
•
•

Do we need
malaria
prophylaxis for
our client?

Drinking out of sealed bottles
Avoiding Ice
Eating foods that come to you hot
Eating fruits and vegetables that need to be peeled
Avoiding street foods

• Food and Water Precautions – “boil it, cook it, peel it, or forget it”
• Ensure clients know when to use their stand-by antibiotics
• Side effects of the antibiotic
• Only for Moderate to Severe Traveller’s diarrhea NOT for MILD!
• When to seek medical treatment
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CDC vs. Travax Malaria Maps
Do we need
malaria
prophylaxis for
our client?
Not for this trip.

CDC Mexico Malaria Map

Travax Malaria Map
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Step 4: Provide Travel Health Education
•
•
•
•
•
•
•
•
•
•

Safety, Security and Outbreak Information

Traveller’s diarrhea education
Travel health packing checklist
Food and water precautions
Animal Bites
Mosquito avoidance measures
Sexual health
Swimming and water safety
Safety and security – Crime, modes of travel
Outbreak notices for that country
Other diseases
• Zika, Dengue, Chikungunya
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Step 5: Provide a Travel Health Report Summary
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Step 6: Provide a Copy of Immunization
Record to Client
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Step 6: Provide a Copy of
Immunization Record

If you develop your own records to distribute they should
have the following information at minimum:
Vaccine name

Dose

Date of
administration

Practitioner

Where the
Next dose due
vaccine was given

HAVRIX

1mls

Sept 20,2019

AD (signature or
initial)

Damm Drugs,
Saskatoon

March 20,
2020

FLUZONE

0.5mls

Sept 20,2019

AD

Damm Drugs,
Saskatoon

Sept20, 2020
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• The World Health Organization (WHO) has a booklet called
the International Certificate of Vaccines– these are official
booklets that could be used for proving immunization in
other countries and worldwide.
• Can be used for all vaccine records, but typically used
for Yellow fever vaccine as some countries require
proof of vaccination of YF before entry into country.
• It is also preferred for providing proof of
Meningococcal vaccination for HAJJ
http://apps.who.int/bookorders/anglais/detart1.jsp?sesslan=
1&codlan=0&codcol=68&codcch=1000
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Step 6: Provide a Copy of Immunization
Record to Client

Step 6: Provide a Copy of Immunization
Record to Client

• Would like to be able to provide records directly to
Panorama electronically – working with public health on
this currently. Stay tuned…

• Canadian Public Health Agency has
booklets also patients could get (you
could order a bunch and give/charge
patients)

• CANimmunize.ca has an app for patients
to record their immunizations.

Vaccine name

Dose

Date of
administration

Practitioner

Where the
Next dose due
vaccine was given

HAVRIX

1mls

Sept 20,2019

AD (signature or
initial)

Damm Drugs,
Saskatoon

March 20,
2020

FLUZONE

0.5mls

Sept 20,2019

AD

Damm Drugs,
Saskatoon

Sept20, 2020
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Step 7:
Fill out PAR
Documentation

Step 7:
Fill out PAR
Documentation
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Step 7:
Step 8:

Fill out PAR
Documentation

Send Notification to
Family Physician
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PHARMACIST POST-TRAVEL CLIENT ASSESSMENT
Client Information
Name:

Step 9: Follow up with Patient as required

Provincial Health Services Number:

Address:

Date of Birth:
Gender:  Male

Tel: (home)

(cell)

Parent/Guardian (if applicable):

• Set reminder calls to clients to remind them to come in for their next
immunization if it is a series

Wt:
 Female

Height:

 Other

Email:
Primary Healthcare Practitioner Name:
Tel:
Fax:

Emergency Contact Name:
Tel:
 Signs / symptoms of illness while travelling:
 Yes – Describe ____________________________________________________________________________
 Reviewed itinerary, activities to determine if any ongoing health risks
 Yes – Describe ____________________________________________________________________________
 Current signs / symptoms of illness (If present, describe)
 Diarrhea
 Fever
 Skin conditions
 Respiratory conditions
 Chronic health condition status
 Other ___________________________________________________________________________________

• Follow-up if the client has question, concerns, side effects
• Report adverse effects if required to Public Health Agency of Canada

 Reviewed relevant laboratory work (if applicable)
 Reviewed tolerability of travel medications
 Discussed need for additional immunization (e.g. to complete vaccine series) or post-exposure prophylaxis
 Referred to primary healthcare practitioner (describe rationale)

• Assess client post-travel as required

 Additional Comments:
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Date Assessment Completed: ______________________________

Pharmacist’s Name: _____________________________________________________
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Notification Form
to International
Travel and Adult
Immunizations/Pu
blic Health
Back
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What If…..

What about Zika?

• What if he isn’t single?

•

• Let’s say he will be accompanied by his common-law partner.
 Go through her immunization records and medical history
 What does she want out of her trip? Do they have different ideas of what
they’ll be doing?

Zika: how do we know if this is still a risk where they are headed?
Does it matter if she is not planning on becoming pregnant?


Is she taking precautions to ensure she doesn’t become
pregnant?

How far into the future would it be on her mind?
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What if she has Type 1 Diabetes??

What if she wants to go on day-trip?




•

Consider typical intake at all-inclusive resorts destinations
Travelling with insulin & diabetic supplies

She has decided she wants to go on a daytrip: an excursion that
includes hiking, horseback riding, and other outdoor activities.
•
What would you advise them to do in order to prepare?
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Practice Guides and References for Travel
Health
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References:

• CDC Yellowbook
• Government of Canada (up-to-date information on immunizations
recommended or required for specific destinations)
• Public Health Agency of Canada (travel health notices and advisories)
• Travel health update subscription

• Committee to Advise on Tropical Medicine and Travel (CATMAT)
• Canadian Public Health Association
• Travel Immunization Records
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•

Travax: https://www.travax.com/account/login?ReturnUrl=%2freport-builder%2fsavereport

•

Connor, B. Traveller’s Diarrhea in: CDC Yellow Book. https://wwwnc.cdc.gov/travel/page/yellowbook-home. (Free Access).

•

Natasha, S, Hochberg, N.The Pre-travel Consultation in: CDC Yellow Book. https://wwwnc.cdc.gov/travel/page/yellowbook-home. (Free Access).

•

Diptyanusa A, et al. A Review of antibiotic prophylaxis for Traveller’s diarrhea: past to present: 2018. Tropical Diseases, Travel Medicine and Vaccines. 2018 4:14

•

Vilkman, K,. et al. Stand-by antibiotics encourage unwarranted use of antibiotics for travellers’ diarrhea: A prospective study: 2019. Travel Medicine and Infectious
Disease 27 (2019) 64-71

•

Riddle, M,. et al. Stand-by antibiotics for travellers’ diarrhea: risks, benefits and research needs. International Society of Travel Medicine, Journal of Travel Medicine
2018, 1-3

•

Saskatchewan ministry of Health. Chapter 5 – Immunization Schedules. In: Saskatchewan Immunization Manual. Available from:
https://www.ehealthsask.ca/services/manuals/Documents/sim-chapter5.pdf (Free access)

•

Saskatchewan Ministry of Health. Chapter 7 – Immunization of Special Populations. In: Saskatchewan Immunization Manual. Available from:
https://www.ehealthsask.ca/services/Manuals/Documents/sim-chapter7.pdf (Free access)

•

Saskatchewan Ministry of Health. Chapter 1 – Introduction. In: Saskatchewan Immunization Manual. Available
from:https://www.ehealthsask.ca/services/Manuals/Documents/sim-chapter1.pdf (Free access)

•

Canadian Immunization Guide:https://www.canada.ca/en/public-health/services/canadian-immunization-guide/acknowledgements.html

•

Public Health Agency of Canada. Immunization records for adults. Available from: https://immunize.ca/immunization-record-adults (Free acces)

•

CanImmunize.ca
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