
groups (limited malaria, P. vivax-predominant, chloro-
quine-sensitive, chloroquine-resistant, and mefloquine-
resistant areas); and inclusion of primaquine as a first-line
drug. The updated recommendations emphasize personal
protective measures for areas considered as having limit-
ed malaria. For areas with mainly P. vivax, use pri-
maquine as the first-line preventive agent.

Nina Marano, DVM, MPH, Dipl ACVPM, from the
Division of Quarantine and Global Migration, presented
“Travelers’Vaccine Update from the CDC.” She reviewed
the prevention of rabies, Japanese encephalitis, yellow
fever (YF), and gave a preview of the 2010 Yellow Book.

The CDC initiated a country-specific rabies risk assess-
ment based on rabies endemicity in the country, availabil-
ity of biological agents, and travelers’ expected risk of
exposure. Rabies risk assessment is used to guide pre-
exposure prophylaxis recommendations for travelers.
Special risk among children is noted, and mapping of the
risk areas by category of risk is planned. Emphasis is
placed on dog avoidance and prevention of bites and
scratches. A limited supply of rabies vaccines in the
United States occurred in 2008 due to renovation of a
manufacturing plant, and restrictions on rabies vaccines,
applied to pre-exposure prophylaxis, that affected travel
clinics in particular. Since October 2008, the supply for
post-exposure vaccines has stabilized.

As many travel medicine practitioners know, the only
FDA-approved Japanese encephalitis vaccine is JE-Vax,
whose manufacture was discontinued around 2005;  allo-
cations took place in 2008. The restriction limits nine
doses of the vaccine per month to previous customers
only. A new, inactivated, cell culture-derived JE vaccine
has been undergoing FDA review, and likely will receive
approval very soon. For travelers at risk (spending one
month in endemic areas or short-term travel with itiner-
aries that may pose increased risk, such as significant rural
exposure or outdoor activities), provide advice regarding
insect bite precautions and refer to providers or clinics that

previously have ordered JE-Vax from Sanofi-Pasteur.
A recent publication updates yellow fever vaccine risks

(Lindsey, et al. Adverse event reports following yellow
fever vaccination. Vaccine. 2008;26:6077-82). The revised
estimates are based on 660 adverse events reported to
VAERS from 2000-2006. The denominator is obtained
from the number of doses purchased for civilians, or
200,000 doses per year. A survey of 3,400 US providers in
2006 obtained the age and sex of vaccine recipients.
Ninety-five percent of the AEs were associated with pri-
mary vaccines; 61% were women. Median time to occur-
rence was one day, with a range 0-50 days. There were 72
serious adverse events (SAE), including 12 neurotrophic
disease (YF-AND), six viscerotropic disease (YF-AVD),
and four deaths. SAE rates are calculated (see Table 3). A
new ACIP work group for YF vaccine plans to update the
recommendations.

A WHO YF risk mapping work group is planning to
update the risk map and harmonize CDC and WHO rec-
ommendations. The work group will focus on countries
that are non-holoendemic, and define areas within coun-
tries as endemic, transitional, or low risk. YF vaccine will
be recommended for travel to areas that are endemic or
transitional. The decision to vaccinate for travel to areas
that are low risk will be based on itinerary, extent of expo-
sure, and risk factors. Updated YF vaccine recommenda-
tions include: risk areas are updated for Brazil, Paraguay,
and Argentina; vaccine is not needed for travel to Tobago
and is needed only for certain areas of Chad, Mali,
Mauritania, Niger, and Sudan.

Health Information for International Travel, the CDC
Yellow Book 2010, will be available in May 2009. The
editorial team includes Amanda Whatley, Gary Brunette,
Phyllis Kozarsky,Alan Magill, and David Shlim. It will be
larger in size, with bulleted presentations and new tables
for easy use in clinical settings. New items include pre-
travel consultation, perspectives, and health considera-
tions for newly arrived immigrants and refugees. A new
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Type of SAEa All Ages Age 40-49 years Age 50-59 years Age 60-69 years Age >70 years
All SAEa 4.7 4.5 2.7 6.3 12.6
YF-ANDb 0.8 0.9 0.4 1.6 2.3
YF-AVDc 0.4 0 0 1.0 2.3

*Rate = per 100,000 doses
a Severe adverse event
b Yellow fever vaccine-associated neurotropic disease
c Yellow fever vaccine-associated viscerotropic disease

Data from: Lindsey, et al. Adverse event reports following yellow fever vaccination. Vaccine. 2008;26:6077-6082.

Table 3

Yellow Fever Severe Adverse Event (SAE) Rates* and Age Groups




