Travel health tips

How to protect yourself.'?

Good personal hygiene, including frequent handwashing or use of hand sanitizer,
is important to help protect yourself. Safer eating and drinking habits can also make
a difference. Listed below are some food and water guidelines for you to follow.!?

Drink: Eat: Drink: Eat:
& Botthed water, soft drinks a Fruits and vegetables that are a Tap water, 4 Fruits that don’t need peeling.
and truit jaices, freshly peeled or freshly coaked. » Beverages with ice cubes/ 4 Uncoolked vegetatiles or salads.
& Alcoholic beverages without ice. a Foods that are well cooked and crushed ice: {bottled water, & Undercocked or raw mest, fish or sheliish.
& Hat beverages. served piping hot. soft drinks, fruit pices, » Unpasteurized or unrefrigerated dairy products.
& Pasteurized, properly refrigeratad milk, ascoholic beverage), & Foods seid by street vendors,

Vaccine

DukORAL**

AVAXIM®+

AVAXIM®—
PEDIATRIC®

Indication

DulORAL* (Oral, Inactivated Traveers’ Disrrhea and Cholers Vaccing) is ifeicated for

Adverse events and contraindications

protection aguirst Traveliens’ Diarrhes and/es Choles in adults and children 7 ‘years of
age and older wha wil be wisiting aress where thers i 2 stk of tontracting fravebers'
Dinrvheon caused by entorotaxigenic £. coff or Cholers causedt by ¥ chuisror.

i 28401 with DUKDHALY shouid e deferred o the presence of any sete diess, inchadeig
febile ftness, to awoid supenmposing adverse effects from the vaccing on the wnherdying Bness or
Friistak dentifying & " 1 of the underlying Bness & a complication of vaccine e,
A mingr finess suck 23 3 mild upper respiratony infection is ret 3 reaton 1 defes imvmumization
Afergy 1o any component of DUKORAL® s 2 contraindication ta vaccination.

Most cornmon adverse events: abdamina pae (16%), diarthes [A2%), subjective feviw {4505,
nsused (43b) and vomiting (3%).

Immunotompromised persans may ot obtaes the expected immune response, but DukORAL®
can be given fo Hivtinfected persons, DUkORAL® & nnt recommended ks use in grepnandy, but
may be given ko kctating womer,

AVRXIM {Hepatitis A ¥atcine inactivated]) is indicated for active imm fon against
infection caused by Hepatitis A virus {HAV) in persons 12 years of age and oiider.
AVRAIA® can e used Tar pritary Swnunizalion of 15 a booster foflowing primary
inunizasion with AVAXEM® or othes simila Hepatitis A vatcines,

AVAXIM*—PEQIATRIC (Hepatitis A Varcine Inactvated; is indicated for active
inmunization agamst inbection caused by Hegpatitis A virus {HAV) i pessans

12 months 1o 13 years of age inclusve,

AVAXEWEE—-PEDRATRIC can be wssed kor primary immunization of as 2 booster foliowing
PRMAy Frnmunization wik SYAXIM®..PEDIATRIC o gtier smilar Hepatitly A vaccines.

TYPHIM Wi (Saleanedla tvphi V6 Capsular Polysaccharige Vacgne} i insicated for
Active Imrmunization agains 5. i, the arganism wivich cswses Fyphuid Fever.

TYPHIM ¥ is recammentes foe active immsrization in peTsons 2 years of age and
oldes iny the folkwing sinuations:

R, Travellers by endentic or opa 5 aceas o whise 3anitsry canditions may be
doubithl and where sy be vep P isly confaminated foqd
aned watee, particulady whan profonged exposure )5 anticipated.

2. Travellers with rechiced o abisent gastric acid yecretion

3. Persons with ongoing howsehold o ingimate exposTe 1 an 5. typdi carier.

41  wintkess who handle c1fties of 5.tk

Mo data are available on the response 16 TYPHIM VI® in chronic carriers, HiV-infected

pexsons may be ately immunized with TYSHIM Vi® but efticacy i significantly

impaised in individuals with {04 <200,

VRHAXIM? (Combined Purified Vi Polysaccharidi Iyphoid and Insctivated Hegatitis A
Vaccine] is indicated for simuitanegus acive Fnmumizsti sguingt infection caused
by 5. 2yl the organism that causes Typhoitl Fever, ant Hepatitis A virus (HAY)

it persons 18 yeass of age 90 oldex, VWAXIM® can be used far Hepatits A primary
Immanization or boosters.
VIVARIN® i3 recommentied for pee.
#isk of infection.

is of sndbvich atir

F T

for ization with AVAXINMG® shouid be Gelemed in the presence of 2y acuite diness, including
febiile Sness, 10 avold superimpesing adverse efferts fram the vaccine on the by fmesy

i smistahenly iclentiying & smarslestation of the wicklying ilibess 45  complication of veecine Lse.
A ooy Hness such a5 3 mild spges respissony IMfectinn in oot @ reasne te dafer immunietion.
Allergy to any component of AVAXR® or an anaphylactic o ethes allergic reaction 1o 3 previowus
dhose of AVAXIM® s a canjraindication to varcination.

Adverse event; raparbed Hfter vaccination with ASXIA® were wsually il and transient, Most comyman
Foocal FisaCtion wias pain: i, the nection sie (11.7%), ocaseilly sz iaed wilh redness (0.5% aver 3 ¢mp
Qther nsachons incliades mikd laver {5.290), hepdache £5.7%), weakness {(13.5%5, muscle o7 i ache
€10.3%; or qastrointestingl disceders (6. 1%) suxh as R34, vomiling, gharrhea or pain,

Emmonization with AMARIM®—PEENATREC shauld be defermed in the prasence of any aoite Hness,
inchiding febwile dinvess, to aviié Superpasing sdverse effecss from the waccine on H wrideryiivg
) itakenly dentifymg & manif 1 of the: undeeying illness 2 3 complication of vaccing
. & MInCE Hiness such a5 a M uppes respraory infection & Mt A resson b déler FrenLnization,
Aliergy ity anyy component of AVAXIM®-PERIATRIC of &% ansphylactic o gikes abevgic reaction 1o a
preious dose of AVAXIMP—FEDISTRIC s » contraindicatio: i vacdmation
Aebvprse wvents reported after vacrination with AVAX MY —PEERATRIC vaccing wees uswally mikd and
Triuslent, Mst comeman resctions wene mad gan o e iniection sl (E.796), heastmene® (3,43%),

i I di (4.09%), muscle/joint pain® [3.9%) and behaviowral changes (3433,
* Recorded only for age 24 years,

Insmunization with TYPHM Vi€ showid be deterred in the presence of any acute Hness, including
Tebrile dlrwss, o sveidd supesimpaing advetse effects fram e vaceine oo B underying illess o
istaberily idesstifying & manifestation of the ynderlying illness a5 a complcation of vaccine e,
A irvnesr e sUCh a5 3 MRS Lpper respratory infection s not a reason to deser immunization,
Allergy to ahy companent of TYRHIM Vi* of its comainer, or an arapinlactc or offey allergie
reaction to 2 previous dose of TYPHIM V®, i 8 comtraindication to waccination

Aduizse events reporied after vaccination with TYPHIM Ni* were wsually mild and short tasting,
They consisted mainty of local seactions a¥ the stz of injsction: tRndermes {B6.5.98%), pain
126.5-20.#4%), induration {$.5-14.80%), redness (3.7-3.4 ) and midd systernic reaction such as
headache (16.3-20.3%) or malaise (B.3-24%).

Irremunvization with VIVAXIM® should he deferred in the prasence of amy acute #ness, Incuding febrie

Enews, 10 avoid superimposing sdverse effects o the vircine oa the underhing dlirets or mistakeny

identitying a manifestation of the wnderlying iless 5 & comsplication of vaccine ww, & minor slebide

s such as 2 ik upper respiratory infection is not 3 FEasOn 1 defer immmunization.

Altergy 1o any component of YVRAM® of sa e of other 2kegic reaction to & previows

done oF VRVAXIMS, AVAXEM'® cr TYPHIM VP & 3 consbeaindication 1o vacciraton,

Ese rrosat coenmon side sffects followiriy adrisishalion with VUM wre those reurengy 8 the

injecton sie {904%), Heatache, nausea, dianben, mulnise, fever, Myaizis, asthenia and arthraigia

WSS comenonly rapreted a5 wel,

Ire & clrical tohad o VIVAXILE® weth tw twe alent vacones gren smult fy at

parate: sites, pain at the injection s2e wes fepored by 83.9% of Subjects {4.5% severe iollowing
NSERt VIAXINE with 84.99% of subjects £5% sevime} whn receiver) manovaiens

el L
1 polysaceharide Typhoid vaccine and inactivated Hepatitis A vaccne at separate injection sitas,

Imzziengaten eat DubORAL™ SRAKKS TYFHINS Ui or YoM ™ shiois be dntie ¥ 0 geesente of aby salig
itouss, achucing $90iie ness. A ey vl eSS SLED 25 & N0 1pper PRSPy anfechun 15 ot wzuaky
RN B tefer inunzation. As wih apy varcing, immetization wig CRaORAL™, AV TYPHING G o
SEVBAINE ey st prehect 100% of suscegtiole xiituals.

Allergy 18 ary vamporend of 2 vatzie o its contsioe is 3 miradiatin i VGO with It vancie ¢
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sanofi pasteur

The vaccines division of sanofi-aventis Group

A wide range of travel vaccines

A single source of protection.

Proven protection
against 3 risks that share
common ground.??

Trawelleer’ Digrehies™, Hepatitis A7

and Moderate Typhobd Fever Risk Area
Traveliers” Diarehes™, Hepatitis &°

and High Typhald Fever Risk Area
Traveliers’ Diarrhea* and

Hepatitis A' Rk Araa

Q Traveliers’ Disrrhes*! Risk Area
B #epatitis A Risk Area
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Primary
Vaccine ye immunization Booster

< . +
V DUKIORALY Travellers 2 years+ 1 dase every 3 months if at 02247208

I T i ) .
T ey Tove e Do o Diarrhea continuous/repeat risk

&)
\/AVAXIM" Hepatitis A 12 years+ 1 dose LM. 1 dose after 6-12 months* 02237792

Tadved AR

{ e
WAVAXIM : Hepatitis A 1-15 years . 1 dose after 6-12 months? 02243741

Pl Bt

3 N
& TYPHM Vit Typhoid 2 years+ 1dose .M. 3 years if at continuous/repeat risk! 02130955

Sresigr e Psswaton Fever

,V‘{ IVAXIM® Hepatitis A -
M and 16 years+ 1 dose LM.$ T He’-\p atitis AS .
Sip e P st Aol Tighit Typhoid Fever v )’p O|d Fe\'er

FERIPITEHE

02248361

Pigase refer 1 raspective Product Monographs for complets dasing information, ™

Protection against Travellers” Diasea caused by ETEG can be sxpectes approximately 1 wesk ater Zompiesiag the BFEmary IMMiEZaton Senes. FOBS ang Grink muast 29 swiged Ky 1 hour before and 1 Aour
after veorive administration. For primary imeunization, doses are o ba administered a1 intervals of af feast 1 waek, but 26 more han 6 weeks, apart. If more than 6 weeks pass between the 2 doses, the
prifreary Bk zation Seqies Showd be restarted.*

B AR may be used for Hepatitis A (HAV) primary vaccioation or & boastar, 1 is predicted that HAY antibadies persist for at loast 10 yoars aftar the boostes?

¥ Re-lmmunization is recommended every 3 yeass for continued protection undss concstions of 72peated or CONBNUGS SXOSYRE 10 5, MRS




