
CLICK FOR
Center for Disease Control- Go to this website 
and access information for the countries you will be 
traveling to insure you have taken all required and/or 
recommended vaccines. 

CLICK FOR
Travel Clinics- !is website will give you a list of the 
travel clinics in your area. It is recommended by CDC 
to contact a travel clinic for up to date information on 
vaccines you should take. 

CLICK FOR
Travel Doctor- !is website gives you the ability to 
personalize the response to your speci"c trip.It is an-
other opinion from the CDC.

CLICK FOR
Vaccines on the Go- For those of you who would 
prefer the convenience of  getting the vaccines on 
your time schedule and location, these guys will come 
to your location to administer your inoculations. I 
recommend you verify with a travel clinic the cost of 
the vaccines you will need and compare it to the con-
venience of Vaccines to Go.

  
Step 1: Go to the CDC website and locate your 
destination. Write down the list of recommended 
vaccines.

Step 2: Use the Travel Clinic website and locate a 
travel clinic near you. If you want to complete the full 
series of Hep A and Hep B, you should begin your 
inoculations at least 6 months prior to your departure.  
An alternative to Hep A vaccine is the Immunoglobu-
lin. 
Step 3: Compare your CDC "ndings with the Travel 
Doctor from Sweden.

Option- For those on a busy schedule, Vaccines 
on the Go, Inc. will come to you. Compare the prices 
to the travel clinic. !e cost to visit is per person and 
around $75.00 ,discounts apply to larger groups. Vac-
cines to go do not carry the IMMUNOGLOBULIN. 

http://wwwnc.cdc.gov/travel/
http://wwwnc.cdc.gov/travel/page/travel-clinics.htm
http://www.istm.org/WebForms/SearchClinics/Default.aspx?SearchType=Advanced
http://www.traveldoctor.info/countries.html
http://www.vaccinesonthego.com/


CLICK FOR
USA ADULT ROUTINE VACCINES CURRENT:

It is recommended by the CDC that all Americans have their routine vaccinations up to 
date. Although most childhood diseases are no longer endemic in the USA, you can be at 
risk in other undeveloped countries.  We have included a list of Routine Vaccinations but 
it is important you discuss this with your doctor if you are current on these shots.
DPT- This is  for most Americans a booster shot. Once again verify with your family 
doctor. This booster is recommended to insure your tetanus booster is up to date. It also 
covers Polio.

CLICK FOR
YELLOW FEVER: Every 10 years

Yellow Fever is not required for entry into all Africa Countries. If you are traveling from Tanzania to 
South Africa and Zambia to South Africa. YOU MUST HAVE A YELLOW FEVER SHOT.   Although Tanzania 
does not require a Yellow Fever vaccination, South Africa will require that you have it if you are 
entering their country after a stay in Tanzania or any other endemic country in the world.
 This also applies to Namibia.  This vaccine is good for 10 years. 
This website will advise you want countries it is a requirement to have. If it is a requirement you 
will need your WHO inoculation card ( the yellow card) showing you have received this vacci-
nation.

CLICK FOR
MALARIA
PHOXALYXIS-You 
will need a prescription for 
malaria tablets each and 
every time you go to Africa.  
Most people in the USA get 
a prescription for Malorone, 
not Lariam. More people 
seem to have side effects 
from Lariam. 

A vaccine typically contains an agent that resembles a 
disease-causing microorganism, and is often made from 
weakened or killed forms of the microbe or its toxins. 

http://www.immunize.org/catg.d/p4030.pdf
http://wwwnc.cdc.gov/travel/yellowbook/2010/chapter-2/yellow-fever-vaccine-requirements-and-recommendations.htm
http://wwwnc.cdc.gov/travel/yellowbook/2010/chapter-2/malaria-risk-information-and-prophylaxis.htm
http://wwwnc.cdc.gov/travel/yellowbook/2010/chapter-2/malaria-risk-information-and-prophylaxis.htm


Mode of Transmission
Transmission can occur through direct 
person-to-person contact; through exposure 
to contaminated water, ice, or shell"sh har-
vested from sewage-contaminated water; or 
from fruits, vegetables, or other foods that are 
eaten uncooked and that were contaminated 
during harvesting or subsequent handling.
HAV is shed in the feces of persons with 
HAV infection. !e virus reaches peak levels 
the week or two before onset of symptoms 
and diminishes rapidly a#er liver dysfunction 
or symptoms appear, which is concurrent 
with the appearance of circulating antibod-
ies to HAV. Infants and children, however, 
may shed virus for up to 6 months following 
infection.

Precautions and Contradictions
!ese vaccines should not be administered to 
travelers with a history of hypersensitivity to 
any vaccine component.
TWINRIX should not be administered to 
persons with a history of hypersensitivity to 
yeast. (Updated July 30, 2010)
Because hepatitis A vaccine consists of inacti-
vated virus and hepatitis B vaccine consists of 
a recombinant protein, no special precautions 
need to be taken for vaccination of immuno-
compromised travelers.

Other Prevention Tips
Boiling or cooking food and beverage 
items for at least 1 minute to 185° F (85° 
C) inactivates HAV. Foods and beverages 
heated to this temperature and for this 
length of time cannot serve as vehicles 
for HAV infection unless they become 
contaminated a#er heating.
Adequate chlorination of water as recom-
mended in the United States will inacti-
vate HAV.
Travelers should be advised that, to mini-
mize their risk of hepatitis A and other 
enteric diseases in developing countries, 
they should avoid potentially contami-
nated water or food.
Travelers should also be advised to avoid 
drinking beverages (with or without ice) 
of unknown purity, eating uncooked 
shell"sh, and eating uncooked fruits or 
vegetables that are not peeled or prepared 
by the traveler personally.



Mode of Transmission
HBV is transmitted through activities that 
involve contact with blood or blood-derived 
$uids. Such activities include the following:

Unprotected sex with an HBV-infected 
partner
Shared needles used for injection of illegal 
drugs
Shared glucose-monitoring equipment
Work in health-care "elds (e.g., medical, 
dental, laboratory) that entails direct expo-
sure to potentially infected human blood
Transfusions with blood or blood products 
that have not been screened for HBV
Dental, medical, or cosmetic (e.g., tattooing, 
body piercing) procedures with needles or 
other equipment that are contaminated with 
HBV
In addition, open skin lesions, such as those 
due to impetigo, scabies, or scratched insect 
bites, can play a role in HBV transmission 
if direct exposure to wound exudates from 
HBV-infected persons occurs.
Is the hepatitis B vaccine safe and e!ec-
tive? Yes. !e hepatitis B vaccine has been 
available since 1982. Use of hepatitis B vac-
cine and other vaccines is strongly endorsed 
by the medical, scienti"c and public health 
communities as a safe and e%ective way to 
prevent disease and death.

Risk for Travelers
!ere are no data with which to assess the 
risk for HBV infection among U.S. travelers. 
!e risk for HBV infection for international 
travelers is considered generally low, except 
for travelers to countries where the preva-
lence of chronic HBV infection is intermedi-
ate or high. Some travelers, such as adventure 
travelers, Peace Corps volunteers, missionar-
ies, and military personnel, may be at in-
creased risk for infection.

Situations or activities that may carry in-
creased risk for HBV infection for travelers 
while overseas include the following:

An injury or illness that requires invasive 
medical attention (e.g., injection, IV drip, 
transfusion, stitching)
Dental treatment
Unprotected sexual contact
Sharing illegal drug injection equipment
Skin-perforation practices (e.g., tattooing, ear 
piercing, acupuncture)
Cosmetic practices with risk for skin perfora-
tion (e.g., manicure/pedicure)
Sharing personal grooming items (e.g., ear-
rings, toothbrush, razor)



Mode of Transmission
Toxigenic V. cholerae O1 and O139 are free-
living organisms found in fresh and brack-
ish water o#en in association with copepods 
or other zooplankton, shell"sh, and aquatic 
plants.
Cholera infections are most commonly 
acquired from drinking water in which V. 
cholerae is found naturally or into which 
it has been introduced from the feces of a 
symptomatic or asymptomatically infected 
person.
Other common vehicles include contami-
nated "sh and shell"sh, produce, or le#over 
cooked grains that have not been properly 
reheated.
Transmission from person to person, even 
to health-care workers during epidemics, is 
rarely documented.

Risk for Travelers
Travelers who follow usual tourist itineraries 
and who observe food safety recommenda-
tions while in countries reporting cholera 
have virtually no risk. !e risk is increased 
for those who drink untreated water or eat 
poorly cooked or raw seafood in disease-
endemic areas.
From 1996 through 2006, only 40 con"rmed 
cases of cholera in the United States were 
acquired abroad.

Vaccine
!ere is currently no cholera vaccine avail-
able in the United States.



Mode of Transmission
Humans are the only source. No animal or 
environmental reservoirs have been identi-
"ed.
Typhoid and paratyphoid fever are most 
o#en acquired through consumption of 
water or food that have been contaminated 
by feces of an acutely infected or convales-
cent individual or a chronic asymptomatic 
carrier.
Transmission through sexual contact, espe-
cially among men who have sex with men, 
has rarely been documented.

Risk for Travelers
Risk is greatest for travelers to South Asia 
(6 to 30 times higher than all other destina-
tions). Other areas of risk include East and 
Southeast Asia, Africa, the Caribbean, and 
Central and South America.

Preventive Measures for Travelers
Vaccine
CDC recommends typhoid vaccine for 
travelers to areas where there is a recognized 
increased risk of exposure to S. Typhi.
!e typhoid vaccines currently available 
do not o%er protection against S. Paratyphi 
infection.
Travelers should be reminded that typhoid 
immunization is not 100% e%ective, and 
typhoid fever could still occur.
Two typhoid vaccines are currently available 
in the United States.
Oral live, attenuated vaccine (Vivotif vac-
cine, manufactured from the Ty21a strain of 
S. Typhi by Crucell/Berna) (Updated July 27, 
2009)
Vi capsular polysaccharide vaccine (ViCPS) 
(Typhim Vi, manufactured by sano" pasteur) 
for intramuscular use
Both vaccines protect 50%–80% of recipients.



Mode of Transmission
Fecal–oral or oral transmission. Acute 
infection involves the gastrointestinal tract 
and occasionally the central nervous sys-
tem.

DPT BOOSTER-every 10 years. Tetanus is 
something you should insure you are up to 
date on. !is booster covers Polio & Teta-
nus.

Tetanus, diphtheria, pertussis (whooping 
cough) (Td, Tdap)
Be sure to get a 1-time dose of “Tdap” vac-
cine (the adult whooping cough vaccine) if 
you are younger than age 65 years, are 65+ 
and have contact with an infant, are a health 
care worker, or simply want to be protected 
from whooping cough. You need a Td 
booster dose every 10 years. Consult your 
health care provider if you haven’t had at 
least 3 tetanus- and diphtheria-containing 
shots sometime in your life or have a deep 
or dirty wound.

Risk for Travelers
Because of polio eradication e%orts, the num-
ber of countries where travelers are at risk for 
polio has decreased dramatically.
At the time of publication, most of the world’s 
population resides in areas considered free 
of WPV circulation, including the Western 
Hemisphere, the Western Paci"c region 
(which encompasses China), and the Euro-
pean region.
Vaccination is recommended for all travel-
ers to polio-endemic or epidemic areas, 
including countries with recent proven WPV 
circulation and neighboring countries. As of 
September 2008, these areas include some 
but not all countries in Africa, South Asia, 
Southeast Asia, and the Middle East. .

Preventive Measures for Travelers
A person is considered to be fully immunized 
if he or she has received a primary series of at 
least three doses of IPV, three doses of OPV, 
or four doses of any combination of IPV and 
OPV.
To eliminate the risk for VAPP, OPV has not 
been recommended for routine immuniza-
tion in the United States since January 1, 
2000, and is no longer available in this coun-
try.



Mode of Transmission
Person-to-person transmission occurs by 
close contact with respiratory secretions or 
saliva.

Risk for Travelers
Travelers to the meningitis belt may be at risk 
for meningococcal disease, particularly dur-
ing the dry season.
Risk is likely highest in travelers who will 
have prolonged contact with local popula-
tions in the meningitis belt during an epi-
demic.
!e incidence of meningococcal disease 
in international travelers who acquire spo-
radic disease is very low, estimated at 0.4 per 
100,000 in one retrospective study.

Preventive Measures for Travelers
Vaccine
ACIP recommends vaccination against me-
ningococcal disease to persons who travel to 
or reside in countries where N. meningitidis 
is hyperendemic or epidemic, particularly 
if contact with the local population will be 
prolonged.
Vaccination is advised for persons traveling 
to the meningitis belt of Africa during the 
dry season (December through June).



Travel Doctor from Sweden:

Infection 
Rabies virus is transmitted by bites from infected animals; 
for example: dogs, cats, monkeys, bats or others. Most mam-
mals can be infected and infect others including humans. A 
bite in the face is therefore more dangerous than a bite on a 
limb. 

Vaccination 
Vaccination is recommended for long-term travellers to 
areas with extensive rabies for example Africa, Asia and 
South- and Central America where there is no immediate 
access to rabies vaccine. 
!ere are many vaccines by di%erent manufacturers, but the 
most used in industrialized countries is a vaccine cultured 
in human diploid cells. 
!e primary vaccination schedule includes 3 injections 
given day 0, 7 and 28. !e protection period is 5 years.

FROM THE CDC
!e rabies virus is transmitted through saliva or brain/ner-
vous system tissue. You can only get rabies by coming in 
contact with these speci"c bodily excretions and tissues.

It’s important to remember that rabies is a medical urgency 
but not an emergency. Decisions should not be delayed.

Wash any wounds immediately. One of the most e%ective 
ways to decrease the chance for infection is to wash the 
wound thoroughly with soap and water.

See your doctor for attention for any trauma due to an 
animal attack before considering the need for rabies vac-
cination.



How to Protect Yourself from Insect Bites:

1. Insure your mosquito net does not have 
any holes in it and is properly attached.

2. Wear long sleeve shirts ,long pants and 
socks in the evening. Mosquitoes do like 
the ankles and feet.

3. Take along insect repellent. You should 
read up on Deet products and what 
percentage of Deet the insect repellent 
contains. I recommend you compare the 
possible side e!ects from Deet to the 
bene"ts. Deet can melt the rubber o! the 
#oor board of your safari vehicle.  $ere 
are natural alternatives now mentioned by 
the CDC. 

INSECT BITE PREVENTION

National Geographic Article on Deet

http://www.traveldoctor.co.uk/stings.htm
http://news.nationalgeographic.com/news/pf/20805976.html

