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The National Travel Health
Network and Centre (NaTHNaC)
conducts an annual survey of
Yellow Fever Vaccination Centres
(YFVCs) in England Wales and
Northern Ireland to understand
yellow fever (YF) vaccine use and
practice. The 2022 survey
incorporated guestions on
precautionary groups.
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Welcome to TravelHealthPro

Find travel health advice for destinations worldwide and a wealth of useful resources for
travellers and health professionals providing travel health services in the UK. See our

LATEST NEWS

Travelling to Germany for Euro 20247
Travel health advice for fans going to the 2024 Euros
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Check the recommendations for your
destination

Featured News and Factsheets Latest Outbreaks

Select Country w

View full index

https://travelhealthpro.org.uk
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Pregnant and
breastfeeding

ONLY in cases
where the risk of YF
outweighs the
benefit of not
vaccinating.

NO! if
breastfeeding in
children < 9 months
of age.

PRECAUTIONARY

GROUPS

People > 60 years

Assess the patient's
context and
INDIVIDUALIZE
according to each
case.

It you travel to areas
(according to WHO)
where the vaccine is
not recommended, it
may not be
indicated.

Modified from CFlores



Yellow fever vaccine-
associated viscerotropic
disease (YEL-AVD)

Yellow fever vaccine-
associated nevrotropic
disease (YEL-AND)




Pregnant and ﬁ FEVER YOURYFVC INFORMATION

breastfeeding

Home = Clinical Information = Pre-conception, pregnant women and breastfeeding
ONLY in cases at Guidelines on clinical procedures

Where the riSk O{ YF International Certificate of Vaccination or Prophylaxis
OUtWGighS the Each situation should be ev | ent (ICVP)

benefit of not should be performed, and w

ceibla ramardineg VI v ime e ok Medical letter of exemption
. . possible regarding YF vaccination
vaccinating. - -

Vaccine storage and disposal

NO! if Record keeping and consent

breastfeeding in PGDs and PSDs

children < 9 months

of age. Vaccination: special circumstances

Pre-conception, pregnant women and breastfeeding
Off-site administration

Febrile illness

People living with HIV

Individuals aged 60 years and older

- - % Infants under 9 months of age

The safety of YF vaccination at the time of conception, during pregnancy and when breastfeeding, has not been

VVaccination: adverse events

https://nathnacyfzone.org.uk/factsheet/55/pre-conception-
pregnant-women-and-breastfeeding
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Case report: probable transmission of vaccine strain of
yellow fever virus to an infant via breast milk

Susan Kuhn MD MSc, Loreto Twele-Montecinos MD, Judy MacDonald MD MCM, Patricia Webster RN,
Barbara Law MD

Yellow fever vaccine and breastfeeding
The eV dat
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Morbidity and Mortality Weekly Report (MMWR)

-onducted in
11 studl

Transmission of Yellow Fever Vaccine Virus Through Breast-Feeding --- Brazil, 2009

Weekly
February 12, 2010 / 59(05);130-132




People > 60 years ENHANCED SAFETY
SURVEILLANCE OF
Assess the patient's STAMARIL® YELLOW FEVER
context and VACCINE PROVIDED UNDER
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If you travel to areas
(according to WHO) ' Unknown 3794 NA | NA

=60 years 96223 235.91 i 41.6

Toral 627079 308 208.59 2 19.5

where the vaccine is

not recommended, it
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COVID-19, anecdotal data from cruise ships

Influenza, symptomatic with seroconversion =~ — 1%=1/100
Dengue, symptomatic with seroconversion

Yellow fever, ilha Grande outbreak 2016 ~— ——————————
Yellow fever, West Africa 0.1% = 1/1,000

Typhoid, South Asia

Yellow fever, South America 0.01% = 1/10,000
Hepatitis A, Afric0. ———

Tick borne encephalitis, rural Baltics

mnm

tuhu'nlnsls, U.S. Peace Corps Volunteers

Hepatitis & Latin America . —— e 0.001% = 1/100,000

0.0001% = 1/million

Travehaccires—prioriesdeferminedoyincdenceandimpact
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Jourmal of Travel Medicine, 2023, 1-11
International Society of Travel Medicine hitps:doi.org/10.1093/jtm/taacl95
Fromoting healthy travel worldw Systematic Reviews

Systematic Reviews

Yellow fever vaccine safety in immunocompromised
individuals: a systematic review and meta-analysis
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Abstract

Background: Yellow fever (YF) is an arbovirus with variable severity, including severe forms with high mor-
tality. The vaccination is the most effective measure to protect against the disease. Non-serious and serious
adverse events have been described in immunocompromised individuals, but previous studies have failed to
demonstrate this association. This systematic review assessed the risk of adverse events after YF vaccination in
immunocompromised individuals compared with its use in non-immunocompromised individuals.

Methods: A search was conducted in the MEDLINE, LILACS, EMBASE, SCOPUS, DARE, Toxiline, Web of Science
and grey literature databases for publications until February 2021. Randomized and guasi-randomized clinical
trials and observational studies that included immunocompromised participants (individuals with HIV infection,
organ transplants, with cancer, who used immunosuppressive drugs for rheumatologic diseases and those on
immunosuppressive therapy for other diseases) were selected. The methodological quality of observational or
non-randomized studies was assessed by the ROBINS-I tool. Two meta-analyses were performed, proportion and
risk factor analyses, to identify the summary measure of relative risk (RR) in the studies that had variables suitable
for combination.

Results: Twenty-five studies were included, most with risk of bias classified as critical. Thirteen studies had
enough data to carry out the proposed meta-analyses. Seven studies without a comparator group had their
results aggregated in the proportion meta-analysis, identifying an 8.5% [95% confidence interval (Cl) 0.07-21.8]
risk of immunocompromised individuals presenting adverse events after vaccination. Six cohort studies were
combined, with an RR of 1.00 (95% CI 0.78-1.29). Subgroup analysis was performed according to the aetiology
of immunosuppression and was also unable to identify an increased risk of adverse events following vaccination.
Conclusions: It is not possible to affirm that immunocompromised individuals, regardless of aetiology, have a higher
risk of adverse events after receiving the YF vaccine.

Key words: immunocompromised, systematic review, adverse events, yellow fever vaccine, Yellow fever
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Methodology
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A questionnaire was distributed to

YFVCs Iin  2022. Data were
extracted from SurveyMonkey,

processed using Python, Excel and
STATA V.l6.
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YFVC

YFVCs surveyed YFVC advising YFVC offering YFVC excluding YFVC unsure or
precautionary always YF to some of the never vaccinating
groups precautionary precautionary precautionary

groups groups groups



YFVC

YFVCs surveyed YFVC advising YFVC offering YFVC excluding YFVC unsure or
precautionary always YF to some of the never vaccinating
groups precautionary precautionary precautionary

groups groups groups



O 50 100 150

OVER 60 YEARS 151

LOW-DOSE IMMUNOMODULATORS 18

INFANTS
YFVC offering HIV 17
always YF to
precautionary
groups BREASTFEEDING 14

PREGNANCY 9




Infants

Pregnancy
HIV
YFVC excluding
some of the Breastfeeding
precautionary
groups

Low-dose immunomodulators

Over 60 years

50

100

150




_ Risk-benefit [ centre restrictions

W advice needed [ risk assessment

B contraindicated [ referral

60

reasons to exclude



. Referral . Seeking further advice

I Exemption letter

actions



. Referral . Seeking further advice

I Exemption letter

actions



NaTHNaC

NaTHNaC was the preferred
resource for advice (96%)



Conclusions

Some YFVCs are reluctant to

vaccinate travellers with
precautions to YF vaccine due to
perceived risks. Referral for
specialist advice and provision of
an exemption letter was
common action, especially
among elderly travellers.
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