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Aggiornamento dei vaccini di routine

• Precedenti vaccinazioni

• Anamnesi
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Aggiornamento dei vaccini di routine

Offerta di vaccini specifici per il viaggio
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Precedenti vaccinazioni

DUE PASSAGGI NELLA 

VACCINAZIONE DEI VIAGGIATORI

Info dettagliate sull’itinerario

Condizioni di vita in viaggio

Modo e scopo del viaggio

Conoscenza delle interazioni dei vaccini

Preferenze del viaggiatore (costi?)
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PhRMA Vaccine Factbook 2013

• FEBBRE GIALLA

• RABBIA

• DENGUE
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Flavivirus

Febbre emorragica virale trasmessa da

zanzare (Aedes o Haemagogus spp

FEBBRE GIALLA
TRAVEL MEDICINE

zanzare (Aedes o Haemagogus spp

Clinica: da asintomatica a mortale

Distribuzione: spt Africa sub-sahariana,

Centro e Sud America 

Ripresa della malattia in ambo i continenti 

a colpire popolazione locale e viaggiatori

Febbre emorragica virale trasmessa da

spp)

FEBBRE GIALLA
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Clinica: da asintomatica a mortale

sahariana,

Ripresa della malattia in ambo i continenti 

a colpire popolazione locale e viaggiatori



Può essere: 

Richiesto per entrare in un
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Richiesto per entrare in un

paese, secondo l’International

Health Regulation (2005)

Raccomandato per il rischio durante un viaggio in 

area endemica

per entrare in un

VACCINO FG

per entrare in un

paese, secondo l’International

per il rischio durante un viaggio in 
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(solo per la 1^ dose)
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• Da luglio 2016, il booster a 10 aa è stato rimosso 

ed il certificato è valido a vita (retroattivo)
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ed il certificato è valido a vita (retroattivo)
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WHO. Meeting of the Strategic Advisory Group of Experts 

(SAGE) on immunization, April 2013 
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(SAGE) on immunization, April 2013 

recommendations. WER 2013; 88: 201

WHO. Vaccines and vaccination against yellow fever. WHO 

position paper – June 2013. WER

DA DOVE VIENE 

QUESTA DECISIONE?

WHO. Meeting of the Strategic Advisory Group of Experts 

(SAGE) on immunization, April 2013 – conclusions and (SAGE) on immunization, April 2013 – conclusions and 

2013; 88: 201-6.

WHO. Vaccines and vaccination against yellow fever. WHO 

WER 2013; 88: 269-83.



Staples et al. Yellow fever vaccine booster doses: 

recommendations of the Advisory Committee on 

Immunization Practices (ACIP). 
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Rivaccinazione/Booster è raccomandata per:

• Donne in gravidanza alla 1^ vaccinazione

• Riceventi di HSCT dopo YFV

• HIV +

• Personale di laboratorio che lavora con il virus selvaggio

Staples et al. Yellow fever vaccine booster doses: 

recommendations of the Advisory Committee on 

Immunization Practices (ACIP). CDC MMWR 2015; 64: 647-50.

MA…

Rivaccinazione/Booster è raccomandata per:

Donne in gravidanza alla 1^ vaccinazione

Personale di laboratorio che lavora con il virus selvaggio



• A booster dose may be given to travelers who received 
their last dose of yellow fever vaccine at least 10 years 
previously and who will be in a 
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previously and who will be in a 
on season, location, activities, and duration of their travel 
[Category B]. This would include travelers who plan to 
spend a prolonged period in endemic areas or those 
traveling to highly endemic areas such as rural West 
Africa during peak transmission season or an area with 
an ongoing outbreak.

• A booster dose may be given to travelers who received 
their last dose of yellow fever vaccine at least 10 years 
previously and who will be in a higher-risk setting based previously and who will be in a higher-risk setting based 
on season, location, activities, and duration of their travel 
[Category B]. This would include travelers who plan to 
spend a prolonged period in endemic areas or those 
traveling to highly endemic areas such as rural West 
Africa during peak transmission season or an area with 
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Little evidence for life-long protection after a single dose of YFV

� esp for travellers from non endemic areas

Studies included: majority of vaccinees lived or stayed for a prolonged period of time

� role of natural immunity/natural “booster”

UNCERTAINTY OF LIFE

PROTECTION OF YFV FOR TRAVELLERS
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� role of natural immunity/natural “booster”

Methods of measuring immune response after YFV differed by studies

Rapid decline was seen in immunocompetent travellers 

Vaccine failure might be underestimated (Camara et al., 2008)

Role of T-cells?

� repetitive stimulation for long-term immune response 
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Little evidence for life-long protection after a single dose of YFV

� esp for travellers from non endemic areas

Studies included: majority of vaccinees lived or stayed for a prolonged period of time

� role of natural immunity/natural “booster”

UNCERTAINTY OF LIFE

PROTECTION OF YFV FOR TRAVELLERS

TRAVEL MEDICINE

WHY NOT GIVE A 
� role of natural immunity/natural “booster”
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Vaccine failure might be underestimated (Camara et al., 2008)

Role of T-cells?

� repetitive stimulation for long-term immune response 

WHY NOT GIVE A 

SINGLE BOOSTER?

long protection after a single dose of YFV

esp for travellers from non endemic areas

Studies included: majority of vaccinees lived or stayed for a prolonged period of time

role of natural immunity/natural “booster”

UNCERTAINTY OF LIFE-LONG 

PROTECTION OF YFV FOR TRAVELLERS

WHY NOT GIVE A 
role of natural immunity/natural “booster”

Methods of measuring immune response after YFV differed by studies

Rapid decline was seen in immunocompetent travellers (Niedrig et al., 1999)

(Camara et al., 2008)

term immune response (Campi-Azevedo et al., 2016)

WHY NOT GIVE A 

SINGLE BOOSTER?



EVENTI AVVERSI GRAVI DA 

VACCINO ANTI

YEL-AND = 0.8/105, ma 1.6/105 in 60

Raramente fatale

Molto raramente con dosi booster
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Molto raramente con dosi booster

YEL-AVD = 0.4/105, ma 1.0/105 in 60

≈ 60% mortalità

Mai vista con dosi booster

EVENTI AVVERSI GRAVI DA 

VACCINO ANTI-FEBBRE GIALLA

in 60-69 e 2.3/105 in >70

Molto raramente con dosi boosterMolto raramente con dosi booster

in 60-69 e 2.3/105 in >70



� Vaccination with one-fifth the standard dose

setting elicited an antibody response in 98% of initially seronegative recipients and a ≥ 4

fold increase in geometric mean titer (GMT) of YF neutralizing antibodies in 66% of initially 
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fold increase in geometric mean titer (GMT) of YF neutralizing antibodies in 66% of initially 

seropositive recipients.

� Fractional doses of YF vaccine may be useful in controlling an outbreak

supplies of vaccine are constrained.

� Fractional doses of YF vaccine are not generally recommended for travelers

duration of efficacy and safety data are still inadequate, and an International Certificate of 

Vaccination or Prophylaxis (ICVP) for YF cannot be issued.

fifth the standard dose of yellow fever (YF) vaccine in an outbreak 

setting elicited an antibody response in 98% of initially seronegative recipients and a ≥ 4-

fold increase in geometric mean titer (GMT) of YF neutralizing antibodies in 66% of initially fold increase in geometric mean titer (GMT) of YF neutralizing antibodies in 66% of initially 

useful in controlling an outbreak of YF when 

not generally recommended for travelers because 

duration of efficacy and safety data are still inadequate, and an International Certificate of 

Vaccination or Prophylaxis (ICVP) for YF cannot be issued.
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DENGUEDENGUEDENGUEDENGUE



390 M infections/year

100 M any clinical manifestation

3.9 billion at risk in 128 countries



Previous dengue enhancing subsequent infectionPrevious dengue enhancing subsequent infection





New data conclusively indicate that persons receiving the Tetravalent Dengue Vaccine by Sanofi 

Pasteur who had not been infected with dengue virus prior to vaccination have a 

more severe illness and hospitalization due to dengue compared to unvaccinated persons, 

regardless of age 

VACCINO ANTI
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WHO now recommends that this specific vaccine only be administered to persons with 

dengue infection prior to vaccination, which effectively 

Precludes all endemic individuals who have no access to testing for dengue antibodies

The Tetravalent Dengue Vaccine is approved in approximately 20 dengue

travelers and expatriates should be advised to avoid it

of past dengue infection

New data conclusively indicate that persons receiving the Tetravalent Dengue Vaccine by Sanofi 

Pasteur who had not been infected with dengue virus prior to vaccination have a higher risk of 

due to dengue compared to unvaccinated persons, 

VACCINO ANTI-DENGUE

WHO now recommends that this specific vaccine only be administered to persons with proven 

to vaccination, which effectively precludes most travelers

Precludes all endemic individuals who have no access to testing for dengue antibodies

The Tetravalent Dengue Vaccine is approved in approximately 20 dengue-endemic countries; 

travelers and expatriates should be advised to avoid it unless they have reliable laboratory evidence 



Live virus, native DENV-2 + chimeric -1,-3,-4

2 doses 1 yr apart optimal in dengue-naïve (travelers)

DENV serotype-specific antibodies at 18 months for all 4 serotypes

4.5% dengue attack rate in placebo; 1.5% in vaccines

PROSSIMO CANDIDATO 
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Safety issues hard to know at this point

specific antibodies at 18 months for all 4 serotypes

PROSSIMO CANDIDATO -

DENGUE
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PROFILASSI 

ANTIMALARICA

PROFILASSI PROFILASSI 
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Malaria morbidity 
30% decrease

2000-2015

Malaria mortality 
47% decrease
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Opzioni profilassi 2018

• Atovaquone
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• Atovaquone

• Doxiciclina

• Meflochina

Opzioni profilassi 2018

Atovaquone-proguanilAtovaquone-proguanil

Meflochina



L’ alfabeto della malaria

• A wareness

• B ite prevention
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• B ite prevention

• C hemoprophylaxis

• D iagnosis (rapid) & treatment

• E mergency stand-by treatment

L’ alfabeto della malaria

iagnosis (rapid) & treatment

by treatment
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http://www.simetweb.eu/

document/3967
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Considerare sempre alto rischio/basso impatto 

come pure basso rischio/alto impatto
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I vaccini esistono per proteggere sia le 

popolazioni visitate sia i viaggiatori

Viaggio come opportunità per aggiornare i 

vaccini di routine

PENSARE !!!

Considerare sempre alto rischio/basso impatto 

come pure basso rischio/alto impatto

I vaccini esistono per proteggere sia le 

popolazioni visitate sia i viaggiatori

Viaggio come opportunità per aggiornare i 



PENSARE DIVERSAMENTE

Induzione della memoria immunologica con singola dose

Correlazione tra tempistica della vaccinazione e 
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Correlazione tra tempistica della vaccinazione e 

(limitato) periodo di esposizione (es rabbia)

Estensione degli intervalli tra dosi successive di vaccini

Variazione della profilassi antimalarica secondo il variare 

dell’epidemiologia
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Correlazione tra tempistica della vaccinazione e Correlazione tra tempistica della vaccinazione e 

(limitato) periodo di esposizione (es rabbia)

Estensione degli intervalli tra dosi successive di vaccini

Variazione della profilassi antimalarica secondo il variare 
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