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Why does it matter?

•  Immunosuppressive medications 

•  Increases susceptibility to and severity of some infections 

•  Can reduce response to vaccines

•  Can become sick after certain live vaccines

•  Tuberculosis (anti TNF)

Soonawala et al. Inflamm Bowel Dis. Volume 18, Number 11, November 2012



What you need to do now

•  Stay healthy, get in remission, stay in remission

•  Vaccines

•  Most effective when given several weeks ahead of time

•  Work with your gastroenterologist and your primary care provider to get 
your list up to date. You may need to see a travel medicine expert

•  Keep track of your vaccines/records

•  Certain vaccines are contraindicated depending on what medication you 
take

Ben-Horin S. CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2012;10:160–165





Recommended Vaccines

Esteve et al. World Journal of Gastroenterology June 14 2011



Stay Organized

•  Keep track of all of your vaccines with dates of all vaccines given

http://www.netglobers.com/en/triporganizer.html



Pre Travel Preparation

•  Decide where to travel (62% of patients with IBD say it limits where they 
travel)

•  Decide when to travel: Avoid missing infusions if possible

•  Meet with your doctor: Gastroenterologist, Primary, Tropical medicine 

http://www.ngdc.noaa.gov/mgg/topo/globeget.htmlSoonawala et al. Inflamm Bowel Dis. Volume 18, Number 11, November 2012



CDC Travel Website •  http://wwwnc.cdc.gov/travel/



World Health Organization website

•  http://apps.who.int/tools/geoserver/www/ith/index.html



Hepatitis A

•  Children, at risk groups

•  Travel to high or intermediate 
risk countries*

•  Chronic liver disease

•  * Remember >4 wks before 
departure 

•  Remember to get the booster

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5507a1.htm#fig2
Accessed 10/25/2012



Travel related Vaccines

Esteve et al. World Journal of Gastroenterology June 14 2011



No Live Vaccines If Immunosuppressed

•  Steroids for at least two weeks (at or over 20mg/d prednisone)

•  Thiopurines (azathioprine, 6MP)

•  Methotrexate

•  TNF blockers such as etanercept, rituximab, adalimumab, and infliximab 



Live Vaccines

•  BCG (TB vaccine- not used in US)

•  Yellow Fever (recommended or required for travel to Brazil, certain parts of 
Africa)

•  Influenza (live attenuated)

•  Measles Mumps Rubella (MMR)

•  Typhoid (oral)

•  Varicella



At the Gastroenterologist’s Office

•  Discuss Vaccines

•  If you will be flying with medication, consider getting a letter that states you 
are on these medications

•  Ask your doctor if OK to fly to certain destinations

•  Ask your doctor if you need extra refills or antibiotics: don’t rely on getting 
prescriptions abroad

•  Talk about the timing of your infusions



Packing Checklist

•  Medications

•  Ice pack for certain medications such as Humira

•  Doctors office’s phone number

•  Pepto bismol, anti diarrheal medications

•  Hand sanitizer

•  Mosquito repellent with DEET

•  Sunblock

http://practicaltravelgear.com/tag/packing-checklist/ accessed 10/25/12



Getting There

•  Airport

•  Keep your medications in your carry on in case your luggage gets lost

•  Consider a medical condition notification card

•  Airplanes

•  Higher risk of flare if higher altitude?

•  What about Deep Vein Thrombosis?

•  stay hydrated, walk around during the flight

Vavricka DDW 2012 High Altitude Journeys and Flights are Associated with the Increased Risk of Flares in IBD Patients
Graphic from http://www.thefineyounggentleman.com/what-to-wear/what-to-wear-on-the-airplane/ accessed 10-25-12



Flying with an Ostomy

http://www.tsa.gov/traveler-information/ostomies accessed 10-25-12



Humira (adalimumab) & Cimzia (certolizumab)

•  How to travel with these medications? 

•  Store them in a cool carrier with an ice pack (but don’t freeze it)

•  Protect them from light

•  The company sometimes gives a cooler with the medication starter pack

http://thecrohner.tumblr.com/post/8852865043/a-week-after-starting-humira accessed 10-25-12



When you are there: be smart

•  Travel wisely

•  Lots of hand washing, hand sanitizer

•  In countries without clean water, get access to clean water (treated or 
bottled), clean food

•  Protection from mosquitos and other insects: Use DEET, long sleeves, long 
pants

•  malaria, dengue, filariasis, Chagas, leishmaniasis, onchocerciasis, 
trypanosomiasis



Have a plan for symptoms

•  Discuss with your doctor what to do if you have symptoms

•  Consider antibiotics (Cipro, Z-Pak for example)

•  Difficult differentiating flare vs. infection

•  Have an exit strategy:  trip insurance, access to doctor or airport



Research on Travel and IBD

•  Patients with IBD have a higher rate of illness during trips to industrialized 
countries but not to developing or tropical regions (flares not infections)

Ben-Horin S. CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2012;10:160–165





After you return

•  Report any abnormal symptoms (fever, pain, diarrhea, rash, blood in stool) to 
your doctor

•  If you have symptoms: make sure your doctor knows where you were: you 
may need testing for certain infections that are specific to where you 
traveled in addition to looking for a flare

•  Giardia, Amebiasis, Strongyloides, Malaria, other

•  Consider testing for exposure to tuberculosis if you were in a high risk area

•  Finish any pending vaccine schedules



Parting Thoughts

•  Travel when you are doing well

•  Keep your doctor posted

•  Take your medications

•  Be smart when you are there

•  Be prepared

Ben-Horin S. CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2012;10:160–165

Graphic from http://www.onebrowncow.co.uk/greetings-cards-by-artist/archivist-letterpress/bon-voyage-vintage-aeroplane-greetings-card/prod_3064.html 
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