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Change in Routine from Travel Clinic Vaccinations

Car in Park?



New ACIP Regimen for Rabies PrEP-2 doses IM

• Category 3 includes Recreational or 

Occupational travelers with 

increased risk of exposure to rabid 

dogs without easy access to safe 

PEP (e.g., in rural areas). Children 

may receive PrEP depending on the 

travel destination (see Travax

country-specific recommendations).

• Travelers who have completed a 2-

dose PrEP series within the previous 

3 years or who have received full 

PEP are considered primed in the 

event of an exposure. If more than 3 

years since 2-dose PrEP series 

without a titer check or booster (third 

dose), the person is considered 

unimmunized.



Large inoculum, likely 
inadequate PPE, DM, 
heart disease, >80
Vulnerable still 
vulnerable even if 
vaccinated



Does 95% Efficacy Mean I still have a 5% risk of Infection?

⚫ VE (vaccine efficacy) reflects a reduction in infections when vaccinees are 

compared to an unvaccinated control group of the same size. Not what 

percentage of vaccinees will still become infected.

⚫ Prudential had 50,000 employees in 2019

⚫ Based on the Israeli experience during the peak of the pandemic with the first 

1.2 million vaccinees, translated to Prudential, 3 weeks after completion of 

vaccination, and with 95% efficacy against any symptomatic infection

– 250 symptomatic cases would occur if no one was vaccinated

– 12.5 Prudential cases would occur if everyone was vaccinated.  12.5 symptomatic 

cases/50,000 is a risk of 0.025% for each individual vaccinee.  The US attack rate 

currently is 25% of the fall peak.

– Almost certainly no Prudential vaccinee would die, 

– Unlikely that any Prudential vaccinee would end hospitalized or in the ICU



Pfizer and Moderna Longish-term Results

Top-line results (press release) from a 6-month follow-up of the original pivotal 

Pfizer and Moderna vaccine trial (n = 46,000; 33 with titers) 

⚫ Vaccine efficacy of 91% for all symptomatic infections 95%-100% for severe 

infections (using the FDA and CDC case definitions, respectively) through 6 

months after the second vaccine dose. 

⚫ Pfizer VE 100% in South Africa (n=800) where B.1.351 variant is prevalent.

⚫ Modelling of Nab from Phase 3 subjects predicts long-term immunity against 

severe disease

⚫ Moderna antibody titers at 7 months



Self-tests Now Acceptable for US Re-entry

⚫ International air passengers traveling to the United States can use a self-test 

(sometimes referred to as home test) that meets the following criteria:

– The test must be a SARS-CoV-2 viral test (nucleic acid amplification test [NAAT] or 

antigen test) with Emergency Use Authorization (EUA) from the U.S. Food and Drug 

Administration (FDA).

– The testing procedure must include a telehealth service affiliated with the manufacturer of 

the test that provides real-time supervision remotely through an audio and video 

connection. Some FDA-authorized self-tests that include a telehealth service may require 

a prescription.

– The telehealth provider must confirm the person’s identity, observe the specimen collection 

and testing procedures, confirm the test result, and issue a report that meets the 

requirements of CDC’s Order (see “What information must be included in the test result?” 

below).

– Airlines and other aircraft operators must be able to review and confirm the person’s 

identity and the test result details. The passenger must also be able to present the 

documentation of test results to U.S. officials at the port of entry and local/state health 

departments, if requested.
https://www.cdc.gov/coronavirus/2019-ncov/travelers/testing-international-air-travelers.html



Only test that meets Re-entry Criteria

https://www.emed.com/products/covid-at-home-testkit-six-pack?hsLang=en



Arrival Measures

⚫ Single predeparture testing (optimum timing is 48-72 hours before departure). Effectiveness: Low for 

translocation. Effectiveness for in-flight transmission: Medium (up to 75%). Countries implementing: 197.

⚫ Quarantine (14-day) upon arrival with or without discharge testing. Effectiveness: High to very high 

(78%–99% for state-supervised quarantine). Countries implementing: 100.

⚫ Quarantine (7-day) followed by testing. Effectiveness: Very high (94%). Countries implementing: 50.

⚫ Quarantine (5-day) followed by testing. Effectiveness: High (88%). Countries implementing: 26.

⚫ Postarrival testing and quarantine (4-day) followed by second testing: Effectiveness: Medium (69%). 

Countries implementing: 2.

⚫ Quarantine (4-day) followed by testing. Effectiveness: Medium (64%). Countries implementing: 2.

⚫ Single PCR testing post arrival. Effectiveness: Medium (40%). Countries implementing: 28.

⚫ Quarantine (10-day) upon arrival with testing at some point. Effectiveness: Not modeled. Countries 

implementing: 44.

⚫ Quarantine (10-day) with no other measure. Effectiveness: Not modeled. Countries implementing: 4.

⚫ No measures at all: Costa Rica, Mexico



In 50 countries, vaccinated arrivals are exempt from:

⚫ Predeparture testing: Bahamas, Bulgaria, China, Cyprus, Denmark, Ecuador, 

El Salvador, Georgia, Greece, Guatemala, Iceland, Lebanon, Lithuania, 

Montenegro, Nepal, Serbia, Turks and Caicos

⚫ Quarantine (any): Bahrain, Barbados, British Virgin Islands (effective May 15), 

Bulgaria, Croatia, Cyprus, Estonia, Faroe Islands, French Polynesia, Georgia, 

Greece, Iceland, Israel, Lebanon, Lithuania, Madeira, Maldives, Malta, 

Moldova, Montenegro, Nepal, Palestinian Territories, Poland, Qatar, Romania, 

San Marino, Serbia, Seychelles, Slovenia

⚫ Quarantine length reduced for vaccinees: Anguilla, Barbados, Bermuda, 

Cayman Islands, Grenada, Kuwait, Saints Kitts and Nevis, Slovakia, Sri Lanka

⚫ Postarrival testing: Bangladesh, Belize, Bulgaria, Croatia, Cyprus, Denmark, 

Estonia, Georgia, Ireland, Madeira, Malta, Mongolia, Montenegro, Panama, 

San Marino, Seychelles, Slovenia, Tunisia



Australia



Cases by Country Summary



Summary: Considerations for Travelers

• Transmission Risk Enroute—each component of  whole journey:  pre-airport, airport, in-flight, onboard ship, port of entry, at destination

• Relating Destination-Specific Risk to Travelers Risk

o Daily cases/deaths per 100K, %vaccinated, %positive tests, %vaccinated, strength of local NPIs

• Vulnerable populations

o Balancing risk factors with destination or during travel risk

• Interactions with Usual Travel-related Diseases

o —SARS-CoV-2 infection may mimic or exacerbate any febrile illness, self-diagnosis

• Travel Specific NPI Strategies 

o transportation, accommodation, attractions/meetings

• Understanding CDC and National Travel Advisories

o underlying public health vs individual thinking

• Destination Entry Restrictions

o entry restrictions/bans, pre-departure testing, arrival testing, quarantine, and post-arrival testing.  

▪ >180 countries have some combination of testing, quarantine or bans.  45 countries give some kind of alleviation to 

vaccinees.

• Vaccination, timing, vaccine type, boosters

o Required; voluntary but alleviates some entry restrictions;  recommended, 

o clinical and practical considerations for the traveler

• Future prevention 

o speculative re: antivirals, monoclonals for PrEP, PEP with or without vaccination 

• Destination Diagnostics, Isolation, and Medical Care

o ability to get home if infected (even if asymptomatic)


