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3ACKGROUND

a cancer patient to travel abroad may,
irming event during a dark period in

ed to be a time of joy may

foreign travel is an unrealistic goal for some
ppropriate planning and proactive management
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ACKGROUND

sicians are frequently asked to make

1o on foreign travel and to have access to reliable
date information
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OBJECTIVES

presentation, you will be able to:

_ f isks oncology patients may
rlence in travel

tify contraindications to travel for oncology

4+ Help oncology patients prepare medications to keep in
- bag when traveling
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cancer patients considered
iImmunocompromised?

ism and level of immune suppression,
e divided into 3 groups:

out significant im ologic compromise
mited immune deficits

y immunocompromised patients
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ted immune defi
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cancer patients considered
Immunocompromised?

received their last chemotherapy at least 3
ly and whose malignancy is in

ts receiving corticosteroid therapy as follow:

Short or long-term daily or alternate-day therapy with <20 mg of prednisone or equivalent
Long-term, alternate-day treatment with short-acting preparations

Maintenance physiologic doses

Steroid inhalers, topical and intra-articular injection of steroids

If >1 month has passed since high-dose steroids have been used
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m and level of immune suppression,
divided into 3 groups:

plogic compromise

ited immune deficits
mmunocompromised patients
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Are .._l]] ___m er patients considered
nunocompromised?

Aple ia
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m and level of immune suppression,
divided into 3 groups:

plogic compromise

ited immune deficits
mmunocompromised patients
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cancer patients considered
iImmunocompromised?

la or lymphoma

| t—versus—host disec

ent or recent radiation therapy

e marrow transplant recipients within 2 years of
blantation

1s whose transplants occurred >2 years ago but
who are still taking immunosuppressive drugs

Medications

10/24,/2009
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Are all cancer patients considered
mmunocompromised?

1erapeutic agents

eroids (a dose of either >2 mg/kg of body

dnisone or equivalent in persons who
ered for =2 weeks, is sufficiently

0se Ccortic
ight or 220 mg/day of
gh >10 kg, when adm
unosupypressive)

lunosuppressive drugs
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RAVEL PREPARATION

ith the physician should be taken 4 to 6
ing, for assessment, advices and
etter approving travel

alar assessment before traveling
asic steps

t risks

clated diseases

| Immunization

10/24,/2009 18



THE PRE-T

witl

RAVEL PREPARATION

traveling

= Particular sessment be )

-

Some basie
In-flight ris
Travel-relate

mmit at
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destination
Immunization

— identification of potential risks oncology patient may
experience in travel, anticipatory planning and prevention
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wit
traveling
obtain 1€

Some basic steps
In-flight ris
Travel-relates
Immunizati
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I HE PRE-TRAVEL PREPARATION

Some Basic Steps

cer will require some basic steps to

fety

ation
ces where there is no access to good medical care and

risk of infection is high

raveling with a companion is a good option. If not, consider a
medical alert bracelet (information on diagnosis, numbers to call)

panion
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yome Basic Steps

1ysician (diagnosis, treatment plan, any
as copy of most recent lab results...
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RAVEL PREPARATION

IHE PRE-T
- Some Basic Steps
ation

hysician (diagnosis, treatment plan, any
as copy of most recent lab results...

~are at destination

lical care at destination.
lan number and contact

10/24,/2009
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THE P ,a_, TRAVEL PREPARATION

ome Basic Steps

avel need, check with the airline before

Ck- oecial equipment as wheelchair,
| seat supplemental oxygen, assistance to the gate...
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E-TRAVEL PREPARATION

Some Basic Steps

avel need, check with the airline before

ckin or boarding, special equipment as wheelchair,
d seat, supplemental oxygen, assistance to the gate...

| devices and equipments

ten verification

- Show this information to personal when passing through
security metal detector...

10/24,/2009 27



IHE PRE

>ome Basic Steps
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ome Basic Steps

e company for coverage information,
rance if necessary

gling, ™ it is importat to manage medications
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E-TRAVEL PREPARATION

Some Basic Steps

1edications: primary and side-effects
constipation, mucositis, pain,

, infections...)
noprophylaxis and self-treatment during travel
) medication in original container, in hand bag or cool one if

»

- Take recent prescription including generic and brand names

Narcotics and injectable medications require a letter of
explanation from physician

- No specific adjustment for cancer treatment
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I HE PRE-TRAVEL PREPARATION

Some Basic Steps

) hera-_

_ ‘recentl
tart treatments, it n
>d journey

oleted, is currently undergoing, or
be necessary to advise a delay to

andatory before traveling and during trip

Imminent travel may be acceptable if chemotherapy for solid
umors or Hodgkin Lymphoma

10/24,/2009 31



[HE PRE-T

Some basi@
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-1 RAVEL PREPARATION

In-flight risks

e safest modes of transportation, and
elated to a patient’s cancer are rare

~ environmental and physiologic stresses may be
red in modern commercial aircraft:

red barometric pressure and partial pressure of oxygen,
g a fall in blood oxygen saturation

Expa

ion of gazes in body cavities
Low humidity
Sustained periods of postural immobility
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E PRE-TRAVEL PREPARATION

In-flight risks

in 10 days of receiving bowel surgery or colonoscopy
in 2-4 weeks of chest surgery

6 weeks following cranial surgery

k -  Atrisk of developing cerebral edema

Medical devices with pneumatic components, such as urinary
catheters or feeding tubes affected by gaz expansion. To prevent
introduction of air, all feeding and infusion tubes must be capped
off during the ascent and descent phases of flight
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In-flight risks

cancer patient during flight are:
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I HE PRE-TRAVEL PREPARATION

In-flight risks

Jeep venous thrombosis

prothrombotic and prolonged period of
d risk

ity represent an incre

lenty of non-alcoholic drinks, taking a short walk every 1-2
orming isometric leg exercises regularly

 No spec guidelines for thromboprophylaxis in cancer patients
during flights

Patient considered at a greater risk should be considered for
prophylactic low molecular weight heparin

10/24,/2009 36



10/24,/2009

I HE P

.p&_. ' RAVEL PREPARATION
~ In-flight risks

Lymphedema

find their condition is exacerbated
ged inactivity

othing and shoes should be avoided as well as rings
tches on the affected limb
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THE PRE-TRAVEL PREPARATION
~ In-flight risks

Lymphedema

‘ _Should be taken to avoid sunburn and insect bites

) nsidered necessary for the patient to travel with a
rtibiotics in the event of infection
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[HE PRE-TRAVEL PREPARATION

-
traveling
to obtain le

Some basi 4
In-flight ri 5

5 rav el
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avel-related diseases

)
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I HE PRE-TRAVEL PREPARATION

- Travel-related diseases

avelers” diarrhea (TD)

to “Boil it, cook it, peel it, or forget it”,
ary precautions in preventing TD

may benefit from drug prophylaxis
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I HE P;&E RAVEL PREPARATION

10/24,/2009

avel-related diseases

avelers” diarrhea (TD)

v bsalicylate (BSS

prophylaxis
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I HE PRE-TRAVEL PREPARATION

Travel-related diseases

avelers” diarrhea (TD)

SaliCy

provides a rate of protection of about 60% against

__ d be avoided by travelers with aspirin allergy,
. re nsufficiency, and by those taking anticoagulants.

Studies have not established the safety of BSS use for
period > 3 weeks
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TRAVEL PREPARATION

ravel-related diseases

avelers’ diarrhea (TD)

'_ore natural approach to prophylaxis of TD

tudies are needed to confirm efficacy and to
ine the optimal dosing
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I HE PRE-TRAVEL PREPARATION

Travel-related diseases

avelers” diarrhea (TD)

=

TODI

ecommended by the CDC even for high-risk travelers
resistant organisms, false sense of security)

on for IC travelers

3 quinolones = Most effective antibiotics for
prophylaxis and treatment of bacterial TD

Antibiotic prophylaxis should only be taken for a 3 weeks
period
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I HE PRE-=TRAVEL PREPARATION

ravel-related diseases

avelers” diarrhea (TD)

absorbable antibiotic, Rifaximin, is being investigated
potential use in TD prophylaxis. In the only study
>d to date, Rifaximin reduced the risk for TD in
s to Mexico by 77%
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Malaria
are in malaria-endemic areas, IC

and receive counseling about
bites, the same as for

- of mosquito
mpetent travelers
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ug interactions

RE-TRAVEL PREPARATION

ravel-related diseases

Malaria

wvelers include :

lerlying medical cond1t10n will predispose the

er to more serious disease from malaria
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Sunburn

ore sensitive to the direct effects of

- sun block (SPF 15 or higher) is recommended
earing of cotton clothing
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wit
traveling
to obtain e

Some basi q
In-flight ris
Travel-relate
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-— RAVEL PREPARATION

Immunizations

ne status is particularly relevant to the
vel-related immunizations
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~TRAVEL PREPARATION

Immunizations

munocompromised travelers

| 1 be avoided because of the theoretical

at of normal persons; higher doses or frequent boosters
may be required, although even with these modifications, the immune
response may be suboptimal
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E-TRAVEL PREPARATION

Immunizations

limited immune deficits

1 onsidered immune-suppressed for the
es of vaccination @ should receive vaccinations as
nded for other travelers with both live and inactivated
ccording to the usual schedules

mation on possible decreased vaccine efficacy or

~ increased adverse events with administration of live vaccines
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- I RAVEL PREPARATION

Immunizations

Yellow fever vaccine

low fever is required by certain
to the WHO regulations

e virus poses a theoretical risk of encephalitis to those
ere immune-suppression, and such persons should not
e vaccine

- If travel to an YF-endemic zone is necessary and immunization
not performed, traveler should be advised of the risk, instructed
in methods to avoid mosquito bites, and supplied with
vaccination waiver letter
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Immunizations

Household contacts

erely IC traveler may be given
d not be given the LAIV (oral

.. ted influenza vaccine ) and the OPV
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E-TRAVEL PREPARATION

Immunizations

ive immune-prophylaxis

And for short term protection of those planning high-risk travel)
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TRAVEL PREPARATION

mmunizations

ve immune-prophylaxis

‘Lower rates of complications and infections

10/24,/2009
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Key Points to Remember

omised travelers have increased susceptibility to the risks
avel (deep venous thrombosis, lymphedema, travelers” diarrhea,
accine-preventable diseases...)

can determine whether the cancer patient is able to

ics and injectable medications require a letter of explanation from physician

onsidered at a greater risk for DVT should be considered for prophylactic

- @ Prophylactic antibiotic (fluoroquinolones) for travelers’ diarrhea may be
considered for cancer patients for up to 3 weeks (not recommended by the CDC)

@ The immune response of IC persons to vaccines is suboptimal. Passive immune-
prophylaxis may be an option
10/24/2009 58
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