
 
 

 

 

 

 

Yellow fever 

 

The disease  
 
 
Yellow fever is a viral haemorrhagic infection that is reported in tropical areas of Africa and Central/South America. 

Transmission occurs in jungle (sylvan) areas where mosquitoes transmit the disease from monkey hosts to other 

primates or humans AND in urban areas where the Aedes mosquito spreads the infection among the human 

population. In Africa, there is an additional cycle of transmission in savannah regions bordering jungles. The WHO 

estimates there are 200,000 cases each year leading to 30,000 deaths across 33 African and 14 South/Central 

American countries.  

 

The incubation period of yellow fever ranges from three to six days and leads to the acute phase characterised by 

fever, muscle pains, headache, shivers, nausea and vomiting. Treatment is symptomatic. Most infected individuals will 

then improve, but around 15 per cent will experience a temporary remission (saddle-back fever) then deteriorate, 

passing into the toxic phase of the illness. Jaundice and bleeding complications such as vomiting blood, bleeding 

gums and blood-stained urine lead to shock and multiple organ failure. Death rates in this phase range from 20 to 50 

per cent and mostly occur 7–10 days after onset. 

 
 
Where is it found? 
  
The disease occurs extensively in Africa, South America, and Panama, Trinidad in Central America. 
 
 
Risk to travellers 
 
Yellow fever occurs only rarely in travellers however it does present a risk, particularly if the conditions are right: 

season, duration of travel to endemic area and sub-optimal insect bite avoidance measures. If travelling to a country 

where Yellow fever is present, travellers should take precautions against insect bites (see Insect Protection in 

Resources section).  

 

 

International Health Regulations 

The International Health Regulations were established to assist all 196 country members of the WHO to “prevent and 

respond to acute public health risks that have the potential to cross borders and threaten people worldwide.”   

In May 2014, the World Health Assembly adopted an amendment to Annex 7 of the International Health Regulations 

(2005) (IHR), which stipulates that the period of protection afforded by yellow fever vaccination, and the term of 

validity of the certificate will change from 10 years to the duration of the life of the person vaccinated. The Australian 

Government adopted the WHO amendment with the enactment of the Biosecurity Act 2015 on 16 June 2016 and the 

amendment to Annex 7 came into force for all IHR parties on 11 July 2016.  

 
 
 
 
 
 
 

http://www.travelvax.com.au/resource_files/Travel-Tips---Insect-Protection.pdf
http://www.who.int/topics/international_health_regulations/en/


 
 
 
 
 
 
 
 
 
Vaccination 
 
Type   
 

 Live attenuated viral vaccine (Stamaril)  
 
 
Standard schedule  
 
• Single dose protects for life (an International Certificate of Vaccination or Prophylaxis is required to confirm 

vaccination – this becomes valid 10 days after vaccine administration)  

• Suitable for ages 9 months and over •  

 
Contraindications  
 

 Any person with a history of thymus disorder, including myasthenia gravis, thymoma, thymectomy and Di 

George syndrome or thymic damage. 

 Anaphylaxis to eggs or any other vaccine component including a previous dose of this vaccine. 

 Immunosuppression, either by disease or medical treatment. 

 Symptomatic HIV/AIDS or asymptomatic HIV with CD4 count<200/mcl. 

 Infants <6 months age. (Infants 6-8 months of age, can be vaccinated if in or travelling to countries with mass 
outbreak of yellow fever). 

 
Precautions 
 

 Pregnant and breastfeeding women (if the infant is younger than 9 months of age) are advised against getting 

the vaccine unless travel is unavoidable  

 Individuals aged 60 years and older who have never received the YF vaccine should discuss the need for 

vaccination with the prescribing medical practitioner.  

 
 
Level of protection  
 

  High level of protection – almost 100% 
 
 
Potential side effects  
 

 Redness, swelling and pain at the injection site.  

 Swelling of glands under arms (uncommon). 

 From a few days to 10 days after vaccination, a fever with tiredness, muscle pain and headache may be 

experienced. 

 Very rarely, more serious side effects such as Yellow Fever Vaccine-associated Neurotropic and Viscerotropic 

disease (YEL-AND and YEL-AVD) may be experienced. 

 

The doctor may request that a person given the yellow fever vaccine is to remain at the clinic under observation for 30 

minutes. 

 
As with all vaccines, there is a small risk of allergic reaction.  

 

More information on this and other related health risks will be available during your Travelvax consultation. 
Call 1300 360 164 for the location of your nearest clinic. 


