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What is Japanese encephalitis (JE)? 

 JE is a serious disease caused by a virus.  

 The virus can cause encephalitis 
(inflammation of the brain). 

 JE is the leading cause of viral encephalitis in 
Asia. The main hosts are pigs and birds. 

 The virus is spread by the bite of an infected 
Culex mosquito which usually bites at dawn 
and dusk but also at night. 

 Most infections do not result in obvious 
illness.  Less than 1% of people infected 
develop clinical disease and experience 
encephalitis (infection of the brain) with 
headache, high fever, disorientation, coma, 
tremors and convulsions. 

 20% to 30% of people with symptoms will die; 
30% to 50% of survivors will have permanent 
neurological damage. 

 
What does JE vaccine contain? 

 Inactivated Japanese encephalitis virus strain, 
aluminum hydroxide, sodium chloride, 
potassium dihydrogen phosphate, disodium 
hydrogen phosphate, protamine sulphate, 
formaldehyde. 

 JE vaccine packaging does not contain latex. 
 
How effective is the vaccine? 

 97% of people are protected one week after 
the second dose. 

 
Who should receive the vaccine? 

 Most travellers do not require the vaccine.  
Season, location and duration of travel will 
determine who is at the highest risk of 
disease.  

 Higher-risk includes: spending substantial 
time outdoors in rural or agricultural areas 
(rice paddies) especially evening or night, 
participating in extensive outdoor activities, 
staying in accommodations without air 
conditioning, screens, or bed nets. 

 Vaccine (for travellers 2 months and older) 
should be considered for: 
 Travel > 1 month into JE endemic areas 

during the virus transmission season. This 
includes long-term travelers, recurrent 
travelers, or expatriates who will be based 
in urban areas but are likely to visit 
endemic rural or agricultural areas during a 
high-risk period of JE virus transmission. 

 Travel <1 month to endemic areas during 
the JE virus transmission season, if they 
plan to travel outside an urban area and 
their activities will increase the risk of JE 
virus exposure. 

 Travel to an area where a known disease 
outbreak is occurring 

 Travellers to JE risk areas who are 
uncertain of their destination, activities, or 
duration of travel.  

 
Who should not receive the vaccine? 

 Anyone who has had a life-threatening 
allergic reaction to this vaccine or any of the 
vaccine components. 

 Pregnant or breastfeeding women, except on 
the advice of a health care provider. 

 Children less than 2 months of age (no 
available data on safety and efficacy). 

 People with moderate to severe illness may 
have to delay immunization. 

 
How is the vaccine given? 

 By injection into a muscle. 
 
When should the vaccine be given? 

 A series of two immunizations over a 28-day 
period (day 0 and 28). 

 Adults aged 18 to 65 may receive a rapid 
schedule, day 0 and day 7, if there are time 
constraints before departure.  

 Complete the immunization at least 1 week 
before exposure to Japanese encephalitis 
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 May be safely given with other 
immunizations.  

 A booster (third) dose should be given 12-24 
months after the primary 2 doses, if there is 
potential re-exposure to JE. 

 For adults ≥ 18 a second booster dose (4th 
dose) can be given 10 years later if there is 
potential re-exposure to JE.  

 
What might be felt after receiving the vaccine? 
Very Common (10%) or greater: 

 soreness, tenderness at injection site 

 muscle aches 

 headache  

 tiredness 
Common (between 1% and 10%) 

 nausea, fever, influenza like illness 

 redness, swelling, hardness, itching at 
injection site 

Uncommon (Between 0.1% and 1%) 

 dizziness, migraine, vertigo, weakness 

 sweating, chills, fatigue 

 muscle and joint pain and stiffness 

 vomiting, diarrhea, abdominal pain 

 skin rash, itching 

 shortness of breath 

 fast heartbeat 

 inflammation of lymph nodes 
 
 
 
 

 
 

It is important to stay in the clinic for 15 
minutes after getting any vaccine because there 
is an extremely rare possibility of a life-
threatening allergic reaction called anaphylaxis. 
This may include hives, difficulty breathing, or 
swelling of the throat, tongue or lips. If this 
happens after you leave the clinic, call 911 or 
the local emergency number. This reaction can 
be treated, and occurs in less than one in one 
million people who get the vaccine. 
 
Who should you report reactions to? 

 Report any adverse or unexpected reactions 
to your local public health nurse, doctor, 
nurse practitioner, or Healthline by calling 
811 as soon as possible. 

 For more information contact your local 
Public Health Nurse at the number below. 

 
To ensure that a complete immunization record is 
maintained, every immunization administered will be 
documented by Public Health into the electronic provincial 
immunization registry, known as Panorama.  
Panorama is a secure electronic system used in 
Saskatchewan to record and manage immunization 
records and the health information related to 
immunization for all Saskatchewan residents.  
Immunization records may be shared with other health 
care professionals to provide public health services; assist 
with diagnosis and treatment; and to control the spread of 
vaccine preventable diseases.  
Information about Panorama is detailed in the “Protecting 
the Privacy of Your Immunization Record” fact sheet. 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 

Steps to Guide JE vaccine decision making 
If client uncertain of specific destination, activities or duration then go straight to #4 

 

 
1. Is your destination to an endemic and/or rural area?   
• If yes, go to #2. 
• If no, then no JE risk or vaccine 
 
2.  Is it transmission season or is the area experiencing an outbreak?  (See Travax report) 
• If yes, go to #3. 
• If no, no JE vaccine (use strict PPM’s* – see “Insect Precautions” fact sheet, in your Travel Health package.)   
 
3. Are you in endemic and/or rural areas for > 1 month, cumulative?  Or will you have extensive outdoor exposure (eg. 

Hiking, visiting, adventure travel) for < 1 month?  
• If yes, go to #4. 
• If no, then no JE vaccine; use strict PPM’s.  Consider the vaccine if you would like to be protected. 
 
4. JE vaccine is recommended. If you cannot, or choose not to have JE vaccine, then strict PPM’s are advised during 

these itineraries. 

 
*PPM’s – Personal Protective Measures; including minimizing outdoor activities during dawn and evening hours (see 
Insect Precautions fact sheet). 
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