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OBJECTIVES
Familiarize the audience with the field of Travel Medicine.

Provide audience with tools to succeed in travel medicine.

Teach the audience at least two things for personal use.

PHASES OF TRAVEL MEDICINE

Pre-travel interview

Care during travel

Post-travel evaluation

PRE-TRAVEL INTERVIEW

Review of itinerary

Review of past medical history/medication needs

Review of immunization status

Review of chemoprophylaxis

Plan first aid kit

Contingency planning aka PPIP

REVIEW OF INTENERARY
Specific travel modalities have specific threats, e.g. Legionella/Norwalk or GI viruses on cruise ships, and TB/SARS type diseases in confined spaces.

Specific countries have specific immunization/chemoprophylaxis needs, per CDC Handbook.

Plan for travel/medical evacuation insurance, AMEX, AAA, SOS, etc. (No Medicare outside USA!)

Specific threats can be addressed for given locales.

Plan for vector control/pre-treat clothing & bednets with permethrin.

REVIEW OF PAST MEDICAL Hx/MEDICATION NEEDS
Certain medical conditions call for specific risk management for adventure travel e.g. CV/Pulmonary disease and high altitude; IDDM and altered meal schedules.

Patients need to carry 1) enough meds for duration of the trip 2) one week supply in companion’s luggage 3) extra written prescriptions, with generic names, for emergency purchase (question of quality control) 4) recent ECG/pacemaker settings.

Insure patients visit their dentist in a prophylactic fashion (marked paucity of anesthetic agents in lesser developed countries).

REVIEW OF IMMUNIZATION STATUS
“Basic load” for adult travelers: Td booster, Influenza (consider reversed seasons for Southern Hemisphere), +/- Pneumovax, Tb tine; routine childhood doses of MMR, Polio (1 adult booster), Haemophilus influenzae type B, Hepatitis B.

Review references for country specific requirements: Hepatitis A (0,6-12 mos), Yellow Fever (q10 yrs) (WITH OFFICIAL SEAL ON IMMUNIZATION RECORD), Japanese encephalitis (0,7,14-30 days, at least 10 d before travel), meningococcal meningitis (q 3-5 yrs), rabies (0,7,21-28 days), typhoid (q2 yrs if IM, q5 yrs if oral).

REVIEW OF CHEMOPROPHYLAXIS
Countries have specific antimalarial needs, with mefloquine (Lariam®) 250mg/week being most common, except certain Central American & Middle Eastern countries, where chloroquine 500mg/week is still effective.

Start 2 weeks prior to travel, for protection from that first bite! Continue four weeks on return, with additional primaquine (26.3 mg/day) prophylaxis for two weeks (in G6PD competent patients) if indicated.

Daily doxycycline 100mg, or atovaquone/proguanil (Malarone®) 250/100mg (only 7 days post travel) for contraindications and mefloquine resistant areas (Thai-Cambodia & Thai-Myanmar [Burma] borders).

*Rarely recommend prophylaxis for traveler’s diarrhea.

PLAN FIRST AID KIT
Any prescription mediations should be in official pharmacy containers.

Anti-diarrhea meds (consider levofloxacin 500mg qd x3-5 days with loperamide 4mg x1, repeat 2mg/loose BM [max 16mg/day] if patient trustworthy.)

Cough/cold meds, including nasal spray.

Pain meds of choice.
Allergy meds.

Antibiotic/antifungal ointment, topical steroid of choice, sunscreen.

Motion sickness &/or high altitude meds (acetazolamide 250-500mg po bid, prophylaxis is better than treatment; alters taste of carbonated beverages).

Scissors, bandages, tape, tweezers, pocketknife, thermometer, mirror, drain plug.

CONTINGENCY PLANNING
Small supply of syringes/needles for self-use, with official letter of authorization.

Documentation of HIV status.

DON’T DRIVE AT NIGHT! MVA/trauma #1 cause of death in US travelers (India has 1% of world’s cars and 6% of the accidents). #2 cause is CV disease.
Don’t pet the animals. They have rabies. Promise.

Apply sunscreen 30 minutes before insect repellant (DEET). Use lower concentration DEET for children (≤10%, versus ≤35% for adults).

Brush teeth with bottled water. Question purity of the ice.

Extra hearing aid batteries.

Consider hypnotic to help with sleep disturbance due to jet lag.

CARE DURING TRAVEL
Patient creed: “PEEL IT, BOIL IT, COOK IT, OR FORGET IT”

Doctor, accept a collect call, while await glamorous post cards.

Prepare for post travel interview.

POST-TRAVEL EVALUATION
Review of itinerary (where did they really go? Review any unplanned exposures, including STD’s [one study with 15%!], dietary indiscretions).

Review of past medical history/medication needs (review how they did off the meds they forgot/lost, refills, etc.)

Review of immunization status (if a long absence, what expired while they were gone?).

Review chemoprophylaxis (reinforce need for terminal medications).

Update master problem list.

Thank patient for post cards.

DISEASES TO NEVER FORGET

Malaria-fevers do not classically follow classic periodicity. Multiple smears needed
Schistosomiasis- (marked hepatomegaly) get it just wading in even clean appearing fresh water.
Leishmaniasis- (Baghdad Boil) f/sand fly (smaller than usual bed net mesh) bite (nighttime feeders). Cutaneous sores DO heal, but untreated visceral type is typically fatal.

Filariasis- (Elephantiasis) from mosquito bites. Treat early. Edema doesn’t respond well to therapy.
TRAVEL MED RESOURCES
Centers for Disease Control and Prevention http://www.cdc.gov/travel/ (The Yellow Book) CDC Traveler’s Health Hotline: 877-FYI-TRIP
Shoreland, Inc. (TRAVAX & Travel Health Online) http://www.tripprep.com
International Society of Travel Medicine (ISTM) http://www.istm.org
American Society of Tropical Medicine and Hygiene (ASTMH) http://www.astmh.org
IAMAT (Int’l Assoc. for Medical Assistance to Travelers) 519-836-0102 http://www.iamat.org
Wilderness Medical Society http://www.wms.org
US State Department http://travel.state.gov Good safety bulletins.

Federal Aviation Administration http://www.faa.gov/avr/iasa Good airline safety ratings.

World Health Organization (WHO) http://www.who.int/ith/
AEA International/SOS Medical Evacuation http://www.intsos.com
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