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Adventure Sports

Besides RTAs, adventure sports also constitute a significant proportion of death in travellers. This section 
will consider two main types of adventure sports: watersports, and mountaineering and trekking and how 
they may result in fatalities.

Water sports

Watersports-related accidents constitute a significant proportion of deaths from adventure sports. In one 
study, drowning was suspected to be responsible for up to 20% of traumatic deaths in travellers, depending 
on the location. Further analysis has elucidated that apart from the risks associated with lack of knowledge, 
experience and negligence of safety precautions, travellers participating in these activities are especially 
susceptible to dangers in the sea, such as envenomation or traumatic wounds sustained from marine creatures 
or corals. All of these could potentially result in death by drowning.9,16 In particular, studies have shown 
that travellers who died whilst snorkeling, either by drowning, cardiac events or hypoxia, were found 
to lack experience, physical or mental fitness, and proper equipment. Moreover, those who participated 
in scuba-diving tended to disregard pre-established plans; many died from barotrauma, air emboli and 
decompression illness.9 Watersports can also include the use of motorised vehicles which carry an inherent 
risk of injury. For instance, a passenger ferryboat, which was sailing in an area restricted to parasailers, 
collided with a speedboat that was towing a parasailer. In another instance, two travellers riding on separate 
jet skis accidentally collided, resulting in the death of one traveller. This anecdotal evidence shows that the 
use of motorised vehicles in water can also be a cause of fatality.17

Mountaineering and trekking

Adventure sports such as mountaineering and trekking are also a significant cause of death in travellers. 
A study conducted in the Himalayas found that the death rate among mountaineers on peaks of above 
8000m was 1.63%.  More disturbingly, a similar study conducted on Mount Blanc found that the death 
rate of mountaineers scaling the mountain was 12%. It was noted that these deaths were often due to 
equipment failure, panic, poor judgment, overconfidence and the threat of avalanches. However, the biggest 
cause of casualties was as a result of falls; many victims lacked the adequate level of fitness which led to 
the falls. On the other hand, fatalities from trekking were frequently attributable to trauma, illness and 
acute mountain sickness. Additionally, deaths during trekking activities may be exacerbated by absence of 
medical support staff on expeditions.10,18 In summary, adventure sports’ accidents often involve the lack of 
proper equipment, experience, preparation or safety protocols; these factors expose the traveller to the risk 
of traumatic injuries.

Wildlife Attacks

Another notable cause of death among travellers is large mammal attacks, worsened by the growing 
popularity of safaris and other tourist attractions. Being in close proximity to wildlife comes with inherent 
risks, which primarily stem from the ignorance of how to safely interact with wild animals. This is evident in 
a study where seven tourists were killed in encounters with wild animals in South Africa; lions, hippopotami 
and an elephant were responsible for four, two and one of these deaths, respectively. Three of the deaths 
by lions were due to the failure of the tourists to take heed of warnings to stay within the safety of their 
vehicles. The remaining death had resulted from the lack of adequate security and warning notifications by 
the nature reserve’s management. The deaths caused by the hippopotami were due to a tourist’s breach of 
the fenced safety area and another tourist who dangerously approached a hippo. The last death was caused 
by a distressed elephant, which attacked a vehicle and gored the victim to death. These tragic cases illustrate 
the need to raise further awareness of safety precautions when interacting with these animals, and for the 
current management to bolster safety protocols to ensure the safety of their visitors.19,20
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Homicides
Besides RTAs, adventure sport-related accidents and wildlife attacks, homicides are another significant 
cause of death. Arguably, homicide is dissimilar from the above causes of death as it is not purely accidental. 
Several studies have shown that homicides may account for 16% of traveller deaths, although this figure 
varies between regions. Africa accounted for the highest number of homicides, followed by Asia and Latin 
America. The lowest rates were recorded in Eastern Europe. Such deaths can be attributed to the use of 
firearms, knives, cutting or drilling equipment, battery, suffocation or blast. The use of firearms, which had 
the highest incidence of mortality, accounted for 34% of those deaths.10-12,21 Upon further analysis, homicide 
victims are often first subject to other crimes such as robbery and sexual assault.12 Homicides also tend to 
occur around hotels, bars and nightclubs, and also occur more frequently in the evening. Studies have shown 
that these crimes are typically caused by being in unfamiliar surroundings, being inattentive, showcasing 
jewelry and money, and a general lack of understanding of local criminal methods.10 In essence, homicides 
can be attributable to a variety of factors, and are a significant cause of fatality among international travellers.

Travel health recommendations
Travellers should be educated on the traumatic risks of their intended travel activities and encouraged 
to plan prudently in advance of their travels as nearly 66% of injuries sustained among travellers are 
preventable.8 In particular, travellers are advised to attend pre-travel consultations at travel health clinics. 
To supplement such consultations, travellers visiting travel agencies, GPs and travel clinics should be given 
a comprehensive travel brochure outlining travel-associated risks and the appropriate precautions they 
should take (Table 1). Future studies should investigate the efficacy of preventive approaches in reducing 
the burden of traumatic death in travellers.
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TABLE 1. Travel health precautions to reduce the risk of traumatic injury
	
	 Travel Scenario	 Precautionary Measure
		  Carry a mobile phone and keep a list of numbers and addresses of relevant authorities and bodies 		
		  (police, hospitals, travel insurance, embassy).

		  Contact the embassy for comprehensive local information.

		  Opt for licenced programmed package tours.9

	 General	 Use official transport services.9

		  Stay in reputable accommodation and in safe areas.9

		  Refrain from excessive alcohol consumption.

		  Receive training on basic first aid.

		  Refrain from taking ‘selfies’ or using selfie sticks in dangerous situations, dangerous locations, 		
		  while holding a weapon or while in motion.22

		  Vehicle users

		  Consider hiring a professional driver rather than driving a rental car.

		  Obtain an international driving license.9

		  Observe local speed limits.9

		  Do not drink or take any drugs which may impair driving.9

		  Do not drive or react aggressively on the road.8

		  Be aware of the local driving culture and laws.9

		  Do not use mobile phones while driving, even if it is not illegal in the destination country.

		  Learn local road signs in the destination country.8

	 RTAs	 Be aware of the seasonal hazards and local holidays where road crash rates are higher.

		  Pay particular attention when travelling in countries which drive on the opposite side of the road.10

		  When travelling over long distances, have intermittent rest stops or multiple drivers to limit driving 	
		  fatigue. 

		  Avoid travelling on motorbikes, scooters and mopeds.

		  If you are travelling on a motorbike, wear approved safety helmets and safety gear.9

		  If you are travelling on a motorbike, use reflective gear or brightly coloured outfits to stay visible.

		  If you are travelling on a motorbike, use roads which have lighter traffic and preferably use those 		
		  with a bicycle lane.

		  Use seat belts when the vehicle is moving.9

		  If travelling with children, bring a child safety seat or booster seat.8

		  Ride as a backseat passenger if possible.8

		  Rent vehicles from reputable rental companies.9

		  When renting a vehicle ensure that it is road worthy and that it has passed all the relevant safety 		
		  tests.9

		  Before setting off familiarise yourself with the vehicle controls. 

		  Find out the appropriate body to call if the vehicle ever breaks down.

		  As a traveller on an unfamiliar route, fill the vehicle with fuel regularly to avoid running out of fuel.

		  As much as possible, use major routes, unless when travelling with reliable guides.9

		  Check the weather forecast before embarking on a journey and plan for a route around inclement 		
		  weather.

		  Refrain from driving alone, at night, in the fog, in the rain, in the snow or on mountainous terrain in 	
		  unfamiliar countries.8,9

		  Use a satellite navigated map to guide you to your destination. Bring a detailed map as a back up 		
		  alternative.
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		  Avoid public transport which is often dangerously overcrowded or overweight.8

		  Avoid public transport being driven by drivers who appear to be intoxicated or reckless.10

		  Pedestrians

		  Beware of local traffic patterns, and learn pedestrian rules and conventions.

		  Assess local pedestrian safety and determine if pedestrian rights are generally obeyed. Do not 		
		  presume vehicles will stop for pedestrians crossing the road.9

		  Be alert at intersections in countries where the traffic pattern differs from yours.

		  Look both ways before crossing and use crosswalks if available.8,9

		  Avoid walking along roadsides, especially on busy roads or when there is limited visibility.8

		  If a sidewalk is absent, walk on the side of the road facing oncoming traffic.

		  Use reflective clothing or brightly coloured outfits to stay visible.

		  Travel on scheduled flights, ferry or train services.8

		  Avoid travelling in bad weather.

	Other vehicular	 Avoid small vessels, especially at night or during bad weather.8

	 accidents	 Identify locations of personal flotation devices and fire extinguishers before departing.8

		  Avoid dangerously overcrowded or overweight vessels.8

		  Ensure the vessel has completely stopped before entering or exiting.

		  Avoid walking close to or on train tracks.

		  Avoid crossing train tracks unnecessarily

		  Seek advice from the relevant bodies regarding the presence of dangerous animals within the area 		
		  of intended travel.

		  Climb on low-risk mountains.18

		  Use modern equipment which meets international standards.

		  Be familiar with the equipment.

		  Check all equipment before participating in the activity.

		  Consider using mobility aids such as hiking poles.8

	    Adventure sports	 Acclimatise gradually to high altitude.

		  Seek relevant pre-medical check-ups to ensure an adequate level of health for the intended activity.

		  Select reputable companies to guide the intended activity.

		  Opt for a company which has a medical professional available throughout the duration of the 		
		  activity.

		  Participants of water-related sports should be aware of the designated area for their activity and 		
		  ensure that they do not venture out of this safe area.

		  Participants of water-related sports should wear a personal flotation device.8

		  Scuba divers should use a diver-down flag and a buddy system.8

		  Skiers and jet ski riders should refrain from speeding, especially in crowded areas.

		  When staying in African wildlife reserves, beware of armed bandits. Seek advice from travel agents 	
		  and foreign affairs officials regarding the safety of specific nature reserves.19

		  Remain in the safety of the vehicle during tours.20

		  Avoid trespassing into the natural habitats of territorial animals.20

		  Maintain a safe distance from the animals. Do not approach or provoke an animal, especially those 	
	 Wildlife attacks	 which appear ill, malnourished, aggressive or have young offspring within the vicinity.19,20

		  Be familiar with the aggressive characteristic behaviour of different animals and the relevant 		
		  evasive action to be taken.20

		  Avoid animals displaying aggressive or alarming behaviour.20

		  Have an experienced and licensed armed ranger when venturing in unfenced areas, preferably a 		
		  guide with a minimum grading of 3.20
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	 be given prior to the initiation of immunosuppressive 
	 therapy
•	 Patients on biologics (such as Humira) should, 
	 before or at the initiation of therapy, have be 
	 given the Pneumococcal PCV vaccine, followed by 
	 the Pneumococcal PPV23 vaccine and in addition, 
	 should be receiving annual influenza vaccination. 
•	 Pre-travel Rabies vaccination in immunosuppressed 
	 should only be delivered by the intramuscular 
	 method (as opposed to the intradermal method), in 
	 order to maximise pre-travel antibody production
•	 For those readers using the NHS Scotland Travax 
	 malaria risk maps, it should be remembered that the 
	 ‘hatched’ intermediate risk areas shown on the maps 
	 equate to malaria risk for patients on immunosuppressive 
	 therapy. Travax would regard only Siem Reap and 
	 Phnom Penh in the map shown below as the only 
	 areas of the country potentially not requiring 
	 malaria prophylaxis for this patient
2In immunocompetent patients, Typhoid vaccine takes at least two 
weeks to work. In Peter’s case, where he had never had the vaccine 
previously (i.e. no immune memory), the only things the vaccine 
was likely to do for him was (a) cost him money and (b) possibly 
make him slightly unwell during the following day, while travelling 
to Asia.

Malaria risk assessment for Cambodia, current as of July 2017 
(Travax/NHS Scotland)

•	 The negative effects of a food poisoning episode 	
	 in an immunosuppressed patient can be expected to 
	 be potentially worse. As a result, consideration 
	 should be given to issuing a prescription to such 
	 patients for a ‘standby treatment antibiotic’ for 
	 dealing with unexpected, pronounced diarrhoea (e.g. 
	 Azithromycin 500mg daily for 3 days in the case of 
	 S.E. Asia), so that the patient can purchase the 
	 antibiotic pre-travel and carry it in their bag.

Commentary:
I have written about the topic of vaccinating the 
immunocompromised previously. One class of 
immunosuppressive drugs in particular (biologics) 
are suddenly being used in large numbers of patients 
by Dermatologists (for psoriasis), Rheumatologists 
(rheumatoid arthritis) and Gastroneterologists (Crohn’s 
and Ulcerative Colitis). If the correct pre-treatment 
work-up, using Immunisation Guidelines for Ireland 
advice was being followed by all these colleagues, then I 
would not expect to repeatedly find these patients telling 
me they have received no vaccines before, at or since 
the initiation of therapy. This is really worrying and is 
also causing problems for patient (such as in the case 
described) at the time of travel.
GP’s and Practice Nurses are ideally-placed to 
intervene early in the cases of patients who are being 
considered for immunosuppressive therapy, when 
‘regular’ treatment of their chronic conditions has not 
been working. Such patients, who are often young and 
may plan to travel in their late 20’s or early 30’s, should 
be offered Hep A vaccine on two occasions, at least six 
months apart, prior to the initiation of immunosuppressive 
therapy. In addition, live vaccines can be done before 
therapy is begun. Other vaccines like Typhoid and 
Tetanus and even Hepatitis B and Rabies are better given 
if at all possible before immunosuppressive therapy is 
commenced, as the immune response of the patient post-
initiation of therapy will inevitably be reduced.

References / further reading:
Irish national guidelines regarding vaccination and the 
immunosuppressed patient: http://www.hse.ie/eng/health/
immunisation/hcpinfo/guidelines/chapter3.pdf

U.S. guidance (CDC ‘Yellow Book’) on vaccination for travel 
and the immunosuppressed patient:
https://wwwnc.cdc.gov/travel/yellowbook/2018/advising-
travelers-with-specific-needs/immunocompromised-travelers

Askling H, Dalm V. The medically immunocompromised 
adult traveller and pre-travel counselling: Status quo 2014 
Travel Med Infect Dis 2014; 12: 219 – 228.

Collins S, Travel vaccines and the patient who is 
immunocompromised due to steroids or biologics Taisteal 
Winter 2016, 6 – 8.

Simon Collins FFTM RCPS (Glasg).
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Dates for the Diary
Travel Medicine Society of Ireland - half-day meeting					     Date:  23 September 2017
Location: 	 Castletroy Park Hotel, Castletroy, Limerick
Time: 9:00am - 1:00pm.  Places limited
For further information, please contact Anne at 045 890 127 or annehredmond@eircom.net

Migration Health, Palermo, Italy						     Date: 1-4 October 2017
This Migration Medicine course is organised by the European Society of Clinical Microbiology and Infectious Diseases 
(ESCMID).  The main objective is to create a forum for discussion about the various and multi-faceted aspects of migration 
health including but not limited to diagnosis and prevention of infectious diseases. Topic overview:
• Migrants, refugees, asylum seekers: the international and European context • Migration-related infections • Migration and 
non-communicable diseases • Determinants of migration • Impact on origin and destination countries • Transcultural approach 
• Economics of migration • Ethics of migration health See: www.escmid.pulselinks.com/event/12657

Faculty of Travel Medicine Annual Symposium: Enabling Travellers - The Hidden Challenges

Location: Glasgow, Scotland						     Date: 5 October 2017
This year’s Faculty of Travel Medicine’s Annual Symposium will focus on enabling travel for those individuals with hidden 
challenges and additional requirements.  See: www.rcpsg.ac.uk/travel-medicine/education
 
Travel Medicine Society of Ireland - Full-day Masterclass			   	 Date:  11 November 2017
Location: 	 Clarion Hotel, Liffey Valley, Lucan, Dublin					     Time: 9:00am - 5:00pm 
Fee: Members €50.00, Non-members €65.00. Places limited. Includes mid-morning and afternoon tea/coffee, and lunch.
For further information, please contact Anne at 045 890 127 or annehredmond@eircom.net

5th Tropical Medicine Excursion to Ghana, West Africa		  Date: 29 November – 9 December, 2017
In collaboration with various teaching hospitals in Ghana and Dr. Kay Schaefer, Cologne, Germany. 11 days round-trip excursion 
(1400 km by road) for healthcare professionals on clinical tropical medicine and travellers’ health to the endemic areas of Ghana. 
Includes individual on-site bedside teaching, laboratory manuals (hands-on microscopy on parasites in the blood, stool, urine 
and skin), field excursions and lectures. Accreditation: 60 CME contact hours by the Medical Association, Düsseldorf, Germany. 
Official language: English.  See: www.tropmedex.com

Liverpool School of Tropical Medicine – Online Travel Vaccinations: Principles & Practice course
This new online course aims to equip new and experienced practitioners in the development of their vaccination knowledge 
and skills within a travel health setting.  It will provide a platform of confident practice, reflection and continuing professional 
development (CPD) through interactive learning with subject specialists and peers – IN YOUR OWN TIME (within the 5 
weeks, approx. 4-5 learning hours per week).  Delivered by experienced clinical professionals from LSTM who have wide 
experience of advising global travellers and teaching health professionals about travel health.   Course curriculum includes: 
Vaccine preventable diseases of importance to the travel health practitioner, Accessing reliable evidence based country specific 
vaccine information, The immune system and the interplay with vaccines, Types of vaccines, Practical aspects of administering 
multiple vaccines and vaccine scheduling, Application of knowledge using travel scenarios for vaccine administration, Factors 
that affect vaccine delivery including cold chain and traveller specific issues such as existing health problems. 
See: www.lstmed.ac.uk/study/courses/travel-vaccinations-principles-and-practice

Travel Medicine Society of Ireland - half-day meeting					     Date:  February 2018
Location: 	 Venue & date to be arranged.				    Time: 9:00am - 1:00pm.  Places limited
For further information, please contact Anne at 045 890 127 or annehredmond@eircom.net

Travel Medicine Society of Ireland - A.G.M. & Lecture and workshop			   Date:  21 April 2018
Location: 	 Talbot Hotel, Stillorgan Road, Stillorgan, Co. Dublin. 			   Time: 9:00am - 1:00pm.  
A.G.M. Members only. Lecture and workshop open to non-members.
Places limited. For further information, please contact Anne at 045 890 127 or annehredmond@eircom.net

12th Conference of the Asia Pacific Travel Health Society (APTHS)	 		  Date: 21 - 24 March, 2018
Location: Bangkok, Thailand.     12th Conference of the Asia Pacific Travel Health Society is organised biennially. In 2018 
more than 400 professionals will come together in Bangkok, Thailand for APTHC 2018.  See: www.apths.org/

7th Northern European Conference on Travel Medicine, NECTM7				   Date: 2-4 May, 2018
Location: Stockholm, Sweden (Clarion Hotel Stockholm)  See: www.mkon.nu/nectm_7

South African Society of Travel Medicine (SASTM): Pan African Travel Medicine Congress: Focus on Reality 2018
Cape Town, South Africa.   12 September, 2018 (dates to be confirmed)   See: www.sastm.org.za/

Prof. Gerard Flaherty


