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Two studies looked at alternative regimens for atovaquone-
proguanil, one using twice weekly prophylaxis in long-term 
travellers to West Africa.

This systematic review highlighted the risk of stopping 
Malarone on the day of return from a malaria-endemic 
area, in terms of possibly selecting for atovaquone-resistant 
parasites given that proguanil has a short half-life. Patricia 
Schlagenhauf’s group surveyed European travel medicine 
experts in relation to 11 malaria prevention scenarios and 
found that contraindications are not always observed and 
there are no uniform recommendations for high-risk travellers. 
Discordance in recommendations and few chemoprophylaxis 
options limit choices for travel health practitioners.

This review of travel-related influenza infection recommended 
seasonal influenza vaccination for any traveller wishing to 
reduce the risk of incapacitation, particularly cruise ship crew 
and passengers, and those attending mass gatherings.

The importation of yellow fever into China by 11 Chinese 
workers infected during the 2016 YF outbreak in Angola 
prompted this paper by Annelies Wilder-Smith. In it, the 
low YF vaccination coverage among Chinese travellers and 
workers to Angola, despite International Health Regulations, 
is discussed.

I quite enjoyed this systematic review article on infections 
associated with adventure travel, including leptospirosis, 
schistosomiasis, viral haemorrhagic fevers, rickettsial diseases 
and endemic mycosis. The authors recommend doxycycline 
prophylaxis for travellers susceptible to leptospirosis from 
high-risk sports such as whitewater rafting or caving.

 

We reviewed the health risks faced by medical students 
completing electives in developing countries and presented a 
set of recommendations for students and their health educators 
alike. Further original studies in this area are required however. 

Little has been previously known about the nocturnal time 
course of blood oxygen saturation in mountaineers at high-
extreme altitude. This study was the first to demonstrate an 
increase in SpO2 using continuous measurement in 10 male 
mountaineers on a 3-week expedition to Peru. The authors 
concluded that these changes in oxygenation might be a 
valuable indicator of individual acclimatisation. 
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Multi-drug bacterial resistance has become an important 
topic in travel medicine in recent years. This study from 
Philippe Gautret’s group reviewed the issue in Hajj pilgrims 
to Saudi Arabia and recommended that pilgrims be educated 
by healthcare practitioners about hygiene practices aimed at 
reducing travellers’ diarrhea and limiting use of antibiotics in 
order to reduce the risk of MDR bacterial transmission. 

There were some interesting papers dealing with special 
groups of travellers, including this one from the UK which 
surveyed travellers with obstructive sleep apnoea using CPAP 
machines. Of those taking overnight fights, half did not sleep 
and none used their CPAP machines in flight. Overall, despite 
minor technical problems, CPAP usage did not differ to usage 
at home.

Patients with mental illness face unique problems during travel 
but this is a neglected area of travel medicine research. This 
review by Peter Felkai was very welcome and it covered many 
aspects of this issue, including the challenges of repatriating 
psychotic travellers. I commend this paper to anybody who 
provides pre-travel health advice or is involved in aeromedical 
evacuation of travellers.

We reflected on the challenges faced by obese travellers in this 
perspective article and we presented the findings of a follow-
up qualitative study at the Free Communications session at the 
NECTM7 conference.

Irmgard Bauer from Australia gives us pause for reflection in 
this excellent review article published earlier this year on the 
challenges faced by disabled travellers. It is well worth reading.

The GeoSentinel Surveillance Network continues to publish 
interesting reports. This analysis of travel-related health 
problems in over 12,000 business travellers found that fewer 
than half had seen a pre-travel health practitioner prior to travel. 
The most frequent region of exposure was sub-Saharan Africa 
and malaria and diarrhea were the most common diagnoses. 
Thirteen deaths were reported, mostly due to malaria. 

Jane Chiodini’s reflection on the phenomenon of female genital 
mutilation coincided with the publication of an authoritative 
guidance document from the RCN together with the FTM in 
Glasgow on this subject. All travel health practitioners who 
work with VFRs should be familiar with its contents. 

This Swedish survey of 2751 men who have sex with men 
(MSM) explored factors associated with unprotected anal 
intercourse (UAI) in MSM travellers. Factors associated 
with casual UAI abroad included visiting a gay sauna or bar, 
experience of UAI with a gay visitor, living with HIV, poor 
overall health and being born outside Sweden. 
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Persistent abdominal symptoms in returning travellers with 
negative stool tests was the subject of this retrospective 
study from Israel. Empirical anti-parasitic treatment with 
oral Tinidazole and Albendazole produced improvement in 
GI symptoms in 69% of patients and improvement in energy 
levels in 68%. 

 

We examined the morbid subject of death in overseas 
travellers and the process of repatriation of human remains. 
We recommended that death and repatriation be discussed 
during the pre-travel consultation.

Chronic inflammatory rheumatism is increasingly reported as 
a complication of Chikungunya infection in Latin America. 
This retrospective cohort study of 128 patients with pCHIK-
CIR after 59-68 weeks found that nearly half had at least one 
rheumatologic symptom that persisted beyond a year and a third 
of them met the criteria for pCHIK-chronic polyarthralgia.

This Danish study found that travel-related diseases were 
common among patients admitted to an infectious disease 
ward. Malaria was the most common disease among travellers 
and immigrants. Only 18% of VFRs had received pre-travel 
health information.

This systematic review examined diagnostic delay in relation 
to malaria in travellers returning to non-endemic countries 

and showed that patient delays in seeking care accounted for a 
large proportion of the overall delay.

Although the authors failed to isolate the fungus, Histoplasma 
capsulatum, from a sample of volcanic sand, they attributed 
the presence of histoplasmosis in a 25-year old Dutch woman 
to the activity of volcano boarding in Nicaragua.

The special “Closing the Gap” issue of JTM last year 
contained some interesting material, not least this review 
article which discussed travel medicine research priorities and 
how publications have responded to the research questions 
posed. Gaps remain and new questions have emerged. The 
authors recommend that key research questions be reframed 
to accommodate the needs of travellers from emerging 
economies.

The limitations of data from large surveillance networks was 
highlighted in this review by Joe Torresi and Robert Steffen. 
In it they imagine the future role of vaccinomics, personalised 
medicine and translational medicine in travel medicine.

Finally, Robert Steffen’s editorial on the educational needs 
of travel medicine advisers points to the fragmented nature 
of education and training in travel medicine across the globe, 
although better examples are emerging in certain countries.

Prof. G. Flaherty
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To all our members who have paid their membership subscription, a big Thank You. 

To those who have not yet paid a reminder that membership is due and you are likely to lose your accrss to Travax 
if it is not received by end July. 

If you are unsure if you have paid your subscription email Anne and she will check it out for you.

Can you help with a query?

A cheque was received drawn on Ulster Bank in Portlaoise, cheque number 002269 unfortunately the 
remittance advice with the members name on it was not returned. This membership subscription could be for 
any of 6 members from the Co. Laois area.

Note: When paying membership subscription direct to the bank, please give the members name as a reference 
and not the practice name. As electronic payments now are originated from office computers and not from 
the bank, the only information is what our bank receive, and they cannot identify what part of the country 
the payment was made. The members name is important to make sure the payment is credited to the correct 
person.

TEST YOUR KNOWLEDGE –  ANSWERS FROM PAGE 6

		  Question	 A	 B 	 C	 D

1. Ross River Fever 	 True  	 True  	 False 	  True

2. Middle East Respiratory 	 False 	 False  	 True  	 True
    Syndrome (MERS)		   	  	
3. Crimes & tourism	 True 	 True  	 True   	 False

4. Vaccine Storage 	 True   	 False 	 True	 True 

5. NTDs		  True  	 True  	 False  	 False

6.	 Country:		  Papua New Guinea 

NOTICE BOARD




