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Cocaine	 use	 in	 international	 travellers	 is	well	 described	 and	 has	 both	 ENT	 and	 potentially	 fatal	 cardiovascular	
complications.	Habitual	nasal	insufflation	of	pulverised	cocaine	may	cause	sinusitis,	septal	perforation,	saddle	nose	
deformity and ulceration of the nasal mucosa. A possible differential diagnosis in patients with typical symptoms and 
signs is Wegener’s granulomatosis of course. Alcohol and recreational drugs, including cocaine, reduce awareness 
of potential hearing damage due to loud noise exposure at rave parties and music festivals and this point should be 
reinforced when counselling groups of younger travellers.
 
Recently I conducted a travel consultation with a deaf female traveller. It was a fascinating and very rewarding 
experience. To my shame, I cannot use sign language and this very independent traveller did not want to bring an 
interpreter	with	her	but	we	managed	fine	with	hand	gestures,	facial	expressions,	a	note	pad	and	pen	and	the	internet.	
I	also	provided	multiple	written	information	leaflets.	It	did	raise	concerns	about	the	safety	of	this	lone	traveller	to	
South East Asia and it has inspired me to write a letter to the editor of the Journal of Travel Medicine on the subject. 
I wonder how you have dealt with similar patients who did not bring a sign language interpreter to the clinic. A 
useful travel-related information resource which you should bring to the attention of the deaf traveller is http://www.
deaftravel.org/traveladvice.php.

References available on request.

Prof. Gerard Flaherty

Dr. John Gibbons talk

Prof. Gerard Flaherty talk

Dr. Eilish Cleary 
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Foundation	  and	  Diploma	  Courses	  in	  Travel	  Medicine	  

	  
	  

Foundation	  Course	  in	  Travel	  Medicine	  
The	  Foundation	  Course	  in	  Travel	  Medicine	  is	  a	  six	  month	  e-learning	  course	  	  
suitable	  for	  those	  working	  in	  the	  field	  of	  Travel	  Medicine.	  	  
The	  course	  includes:	  	  

 Introductory	  educational	  training	  session	  in	  Glasgow	  (two	  days,	  attendance	  required)	  

 Four	  e-‐learning	  units	  with	  assignments	  	  
	  
Topics	  covered	  include:	  
 Pre-‐travel	  risk	  assessment	  
 Infections	  and	  epidemiology	  of	  infection	  
 Immunisation	  theory,	  practice	  and	  available	  vaccines	  
 Malaria	  
	  

Diploma	  in	  Travel	  Medicine	  (DipTravMed)	  
The	  Diploma	  Course	  is	  suitable	  for	  healthcare	  practitioners	  working	  in	  the	  field	  of	  Travel	  Medicine.	  It	  is	  delivered	  through	  a	  
blended	  e-‐learning	  approach	  over	  one	  full	  calendar	  year.	  
	  
The	  course	  includes:	  

 An	  introductory	  residential	  week	  in	  Glasgow	  

 Module	  1:	  ten	  e-‐learning	  units	  with	  assignments	  

 A	  mid-‐session	  residential	  week	  in	  Glasgow	  including	  an	  objective	  structured	  clinical	  examination	  (OSCE)	  

 Module	  2:	  ten	  e-‐learning	  units	  of	  self	  study	  with	  practical	  exercises	  

 Module	  3:	  a	  project	  chosen	  by	  the	  student	  

 A	  final	  written	  examination	  in	  Glasgow.	  	  
Overseas	  students	  can	  opt	  to	  sit	  this	  examination	  in	  their	  own	  country	  by	  arrangement.	  

	  
Student	  support	  (applicable	  to	  both	  courses):	  	  
All	  students	  are	  allocated	  a	  personal	  advisor	  and	  access	  to	  the	  course	  website,	  TRAVAX	  and	  e-‐Library.	  Online	  staff/student	  
communication	  is	  also	  provided.	  	  
	  

The UK’s only multidisciplinary Royal College 
For	  more	  information	  and	  applications,	  please	  contact:	  
Applications	  and	  administration:	  Lesley	  Haldane	  
+44	  (0)141	  241	  6217	  |	  lesley.haldane@rcpsg.ac.uk	  
	  
Course	  content	  and	  curriculum:	  Ann	  McDonald	  or	  Clare	  Henderson	  
ann.mcdonald@rcpsg.ac.uk	  |	  clare.henderson@rcpsg.ac.uk	  
+44	  (0)141	  227	  3239	  
	  
Travel	  Medicine	  Courses,	  Faculty	  of	  Travel	  Medicine	  
Royal	  College	  of	  Physicians	  and	  Surgeons	  of	  Glasgow	  
232-‐242	  St	  Vincent	  Street,	  Glasgow,	  G2	  5RJ,	  UK	  
www.rcpsg.ac.uk/travel-medicine 
The	  Royal	  College	  of	  Physicians	  and	  Surgeons	  of	  Glasgow	  is	  a	  charity	  registered	  in	  Scotland.	  Charity	  registration	  number:	  SC000847	  |	  04.13	  
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CHALLENGING CASES IN TRAVEL MEDICINE: 
THE LAST-MINUTE, HIGH-ALTITUDE TRAVELLER WHO 

THINKS THEY MIGHT NEED A YELLOW FEVER CERTIFICATE
Many Travel Medicine (TM) consultations are straightforward and involve young, well patients on short trips to 
low-risk holiday resort environments. A subset of consultations are, however, very challenging, can involve ‘no 
right answer’ choices and really stretch the knowledge of the practitioner. In the second of an occasional series of 
such articles, Simon Collins describes a recent consultation1 and uses it to share some teaching points.

Mount Kilimanjaro, Tanzania (19,341 feet / 5,895 metres).
The case:
Andrew (58 years) and his sons Brian (33) and Conor (31) went to a travel agent in town last month and booked 
themselves into a group tour going up Mount Kilimanjaro in Tanzania. They attend the clinic together. They are 
leaving tomorrow! None of them have travelled previously to a developing country. They will fly to northern Tanzania 
from Dublin, via a 6-hour stop in the Ethiopian capital, Addis Ababa. The trip will last 12 days in total. Conor only 
got around last night to reading the paperwork that had been issued to them by the travel agent and, seeing a reference 
to Yellow Fever vaccine (“travellers entering Tanzania may be asked to show a certificate of vaccination against 
Yellow Fever”), the three of them have turned up as ‘walk-in’ patients, seeking “whatever we need to get – we’re 
leaving tomorrow!”

Problems for the Travel Medicine practitioner:

 • Do they really need Yellow Fever vaccination as an entry requirement to Tanzania?
 • If they don’t, what can be done to reassure them that they will not be stopped on entry?
 • What vaccines can be given to them that will work in time?
 • Do they need malaria prophylaxis and if so, what might be the best option? 
 • How can they be protected against acute mountain sickness?
 • What other medicines should they be equipped with prior to travel?

Breaking the cases into manageable parts:

Vaccines:
 • Childhood vaccines – had been done in the case of all three; this meant primary courses of tetanus had   
  previously been given and that a single shot given now would act as an immediate booster. In addition, it  
  meant that the MMR status of all three should be normal; the father being considered immune by virtue   
  of being born prior to 1978. Both sons had received both required doses at age 1 year and age 5 years
 • Yellow Fever – not an entry requirement under International Health Regulations when the trip itinerary   
  is taken into consideration (see further note on Yellow Fever below). Not a significant health risk to them  
  from a disease point-of-view.
 • Tetanus/Diphtheria – should be done. Will work immediately.
 • Polio – no risk.
 • Hepatitis A – should be done. Will protect them for the trip2. Although the vaccine requires 14 days to   
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  provide circulating antibodies, the incubation period of the Hep A disease is longer than this. A dose   
  of vaccine will effectively prevent any infection contracted on the following day (the first day of the trip)  
  from developing into clinical illness.
 • Typhoid – should be done normally but will not work for 14 days, so will contribute nothing to protecting  
  them for this trip.
 • Hepatitis B – very small risk for this trip.
 • Rabies – no risk unless animal bite/scratch occurs. There are some advantages to at least one vaccine shot  
  being done pre-travel (I will deal with this in a future issue of Taisteal) but it is not a priority for this trip.
 • Meningitis – very, very small risk for this trip. Would take at least 14 days to work, so will contribute   
  nothing to protecting them for this trip.
 • Cholera – very, very small risk for this trip and would take at least 14 days to work, so will contribute   
  nothing to protecting them for this trip.

Yellow Fever certification and entry to Tanzania:
 Legally, these travellers are not required to present YF certificates on arrival in Tanzania unless they are   
 unexpectedly delayed in Addis, en route to Tanzania and spend more than 12 hours in Addis. In reality, a   
 recent academic paper3 found that on arrival in Tanzania, a sizable minority of travellers were (incorrectly)   
 being asked for YF certs by individual immigration officers. The same paper found that if travellers had a   
 YF exemption certificate, they were not denied entry.

Malaria prophylaxis:

Malaria risk is significant (in comparison to Asia and other regions) for the first couple of days prior to ascent and for 
the last day or two following descent. Only Atovaquone/Proguanil can be commenced one day pre-travel and it has 
the additional advantages of 
 a) Having a lower risk of side-effects than Doxycycline and
 b) Having to be taken for a shorter period post-travel, which should lead to improved compliance in   
  the case of this particular group.

Non-vaccinatable, non-malaria related issues to be considered:
 • Acute mountain sickness (‘AMS’): 
  This is very likely to occur; there is surely no other destination in the world where it is possible to ascend 
  to such an altitude at such speed. Acetazolamide should at least be prescribed and carried by the   
  travellers. Whether it should be taken prophylactically or only in response to the development of   
  symptoms is a question which will lead to differing opinions from experts.
 • Contingency planning for unexpected, non-AMS illness occurring while on the mountain – particularly   
  gastroenteritis.
 

How this case was managed:

Each traveller was given:
 • A Yellow Fever exemption certificate, valid for a two week period
 • One dose of Tetanus/Diphtheria vaccine
 • One dose of Hepatitis A vaccine
 • A prescription for Atovaquone/Proguanil malaria prophylaxis, to be commenced the same day, taken daily  
  during the trip and for seven days after returning to Ireland
 • A prescription for Acetazolamide (‘Diamox’) and a treatment dose of the antibiotic Ciprofloxacin, both   
  medicines to be bought in advance and brought on the trip, with the antibiotic being used in the event of  
  pronounced diarrhoea which was not manageable with the use of Loperamide alone
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Dates for the Diary
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:  10 February 2018
Location:  Hodson Bay Hotel, Athlone, Co. Westmeath    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/

travEl mEdicinE sociEty of irEland - Half-day mEEting    Date:  22 September 2018
Location:  Rochestown Park Hotel, Cork      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 - full-day mEEting    Date:  10 November 2018
Location:  Clayton Hotel, Liffey Valley, Dublin     Time: 9:00am - 5:00pm.  
Places limited. Fee: €50.00 for members and €65.00 for non members. Mid-morning and afternoor tea/coffee and 
lunch included.For further information, please contact Anne at 045 890 127 or annehredmond@eircom.net


