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Travel medicine: being well prepared
for holidays or long term stays abroad

PD Dr. med. Esther Kiinzli




Agenda

® Health-risks while travelling

® Vaccine-preventable diseases
— Rabies
® Prevention of mosquito-transmitted diseases

®* Travellers’ diarrhoea
® Drugs & first aid kit

®* Long-term travellers & expats
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Health-risks while travelling




Risk for travel-associated diseases
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100%
10%=1/10

COVID-19, anecdotal data from cruise ships

i symp with 1%=1/100
Dengue, symptomatic with seroc

Animal bite — robies risk == ccmccaaaa
Yellow fever, Ilha Grande outbreak 2016
Yellow fever, West Africa 0.1% = 1/1,000

Typhoid, South Asia

Yellow fever, South Ame

0.01% = 1/10,000

Hepatitis A, Africa

Tick borne encephalitis, rural Baltics

Nepatitts & Avia

m» U.S. Peace Corps Volunteers
Hepatitis m

in America
Typhoid, ), Latin America, Middle East, SE-Asia

0.001% = 1/100,000

0.0001% = 1/million

Steffen R, Chen LH, Leggat P. J Travel Medicine 2023;30(7):1-14
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Impact

VERY HIGH:
CFR > 10% and/or
Frequent sequelae

HIGH:
CFR 1-10% and/or
Sequelae

INTERMEDIATE:
CFR £ 1% and
Hospitalization > 10%

LOW:
CFR < 1% and
Hospitalization < 10%
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Incidence vs. impact of travel-associated diseases

+ Japanese + Yellow fever, + Yellow fever:
encephalitis South America - in outbreak
- West Africa
+ Meningococcal
disease
+ Diphtheria
+ Poliomyelitis
+ Tetanus
Tick-borne
encephalitis,
rural Baltics
* Typhoid: NE- + Typhoid: Africa, Hepatitis A + Typhoid: South | « Dengue
Asfa, Caribbean Latin America, Hepatitis B Asia
*+ Cholera Middle East, Measles
SE-Asia
+ Pertussis
*+ Pertussis + Mpox (?) « COVID-19
+ Influenza
* | [Risk of rabies,
PEP indicated]
<0.1 0.1-0.9 1-8 10-99 2100

Incidence per 100,000 person-months

Steffen R, Chen LH, Leggat P. J Travel Medicine 2023;30(7):1-14
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Vaccine-preventable diseases




Standard vaccinations according to Swiss vaccination
recommendations!
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Travel-specific vaccinations — short-term trips

® Hepatitis A

* Yellow Fever

* Rabies

* Typhoid Fever

®* Japanese Encephalitis

®* Meningococcal Meningitis
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Travel-specific vaccinations — long-term trips

® Hepatitis A
®* Yellow Fever
®* Rabies

* Typhoid Fever

* Japanese Encephalitis

®* Meningococcal Meningitis
* Hepatitis B
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Rabies




Transmission of rabies

® Contact with saliva of an infected animal, e.g. bite,
scratch or lick over an open wound (rare: organ
transplantation)

* Dogs, cat, monkeys, bats, raccoon etc
* Infected animals do not have to appear «rabid»

® Children at highest risk because bites more often to
hands or face
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Postexposure prophylaxis

With preexposure prophylaxis Without preexposure prophylaxis

* Two vaccine doses with an interval of 3 ® Four vaccine doses within 14 days

days * Immunoglobulines around the wound

Postexposure prophylaxis has to happen as
fast as possible
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Important to know for travellers

* 2% of travellers have a potential rabies contact > immediate postexposure
prophylaxis warranted

* Mortality of rabies almost 100%, no treatment available
®* No possibility to detect an infection before onset of symptoms
® The risk of rabies cannot be assessed based on the behaviour of the animal

* Availability of postexposure prophylaxis while travelling:

— Vaccines / immunoglobulines not always available (< 10% of travellers receive
immunoglobulines abroad after a potential contact)

— Immunoglobulines are expensive
— PEP interferes with travelling plans
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Prevention of Mosquito-
transmitted diseases




Mosquito protection

* bright, long-sleeved clothes

®* mosquito repellents
— skin: DEET (20-30%), Icaridin (20%)
— clothes: Permethrin

* sleeping area: air conditioning or
mosquito net

Around the clock!
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Dengue

Zika

Chikungunya

Aedes spp.
Yellow Fever

Japanese Encephalitis

West Nile Fever

Culex spp.

Malaria

Anopheles spp. 15




Methoden zum Schutz vor Insektenstichen
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BarrieremaRnahmen Alternative Methoden

' v '

Bekleidung Moskitonetze Oral
(vorzugsweise (vorzugsweise
mit Permethrin ~ mit Permethrin Knoblauch
behandelt) behandelt)

itamin B12

Wirksamkeit in zahlreichen Studien nachgewiesen
Empfohlen von EPA und CDC zum Schutz
vor Insektenstichen

Wirksamkeit in wenigen Studien nachgewiesen
Nicht empfohlen von CDC

Begrenzte Wirksamkeit nachgewiesen

Unwirksamkeit nachgewiesen

!

Lokal

>

-

_’

Permethrin

Raumvernebler
Pestizidspiralen

Citronella-
Pflanzen

Citronella-
Kerzen

Miickenschutz-
Armbdander

Elektronischer
Mickenschutz

Rothe C et al. FTR 2021;28(4):162-198
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Malaria risk

Malaria 2023
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. High risk — Mosquito bite avoidance + chemoprophylaxis
= . Seasonal risk — High risk season: Mosquito bite avoidance + chemoprophylaxis

— Moderate risk season: Mosquito bite avoidance
(in risk situations: also carry a stand-by emergency treatment)
O risk - bite

(in risk situations: also carry a stand-by emergency treatment)

O Low risk — Mosquito bite avoidance
O No risk, rare sporadic cases may nevertheless occur

This map should always be used in ination with the
on the corresponding country page on www.healthytravel.ch

©ECTM
Source: World Malaria Reports 2020, 2021, 2022, adapted by Olivia Veit, ECTM

Expertenkomites fi Refsemedizin
The boundaries, names and designations used are not intended as a legal status of the countries, territories or cities and their authorities ekl ;fz:lf“,’:;‘:::f::f::‘:ﬁ:'::’;E: 1
or on the course of their phical and political boundaries.

Expert committee for travel medicine
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Strategies for travellers to malaria endemic areas

Areas with moderate risk for malaria

Areas with
minimal risk
for malaria Access to health care Lack of or uncertain access
within 48 hrs during or to health care within 48 hrs
after the trip during or after the trip

i i Miickenschutz pl
Mosquito protection uckenschutz plus

Chemoprophylaxe
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Travellers’ Diarrhoea




Incidence & risk factors

* Incidence: 10-40% of all travellers

* Risk factors:
— younger age
— travel duration
— travel destination
— travelling style
— back packer
— luxury hotels

— use of proton pump inhibitors

. & Schmutz C et al. Infection 2017;45:811-824
Swiss TPH Steffen R et al. JAMA 2015;313(1):71-80 | 20




«Cook it, boil it, peel it, or leave it»

* 2-3% of all travellers are compliant

* the protective effect is not proven!

Use your common sense!

V § 4
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Important!

Travellers’ diarrhoea is mostly self-limiting

Swiss TPH S‘



Empirical treatment — which antibiotic where?

, Asia
Central America : Azithromycin
Fluoroquinolone Africa

Fluoroquinolone

South America ~>Azithromycin (East)

Azithromycin
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Drugs & first aid kit




Important points

Model form of a certificate for the carrying by travellers under treatment of medical
preparations containing narcotic drugs and/or psychotropic substances

* leave drugs in their original packages

A Country, date and place of issue

° some drugs are temperature sensitive 2> o et

Period of validity* *****

consider storage —

Last name, first name: *****
Address: =

® putdrugsinyour hand luggage et oy i

GLM (EAN-LCode): *****

* be careful with potentially forbidden -

substances (opioids, benzodiazepines etc)

* long-term travellers/expats: check local e ot e
availability of drugs S —

* international shipment of drugs very, very e e

: - Conce: n
d Iffl C u It Total quantity of active substance: °=s

Duraion of prescription days: =2

E Remarks: ®°°°*

* Athres month period of validity from the date of issue is recommended.
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What to take with you

* pre-existing medication

* pain killers & antipyretics (e.g. paracetamol, ibuprofen)

® drugs against diarrhoea (z.B. loperamid)

® anti-emetic drugs HIV-PEP ?1?!

® drugs against travelling sickness

®* antihistamines

Ithought you're just
staying the weekend?

® topical drugs against itching
* disinfectants
®* mosquito repellents

¢ sun prOtECtion Reiseapotheke
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Additional things

* fever thermometer
®* tweezers

® scissors

* band aid

* elastic bandage
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Special situations

Travelling with children:
* oral rehydration solution

® CAVE: suppositories melt in the heat (oral formulation better)

Travelling to remote areas:
° antibiotics (azithromycin, levofloxacin)

For women:
* hygiene products (tampons, sanitary pads) are difficult to get in some areas
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Long-term travellers & expats




Morbidity of expats vs. other travellers (1)

Diagnosis Morbidity/1000 ill-returned travellers
Other traveller
84 62

Malaria <0.01
Acute Diarrhoea 136 233 <0.01
Amoebiasis 32 17 <0.01
Giardiasis 26 32 0.10
Typhoid & Paratyphoid 4 5 0.83
Schistosomiasis 15 9 <0.01

Swiss TPH g Lim PL et al. BMC Infect Dis 2012;12:386 30




Morbidity of expats vs. other travellers (2)

Morbidity/1000 ill-returned travellers “
HIV

Other traveller
7 2

<0.01
Latent TB 19 3 <0.01
Active TB 4 2 0.02
Depression 3 <0.01
Anxiety & Stress 7 3 <0.01

Swiss TPH & Lim PL et al. BMC Infect Dis 2012;12:386 31




Culture shock — the U-curve hypothesis

Disillusionment | Partial
Adaptation

&
&
)
=
Arrival Settling in End of first year

Swiss TPH & Stewart L & Leggat PA. JTM 1998;5:84-88 32




Summary

* plan well in advance

* get the necessary vaccines (baseline vaccination and travel vaccinations)
* vyellow fever vaccinations might be mandatory

* preventive measures: mosquito protection, food hygiene, etc

* first aid kid: bring enough but not too much
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