Travellers' health
by Richard Dawood
ore people travel abroad
than ever before in human
history- of course they do !
They go not only for tourism but on
business, on pilgrimage , in search
of jobs, as political refugees or in
flight from warfare . Record-breaking growth in international travel
has now been the norm for many
years , and will remain so.
More travel , however, means
more travel-related illness . Surveys
indicate that roughly half of all
international travellers experience
some kind of adverse effect on their
health as a direct result of their
trip. Such surveys have their shortcomings (though they probably
underestimate the true scale of the
problem), and there are particular
difficulties in obtaining accurate
epidemiological information on this
subject. But by any standards, this
is an impressive toll of inconvenience, misery, illness or worse .
Such suffering is in fact unnecessary : almost all of the possible
·problems are preventable , or under
a considerable degree of individual
control.
The health problems of travel are
very diverse , but they tend to be
most often of an infectious or parasitic nature , such as diarrhoea,
hepatiti's A and malaria . Diarrhoea
afflicts around two-fifths of all
international travellers , of whom
30 per cent of sufferers may be confined to bed, and 40 per cent may
be compelled to change their travel
plans. Some people accept diarrhoea as an inevitable part of travel , but that is plainly not so. Hepatitis A remains the most common
serious infectious illness in travellers. Malaria rates in returning travellers continue to rise, drug resistant malaria continues to spread,
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Everywhere in the world, tourism is a
growth industry-and an industry that
requires certain health safeguards.
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and the choice of effective drugs
available for prophylaxis is now
seriously limited by toxicity.
Other hazards deserve attention.
Since people from temperate climates have been taking holidays in
sunny places in ever greater numbers, the incidence of skin cancer
has risen significantly- to a level
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that recently prompted the Royal
College of Physicians in London to
prepare a special report on the
problem. Skin cancer is now known
to have a clear relationship not just
with long-term exposure to ultraviolet light but also with acute episodes of sunburn. Climatic extremes hold hazards that are not
merely of academic interest, or important only for those bound for
unusual destinations: a freak
heatwave around the Mediterranean last summer affected thousands of holiday-makers as well as
local residents , and caused many
deaths from heatstroke. Altitude
sickness also claims a few victims
every year among those who have
not been alerted to the risks or who
fail to take them seriously.
Medical treatment abroad can itself be a source of danger. Public
interest in AIDS has drawn attention to hazards from blood transfu-

sion in countries with inadequate
screening facilities , but AIDS is not
the only risk: hepatitis , cytomegalovirus, syphilis and malaria can
be spread by transfusion. There
are also important non-infective
hazards: transfusion with badly
matched blood causes severe reactions and can be fatal , and has important long-term consequences in
girls or women, leading to serious
antibody reactions between mother
and fetus in a subsequent pregnancy ; allergic reactions and febrile reactions may occur, and the risk of
these is greater when blood storage
conditions are poor. AIDS and
hepatitis B can also be spread by
contaminated needles, and medical
or dental instruments as well as
through unsafe sexual relations.
There may be risks from medicaments that have not been stored correctly, have lost their effectiveness
or are used inappropriately. Locally
produced rabies vaccine, in some
circumstances, may even pose a hazard as great as that of rabies itself!
Yet by far the commonest cause
of death or serious injury abroad,
especially in young people, are
accidents ; and in almost all cases
there is a preventable element.
Consider the island-in-the-sun scenario: holiday-makers rent mopeds
or motorcycles to explore an island
-often the only means of getting
around. They are inexperienced
riders, the roads are unfamiliar, in
poor conditions and unsuitable for
fast driving. Drunk driving rules
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are not respected, and the heat
makes crash helmets and protective
clothing unattractive . Most island
hospitals are small , have no intensive care facilities, and cannot provide adequate care for foreign patients with serious head injuries.
The accident rate in many popular
island holiday destinations has now
reached epidemic proportions.
Quarantine was once the key
public health measure that was enforced to control the spread of disease between different countries .
Today, the focus of efforts by governments and public health bodies
is immunization, applied against a
number of serious infections. The
success of vaccination in the global
eradication of smallpox is now almost legendary , a unique human
achievement; the immediate pros~
pects for repeating this success with
any other disease , however, are remote indeed. Most of the immunization requirements of different
countries are agreed under International Health Regulations, administered by WHO. Relatively few regulations now remain in force, and
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there is confusion in the public
mind about their exact function.
Many requirements exist primarily
to protect countries from imported
disease , rather than for the welfare
and protection of the individual
traveller, and this is especially true
with regard to yellow fever. Some
countries still insist on cholera immunization certificates for travellers arriving from infected areas,
though the efficacy of cholera vaccine in providing personal protection or as a public health measure is
seriously in doubt.
Confusion about the function
of immunization requirements is
dangerous. Merely complying with
a country's requirements must
never be interpreted as meaning
that everything possible or reasonable has been done to protect the
health of a prospective visitor, and
that no other precautions are necessary. And to be told by a travel
agent, embassy official or a doctor
that "nothing is necessary" for
travel to a particular country may
give a misleading impression that
the health risks are insignificant.

Governments and public health
organizations usually formulate
additional recommendations for
their own travelling public. Immunization in childhood against tetanus, poliomyelitis and diphtheria
does not confer lifelong protection ;
measles has been the target of an
energetic public health campaign in
the USA , and many Americans
born after 1957 will not have been
exposed to it, may not have been
immunized, and will be at risk
when they travel. BCG immunization to protect travellers against
tuberculosis is a controversial issue; because immunization against
this group of diseases tends to be
associated with childhood rather
than with travel , it often tends to be
neglected . Typhoid vaccine, effective in roughly 70 per cent of recipients, and hepatitis A gammaglobulin are the two remaining immunizations that are commonly
recommended for travel.
There are also vaccines against
Japanese B encephalitis, meningitis
and plague, but they are not often
given. Effective, new "designer"
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International Travel
Medicine
Almost 50 million persons
each year travel to another continent and many millions more
travel within their own continent.
To devise ways of protecting the
health of travellers, the Institute
for Social and Preventive Medicine at the University of Zurich,
Switzerland, has convened a major conference on International
Travel Medicine, to be held on 58 April 1988. The conference will
bring to Zurich medical personnel of international, national and
local health organizations, providers of health advice to travellers,
specialists in tropical medicine,
travel agents and the news media. wHo is a eo-sponsor of the
conference.

Left: The paraphernalia of business
and tourist travel. Make sure you are a
healthy traveller.
Right: A truckload of American tourists. Unfortunately traffic accidents do
happen, and are usually beyond the
control of the passengers.
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vaccines are available against rabies
and hepatitis B, but both are expensive. A new, long-lasting vaccine against hepatitis A is in prospect, and it too will be expensive.
The need for an effective vaccine
against malaria has never been
greater, and research is at an advanced stage ; but this objective is
still a long way off. There are hopes
for an improved vaccine against typhoid, and a vaccine against dengue fever would be most welcome.
The fact remains that more and
better vaccines, available tomorrow, would not solve all the problems of travellers' health that
demand to be addressed. Any strategy that revolves around the concept of specific measures to combat
individual diseases, one by one, is
flawed. There are a great many
travel-related diseases that are worthy of prevention ; health problems
abroad do not have to be lifethreatening or disabling to wreak
havoc upon a trip; and, as I have
already suggested, many of the
most pressing problems are not infectious disease hazards at all.
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What should now be done that
will have the greatest impact on the
challenge of travellers' health?
Only one single measure is capable
of accomplishing the dramatic
change that is needed, and that is
health education. Until now it has
received insufficient priority, yet it
costs little and depends upon no
major new technological breakthrough .
To be effective, it must be broad,
comprehensive
and
detailed.
Health precautions for travel are
not complicated. The objective
should be to give prospective travellers enough information to convince them to observe precautions
even when these may seem unreasonable; lists of do's and don'ts, to
be taken on trust, are simply not
enough.
Everyone needs health education
for travel-even doctors, who are
often as unfamiliar with hazards
that occur outside their own environment as anyone else. People
from developed countries with a sophisticated public health service
and high general safety standards

rarely have to think about such
things at home, and are particularly
in need of health education. We are
all travellers now, and at different
times will travel for pleasure, on
business as pilgrims, as refugees or
as job-seekers. Health education
should focus on general principles
that apply anywhere. Reliable information about hazards abroad is
often most lacking from the countries with the greatest risk, and advice should not be too closely oriented to specific destinations ; it is
better to travel in a general state of
preparedness.
Learning to stay healthy abroad
takes a little effort, and the necessary information is sometimes difficult to obtain. Ultimately, travellers have to take responsibility for
their own health abroad, and have
to look after themselves; they cannot afford to do otherwise. Experts
who have knowledge of the hazards
of travel should develop the skills
and the means to communicate
this knowledge to the travelling
public, as effectively and as widely
as possible.
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