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Staying Healthy
While TravellingAbroad

The objectives of this article are three-fold:

1. To give an overview of the assessment and
counselling of travellers accessing pre-travel
health services

2. To discuss pre-travel assessment and
counselling as it pertains to a family
visiting the Dominican Republic in terms of:
- Immunization
- Malaria chemoprophylaxis
- Other travel-related topics

3. To foster an understanding that assessing
and counselling pre-travel clients requires
current knowledge and sufficient time
To reduce the risk of injury and illness

abroad, a healthcare worker trained in travel
medicine should ideally be consulted four-to-
six weeks before international travel.

Pre-travel assessment and
counselling
Before making recommendations, the following
travel-related information needs to be obtained
from each traveller:
• Date of departure and length of stay
(including season)

• Destination (country, city/town/village
[urban/rural])

• Purpose (vacation, study, work)
• Accommodation (hotel, air-conditioning,
tent, etc.)

• Meals (self-prepared, restaurants, local
families)

• Activities (scuba diving, backpacking,
hiking, etc.)

• Transportation
• Availability of medical facilities

WORKSHOP
Practical Pointers ForYour Practice
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Presented at the 4th Annual Peter and Anna Zbeetnoff Memorial Drug Therapy
Decision-Making Conference, March 2007.

Meet the Turners

The Turners are visiting the Travel Health Centre
on December 21, 2007 prior to departing
Canada on December 28, 2007 for a 1 week
vacation at an all-inclusive resort in Punta
Cana, Dominican Republic. The family
comprises of:
• Father:

- 39-years-of-age
- Has a history of depression

• Mother:
- 37-years-of-age
- 15-weeks pregnant

• Daughter:
- 7-years-of-age

To reduce the risk of
injury and illness

abroad, a healthcare
worker trained in travel
medicine should ideally
be consulted four-to-six
weeks before international
travel.
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Individualized assessment

An individualized assessment also needs to be con-
ducted for each traveller, including:
• Age
• Underlying medical conditions and past
surgeries

• For female travellers, inquire about:
- Contraception use
- Whether she is trying to become pregnant
- If she is currently pregnant or breastfeeding

• Previous international travel (where, when
and if any diseases had been contracted)

• Allergies (eggs, latex, thimerosal, yeast, etc.)
• OTC and prescription medications (current
and past three months)

• Immunization history (what and when),
including adverse events

Immunization

The immunizations travellers need are divided into
routine, recommended and required.

Routine immunization

Before travel, ensure that:
• children are up-to-date according to their
routine immunization schedule

• adults are caught-up and
• those with certain high-risk conditions
receive the immunizations recommended.

Immunizations include:
• diphtheria,
• tetanus,
• pertussis,

• poliomyelitis,
• haemophilus influenzae Type b (Hib),
• measles,
• mumps,
• rubella,
• Hepatitis B,
• pneumococcal disease and
• varicella.

Recommended immunization

Immunizations are recommended based on the
perceived risk of specific diseases. Immunizations
included in this category are:
• cholera/enterotoxigenic Escherichia coli,
• Hepatitis A,
• Japanese encephalitis,
• meningococcal disease,
• poliomyelitis,
• rabies,
• tickborne encephalitis and
• typhoid.

Required immunization

Without a record of having received yellow
fever immunization within the last 10 years,
travellers might not be allowed to enter specific
countries. The same applies to travellers visiting
Saudi Arabia for the Hajj, where immunization
against Neisseria meningitides is needed to
enter.

The immunizations
travellers need are

divided into routine,
recommended and
required.

Dr. Diener is the Medical Health
Officer, Regina Qu’Appelle Health
Region, Regina and a Clinical Lecturer
in the Department of Family Medicine,
University of Saskatchewan,
Saskatoon, Saskatchewan.
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Immunization for the Turner family

The Turner family needs to be assessed in terms
of routine, recommended and required immu-
nizations (Table 1) before travelling to the
Dominican Republic.

Malaria chemoprophylaxis

The risk for travellers can differ substantially,
even if they travel in the same area within a
country. Risk is determined by the intensity of:
• transmission,
• accommodation,
• underlying medical conditions,
• personal protective measures,
• activities, etc.
Travellers to areas where malaria is endemic
should be advised to take the appropriate malar-
ia chemoprophylaxis, as well as to use personal
protective measures. They should also be
informed that no measure is 100% protective
and that they should seek medical attention
when malaria is suspected.

Malaria prophylaxis for the Turner family
visiting the Dominican Republic (Table 2)

Malaria is endemic in parts of the Dominican
Republic. In the case of the Turner family, it is
recommended that all travellers use malaria
chemoprophylaxis and personal protective mea-
sures against mosquito bites for all areas in the
province of La Altagracia; including the area of
Punta Cana.

PRE-TRAVEL HEALTH

Table 1

Immunization for the Turner family
Routine immunization
• Ensure adults are up-to-date in terms of

Tetanus/diphtheria (Td) and measles, mumps,
rubella (MMR) vaccinations (mom is pregnant
and cannot receive live vaccines)

• Daughter needs to be up-to-date in terms of
local childhood schedule

Recommended immunization
• Hepatitis A (all travellers)
• Influenza (all travellers [year round])
• Typhoid (not if staying in an all-inclusive resort)
• Hepatitis B (only if desiring maximum
pre-travel protection)

• Rabies (discuss animal bites)

Table 2

Malaria chemoprophylaxis for the
Turner family

The Dominican Republic is a chloroquine-sensitive
area.

Everyone in this family can take chloroquine,
starting 1 week before entering the malarious area
and continuing until 4 weeks after their return
from the malarious area.

Should other anti-malarials be considered, the
following pertains to each family member:
• Father:

- Depression is a precaution/contraindication
with mefloquine

• Mother:
- In pregnancy, atovaquone/proguanil and
doxycycline are contraindicated

• Daughter:
- doxycycline is contraindicated below the
age of 9

Patients should be
informed that no

measure is 100%
protective and should
seek medical attention
when malaria is
suspected.



General travel health topics to
be discussed with travellers

Apart from providing travellers with the neces-
sary immunizations and malaria chemoprophy-
laxis, advice should also be given in terms of:
• Infectious diseases which can not be prevented
through immunization (dengue fever, leishma-
niasis)

• Actions complimentary to chemoprophylaxis
(insect precautions in the case of malaria)

• Non-infectious risks (altitude, injuries)

In the case of the Turner family...

In the case of the Turner family, a number of
these topics should be addressed during the con-
sultation (Table 3).

Conclusion

Due to the distribution of drug-resistant infec-
tions continuously changing, emerging epi-
demics and advances in our therapeutic arsenal,
travel medicine has become a complex subject
area. Travel medicine primarily encompasses
preventive healthcare, therefore the traveller’s
health and safety depends a great deal on the
healthcare worker’s expertise, his/her communi-
cation skills and their ability to spend enough
time during each consultation to not only cover
the basic immunizations, but also appropriate
chemoprophylaxis and discussing general travel
health topics.

For references, please contact us at cme@sta.ca
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Take-home message
1. Travel medicine is a serious responsibility

2. Up-to-date knowledge about the
epidemiology of infectious and non-infectious
health-risks is important

3. Healthcare workers must conduct an
individual risk-assessment for each traveller

4. Advice should be given in terms of
immunizations, chemoprophylaxis, as well as
general travel health topics

5. Refer to those who have expertise in travel
medicine when appropriate

Table 3

General travel health topics to be
discussed with the Turner family

• Traveller’s diarrhea
- Food and water precautions
- Handwashing

• Insect precautions

- Malaria, Dengue fever, Leishmaniasis

• Accidents/injuries

• Insurance

• Sun sense

• Schistosomiasis

• Marine hazards

- Ciguatera poisoning

• First aid kit

• Animal bites

- Avoidance

- Monitor children (biggest concern)

- Post-incident management

Travel medicine
primarily

encompasses
preventive healthcare.


