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International Business Travellers:
Reducing the Risks

Tim Cook, FRCPC, MPH, DTMH
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International business travellers (IBTs) represent asignificant and growing percentage of the global
travel industry. In 2004 there were 763 million world-
wide international border crossings, a 73% increase
since 1989.1 Approximately 15% or 115 million of
these were reported to be primarily for business. IBT
demographics encompass those who have frequent
short stays in urban centres, those who are deployed
as long-stay expatriats with or without their family
and short-term assignees who stay for a three-month
to six-month period. The latter is a less costly and
increasingly attractive option for corporations who
may prefer to relocate contract employees or retired
executives rather than post long-term employees
abroad. Each of these groups have unique health
concerns and risks. For example, short-term
assignees may be older and may carry a higher risk
of underlying cardiovascular disease (CV).

IBT risks
Despite the fact that IBTs have above-average levels
of education, travel experience and resources, they
may actually be at increased risk for certain health
problems (Table 1). Up to three quarters of IBTs
experience physical ailments.
Eighteen per cent have accidents or injuries and up
to 12% seek medical care while abroad, potentially
exposing themselves to parenteral infectious disease
such as Hepatitis B.2-4

The most common causes of mortality of IBTs
while travelling are CV events and vehicular acci-
dents. Less common, but also important issues for
IBTs include:
• venous thromboembolism,
• cancer and
• psychological difficulties.
There is evidence that frequent long-haul trav-

ellers have higher rates of skin cancer including
melanoma related to radiation exposure,5 as well
as of thromboembolic events. Psychological

Meet Paul

Paul, a 58-year-old married mining company
executive presents for his annual medical and
renewal of medications.

He has Metabolic syndrome including Type 2
diabetes and hypertension and is taking metformin,
ramipril and acetylsalicylic acid (ASA). He also takes
pantoprazol for acid reflux.

Paul mentions that he will be travelling to China and
West Africa repeatedly over the next year in order to
visit remote mine sites and meet investors in urban
centres.

He wonders if he is at risk for particular illnesses
and what can be done to minimize them.

What recommendations would you offer Paul?
Go to page 55 to find out.

Table 1

International Business Travellers (IBTs)
health issues

• Cardiovascular event (especially short-term
assignees)

• Accident/injury

• Travellers’ diarrhea

• Respiratory tract illness

• Stress, insomnia and jet lag (especially frequent
short-stay)

• Vaccine preventable disease

• Vector-borne disease
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effects of frequent business travel have been inad-
equately studied, but in a survey of World Bank
staff, 75% reported high or very high stress, due in
part to:
• worry about illness abroad,
• disruption of family plans and
• isolation.6

Finally, IBTs have been reported to engage in
high-risk behaviours such as:
• breaching of food, water and anti-malarial
precautions,

• neglecting to bring or use a medical kit,
• consuming more alcohol than usual and
• having a new sexual contact abroad.2,4,7

Approach to risk management
In the words of Aristotle, “education is the best pro-
vision for old age.” Education by means of oral
communication, reinforced by appropriate written
material and web references, is essential but not suf-
ficient for IBTs to reduce their health risks abroad.
To enhance adherence, it is also essential to provide
efficient “one-stop-shopping” for their:
• vaccines,
• medications,
• medical kits,
• insect repellents,
• bednets, etc.

INTERNATIONAL BUSINESS TRAVELLERS

Paul’s case cont’d

The following issues are relevant to Paul’s case:

1. High risks of a cardiovascular event should lead
to consideration of a baseline exercise stress or
other cardiac risk stratification test. A Medical
Alert bracelet, as well as travel insurance which
includes aeromedical evacuation support and
medical record retrieval, is recommended.

2. Dental checkup and health should be advised.

3. Psychological and family impact of frequent
travel discussed.

4. Prescription medications renewed in adequate
supply and accompanied by a doctors letter
supporting their legitimate use.

5. Gastric acid suppression by proton pump
inhibitor increases the likelihood of symptomatic
GI infections. This can be reduced by “stepping-
down” to a histamine-2 receptor blocker such as
ranitidine for the period of travel as well as
encouragement to follow strict food and water
precautions. Discussion regarding the cost-
benefit of traveller’s diarrhea prevention vaccine
is warranted as is a prescription for standby
antibiotic therapy (ciprofloxacin, 1 g or
azithromycin, 500 mg single dose).

6. Other prescription medications include malaria
chemoprophylaxis (atovaquone/proguanil), zopiclone
and possibly oseltamivir for influenza prevention.

7. Vaccines should be maintained up to date rather
than administered “just in time” and include:
whooping cough, polio (one adult booster), annual
influenza, Hepatitis A, Hepatitis B, rabies,
quadrivalent meningococcus, yellow fever, typhoid
and Japanese encephalitis. Depending on itinerary,
the latter may be less strongly advocated.

8. Medical kit (Table 3).

9. N, N-diethyl-m-toluamideinsect repellent, long-
acting polymer base preferred.

Table 2

Most Important Vaccines for all IBTs

• Hepatitis A

• Hepatitis B

• Influenza

Dr. Tim Cook is a Retired Military Internal
Medicine and Travel Specialist on Staff at
Mt. Sinai Hospital in Toronto. He directs
the Travel Clinic for Medcan Health
Management and continues to consult for
the Canadian Forces Health Services.

Up to three quarters
of IBTs experience

physical ailments.
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High-risk travellers include those who stay for
lengthy periods or make frequent trips to less devel-
oped, especially malarious countries and rural areas,
as well as those with underlying illness. These IBTs
require individual risk assessment and likely multi-
ple vaccines and should be referred to a dedicated
travel clinic. Large corporations should be encour-
aged to systematically identify their high risk IBTs
and to take leadership in support of travel health and
risk mitigation.
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Take-home message

1. IBTs are an increasingly important component of
the global travel industry and present unique
health risks and needs

2. These risks can be systematically assessed and
reduced with appropriate education,
interventions and re-enforcement to adherence

Table 3

IBT medical kit (basic)

1. Over-the-counter medications:

a. Analgesics (ibuprofen, acetaminophen, ASA)

b. Antiemetics (dimenhydrinate)

c. Electrolytes for oral rehydration solution

d. Topical hydrocortisone

2. Prescription medications:

a. Travellers’ usual medications

b. Malaria chemoprophylactic

c. Standby antibiotic for travellers’ diarrhea

d. Jet lag prescription (zopiclone)

e. Influenza prevention (oseltamivir)

3. First aid:

a. Bandages

b. Needles/syringes

c. Antiseptic/antibiotic ointment

4. Other:

a. N, N-diethyl-m-toluamideinsect repellent

b. Hand-cleansing gel

c. Non-latex gloves

d. Masks

Despite the fact that
IBTs have above-

average levels of
education, travel experience
and resources, they may
actually be at increased
risk for certain health
problems.


