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Travelers Beware: The Souvenir You Do Not Want To Bring Home

The article I chose was titled “Travel-Related Infections” and was written by Chester Choi, MD. It appeared in Topics in Emergency Medicine, volume 25, number 2, pages 182-193. The article was published in 2003 by Lippincott Williams and Wilkins, Inc.
The topic of travel related infections is extremely relevant, especially in today’s world of tourism and speedy travel. This article brings to the forefront the health risks of traveling. When people go to foreign countries they are exposed to diseases that they are not immune to, which can lead to minor illness, severe illness, and even death. There are a wide variety of diseases with an enormous amount of symptoms that often overlap between diseases. Thus, it is important for physicians to be familiar with them so that they can be efficiently diagnosed and treated. As the article points out, physicians should also encourage their patients to take preventative measures in order to decrease their risk of infection before traveling. These measures can be anything from bug repellent and a little extra Pepto Bismal, to vaccines taken prior to travel. Physicians should also take into consideration the susceptibility of their client to diseases, the client’s health history, the destination of travel, and the type of food that will be consumed during travel, in order to create a comprehensive evaluation.  Overall, the main point of this article is to inform both physicians and the general public about the risks of infection during travel, ways to prevent infection, and how to recognize and treat infections when they occur.
This article is especially helpful for health care professionals. Most health care professionals work with patients who are sick. While it is necessary to treat a patient who has contracted a travel related disease, it is even more beneficial for both parties if the infection can be prevented in the first place. Thus, if a patient comes in with a cold, an injury, or even for a yearly checkup, it is important for the health care professional to communicate with client about why he or she has come in to the clinic, as well as any plans for travel.  For example, if a patient mentions in casual conversation that he or she is looking forward to a vacation in Brazil next month, it is important to mention the precautions that should be taken before leaving the country. Some patients may not be aware of the risks of traveling or may have forgotten to talk to their health care professional before leaving for the trip. A casual reminder or conversation about infection prevention could decrease the risk of traveling contracted diseases. Also, if the patient is a college student it may be appropriate to inquire if the student plans on traveling abroad during their education. This way the student will know that if they are going to be studying abroad they should have the appropriate checkup. Health care professionals should also be familiar with the symptoms of the major travel related diseases so that they can recognize and treat them before they get out of hand.
One of the most interesting things that I learned from this article is that many travel related infections are mistreated or not prevented at all. In my experience, most of my friends who have traveled internationally have gone to the doctor to get the proper vaccines, medication, and exam prior to leaving. I have also noticed that most of the study abroad programs here at PLU require the signature of a health care professional in order to ensure the health of the student and that travel related infection prevention has occurred. Yet the article mentions that in a study from 1992 to 2001, 19% of people who imported malaria were taking the wrong antimalarial, and 56% were not taking any antimalarial medication at all. This was very surprising to me because it seems like people should be informed of the diseases that can be contracted and should desire to try to prevent them. Yet more than half of those people who imported malaria were not even trying to prevent it at all. With more education and information about diseases like malaria, these people could be prevented from infection. It is usually much easier to prevent something rather than cure it after it has been contracted.
When I was reading through the article there were several terms that I did not know for sure. One was chemoprophylaxis, which is the prevention of infectious disease by the use of chemical agents. This term was used in the context of antimalarials and other preventative medicines used for travel related infections. Another word was myalgias, which is simply, pain in one or more muscles. Myalgias are symptom of many different travel related infections and can often be ignored by people who are infected if not accompanied by other symptoms.
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One disease that affects many world travelers is malaria.  The article stated that more than 30% of patients who need medical attention following travel are being treated for malaria. It is caused mainly by the parasite called Plasmodium falciparum, but is also caused by Plasmodium vivax, ovale, and malariae. Malaria is transmitted through mosquito bites from a particular species called Anopheles. Only a female can transmit the disease and in order to do so, she must have previously bitten an infected person. Once the parasite is released into the host it travels to the liver and, after an incubation period, is released in the red blood cells of the body. These blood cells burst, releasing toxins that cause the symptoms of malaria. Once a person is infected, the disease can travel from person to person from direct blood contact such as transfusion, sharing needling, organ transplants, or from mother to child during birth.
The main problem with malaria in today’s world is that many of the parasites have become resistant to certain medical preventions and treatments. For instance, one medication that is used to prevent malaria is chloroquine. The parasite P. falciparum is killed by this medication in Mexico, Central America, Egypt, the Caribbean, China, and parts of the Middle East. Yet in sub-Saharan Africa, northern parts of South America, Southeast Asia, Indian subcontinents, and the Vietnam-China border, P. falciparum is resistant to choroquine. Furthermore, along the Thailand-Myanmar and Thailand-Cambodian borders, P. falciparum is resistant to the drug mefloquine. Finally, in New Guinea and Irian Jaya, P. vivix and P. ovale are also resistant to chloroquine. When traveling, it is important to know the specific type of medication used to prevent the most common malaria causing parasites in that particular area.
Since malaria is found in so many locations worldwide and it is transmitted from mosquitoes to humans so easily, it is one of the most common travel related diseases. In fact, it is estimated that 30,000 travelers contract malaria each year. Including both world travelers and people living in locations with malaria the number of infections each year is between 300-500 million with more than 100,000 of these cases resulting in death. People of all ages are at risk for contracting the disease, especially those who have not been exposed to the disease and developed immunity to it. Pregnant women and their children (both in the womb and newborn) are also at a high risk for serious complications if malaria is contracted. Since children have not been exposed to malaria, they are at the greatest risk for death. In fact, the Center for Disease Control states that, in Africa, every 30 seconds a child dies from malaria.
Since malaria is extremely life threatening if untreated, it is important to know the signs and symptoms of the disease. Most people who are infected report high fevers, chills, muscle aches, and fatigue. It is not uncommon for people to categorize these as flu-like symptoms. Some people may also become nauseous or have diarrhea. Malaria can also cause anemia and jaundice because it causes the red blood cells of the body to burst once infected. The CDC states that malaria caused by P. falciparum is known to cause kidney failure, seizures, mental confusion, coma, and death. Thus, prompt care is necessary if any of these symptoms are experienced.

Although malaria is very common among travelers, there are many ways that infection can be prevented. The World Health Organization put together “The A B C D of Malaria Protection” in order to inform people about infection prevention. Awareness is the first step to protection. It is important to note the risks, incubation period, and symptoms of malaria before traveling. The B stands for Bitten. The WHO suggests that travelers try to avoid being bitten by mosquitoes, especially during dawn and dusk because these are times when mosquitoes are more likely to be feeding. Next is Chemoprophylaxis, which are antimalarial medications. Some common ones are chloroquine, mefloquine, and doxycycline. It is also important to note which area the traveler will be going to because certain areas contain mosquitoes that have developed an immunity to some antimalarials. The last letter stands for Diagnosis, and suggests that if any malarial symptoms are experienced, the traveler should seek help immediately. These steps are one of the simple ways to remember safety when traveling. It is also important to use personal protective equipment to prevent the bites themselves. These can be things like bug spray with a high level of deet (the active ingredient for killing bugs), mosquitoe netting around rooms and beds, long sleeved clothing, and insecticide to spray. When preventative medications and protective equipment are combined, the risk of infection greatly decreases.
If a person does become infected it is important to seek medical attention as soon as possible. Malaria can be cured by prescription drugs, the type of which depends on the particular parasite that infected the host. The parasites P. vivax and P. ovale have been known to become dormant in the liver for many years, so it is often necessary to use two types of medications to ensure that these infections are killed. Travelers to malaria areas who experience a fever anywhere from 1 week to 3 months after travel should seek health care immediately to prevent further disease progression and death.
Since malaria is so common it has an enormous impact on both the individual who is infected as well as the world. An infected individual could experience severe illness and death if untreated. Depending on the type of parasite, the infected person may also experience mental confusion leading to temporary psychological problems. Yet even more important are the effects of this disease worldwide. While travelers are at a high risk for infection, people who live in areas where malaria is prevalent are also at a high risk. Children in these countries often die from malaria, especially those who grow up in poverty. Antimalarial medications are expensive and often unattainable for families with little income or those who live too far away from a hospital or medical center to seek help. Many countries try to set aside money to help with insecticide prevention or to provide medicine for infected people, but there is not nearly enough money to totally eliminate malaria. This disease raises concern globally, individually, and economically.
With such a high risk of infection for travelers it is important for health care professionals to be aware of how to prevent and treat malaria. In my opinion, many infections and deaths by this disease could be prevented by educating the public, especially world travelers. I think that health care professionals need to be more vocal about the many risks of travel to their patients and be sure to ask them during yearly checkups about their plans for travel. For those already living in countries with malaria risks, it is important for health care professionals and organizations to do their best to provide care for those who may not be able to afford it. For these people, education in prevention techniques is also a good option. However, medical centers should be made easily accessible to the general public so that people feel like they can get help when needed. In my opinion, health care professionals are prepared to deal with malaria, but need to be more active in preventing infection. With a greater concern for preventions comes safety for both travelers and citizens worldwide.
