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Travel Related Infections 
 
Globally, international tourist numbers have increased 40 fold in the past 

60 years.  Travel patterns have also changed, with a current trend of  
visiting remote destinations and longer stays.  The resurgence of malaria 
in many parts of the world, with an increasing pattern of drug resistance, 

has led to an increase in the number of cases presenting in non-endemic 
areas.  The emergence of new infections such as SARS, pandemic  
influenza H1N1 and MERS Co V, and the spread of dengue fever,  

chikungunya and West Nile Virus places an increasing responsibility on 
doctors to remain up-to-date with current practice. 

 

In general, the risk of becoming ill during international travel depends on 
the region of the world visited, types of destinations within the country, 
season of travel and diligence in the use of protective measures.   

Consequently, risk assessment and appropriate disease prevention,  

Useful websites 
The National Immunisation Office website provides a link to the most 

up-to-date version of the Immunisation Guidelines for Ireland.  Chapter 5 
of the guidelines describes the vaccines for global travellers and gives 
general information on travel health www.immunisation.ie. 

 
International Travel and Health is published annually by the WHO 
www.who.int/ith. 

 
The CDC Health Information for International Travel (commonly 
called the Yellow Book) is published every two years by CDC as a  

reference for those who advise international travellers about health risks 
wwwnc.cdc.gov/travel/page/yellowbook-home-2014. 
 

The National Travel Health Network and Centre (NaTHNaC) is  
commissioned by Public Health England and promotes standards in travel 
medicine, providing travel health information for health professionals and 

the public www.nathnac.org/travel. 
 
Travax Travel Health is maintained and continually updated by the 

Travel and International Health Team of Health Protection Scotland.  It is 
provided as an NHS resource for health care professionals who advise  

patients about avoiding illness and staying healthy when travelling 
abroad.  Registration is required for access.  www.travax.nhs.uk. 
 

Travel Medicine Society of Ireland offers up to date information on 
Travel Medicine for members, runs seminars and courses throughout the 
country, produces regular Newsletters and provides members with  

subsidised access to the web site Travax www.TMSI.ie 



strategies, including vaccination, should be adapted 

to suit the individual traveller.  Young children, 

pregnant women and the elderly are particularly 

vulnerable to many infectious diseases and warrant 

special consideration. 

While immunisation represents an important part of 

the travel consultation, advice on risk avoidance, 

chemoprophylaxis and methods of self-treatment 

are also part of the consultation.  Ideally short-term 

travellers should present for advice and/or  

immunisation at least six weeks before travel.  

Those who are travelling for long periods or going 

to remote regions may require 6-12 weeks for the 

full series of immunisations. 
 

Travel vaccines 

Advice on travel and vaccinations for travel is  

available on many websites (See above).  Each 

traveller should be up-to-date with the routine  

vaccine schedule, including, for those in at-risk 

groups, vaccinations against influenza and where 

appropriate,  pneumonococcal vaccine.  Other  

vaccines may be advised depending on the areas to 

be visited, the type of travel, special identified risks 

and the age, health and vaccination history of the 

traveller.  Chapter 5 of the Immunisation Guidelines 

for Ireland 2013 describes the vaccines for global 

travellers (Table 1) and gives general information 

on travel health.  International Travel and Health, 

The Yellow Book, The National Travel Health Net-

work and Centre (NaTHNaC), and Travax give  

vaccination recommendations for each country of 

the world. 
 

Table 1: Vaccines for global travellers 

Malaria 

Malaria is a common and life-threatening disease in 

many tropical and sub-tropical areas.  There is  

concern that the incidence of malaria is increasing 

due to increasing drug and insecticide resistance 

and the breakdown of public health measures due 

to social and civil disruption in some areas.  Malaria 

is caused by a protozoan, Plasmodium.  Four  

varieties are recognised, of which P. falciparum is 

the most serious form.  No one agent can  

guarantee safe and effective protection against  

malaria, but drugs are important in prophylaxis.  

Cases result from failure to protect against  

mosquito bites, from failure to take appropriate 

chemoprophylaxis or from poor compliance.   

Pregnant women and young children are at  

particular risk from malaria and are advised not to 

travel to areas where falciparum malaria occurs 

unless travel is essential.  Persons originally from 

malaria endemic areas, who have been resident in 

Ireland for more than six months, will have lost 

their natural immunity to malaria and require  

chemoprophylaxis if returning to or visiting endemic 

areas. 

International Travel and Health (WHO) provides 

maps of the global distribution of malaria and Inter-

national Travel and Health, The Yellow Book,  

NaTHNaC, and Travax give recommendations for 

drugs to prevent malaria by country. 
 

Travellers’ diarrhoea and arthropod viruses 

Travellers’ diarrhoea is the most common illness 

associated with travel.  Advice on preventing  

travellers’ diarrhoea should include guidance on 

careful hand-washing, drinking only bottled or 

cooled-boiled water and eating food that has been 

thoroughly cooked. 

Many arthropod viruses, such as Dengue, West Nile 

and Chikungunya are mosquito-borne and have no 

vaccine.  Appropriate advice about mosquito  

avoidance is pertinent to these diseases.  Patients 

should be advised to use DEET containing insect 

repellent, to cover arms and legs at sunrise and 

sunset, and to sleep under an insect repellent  

impregnated mosquito netting. 
 

Visiting friends and relatives 

People who travel to visit friends and relatives in 

their country of origin (VFRs) tend to travel for 

longer and live as part of the local community while 

abroad.  This increases their likelihood of exposure 

to infectious diseases.  There is evidence that this 

group is much less likely to seek advice before 

travel and therefore should be opportunistically 

questioned about travel plans when attending  

primary care for other reasons.  There is evidence 

that VFRs may be resistant to accepting malaria 

prophylaxis and vaccination, if visiting highly  

endemic areas.  They are many times more likely to 

present with malaria post-travel and are more likely 

to suffer from preventable diseases such as  

typhoid. 
 

In conclusion, forward planning, appropriate  

preventive measures and careful precautions can 

substantially reduce the risks of adverse health 

consequences from international travel.  While the 

medical professional can provide a great deal of 

help and advice, it is the traveller’s responsibility to 

ask for information, to acquaint themselves with 

the risks and to take the necessary precautions for 

their travel itinerary. 
 

By Dr. Marrita Mahon, Surveillance Scientist 

Cholera Japanese B  

encephalitis 

Tick-borne  

encephalitis 

Diphtheria Meningococcal 

infection 

Tuberculosis 

Hepatitis A Poliomyelitis Typhoid 

Hepatitis B Rabies Yellow fever 

Influenza     



Disease Cases1 Disease Cases1 

Bacterial Meningitis (not other-

wise  

specified) 

0 Lyme Disease (Neuroborreliosis)  0 

Campylobacter infection 65 Malaria 1 

Chickenpox – hospitalised cases 0 Measles 0 

Chlamydia trachomatis 153 Meningococcal Disease 3 

Clostridium difficile 68 Mumps 149 

Cryptosporidiosis 9 Noroviral infection 21 

Giardiasis 1 Pertussis 2 

Gonorrhoea 16 Rotavirus 348 

Haemophilis influenza (invasive) 4 Rubella 0 

Hepatitis A (acute) 0 Salmonellosis 5 

Hepatitis B acute and chronic 8 Shigellosis 0 

Hepatitis C 7 Streptococcus group A (invasive) 2 

Herpes Simplex (genital) 28 Streptococcus pneumoniae (invasive) 53 

HIV 2 Syphilis 4 

Influenza 245 Tuberculosis 5 

Legionellosis 0 Verotoxigenic Escherichia coli infec-

tion 

21 

Leptospirosis 0 Viral encephalitis 2 

Listeriosis 1 Viral Meningitis 8 

Summary of Infectious Diseases Notified in  Q1 2015  

The table above shows cases of infectious diseases notified in the HSE (SE) area only under Infectious  
Disease (Amendment) Regulations 2011 (S.I. No. 452 of 2011). Medical practitioners and clinical directors of 

diagnostic laboratories are required to transmit a written or electronic notification of a notifiable infectious 

disease to a Medical Officer of Health. Case definitions for notifiable diseases are available at www.hpsc.ie 

and notification form booklets are available from regional public health department offices, to which  

notifications should be returned. 

1  Provisional data.  

Infectious disease notifications can be phoned to 056 7784142, faxed to 056 7784599 or posted to  
Public Health Department, HSE South (SE), St. Canice’s Hospital, Lacken, Dublin Road, Kilkenny. 

 

Measles Risk in Europe – WHO urges vaccination to  
prevent outbreaks 

 

Seven countries in the WHO European region reported more than 22,000 cases of measles be-

tween January  2014 and the end of February 2015. Measles outbreaks threaten the European 

goal of eliminating this disease by the end of 2015. Travel can increase the risk of exposure to 

measles virus and its spread into susceptible populations who are not vaccinated. 
 

In Ireland sporadic measles cases and outbreaks have decreased markedly as a result of MMR 

vaccination, however sporadic cases and small measles outbreaks have been reported in recent 

years among unvaccinated or incompletely vaccinated individuals. The source of infection can-

not always be identified.  
 

Key message 

Two doses of  MMR are recommended in order to maximise protection against measles infec-

tion. For children MMR vaccine is recommended at 12 months of age and another dose at 4-5 

years of age. Older individuals who have not been vaccinated and never had measles (those 

born since 1978 are most at risk) should speak with healthcare providers about getting the MMR 

vaccine.  



Public Health Department, 
HSE (SE), Lacken, Dublin Road, Kilkenny. 
Tel: 056 7784142 
© May 2015, Health Service Executive South Eastern Area 
Published by the Communications Department. Reference Number 10-02-0060 

*D3: Three doses of Diphtheria containing vaccine.  In this table, uptake of D3 is indicative 
of uptake of vaccines contained in the 5 in 1 or 6 in 1 combined vaccine.  

Immunisation Uptake for Children at 12 and 24 Months 

Local Health 
Office 

% vaccine uptake, Q3 2014 

 BCG1 D3
*
  MenC3 PCV3 MMR1 

 12 
mths 

12 
mths 

24 
mths 

24  
mths 

24 
mths 

24 
mths 

Carlow - Kilkenny 97 92 96 87 92 94 

Tipperary South 96 93 96 89 92 94 

Waterford 94 93 96 91 95 95 

Wexford 96 93 96 89 93 94 

Ireland 86 92 96 88 92 93 

Infectious Disease Assessment for Migrants 
 

The Migrant Health Assessment Sub-Committee of the HPSC Scientific Advisory Committee 
has prepared a document entitled “Infectious Disease Assessment for Migrants”. It provides 
advice on appropriate assessment of migrants who present in clinical practice for infectious 

diseases. 
 

The draft document (pending approval of the HPSC Scientific Advisory Committee) is  
available at 
 

http://www.hpsc.ie/A-Z/SpecificPopulations/Migrants/ 

Hand Hygiene Day –May 5th 
 

On hand hygiene day, the WHO urges health workers to always practise good hand hygiene 
when caring for patients, to protect them from contracting infections in health facilities. 
Health workers can play a vital role in protecting patients against infections that are difficult 

to treat by performing hand hygiene at 5 key moments, preferably by using alcohol-based 
rub or by hand washing with soap and water if hands are visibly dirty. 
 

5 Key Moments 
 

The ‘5 Moments’ for hand hygiene are 

• before touching a patient 

• before clean and aseptic procedures 

• after contact with body fluids 

• after touching a patient 

• after touching patient surroundings 
 

The use of alcohol-based hand rub products is a key factor to achieve hand hygiene 
improvement because they can be promptly used at the point of care when hand hygiene is 

needed to ensure patient safety, and they have higher antimicrobial effect than soap and  
water. 
 

For a demonstration and further information see  
 

http://www.hse.ie/portal/eng/health/hl/hcaiamr/handhygiene/handhygiene.html 


